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* Driver's driving_licanse or foreign driving license (It any)

* Coloured photographs of accident scene (if any)
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« Please proceed DS with quantum as proposed

Type
B Question

Message
LOR Is subject to rental receipt.

hitps://vp smartclaims.axa com.sg/claim-portal/html/index-vendor-senice-requests himigiservice-requests/view-message7serviceRequestNumbe... 1)1
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Immediate Advice
To : AXA Insurance Pte Ltd Date: 19/9/2018

Survey Details:

Date of loss 17-Sep-18

Date of appointment 18-5ep-1B

Date of survey 18-5ep-18

Location of survey VOLESWAGEN CENTRE SINGAPORE
Vehicle Details:

Claim Type: THIRD PARTY CLAIM |

Vehicle number SHLEGT44K

Make and Model VOLKSWAGEN POLD 1.2 AT 6RI4FT - 1197¢cc

Date of registration 28-Nov-13

Excess

Market Value 5 51,000.00

Parf Rebate H 43,174.00

Nett Loss £ 7.826.00

Repair details:

[Initial Estimate B 5,893.34
Proposed/Revised repair cost:

Parts s 564.43

Check items (estimate)

Labour $ 2,232.00

Total $ 2,796.43

Lump Sum(if applicable) 5 -

|[Number of days for repair | 3 days |
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Remarks:
WE DID NOT AUTHORIZE REPAIRS. HEAD TO REAR; Of FROM
BEHIND
Mandate:
Liability(TP) 100%
Proposed repair cost 5 2,992.19
Loss of rental 5 321.00 |S100 x 3 DAYS gst
LTA search fees S 2.00
Proposed Total $ 3,315.19




Volkswagen Centre Singapore

247 Alexandra Road Singapore 159934

Fax: 64743643 Tel: 63057299 iz R M SILOI0STE
G b MI00FES05-3

LETTER OF DEMAND

Your Ref: Cely| ACH 11 ToH [n3
Our Ref: kL S1hbke

To: #‘

Dear Sirs,
ACCIDENT INVOLVING £¥- § 744k g ale €& gy 1-9-18

We are claiming on behalf of our client_‘DE» _Cthen MW owner of

vehiiclonumber 8 ETHRE  irvoived inaccidenton_ V100 1%
with vehicle ele 60944 dmght CIE TeAIRE B1- VIV OON-

Description of claims:

Cost of Repairs 5299219 (Incl 7% GST)
Los viUse/Rental $12° X 3 pays=5 3@*
Medical Fee 5 ( Incl 7% GST)
Search Fee g ( Incl 7% GST)
TOTAL s 32541

We are claiming in full and final settiement of §_ 555419

Cost of repair & search fee $_ 217410 t0 be payable to Volkswagen Centre
Singapore.

Wlﬂ muunuﬁmhuﬂ of §_¥&* to be payable to

MEs conled Han

Kindly send us a written acknowledgement within 14 days from receipt of this document.
Please note that finalization/settlement offer of this claim should be within 8 weeks from the

date of this document. Please email all settlement offers to mely.wong@vw.com.sg

Dated this 15 ocT u




Volkswagen Centre Singapore @

s Rug. M. SIL00069E
GET Ma, M0ORRS05-3
DISCHARGE VOUCHER
1/We WEo Qdigm min (Passport No. S§q 294sE ) the
owner of vehicle number _ SIKLSTE hereby aceept from

(Insurance Company) the sum of

(total repair cost) in full and final settlement for the cost of repairs

arising from the loss damage of property as a result of the accident involving
SEOTHR & SLC60AYR along  CTE Heapaw,  TWDY P tina,

= b
on H!’qu
Please pay to Volkswagen Group Singapore Pte Ltd who is authorized to recelve

only on the total cost of repair on my/our behalf.

The lost of use (transport allowance / rental receipts) to be payable to

Dated this on 0s ol zary (DD/MM/YYYY)

4\

(Signature of owner / Company stamp)
Name , : ConphD “eo
NRIC Noy 4294 06€E

Date p: S5Oct’ I8

A
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SUMEAVE L #0028 PAYA LT INDUSTRIAL PARK, SINGAPORE 408933 TEL : (3 62303561 FAN i3 n25nd s

26 SEPTEMBER 2018

FUTAR ENTERPRISES PTE LTD
19 CHANG! NORTH WAY
SINGAPORE 498786

Dear Sir/Madam,

OUR REF : CC4/ASM18017034/R1ja3
YOUR REF :SLR 3297D

ACCIDENT INVOLVING 5LC 6094G AND SKL 5744K ALONG PIE ON 17.09.2018

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 Singapore Pte Ltd to deal with the third party
claim against your policy.

We have received a claim from M/s VOLKSWAGEN CENTRE SINGAPORE, acting on behalf of the
owner of SKL 5744K against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had hit
Third Party vehicle from the rear. As such, liability is down against us.

Please be informed that your No Claim Discount {NCD) may be affected as a result of the claim
against your policy.

We 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 policy 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 10 days from the date of this letter. Your intent must be formally
expressed to us and acknowledged by us.

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

joyirene@Ikkauto.com within 10 days from the date of this letter if not provided at our 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)

If you or your passenger(s) are filing a claim against any of the involved Third Party(s),

you are to keep us informed of your legal representative(s) and the status of the claim



SEUIEAVE |, #0028 PAY A LR INDUSTRIAL PARK. SINGAPORE J089E8 TEL @ 1065) 62505501 FAN 63 ) l5ndNIE

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.

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 6256 3561 or email us at
joyirene@lkkauto.com.

Please quote the claim reference when you contact us that we can assist you more effectively.

Yours sincerely,

FAX: 6741 4108
Emall: joyirene@lkkauto.com

c.C. AXA Insurance Singapore Pte Ltd (AXA)
(Mator Claims Dept)



Volkswagen Centre Singapore

iy kng. Mo, SI103047E
GET Me. MID09A505-2
LETTER OF AUTHORITY
ACCIDENT INVOLVING _ SEL SR and__SLCE094G on MI:MW
along 3 '“lnll'ﬂ ™WOS m YmAH  pery
Aot location
BY THE LETTER OF AUTHORITY, liwe, .........,,:E,,:.::r N
Pazaport Aumber

of b owner of Vehicle Regisiration
Number SkL 744K hereby irrevocable appaint Volkswagen Centre Singapore

Oy b W AT
(hereinafler refar to VIGS), a company incorparatad in Singapore and having its regisiered office at 247
Alexandra Road, Singapore 158934, ils agents of any parson authorized by VGS to be *my / our Attorney and
in * my [ cur nama(s) on "my { our behalf to do all or any of the fallowing:

To submit, resolve and make any claim(s) (including the commencement of legal proceedings) which *liwe may
have against the other *party/parties to the Accident and under the insurance *policy/policies taken up by such
*party/parties or alternatively under Insurance Policy number VPR /P33 2yg takan up by *me/us and
pay the compulsory axcess in respect of the cost repairs suffered by *me/us arising from the Accident (loss and
damage)/.

To collect payment{s) dus in respect of any such claim({s) for tha loss and damage, such payment to be made by
way of Cheque in favour of Volkswagen Cantre Singapore and give a valid receipt and discharge therefore.

For any of the purpose aforesaid, lo execule, sign and daliver all documents whatsoaver in retation thereto,

Generally do all such acts as it shall deam necessary for the purpose of settling such claim.

“IWe hereby declare thal ali acts, instruments and documents done by virtue of this letter of authority on *my/our
behalf by the Atlorney, iis agents or any person authorized by VGS In that behalf shall be as good valid and
effectual to all intents and purposes whatsoever as if the same had been done or executed by *melus in *my/our
own proper person{s) and "l/we hareby ratify and confirm, all acts, Instrumenis and docurnenis done or executad
by virtue of the authority and powers hareby conferred.

*IWe heraby further declare that the letter of authority hereby conferred shall remain irrevocable.

*liWe further confirm that the acceptance by VGS of the settlement amounl In respect of such constilute the full
discharge of *my/our claim(s) in respect of such loss and damage.

IN WITNESS WHEREOF, *I/we have hersunto to set *mylour hand and sign this __ 05 of the month
oct Year [

Signed & Delivered

Witness By:

7




AYA from making a further claim hmﬂudwf:ld
: damages for my personal injuries susta
in the same accident
AXA THIRD PARTY DIRECT SETTLEMENT
Vehide No: lmsdven) |
SKL 5T44K [TP weh) Maodel: VILKSWAGEN POLD
Datw of Accideni/ Time: 1710872018
Repair Extimate ] 1.3 1
Final Regai Cost GST % | 2862 10
ioelUe H days #t 5 per day
Rental Blany) GST 5| anog 3 days at $100.00 per day
LTA [ G1A Search Fer ]
Others ]
z ]
Fingl Satllgment Sum 9 | 231819

i Third Party Workshop GiA Reglitemd? [ %]

I ] NO  (Kindly indicate helow)

] For Non G Regivtered Workshop: Apreed Labllity %)
[1] For GlA Reglsered Workshop: BOLA Applicable: Yei/ e BOLA Scenario m-q
BOLA Lisbiliby: J.“ 0w Assensed Liabiliny |*): (%)

* Apersed Linbility to be flled only for choin colfislons and for coses whene BOLA doet not opply

Remarks:

MNOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF 50 REQUIRED IN THIS SETTLEMENT DOCUMENT,

1. THIS SETTLEMEINT |5 ON A WITHOUT PROJUDICE BASES AND SHOULD NOT CONSTRUED AS AM ADMEBSION OF
LIARILITY ON AXA AND THEWR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

3. AXA RESERVES THEIR RIGHTS UNDER THE POUCY TERMS & CONDITIONS AS WIELL AS THEIR RIGHTS IN LAW,

Only applicable to rental claim - ANl document are 1o be submitted with this settlement confiemation. In the evenl, rentdl
agreement [ involces are not received withie 7 days of this signed confirmation, we will autamatically revert te loas of use daim

per the NIMA rates.

We/l confirmed that this is a full snd fasl settement that we and or our tlent havefhadhas againit you (AXA and their
policyholder fautharised deiver tartfeasar] far any and ol losses (pastipresentfuture] arising from this accident.

GROLIP
SINGAP

ANA nairance Pie L1g (Company Reg. Moo IFSI03512M)
B Shenma Wy 124-01 AXA Towe: Singapore 068811

AXA Customer Cantre #901-21/12

Telgphore: ~&5 GEA0 AB80 - axa.com.ag

\/
Slgnature (il mpplicabls |
L‘.T?“':h 3000 1' rhrbagih




Volkswagen Centre Singapore

Service Tax Involcs No. SV18P44307

SERVICE ORDER NO: 181P2514
SERVICE CURTOMER MCL:  CVEO00SS

SEAVICE CUSTOMER MAME . AXA imarance Pie Lid
TRAEPHONE NOL:

ADDAFRE. B SHEMTDS WY

Powl Code OGREYY

AXA DIRECT SETTLEMENT
DOA 17.9.2018

SURVEYOR LKK RASUL
TP VEHICLE SLC&094G

Lok
1 LABDUR
SPRAY PaiT
BAF MUMBER FLATE -NETT
T B Qunbly Aecoeesy oo
Tomw BVC- Ouaily Aecovery Sorvces
PROCRAMMNG & CALIBRATION. RETT
CHETN WIRE HARKESS. ETU. SENSORLSOCKET

L

M @ W .

VEH NO.:

DATE

Mot Appointment Date :
Moot Appointment Mileage 1]

100 T
100 LT
1= L 3
LR LT
a0 usIT
100 W
168 T

)

iz Reg. Ma. SEL0004PT
G5 Me. MIOOPES0G-2
SKL5744K
DEMOME ¢ Pisug
WAW ISR DU S0 L
WUC Engine kp_:
P AGS Sport 1.28
Connng Paarym
AMOUNT
w g
" 0.0
i L0
L AL 00
W TR0
L] G 44

1. Al huned rmnsier payrmnis shouid be made pagebie i Volkessgen Group Singeposs Ple Lid  Bank Account. 2SRET14002 Swell Cooe DEUTSOEG  Swess dicain

Custamer Mame ana Emvoios Murniser (b 28 gl

JPhona : Fax :



T4 2133
Tax Invoice ros. fos) g7 seoy
Veh# - SKNGO11E  RK1389888
3rd October 2018 mmpmm
Inv # - RKT20178 Blesct Marah Lana 3,
YEO CHIEN MIN CONRAD RA# - BI311700 Srgapor 150722
20 PINE GROVE - = : [88) 8272 3802
#02-06 From = 0202018 F':_. g
SINGAPORE 507505 To = DSM0/2018 s W
Terms = COD
s A Remarks - MICHELLE-VW
Description Gty U.Price  Amounts 5§
REMNTAL CHARGES 3 DAY 112.15 336.45
FROM 02M10/2018 TO DSM 02018
VW JETTA:SKNBO11E
RENTAL AGREEMENT : B13117
DRIVEN BY : YEO CHIEN MIN CONRAD
YOUR REF: VW/ALEX-SKLST44K
7™ 0C Eﬂfm
BY:.. . ilsd. . _RarcH Yg2- ﬁt 340- 00
Singapore Dollars :
Three Hundred Sixty
Orly AMOUNT 585 336.45
GSTET % 2355
Thank you for your continuous support AMOUNT DUE 5% 360.00

MOVA AUTOMOTIVE PTE LTD
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Mov Automotive Pte Ltd RENTAL AGREEMENT
mmmzmm.muml
[TH e Sy U P T #
AUZ@MIOTIVE PTE LTD QMMIEEE‘;E: ! Srgapere E28782 RANO.:B 13117
Wesbailer: wwe move com sg memmgnWMi (39 &(
Co. Rag. No.: 198904033G Tt [85) 0804 78T 3940c
RENTAL DETAILS INSURANCE EXCESS AMOUNT
Vehicle MakeiModet | St | Vehicta No: Sirgy9y0€ Singapore: Malaysia Signature
Data/Time Out: Slin| (g 10-30 art- 55 JSUO ss_ 350D %
Patrol Level Out: ]:mm:_g:mumn_l’a Par Accidert Per Accident
Date/ Tima in: W/ 223 227 pmt Charges N
Petrol Lavel In- | ]Emm“mumﬂlﬂ 1 Mos @S Pet Month
Changa Over 1: Diata it Weske @3 Pa: Wesk
Changs Over 2 rale: Iritial: 3 Dey @5 UsaE  PerDay 4 334- 4S
Mow |\ asPb\  |wMin g £ 74 o @3 bioad
HIRER DETAILS Sub-Total
Named Hirer - Less Discount %
i;-'_ teo cmen min  cpavasd” Rental Charges
20 Pne mavt H0L-D6 COW @ P ———
C 89 1M A @ perday) week| monih
Petrel TopLip
bac Chasgns
Icdeniiny Card No; LeqrounbE G5T 4335
Date of Birth- N8- B4 -1969 Total d3i0-00
DOmeng Licanse: S69 24 yoie A UASTER CARD AR | B COMPWAY 8196 OB |
Country of Issue: S Pro-Paymant
Tei: me) gt 2534 [0 Oownpayment an Depos A
Mationailty: Lin Amount Rafunded/ Dus
Effeciive Dala: (o l‘pﬂf‘i 1,,,_,&, Signature of Refurd
Agditional Hirer Ramarks: I
e Pearlyin
!3,,._ W - o= S 5TH
1 [t B el N
Checked Out By: | Checked In By: Chwcked By:
Idumiity Card Noc
Cate af Birth:
Detving Licanss Sales-in Charge: Aicle b
Country of lssue: Past 3 years aocidents YES (] NO[]
Tat (HF) o)
Naticnality
Effactive Date.

| Bulty untarEtand and sgreed W e iemme s condiion sEpended wides ahicie Raniad Agresmnant
ﬁrhm:twﬂrummnh;mum“m . der

during my pariod of hire, | will sgeed
Infnrmaton ghen Ly me e lres i ooaseciion I ihly agremmant.

rast o thare b eny outstanding smount peyabis
'—m::_blnhﬂlw

Hirer s Signatory | Company Stamp (f corporata hirer)

!

. ﬂﬁ“ driverns with v drsing cenes of miremaen 3

il i Flches mre

scomimni_ Bue Hrer must reponl 1o

Authorsed Manager Signaiure

pnuuyhrl-_-u-'ln
Wity lor Bingapone 1sse ony. and miy not be driven cuttide Singapors witheut prior approval of MO Autamobla
MOVA Al mobile Tha Hirer shall snoaavwor & Sasiel in 6l M@ podsibe.

Date & Time

L Ty,
. Tha Hirer shall e Ralsle for all xcass crarges (H asvy) for late e & i howty rese shawn, inclusive of COWY ang PAL Lt retum of mom Fun 4 Rours w6 be considand

ranlal.

g

%
5, Adtrallic infingaments 8nd summons (if any) s ihe Repocsility of e Hir



Invoice Page | of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
w RECORDS MANAGEMENT CENTRE
8 Raffles Quay #16-00, Singapore 048580
INSURANCE #tcne 656224 0010 Fax +85 8224 0030
ASSOCIATION Operating Hours: Monday to Friday S9am lo S5pm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

Third Party Insurer Enquiry

Cur Ref No: GR-18-143460
Date of Request 1782018 Your Ref No: COnline Purchase
Valkswagen Centre Singapore
247 Alexandra Road
Singapore 150034
Dear SitMadam,
Enquiry Date 17082018
Enquiry By Wong Yen Mel
TP Vehicle Na. SLCB0B4G
Accident Date 17oez018
iry Result
TP Vehicle No. _|insures Period of Insurance Insurer Tel. No.
SLCB0B4G ( JAXA Inpurance Ple Lid 120/05/2018-19/0672018 5338 7288
\‘h-_.-"j
Thank You.

The images provided to you are taken from the odgina! mports forwmrded 1o the cantre by the mambars of the Genaral Insurance
Association of Singapore and we taks no responaibility for their accurecy of cantents and shall be under na lability whatsosver for any
logs ar damage arising out of or in connection with the repors or iheir images.

This Is a computer generated documeni and requires no signature.

hitps:/f'www.giarme.org.sg/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp_genin... 17/9/2018



Invoice

Gl

Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapors 048530
Phone: +65 6224 0010 Fax: +85 6224 0030
Operating Houra: Monday to Friday S8am o Spm
GST Regstration No: M40001TT35

RECORDS MANAGEMENT CENTRE
TAX INVOICE

Our Ref Nac GR-18-143460
Date of Request 17/08/2018 Your Ref No; Online Purchase
Volkawagen Centre Singapore
247 Alexandra Road
Singapore 158934
Dear SirMadam,
Enguiry Date 177062018
Enquiry By Wong Yen Mal
TP Vehicle No. SLCa0sAG
Accident Date 17082018

DESCRIPTION AMOUNT (S8)
TP Insirer Enguiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You,

This is a computer generated document and requires no signature.

For GIARMC Official use;
Date:
[X] GIRO | ] Cash [ | Chequa

https://www.giarme.org.sg/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp_genin... 17/9/2018




LKK Auto Consultants Pte Ltd

- 51 Ukl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL 6256 3561 FAX. 6256 4315
Aeg. No 18986071868R GST Reg. No. 18-88071868-R

Affiiiated io Federatlon Internationale Des Exports En Automabile

AXA INSURANCE PTELTD Ref © CC4/ASM1B01TO34/R1ja3q2
AXA TOWERSINGAPORE 068811 - H|||m|||m||ﬂ||"|1|
ATTNPETER Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLC 60946 Veh. Inspected SKL 5744K
Policy No. GA202063 Coverage (5) 0.00
Claim No. S8MO0VUQ Excess ($) 0.00
Assign From Assign Date 18/08/2018
2, Vehicle Particulars & Condition
Make & Model VOLKSWAGEN POLD1.2AT |ec.c 1187
Engine No. HIDDEN : Year of Reg. 2013
Chassis No. WVWZZZBRZDUD35450 Colour GREY
Odometer 80790 X Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/45 R16 CONTINENTAL B mm
L/H Front Tyre |205/45R16 CONTINENTAL 6 mm
R/H Rear Tyre |205/45R16 CONTINENTAL & mm
L/H Rear Tyre |205/45R18 CONTIMENTAL & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 17/08/2018 Inspection Date 18/09/2018
Survey held at VOLKSWAGEN CENTRE SINGAPORE
247 ALEXANDRA ROAD ?
SINGAPORE 159934
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
Sb. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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LKK Auto Consultants Pte Ltd

Bl B 51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
- TEL 6256 3561 FAX: 6256 4315
Reg. No: 199807198R GST Reg. No 1$@TTHR Page Mo 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKL 5744K
aty Description of Parts Condition ,ﬂ‘:’:&?{“ Ou “"igj]-“'“"
REPLACEMENT OF PARTS
1|B&P NUMBER PLATE (SN) (CONSISTENT) SCRATCHED 8000 7200
1|REAR CROSS MEMBER (SN) (CONSISTENT) NOT NECESSARY 339.76
1|REAR LHS GUIDE (SN) (CONSISTENT) NOT NECESSARY 5127
1|REAR PHS GUIDE (SN) (CONSISTENT) NOT NECESSARY 54 29
1|REAR BUMPER (SN) (CONSISTENT) DEFORMED 627.15 564.43
1|REAR CENTER STRIP (SN) (CONSISTENT) NOT NECESSARY 60.87
121334 636.43
LABOUR
LABOUR 2.520.00 756.00
SPRAY PAINT. 2.400.00 720,00
PROGRAMMING & CALIBRATION COMPULSORY TO DO 480.00 432 00
AFTER AC.
CHECK WIRE HARNESS.ECU.S . 280.00 252.00
5,680.00 2,160.00
GRAND TOTAL P> 6,893.34 2,796.43
/
[ RECOMMENDED COST OF REPAIRS | | [ 2796.43]
Report Ref No. CC4/ASM18017034/R1ja3q2
M | ;
MOHAMMED RASUL BIN MOHD YUNUS HO LEONG CHUAN
Automotive Assessor Automotive Assessor

DMCLAIMER OF LIARILITY TO THIAD PARTIES . This Aepart is made soiely lor the wae and bensfit of the Clent named on 1he front page of this Report.
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