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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Feg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18006535/Nvb

KRS NTU TRAGE D AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-04-2018
189556
Code: INC4
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GZ 3691R Veh. Inspected SHA 2258K
Policy No. 5092815159 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 09/04/2018
2. Vehicle Particulars & Condition
Make & Maodel 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 mim
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  08/04/2018 Inspection Date 02/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCDE1S04ETAR | ComlortDedGra Engasanng Pla Lid - Loyang

ENTRY DATE & TIME: (Am&i2018 11.50
SUBMITTED BY: Janet Lim Siang Gek

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corectly the details of the accident to speed up the claims process
2 This Form must be completed by the Policyhalder andlor the Authorised Diriver.

4. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies ko

repudiate policy ability

4. The issue and accaptance of this Form by insurance comganies is nol an admission of policy kability on the part of the insurance CompanEs.
5. Any false reporting may be referred to the Police for investigation.

& This report will ba forwarded by the insurars of the GIA Recards Management Centra established by the General Insurance Associatien of Singapore (GIA) for
archiving and that copies of this repart will, for a Tee, be made available upon application by interested parties
7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this repar at the centre and to copies of the report being made available

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame OF Registered Cwner
Co Reag No

Email Address

Mobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT
09/04/2018 11:50
09/04/2018 08:00
ALONG BKE TWDS PIE BEFORE KJE EXIT
SINGAFPORE
DETAILS OF OWN VEHICLE
SHAZZ258K

COMFORT TRANSPORTATION PTE LTD
1993038211
FLEETSAFETY@CDGTAXIL.COM SG

OFFICE-G5508T68

HYUNDAI
SONATA-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Ingsurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-18088836MFSH

KAMARUDDIN BIN MO SAHABUDIN
515860971

111219863

OUTDOOR

03/09/1984

33 YEARS AND 7 MONTHS

MALE

KAMARUDDIN_SAHABUDIN@YAHOO.CO.UK

Page 1of 18



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to 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)

Passenger 1

Details of Police Action

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

Was nolice 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
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Cempany Mame

MNature Of Damage

BLK 307 WOODLANDS AVENUE 1

#07-301

730307

MO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
(o]

NO
¥ES
MO
2

MNAME: P -
GEMDER: : FEMALE

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GZI631TR
MITSUBISHI FUSO

COMMERCIAL VEHICLE
UDDIN SHAHAB
GESTEE46P

Baab0227

FRONT RH

Page 2 of 18



M. Of Passenger (Including Driver)

Page 3of 18



Sketch Plan Pg. 1

|MPORTANT NOTICE

1. Please report cosrectly the details of the accident to speed up the clzims process,

2. This Form must be completed by the Policghalder an dfor the Authorised Driver

3, Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
{acts may allow insurance companies to repudiate policy lability.

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

5. Any false reporting may be referred to the Police {or investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centra established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will fior 3 fee be made available upon application by

interasted parties.
7. By the ledgment 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.

B. Consent under the Personal Data Pratection Act [POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singepore ("GIA") may/are permitted to collect, uze,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”} and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all Insurers) who have insured
vehicle(s) Invalved In this accident shall be coflectively referred to as the “Insurers™), the insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
af:

{i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my claims;
{ili} earrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (inclueding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me te bring about delivery of the same as well as an the

external cover of envelopes/mail packages); and/for

iv} complying with applicable law in administering, processing, handling 2nd/for dealing with my claims.(collectively the
“Purposes”]

{h)  allinsurer(s) who have insured vehiclefs) invalved in this accident and the Insurers’ lawyers/laow firms, may/are permitted
to collect, use; disclose and/or process my Personal information for one or more of the above Purposes; and

{g]  my Parsanal information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapors, for one or more of the above Purposes.

{d)  my Personzl Information will alse be collected and used to compile claims history for the purpose of fraud detectian,
Inwestigation and management in present end all future claims.

[e] theinformaticn so collected under {d} above may be shared / disclosed:

(i} toallinsurers and/or any ather thisd parties that assist in evalusting, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any reguiations, laws or court orders,

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 198303821R W |

Fnd-whulder‘s Signature = D:u'-e-ﬂ Signature = ;;ﬂ;tll;l-; Eentr; F#snn I's Signature
Date & Time: {If deiver I5 not the policyholder) Brame: % =
Date & Time: NRIC/FIN Mo 0[ q

SIANIAL ShelohFlenfam WY

et e

Page 4 of 18



Sketch Plan Pg. 2

SKETCH PLAN

L_ T T ', - l— 1T ]——_[-E; _Ltif__i%'fﬁ—;?’ff _1_I
|_ ‘ N TV T O ! I =4 1'___.. EE! «):k_':.-f
[ 1 : A — : o Het
i S ] G = | £
B0 0 s L 0 e e =
P---F?ft[é’w—— ORI o DESD AR
i | 0 . 5 T L ] ] ' B
I r 1 - I'|. 1 | 1 Hh =
B : Z._Er_‘ 5'_'..)>'é!_{"__ mLJpj = __-:[ __ll_ | 3 o 6 5 e e T o l
'!_ - i" I L _FLW.I i -._!__il.. 2 o e _* > 1._1I_ oL A U T e ' o i el . _l—_'-—f _.
S T [ S = i N g1 JER i Ja Iy ENGGR S R S J TS O SO B N B N G Ty S R SRR Y L
' - 60 R T = - \E iy
P RS O e ?"“iﬁ“‘
HE GBS Emd-Ne-Hartee T T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On _al4lly ot obat 08200 lns |
| was  drivinpy_on  wrth  lane ”I{’”f] RKE —toward

PIE hele 4re extt o ¥IE .

Thodln abter the van intwrt o8 mun e
boe -fo stopped , and i inwmedectdy baike Hon S’eﬂ’ﬂ
this . | able th Stop pun Htox in Hme 1o dusd.
ecihat with _akead  vehicle, however, | Saw & unkigun
mﬁfﬁfﬂnf@ hit ont0 the rear _r‘I}m‘Tti:m ot aghead Van -

At the Same time, | B an impact twom v
bohingl - There _iz_o o) banng G2 26A1R. collided
onto  Pear ot ?am-n‘mJnE e

ol Xemale puesenper _pn board yay it
Ao U] art ~the Pmnf’ oA accider- -

2 Jd
DECLARATION
|/'we declare the foregoing particulars are true in 2very respeact,
COMFORT TRANSPORTATION PTE LTD
CO. REG. NO, 1993D3821R @A‘_Q
-
Polbcyholder's Signature Drivers s;\rm' o - ﬂ.Ep;l-;!-r!-iﬁE Centre l’dscmmﬂ': Signature
Date & Time (if deiver is nat the policyholder) Name:

Date & Time: NRIC/FIN No.t ’(E {‘g
ALRRLAL Shots hElanf o ¥ [ q =

Page 5of 18
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JOB CARD




A p [
COMFORTDELGRO ENGINEERING PTE LTD . g WUV L/,';.

REPAIR ESTIMATE* r \ 4
VEHICLE NO : SHA 2258K DATE 9/4/2018 11:39 it
MAKE : Egﬂ
MODEL : HYUNDAI SONATA . ' ' 1

Parts Deserip Amount

Boot Lid
Boot Lid Rubber

Boot Lid Lock Upper
Boot Lid Lock Lower
Boot Lid Sonata Plate
Boot Lid Hyundai Plate
Boot Lid 'H' Emblem
Boot Lid CRDI Plate

11000 1A iy

NN
=}
Lk
L
=

Rear Bumper R 578.40 "/ = r:-'LL
Rear Bumper Reinforcement Acknowiedged by Ray ik -~
Rear Bumper Clip g 22.00 "/'"l'“_//
Date: wxn
Rear Bumper Sponge 13740 (. 7 li
Rear Bumper Under Cover 185.80 p Al
Rear Bumper Protector (LH/RH) ( L. W j g 38.00 16607 % f‘Lﬂui
Rear Panel 391.80 .‘ nr _
Rear Panel Garnish 95.80 | — waclk
Rear Fender (LH) 1935001~ 2
Rear Fender Inner Lining (LH) 74.10 [f M
Rear Windscreen Moulding 60.00 )(ﬂﬁ
A TanlligLg 434400 “Trodh |
/ SUB TOTAL s $  5,779.90
LESS 20% $ 1,15598
DISCOUNTED TOTAL 5 4,623.92
Boot Lid Comfort Logo & Tel No. Sticker 0}o S 30.00 |Nett -
Rear Bumper Reverse Sensor 1'3'1" 5 135.70 |Nett ~—~ L
Rear Bumper Advertisement Logo 5 50.00 |Nett <AL
Rear Fender Advertisement Logo (LH/RH) b 100,00 | & 200,00 |Netr - ol
F.ear Windscreen Sealant 8 46.00 |Nett X an
§ 46170
Labour Charge _
Panel Beating ¢ Leeomo &0
Spray Painting Charge-Bumper/Fender/Bootlid/Rear Panel $  LO0B00 | feo
Wiring Charge i 5008 | 2o
Tuff Kote b 5-0'0‘1{ x AN
Remove/Refix Cushion & Upholstery Rear 5 126200 % nn
Remove/Refix Rear Windscreen Glass § 126800 |x wn
Remove/Refix Reverse Sensor 5 120861 2o
it
LEC S/ 1§ iy : 1T0T;"LL LABOUR 5  2.490.00
f:.r’lr § . P ‘x-’ ;'h'} o
3 dans At U ESTIMATE TOTAL 1850.8> [$ 7.575.62

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

be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.
Fage 1ol 1




COMFORIDELGRO
ENGINEERING

Qur Job Ref Mo - 305139839
ComiodDelGra Engineering Pta Lid

Date 12.04.2018 5 Loyang Crive Singapore 508368
Fax 8546 8158

FINALIZATION FORM

To LKK Fax :

Attn NAZ

Vehicle Reg No. SHAZ25BK Date of Accident 09.04.2018

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

1

2

The repair job shall bill to:

The finalized amount shall be:

{a) Spare Parts after List discount

{b)  Labour Charges
Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

Estimated normal period for repairs:

NTUC - GZ 3691R
£0.00
£0.00
$0.00

20%
$3,450.00
3 working days.

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

7 working days

Thank you for your assistance.

Wa confirm the estimates and
finalized amount

Signature : '\f—i

Signature ;
7 L
Mame : FAUZY BIN MOKHTAR Name LY e
Tel - B214B319 Date : 131‘”‘[4’“?
Fax : 65468156
For Official Use Only
Document
Item Amaunt Attached f;”“"?i‘; Remarks
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid N
3. Survey Fees
4, LTA Search Fea 7.49
5]

~ Medical Fees (on behalf

af driver, if applicable)

5]

Chverrun

Remarks:




C OMFORTDELGRO ENGINEERING PTE LTD
REPATR ESTIMATE?

VIEHICLEND : SHA 2258K

M AKE
MODEL

F

: HYUNDAI SONATA

Niuc

DATE 9/4/2018 11:39

fi

lft\t“{l'-""lll ,!hl [ 9 L
f 4 ‘
LYK

E£-

Hamo 1T

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor ig'{veynr appointed by the nsurance company.

gt!: Parts Descrigﬂam Lal:-our= J Type Unit Price Amount
Boot Lid T =B =] AR
Boot Lid Rubber $  110.90 [ ¢
Boot Lid Lock Upper $ 132107
Boot Lid Lock Lower $ 30.30
Boot Lid Sonata Plate 3 43,60 |~
Boot Lid Hyundai Plate $ 24207
Boot Lid 'H' Emblem $ 26.10 =4
Boot Lid CRDI Plate b 22.70 3
Rear Bumper §  578.40 L~
Rear Bumper Reinforcement 5 483.30 |7
Rear Bumper Clip $ 22.00 |-~
Rear Bumper Sponge 5 137.40 |7
Rear Bumper Under Cover $ 185.80 -
Rear Bumper Protector (LH/RH) { L H‘) 38.00 % 1666 8
Rear Panel $ 391.80|7
Rear Panel Garnish 5 9580 |~
Rear Fender (LH) $ 1955901 RE
Rear Fender Inner Lining (LH) g 74.10 |7
Rear Windscreen Moulding b 60.00 X
Left Tailigw 424400
SUB TOTAL - 3 577990
LESS 20% |s 1,155.98 -
DISCOUNTED TOTAL s 4623.92 s
Boot Lid Comfort Logo & Tel No. Sticker —— f Dv(.’ b3 30.00 |Nett -
Rear Bumper Reverse Sensor ———-f Dofm 5 135.70 |Nett .~
Rear Bumper Advertisement Logo b 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) 10000 | § 200.00 |Nett .,
Rear Windscreen Sealant . ) 46.00 [Nett
$ 46170
Labour Charge :
Panel Beating $ LBeoT0 &‘ €0
Spray Painting Charge-Bumper/Fender/Bootlid/Rear Panel $ L0000 | beo
Wiring Charge g 5006 20
Tuff Kote % ﬁﬂfﬂﬁ/ X
Remove/Refix Cushion & Upholstery Rear § 15600 |X
Remove/Refix Rear Windscreen Glass $ 12600 |x
Remove/Refix Reverse Sensor 5 120-66-T° 26
iz 1k,
Lk G/ ig - LTy TOTAL LABOUR $ 2,490.00
L P @Fg}r sholo
3 dans " | ESTIMATE TOTAL S 7,575.62



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Regq. Mo: 52983356E GST Reg. No. 20-0405911-H

hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18006535/Mvbe2
FoSo TN TRADE U L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-04-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GZ 3691R Veh. Inspected SHA 2258K
Policy No. 5092915159 Covera_ge (%) 0.00
Claim No. MT/0890420-001 Excess ($) 0.00
Assign From Assign Date 09/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBAB20447 Colour BLUE
Odometer 750130 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 HANKOOK 5 mm
L/H Front Tyre |215/60 R16 HANKOOK 5mm
R/H Rear Tyre [215/60 R16 HANKOOK 5 mm
L/H Rear Tyre [215/80 R16 HANKOOK 5 mm
4. Description of Damages
THE YEHICLE SUSTAINED DAMAGES AT THE REAR N/S AND N/S REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date 09%/04/2018 Inspection Date 09/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508869
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days




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

TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No.1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 2258K
aty Description of Parts Condition ﬁfﬂﬁﬂl Our "‘{gi}““"’
REPLACEMENT OF PARTS
1[BooT LD DENTED 1,349.50 1,349.50
1|BOOT LID RUBBER NOT NECESSARY 110.90 -
1|BOOT LID LOCK UPPER NOT NECESSARY 132.10 -
1|BOOT LID LOCK LOWER NOT NECESSARY 30.30 -
1|BOOT LID SONATA PLATE MECESSARY 4360 43 60
1|BOOT LID HYUNDAI PLATE NECESSARY 24.20 24.20
1|BOOT LID 'H' EMBLEM NECESSARY 26.10 26.10
1|BOOT LID CRDI PLATE NECESSARY 2270 2270
1|REAR BUMPER CRACKED 578.40 578.40
1|REAR BUMPER REINFORCEMENT CRACKED 483.30 483.30
1|{REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE TORN 137.40 137.40
1|REAR BUMPER UNDER COVER DENTED 185.80 185.80
2|REAR BUMPER PROTECTOR ({LH/RH) @$38.00 N/S DENTED 76.00 38.00
1|REAR PANEL NOT MECESSARY 391.80 -
1|REAR PANEL GARNISH CRACKED 85 80 G5 80
1|REAR FENDER (LH) TO REPAIR 1,935.90 -
1|REAR FENDER INMER LINING {LH) NOT MECESSARY 74.10 -
1|REAR WINDSCREEN MOULDING NOT NECESSARY 60.00 -
1|LEFT TAILLIGHT BROKEN 344 .00 344,00
LESS 20% DISCOUNT -1,224.78 -670.16
4 89912 268064
NETT ITEMS
1]BOOT LID COMFORT LOGO & TEL NO. STICKER (M) NECESSARY 30.00 30.00
1|REAR BUMPER REVERSE SENSOR (M) MECESSARY 135.70 135.70
LESS 10% DISCOUNT - -16.57
165.70 145,13
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT LOGOD (SN) MNECESSARY 50.00 50.00
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Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@5100.00 (SN)
1|REAR WINDSCREEN (SN) NOT NECESSARY 46.00 -
296.00 250.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,440.00 §40.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,050.00 600.00
AND LABOUR
2,490.00 1,240.00
GRAND TOTAL 7,850.82 4,319.77
RECOMMENDED COST OF LUMP SUM REPAIRS 3,450.00
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)
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MUHAMMAD NAZRIL BIN ABDULLAH K.K.LAU CPT(RET)

Automotive Assessor BEng(Hons),B.Bus,MBA,PEng,PE,
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REGD Auto Consultant-SAE, Licensed Appraiser
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