;b\;u;‘ft:‘:b,lﬁ Kovn | NS/ 17033003 /Kivbna ‘

ASSIGNMENT 2
From: Date: Veh No: SHE $IT4E Regn: Ton | 20
Estimated Cost: Type: M.Car | M.Cycle | Bus | Van | L_n;; f T@ | Prime Mover /
0D/TP/WS /TP RES/ODRES/EVA/INV/ MV Truck / Trailer or
Toinspect Vehide No: ' Make; Z’Z/{A:JV J Yo -;c / §Fr
aWorkshopmis _-_ - Colour Bt AC  Insd I Std /NI NA
of | _ SpReading 76 0+% TRadio: Insgped / Std | NI NA
Insured: QhE) T:H? - | EngMNo: o
PolicyNo. B\ Ll’i%%ﬂ 10 o2l - 0K | cme: JCm HLE “uAg40] v § 6o
Ciaims Na, PV ,’“"‘-1 LN -2ek Gen. Cond: Good | F4# Poor [ Burnt
Sum Insured: Exzess: Steering: rnord‘ff Jammed | Leaked [ Burnt or
(Client's Record) ke Inorgfert Jammed / Leaked [ Burnt or -
Make of Veh: Modi: Nil | SRim | STQARIm or
Tyre Sizs; F: 2_.::1'/ Gopré
(Policy C{:ndi‘dpn] - R ik
Rematk: The veh had commenced its NS | O'S | | BS/DUN/EXNOVAIGY | FS/LIZAMIC/OHTSU [ PIR/SUMI/
repair at the time of inspection. TOYO | YOKO or M },i/‘k
Sal or Market Valus: - e Front Rear
IDAC Accident Roort: Consistent? : Yes or No REa. 1 - RBa. ¥ ==
GlA | PR Sesn Consistent? : Yes or No L/Bal. R - e LiBal. : mm
Est. Rapairs: -_—[Ea':rns Fes.: Yes or No D.OA. E"L ‘3 ool E f:!,ff’,l
Lum Sum: % 3Val: Yes or No Sunreyl held at o (5L C E; > <aq/
CA | REV | REP. | 24HRS Des. of Damages  Frt | Rear | OIS [ NIS [ UIC | Roaftop or
Vehicle: IN/OUT - Nf{; e
Daer  Person Contacted: . The UIC | Chassis frame | Body Structure afizcted due to collision,
Date /Time  Action { Instruction . -
M8 IBUE - @0 /pxn ) 2006135 /I3 v 010y Zr<
R B> - 7. S
wfrfy E-v£4 “fs #m( 2y, S S
Rl S54 86 )0/ : - ' -
DeteTine. File Page 197 D Preli. Report Days Of Repair: %
1 w&i- B F—I Final Report Resurvey No. of Trip: _'|  BurveyPea: | 0000
DisteTime, Fie Retum 127 Transponstion: e
. Add Fee: ‘Site Insp (B - | g+RsS_ 8 ___ p
I:l: Interview (8 } Phatos - .
Report Format ; P D:Tecn. Invs (8 ) Cibw I
Lump Sum / FB.I: (3 JAuY . D;WEE:.-E.—,:[ 5 - ) 195




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX; 6841 6315
Reg. Me: EI0B3ISEE GST Req. Mo 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC17023003/K1rb

oS NTUE TRABE U |INNAME
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 05-12-2017 |
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGB 771P Veh, Inspected SHB 4334E
Policy No. 5017428817-10 Coverage (%) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date o4f12/2017
2. Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mirm
R/H Rear Tyre mim
L/H Rear Tyre mm
4, Description of Damages
l
-5 General Information
iﬁmcident Date 0211272017 Inspection Date 04/12/i2017

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508569

Sa. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Policy Search Page 1 of 1

eBaolech Genera|Claim

Hello, NAC_PAYA_UBI_B00&01 * Change Language + Change Password + Log Out

My Deakbog F‘ﬂ”ﬂ:? Query
sotice of L
B Palicy Na. Date of Accdent 021202017 10:14
Vehicte N (For Motar) SGETTIF j
Search
Palicyhalder Ppécyhoider wehicle Insured Cammence
Seledt Palicy Na, Haiia MRIC Proguct  Cover Type Ha- Oinjact Oate Expery Dals

sorazestr-i MOTHM  gisere e T Then Pt coprrip  SGET7IP  O7/12/2016  06{12/2007

hitp://giclaim.income.com.sg/ges/iem/eclaim/[CMpolicySearch.do 5/12/2017
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MACDOET 7155918 | ComioriDelGra Enginesding Pie Lid - Loyang
ENTRY DATE & TIME- (2122017 10048

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to spead up the claims process
2 This Earm must be complated by the Pobcyholder andéor the Authorised Driver,

1 |nformation provided must be as truthful and accurala as pessible, Any wilful misrepresentation or witholding of material facts may aliow ing

repudiate policy ability

4. The issue and acceptance of this Farm by ingurance companles is not an admission of poficy liabiity on the part of the Insurance ¢

& Any false raporting may be referred to the Police for investigation.

urancg companies o

6. This repart will be forwardid by the Insurers of the insurers of the GIA Records Management Cantre astablished by the Genaral Insurance Associalion of
Singapore{GUA) for archiving and thal copies of this repart will o & fee be made available upon application by interested parties.

7. By the Iodgemeant of this report to the inaurers, you hereby con

aforesaid

Date Of Report

Date Of Accidant

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
02122017 10:48
02/12/2017 01:20

FIE TOWARDS CHANGI AIRPORT BEFORE JLN EUNOS EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SHB4334E

COMFORT TRANSPORTATION PTE LTD
198303821R
FLEETSAFETY@CDGTAXILCOM.SG

OFFICE-65508768

HYUNDAI
|40

NO

THIRD PARTY
TAXI

MDA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AMD/OR THEFT

¥ES

MCOMOD16

TEQ CHIN CHYE
513744846

14/0771959

QUTDOOR

28/08/1980

37 YEARS AND 3 MONTHS
MALE

NOEMAIL

sent to the archiving of this repar at the centre and to copies of the repart being made available

Page 1of9



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties

Wame of Driver
MRIC/Fassport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phone Numbar

Email Address

703 07-125 PASIR RIS DRIVE 10
510703

MO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

MO

YES
YES

NO

SGBTT1P

ANG YOCK SENG
SAT0RESSZ
91719220

FRT RHT

DETAILS OF INJURED PERSON 1

Mame

TED CHIN CHYE

Page 2 of 8



' Approximate Age
Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?
Was injured conveyed to hospital by ambulance?
Address
Postcode

58
MECK,BACK,LEGS
SHE4334E

YES

MO

Page 3of 8



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As 20en M'%!l'kl Jedio 5 r_mnlg %(M;;“M:.l gl PLE

;}\-—":L\a c,llf‘h:i(u;h 'I\‘hw;g..cla f.ttmﬂ: gqi";“'f_.) Q’ Iqiﬁ;,jﬁﬂ'ﬁ

:I,'ii'll.._u ;._*-li"-?h_ Elp,oﬁ,“_r 'f‘ckﬂ Cﬂ .n?r- #fﬂ&i d“ﬁﬁ'ﬁj é’f_/ﬂ".c.

'?.'f'}in Funas gait -

B we undic eud edugliin 3".‘1,!% a é‘&.{l‘x and

mpadk “pohew ol BCEEFHP) At mbh The oar

'!Mﬂj_"?la Caysing Lamage :be £
54 J ~

The ?Fﬁi“{ng Wao dewls .

¥ hde djwn Fm‘f:dﬁwﬁ#% diwver B,
W‘E’;i‘ My Dal grge( o bootd aecrink Vial 7o, & hlE

[ v

g T F l
Pams on Ay Mgy anfd Y nlowdod 0 fee adiclir .
peclarATION 78 |

Iiwe declare the foregoing particolars are tree in every respect, .
omee 3 E Lim Ee Soon

| (‘% \}\D 50
COMEORT TRANSPFOSTATION P TE wi. /
___Bd RES HiwlDgingeziR
Policyhalder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRHCIFIN Ny -

Diriver's Signatira
[If driver is not the policyholder)
Date & Time:

Page 4 of 9



Sketch Plan Pg. 2

IMPORTAMNT MOTICE

1. Please report correctly the details of the accident lo speed up the claims process.

4. This Farm must be completed by the Policyhalder and/or the Authorised Drivar,

3. Information provided must be as truthful and accurate as postible. Any wilful misrepresentation or withholding ef rmaterial
facts may allow insurance compznies to repudiate policy labikity.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of palicy liakility on the part of the inserance
campanies,

5 & rgporti L the Police for inve

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral [nsurance
Asseiation of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that:

{a] My Insurer, my workshep and the General Insurance Association of Singzpore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personzl information set out in this [ferm] and any ather personal information
provided by me or possessed by my insurer (collectively the "Persanal Information”] and disclose and transfer such
Persanal Information to all insurer(s) whi have insered vehicle(s) Invalved in this zccident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/zuthority {such as the police), for the purpose(s)
of :

{l} processing, handfing and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

{ii} investigating the aceldent and/ar my claims:
(iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{Iv} administering my claims {including the mailing of correspondence, sta tements, involees, reports or notices to me,
which could invelve gisclasure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handfing and/ar daaling with my claims. {eollectively the
“Purpeses”)

{b}  allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Infarmation for one oF more of the above Purposes; and

{c}  my Personal infarmation may/can be disclosed by any of the Insurers and/or G14 to their third party service providers ar
agents(including their lawyers/law firms], which may be sited outside of Singapore, for ane ar more of the above Purposes,

[d] my Personal Information will alse be collected and used to com pile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le] theinformation so collected under (d) above may be shared / dizclosed:

(i} toailinsurers andfor any other third parties that zssist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required far the purposes stated, or

{il} for complying with requiréments urder any regulations, faws or court arders,

A Lim Ee Soon
COMFORT TRANSPORTATION PTE Li. mr“tzg
CC REG. MO, 1803038221R / s ]':,:)
l'-.‘u;-ﬁ;;hnrder's Signature Driver's Signature ) Reparting Centra Personnel’s Signatura
Date 3. Tima: (1£ driver is not the pelicyholder) Narna:
Date & Time: KRIC/FIN Mo.:

Paga Sof9






COMFORIDELCRO

ENCINEERING
COMFORILIELCRY Date/Time: 04,12.2017 08:25 page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JonNoB05094154
ISTOMER - ' - | REGN NGins34e MILEAGE
T COMFORT TRANSPORTATION PTE LTD P =g
R 7010045 HYUNDAI = i 5
"3 SIN MING DRIVE
DRESS : MODE ME |
Singapore SINGAPORE 575717 ‘1-40 02|15 2007 "02: 20
65508755
L./ 14 YR OF TARGET DATE
4 H8'06. 2015 ':
CHAS COMPLETION DATETIME:
SCOUNT GARD NO. _ o LS 41UMGU074960
JOB DESCRIPTION
Accident Date: 02.12.2017
NATURE: 3P 02.12.17
8/NO LABOE CODE DESCRIFTION
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
iwiadgement Slo Exit Pass
a
o, \ehicle Mol
e e SHB4334E CHIANG SHE4334E
@ of Service Advisor Signature/Date Mame of Sarvice Advisar Date
2 returnad to Service Reception upon cui;ac:li.on To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD . /'L _ ]_j .
REPAIR ESTIMATE* e L L
VEHICLENO  : SHB 4334E DATE 12/2/2017 10:45
MAKE 4 7
MODEL : HYUNDAI i40 \_ AV LA
Qty Parts Description, Labour - Type Unit Pri-}e Amount
Rear Bumper .~ A B 603.60

Rear Bumper Reinforcement 2 e j 504.35
Rear Bumper Reinforcement Bracket (LH/RH) 360.00
Rear Bumper Sponge 143.40

S

3 S

S

Rear Bumper Under Cover ~~ e 5 225.00
S

S

S

S

S

Faan |

Rear Bumper Reflector Lamp (LH) s 32.00
Rear Bumper Clips 10 pcs — F-** 22.00
Exhaust Pipe Insulator (LH) 58.55
Exhaust Silencer (LH) 954.00
Exhaust Pipe Hanger (LH) ¥ 5855

Fdrdt Gl O § [Hs®

SUB TOTAL S 2,961.45
| LESS 20% $  592.29
DISCOUNTED TOTAL S 2,369.16
Rear Bumper Reverse Sensor X ™" § 135,70 |Nett
Rear Bumper Advertisement Logo — #" S 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) .~ #] 5 100.00 | & 200.00 |Nett
S 38570
Labour Charge
Panel Beating S ’3,59'.@'201‘3
Spray Painting Charge 5 200007 /&
Wiring Charge 5 308671 X *-
Remove/Refix Reverse Sensor S 12008 X A
TOTAL LABOUR S 700.00
ESTIMATE TOTAL 5 352541.35

Lyt

AR
S j o

k-tt /c.-‘« fé/tffb" VN

% (Tc:,.rl/.’,'- ,rrn.(q .
% ﬁ’ﬁ;f,l : i
Y '
A o

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




Our Job Ref Mo 305094154
Date ; ; 051217
FINALIZATION FORM

To LKK

Attn Vel

Vehicle Reg No. SHB4334E

COMFORIDELGRO
ENGINEERING

ComfortDedGro Engineenng Fle Lid
59 Loyang Drive Singapore G08960
Fax: 6546 £156

Fax :

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1 The repair job shall bill to:

2 The finalized amount shall be:

(a)  Spare Parts after List discount

(b} Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

< Estimated normal period for repairs:

0212117
NTUC SGBTT1P
20%
$2,900.00
2 working days.

4, We shall treat the ahuve,niﬁuunt as Correct and Confirmed if there is no reply from you within 7

working days

b Thank you for your assistance. We confirm the estimates and
finalized amount
| ; &

Signature : L; Signature :

Name CHIANG Name Kol

Tel . 62148314 Date  : i for

Fax . B5468156
For Official Use Only

Document
ltem Amount Attached | Sonfirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)

6 Owerrun

Remarks:




National Assessment Centre Services
51 Libi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: GB41 8315
Reg, Mo: 52963356E GST Reg. Mo, 20-0405811-H

Thatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17023003/K1rbn2

Fostt WU TRADE 0 WA
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 21-12-2017
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SGB771P Veh. Inspected SHB 4334E
Policy No. 5017428817-10 Coverage ($) 0.00
Claim No. MT/0972173-002 Excess ($) 0.00
Assign From Assign Date 0411212017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGLOT4960 Colour BLUE
Odometer 360738 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PDF?'I-'IDN.
DAMAGES SEE DETAILS
5. General Information
Accident Date  02/12/2017 Inspection Date 0a4/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
589 LOYANG DRIVE
SINGAPORE 508989
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

Reg Mo: 52883356E GST Req. Mo. 20-0405911-H

Page Mo.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 4334E
i Estimate By | Our Adjusted
aty Description of Parts Condition | gouob®NE) {sj}
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 603.60
1|REAR BUMPER REINFORCEMENT CRACKED 504.35 504.35
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) N/S BENT / O/S 360.00 180.00
@%$180.00 SERVICEABLE
1|REAR BUMPER SPONGE TORN 143.40 143.40
1|REAR BUMPER UNDER COVER CRACKED 225.00 22500
1|REAR BUMPER REFLECTOR LAMP (LH) SERVICEABLE 32.00 .
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|EXHAUST PIPE INSULATOR (LH) SERVICEABLE 58.55
1|EXHAUST SILENCER (LH) BENT 895400 954.00
1|EXHAUST PIPE HANGER (LH) SERVICEABLE 58.55 .
1|EXHAUST CENTRE BENT 1,130.50 1,130.50
LESS 20% DISCOUNT -818.39 -752.57
327356 3,010.28
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 .
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
385.70 250.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 500.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
700.00 380.00
GRAND TOTAL 4,359.26 3,640.28

Report Ref No. NS/INC17023003/K1rbn2




Page No..2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)

(CONFIRMED)

2,900.00

Report Ref No. NS/INC17023003/K1rbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,.PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




