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From (Persom): (w3 R\[\[\ Yin mﬂ\ of “\\'C—L Date/Time: 2 m)n o u'm)_?m
Estinated Cost: Bill to:
Ob ¢ @fﬂ‘S—ITPRESIODRESIEVAIEWIMV!CS A
To lspect Velicle No: - SHE F1D Insured: SHA Gogsp
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Policy No:_ . l Claim No: B18009 A3UMESH]
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Make of Vel DOA _ Y30VWR
{Client's Record)
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ASRIGHNMENT
From Date: yER N 3% 37% D_ vepegn 2oL e’
Estimatad Cost: Tyoe: M.Carmc;,w Bus ! Van! Loy yrad,/ Prime Maover]

OD/TP/WSI!TPRES/OD RESIEVAHNWMV

_SHb MIAb
PN, s
jz_‘ +C¢£@M‘f\n Vo
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Poiicy Na.

To inspect Venicls Mo:

i Workshaoo mis

of

Claims Mo,

Sum Insursd: EXCess:

{Client's Record)

Make of Veh:

830 45&Y -
oL

{Folicy Condition;

Truck ! Trailer o

Make ]‘_[W_ gw LaCARETR mi, -
Coiour jﬂ’(‘rvt - AC.  Insured]Std/NiiNA
So.Reacing lblow! T:Racio Insured | Std ! NE/ NA
Eng:Ne: o _ )
oo Lowereuma®Me

Gen. Cond: Good @l Poor ! Bumnt
Steering: | Jammed | Leaked / Burnt or
Breke: @ | Jammed | Leakad [ Burnt or
Modi : @ $Rim | STD ARIm or

Tyre Size: F _Mgl@!{ 'L

R

Remark: The veh had commenced its NS | OS | | BS/DUN/EXNOVA/GY /FS/!LIZA|MC | QHTSU/ PIR / SUMI/
repair at the time of inspection.
P P — TOYO ! YOKQ cr _Nmﬂc\/[,e :
I | _
Bal. cr Market Valuer Eront Rear
IDAC Acciden: Rpoet: Consisteni? : Yes or No R/Bal. 5
314 ! PR Seen: Consistent? : Yes or No L/Bal. S
Zst. Repairs: days Res: Yes or No D.OA 3,'5'0[[(3
Lurm Sumt % 3Vval: Yes or No Survey held at
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Date / Time Action / Instructicn o
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Reference No. : CS} Fex\&o 1533 R\V
Policy Type: OD / TP / TP RES JTL/EV.

_ Case Handler Typist
Admin ( ): Case handler to make sure alt information created by the assignment team are ACCURATE.
(l}ko_fﬁce Assign Form I y-Date { N-Date ¥Y-Date | N-Date
_C IReﬁ_arEpge No. L "
c_ Mde I —
N 'ASSIgn From o B L
K _ Ass:gn Date o L v
o -
- —_ —_— J— —_— /
C, . - V_ -
L - .
¢ IchimNo__ ' _ %
} c _Insurance Authorisation (CA /REV/REP) )
-~ C wReport Type _ o ) v
€ WeekendCharges ;
N Surveyheldat/Repaiver v
o _c _:Excess o B _: _
surveyor ( ): Case handler to make sure the surveryor completed all required information.
7(;‘LA_§§_1‘gnment Form o ) s -
i C Vehlcle No T -
L C Regn Month,iYe;" "” ) N o B v
N B ’Vehlcle Type - N v
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_c __Engme Capacnty (C C} B e T v
; N oiour i - i v
: _(L ‘Odometer (Sp Readlng) ' B . v
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¥ L LKK Auto Consultants Pte Ltd

S e == 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

Al BE B g
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

N : AffillatedtoFed sratio riale | pe
FIRST CAPITAL INSURANCE LTD Ref : CS/FCI18001537/R1vb

wooonossssaseoncosesrr o oo [N
Code: FCI2
1. ~ Policy Particulars :- THIRD:PARTY CLAIM |
' Insured Veh,  SHA 9275P Veh. Inspected SHB 3799D
Policy No. Coverage ($) 0.00
Claim No. D18000734MFSH Excess ($) 0.00
Assign From CWS (AUNG YIN MIN) Assign Date 24/01/2018
2, T 'Vehicle Particulars & Condltlon '
Make & Model c.c 0
Engine No, HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. oo .5 Gonditionsof Tyres - e
Size T Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre

s a 4 ~-General Information. e
Acmdent Date 23/01!2018 Ilnspectlon Date 25/01/2018
Survey held at 31 CORPORATION RD

Repairer DING AUTO PTE LTD

5a.

A)THE INSPECTION WAS CONDUCTED ON A'WITHOUT PREJUDICE“ BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




First Capital Insurance Limited

Company Reg. No. 195000106C
GST Reg. No. M2-0001676-9

A FAIRFAX Company

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Cantact Person

Contact Number,

MOTOR SURVEY ASSIGNMENT

23-01-2018 Our Ref No. D18000734MFSH
23-01-2018 Claim Type. Third Party
SHA9275P Third Party Vehicle. SHB3799D

BLK 10, #01-20 SIN MING INDUSTRIAL ESTATESECTOR C
ALEX KHONG

64521208/ 83039588 Fax No. 64520614

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
NA ] i ““‘3‘“
150\ e @ D
‘ g wh
FOR DIRECT SETTLEMENT | (5&“"‘“\\““0@
y LR

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

DING AUTOMOTIVE PTE .
Atiention. NIL
LTD
NA TP Solicitor Fax No. NA
AUNGYM
IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.

This is @ computer generated letter, no signature required.

Main Office : 6 Raffles Quay #21-00 Singapore 048580 Tel; 65-6222 2311 Fax: 65-6222 3547 Websita: www.firsl-insurance.com.sg
Claims Departments & Motor Underwriting Department : 36 Robinson Road #18-01 City House Singapore 068877 Tel: 85-6507 3848 Fax; 65-6507 3849




Claim Workflow System

+

Page 1 of 2

Job Sheet (/ClaimWS/Surveyor/JobSheet/234235) Ao/ PRiDocuments @ | close x
PRI Header Details
Claimant
Claim No D18000734MFSH Policy No D-18088937MFSH S.No & 1&Dbn
Name
Workeh ETISG AUTOMOTIVE PTE f:::"n BLK 10, #01-20 SIN MING INDUSTRIAL ESTAT
N:';: °p (Contact Person : ALEX | & COn':’act Mobile: 83039588 , Phone: 64521208 , Fax:
KHONG ) Details Emailld: TAXISCS@STENGG.COM
Our LKK AUTO Instructions
IT E:W ILT i
Surveyor CONSULTANTS PTE LTD To Surveyor WITHOUT PREJUDIC € ADMIT LIABILITY Q
Insured Insured TP
CITYCAB PTE LTD . SHAG275P Vehicle SHB37!
Name Vehicle No
No
P
RL 23-01-2018 09:36:09 | Survever 24-01-2018 04:39:48 | Surveyor
Recieved PM Appointed PM Accept 25-01-
Date Date Date
Survey Report Upload
Surveyor Surveyor gz::: I'_
Inspection | wwm 25-01-2018
Date *: it Report Date ;prort
Vehicle Particulars
Make [Please Select Make [ | Model | Please Select Model Year [Select
Chasis No | | Engine No | | Mileage | |
Cubic
Color
l Capacity l
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

https:/ficlaims.com:9001/ClaimWS/Surveyor/Details/234235

25/1/2018



e

‘Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto}

Sent: Tuesday, 30 January 2018 12:38 PM

To: ‘Claim Workflow System’

Cc: AUNGYINMIN@MSFIRSTCAPITALCOM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D18000734MFSH/1, SHB 3799D
Attachments: SHB 3799D PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SHB 3799D
Date of survey: 25/1/2018
Number of days:12 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

8lk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

Sent: Thursday, 25 January 2018 10:12 AM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@ikkauto.com>
Cc: AUNGYINMIN@MSFIRSTCAPITAL.COM.SG; SUR <sur@|kkau{o.com>

Subject: RE: SURVEY ASSESSMENT - D18000734MFSH/1

Dear Sir / Madam,
Thank you for the assignment.

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Claim Workflow System [maiito:cwsmotorclaims@msfirstcapital.com.sg]

Sent: Wednesday, 24 January, 2018 4:40 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; AUNGYINMIN@ MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18000734MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CWS within the next 14 days.

Best Regards,



Admin Team

" "Claim Workflow System

Motor Claims Department

MS First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3349

PS: This is a system generated mail. Please do not reply to this mail.



! VV Auto

- wwm Consuftants
Adl BA B Pte Ltd Company Registration No, 199607198R

31 CBLAVE 1, #02-25 PAYA UBIINDUSTRIAL PARK. SINGAPORE 408933 TEL : (065) 62563561 FAX : 1065) 62564315

Your ref: D18000734MFSH
Our Ref: CS/FCI18001537/R1vb Date : 30/1/2018

The Motor Claims Department
M/s FIRST CAPITAL INSURANCELTD Without Prejudice

Dear Sir/Madam,
INITIAL INSPECTION REPORT OF VEHICLE NO. SHB 3799D

We thank you for your instruction on 24/1/2018

Please be informed that we had conducted the inspection of the above mentioned
25/1/2018 at the premises of M/s DING AUTO FPTE LTD

and have the following to report:-

Workshop Estimate Amount 1 S$16,731.17
Revised Estimate Amount : 5$8,078.46
"Check" Items Amount : 5811440
Market Value . S$

LTA Reimbursement Value : 8%

Nett Value . S%

Description of Damage:
The vehicle sustained damages at the rear
rear portion.

Comments/Present Status:
Damages Consistent

Yours faithfully,

MCHAMMED RASUL
Automotive Assessor



3/12/2018

*

“Enquire PARF/COE Rebate for Registered Vehicle

PARF Eligibility Expiry Date:

-

Vehicle Owner Particulars
Qwner ID Type:
Owner ID:
Vehicle Details
Vehicle No.:

Vé-h-i_t-:lé to be Exﬁo;;c;d:
I;l.ten-d"ed De-reéistre;ti;)n Daﬁ;:'
Véhicle Make: :

Vehiclé Modelg

Primary Colour:

Manufacturing Year:
Engine No.:
Chassis No.:

| Maxfrﬁum Pdvvéf Qutput:
Open Market Value:
Orlgmal Rergwirstraf{o.r-\ B;';e: |
First -Registration Béte:

Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility:

PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:
4 f e - -

PARF/COE Rebate Enquiry

0

No

Yellow

$14,348.00

SHB3799D
12 Mar 2018

HYUNDAI

SONATA NF 2.0 CRD! AT ABS 2WD 4DRTURBO

2012

D4EA7295917

KMHET41VMCAB829699

110.0 kW (147 bhp)

$14,348.00

27 Sep 2012
27 Sep 2012

Yes
26 5ep 2020

$10,043.00

26 Sep 2020

F,
https:ll\m.Ita.gov.sglltalvrl.’actionlenquiraRebateByPublicBeforeDereglnput’?FUNCTION_ID=F0304009TT

A - Car {1600cc & below)

172



3/12/2018 PARF/COE Rebate Enquiry

CQE Period(Years): | 8
. Lo L . & Ji

PQP Paid: | $51,531.00

COE Rebate Amount: . $16,353.00

Total Rebate Amount: $26,396.00

Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-
registered upon COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is
earlier.

The information contained herein is correct as at 12 Mar 2018

. OK

https:llvrl.lta.gov.sg.'lta!vrlfactionlenquireRebateByPuincBeforeDereg|nput‘?FUNCTION_ID=F0304009TT 212
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WMSK 118011246 / Singapore Technologies Kinetics Lid - Jalan Boon Lay
ENTRY DATE & TIME: 23/01/2018 11:15
SUBMITTED BY: WONG SIEW KEONG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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

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

6. This report will be forwarded by the insurers of the GIA Recards Management Centre 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 parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 23/01/2018 11:15
Date Of Accident 23/01/2018 00:30
Exact Location Of Accident ALONG JALAN BESAR TOWARDS KITCHENER RD
Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB3799D
Insured/Policyholder
Name Of Registered Owner CITYCAB PTE LTD
Co Reg No 199502839G
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars )
Manufacturer HYUNDAI
Model SONATA-2.0 CRDI (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number D-15072702MFSH

Cover Note Number

Driver

Name of Driver CHIN YEN HING , WILLY

NRIC No $7804852B

Date Of Birth 23/01/1978

Occupation OUTDOOR

Date Of Driving Pass 21/09/1999

Driving Experignce
Gender

Mobile Number
Fax Number
Contact Number
EMait Address

18 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-93636033

NOEMAIL

Page 1 of 11



Address APT BLK 139 JALAN BUKIT MERAH #03-1456 SINGAPORE 160139

Postcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured QOTHER - RELIEF

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathear Conditions CLEAR
Road Surface DRY

Other Information
Was ahy foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
amhulance?

Was any other material or property damaged? YES
1 hgv_e_ been__approached by urlknown‘person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
if Yes,against whom?

Circumstances of Accident

REFER TO ATTACH STATEMENT .

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: FILE NOT SUITABLE
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHAS275P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passpaort Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver}
PETAILS OF INJURED PERSON 1
Name CHIN YEN HING WILLY

Page 2 of 11
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SHB3799D

NO

([ ~

Page 3 of 11



Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTI(?E

1. Piease report corvectly the detalls of the accident to speed up the claims process,

2. This Form must be gorpleted by the Pollcyholder and/or the Authorised Driver.

3. Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companles to rapiudiate boltcy lability,

4. The !ssue and acceptance of this form by Insurance companies is not an admission of policy [fablllty on the part of the Insurance
companles. :

5." Any false reporting may be referred to the Pollee for lnvag;tlgatiun.

6. The report will be forwarded by tha insurers of the GIA Records Management, Cantre sstabfished by the General Insurance

Assoclation of Singapare [@1A) for archiving and that caples of this report will for a fes be made avaliabla upon application by
interested partles, .

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald. .

8. Cansent under the Personal Data Protection Act (FDPA}
| understand, acknowledge, agrae and gonsent that:

(a} My insurer, my workshop and the General Insurance Assoclation of Sin

gapore {"GIA") may/are permitted 1o eollect, use,
disclose and/or process my personal data/personal information set out In this [form} and any other personal information
provided by me or possessed by my insuter (collectively the "Personal Information”) and disclose and transter such

Parsonal Infarmation fo all Insurer(sj whe have Insured vehicla(s) involved I this aceldent (all Insurer{s} who have insured
vehlcle(s) invalved In this accldent shalf be collectively referred to as the “Insurers”), the Insurers’ lawyers/taw flvms, the

Monetary Autharlty of Slngapore and any relevant gévernmant agency/fa uthorlty {such as the police), for the purpose(s)
aof :

{I} pracessing, handling and/or deating with my daims nchuding the settlement of the clalms and any necessary
Investigations relating to the claims;
{1} Investigating the accident and/or my claims;

(i} carrying out and/or dealing with my Instructiens or rasponding to any enquirles by me;

(iv) adminlstering my clalms {Including the malling of correspondence,
which could Invalve disclosure of certaln personal data ahout me
external cover of envelopes/mall packages); andfor

statements, involces, reports or notlces ta me,
to bring aboust dellvery of the same as weli as on the

(v} complying with applicable law in administerlng, processing, handlin

g andfor dealing with my dlalms.[collectively the
“Purposas”)

{b) aliinsurer(s) who have Insured vehicle(s] Involvad In this aceldent and the Ins

urers’ lawyers/law fizms may/fare permitted
to coltect, use, disclose and/or process my Personat Information for one orm y g

ore of the ahove Purpnses; and
{c} my Personal Information may/can be disclosed by any of the Insurers and/

of GlAto thelr third party service providers or
agents(Including thelr lawyers/faw flrms), which may he sited outstde of Singapore, for ona or more of the a?mve Purposes,

{d} my Personal Information will also be eoflacted and used to com;

Ella clalms history for the gurpose of fraud datection,
investigation and management In present and all future clalms, .

{e) the information so collected under {d) ahave may be shared / disclosad:

{l} to all surers and/or any other third partles that asslst in evaluating, investigating,

contrelling or managlng fraud,
regulators, law enforcament and government agencias as reasonably regulred for

the purposes stated, or
(i} for complying with requirements under any regulations, laws or court, orders,

%\ 2 - Pew

Polleyholder's Slgnature . Driver's Signature Reporting Cantre Personnal's Signatura
Date & Tlme: {I deiver Is not the pallcyholder) Name: .
Date & Thne: MRIC/FinE N'o.',

GIARMC SlestechPlanform W3

e

Page 4 of 11



Accident Sketch Plan Pg. 2

SKETCH PLAN '
‘:’_ f :‘ "')‘- ?D
r el i Bt
E 7 “-’Ji"" {-:1 : F
=
o
SRl
-1 L&
t.U’l.ﬁn 4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT .

ON_ 23112618 ot about 06 30 ﬂk;@,'
: J

Tolen _ BeSor  Towads Ktdenec R, . 7 s Stophy

thir ?an;f- Veh:cic’1§
CS]’\A 0\73'"5? .) \'\“f‘ patd (‘n\*j {Core~ Por"hof).

—

Waitiny Wdestton ealte lght |, Suddely

q

DECLARATION
|/\We declare the foregalng partlculars are true [h every respact,

Joe Ples |

Folicyhalder's Signature Driver's Signature Reparting Cantre Personnef's Signature -
Date & Time! {If drlver Is not the policyholder) Nama: l :
Date & Time: NRIC/FIN No.:

GUARMC SketchPlanForm_V3

Page 5 of 11
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DING AUTOMOTIVE PTE LTD

BLK 10, #01-20 SIN MING INDUSTRIAL EST, SEC C SINGAPORE 575645

TAL : #4552 JI08 $AX . £432 D814

TO FAX NO:
ESTIMATE REPORT 1ST Quotation 23/01/2018 16:23
JOB-NO: 50110472
OWNER'S PARTICULARS
NAME: CityCab PTE LTD (Fleet) CONTACT: 65533880 Page 1 of 3
ADDRESS: 383 SIN MING DRIVE 54739522
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE NO:  SHB3799D TRANS: AUTO CHASSIS: KMHET41VMCA829629
MAKE / MODEL:  HYUNDAI / Sonata 2.0 CRDi ENGINE: D4EAT7295817
OWNER'S INSURER: MS First Capital Insurance Limited
JOB-CODE: TP SA: Ding Auto User 2
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION ary  COSTS IND - SURDISP ppice
LABOUR
1 STRAIGHTEN AND PANEL BEAT ACCIDENT 1.0¢  1,800.00 0.00 1,800.00 Y ' ‘('0'0
AREAS
2 R&R REAR WINDSCREEN GLASS 100 120.00 0.00 120.00 v
3 R&R REAR FUEL TANK ASSY 1.00 120.00 0.00 120,00 Y ﬁ ’\
4 R&R REAR SPARE TYRE 1.00 80.00 0.00 80.00 Y o)
BOARD/CARPET/TRIM -
5 RaR REAR SEATS & CARPETS TO ASSIST 100 80.00 0.00 80.00 v _XNN
REPAIR
& ADJUST TAIL LAMP AIM & CHECK WIRING 1.00 80.00 0.00 80.00 v o
7 RUST PROOFING 1.00 80.00 0.00 §0.00 Y _%F
8 SUNDRIES 1.00 50.00 0.00 50.00 y e
9 RESPRAY REAR FENDER LH 100 250.00 £.00 250.00 Y 200
10 RESPRAY REAR FENDER RH 100 250.00 0.00 250.00 vy o
11 RESPRAY REAR BUMPER 100 250,00 0.00 250.00 Y 200
12 RESPRAY REAR END PANEL 100 250.00 0.00 250.00 Y _zv\)
13 RESPRAY REAR SPRAY TYRE BOARD 100 250.00 0.00 250.00 v -,a'u
14 RESPRAY BOOTLID 100 250.00 0.00 250.00 Y
15 TOWING CHARGES 100 100.00 0.00 100,00 <,CO v 'l' I wr"
16 MOUNT WORK BENCH 100 300.00 0.00 300.00 ¥ E AN
TOTAL: 4,310.00 0.00 4,310.00
MATERIALS
1 REARBUMPER V€7 1.00  523.93 0.00 523.93 L v P
2 REAR BUMPER REINFORGEMENT ¢ R% ¢ 100  462.30 0.00 462.30 L vy -
3 REAR BUMPER RETAINER LH Ag~ # 100 4268 0.00 4268 L s
4 REAR BUMPER RETAINER RH Adt ¢ 1.00 4268 0.00 42568 L Y -
5 REAR BUMPER BRACKET LH pae « 100 79.75 0.00 78.75 L Yy
& REAR BUMPER BRACKET RH ase 1.00 79.75 0.00 79.75 L y
7 REAR BUMPER SPONGE C4Zk 7 100 11352 0.00 113.52 L vy
8 REAR BUMPER PROTECTOR LH & 100 10296 0.00 102.96 L vy
3 REAR BUMPER PROTECTOR RH & 100 10296 0.00 102.86 L Y _YgrL
10 REAR BUMPER LWR EXT V% 1.00 40.70 0.00 40.70 L Yy 7~
11 REAR BUMPER LR COVER LH 1.00 38.83 0.00 38.83 L y
12 BOOTLID ‘M’ 100 1,139.00 0.00 1,439.00 L Yy
13 BOOTLID EMBLEM-LOGO ™A - 1,00 21.45 0.00 21.45 L Y e
14 BOOTLIC EMBLEM-HYUNDAI AL’ #” 1.00 20,13 0.00 2013 L Yy 7
15 BOOTUD EMBLEM-SONATA AAA- 1.00 4092 0.00 40.92 L Yy 7~
16 BOOTLID EMBLEM-GRDI a7 1.00 18.70 0.00 18.70 L v Z

G-STAR-WI-ET-001-02-Rev00




CLAIM DETAILS

QUOTED DISCOUNT  DISC PRICE REV
IND SURDISP
DESCRIPTION QTy COSTS PRICE
17 BOOTLID LAMP LH (& / 1.00 203.50 0.00 203.50 L ¥ -~
18 BOOTLID LAMP RH (A 100 20350 0.00 203.50 L ¥ ~
18 BOOTLID PLATE LAMP LH Y& 1.00 49.50 0.00 49.50 L y o )
20 BOOTLID PLATE LAMP RH 1.00 49.50 0.00 49.50 L vy ¥ D
21 BOOTLID HINGE LH Y& 100 109.45 0.00 108.45 L y -§
22 BOOTLID HINGE RH Y 100 109.45 0.00 109.45 L v K )
23 BOOTLID LOCK ?fr 4 1.00 108.45 0.00 109.45 L Y -
24 BOOTLID LOCK caTcH A # 100 108.90 0.00 108.90 L vy
25 BOOTLID INSULATCOR 1.#- 4 1.00 155.10 0.00 155.10 L Y
26 BOOTLID RUBBER BEADING Ata- 7 1.00 91.30 0.00 91.30 L v
27 BOQTLID DAMPER LH * 1.00 104.50 ¢.00 104,50 L Y SV(,
28 BOOTLID DAMPER RH Y 100 104.50 0.00 104.50 L v X ]
29 BOOTLID KEY LocK  Prf #~ 1.00 100.01 0.00 109.01 L ¥ l/
30 BOGTLID CABLE Y& 100 100,02 0.00 109.02 L v Y evL
31REAR END PANEL B 100 32329 0.00 323.29 L Y P
32 REAR END PANEL TOP GARNISH ¢4 7 1.00 42.02 .00 42.02 L ¥ ~
33 TAIL LMAP LH (R 7/ 100 32340 0.00 323.40 L Yy
34 TAIL LAMP RH C.B& /7 100 32340 0.00 123,40 L v 7
35 TAIL LAMP INNER PANEL LH (R 1.00 267.30 Q.00 267.30 L Y T—
36 TAIL LAMP INNER PANEL RH 100 257.30 2.00 267.30 L Yy R,
37 SPARE TYRE PANEL ‘Paase 100 81280 9.00 £12.90 L v
38 SPARE TYRE BOARD )( 100 16214 0.00 162.14 L Y % v
39 SPARE TYRE SIDE PANEL LH F 1.00 179.30 0.00 179.30 L Y
40 SPARE TYRE SIDE PANEL RH f 100 178.20 0.00 17830 L '
41 SPARE TYRE TYRE LOCK ", 1.00 18.00 0.00 18.00 L y 7 :‘(_JVU
42 REAR FENDER LH a. 1.00 1,598.30 D0.0D 1,598.30 L Y
43 REAR FENDER RH I 100 1,598.30 0.00 1,598.30 L vy KA
44 REAR WINDSCREEN MLDG?L 1.00 49.98 0.00 49.28 L y T AAN
45 REAR BUMPER ADS STICKER A& ¢ 100 180.00 0.00 000 S ipd Y (0D
46 REAR BUMPER RUBBER PROTECTOR PAD Y 100 150.00 0.00 150.00 s Y e
47 BOOTLID STICKER-CAB BOOKING 65521111 MEA 00 40.00 0.00 40.00 s y -
48 BOOTUD STICKER-CITY CAB Nsw 1,00 40.00 0,00 40.00 s ¥
49 BOOTLID ADS STICKER Y& 100 250.00 0.00 250.00 5 v é’\
50 SEOOTLID INSULATOR CLIP SET Agga < 1.00 35,00 0.00 35.00 5 Y
51 REAR NUMBER PLATE S(& 7 1.00 35.00 0.00 36.00 s y
52 REAR END PANEL SEALANT P4 ¢ 1.00 50.00 0.00 50.00 s v~
53 SPARE TYRE FANEL INSULATCR PAD 100 280.00 0.00 280.00 s y Y AN
54 SPARE TYRE PANEL SEALANT e 1.00 50.00 0.00 50.00 s Y
55 REAR FENDER SEALANTLH & 1.00 50.00 0.00 50.00 s y —251\ 4]
56 REAR FENDER ADS STICKER LR ks »~ 100  250.00 0.00 2;9@6' s v [€e
57 REAR FENDER SEALANTRH Y& 1.00 50.00 0.00 50.00 s ¥ Ay
58 REAR FENDER ADS STIGKER RH N~ 100 250.00 0.00 ;eﬂﬁ_ s Yy €0
59 REAR WINDSCREEN GLASS INNER SEAL A4 ¢ 100 30.00 0.00 30.00 s Y -
60 REAR WINDSCREEN GLASS SEALANT pda « 1.00 50.00 0.00 50,00 5 v —ﬁ
TOTAL: 12,421,117 0.00 12,421 17
TOTAL PARTS & LABOUR : 16,731.17 0.00 16.731.17
EXCESS/LOADINGSS  0.00
No. Of Day: ( l M “‘S\
RE-SURVEY: BEFOREEETER PAINTING \ @0\ LEKAM&QM; hence notify
PART-BY-PART OR TS the Repairer of the following:
2N § P¥os * Toresurvey baloraatierspray paining
DATE OF SURVEY: 8L ( e * To dispiay damaged parts) during res
SURVEYED BY: Rosul (LKW * Parts prices ave subject 1o confirmation

CONTACT NO: FAX NO:

dsorvo by

eha_;\: Fasw\@ IKK Bu»d'o - oM

* Third party survey is on a "Without Prejudice” basis
* Noillegal modification(s) is atiowed

e F—a-Bupplementary ermis) must be resurveyed ang

issubjedwﬁnuappmqgw

Acknowledged by Repairer
Signature:
Date:

Re:




CLAIM DETAILS

QUCTED DISCOUNT  DISC PRICE o REV
OESCRIPTION aTy COSTS IND SUR.DI PRICE

NOTE: LUMP SUM AMCUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED
DAuto002

Ding Auto User 2

ESTIMATOR
STA AUTOCENTRE
TEL: FAX:

G-STAR-WI-ET-001-02-Rev00




‘Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Monday, 12 March 2018 4:37 PM

To: ‘Accounts Ding Auto'

Cc: Rasul (LKKAuto); SUR; Kenneth Ding; DAMtaxi

Subject: RE: FW: SHB3799D-Finalize Amount & After Repair Photo.

Dear Michelle,
Noted with thanks.

Final invoice and all supporting documents sent to First Capital Ins Ltd. OIC AUNG YIN MIN (REF:
D18000734MFSH)

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Accounts Ding Auto [mailto:accounts@dingauto.sg]

Sent: Monday, 12 March 2018 4:08 PM

To: Veron Chen (LKKAuto) <veronchen@lkkauto.com>

Cc: Rasul {LKKAuto) <Rasul@Ilkkauto.com>; SUR <sur@lkkauto.com>; Kenneth Ding <kenneth.ding@dingauto.sg>;
DAMtaxi <TAXISCS@stengg.com>

Subject: Re: FW: SHB3799D-Finalize Amount & After Repair Photo.

Dear Veron,

We confirm the finalize amount.

Thank you so much.

Yours Sincerely,

Fang XinYi Michelle
Office Contact : 92394128
Ding Automotive Pte Ltd

On Mon, Mar 12, 2018 at 11:25 AM, Veron Chen {LKKAuto) <veronchen@Ikkauto.com> wrote:

Dear Michelle,

Kindly confirmed Lump Sum $6450.



No of days: 12 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Accounts Ding Auto {mailto:accounts@dingauto.sg]

Sent: Monday, 12 March 2018 9:50 AM

To: Rasul (LKKAuto) <Rasul@lkkauto.com>; SUR <sur@lkkautoc.com>

Cc: Veron Chen (LKKAuto) <veronchen@lkkauto.com>; Admin-D {LKKAuto) <admin-d@Ikkauto.com>; Kenneth Ding
<kenneth.ding@dingauto.sg>; DAMtaxi <TAXISCS@stengg.com>

Subject: Re: FW: SHB3799D-Finalize Amount & After Repair Photo.

Morning all,

Please advice the finalize amount for this case as we still have not receive any update from you till teday.

Kindly check and update us as soon as possible.

Thank you so much.,

Yours Sincerely,
Fang XinYi Michelle

Office Contact : 92394128



Ding Automotive Pte Ltd

On Tue, Feb 27, 2018 at 9:26 AM, Accounts Ding Auto <accounts@dingauto.sg> wrote:

Morning all,

Please advice the finalize amount for this case as we still have not receive any update from you till today.

Kindly check and update us as soon as possible.

Thank you so much.

Yours Sincerely,
Fang XinYi Michelle
Office Contact : 92394128

Ding Automotive Pte Ltd

On Fri, Feb 23, 2018 at 4:27 PM, Accounts Ding Auto <accounts@dingauto.sg> wrote:

Dear all,

Please advice the finalize amount for this case as we still have not receive any update from you till today.

Kindly check and update us as soon as possible.

Thank you so much.

Yours Sincerely,
Fang XinYi Michelle

HP Contact : 87483145



Office Contact : 92394128
Ding Auto Pte Ltd

Ding Automotive Pte Ltd

On Mon, Feb 5, 2018 at 9:10 AM, Asher Sng {LKKAuto) <AsherSng@Ikkauto.com> wrote:

Hi Veron / Rasul,

FYA.

CS/FCI18001537/R1vb

Thank You.

Best Regards,
Asher Sng | Case Handler
LKK Avto Consultants Pie Lid

phone: 6841-6051 | email: ashersng@lkkautc.com | fax: 6741-4108

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | ${408933)

From: taxiscs@stengg.com {mailto:taxiscs@stengg.com]

Sent: Monday, S February 2018 8:54 AM

To: Rasul (LKKAuto) <Rasul@!kkauto.com>

Cc: ACCOUNTS@DINGAUTO.5G; ADMIN@DINGAUTOMOTIVE.COM.SG
Subject: SHB3799D-Finalize Amount & After Repair Photo.

Hi rasul ,

Please see below for the finalize according to our conversion to finalize for SHB3799D



Finalize Amount
Total Repair - 12 Days

Labour - $2930

Special Netts - $730

Parts - $5573.07

Parts after 20% discount =$4458.45

Total L+S+P =$8118.45 -20% LUMP SUM
Final Amount = $6494.76

Please help to close this case ASAP

Thanks

Best Regards

Ding Automotive Pte Ltd
Alex Khong

Hp :65508768

ST Engineermag. Strength i a

[This e-mail is confidential and may also be privileged. If you are not the intended recipient, please delete it and
notify us immediately; you should not copy or use it for any purpose, nor disclose its contents to any other
person. Thank you]



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 109607198R GST Reg. No. 19-9607198-R

y L7l

FIRST CAPITAL INSURANCE LTD

SIS

CS/FCI18001537/R1vbe2

Poli

SHA 9275P

Insured Veh.

St

SHB 37990

36 ROBINSON ROAD .
#16-01 CITY HOUSESINGAPORE 068877 Date:  13-03-2018 “ "I’"‘l"""“l’" “I M
Code: FCI2

AUNG YIN MIN

e 2,

HYUNDAI SONATA 2.0

Assign Date

Veh. Inspected
Policy No. D-18088937MFSH Coverage ($) 0.00
Claim No. D18000734MFSH Excess ($) 0.00
Assign From 24/01/2018

1991

Make & Model
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCAB829699 Colour YELLOW
Odometer 107049 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR

T

S
b

S

&

THE VEHICLE SUS

TAINED DAMAGES AT THE REAR PORTION.

DAMAGES SEE DETAILS.

Accident Date

23/01/2018

:Ban

Size Balance
R/H Front Tyre [215/60 R16 TRIANGLE 5mm
L/H Front Tyre [215/60 R16 TRIANGLE 5mm
R/H Rear Tyre |215/60 R16 TRIANGLE 5mm
L/H Rear Tyre |215/60 R16 TRIANGLE 5 mm

Fiite

25/01/2018

Survey held at

Repairer

31 CORPORATION RD
DING AUTO PTE LTD

Sk vy

i

A)DAMAGES CONSISTENT TO ACCIDENT REPORT.

B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS
ey d o} - ‘

ESTIMATED NORMAL PERIOD FOR REPAIR:
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LKK Auto Consultants Pte Ltd

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
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 3799D

—

T S U U U (U O G W N (U I (AT T 1 i S N e T e R

REAR BUMPER

REAR BUMPER REINFOCRCEMENT
REAR BUMPER RETAINER LH
REAR BUMPER RETAINER RH
REAR BUMPER BRACKET LH
REAR BUMPER BRACKET RH
REAR BUMPER SPONGE

REAR BUMPER PROTECTOR LH
REAR BUMPER PROTECTOR RH
REAR BUMPER LWR EXT

REAR BUMPER LWR COVER LH
BOOTLID

BOOTLID EMBLEM - LOGO
BCOTLID EMBLEM - HYUNDAI
BOOTLID EMBLEM - SONATA
BOOTLID EMBLEM - CRDM
BOOTLID LAMP LH

BOOTLID LAMP RH

BOOTLID PLATE LAMP LH
BOOTLID PLATE LAMP RH
BOOTLID HINGE LH

BOOTLID HINGE RH

BCOTLID LOCK

BOOTLID LOCK CATCH
BOOTLID INSULATOR

BOOTLID RUBBER BEADING
BOOTLID DAMPER LH

BCOTLID DAMPER RH
BOOTLID KEY LOCK

BOOTLID CABLE

REAR END PANEL

Page No.:1 of 3

DEFORMED
CRACKED
NECESSARY
NECESSARY
NECESSARY
NECESSARY
CRACKED
DEFORMED
SERVICEABLE
DEFORMED
CuUT

BENT
NECESSARY
NECESSARY
NECESSARY
NECESSARY
CRACKED
CRACKED
SERVICEABLE
SERVICEABLE
SERVICEABLE
SERVICEABLE
BENT

BENT

TORN
NECESSARY
SERVICEABLE
SERVICEABLE
BENT
SERVICEABLE
BENT

Report Ref No. CS/FCI18001537/R1vbe2

523.93
462.30
42.68
42.68
79.75
79.75
113.52
102.96
102.96
40.70
38.83
1,138.00
21.45
2013
40.92
18.70
203.50
203.50
49.50
49.50
109.45
109.45
109.45
108.90
155.10
91.30
104.50
104.50
109.01
109.02
323.29

523.93
462.30
42.68
42.68
79.75
79.75
113.52
102.96
40.70
38.83
1,135.00
21.45
20.13
40.92
18.70
203.50
203.50

109.45
108.650
165.10

91.30

109.01

323.29




¥y LL”

TEL: 6256 3561 FAX: 6256 4315

P e

S S S A Y N U AU S G Sy

Ay

H

REAR END PANEL TOP GARNISH
TAIL LAMP LH

TAIL LAMP RH

TAIL LAMP INNER PANEL LH

TAIL LAMP INNER PANEL RH

SPARE TYRE PANEL
SPARE TYRE BOARD
SPARE TYRE SIDE PANEL LH

SPARE TYRE SIDE PANEL RH

SPARE TYRE LOCK
REAR FENDER LH

REAR FENDER RH

REAR WINDSCREEN MLDG
LESS 20% DISCOUNT

SPECIAL NETT ITEMS

SUNDRIES (SN)

REAR BUMPER ADS STICKER (SN)

REAR BUMPER RUBBER PROTECTOR PAD (SN}
BOOTLID STICKER - CAB BOOKING 65521111 (SN}
BOOTLID STICKER - CITY CAB (SN}

BOOTLID ADS STICKER (SN)

SET BOOTLID INSULATOR CLIP (SN)

REAR NUMBER PLATE (SN}

REAR END PANEL SEALANT (SN)

SPARE TYRE PANEL INSULATOR PAD (SN}
SPARE TYRE PANEL SEALANT (SN}

REAR FENDER SEALANT LH (SN}

REAR FENDER ADS STICKER LH (SN)

Reg. No: 199607198R GST Reg. No. 19-9607198-R

[ B

CRACKED
CRACKED
CRACKED

TO REPAIR SEE
LABOUR

TC REPAIR SEE
LABOUR

BUCKLED
SERVICEABLE

TO REPAIR SEE
LABOUR

TO REPAIR SEE
LABOUR

SERVICEABLE

TO REPAIR SEE
LABOUR

TO REPAIR SEE
LABOUR

NOT NECESSARY

NECESSARY
NECESSARY
SERVICEABLE
NECESSARY
NECESSARY

NOT NECESSARY
NECESSARY
SCRATCHED
NECESSARY
NOT NECESSARY
NECESSARY

NOT NECESSARY

NECESSARY

Report Ref No. CS/FCI18001537/R1vbe2

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

Page No.:2 of 3

323.40 323.40
323.40 323.40
267.30 -
267.30 -
812.90 812.90
162.14 -
179.30 .
179.30 -
18.00 -
1,698.30 -
1,598.30 -
48.28 -

- -1,114.61
10,631.17 4,458 .46
50.00 20.00
180.00 100.00
150.00 -
40.00 40.00
40.00 40.00
250.00 -
35.00 35.00
35.00 35.00
50.00 50.00
280.00 -
50.00 50.00
50.00 -
250.00 150.00




' V V LKK Auto Consultants Pte Ltd

BJE BE B 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 Page No.:3 of 3
" T T : ; T
Description o 5
1|REAR FENDER SEALANT RH (SN) NOT NECESSARY 50.00 -
1|REAR FENDER ADS STICKER RH (SN) NECESSARY 250.00 160.00
1|REAR WINDSCREEN GLASS INNER SEAL (SN) NECESSARY 30.00 30.00
1|REAR WINDSCREEN GLASS SEALANT (SN) NECESSARY 50.00 50.00
1,840.00 750.00
LABOUR
STRAIGHTEN AND PANEL BEAT ACCIDENT AREAS. 1,800.00 1,400.00
INCLUSIVE OF THE REPAIR OF TAIL LAMP INNER PANEL
LH, TAIL LAMP INNER PANEL RH, SPARE TYRE SIDE
PANEL LH, SPARE TYRE SIDE PANEL RH, REAR FENDER
LH AND REAR FENDER RH.
R&R REAR WINDSCREEN GLASS. 120.00 120.00
R&R REAR FUEL TANK ASSY. NOT NECESSARY 120.00 -
R&R REAR SPARE TYRE BOARD/CARPET/TRIM. 80.00 60.00
R&R REAR SEATS & CARPETS TO ASSIST REPAIR. NOT NECESSARY 80.00 -
ADJUST TAIL LAMP AIM & CHECK WIRING. 80.00 30.00
RUST PROOFING. 80.00 60.00
RESPRAY REAR FENDER LH. 250.00 200.00
RESPRAY REAR FENDER RH. 250.00 200.00
RESPRAY REAR BUMPER. 250.00 200.00
RESPRAY REAR END PANEL. 250.00 200.00
RESPRAY REAR SPRAY TYRE BOARD. 250.00 200.00
RESPRAY BOOTLID. 250.00 200.00
TOWING CHARGES, 100.00 40.00
MOUNT WORK BENCH. NOT NECESSARY 300.00 -
4,260.00 2,910.00
GRAND TOTAL 16,731.17 8,118.46
COMMENDED COST.0 450.00
TS PRE-ACCIDENT CO

MOHAMMED RASUL BIN MOHD YUNUS ADRIAN LING WAL PING
Automotive Assessor B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Cllent named on the front page of this Report.

0 llability of responsibility whalsoever, i) CODIACT Or TOI, IS epted to any third party who may reply on the Kepori WNolly or in Dart, Any INirg par




