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survey Department Check List (Case Handler)

Refere;'u:e No.: 'k\SL l]\\L\SC’D)L\SSl Mivb
policy Type: OD / TP/ TP RES /] TL/EVA

Case Handler Typist
Admin { ): Case handler to make sure afl information creat created by the assignment team are ACCURATE.
1) Office AssignForm ... [y-Date | N-Date | | ¥Y-Date | N-Date |
C IReference No. o 7 v
C Customer Code
N hssgnfrom
c Assngn Date ' v
C Veh No (Inspected) v
Mj(:——ﬁ_\!eh_N_o(lnsured) T 7 \
- ¢ |poaA o 1 v
! .__C,..__P°"€YD‘P o R, v
! C C!alm No o o
e lnsurance Authorisation (CA /REV/REP}
; ( IRepgrt Type B v
- ¢ Weekend Charges L (
 w TsveyedayRepmrer .|
' -G nExcess R L '7 ) A__
rveyor ( }: Case handler to make sure the surveryor completed all required information.
(1) Assugnment Form - o
' C Vehicle No _ o ) v
(: 1Regn Month'\'éar _ ' o v
N VehicleType - -
N M ‘Make & Model o -
c ﬁ__Engme Capac:ty (C C) . -
| N__{Colour I Y
i c _Odometer (Sp Readmg) ) v
rooc 'Chassis No B 3 “
| N :Genera! Condition i v
L e e R —
i N nSteenng ] R "
‘ N Brake L o B v
N Modnf‘cation (Modil - L v
¢ Twese L. o -
N pewee .
. c. ITvre Balnce ..}
| C B pate_g_fjr_s_gectlon L o __7 i v
N ESurvey held . . i v
TN lDes of Damages 3 7 /
(2] System - - {Views/Merlmen)
o c qi@é@j@hlcle Photographs Uploaded o Y i ) L i B
(3) wOrkshop EstimatelAssignmem Form _
' B ALL Parts condmon L ) i Ve
! c B MarketValueforOD c.ases o .
. _(_; 'Estlmate Repair Cost for PRI (RSI TMI MSIG) ) o
N Days of repair L v
C__-I_‘Finahsed Amount | N '_ _ __ v
- Re-anspecﬁon Cases | to Fmahze wnthm 5 Days
(4) SVstern {Views/Merimen) -
C~ TResurvey photoUﬁcha'Jed ot I I ] L [ ]

CheckBy: [ VERON [ D[S ]
Case Handler Date

*¢: Criticat "N: Non-Critical 21/05/:



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC ]NCOME INSURANCE‘CO‘OPERATIVE LTD Ref: NSIINC18002455/M1Vb
73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 07-02-2018
189556
Code: [NC4
"RDPARNCLAI‘ }

Insured Veh. SJK 7721 E

Veh Inspected SHC 2275A
Policy No. 5096490885 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From 06/02/2018

i ”Vehicle Particulal

Assign Date

TR

. Con

P,

dstio

Make & Model c.c
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General

Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm

Accident Date  05/02/2018

Inspectlon Date

Survey held at

59 LOYANG DRIVE
SINGAPORE 508969

COMFORTDELGRGC ENGINEERING PTE LTD

A)THE INSPECTION WAS CONDUCTED ON A"\NITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search

eBaoTech

Page 1 ofl

GeneralClaim

Hello, NAC_PAYA_UBI_800601 * Changa Langyage * Change Password ' Log Qut
My Desktap Palicy Query !
Noti f L.

otice of Loss Palicy No. I ] Date of Accident 05/02/2018 14:14
Vehicle No.(For Motor} [si7721E |
. Policyholder Policyholder Vehicle Insured Commence .
Select Policy No. Name NRIC Product  Cover Type No. Object Date Expiry Date
£ 5096490886 TANLINGLING S7683729E  GPC  drivo CLASSIC SIK7721E SXK7721E  09/12/2017  31/10/2018
http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/2/2018



MCD618018389 / ComfortDelGroEngineering Pte Lid - Lovang
ENTRY DATE & TIME: 06/02/2018 13:48
% SUBMITTED BY: Catherine Por Moy Juan

-

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possihle. 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 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 upon application by interested parties.

7. By the jodgement 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 06/02/2018 13:48
Date Of Accident 05/02/2018 15:35
Exact Location Of Accident BKE(PIE) BF BT PANJANG EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC2275A
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model SONATA

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 INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number MCOMO0015

Cover Note Number

Driver

Name of Driver NG HEE HOCK

NRIC No S7138914F

Date Of Birth 07/11/1971

Occupation OUTDOOR

Date Of Driving Pass 12/07/1990

Driving Experience 27 YEARS AND 6 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address SIMONNG.EXCEL@YAHOO.COM

Page 1 of 13



) Address . ' 308B 14-390 PUNNGOL WALK
" Postcode 822308

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle co-

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES
| have been approached by unknown person(s}

soliciting/offering accident claims assistance. NO

Number of Passengers {Including Driver) 3

Passenger 1 NAME: _
GENDER: : MALE

Passenger 2 NAME: }

GENDER: : MALE

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

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded? NC
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJK7721E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory PRIVATE CAR
Name of Driver TAN LING LING
NRIC/Passport Number S7683729E
Contact Number

Address

Postcode

Page 2 of 13



Insurarice Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

FRT

Page 3 of 13
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
COMFORT TRANSFORTATION PTE Lo

CO REG MNO. 199303821R \kp mp

T

cso

i

Policyholder's Signature
Date & Time:

Driver's Signature
{If Ariver e nat the malimukaldan)

Reporting Centre Personnel’s Signature

tEy
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Sketch Plan Pg. 2

o

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

-1

. This Form must be completed by the Policyhelder and/or the Authorised Driver.

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

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

tompanies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Assoclation of Singapore {GIA} for archiving and that copies of this report will for a fee be made avatiable upon application by
interasted parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA])

| understand, acknowledge, agree and consent that:

(8) 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/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle{s) invalved in this aceident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be coltectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of :

{i) processing, handling and/or dealing with my claims Including the settlernent of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iit} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my ciaims (including the mailing of ccrrespondence, statements, invoices, reports or notices 10 me,
which could invalve disclosura of certain personat data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages}; and/or

{v} complying with applicable taw in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b)  all insurer(s) who have insured vehicle(s) invelived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personaf Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their [awyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e) the information s collected under [d) above may be shared / disclosed:

(i) to allinsurers and/cr any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws or court orders.

L 1\\

COMFORT TRAN Maorthy
SPOF\’T%TION PTE
: r
€0. REG. NO. 1993038515 ELiL \‘\N‘\\p«‘ cso
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {)f driver is not the policyholder) Name:
Date & Time: NRIC/FiN MNo.:

Page 5of 13
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COMFORIDELGRO

ENGINEERING

A omeEm ey o COMPORIDELGRQ Date/Time:

Team: ARC Repair TP(CLSO)1 JOB CARD &$ales Order: 1o NO 30611435
Cilstongn T T aeon @;022'753 ) MiLeAce
: COMFORT TRANSPORTATION PTE LTD - i
| MAMS 7010045 MAKE ‘HYUNDAT : i

cug,;(;zsm Nog3 SIN MING DRIVE T ............ L
AP Singapore SINGAPORE 575717 MODELSONATA 050472018 "s: 2
© TEL. (R 65508755 (0) YR OF “.ﬁ”lbs .2010 TARGET DATE
Py
- CHABS COMPLETION DATES
' DISCOUNT CARD NO. ~ RHET41VMART 93304
JOB DESCRIPTION

Accident Date: 05.02.2018

NATURE: 3P (5.02.18

S/NO LAROR CODE: DESCRIPTION

CHECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE

Acknowledgement Slip . T £xit Pass
Name:
I/C No.; Vehicle No.;
Vehice No - SHC2275A JU NTUC LKK SHC2Z275A



'COMFORTDELGRO ENGINEERING PTE LTD
_ REPAIR ESTIMATE*

VEHICLE NO : SHC 2275A

LGie LK

DATE 6/2/2018 11:55

et
MAKE :
MODEL : HYUNDAI SONATA :
Qty Parts Description/ Labour Type Unit Price Amount
Boot Lid - xS 1,349.50
Boot Lid Rubber NS <TS§ 110.90
Boot Lid Lock Upper Mggnsgjignts hence noffy s TS 132.10
Boot Lid Lock Lower Eh’ri {\’epalrer of the fpllowing: Z ¥v|s 30.30
Boot Lid Sonata Plate < Todssioy cansges gy o e 1S 4360
Boot Lid Hyundai Plate : : :j-’:: D;ices are subjectfo confirmation ” A TS 24.20
oot W Emien [ U iy 3 260
Boot Lid CRDI Plate ’ iius%;z_ememafy item(s) njust pe resmeLed and N D 2270
Rear Bumper Jectio final approvdi irom Insurands Company  dAed.  —~fS  578.40
Rear Bumper Reinforcement Acknowledged by Repairef $  483.30 W
Rear Bumper Clip Signature; W A 1§ 22.00
Date: .
Rear Bumper Sponge \\¢ s 13740 | SVL~
Rear Bumper Under Cover <G -5 185.80
Rear Bumper Protector (LH/RH) $ ye- 3800|872 76.00
Rear Panel Ly 391.80
Rear Panel Garnish A § 95.80
Spare Tyre Holder VAR SE 27.60
Spare Tyre Panel PRI 863.00
Spare Tyre Panel Cushion e wls 20030
SUB TOTAL $ 4,800.80
LESS 20% b 960.16
DISCOUNTED TOTAL $ 3,840.64
Boot Lid Comfort Logo & Tel No. Sticker Q/\"‘K $~ 30.00 |Nett
Rear Bumper Reverse Sensor QAus +5— 13570 |Nett
Nt Dodbon— $  165.70
¢
k’%}\}t m@ﬁa
Labour Charge v o twds VYA %)U
Panel Beating $ +20000
Spray Painting Charge Gh’(?’ms © i Co( ( Q‘Qﬁf $ 86600
Wiring Charge Q)N [O‘ CU{}', B Ul $ - —20100
Tuff Kote s \ \ _\Q ol $ 50-60
Remove/Refix Reverse Sensor 1 % ne, | $ <2000
[\
TOTAL LABOUR $ 2,220.00
ESTIMATE TOTAL $ 622634
This is an initial estimate based on a visnal inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Page T of 1



COMEFOR‘IDELC-RQ__

Our Job Ref No : 305114357 NGINEERING
Comforth Engl id

Date . 00/02/18 58 Loyang Drive. Seams B06000
Fax: 6548 8158

FINALIZATION FORM

To : LKK Fax:

Attn MA CF

Vehicle Reg No. : SHC2275A Date of Accident : 05/02/18

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

1. Tha repair job shall bili to: NTUC —_— SJKT721E

HiF
2. The finalized amourt shall be:

(@) Spare Parts after List discount

{b)  Labour Charges Hi#

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% $2,400.00

Final Lumpsum Repalr cost’

3. Estimated normal period for repairs: 6 working days

4. We shall treat the above amount as Correct and Conflrmed If there Is no reply from you
within 7 working days
5. Thank yau for your assistance. We confirm the estimates and
finalized amount
Signature ; Signature :
Name : JUMANI \\ Name : Wi —
o 62141831\ pae  : _\2{2 20
Fax : 6546&1 56 )
-
For Official Use Only
Document
Item Amount Attached %oinﬂLrLBy Remarks
Yes or No (Signature)
1. Rental Rate P/iDay YES
2. Loss of income Paid N
3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees {on behalf
of driver, if applcable)
6 Cverrun
Remarks:

CHECK ITEMS:




+ COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE"

VEHICLE NO ; SHC 2275A

£
L
LVRRN

DATE 6/2/2018 11:55

MAKE
MODEL : HYUNDAI SONATA

Qty Parts Description/ Labour Type Unit Price Amount |

Boot Lid Y x| $ 1,349.50

Boot Lid Rubber % TS 11090

1Boot Lid Lock Upper X Ts 13210

Boot Lid Lock Lower & ws 3030

|Boot Lid Sonata Plale wrer. ~1+8 43.60

Boot Lid Hyundai Plate Ve 15 24.20

Beot Lid 'H' Emblem (e <13 26.10

Boot Lid CRDI Plate A 1 etD 2270

Rear Bumper el 8 578.40

Rear Bumper Reinflorcement 727 ) 483.30

Rear Bumper Clip N ] 22.00

Rear Bumper Sponge . 5 137.40

Rear Bumper Under Cover <HAVC A4 185.80

Rear Bumper Protector (LH/RH) xye- 3800 | $ v 76.00

Rear Panel Lad 13 391.80

Rear Panel Garnish Cinmgl § 95.80

Spare Tyre Holder Cignd 1§ 27.60

Spare Tyre Panel (2] 8 863.00

Spare Tyre Panel Cushion IR MR 200,30
SUB TOTAL $ 4,800.80 |

LESS 20% ) 960.16

DISCOUNTED TOTAL S 3,840.64

RBoot Lid Comfort Logo & Tel No. Sticker =< | s~ 30.00

Rear Bumper Reverse Sensor NS $5— 13570

Nev Dodloy— S 165.70

HQ 9 ;z.\*‘:wv

“r ?:«,‘«\,P\ T)\\z}l
Labour Charge Wl feado wad-
Pane] Beating {

. (]
Spray Painting Charge @('1 ll();is © | (0
Wiring Charge buvilday &
Tuff Kote v

Remove/Refix Reverse Sensor

m - /
\/\Q TOTAL LABOUR
/ ESTIMATE TOTAL

%

S 2000

X220 |s o600
LU S . 5800
Hels 56400
(me | S 42000
$  2,220.00

Thss 15 an initial estimate based on a visual mspection of the above vehicle, The final repair quantin will

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

PaEge Tof 1

Nett
Nett



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

TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-040591 1-H
Thatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18002455/M1vbe2

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-03-2018
1898556

Code: [NC4

idac

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION

DAMAGES SEE DETAILS

Accident Date  05/02/2018 06/02/2018

1. @5?”“ Y : : s 3
Insured Veh.  SJK7721E Veh. Inspected SHC 2275A
Policy No. 5006490886 Coverage ($) 0.00
Claim No. MT/0981193-002 Excess ($) 0.00
Assign From Assign Date 08/02/2018
M_ake & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2010
Chassis No. KMHET41VMAATY3304 Colour BLUE
Odometer 81160 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD

Size Make Balance
R/H Front Tyre |215/60 R16 MAXXIS 7 mm
L/H Front Tyre |215/60 R16 MAXXIS 7 mm
R/H Rear Tyre |215/60 R16 MAXXIS 7mm
LIH Rear Tyre 215/60 R16 MAXXIS 7 mm

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

.‘;rg*

—FA)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE BASIS
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

ESTIMATED NORMAL PERICD FOR REPAIR: 6 Working Days




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

TEL: 6841 0055 FAX: 6841 6315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2275A

S N o N N o P G (T (T UL (P (i U G G ' Y

PG T S

BOOTLID

BOOT LID RUBBER

BCOT LID LOCK UPPER

BOOT LID LOCK LOWER

BOOT LID SONATA PLATE

BCOT LID HYUNDAI PLATE

BOOT LID 'H' EMBLEM

BOOT LID CRDI PLATE

REAR BUMPER

REAR BUMPER REINFORCEMENT
REAR BUMPER CLIP

REAR BUMPER SPONGE

REAR BUMPER UNDER COVER
REAR BUMPER PROTECTOR {LH/RH) @$38.00
REAR PANEL

REAR PANEL GARNISH

SPARE TYRE HOLDER

SPARE TYRE PANEL

SPARE TYRE PANEL CUSHION
LESS 20% DISCOUNT

SPECIAL NETT ITEMS

BOOT LID COMFORT LOGO & TEL NO. STICKER {(SN)

REAR BUMPER REVERSE SENSOR (SN)

LARQUR

THATCHAM STANDARD REPAIR TIME ON BODY WORKS.
THATCHAM TTS STANDARD SPRAY PAINTING COST

AND LABOUR.

TO REPAIR
DISTORTED
BENT

TO REPAIR
NECESSARY
NECESSARY
NECESSARY
NECESSARY
DEFORMED
SERVICEABLE
NECESSARY
SERVICEABLE
DISTORTED
SERVICEABLE
BENT
SERVICEABLE
SERVICEABLE
TO REPAIR
SERVICEABLE

NECESSARY
SHORTED
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1,349.50 -
110.90 110.890
132.10 132.10

30.30 -
43.60 43.60
24.20 24.20
26.10 26.10
22.70 22,70
578.40 578.40
483.30 -
22.00 22.00
137.40 -
185.80 185.80
76.00 -
391.80 391.80
95.80 -
27.60 -
863.00 -
200.30 -
-960.16 -307.52
3,840.84 1,230.08
30.00 30.00
135.70 135.70
165.70 165.70

1,370.00 890.00
850.00 760.00

2,220.00 1,650.00




idac
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6,226.34 3,045.78

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




