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 Catherine Chong (LKK Auto)

— =
From: Ngian, Kelvyna <Kelvyna.Ngian@sg.gaig.com>
Sent: Monday, 30 April, 2018 3:26 PM
To: SUR; Catherine Chong (LKK Auto)
Subject: FW: 2nd Notice to Conduct Pre-Repair Survey - Your insured's vehicle: SLE3408U
Our ref: XD 8588M/YK/sy/ms
Attachments: PRS 2 - XD 8588M.pdf; SLE3408U.pdf; XD8588M.pdf
Hi team

Please conduct TP survey.

Thanks
Kelvyna

From: accident@kscgp.com <accident@kscgp.com>

Sent: Monday, April 30, 2018 12:59 PM

To: Ngian, Kelvyna <Kelvyna.Ngian@sg.gaig.com>

Cc: motor@kscgp.com

Subject: [External] 2nd Notice to Conduct Pre-Repair Survey - Your insured's vehicle: SLE3408U Our ref: XD
8588M/YK/sy/ms

Dear Kelvyna,
We are instructed to reply to you as enclosed.
Thank you.

Regards,

Myra

KSCGP Juris LLP

10 Hoe Chiang Road

#13-03A Keppel Towers

Singapore 089315

Tel: 6538 3611 / DID: 3152 0989 / Fax: 6538 3708
Email: accident@kscgp.com

KSCGP Juris LLP (UEN/Registration No: T10LL1855L) is registered in Singapore under the Limited Liability
Partnerships Act (Chapter 163A) with limited liability. This message is intended only for the use of the individual or
entity to whom it is addressed (including any attachments) and is confidential and may be protected by legal privilege.
If you are not the intended recipient, please notify the sender immediately by return email, delete this message and
you should not disseminate, distribute or copy any information contained herein. Please note that e-mails are
susceptible to change and we shall not be liable for the improper or incomplete transmission of the information
contained in this communication nor for any delay in its receipt or damage to your system. We do not guarantee that
the integrity of this communication has been maintained nor that this communication is free of viruses, interceptions or
interference.

The content of this e-mail message and any attachments are confidential and may be legally privileged, intended solely for the addressee. If you are not the intended
recipient, be advised that any use, dissemination, distribution, or copying of this e-mail is strictly prohibited. If you receive this message in error, please notify the sender
immediately by reply email and destroy the message and its attachments



Your ref : SLE 3408U
Our client's vehicle /ref: XD 8588M ; YK/sy/ms

Date : 30 Apl‘i] 2018
Great American Insurance Company By Email Only
Dear Sirs,

DATE OF ACCIDENT: 26 APRIL 2018
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS

We refer to your email of even date.

Please be informed that we are not agreeable to your proposed motor surveyors. Instead we propose
you to choose a surveyor from our list of surveyors as appended below:-

S/N | Name of Surveyor Company Name

1. Foo Philip Precision Appraisal Services

2. Ronald Ng Precision Appraisal Services

3 Lee Kok Weng Lee Automobile Appraisals Services

Please be informed that if we do not hear from you within 2 working days from the date hereof, we
will assume, as per the Protocol, that you have no objections to our list of motor surveyors. You
will be deemed to have agreed to any of the above motor surveyors as a "single joint expert. We
will inform you who the "single joint expert" is in due course.

If you object to our list of motor surveyors, we will accordingly inform the client to instruct his
choice of motor surveyor to conduct the pre-repair survey. Also, please let us know within 2
working days excluding any intervening Saturday, Sunday and/or Public Holiday of your receipt of
this notice whether you would like to conduct a pre-repair survey of the vehicle failing which we
will commence repairs thereafter without any further notice or reference to you. Please also let us
know if you required a Post-Repair Survey/Inspection for our client’s consideration. Please be
informed that the said vehicle can be surveyed / inspected at:

Workshop : Yee Keong Motor Engineering

Address : No 14 Penjuru Road
Singapore 609125

Contact : Mr. Hiew (h/p: 9780 8928)

Kindly acknowledge upon inspection in the acknowledgement box below.

Yours sincerely,

v



Your ref : SLE 3408U
Our client's vehicle / ref: XD 8588M ; YK/sy/ms

Date : 30 April 2018
Acknowledgement
This is to confirm that | [Full Name of Surveyor] of
[Surveyor’s Company] have completed as
follows:-
(a) Pre- Repair Survey/Inspection on [Date] at [Time].

Name and signature of Appointed Surveyor Witnessed by:
Company Stamp Date:

(b) Pre- Repair Survey/Inspection (after dismantling) on [Date] at [Time].

Name and signature of Appointed Surveyor Witnessed by:
Company Stamp Date:

(c) Re-inspection of new replacement part (party by part) on [Date] at [Time].

Name and signature of Appointed Surveyor Witnessed by:
Company Stamp Date:

(d) Post - Repair Survey/Inspection on [Date] at [Time].

Name and signature of Appointed Surveyor Witnessed by:
Company Stamp Date:




7/5/2018 Transfer Fee Enquiry
> Back to OneMotoring
Enquire Transfer Fee
Vehicle Details
Vehicle No. : XD8588M
Vehicle Type: B33 - Goods (Open) Tipper/Dumper Truck
Vehicle Attachment 1: No Attachment
Vehicle Scheme: Normal
Vehicle Make : ISUZU
Vehicle Model : CYZ52K
Chassis No.: JALCYZ52KB7000023
Propellant: Diesel
Engine No.: 6WG1414486
Engine Capacity : 15681 cc
Maximum Power Qutput -
Maximum Laden Weight 28000 kg
Unladen Weight : 11700 kg
Year Of Manufacture : 2011
Original Registration 05 Apr 2011
Date:
Lifespan Expiry Date : 04 Apr 2031
COE Category: C - Goods Vehicle & Bus
Quota Premium : $29,690.00
COE Expiry Date: 04 Apr 2021
Road Tax Expiry Date : 04 Oct 2018
Inspection Due Date : 04 Apr 2019
Intended Transfer Date : 05 Jul 2018
CO2Emission: -
CO Emission: -
HC Emission: -
NOx Emission : -
PM Emission: -

The current road tax expiry is 04 Oct 2018. You may renew the road tax from 05 Jul 2018 with all pre-requisite(s)
fulfilled. If the road tax is renewed after 04 Oct 2018, late renewal fee(s) will be imposed. Please use Enquire Road Tax

Payable tocheck on the late fee(s) payable.

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its

ownership is being transferred.
Amount Payable (From 05 Oct 2018 to 04 Apr 2019)

Amount Before GST
(S$)
Transfer Fee: 25.00
Sub Total :
Nett Road Tax Amount 0.00
(After Offsetting Over
Payment) :

Total Amount Payable:
Amount Payable (From 05 Oct 2018 to 04 Oct 2019)
Amount Before GST
(S%)
Transfer Fee: 25.00
Sub Total :

GST Amount
(S%)

GST Amount
(S$)

nups./vr.ia.gov.sg/navriacuon/enguire | ransier-eeuelansrroxy (runNG [ IUN_IU=ruauviviocl

Amount After GST
(S$)

25.00

25.00

0.00

25.00

Amount After GST
(S$)

25.00

25.00

14
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> Back to OneMotoring

PARFICOF Rahate Fnniiiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 05 Jul 2018

Company
9484H

XD8588M

No

05Jul 2018
ISUZU
CYZ52K
White

2011
6WG1414486
JALCYZ52KB7000023
$100,382.00
05 Apr 2011
05 Apr 2011

0

$5,020.00

No

$0.00

04 Apr 2021

C - Goods Vehicle & Bus
10

$29,690.00

$8,157.00

$8,157.00

I1'LlpS:HVI"I.IIB.90\"‘nglla.-‘\FI'IJ'EICUOF'I.'BI'IqulfHHBDa[BDYFUDIIGBBIOI’BUBFBQIT‘IDUI..'I'Ul\lb HIVN_IUSruauguug L |
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MOR118055714 | ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 28/04/2018 10:13
SUBMITTED BY: JACKSON TEO Ban Chye

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cnrrecﬂx 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 possible. Any wilful misrepresentation or witholding of material facls 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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/04/2018 10:13
26/04/2018 10:45
AVIATION PARK ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

XD8588M

BAN JOO VENTURE CONTRACTOR PTE LTD
199409484H
NOEMAIL

OFFICE-96675049

ISUZU
CYZ52K-15.7 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994670/100856542

WONG THIAM CHYE
S1369585G

15/11/1959

OUTDOOR

24/04/1982

36 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-85447795

NOEMAIL

Page 1 of 37



Address

Postcode

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

Vehicle Registration Number 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?
Number of vehicles involved 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)
Details of Police Action

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

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 240 BUKIT PANJANG RING ROAD #08-127

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

JURONG EAST NEIGHBOURHOQD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:

SINGAPORE
TEL NO: 1800-8999999 - FAX NO: 66655791
NO

KINDLDY REFER TO ATTACH POLICE REPORT NO.T/20180428/2059.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SLE3408U
HONDA

PRIVATE CAR
TAN TIWEE LAM
S1504956A
97425774

Page 2 of 37



No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
WONG THIAM CHYE

5 DAYS MC
XD8588M

NO

Page 3 of 37



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please report coectly the detalls of the accident to speed up the daims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation prowded must be as truthful and accurgte as possible Any wilful misrepresentat on er witnholding of materal
facts may allow inturance campanies 1o repudiate policy liability.

4. The lssue and acceptance of this Farm by insurance compan.es s not an admission of policy lapi/ity on the part of the insurance
companies.

S. Anvialsereporting mav be raferred 1o the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre establisned by the General Insurance
Association of Singapore (Gia) for archiving and that copies of This repart will for a fee be made avaiiable upon application by
interested parties.

7. By the lodgment of this regort ta the insurers, you hereby consent to the archiving of this report 5t the centre and 1o copies of
the report being made available aforesaid.

8. 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,
distlote and/or process my personal duta/personal information «at out In this [form| and any other persgnal information
provided by me or p d by my (catiectvely the “Personal information”) and disclose and transfer such
Personal information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehiclels) invalved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any refevant government agency/authority (such as the police), for the purposels]
of:

(i} processing. handling and/or dealing with my claims including the settiement of the claims and any necassary
investigations relating ta the claims;

() investigating the accident and/or my cla:ms, .
(¥li)carrying out and/or dealing with my instructions or responding to any enquiries by me;

() administering my caims |including the mailing of correspondence, statements, invoices. reports or Notces 10 me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of tne same as weil as on the
external cover of envelopes/mall packages), and/or

(V) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s} who have insured vehicle(s| involved In this accident and the Insurers’ lawyers/law firms. may/are permitted
to collect, use, disclose and/or process my Persanal Informatlon 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{includiag their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Persenal information will also be collected and used to complie claims history for the purpose of fraud detection,
Investigation and managemant in present and all future claims.

(e} the infarmation se collected under [d) above may be shared / disclosed:

(i} to allinsuters andfor any other third parties that assist In evaluating, investigating. controlling or managing fraud.
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for compty ng wath requirements under any regulations, laws or court orders,

g Orivar's Signatula L Aeporticg Cente PersGnnel s Sigratune
(M dibver Is rot the policyholder) MNarme:
Date & Tirme:; MNIIC/FIN M
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Sketch Plan Pg. 2

SKETCH PLAN .
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DESCRIBE CIR,FUMSTANCES OF THE ACCIDENT
7 .
Reder o police vepory
!
f
i
|
|
m nt; - Reporting Only
You have been advised by the workshop that in the event that you wish to -~ ClaimOD
claim against your own policy (OD CLAIM), There is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP
from the day of the occurrence. v - Clalm 0B7 TP at other workshop

DECLARATION
|/WE declare the foregoing particulars are true in every respect.

ol ﬁ‘}ﬁf’% B #E?!—\!\ﬁ'{ﬁh R
BAN JOU VENTUR iﬁ:—i‘r & ATE 1Ty
TR | gﬂ»_ﬁi&%_ﬂ s

PDIYIURIET S S Tatipeessescsinessd  Driver’s Signature

Date & Time (if driver not the policyholder)
Date & Time

&

Vs
Reporting Centre Personnel’s Signature

Name:
Nric/Fin No.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962

Tel No:
St
L I'i'lg

RE -A TRAFFIC ACCIDENT

1800-8999999

Sketch Plan Pg. 3

AR

1of3
Report No. T/20180428/2059

Date!‘l‘ ime Report Made:
28/04/2018 11:48
= i

“Name of Informant;

Vide Report No.:

Station Diary No..
39

WONG THIAM CHYE APT BLK 240 BUKIT PANJANG RING ROAD #08-127
2y SINGAPORE 670240 2

ID Typei/ ID No.: Contact No.:

NRIC.NO / S1369585G Home/Office: Mobile: 85447795

Natiorality: Email: '

SINGAPORE CITIZEN

Sex: . | Age: Date of Birth: | Type of Informant:

Male "' | 58 15/11/1959 Driver

Race: |/ Language: Institution / School Name:

Chinesgs English

Occupation; Driving Licence Information:

Trailer-triggk driver Class: 3,4 Date of Expiry: o |

-ay’

L it

TOTHTEREET

dan ik ot b

[DateTimeof

of Location: |

Head torear of stationary vehicle

Attended by Police Accident: Straight Road

: - 26/04/2018 10:45 T
Location:
Along-Road 1 - e
AVIATION PARK ROAD

I p
Weather: Road Surface: Road Speed Limit:
Clear:-i Dry :
Traffic Flow: Traffic Control: Traffic Volume:
B e Light

Type of Collision: Anyone conveyed by

ambulance:

Lorry

Slightly |0
Damaged
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Sketch Plan Pg. 4

IR

POLICE FORCE 82069, oy +

ann ot

e

Police Station Of Origin: 20f3
Jurong East N.P.C Report No. Ti20180428/2059
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999 CONTINUATION OF REPORT
Brief Details.

On the 26/04/2018 at about 10.45am, | stopped my company lorry at the side of the road to ciieck on the
tires. During that time, | was alone and no one was with me. | also on the hazard lights. While | was
checking the tires, suddenly, a car came from behind and hit onto the rear part of my lorry. | quickly
jumped towards t8 grass area to avoid the collision. | landed on the grass patch. | got up ans when to
check on the drivé? and he was alright. We exchanged our contact number and personal detalls: There
were damaged to the rear part of my lorry. The driver then waited for the tow truck to tow his: ¢ar. His
details are as follows: s

Tan Tlvvee-l;am :
S1504956A : R ;
HP: 97425774 . .

. W)l
On the same day, | felt pain on my body and went to see the doctor at Jurong Polyclinic. | was giv’_é.'a."MC :
. (Medical Leave) from the 26/04/2018 to the 27/4/2018. | also went back to see the doctor agzin on the
27/04/2018 and was given MG (Medical Leave) from the 28/04/2018 to the 30/04/2018. | sufferad injuries
on my left wrist and my buttocks. . 1

b

: ll.'.
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Sketch Plan Pg. 5

POLICE PORCE RN

T/20180428/2059

Police Station Of Origin: 30f3

Jurong East N.P.C Report No. T/20180428/2059
92 Boon Lay Way SINGAPORE 609952

Tel No: 1800-8999999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Al

.rﬁ_?;:‘:.nﬂ'n

e
14

Ay

I ]

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 1%5474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/

Staff Sgt ABU HAMID BIN ABU SHAMA

Signature Of Informant;

s

Signatﬁfé‘Of Interpreter: Date/Time:

Not applicable 28/04/2018 11:48
Ofificer 'In:.gharge Of Case: Classification Of Case:
TPIGITT™

Sr Staff Sgt IRMAN BIN-MOHAMAD-SAID -

| 8% Mo 5476365 / o
kﬁﬁ%ﬁ' lication Stamp

NP168
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Sketch Plan Pg. 6
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Sketch Plan Pg. 7
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg No 199607188R GST Reg. No. 19-9607198-R Page No.:1of 1

PRE-REPAIR INSPECTION REPORT

GREAT AMERICAN INSURANCE COMPANY Ref CS3/GAI18007921/T1z4be2
3 TEMASEK AVENUE #16-01 CENTENNIAL Date  09-07-2018 I”l”lll“”“l"lmlm
TOWER SINGAPORE 039190
Code: GAl
15 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SLE 3408U Veh. Inspected XD 8588M
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From  KELVYNA Assign Date 30/04/2018
2 Vehicle Particulars & Condition
Make & Model ISUZU CYZ52K c.c 15681
Engine No. HIDDEN Year of Reg. 2011
Chassis No. JALCYZ52KB7000023 Colour BLUE
Odometer 292051 KM Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |295/80 R22.5 TRANSTONE 8 mm
L/H Front Tyre |295/80 R22.5 TRANSTONE 8mm
R/H Rear Tyre [295/80 R22.5 (D) TRANSTONE B/8 mm
L/H Rear Tyre 285/80 R22.5 (D) TRANSTONE 8/8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR 0O/S AND s g i |
UNDERCARRIAGE PORTION Tk il
N '-,:i-‘:?__J_I_»J- =
5. General Information
Accident Date  26/04/2018 I!nspec! Date / Time 30/04/2018 ( 04:00 PM )
Survey held at YEE KEONG MOTOR ENGINEERING
NO: 14 PENJURU ROAD SINGAPORE 809125
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TQ PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D) THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $5,000-$7,000

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR 7 Working Days
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Automotive Assessor

replying on this Report, in whole or in part, does so a his or her own risk.

K.K.LAU CPT(RET)
BEng(Hons),B.Bus,MBA,PEng,PE, MinstAEA, MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

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.




