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National Assessment Centre Services

51 Libl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref:

NS/INC18008968/Sgb

10301 NTUG TRADE U LR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  17-05-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBF 4552X Veh. Inspected SHC 4446K
Policy No. 5095048173 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 15/05/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 3 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 mim
4. Description of Damages
5 General Information
Accident Date  12/05/2018 Inspection Date 15/05/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
B0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE T57705
5a, Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MGR1 B2 ¢ SMAT Aulomotve Sandces Pl Lid - Wooolande

ERTRY DATE & TIME; 14052018 00:13
SUBMITTED BY- B, Thalyal Naysgi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart comectly the details of the accident to speed up the claims process
2. This Form must ba completed by Ihe Policyholder andfor the Authorised Driver,

3. Informaten provided must be as ruihful and sccurate as passiole. Any wilful misrepresentation or withokling of material facts may allow insurance companias o

repudiate policy abildy.

4, The issue and acceplance of thes Farm by insurance companias is nol an admesgion of pokcy liability on the part of (ha insurance companias.

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

8. This report will be forwarded by the insuers of the GIA Records Management Centre establishad by tha Ganeral Insurance Association of Singapons (GIA) for
archiving and thai copies of this report will, for & fee, b made available upon application by ineresied parties.

7. By the kxagament of this report to the insurars, you heret:

aforesald

Date Of Raport
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you clalming under your own insurance policy

far repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
14/05/2018 09:13
12M05/2018 09:05
CTE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

SHCA446K

SMRET TAXIZ PTE LTD
19B805360K
NOEMAIL

QFFICE-80000000

TOYOTA
PRIUS TAXI-1.8 (A)

HIRE AND REWARD

MNO

THIRD PARTY
TAX]

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18030213MFSH

LEE KHENG HOWE
517176388

08/06/1965

OUTDOOR

24/09/1985

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

¥ congent io Ing archiving of this reped at the cantra and 1o copies of the roport being made availabis

Page 1of 3



_Address 210

Postcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - RELIEF

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vahicle involved in this accident? NO
Mumber of vehicles involved in the accidem

Was any body injurad in the Accident? NCH
Was any injured conveyed lo hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/effering accident claims assistance,

Mumber of Fassengers (Including Driver) 4

Fagsmnger NAME: © UNKNOWN
GENDER: MALE

Paszanger 2 NAME: - UNKNOWN
GENDER: : FEMALE

razsEngecy NAME: . UNKNOWN
GEMDER: : MALE

Detalls of Police Action

Was the accident reported to the police? N

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥eas,against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG CTE AT THE LEFT MOST LANE WITH THREE PASSENGERS ON BOARD AND HAD STOPPED
DUE TO FRONT VEHICLE STOPPING AS TRAFFIC WAS CONGESTED AHEAD WHEN THE LORRY GBF4852X FROM
BEHIND COLLIDED ONTO THE REAR PORTION OF MY TAXI,

Attachment(s)

Are accident photos available for attachment? YES

Was there any videg captured by Car Camera? N

Was there any audio recorded? NGO

Wahicle Registration Number GBF4952X%

Vehicle Make/Model/Caolaur TOYOTA DYNA SILVER
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver VENKAT

MRIC/Passport Numbar

Page 2 of 8



Contact Mumber

Address

Postcode
Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 3 of 8



Sketch Plan Pg. 1

SKETCH PLAN

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 Polleyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate 95 possibla, Any witful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate poliey liakility.

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

5. referred to the Pol £ i

6. The 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 applicatian by
Interested partios

7. By the lodgment 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 avallable aforesaid.

8, Consent under the Personal Data Protection Act [PDRA)
Il understand, acknowledge, agree and consent that:

{a} My ingurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted te collect, use,
disclase and/for process my personal data/persanal information set aut 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
Persomal Infarmation te all insurer|s) who have insured vehicle(s) invoheed in this accident (all insurer|s) who have insured
vehiclels] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Autharity of Singapore and any relevant government agency,/autherity [such as the police), for the purpose(s}
af

[i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating 1o the clatms;

{il} investigating the accldent andfor my claims;
(i} carrying out and/or dealing with my instructions or respanding to any enguiries by me:

{iv] admirnistering my claims (including the mailing of correspondence, statements, Involces, reports or notices ta m,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable Lw in sdministering, processing, handiing and/or dealing with my caims. {collsetivaly the
"Purposes”}

(b} allinsurer(s] who have Insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for ene or more of the above Purposes.

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

{g} the information so collected under (d] above may be shared J disclosed:

{i} toallinsurers and/or any other third parties that assist In evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

w et

Pollcyhobder's SiE'ﬁ'itlfrf Driwer's Signature Reporting Centre Personnel's Signature
Date & Tima: I driver is not the policyhalder) Name!
Drate & Time: NRIC/FIN No.:

Page 4 of 9



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f‘[“i?| ™

cTe Derry L

DECLARATION
I/we dietiara the f&?&ﬂiﬁs particulars are true in every respect.

C

e \'/ . 4
\"h‘_ln'l‘.ﬁ_::--' -*/){

oh il

Policyholder's Signature Drivers Sgnature T
Date & Time: (I driver is not the palicyhoider)
Crate & Time:

Reparting Centre Fersonnel’s Signature
Mams;
NRICSFIN Mo

Page & af O



PARF/COE Rebate Enquiry

https://vr

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner 1D Type:

Crwener 1D:

Vehicle Details

Wehicle Mo

wehicle to be Exported:
Intended De-registration Date:
Wehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Ciriginal 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):

POP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

rage | O1 1

Company
5349K

SHC4446K

Mo

16 May 2018
TOYOTA

PRIUS TAXI {SMRT)
Maroon

2014

27R5937762
JTDKMN34US05737325
100.0 kW (134 bhp)
$33,120.00

26 Mar 2014
26Mar 2014

o

18 368.00

Yes
25 Mar 2022
$6,276.00

25 Mar 2022

A-Car up to 1600cc & 7KW (130bhp)
a

$58,745.00

$28,326.00

$34,602.00

Please note that the B-year COE for this vehicle cannot be fu rther renewed, The vehicle must be de-registered upan COE expiry or when the vehicle

reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein is correct as at 16 May 2018

1.Ita.gov.sg/lta/v rl/action/enquireRebateByPublicBe foreDeregInput?PFUNCTION_ID=F030400...

16/5/2018
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SMRT Automotive Service Pte Ltd

60 Woodlands Industnal Park E4, Singapore 757705
FAX Number :B3BB5592

Estimator Telephone Number © GBEGE2623

Accident Reporting Number © GBGE2672

SMRT Accident Vehicle Repair Estimates

Section A - To be completed by claims Advisor/Duty officer at Accident Reporting Centre

Reg. Mo

Ref. No

Feg. Date

Wehicle Type

Make

Model

Name of Driver

Type of Accident

Date / Time of Accident
Accident Reported Date / Time
Surveyor is Required?

Survey by

Vehicle is Towed Back?

Towed Back Date/Time
Replacement Vehicle issued? .
Accident Repair Job Card No

special Instruction to ARC if any

DROVE IN / GEF4952X

Prepared Date

SHC4446K
TAX/05/18/2056
26/03/2014

TAXI

TOYOTA PRIUS
PRIUS

LEE KHENG HOWE
HEAD TO REAR
12/05/2018 09:07.00 AM
14/05/2018 12:00:00 AM
Yes

Mo

No

000024096049

14/05/2018 10:19:47 AM

e, e g
5] (1=
- b —
Loy S BER
Quutinios Mot 3¢
E'.H'u\i."n‘

\X/05/18/2056

Page: 1




Section & - To pe Lompleted by Service Advisor, Accident Repair Centre
Chassis No | JTDKN3BUB05737325

Work Shop

Summary of Repair Estimates

Total Labout Charges

Total Spray Painting Charges
Total Material Charges

Other Charges

TOTAL

Lum Sum Total

No. of Repair Days

Prepared / Adjusted By

Arc | Surveyor Sing Off Date

Frepared / Adjusted Date

Remarks

Mileage

Repair Completed Date / Time ;

Quotation from ARC
338.00

378.00

819.42

280.00

1,915.42

1,900.00

3.00

14/05/2018 04:20:23 PM

Prepared Date ©  14/05/2018 04:20:23 PM

Adjusted by Surveyor, if applicable
0.00

0.00

91942

0.00

0.00

0.00

06,

. S P S

01/01/1800 12:00:00 AM

Section C - To be Completed by Admin Assistant, Accident Repair Centre, Upon Completion of Repair

Quotation No
CQuoctation Date

Invoice Amount

Invoice No
Invoice Date

Prepared Date

TAX/05/18/2056

Page: 2




Seclioi b - Uetans ol mepair Estimates
Part 1 - Labour Works

Job Scocpe

TO REPAIR REAR PORTION

Cluotation from ARC

Adjusted by Surveyor, if applicable

338.00

680 Tie.

Total Labour

338.00

0.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quotation from ARC Adjusted by Surveyor, if applicable
TO REPSRAY REAR BUMPER 378.00 el 1,
Total Spray Painting & Panel Beating 378.00 0.00

Part 3 - Other Costs - Accident and Accident Repair Related Expenses

Job Scope

TO TEST AND REFIX REVERSE SENSCOR
SYSTEM

Cluotation from ARC

Adjusted by Surveyor, if applicable

120.00

U706 N A

TO REFLACE SUNDRY PARTS 100.00 0.00 W
TO WASH AND VACUUM 60.00 0.00 b
Total Other Costs 280.00 0.00

TAX/05/18/2056

Page: 3




Part 4 - Spare Parts | Material Usage

" Part Portion | Stock Mo Part Name City | List Price | Discount | Final Price ARC Surveyor Photos
MNumbel (%) (%) ($) Recommen| Approved | Attached
d
52159- 6505548 BUMPER REAR 1 458,60 25.00 343.95 Replace  Replace ;; MNo
47905
PIXEL STICKER 2 60.00 0.00 120.00 Replace  Replace / No
SENSOR REVERSE 1 180.00 0.00 180.00 Replace  Replace ' No
52023- G505547 BUMPER 1 205.70 25.00 154 27 Replace Replace -} No
12240 REINFORCEMEMT
REAR —
52016- ARM SUB-ASSY, RR 1 139.60 25.00 104.70 Replace  Replace o No
47030 BUMFPER LH
22015 ARM SUB-ASSY, RR 1 139.60 25.00 104.70 Replace Replace “ Mo
47050 BUMPER RH .
89997 - ANTEMMA, 1 157.40 10.00 141.66 Replace Replace q Mo '
20070 ELECTRICAL LOWER |
REAR |
TOTAL MATERIALS 1,149.29 1,149.28 J
TOTAL MATERIALS(Discounted) 919.42|919.42

Eddad Spare Parts /| Material Usage After Surveyor Signed off

Part Portion Fart Name Qty | List Price | Discount | Final Price | ARC Check| Surveyor LT
Number ($) (%) (%) Check | Check

TOTAL SUPPLEMENTARY MATERIALS

TAX/05/18/2056 Page: 4



Section D - Detalls of Repair Estimates
Part 1 - Labour Works

Job Scope Quotalion from ARC Adjusted by Survayor, if -
TO REPAIR REAR PORTION 338.00 J00.00
Total Labour 338.00 300.00

Part 2 - Spray Painting & Panel Beating Related Works

Job Scope Quetation from ARC Adjusted by Sur.
TO REPSRAY REAR BUMPER 37a.co 200.00
TO RESFRAY REAR PANEL 180.00 100.00
Total Spray Painting & Panel Beating §58.00 300.00

Part 3 - Other Costs - Accident and Accident Repair Related Expenses

Job Scope Quotation from ARC Adjusted by Survey..
TO TEST AND REFIX REVERSE SENSOR SYSTEM (120.00 30.00

TO REPLACE SUNDRY PARTS 100.00 0.c0

TO WASH AND VACUUM €0.00 0.00

Lump Sum Adjustment by Surveyor 0.00 -234.27

Total Other Costs 280.00 -204.27 -

TAX/05/18/2056

Page:
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SMRT Aulomotive ¢

B0 Weodlands Industrial Park £ ¢

[T-1 ¥ /Q Wi
J-'?-rfw/:,’é:h

SMRT Accident Vehicle Repair Estimates

FAX |
Estimator Telephone ¢

Accident Reporting [,

£y s

Section A - To be completed by claims Advisor/Duty officer at ﬁent Reporting Centre
Reg. No . SHC4448K R

Ref. No TAX/05/18/2086 \ o e

Reg. Date 26/03/2014 k ol

Vehicle Typs '-. -

Make TOYOTA PRIUS

Medel PRIUS

Name of Driver LEE KHENG HOWE @

Type of Accident HEAD TO REAR . E B

Data / Time of Accident

Accident Reported Date / Time :
Surveyor is Required?

Survey by

Vehicle is Towed Back?

Towed Back Date/Time
Replacement Vehicle issued? :
Accident Repair Job Card No
Special Instruction to ARC.ifany -

12/05/2018 09:07:00 AM 3
14/05/2018 12:00:00 AM

Yes
S%asﬁfm
No .~

No
000024096049

DROVE IN / GBF4952X - NTUC IDAC Lls

BEFORE PAINT PHOTO AND AFTER PAINT PHOTO FOR Ck
SURVEYOR SEBASTIAN {LKK) & Email ‘sebastianyeang @lkka

LUMPSUM REPAIR
Prepared Date

P.90038121

14/05/2018 10:19:47 AM

A AND REPLACE ITEM PLC,

Ra Cordling Camerg
Hadia Anlenna
T Witngge

Mwilness
B

\X/05/18/2056

il
-] X

~ Be.. (5w}
——  Daa

@ oy soras [

—— e



Part 4 - Spare Parts / Material Usage

#

TAXI05(18/2056

Part Portion | Stock No Part Nama Qty | List Price | Discount | Final Price ARC
Mumber () (%) (%) Recommen| A
d
52159- §505548 |BUMPER REAR 1|458.60 100.00 |[0.00 Replace  |Repai
47905 |
PIXEL STICKER 280,00 0.00 120.00 Replace \L
SENSOR REVERSE 1[180.00 0.00 180.00 Replace |
52023- 5505547 |BUMPER 1120570 (2500 [15428  |Replac-
12240 REINFORCEMENT
REAR o
§2016- ARM SUB-ASSY, RR 1]139.60 25.00 104.70 Replace | <hetck
47030 BUMPER LH
52015- ARM SUB-ASSY, RR 1{139.60 25.00 104.70 Replace
47050 EUMPER RH
BGOST- ANTENNA, 1|157.40 10.00 [14186 Replac
30070 ELECTRICAL LOWER
REAR T
TOTAL MATERIALS B L 454,
TOTAL MATERIALS(Discounted) B0S.3° ‘542
Added Spare Parts | Material Usage After Surveyor Signed off
Part Portian Part Mame Qty | ListPrice |Discount | Final Price | ARC Chec,
Mumber {8 (%) () hect
TOTAL SUPPLEMENTARY MATERIALS
> & 3
il 13 | [
s < — ._r"' = -‘J-. b __/
3|. L " 3 { \.,.j L. P 3
{ f':i ' i {
. o
! ‘-_ &
- 4 '-II'IJ
| F # !




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

TEL: 6841 0055 FAX: 6841 8315

Mhatcham escrice Reg. No: 52083356E GST Reg. No. 20-0405011-H
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18008968/Sqbn2
oS NTUS RAGE I
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 06-06-2018
188556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBF 4852X Veh. Inspected SHC 4446K
Policy No. 5095048173 Coverage ($) 0.00
Claim No. MT/0984304-002 Excess ($) 0.00
Assign From Assign Date 15/05/2018
R Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS e.c 1798
Engine No. HIDDEN Year of Req. 2014
Chassis No.  JTDKN36U605737325 Colour MAROON
Odometer 651000 Steering IN ORDER
Brakes IN CRDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/85 R15 FALKEN & mm
L/H Front Tyre |195/65 R15 FALKEN & mm
R/H Rear Tyre |195/65 R15 FALKEN & mm
L/H Rear Tyre 195/65 R15 FALKEN & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/0512018 linspection Date 15/05/2018
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD
&0 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
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
ESTIMATED NORMAL PERIOD FOR REPAIR! 3 Working Days




National Assessment Centre Services
51 Lpi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4080833
TEL- 6841 0055 FAX: 6841 6315
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 4446K

. Estimate Our Adjusted
Qty Description of Parts Condition Worksh GPB{:} {SJ‘.l
REPLACEMENT OF PARTS
1|BUMPER REINFORCEMENT REAR (DISC 25%) DENTED 205.70 154 28
2|PIXEL STICKER @360.00 (SN) NECESSARY 120.00 120.00
1|SENSOR REVERSE (SN} DAMAGED 180.00 180.00
1|ARM SUB-ASSY RR BUMPER,.LH NOT NECESSARY 13860 -
1|ARM SUB-ASSY,RR BUMPER.RH NOT NECESSARY 139.80 -
1| ANTENNA ELECTRICAL LOWER REAR NOT NECESSARY 157.40
1|BUMPER REAR TO REPAIR 458 .60 -
1,400.90 454 28
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS, 458.00 330.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 558.00 300.00
AND LABOUR.
TO REPLACE SUNDRY PARTS. NOT NECESSARY 100.00 -
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
1,176.00 630.00
GRAND TOTAL 2,576.90 1,084.28
RECOMMENDED COST OF LUMP SUM REPAIRS 850.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC1 8008968/Sqbn2
Vi
YEANG WAI KEEN K.K.LAU CPT(RET)
Automotive Assessor BEng{Hons},B.Bus,MBﬁ.PEng,PE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




