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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: G841 6315
Reg. Mo: 52983356E GST Reg, No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18003657/K1qb

LINRAARIE

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 26-02-2018

189556
Code: |NC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. FBL 73882 Veh. Inspected SHB 4736D
Policy No. 0073451220-14 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 2210212018
2. Vehicle Particulars & Condition
Make & Madel 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  22/02/2018 Inspection Date 22/02/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

Sa. Remarks

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




Surveyj Department Check List (Case Handler)

Reterence No.: ASIC] 5P s LI.';L
Policy Type: OD fTP f'TF" RES z" TL,Jr E‘-..I"ﬂ. '

Case Handler

Typist

e

L

b i 28

Admin ( 171 “\___): Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form
Reference No.

Customer Code

Assign From

Assign Date

Veh No (Inspected)
Veh No (Insured)

D.0.A

Policy No

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

AZAaAanansonn o0 Nn

¥-Date

-Date Y-Date

N-Date

Surveyor | |1 [ ): Case handler to make sure the surveryor completed all required information.

(1) Assignment Form

C Vehicle No
Regn Manth/Year
Vehicle Type
Make & Model
Engine Capacity. (C.C)
Colour
Odometer. (Sp.Reading)
Chassis No
General Condition
Steering
Brake
Modification (Modi)
Tyre Size
Tyre Make
Tyre Balance
Date of Inspection
Survey held
Des.of Damages

2AaM 2 AREEE NN Z 0 Z 20

=

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

(3) Workshop Estimate/Assignment Form
'ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair
Finalised Amount
Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
C Resurvey photo Uplgaded

ON O MO0 =

Check By: | AU 0517

Case Handler Date

*C: Critical *N: Non-Critical

21/05/2014
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Policy Search Page 1 of 1

eBaoTech : GeneralClaim
Halle, NAC_PAYA_UBI_BODSOD1 * Change Language + Change Password * Log Out
Hy Deskiop Policy Query :
Hotice of Loss —_——— - - = - i = ——
Palicy Mo, | Date of Acodent 12200272018 18:01
Vehicle No.{For Mabar) |FBL?3BE2
“sesich |
Poiicyhalder Palicyhaldar Wehiels Tnsured Cammence z
Salect Policy Mo Tt NEIC Product  Cover Type N, Ciject Cidia Expiry Date
BUEIT BATOK
OD73451220-14 DRIVIRNG 19BBO01155A GFT Comprehensive FELTIBEZ FALTIRA2 10152018
CENTRE LTD

e

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 26/2/2018



MACDE1BO2ET2A | ComfaiDolGro Enginesnng Pta Lid - Loyang

ENTRY DATE & TIME: 22022018 14:38
SLBMITTED BY: Janed Lim Sizng Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the dotails of the accidant te speed up the clalms process.
2 This Form must be completed by the Policyhaldes andlor the Authorised Oriver,

1. Information provided must ba as fruthful and accurate as possible, Any witful misrepresentation or witholding of

repudiate policy ability,

4, The issua and acceplance of this Form by insurance scompanias is not an adme

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

6. This report will be forwanded by the insurers of the GIA Racerds Management

archiving and that copies of this report will, for a fae, be made available upon application by interesied parties.
7. By the ladgamant of this repart b0 ihe insurers, you herely consant to the archiving of this report al the centre and to copies of the repert being mada available

aforesaid.

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insurad/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Na
Vehicle Particulars
Manufacturer

Maodel

ACCIDENT STATEMENT
22/02/2018 14:38
22/02/2018 12:30

BT BATOK WEST AVE 5 AFTER EXIT OF BT BATOK DRIVING

SINGAPORE
DETAILS OF OWN VEHICLE
SHBA4736D

CITYCAB PTE LTD

199502839G
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-G5508768

HYUMDAI
140

Exact Purpose for which vehicle was being used at

timea of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Mumber

Fax Numbear

Contact Number

EMail Addrass

MO

THIRD PARTY
TAXI

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

D-1808893TMFSH

ONG KENG JIN
512034038

23/09/1956

QUTDOOR

05101977

40 YEARS AND 4 MONTHS
MALE

NOEMAIL

ssion of policy Eability an the part of the insurance companies

matarial facts may allow insurance companias o

Centre established by the General Insurance Association of Singapore (GIA) for

Page 1 of 168



Address

Postoode

Wae driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Chwni

Wehicle

Insurance Company of Drivers Own Wehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged?

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

Number of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Was notice of inlended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER ATTACHED
Attachment(s)

Are accident photos available for attachment?

\Was there any video captured by Car Camera?

Remarks/ Reasons:

BLK 33 PASIR RIS DRIVE 3
#10-06

519492
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

MO

YES

NO

NO

YES
YES

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
WVehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Narme of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Diriver)

FBL7388Z

MOTORCYCLE
UNENOWN

FRONT

Page 2 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2. This Form must be leted b I n Aut iVer.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow Insurance companies to repudiate policy liability.

4. The jesue and seceptance of this Form by Insurance companies is not an admission af pokicy lizbility on the part of the insurance
companies.

5. Any false report reed 1 investigation.

6. The report will be forwarded by the insurers of the GIA Records Managermant Centre astablished by the General Insurance

nssociation of Singapore [G14) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

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

4. Consent under the Personal Data Protection Act [POPA]
| understand, acknowledge, agree and consent that:

[a] By 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 [ferm] and any other personal Information
provided-by me or possessed by my insurer {collectively the "Parsonal Information”) and disclose and transfer such
Perconal Information to all insurer(s) who have Insured vehicle(s) invalved In this accident [all Insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{i] processing, handing and/for dealing with my clalms Including the setiement of the claims and any necessary
Irvestigations relating to the claims;

{il} Investigating the accident and/or my claims;
(1IE) earrylng out and/ar dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims (iIncluding the malling of correspondence, statéments, invoices, reports or notices to me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of thie same as well as on the

cuternal cover of anvalopes/mail packagesk; and/for
{v} complylng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposos”)

(b} all insurer(s) who have insured vahicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, usa, disclose and/or process my Personal 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 thelr third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will alse be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

{#} the infarmatian so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managlng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{i} fer complying with requirements under any regulations, laws or court orders.

CITYCAB PTE LTD ) Lim Ee Seon
£O. REG, NO. 199502839G ': WV Gso
policytvolder's Sigrature Driver's Signature Aeporting Centra Personnel’s Signature
Date & Time: [If driver Is not the policyholder) Marme:
Date & Time: NRIC/FiN Mo,

GIARISC SeetchPlaafonm Y3
3 1
e dl

Page 3 of 16



Sketch Plan Pg. 2

SKETCH PLAN
i :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION %
|/We declare the foregoing particulars are true in every respect.
imE
CITYCAB FTE LTD : Ggﬂsam
0. REG. NO. 199502839G _\y 0\)

Palicyholders Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: : [if driver s not the policyholder) Narme:

Date & Time: NRIC/FIN Mo.:

EAMERAL ket hiFlonForm W2
* [}

Pago 4 of 16



Sketch Plan Pg. 3

SHB 4736 D . ACCIDENT STATEMENT

I cruised on lefimost lane of Bukit Batok West Ave 5 today ( 22/02/2018) at
about 12.30 pm in the direction towards Choa Chu Kang Road.

As seen in the video footage, when 1 sighted a female passenger hailing
my taxi by the side of the road after exit of Bukit Batok Driving Centre,

1 gave signal before slowing down the speed.

As further evidenced in the video clip, as soon as my taxi came (o a halt,

I felt an impact when it was a trainee rider on m/cycle B{ FBL 7388Z) that
bumped into the rear of my car.

The trainee rider was accompanied by a male trainer called Raja.

I took photos at the scene,

[ found the impact inflicted damage to the rear right portion of my bumper
while the front of the m/cycle B sustained dents.

No report of injury at the time of accident.

1 affirmed the above-statement ig true

and coirect.

Driver name : Ong Keng Jin Recorded by Alex Lim
NRIC NO : § 1203403B

Date: 2240212018

Page 5of 16






COMFOR]DELCIRO C_‘-’__lf’l'_'fm‘f?E!Gfu_ﬁl}gineering Pte Ltd
- ENGINEERING e 8 ) a5 e

o3 Lova Singanore SR 24 Bangk

J LDOD SinGanore T501 55
F Sunged Kadis Way Sirgapare 7257

'-'f_i: : . H::;-rl.\l::g L _. v B Dl AEris 1 INEpors B3u557
A member of COMFORIDELGRO Date/Time: 22102 12016%45: 14 page- 1
Team: ARC Repair TP(CFS0)1 JOB CARD Sales Order: 3806032 JC N0305118999
” cusTOMER | ReGN SB4736D MILEAGE
MAmMs  © ITYC‘-;'DBI Dngﬂ LTD ' AR x FUEL
:;JSFEER B3 sIN MING DRIVE ! — HYUNDA _E]lm
Singapore SINGAPORE 575717 _ 1-40 22,03 75016 " 3. 15
65551188 Sy )
TEL. R () YR OF Ban TARGET DATE
piy 2 11"%1. 2017
GHA% GCH.-!F'LE'I']GN DATE TIME:
1UMHU098324
‘DLSDDUNT CARD NO. i o Gz ey =
JOB DESQHIF‘ 1O
Accident Date: 22.02.2018
NATURE: 3P 23.02,18/g
S/NO LABOR CODE DESCRIPTION
S ———
JKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
edgement Slip Exit Pass
Vehicle No,:
o.  SHB4736D FZ NTUC LKK o SHBA4736D
iervice Adviger Signature/Date Nama of Service Advisar Date

ned te Service Reception upon collection To be kept by Security Guard



CITY CABFPTE LTD

NS | LKE.

REPAIR ESTIMATE*
VEHICLE NO : SHB 4736D DATE 22/2/2018 15:37
MAKE =
MODEL : HYUNDAL i40
Oty Parts Description/ Labour Type Unit Price Amount
Rear Bumper /—. E%—K %‘“ 5 15:503.61)
Rear Bumper Reinforcement " ! 504.35
Rear Bumper Reinforcement Bracket (LH/RH) ‘Kj 180,00 | % 360.00
Rear Bumper Side Bracket $ 49.00
Rear Bumper Clips abe 5 22.00
Rear Bumper Sponge v fu $ 143.40
Rear Bumper Under Cover XX $  225.00
Rear Bumper Reflector Lamp (RH) I $ 32.00
SUB TOTAL $ 1,939.35
LESS 20% 5 387.87
DISCOUNTED TOTAL § 1,551.48
#
Rear Bumper Reverse Sensor X #_ $ 135.70 |Nett
Rear Bumper Rubber Mat $ 50.00 |Nett
b 185.70
Labour Charge 2 00
Panel Beating b JIRE00
Spray Painting Charge § 29,0-!06’ r£°
Wiring Charge b 500 | X
R/Refix Reverse Sensor 5 1;{1(60 1=
TOTAL LABOUR §  750.00
ESTIMATE TOTAL $ 2487.18
L (€& o v
// o0 16 b
> Vs “
=d and
7/ 1k
o Pt 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 1s surveved by a motor Surveyor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) 1OB NO
CUSTOMER: 7010070 REGN NO
ADDRESS : CITYCAB PTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65551188 DATE OF REGN
DATETIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0103-0579-G  [40VC COVER ASSY-RRBUMPE 1 603.60 20.00 482.88
0002 04-01-0103-1150-A  M0OVC PROTECTOR MAT 1 5000 2.00- 35000

0003 04-01-0101-0111-G  HYUNDAI BUMPER COVERCLIP 10 22.00 20.00 17.60

SUB-TOTAL

JOB NATURE

OO0 L PANEL BEATING 200,00

0001 L SPRAY PAINTING CHARGE 180,00

0002 L REMOVEREFIX REVERSE SENSOR 20.00
SUB-TOTAL
TOTAL

Date: 23.02.2018
Time: 17:36:26
Page: 1

305118999
SHB4736D
0000000000
HYUNDAI

I-40

11.01.2017
22022018 13:15
22.02.2018

QTY IND UNIT-FRICE DISC% AMOLUINT

550438

400.00

950.48

AUTHORISED : YES / NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



COMFORTDELGRO ENGINEERING PTE LTD Date: 23.02.2018

Time: 17:42:06
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305118714
CUSTOMER: 7010070 REGN NO SHA93R9U
ADDRESS : CITYCAB PTE LTD MILEAGE 000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 375717 MODEL PRIUS HYBRID((
65551188 DATE OF REGN 31.05.2017
DATETIME IN 21.02.2018 12:50
ACCIDENT DATE 21.02.2018

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNATURE
DATE :

TOTAL : 2,131.54

o AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE :




Cur Job Ref No : 305118999
ComionDelGro Enginesnng Fle Ltd
Date 23.02.2018 59 Loyang Drive Singspore 508569
Fax: G546 B156
FINALIZATION FORM
To LKK Fax:
Attn KALVIN
Wehicle Reg Mo SHB4736D Date of Accidant : 22.02.2018
The survey and estimates of the repairs of the abave-mentioned vehicle are as follows:-
1. The repair job shall bill to! NTUC - FELT388Z
2. The finalized amount shall be:
{a)  Spare Parts after List discount $550.48
by Labour Charges $400.00
Total for Part-By-Part Repair Cost 95048
ic)  Lumpsum Repair (if applicable)
Taotal for Lumpsurm repair cost after Less: 20% §0.00
Final Lumpsum Repair cost
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
T waorking days 1
5, Thank you for your assistance, We confirm the estimates and

COMFORIDELGRO
ENGINEERING

Fa!

finatized amaunt

_LA/'
Signature : Signature :
¥ ri f
Name FAUZY BIN MOKHTAR Name ﬁ* foich. 4
Tel 62148319 Date 1)t
Fax 65468156
For Official Use Only
Document
Item Amiount Attached ;‘E&L}n:;zfei Remarks
Yes or No g
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee
5. Medical Fees {on behalf
of driver, if applicable}
6 Overrun

Remarks;




National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
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NTUC INCOME INSURANCE CO-OPERATIVELTD  Ref: NS/INC18003657/K1gbn2

s IO AR AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-03-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBL 73882 Veh. Inspected SHB 4736D
Policy No. 0073451220-14 Coverage ($) 0.00
Claim No. MT/0984783-001 Excess ($) 0.00
Assign From Assign Date 22/02/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHLE41UMHUDS8324 Colour YELLOW
Odometer 165342 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANMKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4 Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR QVS PDR;’IDN.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  22/02/2018 |Inspection Date 22/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508965
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
1E$TIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




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

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 4736D

Page No.-1 of 1

Estimate By | Our Adjusted
Conditio
Qty Description of Parts o n Workshop (§) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 603.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/IRH) SERVICEABLE 360.00
@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00 -
1|REAR BUMPER REFLECTOR LAMP (RH) SERVICEABLE 32.00
LESS 20% DISCOUNT -387.87 -125.12
1,551.48 500.48
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 -
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
185,70 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 550.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
750.00 400.00
GRAND TOTAL 2,487.18 950.48
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 950.48|
Report Ref No. NS/INC18003657/K1gbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng{Hons),B.Bus,MBA,PEng,PE,

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser




