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COMFORTDELGRO ENGINEERING PTE LTD fian
“REPAIR ESTIMATE* e Q[l.'\
VEHICLE NO ¢ SHD 3618H DATE 9/7/2018 15:09 (
MAKE . '
MODEL - HYUNDAI 10NIQ PP

Iy Parts Description’ Labour Type LUnit Price i Amount |
Front Bumper Cover ’i ﬁ-l.?-ﬁ- 418.30

w

Front Bumper Bracket Top (LH)  » 5 12.00
Front Bumper Side Bracket M $ 28.00
SUB TOTAL S 45830
LESS 20", $ 91.66
DISCOUNTED TOTAL S 366,64
Labour Charge i
Panel Beating S jﬁﬂ‘m
Spray Painting Charge s a0
r 2-1%
TOTAL LABOUR 5 600,00
ESTIMATE TOTAL $ D66.64
e

/Ca' Y/ (2
/ d"’/f"/\‘r {6 2e [q .I o
2 /7.: -
rr _:i
/44' ﬁf“'/ﬂ | “":.-"“Ln;

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

be prepared afier the vehicle is surveved by 0 motor Survevor appointed by the insurance company,

Page 1 of 1



COMFORIDELCRO

ComtortDelGra Enalnaering

Pte Lid

ENGINEERING o
0 COMFORIDELGRD Date/Timer 09:07+2018-14:12  Page : 1
Team: ARC Repair TP(CLSO)L JOB CARD ales Craer: JCNO.: J051B5575
STOMER REGN NOgpm 361 8H RS
e COMFORT TRANSPORTATION PTE LTD ~
7010045 MAKE®  HYUNDAI
Eﬂ‘"ﬂaaa SIN MING DRIVE e e
Singapore SINGAPORE 575717 MOOEL TONIQ ob UFOMEE 07.50
q 55508755 o
= . YROFMASY: 01,2017 AGETORE
CHASSIS COMPLETION DAETETIME:
GCOUNT CARD O fRBEss1 cvEUD18080
JOB DESCRIFTION
Accident Date: O0B.07. 2018 ’
NATURE: 3P 08.07.18
8/NO LABOR CODE DESCRIPTION
SOKED & PASSED OUT BY:
SEAVICE ADVISOR CUSTOMERS SIGHNATURE
T
wisdgement Slio Exit Pamy
oo EHD3618H JU AXA | ' SHD3618H
ol Service Advisar Signature Dats Narme of Sanice Anvisar Dats
meiurned jo Servios Reception upon collcton To ba kap! oy Security Guard
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COMFORIDELGRO
ENGINEERING
Out Job Ref No J05185575
Dete : 1210718 Wmm
Fom: B1EE

FIRALIZATION FORM

Ts LKK Fax:

Alin - KALVIN

SHD3618H Dala of Accidant : 08/07/18

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

L. The repair job shall bill to: AXA - PA B354G
[

Z  The finalized amourt shall be:
(8)  Spare Parts after List discount

(b) Labour Charges =

Total for Part-By-Part Repair Cost

{e.)  Lumpsum Repsir (if applicable) F/
Total for Lumpsum repalr cost after Lass: 20% f’ $300.00
Final Lumpsum Repair cost
3. Estimated normal period for repairs: 2 working days

4  Weshall treat the above amount as Corract and Confimed if there is no reply from you
within T working days

5. Thank you for your assistance. We confirm the estimates and
finalized amount
Signature : \N\ Signature ;
Name : JUMANI I\ Name Lak,
Tl 8214831k, Date - 1/3/e
Fax - 5543‘:51 56

For Official Uss Only

Dacumant

- Amount Atached o o Remarks
1._Rental Rats P/Dsy YES
2. Loss of Incoma Pald N
4. Survey Feas
4. LTA Search Fea §7.40

. Medical Fees (on benall
of driver, If applicable)

Cvarrun

Remarks: i aas: Fina / /fy-.q Lljed { Zsirena %‘W"'/

~



TDELGRO ENGINEERING PTE LTD

P
. w\ﬁu\
NO ¢ SHD 36181 DATE 972018 o™
: —
EL : HYUNDAIL HONIQ
E{!t Parts Description/ Labour Type Umi
Front Bumper Cover I; Hf"ﬂ' 7 H ¥
Front Bumper Bracket Top (LH) » ™
Front Bumper Side Bracket e 1= $ 25.00
SUBTOTAL s 458.30
LESS 20% S 91.66
DISCOUNTED TOTAL ] 366,64
Labour Charge -
Panel Beating $  3saT0
Spray Painting Charge 5 m
200
TOTAL LABOUR 5 60000
ESTIMATE TOTAL 5 Qb 64
_

/e Yo/ 2

/ /e }/'f 16 30 K5
2 #7
vr

A (o p A

This is an mitial estimate based on a visual inspection of the above vehicle. The final repair quantam will
be prepared after the vehicle is surveved by a motor Survevor appointed by the insurance company

Page 1 of 1



COMFORIDELGRO

ENGINEERING

QOur Ref ; T 0718/ SHD3618H \WT(st)
Your Ref : ; ing Pt
Date © 23-Jul-18 CDGE Taxi Claims Dept

58 Loyang Drive 4th Fir
AXA Insurance Pte Ltd Singapare 508968
8 Shenton Way
#24-01, AXA Tower
Singapore 068811
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAX| SHD3618H YOUR INSURED PA 8354G
AND OTHER ON 08.07.18

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner

of mator vehicle No - SHD3618H which was involved in the captioned accident with your
insured vehicle. The vehicle owner and the taxi driver conderned have requested and
authorized us to assist them in presenting their claims against the party responsible

for all applicable matters arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving PA B354G

we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair S 321.00

2 4 days Loss of Rental @ $ 12519 perday $ 50076

3  Survey Report Fees {Surveyed by M/s LKK) 3 -

4 GIA/LTA Search Fee S 7.48

§ GIA/ Police Report Fees s -

6 Towing Fees ] -
SubTotal: §  829.25

HIRER'S CLAIM

7 i days Loss of Income @ $ 80.00 perdays $  320.00

Total Claims: $ 1,148.25
We enclose herewith the following documents to support the claims: -

a) Original repair bill and photocopies of photographs 5 pcs
b) LTA search slip/s of : PA B354G
¢) GIA/ Police report/s of : SHOD3618H

d) Letter of authority from owner / hirer / operator
{ X ) Photocopiefs of Accident Scene Photols { ) Traffic Compound ( )PIR
[ ) Witness stalement/s { x) Rental Rate letter { x ) Downtime/Mileage record

Kindly look into the matter and let us hear from you on the settiement of the said claims
as socon as possible.

Please note that it is a condition of any settiement reached that it shall be without
prejudice to any personal injury claim (if any) of the taxi driver.
Yours faithfully

Wialltam ‘lan

Deputy Manager
CDGE Claims Department
Tel 6214 B737 Fax:6214 1843 Emall - wiliamtan@cdge.com sg

This is a computer generated letter. No signature is required

COMFORIDELGRO o
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S1 U AVE L, #801-25 PAYA LB INDUSTRIAL PARK, SINGAPORE 408913 TEL : (065) 62563361 FAX : 1063 62564315

20 Novemnber 2018

Humri Transport

BLK 987B BUANGKOK GREEN
#05-17,

Singapore 532987

Dear Sir/Mdm,

YOUR REF : CC4/ASM18012608/K1wa3l
OUR REF : PA B354G

ACCIDENT INVOLVING PA 8354G & SHD 3618H ALONG MT.ELIZABETH HOTEL ON
08/07/2018

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, AXA Insurance Pte Ltd to deal with the third party claim

against your policy.

We have received a claim from ComfortDelGro Engineering Pte Ltd acting on behalf of
the owner of SHD 3618H against your maotor insurance policy.

Based on the accident report and accident scenario, liability is down against us. We will
therefore proceed to negotiate for an amicable settlement with the Third Party.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the
claim against your policy. We also wish to advise that there is an excess of
$$5.000.00attached with Third Party Claims.

AXA shall keep you informed of when to make the excess payment, which cheque is to be
made in favor of “AXA Insurance Pte Lid". Please indicate your vehicle registration number
and the date of accident on the back of the cheque.

As Insurers, AXA shall proceed to deal with the claim(s) subject to the merits of the case
and according to the rights afforded under the policy. Should you not be seeking the
protection of your palicy and seek to take conduct of third party claim(s) arising from this
incident, at your own cost and defence, please reply to us within 7 days from the date of
this letter. Your intent must be formally expressed to AXA and acknowledged by AXA.

Your full co-operation in the handling of the claim is required and kindly submit the following

to Vivianlau@lkkauto.com if not provided at AXA's reporting centre. The list below is
not all inclusive and further document may be required:

« Police report, Police Investigation result, appeal against the Traffic Police offence
and status (if any)

Driver's driving license or foreign driving license (if any)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)



S UM AVE 1, #00-25 PAYA UL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (1451 62563560 FAN 1 10065} 62564313

« If you or your passenger(s) are filing a claim against any of the involved Third
Party(s), you are to keep AXA informed of your legal representative(s) and the
status of the claim

To protect your interest(s) in the handling of this claim, please do not discuss liability with
any of the Third Party(s) and/or their legal representatives, or make any compromise or
settlement without AXA's prior knowledge and consent. If you receive any correspondence
or legal document such as a Writ of Summons in connection with this accident, please
forward it to AXA immediately. You may email it to cst@axa.com.sg or deliver it by hand to
AXA's Customer Care Centre.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any claim
because of any breach of policy terms and conditions you and/or your authorised driver
may have committed

In the event of receiving and handling of any third party injury claim(s), AXA shall keep you
informed of the final indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact us at 6841 8625 or email us
at Vivianlau@lkkauto.com. Please quote our claim reference when you contact us that we
can assist you more effectively.

urs sincerely,

Vivian Lau

Case Handler

DID: 6841 8625

FAX: 6741 4108

EMAIL: Vivianlau@Ikkauto.com

Cc Motor Claims Department
AXA Insurance Pte Ltd



CDG.VARS.V LettofAuthorisation Page | of |

LETTER OF AUTHORISATION
(NAF / PAF)
ACCIDENT INVOLVING Hyundal Ionig SHD3618H , PAB3546G ON 08-Jul-18 17:30
ALONG 24, THE ELIZABETH HOTEL LOBBY WAY.
I/ We SIN KHENG POH (Hirer) NRIC No, S7T05896F
and/or GARRY YONG HANG GUAN [Relisf) NRIC No.: S1763586G
Taxl Number SHD3618H

hereby authorise ComfortDelGro Engineering Pte Ltd(CDGE):

1. To submit my/our claims for damages, costs and expense, including loss of income, loss of rental,
medical fee and legal costs.

2. To have absolute discretion to agres to any settlemant or compensation amount in respect of my/our claim
against third party (except personal injuries and medical claims)

3. To sign Discharge Voucher on my/our behalf,
4. To accept any payment (claim procesds) in respect of the claim against third party and payment by cheque

shall be forward directly to CDGE in atcordance with CDGE's instruction and made (n favour of
“ComfortDelGro Engineering Pte Ltd".

Date 09-Jul-2018
Mame of Hirar SIN KHENG POH
Hirer NRIC S7705B96F Signature
L1

Address 457 YISHUN STREET 41 #11-83

760457
Contact Na 96888354
Mame of Relief GARRY YONG HANG GUAN
Reliel NRIC S1763586G Signatura /
Address 355 YISHUN RING ROAD 02-1810

760355
Contact No 96912345

http:/edgek 2srv:82/Runtime/Runtime/Runtime/Runtime/ View/CDG.VAR... 09/07/2018



m redefining / insurance

CLAIM REF :  SBMOONTL
INSURED :  HUMRI TRANSPORT
DISCHARGE VOUCHER

We, ComfortDelgro Engineering Pte Ltd confirm that by letter of authorisation dated 09 July 2018 ,we
are authorised to and do hereby give this discharge for ourselves and on behalf of ComfortDelgro
Transportation Pte Ltd and the Hirer, SIN KHENG POH of vehicle no. SHD 3618H.

Now we ComfortDelgro Engineering Pte Ltd for ourselves and the said Hirer and the driver jointly and
severally:-

a) agree to accept the sum of Singapore Dollars Nine Hundred Forty only (S5 940.00) in the
aggregate in full and final settlement of all claims of whatever kind Including damages for
personal injuries and/or damage to property that all and any of us may have against AXA
INSURANCE PTE LTD and/or their Insured and/or the driver of vehicle no PA 83546 arising out
of an accident with SHD 3618H on 08/07/2018

b) declare that AXA INSURANCE PTE LTD and/or their Insured and/or the driver of the Insured
vehicle shall not be liable for any further claim(s) whatsoever or howsoever present or future
that any of us may have against AXA INSURANCE PTE LTD and/or their Insured and/or the driver
of vehicle no. PA 8354G arising directly/indirectly as a consequence of the accident and hereby
give our full and final discharge.

e)  We hereby declare that |/we am/are the person(s) entitled to receive the above settlement and
hereby undertake to indemnify AXA INSURANCE PTE LTD against any claim made or to be made
in respect of this settlement.

It is understood and agreed that payment herein is made in favour of ComfortDelgro Engineering Pte

Ltd is made without any admission of liability whatsoever on the part of AXA INSURANCE PTE LTD
and/or their Insured and/or the driver of vehicle no. PA B354G.

! W=F N LA
Datedthis__ '/ dayof Beamh 2018

Signed by ]

[AUTHDRIS?_IS SIGNATORY)

Company Stamp _Id

Witness
Name
I/C No
Address

LA ngurance Pie Lid (Company Reg. ho, 198903512M
E Shenton Wi, 82201 AXA Towsr Singanore 06881 1
Customes Cantre #5101

fel: +65 G880 SBER Fax: +B5 B338 7527 Webisita: wwa sl comosg



COMFORIDELGRO ComfortDelGro Englneering Pte Lid

ENGINEERING
4 mamber ol ComronDELGRD
GST REG. NO. M2-8921817-3 TAX INVOICE COMPANY HEG. NO.: ‘Fﬂﬂ.'-nru'l-lﬂ‘f
Page:
BO10030
VEHCLE RO INV. NO/DATE
AXA INSURANCE PTE L1D SHD3RIBH 91384336 17.07.2018
MAKK JOB RO,
#24-01 B SHENTON WAY AXA 'TUWKR HYUNDAT 05185575
SINGAPORE 23 DRRA1T
o ML (MNMETEH HEADTRG
CONTACT NO: 63387288 TONTQ —
DATE (W RREG DATE/TIME 1IN
J.01.2017 09.07.2018 07:50
. - (HASSTS (THNK
Description : 3P 08.07.1H KMHCAR1 CVHUDT 80RO
8/No Part Ro. gty Imit Price RDisc Net
PART REQUISITION
SUB-TCYTAL 4 n.oon
JOR NATURE
0001 1L PANFI, BREATING- FRT. 100.00 100, DO
0002 23-507 SPRAYPATNT ON AFFECTKD AREA Z00.00 A00. 00
SUB-TOTAI, { 300, 00
. ltams rotal 304, 00
Add GET A T7.000 % 21.00
Tnvoice ammmt 3N .00

ComfortDelGro Englneering Ple Lid
& mamiyer of COMPORIENLCAQ

ACCOUNT No

INVOICE No AMOUNT BANK/CHQ No

Head Office
205 Bruddel! Road
Singapore $79701

g010010

91384336 321,00

Kindly note that no recelpt shall be issued uniess requestad
CUSTOMER'S COPY




COMFOR-lf)ELGRO Cnminrtl.‘.ieif.‘:.uu Engineering Pte Lid

ENGINEERING
A mamber of Lwnr:mﬂtmﬂg
GST REG. NO. M2-8921817-3 TAX INVOICE {MPANY FHEG. ND. : I'-Hﬁ{m':hiﬁg
AgR
2010010
VEHTLE RO INV. WNO/DATE
AXA ITNSURANCE PTE LMD SHD3R18H 91384336 17.07.20N8
MAKK JOH RO,
#24-01 8 SHENTON WAY AXA TOWER HYTINDA I ANKIBRSHTH
SINGAPORE S5 (ORBARIN
O, (NOMETER HEADT NG
CONTACT NO: 63387288 [ONTQ - _
NATE (¥ REG DATE/TIME TN
31.01.2017 n9.07.20018 07:50
. (HASHTS (R _
KMHUCB51 CVHUM 8060
Irsued by + KATHERTNETAN 17.07.2018 09:52:17

Repair t : CLSOfST/57
Payment H’;ﬂf’rﬂm: JCradit 30 days

ComfortDelGro Engineering Pre Lid
& member of COMPOROELCAD

ACCOUNT No

INVOICE No. AMOUNT BANK/CHQ No

Head Office:
205 Braddell Road

80100
Singapare $T9T01

91384336

Kindly nota that no receigt shall be |ssued unless requested
CUSTOMER'S COPY




Our Ref: CT18070212 ,\

Date: 13 July 2018

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 08/07/2018 @ 17:30 hrs

ALONG 24, THE ELIZABETH HOTEL LOBBY WAY.
INVOLVING PAB354G

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd s the registered owner of the taxi bearing vehicle registration
number SHD3618H (the “Tax/"). The Taxi was hired to SIN KHENG POH IC NO
S7705896F a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $125.19 per day
(inclusive of GST).

Please be advised that the Taxi was insured with MS First Capital Insurance Ltd on
a third party basis at the material time of the accident.

We wish to confirm that the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a motor
workshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for

settlement of claims with third party's insurance company in respect of the said
accident

Yours faithfully
Christine Tay

Assistant Manager, Fleet Safety

This is a computer generated letter. No signalture is required.

383 Sin Ming Drive Singapore ST5T17 Mainline +65 6555 1188 Facsimile +G5 6453 3183
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[nsurance Particulars Enquiry By Agents Dt huips: vl bmsgovsg/la vl actonansPanDetal IBy AATFUNCTION ..

Enquire Vehicle Insurer
Vehicle Mo.  Incident Date/Time Search Status  Insurance Campany Code Insurance Company Mame
PARISAG D8 Jul 2018/ 17:30:00 Successful Al12 AXA INSURAMCE PTELTD

Previous OK

lof'l 00T 2018, 11:21 AM



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)

Vehicle No: PA 8354G _ (Insd veh)| Model: HYUNDAI AE IONIQ
ISHD 3618H (TP veh)

Date of Accident: |08/07/2018

Global Sum Sremurnent—l r [X] Yes | [ 1 No

Repair Estimate 5 1,034.30

Final Repair Cost 5 321.00

Loss of Token Sum 5 © 375.00 3 5days at $50 00 per day

Rental (If any) S 438 17] 3.5 days

LTA ! GIA Search Fee =4 ?.4ﬁ

Others: [ s| u_un]

Final Setllement Sum (Global Sum) 5 94000

Is Third Party Workshop GIA Registered? [ X] YES [ | NO  (Kindly ndicate
below)

A} For Non GIA Registered Workshop: Agreed Liability (%)
BOLA Appiicable. Yes/ No _BOLA Scenario N
B) For GIA Registered Workshop: e Appicable . cenane e
BOLA Liability: 100 [Ya) Asgsessed Liability (%) (%)

* Assessed Lisbility fo be filled only for chain collisions and for cases where BOLA does nol apply.

Remarks

Paymant Instruction: Payee's Breakdown

1) [COMFORTDELGRO ENGINEERING FTELTD s 940,
F
JOANNE LEE KHANG MIN . 181272018
LKK Auto Consultanis Pte Lid Date

o

Please attach all the supporting documents to the form.

{Final Repair Bill; Rental Invoice; Release Voucher; Authorisation toe Act; Survey Report; Medical
Report/ Bill (if any)



I V4 74 LKK Auto Consultants Pte Ltd

;_,; v &1 Ubl Ave 1 #01-25 Paya Ui Industrisl Park. Singapore 408933
-_— TEL 6256 3561 FAX: 6256 4315

Reg. Mo: 18860718BR GST Reg. No. 18-8607188-R

Afilinted to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTELTD Ret CC4/ASM18012608/K1wa3q2
o TORER G RonE st e ezoe KN
ATTNRICHARD ANG Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PA 8354G Veh. Inspected SHD 3818H
Policy No. GA2423604 Coverage ($) 0.00 '
Claim No. SBMOONTL Excess ($) 000
Assign From Assign Date 10/07/2018
2, Vehicle Particulars & Condition >
Make & Model HYUNDAIAE IONIG- c.Cc 1580
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHCB51CVHUQ 18080 Colour BLUE
Odometer 1886805 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General elalels]
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |19565R15 WEST LAKE T mm
L/H Front Tyre |195/85R15 WEST LAKE T mm
R/H Rear Tyre |19585R156 WEST LAKE _ 7 mm
L/H Rear Tyre [195E5R15 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/07/2018 |inspection Date 11/07/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508988
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




LKK Auto Consultants Pte Ltd

- wm = owm 51 Uni Ave 1 #01-25 Paya Ubi Industrisl Park, Singapore 408533

TEL 6256 3581 FAX: G256 4315

DIMCLAIMER OF LIABILITY TO THIRD PARTIES « This Mapan is mads salely iof the use snd banafil of the Cllani named an the lnont pege of this Repan

Reg. No: 100607188~ GST Reg. No. 19-8607T1658-R Page No. 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3618H
i
Estimate B
aty Description of Parts Condition MJH “"""““m“'""
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER [CONSISTENT) TO REPAIR SEE 418.30
LABOUR
1|FRONT BUMPER BRACKET TOP (LH) (CONSISTENT) SERVICEABLE 12.00
1|FRONT BUMPER SIDE BRACKET (CONSISTENT) SERVICEABLE 28.00
LESS 20% DISCOUNT -91.66
356 64
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 350.00 100.00
BUMPER COVER
SPRAY PAINTING CHARGE 250.00 200.00
&00.00 300.00
GRAND TOTAL 966,64 300.00
| RECOMMENDED COST OF REPAIRS | | 300.00}
Repdrt Ref No. CC4/ASM18012608/K1wa3qg2 P
ﬂ'«ﬂ'
I.-' 1=
[
KALVIN ANG WEI KUN HO LEONG CHUAN
Automotive Assessor | Investigator Automotive Assessor
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