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Survey Department Check List (Case Handler)

Reference No. : HS\M{ Voo 3.508‘
Policy Type: OD / TP/ TP RES / TL/ EVA

Admin (

(1) Office Assign Form
IReference No.
Customer Code
Assign |  From
Assign Date
iVeh Mo UnspEEE_{ﬂ
'Veh No {Insured)

D.0.A
Policy No

(ClaimNo
Insurance _Authurisation_{_i_:ﬂ,r’HEW’HEP}
‘Report Type
weekend Charges
.S_UWTE.\,.T heid at/Repairer
'Exce_ss

Surveyor |
(1) Assignment Form
- Vehicle No
Regn Mnnth Year
‘u’ehmle Type
Make & Model
Engme Ca_paq ity. (C.C)

nzn.nnnnnnnnznﬁ

C

N

M

C

] Cuiuur

c Ddorhéter (5p. Readmg}
C ‘Chassis No

N Generah Condition
] Steermg

N Brake

N Mnmfcamn {M::-m}
C T',r re Size

N ‘_T'.,rre_ M_z_'ke _—

C [Tyre Balance

C Date of Inspnctmn
N SUWE‘{ held

'N Des of Damages

(2) System - Wlewsa’Mvnmen}
C .Damaged Vehicle Photographs U ploaded

(3) Workshop Estimate/Assignment Form
N ALL Parts condition o
C Market "u"EIl'IJ" for OD cases
c Estlmate Repair Cost for PRI (RSI, TMI, MSIGJ
C Davs of repair
c

: |F|nal1sed Amount
C Re mspectmn Cases to F!nallze within 5 Days

(4) Syrstem (Views/ Merimen)
G Resurvey photo Uploaded

Case Handler Typist

Y-Date

N-Date

"

SIsls [SR|s

); Case handler to make sure the surveryor completed all required information.

s ISISIS IS IV USSR [S]S]S|S]Y] S8

S

Check By: [ VERON wo|d

Case Handler Date

*C: Critical *N: Non-Critical

518

): Case handler to make sure all Information created by the assignment team are ACCURATE.
¥-Date | N-Date
——— e —

21/05/2014



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC17023308/K1vb

Fo5o1 NTUGTRADE U MU
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-12-2017 |
188556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GT 4823Y Veh. Inspected SHC 8798T
Policy No. 5075239990-02 Coverage (3) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 071212017
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 mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  06/12/2017 |Inspection Date 07/12/2017

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYAMNG DRIVE
SINGAPORE 508969

5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search

Page 1 of 1
eBaoTlecch st

Hello, HAC_PAYA_URI_EO0G01

GeneralClaim
¢ Change Language + Change Password * Log Out
My Deshiop Policy Query L]
rearie:plLam Beiey No Date of Accident DB/ 2017 1718
viehicie No.{For Mator) GTa8257
‘Search |
Galay Falicy Ha. Pol;ﬁ:ﬂuer p':':f;'l;h.%uer Product  Cower Type "":__""'E llgsh']';:f {FE';;F‘DE Eupiry Date
MEW FUT KAl
COTE235990-02 WEGETARIAN 530023488 GOV Third Farty GT4A2SY GTagzsy 15/08/2017 14/09/2018
RESTALURANT

Continug

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do

7/12/2017



MCDE1 T160037 | ComiortDelGo Engineering Pie Lid - Layang
EMTRY DATE & TIME: 061122017 16:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the detais of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Drivar.

3. Infarmation provided must be as Lrsthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companias o
rapudiate palicy ability

4 The iszue and accaptance of this Foem by insurance companies is not an admission of policy liabifity on the part of the Insurance companies

5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the insurers of the GIA Records Managemant Centre established by the General Insurance Association of
Singapore{GLA) for archiving and that copies of this report will for @ fee be made available upon application by interasted parties

7. By the lodgement of this report 1o the Insurers, you hereby consent to the arc hiving of this report 21 the centre and fo copées of the report being made avaitable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 06/12/2017 16:32
Date Of Accident 06/M2/2017 11:50
Exact Location Of Accident SLIP RD FROM JALAN TOA PAYOH X SLIP RD TWDS PIE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SHCA798T
Insured/Policyholder
MName Of Reqistered Cwner COMFORT TRANSFORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CODGTAXI.COM.SG
Maobile Phone No
Alternative Phone No OFFICE-B5508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 140

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? N

If Mo, Pleaze state action to be taken THIRD PARTY

Vehicle Category TAX|

Insurance Company

Mame of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumber D-1572701MFSH

Cover MNota Number

Driver

Mame of Driver GOH PENG GUAN

NRIC No 51691995J

Date Of Birth 1371041965

Oecupation OUTDOOR

Date Of Driving Pass 22/06/1986

Driving Experience 29 YEARS AND 5 MONTHS
Gender MALE

Mobile Number

Fax Mumber

Contact Number

EMail Address ALANGPGES@GMAIL.COM

Page 1 of 17



Address
FPostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Wehicle Registration Number of Drivers Own

Wehicle

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 invalved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

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

Number 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 Yes,against whom?
Circumstances of Accident
PLS REFER TQ ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties

Name of Driver
MRIC/Passpaort Number
Contact Mumber

Address

Fostcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
Detalls of Witness

Name

Phone Mumber

Email Address

BLK 170C PUNGGOL FIELD #12-695
823170

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOQ
MO

YES

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GT4825Y

SEE JIN YEUNG CLIFTON
ST706083
96168897

NTUC INCOME INSURANCE CO-OPERATIVE LTD

FRT

Page 2 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process,
2. This Form must be completad lieyholde r the d Driver.

3, Infarmatien provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies s not an admission of policy Hability on the part of the insurance
companies.

5. Any false repart ay be ref he Poli investipatl

6. The report will be farwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapore {GiA) for archiving and that copies of this report will for a fee be made available vpon application by
interested parties.

7. 8y the lndgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the repert being made avallable aforeszid.

& Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA") may/are permitted ta collect, use,
disclase and/or process my personal data/personal informatien set outin this [ferm] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
personal Informatian to all inserer(s) who have intured vehiclefs) involved in this accident (2l insurer(s) who have insured
wvehicle[s) Invalved in this accident shall be collectivaly referred to as the "insurers”), the insurers’ Jawyers,Taw firms, the
Monetary Authority of Singapore and any relevant gavernment agency/autherity [such as the police), for the purpose(s}
of

{i] processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[il) investigating the accident and/er my claims;
(it} carrying out and/or dealing with my instruetions or responding to any enguirles by me;

[iv) administering my caims {induding the mailing of correspondence, statements, invoices, reperts or notices Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mail packages); and/far

{v] complying with applicable law in administering, processing, handling and/or dealing with my daims. {collectively the
“Purposes”)

[B) all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlase and/or progess my Persenal Informaticn for cne or more of the above Purposes; and

{c} my Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers er
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Persanal Information will alsa he collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and afl future claims.

(g} the information so collected under (d) above may be shared / disclosed:

[i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, contredling or managing fraud,
regulators, law enforcement and government Bgencies 2s reasenably required for the purposes stated, or

{if) for camplying with requirements under any regulations, laws or court afders,

ARt | I PAHBHORTATION PiS Th
Th oges 0 197007T0MR o H ’5’[7 I} ]:T‘ A/

Policyhalder's Signature Driver's Signature Reperting Centre Personfel’s Signature
Date & Time: {If griver is not the policyholder) Mame:
Date & Time: NEIC/FIN Mot
kall | E
w f--l
b & LS

Fage 3 of 17



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fs P GHiE

DECLARATION

|fWe declare the foregoing particulars are true In every respect, }‘ 3/.:?

COMEFSRET T RANSPORTAT IOH PIZ L eLy
oy REG MO fanepa ¥R H

Policyholder's Signatura Driver's Signature Reporting Centre Pemr#ers Signature
Date & Time: (i driver is not the policyholder] Mame:
Date & Time! NRIC/FIN No.;

BIASPAC SkatchBlanFoam_V3 4
&

Page 4 of 17



Sketch Plan Pg. 3

Describe Circu mstances of the Accident

Shortly after the traffic lights turn to green hence the front car slowly moved fﬂﬂﬂ_{i_l_r_d and

stop. | slowly moved for and stop behind the car.

Suddenly a few seconds later a Toyota van GT4825Y came from behind collided onto the

Rear Portion of my taxi.

01 lady passenger on board my taxi. No injury at the point of the accident.

Enclosed is a video footage and scene photos to support my claims.

Declaration

IfWe declare the foregoing particulars are true in every respect.

’ J
LR RT TRANSPORTATION #TZ LID .U"" FL;IJ:%
Ca Ren MO 10T00733R d/

Folicyholder's Signature/Date & Driwar's Signature(IF driver is not the palicyholder ) Date \'ﬁtmsieﬁ&’mepmting

Time B Time Centre Personnel

Page 5of 17
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COMEORIDELCR

- ENGINEERING
" COMFORTDELCRD Date/Time: “077125201709:08 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JC NO30B095524
.SITCIMER = - - - - ﬁEGN %CE?QST . M!LEAGE
COMFORT TRANSPORTATION PTE LTD .
L.;F:EMEH T D 1 ﬂﬂ 4 5 e HYI.MFLI EUEL 172 F
e NP3 SIN MING DRIVE e i
Singapore SINGAPORE 575717 I-40 06|15 3019 "1 5:35
65508755
2R fla] YROF TSRGET DATE
o NE"b3. 2016
CH COMPLETICHN DATETIME:
SCOUNT CARD NO. _ ’“ﬁﬁﬁﬁﬁﬁ41UHGUﬂB5559
JOB DESCRI
Accident Date: 06.12.2017
NATURE: 3P 06.12.2017
Q/NQ LABOR CODE | DESCRIPTION
r. N:CHC — "f‘ﬁb(l‘ 'f@ﬁv MY\\&?}Z
i / Pl
i
|
1
|
| |
I
1
=
‘{_ o
! P
|
‘ '
",
(™

1ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
r 3
iawledgemant Siip Exit Pass
&
1o Vahlcla MNa.:
sla No.: SHCBT798T LARREY SHCRTSST
oty ﬂg
12 of Service ar Signature/Date Hame of Saryice Advisor Date
= relurned to Senvice Reception upnn coliaction To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD N
'REPAIR ESTIMATE*

VEHICLE NO : SHC 87987 DATE 6/12/2017 16:03
MAKE DOMY ol (2. (T
MODEL : HYUNDAL id0 '
tv Parts Description/ Labour : Type Unit Price | Amount |
Rear Bumper 5 603.60
Rear Bumper Reinforcement ot 5 50415
Rear Bumper Reinforcement Bracket (LH/RH = b 180,00 | 5 360.00
Rear Bumper Side Bracket Ko g 49.00
Rear Bumper Clips  — o S 22.00
Rear Bumper Sponge K b 143.40
Rear Bumper Under Cover ~— e $  225.00
SUB TOTAL $ 1,907.35
LESS 20%, 5 38147
DISCOUNTED TOTAL § 1,525.88
Rear Bumper Reverse Sensor &9 5 135.70 [Nent
Rear Bumper i40 Plate  —— S 50.00
% 185.70
Labhour Charge Z2eoo
Panel Beating b ;SB‘OUJ
Spray Painting Charge 5 Z}Jﬂﬂfr (£e
Wiring Charge 5 50,08 X 4
R/Refix Reverse Sensor b Ilﬁ,@ﬁ' 1o
TOTAL LABOUR b 750.00
ESTIMATE TOTAL 5 2461.58
/fl }/& fir (oo L r '
2 / 7 |
plp
This is an initial estimate based on a visual inspection of the above vehicle. The final repair- QLia|1tu1n will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO

ENCGINEERING
Our Job Ref No . 305095524

) ComfortDedGro Engineenng Phe Lid
Date LA o827 == 5% Loyang Drive Singapore 508963

Fax: 6546 6156
FINALIZATION FORM

To LKK Fax :
Aftn KALVIN
Vehicle Reg Mo, SHCB798T Date of Accident: 06/12/17

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

1, The repair job shall bill to: NTUC GT4825Y

Z The finalized amount shall be:

(a)  Spare Parts after List discount ) %866.18
(b}  Labour Charges $400.00
Total for Part-By-Part Repair Cost _ $1,266.18

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

3 Estimated normal penod for repairs; 2 working days.

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days

5, Thank you for your assistance. We confirm the estimates and
finalized amount

Signature : Signature :
Name ' Name Kﬂfm
Tel ;6214 B316 Date ' l'f,f!‘lf F
Fax ;6546 B156
For Official Use Only
Document :
Item Amount Attached {CSC:S:,:;TUE;; Remarks
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee $5.35
5. Medical Fees (on bahalf
of driver, if applicable)
G Owverrun

Remarks:




COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS . COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65508755

JOB / PARTS DESCRIPTION

PART REQUISITICN

0001 04-01-0103-0579-G

0002 04-01-0103-0738-G  MOVC COVER-RR BUMFPER LWR 1

[40VC COVER ASSY-RR BUMPE |

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME [N
ACCIDENT DATE

Date: 08.12.2017
Time: (8:22:39
Page: 1

305095524
SHCRT98T
O0000GO000
HYUNDAI

1-40

10.03.2016
06.12.2017 15:35
06.12.2017

QTY IND UNIT-PRICE DISC"% AMOUNT

f03.60 20.00 48288

22500 2000 180.00

0003 04-01-0103-1150-A  140VC PROTECTOR MAT 1 5000 50.00

0004 04-01-0101-0111-G

D005 09-01-9999-0068-A HYUNDAI REVERSE SENSOR AS 1 135.70 135.70
SUB-TOTAL

JOB NATURE

OO L PANEL BEATING 200,00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 180.00

0002 L REMOVEREFIX REVERSE SENSOR 20,00

HYUNDAI BUMPER COVER CLIF 10 L

22.00 20.00 17.60

SUB-TOTAL

Ba6.18

400.00



REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
181 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL

65508755

JOR / PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTELTD Date; 08.12.2017
Time; 08:22:30

DATE OF REGN
DATETIME IN
ACCIDENT DATE

305095524
SHCRTORT
0000000000
HYUNDAL

[-40

10.03.2016
06.12.2017 15:33
06.12.2017

QTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNATURE
DATE -

TOTAL  : 126618

AUTHORISED : YES / NO



National Assessment Centre Services
&1 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52883356E GST Reg. No. 20-0405811-H

| hatcham 1_15C[1tE

NS/INC17023308/K1vbn2

HHITET

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-12-2017
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GT 4825Y Veh. Inspected SHC 87987
Policy No, 5075239990-02 Coverage (3$) 0.00
Claim No. MT/0972899-002 Excess (§) 0.00
Assign From Assign Date 0722017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLB41UMGLUO085553 Colour BLUE
Odometer 318110 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 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/80 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR F'DRTEGN-.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  06/12/2017 |lnspuctinn Date 0711212017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. Estimate Days of Repair
1E5T1MATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408333
TEL: 6841 0055 FAX: BB41 6315

Req. Mo: 52083356E (ST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 879871

Page No.:1 of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition | £o e tgl “J]
REPLACEMENT OF PARTS
1|REAR BEUMPER DEFORMED 603.60 803,60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 4900
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 =
1|REAR BUMPER UNMDER COVER cuT 22500 225.00
LESS 20% DISCOUNT -381.47 -170.12
1,525.88 680.48
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN} SHORTED 135.70 135.70
1|REAR BUMPER 140 PLATE (SN) MECESSARY 50.00 50.00
185.70 18570
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 550,00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200,00 180.00
AND LABOUR
750.00 400.00
GRAND TOTAL 2,461.58 1,266.18
RECOMMENDED COST OF REPAIRS (CONFIRMED) | [ 1,266.18]

Report Ref No. NS/INC17023308/K 1vbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

o lEability of responsibility whalsoever, in conlach of
Report. In whole or in par.

K.K.LAU CPT(RET)

BEngiHons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Aute Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY T THIRD PARTIES:- This Report is made scialy for the use and banafit of the Client namad on the front page of this Report.
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