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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6241 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.  NS/INC18011001/K1sb
oS N TRAGE U AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-06-2018 |
188556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FEH 502C Veh. Inspected SHC 3193X
Policy No. Coverage ($) 0.00
Claim No. Excess (5) 0.00
Assign From 5072205483-02 Assign Date 18/06/2018
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEMN 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 mim
4. Description of Damages
5. General Information
Accident Date  15/06/2018 Inspection Date 18/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MG 180T TSE6-01 | Coml
ENTRY DATE & TIME: 16/06/2018 11:18
SLBMITTED BY: Janed Lim Siang Gek

IMPORTANT NOTICE

oriDeiGna Enginaering Ple Lid - Layang

SINGAPORE ACCIDENT STATEMENT

1. Pleaze report cc-rrel:llx the details of the accident to speed up e Claims process.
2 This Form must be completed by the Policyholder andior the Authorised Driver,

1. Information pravided must ba as truthful and accurate as possible, Any wilful missepresentation or witholding of

repudiate policy ability,

4. Tha issue and acceptance of this Form by i

nsurancs companias is not an admission af pobicy iabdity on the par of the insurance companies

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

&. Thig repart will be forwarded by the insurers of the GlA Records Manager

archiving and that copies of this report will, for a fee, be mads available wpon applicabion by inferested partes.

7. By tha lodgemant of this raport to the insurers, you hereby consent 1o the archiving ol 1

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registarad Owner
Co Reg Mo

Email Addraess

Mobile Phone No

Alternative Phone Mo
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 vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mole Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Fass
Driving Experience
Gendear

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

16/06/2018 11:18
15/06/2018 17:00
BEDOK NTH AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

SHC3193X

COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAXL.COM.SG

OFF|CE-B5508768

HYUNDAI
SONATA-2.0 (A)

MO

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR. THEFT

YES

MCOMOO15

SMG ONG THIAM
511884884

11/10/1956

OUTDOOR

280411978

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96738022

NOEMAIL

material facls may allow insurance companies 1o

nant Centre establishad by the General Insurance Assaciation of Singapare (GLA] for

nis report at the centre and to copaes of lhe report being made available
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Address

Postcoda
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Murmber 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 Mame

Police Staticn Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 401 BEDOK NORTH AVENUE 3
#11-297

460401
WO
OTHER - TAX] DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES
YES

NO

YES

UBI AVE 3

ROAD: 10 UBI AVE 3 , POSTCODE: 408863
TEL NO: - FAX NO:

NO

REFER FOLICE REPORT MO: T/20180615/2071 * TYPE OF ACCIDENT :- HEAD TO SIDE

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

\Was there any audio recorded?

YES
YES

NO

, COUNTRY: SINGAPORE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Mumber
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

UMNKMOWN

MOTORCYCLE
UNKMNOWM

Page 2 of 23



MNalure Of Damage
Mo, Of Passenger (Including Driver)

MNarme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells wom?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postoode

OVERALL BODY WORK

DETAILS OF INJURED PERSON 1
UNKNCWN(PILLION)

UNSURE
UNKNOWN
NO

YES

Page 3 of 23



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the clalms process.

3. This Eorm must ba completed by the Policyholder and/for the Authorised Difver,

3. Infarmation provided must be as truthful and accurate as possiblg. Any wilful misrepresantation or witlyholding of material
facts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liabllity on the part of the insurance

companies.
5. Any false reporting may e referred to the Polica for investigation.

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General insurance
Association of Singapere (G148} for archiving and that copies of this repart will far a fee be made avallable upen application by
interested parties.

7. By the lodgment of this report to the insurers, you herehy canseat to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

5. Consent under the Personal Data Pratection Act (PDPA]
| undarstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Ascociation of Singapore ["GIA®) mayfare permitted to collect, wse,
diselese andfor process my persenal data/personal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer {¢ollectively the “Personal Infermation”} and disclose and transfer such
Personal Information to 2l insurer(s) wha have insured vehicle(s) Invohved in this sccident (all insurer(z) who have insured
vehiclels) involved in this accident shall be collectively referred to 35 the “Insurers™), the (nsurers’ lawyers/law firms, the
Maonetary Autherity of Singapore and any relevant government agencyfauthority (such as the police], for the purpose(s)
of:

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

(i} investigating the accident and/or my clalms;
{iH) carrying eut andfor dealing with my instructions or responding to any enquiries by me;

{iv} administering my elaims (including the mailing of correspondence, statements, invoices, reparis or notices 10 me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well 3s on the
external cover of envelopes/mail packages); and/or

{v) comglying with applicabie law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehiclefs) invalved in this accident and the insurers’ lawyersfiaw firms, may/fare permitied
ta collect, usa, disclose and/or process my Personal Information for ene or maore of the above Purposes; and

(£} my Personal Information may/can be disclosed by any of the Insurers and/er GIA te their third party sarvice providers of
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Id)  my Persanal Informatian will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d] above may be shared [ disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposss stated, or

lii} for complying with requiterments under any regulations, laws or court orders,

COMEORT TRANSPORTATION PTE LTD U)\
CO. REG. NO. 169303821R (P~ S & Mocithy
o518
Polleyholder's Signature Driver's Signature Aeporting Centre Persannel’s Signature
Date & Time: {IF driver is not the policyhelder) MName:
Date & Time; NRICFIN No.:
SLANRAT SkavchPlanform_vi 1

e I

Page 4 of 23



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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¥ 70, [0 W= Kepaf - ‘ff/mf&l 0671 /207 |
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o

F
DECLARATION lli
|/ We declare the foregaing particulars are true in every respect. h'.;.l) E\
COMEQRT TRANSPORTATION PTE LTD %
CO. REG. NO. 199303621R T B
Policyhelder's Slgnature Driver's Signature Reparting Cantre Persannel's Signature
Date & Time: {if driver is not the policyholder) Mame:
Date & Time: HRIC/FIN No.:
GIARMC SketrhFlanForm V3 i
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{| 3} SINGAPORE
\Z1¥s POLICE FORCE

el

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPOHT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

AR R

T201BRE15/2071

1ofd
Aeport Mo, T/20180615/2071

/7

Date/Time Report Made: Vide Report No.: Station Diary No.;
15/06/2018 17.58

- Informant's Particulars
Name of Informant; Address:

SNG ONG THIAM APT BLK 401 BEDOK NORTH AVENUE 3 #11-287

e SINGAPORE
ID Type / 1D No.: Contact MNo.:

NRIC NO / 511884884 Home/Office: Mobile: 96738022
Mationality: Email:

SINGAPORE CITIZEN

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

Male &1 11/10/1056 Criver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

_Taxi driver Class: Date of Expiry:

General Information of the Accident i ' IR .
Type of Injury Drinh’ Dat:f.-..fT ime of Type of Location:
Aacidants Conveyed By Ambulance | Drive: Accident;

; Mo 15/06/201817:00
Location: -
Along Road 1 /?
BEDOK NORTH AVENUE 3
Weather: \ Road Surface: Road Speed Limit:
Traffic Flow: [Trafﬁn: Control: Traffic Volume:
Type of Caollision: Anyone conveyed by
ambulance;
Mo
Details of Vehicle Involved 5 R e o
Vehicle No. | Type | Make IModel | Color ‘Condition | No of Passenger
SHC3193X | Car HYLUNDA] SOMNATA NF Slightly |0
2.0 CRDI AT Damaged
ABS 2WD
4DR TURBOQ) -

Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page & of 23



Sketch Plan Pg. 4

W SINGAPORE
74 POLICE FORCE

Palica Station Of Origin:
Traffic Palice Division HO
10 Ubi Avenue 3 SINGAPORE 4088658

Tel Mo: 65470000

R AFMIRIE,

Ti20180615/2071

2at,
Report No. T/20180615/20,

CONTINUATION OF REPORAT
[ Driver —
MName SNG ONG THIAM iD No. S11884884
Related Vehicle | SHC3193X {Car) Contact Mo.| 98738022
Huspitaﬂ_ainic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
o Expiry Date i
Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Mo. of Days granted Medical Leave

| NIL

MName Unknown Rider D No. S58837438Z
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL | Classof | Class: NIL
Driving Date of Expiry: MIL
Licence &
e Expiry Date
Date Treatment | NIL Date Discharge | NIL

Degree of Injury | NIL

Brief Details.

On 15/8/18 at about 1700hrs

| was about to set off for work, | was about to drive my taxi out from the parking lot. | checked my left for
vehicles while making a right turn. | was not exiting the lot very quickly when suddenly a motorbike
coming from the right side against the flow of traffic brushed past my vehicle causing the rider and pillion

to fall. | called for ambulance as the pillion was injured. Police and ambulance then came. The ambulance

conveyed the pillion to hospital and | was told to come to Traffic Police to meet the investigator,

Page T of 23



Sketch Plan Pg. 5

Ebﬁﬁég FORCE AR

T/20180615/2071
Jolice Station Of Origin: e
/Traffic Police Division HQ Report No, T/20180815/2071
4 10 Ubi Avenue 3 SINGAPORE 408865
/ -Tel No: 65470000 CONTINUATION OF REPORT

/
/
i
i Sketch Plan
Informant is not able to provide sketch plan

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. | [ Signature Of Informant:
TR/
WONG 21 WEI :
Tlha,
Signature Of interpreter: Date/Time:
Mot applicable 15/06/2018 17:58
Officer In Charge Of Case: Classification Of Case:
TP/ GIT | | | e aeeen
51 YEQ CHUN JIAN i r M PSR YSOCE :
Contact No.: 65476213 ' LEge |
TN
Authentication Stamp | £: ]
NP168 i
P Sigrature:

Page 8 of 23
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Enquire Vehicle Insurer
Vehicle Mo,  Incident Date/Time SearchStatus  Insurance Company Code Insurance Company Mame

FEHS02C 15 Jun 2018/ 17:00:00 Successful M1z NTUC INCOME INSCO-OPLTD

Previous OK

She »192X



ComfortDeiGro Engineering Pte Lid

"OMFORIDELCRO
ENGINEERING
COMFORIDELGRO Date/Time: 'J';B'.E}E.Eﬂ'ii-ﬁ"l.ﬂ: 36 Page : 1
sam: IN  ARC Repair TP(CLSO)1 JOB CARD zales Order: JC NCA05176454
TOMER - ' BEGN M3193% | miLeacE
COMFORT TRANSPORTATION PTE LTD =
$§MER NEL 7010045 i HYUNDAL (S - I
RESS. 2 gapore SINGAPORE 575717 SONATA m.pa.zn}fé B9 40
@ 65508755 e }\JTL : YAOFYANG. 501 | TRRGET DATE
: Tl TN
CHAS! COMPLETION DATE/TIME:
JOUNT CARD NO. _ _ I Wumaﬁ-uz? II
JOB DESCRIPTION
ccident Date: 15.06.2018
ATURE: 3F 15.06, 2018
/NO LABOR CODE DESCRIPTION
‘CKED & PASSED OUT BY:
SERVICE ADVISOR - CUSTOMER'S SIGNATURE
wiedgament Slip 3 \j\i; Vel T Exit Pass
e Vahicle No.; '
sNa.  SHC3193X LKE \ ' SHE3193%
Eﬁan-h:a Advisor Signatura/Date Mame ol Service Adwsor Crata
To be kept by Security Guard

returned to Servce Reception upan collection



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE N0 : SHC 3193X

MAKE

MODEL : HYUNDAI SONATA

W

o
[ oYY i r
gl A | I.L|_ bt ¥ Ll L Nl B

t'lL -

ik
DATE 18/6/2018 8:33

ol 228 N

L C

—

] i Parts Deseription/ Labour

Tyvpe Unit Price Amount
—

v
Radiator Gril

le M e 5 282.10
Radiator Grille U Moulding ¢ #*" 5 108.90
Front Bumper Cover »— &7 S 538.80
Front Bumper Sponge Xr< S $ 13630
Front Bumper Reinforcement ® 5 504,10
Front Bumper Centre Grille b $ 13110
Front Bumper Bracket Top (LH/RH) > 7 2240 | 5 44.80
—
Front Bumper Protector (LH/RH) % - 20201 % 5%.40
SUB TOTAL 5 1,804.50
LLESS 20%% 5 360.90
DISCOUNTED TOTAL $  1.443.60
e — $uir
Fﬂ4 ﬂm‘j‘- r P ¥ 2

Labour Charge Zoa
Panel Beating 5 ;&ﬁ}-
Spray Painting Charge $ 2100
TOTAL LABOUR $ 600.00
ESTIMATE TOTAL § 204360

2068 b-

»-_-_---_-__-__________._-—-n-——'_'_-ﬁ

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 surveyed by a motor Surveyor appomnted by the insurance company.

Page 1 of 1



EiNGIHNEERING

vEHicLENO : _ —HC 31953 coseortiam ¢ J B— FRH502.L
MODEL H - SunATA SURVEYBY  : _ WISk -/{a AN
R = T, % y
JOB NO : U b [?{l"‘[’_"r'r DATE : .u{/(\/;fss
r

SUPPLEMENTARY OF FARTS AND LABOUR C'DSTS

SINo : DESG@PTIQH _Gt'l_'.‘ff__ : ESTIMATE ] REMARKS
/¥ Nwmbss plafe [ | 250  |Wett

TOTAL: $0.00




COMFORIDELCRO
ENGINEERING

Our Job Ref No 305176454
ComfonDelGro Engnesding Ple Lid
Date 22/06/18 &6 Loyang Drive Singapore 508969
Fax: 6546 B156
FINALIZATION FORM
To LKk Fax !
Attn © Mr KALVIN ANG
ehicle Reg No. SHC3193X 15.06.18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1 The repair job shall bill to: NTUC - FBHS502C
2. 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: 20% §700.00
Final Lumpsum Repair cost $700.00
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
7 working days
5. Thank you for your assistance. We confirm the estimates and
finalized amount
/)
Signature : ﬁ?f Signature :
Mame : LIM KWOK ENG Mame
Tel . B2148316 Date
Fax . 65468156
For Official Use Only
Document 3
ltem Amount Attached E;““:;TJ?;; Remarks
Yes or No 0
1. Rental Rate P/Day YES
2. Loss of Income Paid
3, Survey Fees
4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable}
6 Qverrin

Remarks:




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

TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52883356E GET Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

NS/INC18011001/K1sbn2

Foso! NTUCTRADE Y LR
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 28-08-2018
189556
Code:  INC4
1; Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBH 502C Veh. Inspected SHC 3193
Policy No. 5072205483-02 Coverage ($) 0.00
Claim No. MT/1000385-001 Excess () 0.00
Assign From Assign Date 18/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBABD4527 Colour BLUE
Odometer TOTET4 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 MAXXIS 7 mm
L/H Front Tyre |215/60R18 MAXKIS 7 mm
R/H Rear Tyre |215/60 R16 MAXXIS 7 mm
L/H Rear Tyre |215/60 R16 MAXXIS 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS,
5, General Information
Accident Date  15/06/2018 [Inspaction Date 18/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
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:

2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3183X

Page Mot of 1

Qty Description of Parts Condition ?E:ﬂrhn::t:pa:l Our ﬁ.{gl}ulhd
REPLACEMENT OF PARTS
1|RADIATOR GRILLE SERVICEABLE 282.10 -
1|RADIATOR GRILLE U MOULDING SERVICEABLE 108.90
1|FRONT BUMPER COVER CRACKED 538.80 538.80
1|FRONT BUMPER SPONGE SERVICEABLE 136.30 -
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 50410 -
1|FRONT BUMPER CENTRE GRILLE SERVICEABLE 131.10 -
2| FRONT BUMPER BRACKET TOP (LH/RH) @$22.40 SERVICEABLE 44 8D -
2|FRONT BUMPER PROTECTOR (LH/RH) @%26.20 SERVICEABLE 58.40 -
LESS 20% DISCOUNT -360.90 -107.76
1.443.60 431.04
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN} MISSING 25.00 25.00
25.00 25.00
LABOUR
PAMEL BEATING 350.00 200.00
SPRAY PAINTING CHARGE 250.00 200.00
600.00 400.00
GRAND TOTAL 2,068.60 856.04
RECOMMENDED COST OF LUMP SUM REPAIRS 700.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18011001/K1sbn2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT|RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraisar

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made soksly for the use and banefit of the Client named on the front page of this Report.
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