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National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: G841 6315
Reg. No: 828B3356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/AINC17023783/K1rb
10501 UG TRADE LIEH
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  14-12-2017 |
189558
Code: INC4
ik Folicy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKW 1217J Veh. Inspected SHD 4854K
Policy No. S091812882 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 14112/2017
2, Vehicle Particulars & Condition
Make & Model c.c o
Engine No, HIDDEN Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Moedification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mrm
R/H Rear Tyre mm
L/H Rear Tyre rmm
4. Description of Damages
5. General Information
Accident Date  13/12/2017 Inspection Date 141122017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG 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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eBaoTech A GeneralClaim
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Motice of Loss palicyfia: = =N Date of Accident [13rzzmT 177
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Continue
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MCDE17 164048 f ComionOelGrg Enginearing Phe Lid - Loyarg
ENTRY DATE & TIME: 13122017 1506

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comrecily the delails af the accident to speed up the claims process.
2. This Form must be complatad by the Poficyhalder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of mgterial facts may allow insura

repudiate palicy ability

4 Tha issue and acceplance of this Form by insurance companies s nat an admissien of poficy liabiity on the part of the insurance companias.

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

nog Compames o

&. This repart will be forwarded by the msurers of the insurers of the GIA Records Management Centre established by tha General Insurance Association of
Singapare(Gla) for archiving and that coples of this report will for a fae bo made available upon application by interested parties

7. By tha ladgement of this repart te tha insurers. you hereby consen

aforesasd.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Wame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Wo, Please state action to be taken
Vehicle Category

Insurance Company

Narme of Insurance Campany
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nate Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMall Address

ACCIDENT STATEMENT

13/1272017 15:08
13122017 08:45

PIE TOWARDS CHANGI AIRPORT BEFORE LORNIE ROAD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SHDABS4K

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@COGTAXI.COM.SG

OFFICE-65508768

HYLUNDAI
40

NO

THIRD PARTY
TAxXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD16

NG THONG ENG
515929986

10/09/1963

OUTDOOR

01/10/1981

36 YEARS AND 2 MONTHS
MALE

NOEMAIL

110 the archiving of this report at the centre and to copses of Ine repan baing made available

Page 1 of 24



Address

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

Vehicle Registration Number of Driver's Cwn
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 other 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
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20171213/2062
Attachment(s)

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

Was there any audio recorded?

BLK 401 FAJAR ROAD
#10-211

670401
NO
OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

NO

YES
YES

NO

YES

TAMPINES NORTH NEIGHEOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461

COUNTRY: SINGAPORE
TEL NO: 1800-7818599 - FAX NO: 678238603
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

SKW12174
TOYOTA

UNKNOWN

FRONT AND REAR

Page 2 of 24



Mame
Phone Mumber
Email Address

Vehicle Registration Mumber
Wehicle MakeModel/Colour
Details Of Properties

Name of Driver
MRIC/IPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Details of Witness
Mame

Phone Mumber
Email Address

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

DETAILS OF OTHER VEHICLE PROPERTY 2
5.JQ5510D
HYUMNDAI

UMKMOWMN

FRONT

DETAILS OF INJURED PERSON 1
NG THONG ENG

BACK, NECK AND CHEST
SHD4854K
YES

Was injured conveyed to hospital by ambulance? NO

Address

Postcode

BLK 401 FAJAR ROAD
#10-21

670401

Fage 3 of 24



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2. This Forpn must be completed by the Policyholder an d/or the Authorised Driver.
3, Informaticn provided must be as truthful and accurate ac possible. Any wilful misrepresentation or withholding of material
fzcts may allow insurance companies o repudiate policy lability.

4, The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurznce
companies.

5. falce reporting ma ferred Potice for in tion.

6. The report will be forwarded by the insurers of the GIA Becords Management Centra established by the General Insurance
association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partiss,

7. By the lodgment of this regort to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personzl information set out in this iformi and any other personal Information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and wransfer such
Parsonal Infarmation ta all insurer{s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehlche{s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers//Tlaw firms, the
Menetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

{i} processing, handling and/or dealing with my tlaims including the settlemant of the daims and any necessary
inwestigations relating to the claims;

{ii) investigating the accident and/or my claims;
{1il} carcying out andfor dealing with my instructions or responding to any enquirbes by me;

{iv) administering my claims (including the malfing of correspondence, statoments, invoices, reports or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same az well as on the
axtarnal cover of envelopes/mall packages); and/or

(v} complying with applicable law in adminlstering, processing, handling and/or dealing with my daims. [collectively the
"Purposes”)

(b)) alf insurer{s) who have insured vehicle{s] involved in this accident and the [nsurers’ lawyers/law firms, may/are permitted
to coflect, use, disciose andfar process my Personal Informetion for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their [awyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{2} the Information so collected under (d) sbove may be shared f disclosed:;

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

[ii) fercomplying with requirements under any regulations, laws or court orders.

et gR T TRANSPORTATION F1E L

Lo B LT T e B T B = T i
A bt A B

s | ey
Policyholder's Siprature Driver's Signature\"r ~ Reporting Centre Personnel’'s Sagnature
Date & Time: [H driver i not the policyhalder) Name:
Date & Tirme: NERIC/FIN ND,!

e
L1
&
T .
-
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/)

i T

[, p

‘:&F i

Lim Ee Soon
cCso
figparting Centre Personned’s Slgnature

Nams!

¥

(if driver is not the policyhalder)

Date & Tirre:

g

Driver's Signature

1993038:1F

v REG MO
3 Slgnature

IfWe declare the foregoing particulars are true in every
SORT TRANSPORTATION BTE LT

DECLARATION

Palleyhalder

Date & Time:

NRIC/EIM No.;

il

"
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Sketch Plan Pg. 3
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampinas North NPP

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 4

AR AT

1of3
Report No. T/20171213/2062

e

Date/Time Report Made: Vide Report No.:
13122017 13:16 16
T o .';'-'-_ Yrsis ‘. .. '.:- 7

[Informant's Particufars

Mame of Informant:

Station Diary No.:

e

NG THONG ENG APT BLK 401 FAJAR ROAD #10-211 SINGAPORE 670401
ID Type /1D No.; Contact No.:

NRIC NO / 5158293805 Home/Office; Mobile: 97666131
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: ] Date of Birth: | Type of Informant:

Male 54 10/08/1963 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

General Informat

Type of

Agcident;

Location: / i

Along Road 1

PAN ISLAND EXPRESSWAY

BEFORE L ORNIE EXIT

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Contral: Traffic Volume:
Type of Collizion; Anyone conveyed by

ambulance:

.. Mo

"SHD4854K | T

Slightly
Damaged

5JQ5510D

Slightly |0
Darnaged

SKEW12174

Slightly |1
Damaged

Arny Pedestrian iﬁvolve::i: Mo

o ST TR

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 7 of 24



Sketch Plan Pg. 5

Yy SneaPoRe A,

POLICE FORCE T[20171213/20

| 20f3
Police Station Of Origin:
Tampines North NPP Report No. 1/20174213/2062
451 Tampines street 44 #01 56 SINGAPCRE
520481 CONTINUATION OF REPORT

Tel Mo: 185'.10-?&18999

R g
29

Class: 3
Date of EXpiry" ML

Class of
Drivind
Licence &
Expiry

Date
Iﬂl’

Degree of Injy

Brief Details.
On 1311 212017 at about B.45am, | was driving My vehicie, bearind plate number SHD4854K, on the Pan
lgland Expressway. At that fime, | had one passenger an board my yehicle. Traffic was heavy and road

gurface was dry.

< in front to be slowing down and coming to @ stop.

| was driving ot the first 1ane, and | noticed the vehicle
1o a complete stop. Shertly after stopping, | felt

| had then slowed down gradually and managed 1o come
and impact coming from the rear of My vehicle.

ng plate nurmber SKW1 2174 which had collided Into the

Upon inspection, | discovered one vehicle beari
saring plate number 5Jas510D which was collided into

rear burmper of my yehicle, and another yehicle b
the rear bumper of the said yehicle.
| wish to state tat | sustained injuries and received 3 days on MC. | also wish to include that there isin

car camera installed in my vehicle.

Fage 8 of 24



Sketch Plan Pg. 6

SINGAPORE AL RO A

/ N p" s POLICE FORCE ' T/20171213/2062
4 ¥
/7" Police Station Of Origin: 2et0
f Tampines North NPP
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel No: 1800-7818299

Report No. T/20171213/2062

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Cf Informant:
G/ i

Sgt 3 MOHAMED FADHLY BIN MOHAMED +

AYOP o

Signature Of Interpreter; Date/Time:
Mot applicable 131212017 13:16

Officer In Charge Of Case: Classification Of Case:
TP AEIT/
851 2 YEO GEAK ENG CECILIA

Contact No.: 85475404 ‘ = E
Authentication Stamp @""ﬁm
NP158

SIGNATURE

Page 9 of 24



OMFORIUELGRO

ENCGINEERING
P SOMIORIDELCAD Date/Time: 14,17 2017°08:09  Page : 1
sam: ARC Repair TP(CLSO)1 JDE CARD :zales Order: JCNO305097583
OMER . - o REGN E{D N | MILEAGE
; COMFORT TRANSPORTATICON PTE LTD P ey
EMER Np 7010045 HYUNDAI (SO V. D
83 SIN MING DRIVE T
®S®  gingapore SINGAPORE 575717 MODELy 40 13157501 3. 50
g SRR o ROTE 3. 2014 e
(P
CHASS COMPLETION DATE/TIME:
T BB uMEU048533
JOB DESCRIFTION
2cident Date: 13.12.2017
ATHRE:: 3F 13.312.37
FNO LABOER CODE DESCRIPTION
KED & PASSED OUT BY:
SERVICE ADVISOR o CUSTOMER'S SIGNATURE
ﬂ:
ladgement Slip Exit Pass
Vehicle No.:
. SHD4854K LIMTS SHD4854K
P Barvica Advisor Sigratura/Date Mame of Service Advisar Diate
turned to Service Recaption upon colleshion To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD N I A k'\_,'ibm \

REPAIR ESTIMATE* ' ' S
VEHICLE NO : SHD 4854 K DATE 13/12/2017
MAKE : -l a b
A _ L&k~ Kalvin
MODEL : HYUNDALI i40
Oty | Parts Description/ Labour I'ype Unit Price ___Amount
Boot Lid 'H' Emblem x #= 2 27.20
Boot Lid CRDI Plate % *7 S 4100
Bootlid Moulding X 4 S 85.00
Bootlid i40 Emblem 2 "7 5 $  41.00
Bootlid Lower Garnish 7~ § 39800
Rear Bumper . — f/‘[ﬁ' $  603.60
Rear Bumper Reinforcement 3() v 5 504.35
Rear Bumper Reinforcement Bracket (LH/RH) X5} g 180.00 | S 360.00
Rear Bumper Sponge X S 14340
Rear Bumper Under Cover — &7 S 22500
SUB TOTAL 5 2,428.55
LESS 20%, 5 485.71
DISCOUNTED TOTAL S 1,942,854
Boot Lid Comfort Logo & Tel No. Sticker X il S 30.00 |Nett
Rear Bumper Reverse Sensor M §w ! 135.70 |Nett
Rear Bumper Advertisement Logo  —  ~* $ 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) M b 100,00 | % 200,00 |Nett
5 415.70
Labour Charge LKK Auto Cdhsultants hehee morr 2e0
Panel Beating the Repairerof the follonfng B $ 35000
Spray Painting Charge .Th % 1 § paititin fﬁz&?}gﬂ'ﬁﬁd
Wiring Charge * Par $ 5060 Po =7
Tuff Kote i lce" hasis S 5080 | 3 as
Remove/Refix Reverse Sensor 5 JW X
ny
TOTAL LABOUR| $ 970.00
(( " ey 1L 1/ EsTiiareToraL] S 3.328.54
T 4}/} :
//4 HK/ fz/ 1+ /o
T phe B G
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 surveved by a motor Surveyor appointed by the msurance company.




COMFORIDELGRO

OurJobRefNo : 305097583 ENGINEERING
ComfortDelGro Engineering Ple Lid

Date i 181217 59 Loyang Orive Singapore 508969
= Fax: 6546 8156

FINALIZATION FORM

To LKK Fax:
At KALVIN ANG
Vehicle Reg No.  © SHD4854K Date of Accident : 13-Dec-17

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

1 The repair job shall bill to; NTUC - SKW1217J

2. The finalized amount shall be:
(a)  Spare Parts after List discount

(b) Labour Charges

Total for Part-By-Part Repair Cost

iz} Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20% $1,050.00 N
Final Lumpsum Repair cost 5_11_“'50'“'“ .
3. Estimated normal period 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

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

Signature \'Jn L \\ Signature

Mame : LIMTS Mame KALWVIM
Tel : 62148308 Date - 18 f
Fax 7 65468156
For Official Use Only
Document )
ltem Amount Attached | Gonfirm By Remarks
(Signature)
Yes or No
1. Rental Rate PiDay YES

. Loss of Income Paid

. LTA Search Fee

2
3. Survey Fees R — o
4
5

. Medical Fees (on behalf
of driver, if applicable)

6 Owverrun

Remarks




ham escribe

National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubd Industrial Park, Singapore 408533

Reg. Mo: 52983356E GST Reg. No, 20-0405911-H

TEL: 6841 0055 FAX: 6841 6315

NS/INC17023783/K1rbn2

| NTHAAOE

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-12-2017
189556
Code: |NC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SKW 1217 Veh. Inspected SHD 4854K
Policy No. 5091812882 Coverage (§) 0.00
Claim No. MT/0973636-002 Excess ($) 0.00
Assign From Assign Date 14122017
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 C.C 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEU(48533 Colour BLUE
Odometer BOB206 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 205/80 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 PORTICN.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  13/12/2017 |inspection Date 1411202017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508565
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN 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 408033
TEL: 6841 0055 FAX: BE41 B315

Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

Page Mo..1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO, SHD 4854K
Estimate Our Adjusted
Qty Description of Parts Condition Wo mshupsi:;} {sf,‘
REPLACEMENT OF PARTS
1|BOOT LID "H" EMBLEM NOT NECESSARY 27.20 -
1|BOOT LID CRDI PLATE NOT NECESSARY 41.00 2
1|BOOTLID MOULDING SERVICEABLE 85.00 -
1(BOOTLID 140 EMBLEM NOT NECESSARY 41.00 -
1(BOOTLID LOWER GARNISH SERVICEABLE 388.00 -
1|REAR BUMPER DEFORMED 803.60 B03.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@$180.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 «
1|REAR BUMPER UNDER COVER cut 225.00 22500
LESS 20% DISCOUNT -485.71 -165.72
1,942 .84 662.88
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN) NOT NECESSARY 30.00 -
1|REAR BUMPER REVERSE SENSOR (SM) SERVICEABLE 135.70 -
1|REAR BUMPER ADVERTISEMENT LOGO (SN} NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NMECESSARY 200.00 200.00
@%$100.00 (SN)
415.70 250.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 520.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 200.00
AND LABOUR
870.00 400.00
GRAND TOTAL 3,328.54 1,312.88
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RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

1,050.00
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KALVIN ANG WEI KUN

Automotive Assessor | Investigator

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report s made solely for the use and bensfit of the Clent named on the front page of this Report.

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appralser
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