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Survey Department Check List (Case Handler)

Reference No. : HSI (N | Son3T :54/ Kivb
Policy Type: OD / TP/ TP RES / TL / EVA

Admin (

(1) Office Assign Form

C

0 2nNn00 0000000

Surveyor (

Reference No.

_{:ustamer Code

Assign From

‘Assign Date
‘Veh No (Inspected)
‘Veh No (Insured)

D.O.A

:Policy No

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

(1) Assignment Form

C

Znal2nNn 22|22 000 2N

=

Vehicle No

:Regn Month/Year
_‘I.-fehicle Type

Make & Model

‘Engine Capacity. (C.C)

Colour

:Ddumeter. (5p.Reading)

Chassis No
General Condition

:Steering

Brake

‘Modification (Modi)
Tyre Size

Tyre Make
Tyre Balance

'Date of Inspection

Survey held
Des.of Damages

(2) System - (Views/Merimen)

C

Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

GO0 a0 n | =2

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 Uploaded

Case Handler

Typist
): Case handler to make sure all Information created by the assignment team are ACCURATE.

Y-Date

N-Date

=

Y-Date

N-Date

AN AN LN AN A

S

}: Case handler to make sure the surveryor completed all required information.

Sl (SIS S (Y SIS SIS s s l<]s s

<

5

Check By: | VERON | sellis

Case Handler

*C: Critical *N: Non-Critical

21/05/2014



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4085233
TEL: 6841 0055 FAX: 68416315
Reg. No: 52083356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/NC18003725/K1vb
050 NTUS TRAGR ) RO
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 27-02-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SGF 8231H Veh. Inspected SHC 7848L
Policy No. o086824370-0 Coverage (5) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 22/02/2018
2, Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Medification
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  21/02/2018 Inspection Date 22/0212018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
S5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.
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Policy Search

Page | of 1

eBaoTech GeneralClaim
Hallo, NAC_PAYA_UBI_800601 " Change Language ¢ Change Passward  * Log Out
My Diealtmp Paolicy Query '
gk ol doc Palicy No, = . Cate of Accidens 21.rnz[~zu'1u'i3:4s
venicle Na. (Far Mator) [soFazain
Search |
Select Policy Mo, Fmﬂ:‘zd“ po!'m’::?:ldﬂ Proguct.  Caver Type u‘::" Ig;;;: cmg'::;n'ce Expiry Date

SOSBBZ4370-01 NG TECK KENG 514536281 GFC drive PREMIUM SGFE231H  SGFE2ILH 13/01/2018 120172019

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/2/2018



MCOS 18025457 | ComiforDobGro Enginoenng Ple Lid - Loyang
ENTRY. DATE & TIME: 220272018 0934
SUBMITTED BY: Janef Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploaes report corracthy the detads of tha aceldant e apasd up tha elaima procans,

2. This Form must be completad by the Policvholder and/or the Authorised Driver,

3. Information previded must be as truthful and accurale as possibie. Any wilful misrepresentation or withodding of material facts may allow insurance companies to
repudiate policy ability

4, The issua and accepiance of this Form by insurance companies is mot an admission of policy Eability on the part of the insuwrance companias.

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

§. This report will be forwarded by the insurers of the GlA Records Managemen! Centre estabished by the General Insurance Association of Singapone (GIA) for
archiving and that copies af this report will, for a fee, be made available upon application by iMerested parties,

7. By the lodgement of this report to the insurers, you hereby consant o the archiving of this report at the centre and t coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 22/02/2018 09:34

Date Of Accidant 21/02/2018 19:00

Exact Location Of Accident SLIP RD FROM UFF CHANGI RD EAST = TPE/LOYANG AVE
Country/State of Loss SINGAPORE

Wehicle Registration Number SHCT849L

Insured/Policyholder

Name Of Registered Ownar CITYCAB PTE LTD

Co Reg Mo 199502839G

Email Addrass FLEETSAFETY@CDGTAX|.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYLINDAI

Model 140

Exact Purpose for which vehicle was being used al
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

Wehicle Category TAX]

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy ¥ES

Folicy Number D-18088936MFSH

Cover Note Number

Driver

Mame of Driver CHIA CHOON POH

NRIC No S51432134]

Date Of Birth 28/071960

Occupation OUTDOOR

Date Of Driving Pass 04/03/1980

Driving Experience 37 YEARS AND 11 MONTHS
Gender MALE

Maobile Number

Fax Mumber

Contact Number

EMall Address COLINCHIASS@YAHOO COM.SG

Page 10l 18



BLK 99 ALJUNIED CRESCENT
#03-391

Posicode 380099
Was driver an employee of the Insured's Company MO
If No, Relationship of the Oriver with the Insured OTHER - TAX] DRIVER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? N
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (including Driver) 1
Datails of Police Action

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

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGFa231H
Vehicle Make/Model/Colour BMW
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver MG ZHE LING BRYANT
NRIC/Passport Number 594283682
Contact Number 82013773
Address
Poslcode

Insurance Company Name
Mature Of Damage FROMNT
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Poge & of 16



 Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address
Postcode

CHIA CHOON POH

SHOULDER AND NECK
SHCTE49L
YES

NOD

Page 3 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

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

. Information provided must be as trythful and accurate as possible. Any wilful misrepresentztion or withholding of material

facts may alfow insurance companies to repudiate pall bility.

- Tha istue and scceptance of this Form by insuranes campanies ie not an admistion of palicy lability on the part of the nsurance

companies.

rEi the Pal i ation.

- The report will be forwarded by the insurers of the G514 Records Management Centre established by the General Insurance

Assoclation of Singapore (G1A4) for archiving and that copies of this repart will for 2 fee be made availsble upon applleation by
interested parties.

. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and ta copies of

the report being made available aforesald,

. Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that:

l#) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
dlsclose and/or process my personal data/personal Information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclase and transfer such
Personzl Information ta all insurer(s) wha have insured vehide(s) involved in this accident (all insurer(s) who have insured
wehicle(t] involved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the
Manetary Authority of Singapore and any relevant gavernment agency/authaority (such as the police), for the purposels)
of:

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii} investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my instructions or respanding to amy enguiries by me:

{iv) administering my claims {Including the mailing of correspondenca, statements, invclces, reparts or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of snvelopes/mail packages); and/or

(v} complying with applicable law In admdnistering, processing, handting and/er dealing with mvy claima.{collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehiclels) involvad in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

fc)  my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Persenal Infarmation will also be collected and used to com plie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under |d) above may be shared [ disclosed:

(I} toallinsurers and/or any sther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, low enfarcerment and government agencles as reasonably required for the purposes stated, or

(i} fer complying with requirements under any regulations, laws or court ardars.

CITYCAB PTE LTD : J
;0. REG, NO. 1995028356 3 _}/ U;‘ﬁ f

Palicyholder's Signature Driver's signllgé Reporting Centre Pﬁqmer: Signatire
Date & Time: [If driver is not the policyhalder] Name:
Date & Time: MERIC/FIN Ma.:

GIIAL ShachFiod arm V3

ek 65

Paga 4 of 16



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A pos_affecked

b

DECLARATION
Ifwe declare the foregoing particulars are true in nEspct.

CITYCAB PTE LTD
20, REG. NO. 1995028396

ofofl3 )

Palicyholder's Signature Driver's Slﬁh{utl:

Date & Time: {IF driver Is not the policyhelder)
Date & Time:

EQRRIAT ShetrhFonFanr £

Reporting Centre

Mame:
WRIC/FIN No:

&

d
T

el's Signature

F'.agqﬁ!;ri‘lﬁ



Sketch Plan Pg. 3

[Describe Circumstances of the Accident
h -

On 21 Feb 2018 at about 19:00 hrs | was driving straight on the right lane along a Slip Rd from

Upper Changi Rd East heading towards TPE/Loyang Ave direction.

The front lorry GBA1287D slowed down and stopped. | slowed down and stopped as well.

Suddenly a split second later a BMW car SGF2231H came from behind collided onto the Rear

iPortion of my taxi.

L,
No passenger on board my taxi. After the accident | felt pain neck, shoulder and back areas.

If the pain still persist | will consult a Doctor later on.

Declaration

I/We declare the foregoing particulars are true in every respect.

CITYCAB PTE LTD D&ﬁ 3 3

«0, REG. NO. 159502839G :33.

Policyholder's Slignature/Date & Drivec's Siinamre{lldm.”l;m ”‘lﬂﬁir'mdn;lr}fﬂuz ; =
e & Time Centre Personnel

Page 8 of 16






ZOMFORIDELGRO e o e g e L

ENGINEERING T
wmenmber of COMFORIDELCRO Date/Time: “22:02:2018°11:40  Page : 1
‘eam: ARC Repair TP(CFS0)1 JOB CARD Sales Order: 3805974 JcNo305118935
{TOMER B REGN NQcaadar, MILEAGE

CITYCAB PTE LTD o =
:gm% 7010070 | MAKE HYUNDAT e i
RESS gingapore SINGAPORE 575717 MORRy 45 220272018 "8 30

65551188

(R} 0] YR OF TARGET DATE
) 8"03. 2014
CHAS | COMPLETION DATE/TIME:
o SRMEE41UMEU048699 |
JOB DESCRIPTION
wccident Date: 21.02.2018
JATURE: 3P 21.02.18/B
iI/HO LABOR CODE DESCRIPTION
:CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
T

wledgement Ship Exit Pass
Yoy Vahicle No.;
n.  SHCT849L FZ NTUC LKK | SHC7849L
of Sarvice Advisor Signatura/Date Hame of Service Advisor Date
returnad to Service Receplion upon collection To be kept by Security Guard




REPAIR ESTIMATE*

CITY CAB PTE LTD

VEHICLE NO : SHC 7849L

DATE 22/2/2018 10:23

I
|
e

MAKE noAA
, VoMK =
MODEL : HYUNDAI i40 J : =
Quy Parts Description/ Labour Type Unit Price Amount
Boot Lid X oA $ 1,681.40
Boot Lid Rubber >< 4~ $ 11580
Boot Lid Lock Upper X7 §  137.90
Boot Lid Lock Lower ‘?‘ $ 31.70
Boot Lid 'H' Emblem X ° s 5 27.20
Boot Lid CRDI Plate % S 4100
Bootlid Moulding % ¥ S 85.00
Bootlid i40 Emblem ~< ** 5 41.00
Bootlid Lower Garnish %% § 398,00
Rear Bumper [k $  603.60
Rear Bumper Reinforcement = B & Bf 5 504.35
Rear Bumper Reinforcement Bracket (LH/RH) ﬁ@’ ll/ 180,00 | & 360.00
Rear Bumper Side Bracket Xow $ 4900 | § 98.00
Rear Bumper Clips  — s 22.00
Rear Bumper Sponge y + ':_ﬂ S 143.40
Rear Bumper Under Cover S 225.00
Rear Panel b L 5 592.30
Rear Panel Garnish X 5 3770
Rear Panel Lower Panel X fHe iz b 495.50
Exhaust Pipe Insulator, LH £ Boet b 58.55
: " A
Exhaust Silencer,LH S §54.00
Exhaust Pipe Hanger, LH kbfj;“ 5 58.55
Exhaust Pipe Centre 5 1,150.30
omw U foude e
su* TOTAL S 7.882.25
LESS 20% S 1.576.45
DISCOUNTED TOTAL $ 630580
Boot Lid Comfort Logo & Tel No, Sljt:l:e‘;' bl ' 5 30,00 | Nett
Rear Bumper Reverse Sensor gt WA : . ke 13570 |Nett
5 165.70
Labour Charge
Panel Beating } ﬂ,l._f{fﬁf/ ; = —— 5 IM Loo
Spray Painting Charge (- % /é 5 B ,u«rm" [ 7 ée
Wiring Charge / 21?/.1..-/‘1’ (2 17~ S SOLBET X 4
Tuff Kote $  spegc e
Remove/Refix Reverse Sensor i ﬁ £ § 12086
Remove/Refix Fuel Tank % /. §  15peo] A<
Remove/Refix Exhaust Pipe A',’Lﬁf /Zrt.} /oL s Ifﬁﬂﬁ" o
TOTAL LABOUR $  2,520.00
ESTIMATE TOTAL $ 8,991.50

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

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




QurJob Ref Mo 305118935
Date . 26.02.2018

FINALIZATION FORM

COMFORIDELGRO
ENGINEERING

ComfartDelGro Enginring Ple Lid

59 Loyang Orive Singapore S08960
Fax 6546 B155

T LKK Fax:
Atin KALVIN
VehiieRegNo.  + LUCTB49L Dateof Accident: ___ 21.02.2018

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

1. The repair job shall bill to:

2 The finalized amaount shall be:
(a} Spare Parts after List discount
(b} Labour Charges

Total far Part-By-Part Repair Cost

{6} Lumpsum Repair {if applicable)
Total for Lumpsum repair cost afler Less;
Final Lumpsum Repair cost

3. Estimated normal period for repairs:

NTUC aan SGFE231H
£0.00
$0.00
50.00

20% %3.200.00
3 working days.

4, We shall treat the above amount as Gorrect and Confirmed if there is no reply from you within

T working days

We confirm the estimates and
finalized amount

Signature :

5. Thank you for your assistance.
Signature
Namg FAUZY BIN MOKHTAR
Tel 62148319
Fax GE4G8156

Name  : jtﬂ J('“L

Date 7, 4:/’ l-}["r

For Official Use Only

Deocument .
firm B
tem Amoaunt tiached | | o2 Remarks
[ Signatura)
Yes or No
1. Rental Rale F/Day YES
2. Loss of Income Paid M
3. Survey Fees
4, LTA Search Fes
5, Medical Fees (on behalf
of driver, if applicable)
6 Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52883356E GST Reg. No. 20-0405911-H

[hatcham escribe

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD Ref: MS/INCA1B002725/K1vbn2

RS AT bt [
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-03-2018
189558
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGF B231H Veh. Inspected SHC 7849L
Policy No. S086824370-01 Coverage ($) 0.00
Claim MNo. MT/0883240-002 Excess (3) 0.00
Assign From Assign Date 22/02/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEMN Year of Reg. 2014
Chassis No. KMHLB41UMEUO4869% Colour YELLOW
Odometer 770669 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/80 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  21/0212018 |Inspection Date 22/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5089689
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
!EST IMATED NORMAL PERICD FOR REPAIR: 3 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. Mo: 52083356E GS5T Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC T849L

Page No.1of 2

Estimate By | Our Adjusted
aty Description of Parts Condition | &8 mm:::} {sl}“
REPLACEMENT OF PARTS
1|BOOT LID SERVICEABLE 1,681.40
1|BOOT LID RUBBER SERVICEABLE 115.80 -
1|BOOT LID LOCK UPPER SERVICEABLE 137.80
1|BOOT LID LOCK LOWER SERVICEABLE 31.70
1|{BOOT LID "H" EMBLEM NOT NECESSARY 27.20 -
1|BOOT LID CRDI PLATE NOT NECESSARY 41.00
1|BOOTLID MOULDING SERVICEABLE B5.00 =
1|BOOTLID 140 EMBLEM NOT NECESSARY 41.00
1|BOOTLID LOWER GARNISH SERVICEABLE 398 .00 -
1|REAR BUMPER DEFORMED 803 680 503,60
1|REAR BUMPER REINFORCEMENT CRACKED 504 35 504 35
2|REAR BUMPER REINFORCEMEMNT BRACKET (LH/RH) BENT 360.00 380.00
@3180.00
Z|REAR BUMPER SIDE BRACKET SERVICEABLE 98.00 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE TORN 143.40 143,40
1|REAR BUMPER UNDER COVER CRACKED 22500 22500
1|REAR PANEL SERVICEABLE 59230 -
1|REAR PANEL GARNISH SERVICEABLE 57.70 .
1|REAR PANEL LOWER PANEL SERVICEABLE 495 50 -
1|EXHAUST PIPE INSULATOR.LH SERVICEABLE 58 55 -
1|EXHAUST SILENCER,LH BENT G54 00 954 00
1|EXHAUST PIPE HANGER, LH SERVICEABLE 58.55 -
1|EXHALUST PIPE CENTRE BENT 1,150.30 1.150.30
1|REAR LH FENDER (MNPA) TO REPAIR - -
LESS 20% DISCOUNT -1,576.45 =792 53
6,305.80 317012
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER {SN} NOT NECESSARY 30.00 -
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Qty Description of Parts Condition | \oo Chop (&) P
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 .
165.70 -
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,670.00 480.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 850.00 360.00
AMND LABOUR,
2,520.00 B840.00
GRAND TOTAL 8,991.50 4,010.12
RECOMMENDED COST OF LUMP SUM REPAIRS 3,200.00
(TO ITS PRE-ACCIDENT CONDITION)
{(CONFIRMED)
Report Ref No. NS/INC18003725/K1vbn2
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 Appralser

MSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Rapodt ks made sobaly for the use and benefit of the Client named on tha front page of this Report.




