
REF: rls/t*crgs11 slt1 /<t*
ASSIGNI\{ENT

From:

f**
Foliry No,

Claims Nq

:*fr* Sl/ %"n r yrResn: '4 , u*
Type: M.Car / M.Cycle / Bus / Van / Lorry / T6lt / trime Mover /

Truck I Trailer or

B Ltc: tnsud / std / NIJ NA

tf jwt TrRadio: tns4fld r std / Nt/ NA

fra/.W
Gen. Cond: Cood t F$ lpoor / Burnt

Steering: lnorfi I Unmed / Leaked / Burnt or

Brake; lnofi I Janmed/Leaked/Burnt on .,

Modi: Nit lS/Rim., sdArRim or

Date:

EstimatedCosL

ol

To lnspedVehlrte No:

at Workslnp nr/s

Make: - - _

Colour

Sp.Reading

EngNo:

GNo:

Sum lnsund:

(ClientlRecord)

Make of Veh:

Excess:

Tyre Size; F: .

R:

Front

Fl/Bal.

Survey held at

/rr/(7a .t
(Policy Condition)

Remark lhe veh had commenced lts

repair at the time of lnspection.

Bal. or Maket Value:

IDAC Accident Rport

GIA / PR Seen:

BS/ DUN / EXNOVA/GY/ FS' LIZA/ MIC /OHTSU/ PIR/.SUMI/

royorYoro or Ml/I

Ia mm

EI
R/Bal.

Est. Repairs:

Lum Sum:

CA / .REV / REP. I 24 HRS

Person Contacted:

Date / Time Action / lnstruction

Oatetrrne, File Pass to?

1)

Datalftrne, File Return to?

2)

Repod Format :

Consistent? : Yes or No

Conslstent? : Yes or No

days Res.: Yes or No

3 Val.: Yes or No

uaut.T- ** UBar. Fr*
D.o.AAt/4- D.O.t. --25-CltuU*U

Vehicle: lN, oUT

Des.of Damages:Frt / Rear I O/S, N/S lrQl0 / Rooftop or

fn\\4 o/t
The U/C / Chasslsframe / BodyStructure affectedduetocollision.

.Ad-
7f

: Prell. Report Days Of Repalr:

Resuruey No. of Trip:

Add Fee: [f:site lnsn

[--l: lnterview

l-.l:recn.lnvs ($.

(9'-

Survey Fee:

Trarporta0on:

P - ms /Uct t{)rg$13
t

Lump Sum / l.B.l: ($

l-l: FinalReport

[-l:weet<end ($.

)l_s *ns-s



National Assessment Gentre Services
Si UUi nue 1 #01 -2'paya Ubi tndustrial park, Singapore 408933

TEL:6841 0055 FAX:6841 6315

Reg. No: 52983356E GST Reg. No.20-040591 1-H

NTUC INCOME INSURANCE CO-OPERATTVE LTD Ref: NS/tNC1BO1 1}4gtK1vb

fftri,1i.'+H^1"13-,oN HousES NGA'.RE Da'e: 28_06.2018 lllllllllllllllllllllllllil199556 ''
Code: lNC4

lnsured Veh. SLR 8609E Veh. lnspected SH 9359P

Policy No. 5094401283 Coverage ($) 0.00

Claim No. Excess ($) o.o0

Assign From Assign Date 2810612018

utc.lr
Make & Model 0

Engine No. HIDDEN Year of Reg.
Chassis No. Golour
Odometer Steering
Brakes Modification
General

Size Make Balance
Fl/H Front Tyre mm

UH Front Tyre mm

UH Rear Tyre mm

UH Rear Tyre mm

AccidentDate 2810612018 lnspection Date 2810612018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

A)THE INSPECTION WAS CONDUCTED ON A'WITHOUT PREJUDICE'' BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS. WE HAVE NOT AUTHORISED REPAIRS.



Policy Search

..: 
.,. legaoT*ch ,

Hello, NAC_PAYA_UBI_8006Ol

Page I ofl

t Chenge Language ) Change Pasword
l,ty Desktop

l,lotice of Loss
Policy Query

Pollcy No.

Vehicle No.(For Motor)

Policy No.

5094401283

ls LR86oC-----*--**--l

Pollcyholder poliryholder
r,rire - Niia--. product

PRIVILEGE
LEASING PTE. 201308268W GFT

LTD.

Date of Acident @6/1018 tero -l

Vehicle Insured
No. Object

sLR8609E SLR8609E

Select

s

Cover Type

drlvo CLASSIC

t"t:lT'" 
Expiry Date

t9l09l2o77

ffi

http: I I giclaim.income. com. sg/gcs I icm/ eclaim/rcMpolicySearch. do 2816t2018



MOD618083265 / ComfortDelGro Engineering Pte Ltd - Loyang.
ENTRY DATE & Tll\4E: 28106120'18 10:24
SUBMTTTED BY: Janet Lim Siang Gek

IMPORTANT NOTICE

SI NGAPORE ACCI DENT STATEMENT

'l . Please report gorreclly 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. lnformation provided must be as truthful and accur# as possible. Any wilful misrepresentation or witholding of material facts 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 lnsurance Association of Singapore (GlA) 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.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

281061201810:24

28lOGl2Q18 O7:20

THE RIVERVALE CONDO LOBBY DRIVEWAY

SINGAPORE

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?

lf No, Please state action to be taken

Vehicle Category

lnsuiance.Company

Name of lnsurance 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

SH9359P
.

COMFORT TRANSPORTATION PTE LTD

1 99303821 R

FLEETSAFETY@CDGTAX|.COM.SG

oFFtcE-65508768

TOYOTA

PRIUS HYBRID 4G

NO

THIRD PARry

TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARry FIRE AND/OR THEFT

YES

D-1 8088936MFSH

ONG QUEE KEE

s'1589225J

2511011953

OUTDOOR

28t08t1987

30 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-92978968

oQK. MARGARET@GMAr L.COM

Page 1 of 21



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General'tnformition of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformat'lon

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

ll
Details of Police Action ,,

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumsiances of Accident l '

REFER ATTACHED

Aftachmen(s) 
,

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 483 CHOA CHU KANG AVENUE 5
#11-174

680483

NO

OTHER - TAXI DRIVER

-

. :: l

COLLISION - HEAD ON COLLISION

CLEAR

DRY

NO

YES

NO

2

NAME:

GENDER:

NO

NO

: FEMALE

YES

YES

NO

NO

2

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SLR86O9E

PRIVATE CAR

TANIA LIM GEK SIANG

FRONT RH

Page 2 of 21



No. Of Passenger (lncluding Driver)

Page 3 of 21



Sketch Plan Pg. 1

TMq0RTANT N0TICE

1. Ple;seraportcorrectlTthedetailsoftheaccidenttospeeduptheclaimsprocess.

2. This Form must be cgnpleted bv the pollcvholdeJ and/gr the.guthorjsed Drivar,

3, lnformation provided must be as truthful and accurate as possiblg. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiata nglicv liatilitv.

4' The issue and acceptance of this Forrn by insuranre companies is not an adrnission of policy liability on the part of lhe insurance
companies.

5. Anv false reoortins may be referred to the police for. investisation.

6' The report will be forwarded by the lnsurers of the GIA Records Management centre established by the General lnsurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interest€d parti€r.

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

8. Consent {rnd€r the Personal Data protertion.Act {pDpA}

I understand, acknowledge, agree and consent that:

{a) My insuter, my workshop and the General lnsuranc€ Association of singapore {"GlA"} may/are permitted to collect, use,
dirclose and/or process my personal data/personat information set out in this iforml and uny oih", purronal inforrnationprovided by me or possessed by my insurer (coll€ctively the "Personal lnformaiion") and dlsclose and transfer such
Personal lnformation to all insurer{s} who have insured vehicle{s} involved in this accident {afl inrurer[s] who have insured
vehicle{s} involved in this accident shall be collectively referred to as the "tnsurers,}, the lnsurers, tawyers/taw firms, the
Monetary Authority ofsingapore and any relevant govehrnent agenry/atrthority (such as the policef, ror ihe purpose(s)of:

(i) processing handling and/or dealing with rny claims including the settlement of the claims and any necessary
investigations relafing to the clalms;

{ii) investigating the accident and/or my cfaims;

{iii) carrying out and/or dearing with rny instructions or rorponding to any enquiries by me;

{iv} adrninistering my claims {including the mailing of correspondence, statements, invoices, report, or notices to me,which could involve disclosure of c€rtain persontl data about me to bring about delivery of the same as well as on theexternal cover of envelopeslmail packages); and/or

{v} complying with applicable lqw in administering, processing handling and/or dealing with my claims.{collectively the?trposes',I

{b) all insurer{s) who have insured vehicfe{si involved in this accident and the tnsurerd lawyers/aw firms, may/are permittedto collect, lse, disclose and/or process my Personal lnformation for one or more of the above purposes; and
(c) my Personal lnformation may/can be disclosed by any of the lasurers and/or 6lA to their third party service proyiders oragents(including their lawyers/lavr firmsJ, which may be s;ted outside of singapore, for one or more of the alove purposes.

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

(e) the informat,on so collected under {d} above may be shared / disclosed:
(i! to all insurers and/or any other third patti€s that assist in evaluating, investigating, controlling or managing fraud,regulatort law enforcement and government agencies u, ru"ronub-ly r"quirJd for tne purposes stat€d, or
(ii) for cornplying with requir€ments under any regufations, Iaws or caurt orders,

COMFORT TRANSPORTATION PTE LTD
co,

Poliryhoder's Signature
Date & Time:

Driver's Signature

{lf driver is notthe policyholder}
Date & Time:

Reporting Centre Personnel't Slgnature
Name:

NRIC/FIN No.;

REG. NO. 199303821R l.tr
L_-4-

% { 

-{ePlen"iea

dll,.iil ltt tY tLti,l 4ahr.it t" _

,*",t".

l

Page 4 of 21
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Sketch Plan Pg.2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On JSl6l 'S {d al+ crftO h.r I urac 1)n,,; ,.,n
J

{llo'.,n Cl-trsvo larit*,u^ . Qc*o ;he.p. aloqa *L,e
) )

be'-r{- , (r,dde.'{., a Cnr CLP QkQp *rz,* *l.c
J

oDno,cr*a A,.rr^|rl^l#a* rral* t)oy*w" ) Coll,drr{
J

o*o -+ e- +;?*l- rr&1.+ r:rr'-+tl4 o+ M<; 1Bx-,
J J

Z-+A\e D&y On V:c.a-d d- rc> O..( kJ&,t ln9r{_d,
J

61- -firn, Do'n-t O+ ecc.den4

DECLARATION

l/We declare the foregoinc oarticulars are true in everv resDect.
COMFORT TRANSPORTATION PTE LTD

tlf driver is not the policyholderf

Date & Time:

Name:

NRIC/FIN NO.:

co'REG' No' 1ee3o382t- 
I f,"r-

ffi;ld"tistg"*"" Driver's Signature t

Oare & Tlme;

r:l^llllt 5!,,ri( lrp ist'f{}rrr U:l

Page 5 of 21



*1*:**T

CoruroRrDncno
Er"tcrNsr,nnd

:

A rtr*nflei lf CoruroRrDncno

Team: ARC Repair TP{CtSO)L

Ce*lf*rt$elGr* FnS!ne*ring Pi* Ltd
ilO: l;riti;.i:*i1 FeaLi Si/itapnfi 57!lli].l
'l:r',ine - ii'.5-.r_:.1 5?A(i f it_siiirrl{. + {:5 lii:ii!:j. -.:
!1'ork$h.Fs
a;! Lf!r:;t! L-1ri,'1j:j,r;-j:,l-:Lr;: Salil.:Ji:: !.i arqlit:ia t_:r!! liriiijii:,oi:.iiil:irl
ll3.fStri/llfiijtrjre:r,i,,jriti:trr!i:ir;,1--f ;5r,\.,.,C-t,lt=':,;qirt,r;aa-:i
lai Pi|dei rlilnd iifiDairrri 60a2ab ii ii*i,t Ar!:;r!e I Si,Iijil.]a,e::j:i3i

Dat"e/Time"'gtugEi;g€r,'itrtr6fgir'l_1 : 34 pdge i f

JOB CARD sares Order: JC No.: 3051-80936

JSTOMER

COMFORT TRANSPCIFTAT]ON PTE tT'Dr/MS ToLoo4srrsroMER*o383 sIN MrNG DRIvE
)DRESS Srngapore SINGAPORE 575717

VAg\

L. (R) 65508755
(P)

SCOUNT CARD NO.

JOB DESCRIPTION
Acc
I{AT

-{N
fi
;l rIfillirIit I,T 

XftIi!*

3

ii

It
rl
gr

ident Date: 28.06.201-8
URE: 3P 28.A6.2018

O TABOR CODE

1.["\^t +*
L_(.LC_/ F_*;

DESCRIPTION

F^-4 k"-"^y

REGn xogt g35gP

cHASSrs 
SBBftB3Fu4o3 562934

:dF3U1$ oB:2b

YRoFMAIH' 
07.zar7

.IECKED & PASSED OUT BY

SERVICEADVISOR CUSTOMER'S SIGNATURE

rowledgement Slip

e of Service Advisor Signature/Date

e returned to Service Fleception upon collection

Vehicle No.:
SH 9359P

Name of Service Advisor

To be kept by Security Gudrd

_-> (-' j t .5 Lt >e,
httn:/icdsek2srv:8?/Rrrrrtinre/Rrrnfime/F'nrm/CDG VARS F'nrm AcnidenrPennrrpcn,rccrF 'rg/nArr.r1e

It
it
iI
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REPAIR ESTIMATE
VEI{ICLE : sH 9359P

MODEL : TOYOTA PRIUS

Uztt c

Do*' >6'o6.t8
ARTS DESCRIPTION

$

$

$

s.

$

$'
$

s

$

$

$

$

$

$

s

$

$

$

883.10

394.10

3.60

86.50

310.60

490.50

691.s0

r15.70

78.80

301.90

154.00

178.30

225.40

127.70

3,380.30

3,380.30

25.50

25.s0

BONNET

TNSULATOR. Irooo V J^

CLPS X ".t

EMBLEM, RADIATOR GRILLE

GRILLE,RADIATOR ?
FRoNT BUMPER covnn /
FRONT BUMPER REINFORCEMNENT f,r,-
FRONT BUMPER REINFORCEMNENT ABSORBER

FRoNT BUMPER sPoNGE / L'
l:'D.l N DI,I\?rDFD 

'-FNTGI['':TlTI 
I F V-FRo\ I BIIMPER CENTRE GRILLE 2 Ut r &U

FRONT BUMPER SIDE RETAINER '- -

FRoNTUNDERCovER Yt'
FRONT BUMPER rop conrorsg F*

ft"^l Prt p^ /n o t€foY

F.4 4/ Lnz Fr /"7 /t'st1"J3k1

N f,.L s^/1. (4)ts:.9r:It"".%

*V, fuL T.r,k r,. lf.lt'.

flL

ONT NUMBER PLATE K
xFRONT NO.PLATE GARNISH

Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Tuff Kote

Towing Charge

('/ r;ty."

RBER, FRONT BUMPER, LOWER (SPONGE LOWER)

ASSY, HEADLAMP, RH (LED) / c''
UNIT ASSY, IIEADLAMP, LH 1I-OO1 ,1 /*

CKET, IIEADLAMP MOUNTING, Ffi X f.
CKET, HEADLAMP MOUNTING, Lg Xt"

tGt*'il(\Y/ u(t,'"

TOTAL LABO

ESTIMATE TOTAL

$ 10,8s3.30

$ 2,170.66

'I o"o out't

' I -,;Pant

il.;*n:)?l
)i""."Llr

.0"^. oljl'l

' i' i;o''u

$

$

$

$

$

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

be prepared after the vehicle is surveyed by a motor

(oat
2O

x'1



Our Job Ref No

Date

FINALIZATION

ao:

6, Jul. 2018

. 305180936

CoMFoRIDE!CRo
Erucrrurr.nrNd

Comfodoelcro En9 n€ernq ple Lld
59 Loyang Onve S n!apor€ 508969
Fa{ 6546 8 t56

Fax I

FORM

LKK

KALVIN

Vehicle Reg No. SH 9359P Date of Accidentl 28.06.2018

The survey and estimates of the repairs of the above-mentioned vehicle are as fo ows:_

Altn :

1. The repairjob sha lbil to: N'UC sLR8609E

2. The finalized amount shalt be:

(a) Spare Parts aile. List discolnl

(b) Labour Charges

Total for Part"By-Pad Repair Cost $s,zza.to

3.

4.

Lumpsum Repair (jF appticable)
Tolal fo. Lumpsum repait cost after Less: _Final Lumpsum Repaii cost

Estimated no.ma period ior repairs:

(c.)

Name r lal;y Ng

working days.

We shall treat the above amount as Correct and ConJinned it there is no reply from you
within 7 wo.king days

Thank yo1.] for your assistance We confirm ltte estin'tates and
finalized arnouni

Signature:
zl t<

Slgnature:

Name I

Date :: 6214 8316

Fax : 6546 8156

TeJ

$820.00

Item Amount
Document
Ailached
Yes or No

Confirm By
(Signalu.e) Remarks

1. Rental Rale P/Dav YES

2. Loss of lncome Paid

3. Survev Fees

LTA Search Fee
5. Medica Fees (on behalt

of driver, if applicable)
3 Overrlrn

Remarks:



COMFORTDELCRO ENGINEERING PTE LTD

REPAIR ESTIMATE

Date: 05.07
Tine: l5:05:
Page: I

JOB NO
REGNNO
MILEAGE
MAKE
MODEL
DATE OF REGN
DATEiTIME IN
ACCIDENT DATE

JOB / PARTS DESCR]PTION QTY IND TINIT-PRJCE DISC% AMOUNT

PART REQUISITION

0001 04-o1-0302-0988-6

0002 04 -o t -03 02-2292-G

.0003 04-o1-030?-0635-G

0004 04-o l-0302-2915-G

0005 04-o1-0302-4991-G

0006 04-o1-0302-2271-G

0007 04 -o 1 -03 02-297 l -G

0008 04-01-0302-2062-C

0009 04-01-0302-2164-G

00r 0 05-01-0302-2018-G

PR1C4 EMBLEM ASSY RADIATO

PRIC4 COVER FRONT BI'MPER

PRIG4 ABSORBER FRONT BIJMP

PRI64 LINIi ASSY HEADLAMP

PRIG4 LAMP ASSY FOG RH I

PR1G4 PI-ATE-BACK DOOR NAM

PRIG4 SUPPORT FRONT BUMPE

PRIG4 GRILLE RADIATOR LOW

PRIG4 GRILLE SIJB_ASSY RAD

PRIG4 JAR ASSY_ WINDSHIEL

I 86.50 25.00 64.8',7

1 490.50 25.00 367.87

1 78.80 25.00 59.10

r 3,380.30 25.00 2,53s.22

910.20 25.00 682.65

I 60.80 25.00 45.60

| '77 .00 25 .00 57 .1 5

1 310.60 25.00 232.95

1 301.90 25.00 226.42

I 181.80 25.00 r36.35

SUB-TOTAL : 4,408.78

JOB NATI,R.E

0000 L PANEL BEATING 400.00



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

Date:05.07
Time: l5:05:
Page: 2

JOB NO
REGN NO
MILEAGE
MAKE
MODEL
DATE OT RECN
DATE/TIME ]N
ACCIDENT DATE

JOB / PARTS DESCRIPTION QTY IND UNIT.PzuCE DISC% AMOTINT

000t 23-502

0002 l7-o 1

SPRAYPAINT ON AfF€CTED AREA

CITECK ALL LIGHTING

400.00

20.00

SUB-IOTAI : 820.00

TOTAL : 5,228.78

AUTHORISED: YES /NO
MVA NAME & SIGNATURE
DATE :

STIRVEYOR NAME & SIGNATTJRF
DATE :



ComroruDrlcnc:
ENcrNrrnlNC

v EHICLE NO.: 305180936

N,' ODEL

JOB NO

:Prius

: 305'180936

TYPE OF CLAIM : 3P i NTUC

SURVEYED BY : LKK / KALVIN

DATE : 6. Jul. 201 8

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

QTY

1 ront Foglamp - RH $910.20

2 Front Fender Prius embelm - RH $60.80

3 Wiper Washer TanK $181 .80

TOTAL:



From:
Sent:
To:
Subject:

lmportance:

Ng Nyuk Phin < ngnp@cdge.com.sg >

Tuesday, 10 July 2018 8:58 AN4

Kalvin Ang (LKKAuto)

Fw: RE: SH 9359P DOA: 28.06.2018 *** DROP CLATM ***

High

Dea r Kalvin,

Piease be informed that we have dropped claim against NTUC, the insurer of SLRB6O9E as we arein the process of having a mutual setflement with SLR86O9E.

However, we wish to inform that we reserve the right to reopen the case and pursue a Third party
claim
if the mutual settlement is not successful.

Thank you for your kind understanding and cooperation.

Reg a rds,
Larry Ng
CDG E

Loyang Taxi Crash Repa lrs
6274 83L6

-----Forwarded by Ng Nyuk ph inlcdge/de lg ronotes on 07 /lO/2OtB 08:42Atvl
To: Ng Nyuk Phin <ngnp@cdge.com.sg>
From: "Kaivin Ang (LKKAuto),' <kalvinang@lkkauto.com>
Dale: 07 /09/2018 04:24pM
Subject: RE: SH 9359P FINALISATION DOA: 28.06.2018 xx ON HOLD x*

Ok, conaent noted.

Best Regards,

Kalvin Ang I Automotive Assessor

fechnical lnvestigation & Accident Reconstructionist {SAE-A)

LKK Auto Consultants

phone: 6256-3561 | email:kalvinanq@lkkauto.com I fax; 6256-4315


