o I |t csslsmogoznsa/Gaadzal -
. < “V QUO@U ASSIGNMENT (Office)

Yo n (Person) GU.QL QO _of_ WQ_ _‘_ Date/Tune ’8[?’{[&@_[0 S:P'h
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From Date Veh No 6M C%?UH Yr Regn wTMQ—J {y
Estimated Cost: Type: MCaf M.Cycle / Bus / Van / Lorry / Taxi [ Prime Mover/
OD@! WS /TP RES / OD RES / EVA [ INV / MV Truck / Trailer or
To InQpect Vehicle No Make "(0 yh C’H (L 17?7
at Workshop m/s p_?_‘\a,b\,f. m Colour ur ) /C: Insured/Std / NI/ NA
of Sp.Reading CF]’-{Z— T/Radio: Insured / Std | NI / NA
Insured Eng/No:
Policy No C/No: 3.‘]/ X (ex!Il 0 SJG k!
Claims No Gen. Cond: GEGR | Fair | Poor / Burnt
Sum Insurad: Excess: Steering: Inor@rﬁ Jammed [ Leaked / Burnt or

(Client's Record) Brake: Inog8s/ Jammed / Leaked | Burnt or
Make of Veh: Modi:  Nil / SIRim [/ STD&G or

Tyre Size: ki _u S’ / 60 m

(Palicy Condition) , R:

Remark: The veh had commenced its NIS | OIS @ DUN | EXNOVA | GY | FS [ LIZA T MIC / OHTSU IPIR/ SUMI/
repair at the time of inspection. TOYO |/ YOKO or
Bal. or Market Value: . Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal mm R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal.
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Z) Add Fee:

-

Days Of Repair: S
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Nivitha (LKK Auto)

== — e e
From: Reliable Carz <reliablecarzpl@gmail.com>
Sent: Wednesday, 18 July 2018 10:57 AM
To: Teo, Grace
Cc: ct-admin@visionlawllc.com; admin-d@Ikkauto.com; assignments@Ikkauto.com;
Choo, Thelma; Ye, Yong Kang Melvin
Subject: Re: CMTD1803040/THE - SUV(LKK)/ SGN7779) & SMC2670H ACC ON 15.07.18
Hi,

The car is ready to be surveyed at 8 Kaki Bukit Ave 4 #05-50 Sinagpoer 415875 (Contac: Jason 81669797)

Regards,
Jason

On Wed, Jul 18,2018 at 10:53 AM, Teo, Grace <grace.teo@sompo.com.sg> wrote:

Our Reference : CMTD1803040/THE

Your Reference: AM.jt.Ins.R28. 107344.18 (s))

Without Prejudice
Date: 18t July 2018 EMAIL ONLY

Attention:

M/S VISION LAW LLC

Dear Anjalli,

ACCIDENT INVOLVING SGN7779J & SMC2670H ON 15.07.2018



Sc¢mpo Insurance Singapore Pte. Ltd.
- 50 Raffles Place, #05-01/06 Singapore Land Tower, Singapore 048623

Website: www.sompo.com.sqg | Facebook: www.facebook.com/SompoSG

Quick & Easy Claims Submission' & Product Purchase? via Sompo SG

Download now @ App Store or e Play

"For Travel, Personal Accident & Home Insurance | 2 For I'ravel, Personal Accident, Home & Private Motor Insurance

Disclaimer: This e-mail, including attachments, is intended for the person(s) or company named and may contain confidential
and/or legally privileged information. Unauthorised disclosure, copying or use of this information may be unlawful and is
prohibited. If you are not the intended recipient, please delete this message.

Privacy Policy Notice: Sompo Insurance Singapore Pte. Ltd. may collect, use and disclose your personal data for the purposes
stated in our Privacy Policy. This may include disclosure to holding and associated companies, credit bureau, parties to whom
disclosure is permitted/required by laws, our third party service providers and agents (acting on our behalf). Please click here for
our Privacy Policy

From: ct-admin@visionlawllc.com [mailto:ct-admin@visionlawllc.com]

Sent: Wednesday, July 18, 2018 10:29 AM
To: reliablecarzpl@gmail.com; Claims - Motor Survey; Teo, Grace

Subject: Scan Image
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

SOMPO INSURANCE SINGAPORE PL

Ref : CS3/SMO18013082/Gz4d3

Forarme " i
#05-01/06 Date: 18-07-2018
SINGAPORE LAND TOWERSINGAPORE 048623
Code: SMO
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SGN 7779J Veh. Inspected SMC 2670H
Policy No. Coverage ($) 0.00
Claim No. CMTD1803040/THE Excess ($) 0.00
Assign From  GRACE TEO Assign Date 18/07/2018
2 Vehicle Particulars & Condition
Make & Model eie 0
Engine No. HIDDEN 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 mm
4. Description of Damages
5: General Information
Accident Date  15/07/2018 Inspection Date 18/07/2018
Survey held at RELIABLE CARZ PTELTD
8 KAKI BUKIT AVE 4 #05-50
PREMIER @ KAKI BUKIT
SINGAPORE 415875
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 TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.




7i1Q9/201R PARF/C.OF Rahate Fnanirv
> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company
Owner ID: 1527N
A/ 1 D s A SR 800 A o PPt |
Vehicle No.: SMC2670H
Vehicle to be Exported: No
Intended De-registration Date: 19 Jul 2018
Vehicle Make: TOYOTA
Vehicle Model: C-HRHYBRID 1.85CVT
Primary Colour: Grey
Manufacturing Year: 2018
Engine No.: 2ZR8397219
Chassis No.: ZYX102110963
Maximum Power Qutput: 90.0 kW (120 bhp)
Open Market Value: $27,272.00
Original Registration Date: 28 Jun 2018
First Registration Date: 28 Jun 2018
Transfer Count: 0
Actual ARF Paid: $10,181.00
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 27 Jun 2028
PARF Rebate Amount: $7,635.00
COE Expiry Date: 27 Jun 2028
COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10
QP Paid: $39,000.00
COE Rebate Amount: $38,761.00
Total Rebate Amount: $46,396.00

The information contained herein is correct as at 19 Jul 2018

OK

nitps:/ivri.ita.gov.sg/lta/vri/action/enquireRebateByFublicBetoreDereginput?FUNC | ION_IU=FU3040041 |



For  LIC(S

| C O
MNA11F552066 / National Assessmant Cantre Services - Ubi Your NCD will be affected due to late reporting
£l TE & TIME $7/07/2018 11 41 Baass R
SN TE0 BY: et Fo 2 P Actual e-Filling Submission Date & Time: 17/07/2018 11:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process

2.Tnis Form must be completed by the Policyholder and/or the Aulhonsed Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial facls may aliow insurance companies 10
repudiate policy ability

4. The issue and acceplance of this Farm by insurance companies is nat 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 Recoras Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will. for a foe. be made available upen application by interestad parties

7. By the lodgement of this report 1o (he insurers, you hereby consent to the arcniving of this repon at the centre and o copies of the repon being made available
aforasad

ACCIDENT STATEMENT

Date Of Report 17/07/2018 11.41

Date Of Accigent 15/07/2018 19:50

Exact Location Of Accident ALONG GEYLANG RD BEFORE LOR 16 GEYLANG
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC2670H
Insured/Policyholder

Name Of Registered Owner RELIABLE RIDES PTE LTD
Co Reg No 201611527N

Email Address NOEMAIL

Mobile Phone No

Allernative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model C-HR HYBRID 1.8S CVT

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance palicy

for repair to your vehicle? N

If No. Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Number 5101671135

Cover Note Number

Driver

Name of Driver RAJVINDER SINGH REHILL S/0 SARJIT SINGH
NRIC No 592309768

Date Of Birth 22/08/1992

Occupation OUTDOOR

Date Of Driving Pass 05/01/2016

Driving Expernence 2 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87426231
Fax Number

Contact Number OFFICE-87426231

EMail Address NOEMAIL

Page 1 of 34



BLK 148 WOODLANDS STREET 13
#04-825

Postcode 730148
Was driver an employee of the Insured's Company NO

Address

If No. Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of venhicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance
Number of Passangers (Including Driver) 3
Passenger 1 NAME:

GENDER: MALE
Passenger 2 NAME s

GENDER FEMALE

Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD' BLK 526 BEDOK NORTH STREET 3 #01-448 ., POSTCODE: 460526
, COUNTRY SINGAPORE

Police Station Contact TEL NO: 1800-4429999 - FAX NO: 62444377

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180716/2143
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGN7779J

Vehicla Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ONG MUN CHAY

Page 2 of 34



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

S57340928D
90907779

1
DETAILS OF INJURED PERSON 1
RAJVINDER SINGH REHILL S/O SARJIT SINGH

NECK & BACK
SMC2670H
YES

NO

Page 3 of 34



Accident Sketch Plan

IMPORTANT NOTICE

L Flgare fepoeT COMBEMly *he details oF The Jedent 10 1peed LR the clams procels
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373y 5T Aeuranie companies 1o repudiate policy liabiity
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Ay 1aive repOriing may be reterred to the Police for investigation.

£ Trerwport wil oe lofwsi de0 Dy 1he insurers 0f the GIA Recor gy Managerment Centre estabished by the General Insuranie
Avpuaten of Sngagore [GIA) for archivieg and that copies of this report will for a fee be mace avalabie uBOn apobation by

tereitled parts

T By the inagment of this regort 10 the Midiens. vou hereby coment 10 the arehiving of this report 31 the centre and to CoDwed of
re repc et beng made avadable sdoresad

¥ Consent under the Personal Data Protection Act [POPA)
Jaderylanc, sibnowledge agree and consent that

Ve Wy e Ay AR ard The Generil Inturancs Asocisnon of Sngapore [“GIAY) may/are permates ta codect uie
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Accident Sketch Plan

SKETCH PLAN
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\
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Police Report

SINGAPORE
BOLICE FORCE T

1201807162143

Palice Station Of Ongin Yol
Kaki Bukit NFP Qeport No T/2018071672143
5726 Bedok North Street 3 #01-448

SINGAPORE 460526

Tel No 1800-44 29989

REPORT OF A TRAFFIC ACCIDENT B

Date/Tune Report Made Station Duaryilo
16/07/2016 18 03
Name of Informant | Address

RAJVINDER SINGH REHILL S/IO ‘ APT BLK 148 WOODLANDS STREET 13 #04-825

SARJIT SINGH = 15 -
ID Type ! IDNo TcontadNo
NRIC NO / 592309708 ' Home/Office. Mobile' 87426231
N T —
Nationality Email
SINGAPORE CITIZEN . B
Sex | Age " Date of Biith | Type of Informant
Male (25 2_2;13611902 - Driver S
Race Language Tinstitution / School Name
Sikn I I \ |
Qccupation | Dnving Licence Information:
GRABDRIVER | Class 3 7 Date of Expiry
General Information of the Accident
Inyury
Type of
Accident Owars
Location ' —
. Along Road 1
| GEYLANG ROAD
LAl the traffic ligh' nt near to Lorong 16 A ng
Weather Road Surface Road Speed Limit:
[Ceer_____ S Dry —
Traffic Flow " Traffic Control Traffic Volume ‘
One Way | Traffic Light - Working Moderate
 Type of Collision Anyone conveyed by |
Moving Venicle Against - Parked Vehicle ambulance J
- e B No

SGN7779J) ' Car

|
f S—IiC§€7m lcar

| . ]
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Police Report

SNGAPORE LT

Palice Station Of Ongin 20l3
Kak: Bukit NPP Repourt No T1201007 10/2 143
526 Bedok North Street 3 #01.448
SINGAPORF 480528

CONTINUATION OF REPORT
Tel No 1800-4429999

an Involved No
NO_of Pedestnans Injured

- o 1
Related Vehicle | SGN7779] (Car) Contact No.| 90907778
' Héspuaﬁmc —'_NIL - ‘ Class of TClau_:—Nl'Lh o
Driving - Date of Expiry. NIL
Licence & |
| B Expiry Date |
Date Treatment | NiL i NIL '
No of Medical Leave NIL of | NIL
S Pt T
| Name | RAJVINDER SINGH REHILL S/O SARJIT ID No. $82309768
SINGH
"Related Vehicie *smczﬁn (Can Contact No | 87426231 |
HospitalClinic | KHOO TECK PUAT HOSPITAL Classof |Class 3 1
Driving Date of Expiry. NIL |
Licence & .
R _ | ExpiryDate| B _
Date Treatment 16/07/201 18/07/2018
No o7 Days granied Mediea Losve 165 Do oy eds 1 180
Brief Details.

On 15/7/2018 at around 1950 hrs, | stopped mymmmmmmemmﬂmd near to
Lorong 16a Geylang as the traffic was red. |wnmmw-mauw.mnum SGN7778J
I am lodging this report for insurance claim

Page 7 of 34



Police Report

GAPORE |
SMSRE LB

/20180716721

Police Station Of Ongin Jof3
Kaki Bukit NPP Report No TI20180718/2143
526 Bedok North Street 3 #01-448

SINGAPORE 480526 CONTINUATION OF REPORT

Tel No 1800-4429999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate 1o 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 ] i Signature Of Informant.
G/ & y .

Sgt 3 TAN MENG LIANG / - || %
Signature Of Interpreter s —’1 Date/Time:

Nol applicable | 16/07/2018 18:03

“Officer In Charge Of Case
TP/AEIT/ |
Sr Staff Sgt ONG YONG HOCK
Contact No 65476436 |

Classification Of Case.

Authentication Stamp

NP 1AR . -
,/// %
L
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CREFUSLIC OF SINGAPOHRE
IDENTITY CARD HO. S$92309768B

RAJVINDER SINGH REHILL
S/0 SARJIT SINGH-

‘% stKH B

Date of Liatr Sux % .H‘l..,:
22-08-1992 ™ o
Coumntry of lvein

SINGAPORE

iy YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
A prm e
: Class 3  Motor r-mmmmnum-em;mﬂ 05 Jan 2016

, axciusive of driver; and othar
wnc e §92309768 vehicies u:n'm uniaden weighl =< 2500kg

Diste ul iwvise
01-00-2007

Adldrnan

APT BLK 148 WOODLANDS BTREET 13 Licence
T
SINGAPORE 730148 NP 428A



Policy Search

Hello, NAC_PAYA_UB1_800601
My Desklop Policy Query

Notice ol Loss
Policy No

vehicle No.(Far Motor)

Salpct Policy No

5101671135

http ::’-’gicluim.lncnmc.com_sg.-’gcs‘./icmfecIaim/]CMpolicyScarch.do

Page 1 of |

* Change Lang * Ch Password * Log Ouwt
- ] Date of Accident 16/07/2018 1950 ]
SMC2670H ]
_search |
Policyholder Policyholder y - e Vehicle Insured Commence =
Name NRIC gy I No Object Date Expary Dite
ety 2016115278  GPC  drivo CLASSIC SMC2670H SMC2670H  28/06/2018 27/06/2019

RIDES PTE LTD

| contne |

17/7/2018



(7 Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5101671135 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SMC2670H

Chassis Number - 2¥X102110963
2. Name of Policyholder  RELIABLE RIDES PTE LTD
3. Effective Date of Insurance . 28 Jun 2018
4. Expry Date of Insurance : 27 Jun 2019
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder
(b) Any other person wha is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
anactment or regulation in that benalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(¢) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : §51,000
EXCESS (SECTION 2) : §51,500
WINDSCREEN EXCESS . 55100
ADDITIONAL EXCESS . N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE YES
NCD PROTECTION . NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER © NO
PRIMARY DRIVER : NJA
NAMED DRIVER (1) : NJA
NAMED DRIVER (2) . N/A
HIRE PURCHASE COMPANY : INDEX CREDIT PTE LTD
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chzpter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency TAN INSURANCE BROKERS PTE LTD (00000690287)
Date of Issue ;22 Jun 2018 15:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= =

Authorised Officer Chief Executive

Countersigned By:




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT

SOMPO INSURANCE SINGAPORE PL Ref: CS3/SM0O18013082/Gz4d3e2

AL e e
SINGAPORE LAND TOWERSINGAPORE 048623
Code: SMO
1; Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SGN 7779 Veh. Inspected SMC 2670H
Policy No. Coverage ($) 0.00
Claim No. CMTD1803040/THE Excess ($) 0.00
Assign From GRACE TEO Assign Date 18/07/2018
2 Vehicle Particulars & Condition
Make & Model TOYOTAC-HR c.c 1797
Engine No. HIDDEN Year of Reg. 2018
Chassis No. ZYX102110963 Colour SILVER
Odometer 4742 KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R17 BRIDGESTONE 9mm
L/H Front Tyre |215/60 R17 BRIDGESTONE 9 mm
R/H Rear Tyre |215/60 R17 BRIDGESTONE 9 mm
L/H Rear Tyre |215/60 R17 BRIDGESTONE 9 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION. ‘_‘;'_,;/'\'- —\\‘
f‘é__"i:w’— :i?j
5. General Information
Accident Date  15/07/2018 ]Inspect Date / Time 18/07/2018 ( 05:00 PM )
Survey held at RELIABLE CARZ PTELTD
8 KAKI BUKIT AVE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
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 TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D) THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $5,000-86,000

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days

Report Ref No. CS3/SM018013082/Gz4d3e2

Inspected By
XING GUO QIANG K.K.LAU CPT(RET)

M.MATAI, AMSAE-A

Automotive Assessor

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.

Mo liability of responsibility whatsoever, in contact or for, is accepted o an
replying on this Report, in whole or in part, does so at his or her own risk,

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

REGD Auto Consultant-SAE, Licensed Appraiser




