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'Y Fd V4 LKK Auto Consultants Pte Ltd

e 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408633
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607195R GST Reg. No. 19-8607198-R
Affiliated to Federation Internationale Des Experts En Automobile
AUTO & GENERAL INSURANCE (S) PL Ref : CS/AGI17023811/K1qd3
L EUENCEAU AVENLE 0 IIEAERI
180 CLEMENCEAU AVENUE #03-01 Date: 15-12-2017
SINGAPORE SHOPPING CENTRESINGAPORE
239524
Code : AGI
1, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLA 72670 Veh. Inspected SHE 381EH
Policy No. Coverage (§) 0.00
Claim No. 10001208 Excess ($) 0.00
Assign From  ALBERT HONG Assign Date 15/12/2017
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 mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5, General Information
Accident Date 1211272017 Inspection Date 151202017

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 506969

5a, Remarks

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




Survey Department Check List (Case Handler)

Reference No. & {.j ! ”%?}" rﬂl‘] K/{!E{t“?.,

Policy Type: OD TPRES/TL/EVA

SHe 344

Admin ( M"-'H{/‘J\ ): Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form
C Reference MNo.

Customer Code

Assign From

Assign Date

Veh No (Inspected)
Veh Mo (Insured)

D.O.A

Policy No

Claim Nao

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

surveyor ( lalup

(1) Assignment Form

Vehicle No

Regn Month/Year
Vehicle Type

Make & Model
Engine Capacity. (C.C)
Colour

Odometer. (Sp.Reading)
Chassis No

General Condition
Steering

Brake

Medification (Maodi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages

AaZnnfm on o 0002 n

T A2 222 2NN N2 N6

=

(2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

M ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI [RSI, TMI, M5IG)
Days of repair
Einalised Amount

C Re-inspection Cases to Finalize within 5 Days
(8) System - (Views/Merimen)

OonOn

C Resurvey phota Upl%ad_ d
Check By: [ j Y [:«- ’ %]ff’i i ?

Ea‘:'i'E"’Handier Daie

“C: Critical *N: Non-Critical
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Case Handler Typist
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}: Case handler to make sure the surveryor completed all reguired informatien.



* Nivitha (LKK Auto)

From: Alpert Hong <albert.hong@budgetdirect.com.sg>

Sent: Thursday, 14 December, 2017 5:01 PM

To: ‘assignments’

Ce: SUR

Subject: Appoint LKK to conduct TP survey; Our Ref: C10001209
Attachments: SHB3916H.pdf

Hi LKK,

Please accept assignment and liaise with TP workshop.
Thank you.,
Regards,

Albert Hong
Senior Executive, Claims

T +65 6540 2182
F +65 6725 0853
E albert.hong@budgetdirect.com.sg

Budget

Drrect
msurance

Customer Care: +65 6221 2111
Claims: +65 6221 2199
Claims (Int.): +65 6540 2199

120 Clemenceau Avenue

#03-01, Singapore Shopping Centre
Singapore 239924
budgetdirect.com.sq

Auto & General Insurance (Singapore) Pte. Limited (co. Reg. No. 201626103G) trading as Budget Direct Insurance.

From: Lim Kwok Eng [mailto:limke@cdge.com.sg]

Sent: Thursday, 14 December, 2017 1:24 PM

To: Claims <claims@budgetdirect.com.sg>

Cc: Ng Nyuk Phin <ngnp@cdge.com.sg>; Roger How Keen Meng <rogerhow@cdge.com.sg>
Subject: SHB3916H with your insured SLA7267D

To Officer In Charge

Pls arrange surveyor, refer attached

On behalf of Larry Ng



. Best Regards

Lim Kwok Eng

Taxi Crash Repairs / ComfortDelgro Engineering Pte Ltd
Tel. 6214-8316/ 62148355 / 6214-B156

This message and any attachments may contain confidential, privileged or proprietary information. If you
are not the intended recipient, kindly notify us and delete this message and its attachments immediately,
and please be advised that using, copyving, distributing or disclosing any cantents therein is nat allowed.
Statements pertaining to any matter outside our business are not to be taken as endorsed by
ComfortDelGro Corporation Limited or its related companies. The comments/proposals provided are for
discussion purposes only and are subject to approvals. Nothing herein shall constitute a binding
agreement between the parties. Neither party shall be bound in any way to any term or condition except
as agreed in a written agreement signed by the duly authorised representatives of both parties.

ComfortDelGro - a Green Office certified by the Singapore Environment Council - is committed to preserving the environment.
We encourage you to print this only if necessary.

ComfortDelGro Engineering Pte Ltd [Registration No. 199506048W]

This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto &
General) and is for the intended addressee. The views expressed in this email and attachments (email)
reflect the views of the stated author but may not reflect views of Auto & General. This email is confidential
and subject to copyright. It may be privileged. If you are not the intended addressee, confidentiality and
privilege have not been waived and any use, interference with, or disclosure of this email is unauthorised.



MCTET T i@3754 | ComfonDedGng Enginearning Pie Lt - Loyang

EMTRY DATE & TIME: 131202017 08:33

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the details of e accident 1o speed up the claims process.
2. This Farm must be completed by the Policyhelder and/for the Authorised Driver

3, Infarmation provided must be ag truthful and accurale as passible, Any wilful misrepresentation or withalding of material facts may allow insuranca Companies i)

repudiate policy ability,

4, The issue and acceptance of his Farm by Insurance companies is not an admission of policy liatility on the part of the insurance companies.

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

@, This report will ba forwarded by the insurers of the insurers of the GLA Records Managemant Centra establishad by tha General Insurance Association of

Singapore(GIA) for archiving and that copies of this report will 1or a fee be made available upon applicaton by interested parbes.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of the report being mada available

aforesaid

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT
13/12/2017 09:33
1211212017 20:15

AYER RAJAH EXPRESSWAY TWDS MCE

SINGAPORE
DETAILS OF OWN VEHICLE
SHB321EH

CITYCAB PTE LTD
1995028396

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUMNDAI
IONIQ HYBRID

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?
If Mo, Please state action o be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Mote Number
Driver

MName of Driver

NRIC No

Date Of Birth

QOccupation

Date Of Driving Pass
Driving Expernience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-15072702MFSH

YEOH YEOW CHONG
S15473T4F

21/04/1962

OUTDOOR

21/08/1980

37 YEARS AND 3 MONTHS
MALE

NOEMAIL

Page 1 of 11



Address

Postcode

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

Vehicle Registration Mumber of Driver's Own

Yehicle

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 [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
SEE POLICE REFPORT.
Attachment(s)

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

Remarks/ Reasons:
Was there any audio recorded?

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

Mame of Driver
MRIC/Passport Mumber
Contacl Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

322 07-86 HOUGANG AVENUE 5

§30322
MO

OTHER - TAXI DRIVER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
NO
YES

YES

HOUGANG NPC
NO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLAT267D

LEFT FRT

Page 2 af 11



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SKETCH PLAN

Page 3 of 11
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o Madr

Reporting Cantra Personnel

Name:

Dalie e

\

respect.

-
T| sort i /38y

.lk..mf ED
Orlwer's Signature
{If driver is not the policyholder]

e

CITYCAR PTE LTD
0. REG. NO. 189502835805

I'¥'e declare the foregoing particulars are true i

DECLARATION
Policyhoider's Signatura
Data & Time:

T
i




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang M.P.C

Sketch Plan Pg. 2

B

Tr20171212/2185

1afl3
Report Mo, T/20171212/2185

B0 Hougang Avenue 9 SINGAPQRE 538775

Tel No: 1800-4850089

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: ] Siation Diary No.:
1222017 22,28 148
lInformant's Particulars e S
MName of Informant: Address:
YEQOH YEQOW CHONG APT BLK 322 HOUGANG AVENUE 5 #07-86 SINGAFPORE
530322
1D Type / ID No.: Contact No.:
MRIC MO [ S1547374F Home/Office: Mobile: B3558232
Mationality: Email:
SINGAPCRE CITIZEN
Sex: Age; Date of Birth: Type of Informant:
Male 25 21/04/1862 Diriver
Race: Language: Institution / School Name:
Chinese
Cecupation: Driving Licence Information:
Taxi driver Class: Date of Expiry:

General Information of the Accident 0o

AYER RAJAH EXPRESSWAY

Tybin of Mon-Injury Drrink Date/Time of Type of LDD&ItIOr‘I
Aceldant: Hit and Run Drive: Accident: Straight Road
: No 12M12/2017 20:15
Location:
Along Road 1

AYE TOWARDS MCE NEAR TO VIVO CITY

Weather: Road Surface: Road Speed Limit;
Clear Diry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Betwesen Moving Vehicles - Head To Side ambulance:

Mo

"SHB3916H | Car

Slightly |2
Damaged

SLAT26TD | Car

Page 4 of 11



Sketch Plan Pg. 3

SINGAPORE AR

PﬂLlEE FUREE Tr2017121212185

20f3

Palice Station Of Origin;
Report Ne. T/20171212/2185

Hougang N.P.C
80 Hougang Avenue 3 SINGAPORE 538775
Tel No: 1800-4850999 CONTINUATION OF REPORT

Brief Details.

On 12/1212017 at about 2015hrs, | was driving my vehicle, SHE3918H, along AYE towards MCE near to
Vivo city and there was an accident happened at lane 1-3 therefore | continued going straight. When |
was moving, there was a vehicle, SLAT2670, hit onto the rear right of my vehicle. After the collision, he
did not stop therefore | gave a chase till MCE however when | homed him, he does not want to stop and
meve off. | observed the driver to be a Indian aged about 50 years old. There was a passenger
{(Wendy,c/n:81386325) in my vehicle and she is willing to be the witness of the incident. | wish to state
that there is camera In my vehicle and my company will be retrieving it. The damaged for my vehicle were
scratches on the rear right. There is no on injured and no government properties damaged.

Page 5ol 1



Sketch Plan Pg. 4

SINGAPORE AT D

POLICE FORCE TIZ0171212/2185
of3
Palice Station Of Origin: i
Hougang N.P.C Report No. TI20171212/2185
60 Hougang Avenue 9 SINGAPORE 538775
Tel No; 1800-4880989 CONTINUATION OF REFORT
Sketch Plan

Infarmant 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 fltupy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Ra[i-i:rt: Signature OFf Informant;
Fi !
Sat 2 JANSEN KWOK SHU HAD Uln ]

\ ~
Signature Of Interpreter: | Date/Time: T
Mot applicable 12M12/2017 22:28
Officer In Charge Of Case; Classification Of Case:
TP /HRT/ i

Sr Staff Sgt LIM WOON TIONG

Contact No.: 65478418 & Sh 085

Authentication Stamp
MP184

7 - b
Signature: d_ .

Page 6 of 11






COMEORTELCRO
ENGINEERING

of COMFORIDELGRD

Team,

STOMER

ARC Repair TP(CF30)1

CITYCAE PTE LTD
7010070
iﬁ:?”?hs SIN MING DERIVE
Singapore SINGAPORE 575717

_ & 65551188 5

(P

SCOUNT CARDNG.
Accident Date: 12.12.2017
NATURE: 3F 12.12.2017

2/NO LABOR CODE

k!
]

‘HECKED & PASSED QUT BY:

Date/Time: 7140 Page : 1
OB CARD Salas Order: JCNO305097568
o ' REGN MILEAGE
VAR Ngiz01 63
MAKE ; FUEL
MO DATEST
P oNIg 12137500F 1120
YHDFT.&N s 2017 TARGET DATE
GHASSMEI 02 2826 COMPLETION DATETIME:
JOB CHI
DESCRIPTION

135122017

NATD o GEngfAaL 1m3 - dari R fea gkm?

SERVIGE ADVISOR CUSTOMER'S SIGNATURE
nowtedgement Slip * Exit Pass
ne:
2 = Vahicla Mo -
tiele Mo SHE3916H LARRY SHE3916H
Larmy Ng
me of Service Advisor Signature/Date | ‘Mame of Service Advisar Data

be raturnad to Service Reception upon collection

To ba kept by Sacurity Guard



CITY CABPITELTD
VEHICLE NO ; SHB 3916H

MAKE
MODEL

: HYUNDAI IONIQ

Qty

Parts Description/ Labour
Rear Wheel Hup-Cap (RH) _— (o1l

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor
Rear Wheel Alignment

Calon 110y

% f,'r"'fz./’;'— .-’nf.réi
7 V&
p7

/q,}'{ik ﬂ,,wm/,/ﬂ{'

TOTAL LABOUR

ESTIMATE TOTAL

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

——

‘..;1‘_:'1'! +

145« %
145 o

BOe %

P—
ib**

e T
LB 0Ly

1EL:‘ 4
280 *
0

16+ +
260 +

3096+ *

S 840.00

5 956.00
P——————

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

be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.

Page 1 of 1
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CITY CAB PTE LTD
VEHICLE NO : SHB 3916H DATE 14/12/2017 10:36 . 5, o
Qv Al L& Gerere
MAKE AT (A
MODEL __: HYUNDAI IONIQ [T
Oty J_ Parts Description/ Labour _J Type J_Unit’ Price Amount
e TRear Wheel Hup-Cap (RH) —  hrszed | = T[S 145.00
SUB TOTAL 5 145.00
LESS 20% % 29.00
DISCOUNTED TOTAL ] 116.00
Labour Charge oz
Panel Beating 5 /354*'.'@1}
Spray Painting Charge fg’ 2 % M
Wiring Charge 5 506 doms
Remove/Refix Reverse Sensor g ]2/0,06“ :J{—n,
Rear Wheel Alignment ; $ 12 Aoy
TOTAL LABOUR 5 840,00
ESTIMATE TOTAL 5 956.00

|
J(_q /M “’f&/{’,(?’

// f,f"'ﬂz/fi- errds
7. Vi
P

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

be prepared afier the vehicle 15 surveved by o motor Survevor appoinied by the msurance company,

Page 1 of 1



COMFORTDELGRO ENGINEERING PTE LTD Date: 16.12.2017

Time: 15:13:5¢
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305097583
CUSTOMER: 7010070 REGN NO : SHB3%16H
ADDRESS : CITYCARE PTELTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE ST1517T MODEL : IONIg
65551183 DATE OF REGN ¢ 17.03.2017
DATE/TIME IN T 12122017 2120
ACCIDENT DATE i 12122017
JOB /PARTS DESCRIFTION QTY IND UNIT-PRICE DISC% AMOUNT

FPART REQUISITION

0001 03-01-0104-2061-G IONIQ CAP ASSY-WHEEL HUB 1 145.00 20.00 116.00

SUB-TOTAL : 116.00

JOB NATURE
0000 L PANEL BEATING 100.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 180.00

SUB-TOTAL : 280.00

TOTAL : 396.00

e AUTHORISED : YES /ND
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE ; DATE :




COMFORIDELGRO

ENGINEERING
Our Job Ref No 305097568
' CamforDelGro Enginsedng Pte Lid
. - thteeRly 58 Loyang Driva %T,'.L?S'u”rﬂ 50969
Fax: 6545 8158
FINALIZATION FORM
To LKK Fax:
Aftn 2 KALVIN
Vehicle Reg No. : SHB3916H Data of Accidant: 1211217

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

1. The repair job shall bill to: Auto & General Ins SLATZE7D

2, The finalized amourt shall be:

(a)  Spare Paris afler List discount £116.00
{(b)  Labour Charges $280.00
Taotal for Part-By-Part Repalr Cost $306.00

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

Final Lumpsum Repair cost

3 Estimated normal period for repairs: 2 working days.

4. We shall treat the above amount as Correct and Conflrmed If there Is no reply from you
within 7 working days

B. Thank you for your assistance. Wa confirm the estimates and

finalized amount

S ¢ /

Signature ; Signature ; ;

Mame Larry Ng Mame K 4l
Tel : B214 8316 Date r’ffrﬁffé
Fax ¢ 6546 B158

For Official Use Only

Document Confitm B
Item Amount Aftached ATV Sy Remarks
{Signature)
Yes or No
. Rental Rate PDay YES

. Loss of Income Paid

. LTA Search Fee $5.35

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

E_ Qverrun

Remarks:

1
2
3. Survey Fees
4
5




Vy L7 LKK Auto Consultants Pte Ltd

i i — v 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
AUTO & GENERAL INSURANCE (S) PL Ref : CS/AGI1T7023811/K1qd3n2

(BUDGET DIRECT INSURANCE)
180 CLEMENCEAU AVENUE #03-01

ORI

SINGAPORE SHOPPING CENTRESINGAPORE ~ D¢+ 09012018
239924
Code : AGI
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLA 72670 Veh. Inspected SHB 3916H
Policy No. Coverage ($) 0.00
Claim No. C10001209 Excess (3) 0.00
Assign From ALBERT HONG Assign Date 141122017
2. Vehicle Particulars & Condition
Make & Model HYUNDAIIONIO c.c 1580
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHCB51CVHUD22826 Colour YELLOW
Odometer 103899 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 NEXEM 7 mm
L/H Front Tyre |[195/65 R15 NEXEM 7 mm
R/H Rear Tyre |185/65R15 NEXEN 7 mm
L/H Rear Tyre |195/65 R15 NEXEN 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR FORTION,
DAMAGES SEE DETAILS
5. General Information
Accident Date 12/12/2017 Inspection Date 15122017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 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.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 3916H

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) )
REPLACEMENT OF PARTS
1|REAR WHEEL HUP-CAP (RH) GRAZED 145.00 145.00
LESS 208 DISCOUNT -29.00 -29.00
116.00 116.00
LABOUR
PANEL BEATING, 350.00 100.00
SPRAY PAINTING CHARGE. 200.00 180.00
WIRING CHARGE. NOT NECESSARY 50,00 -
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 120.00
REAR WHEEL ALIGNMEMNT. NOT NECESSARY 120.00 -
840.00 280.00
GRAND TOTAL 956.00 396.00
| RECOMMENDED COST OF REPAIRS | | 396.00
Report Ref No. CS/AGI17023811/K1qd3n2
KALVIN ANG WEI KUN ADRIAN LING WAI PING
Automotive Assessor | Investigator B.Eng AMSOE.AMIRTE AMSAE-A M.MATAI

Licensed Appraiser




