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MCDE18133720 | GomiriDedGro Enginesring Ple Lid - Loyng
EMTRY DATE & TIME: 29102018 08 43
SUBMITTED BY: Huang Xiaa'¥em

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repor cofmectly the detalls of the accident to speed up the Claims proceas.

&, Thia Form must be -_‘Enplq:l:ud Ly the Policyholder andior the Aulhmiy_--:l Diriver,

3. Infonmalion provided must be as truthful and accurate as possibke. Any willul misrepresantation o witholding of matarial Tacls may allow INsUTBe compaiees 1o
repudiate policy ablity

4. The ssue and acceplance of this Form by msurancs companies @ nod an admission of policy liability an the part af the insurance cOmpaniasg.

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

§. This repart will ba forwarded by Ihe insurers of he GIA Records Management Cenre established by fhe General Insurance Association of Singapore (GIA) for
archiving and that copies of (his report will, for a fee, be made available upon application by nterested paries

7. By the lodgament of this repart 1o the insurers, you heraby consand 1o the archiving of this report at the centra and ko copies of the repor baing made avaitable

aforesaid,
ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Numbaer
Insured/Policyholder
MName Of Registered Owner
Co Req No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Mumber
Caover Mote Mumber
Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Number

Fax Mumber
Contact Mumber

EMail Address

29/10/2018 08:4%
27M0/2018 12:55

LANE 1 ALOMG AYE TWDS CITY AFTER CLEMENTI RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SHC13238

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-85508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

IMDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

NG SWEE CHOON
S1778975

25/06/1966

QUTDOOR

16/01/1988

30 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81711972

NOEMAIL

Page 1 of 18



Address BLK 490D CHOA CHU KANG AVENUE 5 #04-303
Postoode 684490

Was driver an employae of the Insured's Company MO

If No, Relationship of the Driver with the insured  OTHER - TAXI DRIVER

wahicle Registration Mumber af Driver's Own -
Wehicle -

Insurance Company of Driver's Qwn 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? MNO

Number of vehicles involved in the accident

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 Passengers (Including Driver) 2
Passenger 1 NAME: )

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yas Please state which Police Station

POLICE STATION NAME [OTHER] PASIR RIS N.P.C
Was notice of intended Prosecution given? NO

If Yas,against whom?

Circumstances of Accident

PLS REFER TO POLICE REPORT: T/201 81027/2057
Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number SDY1368D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mamea of Driver

MNRIC/Passport Number

Contact Number

Address

Posteoda

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 2 af 18



Nature Of Damage ERT

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MG SWEE CHOON

Approximate Age h2

Injuries Sustain FELT PAIN ON BACK AND SHOULDER,
Injured person in which vehicle? SHC13238

wWere seal belts worn? YES

\Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode

Page 3 of 18



Sketch Plan Pg. 1

INMPORTANT NOTICE

1. Ploase repart gorractly the details of iha aceident to spead up the caims process,
2, This Form must he completed by the Polleyholder and/for the Autherised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhelding of matenal
facts may allow insurance companles to repudiate policy liability. . .

A. The lssus and acceptance of this Form by insurance companies s not an admission of policy liakility on the part of the insurance
ompanies.

5. Ay fals ing may be referred to the Police for b

&. The report will b forwarded by the insurers af the GlA Records Management Centra established by the General Insurance

Association of Singapare (GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report o the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the repart being made available aforesaid.

2. Consent under the Personai Data Protection Act [FOPA]
| understand, acknowledge, agree and consent that:

la) Wy Insurer, my workshop and the General Insurance Association of Singapore {“GIA™) may/are permitted to collect, use,
disclose and/or proc2ss my personal data/personal infarmation et out In this {form] and any other personal Infermation
provided by me or possessed by my Insurer {collectively the upersonal Information”) and disclose and transfer such
personal Information te all insurer{s) whe have insured vehicle{s) invahved in this accident [all insurer(s) wha have insured
wehicle(s) invaheed in this accident shall be eollectively referred to as the “Ingurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and amy relevant government apency/authority {such a3 the police), for the

purpose(s)
of :

(i} precessing, handling and/or dealing with my clalms including the settlerment of the claims and any necessary
investigations relating to the claims;

{Ii) investigating the accident andfor my claims;

{iii} carrying out and/or dealing with my instructions or respanding to any enquirfes by me;

(v} administering my claims [including the mailing of co rrespondence, statements, Invaices, reports ar notices to me,

wihich could involve disclosure of certaln personal data about me to bring about dellvery of the same as will 35 on the
external cover of envelopes/mall packages); andfor .

[v] complying with applicable lgw In administering, procassing, handling and/or dealing with my dalms.{collectively the
“Purposas”)

{b) all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal information for ane or mare of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurars and/or GLA te thelr third party service providers or
agentsfincluding their lowyers/Taw firms), which may be sited outside of Singzpore, for one or more of the above Purposes,

id) my Personal Information will also be collected and used to compile claims history for the purpose of fra ud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared / disclosed:

{i toallinsurers and/or any other third parties that assist in evaluating, investigating, contrailing or managing fraud,
regulators, law enforcement and government 3gencies a5 reasonably required for the purposes stated, ot

[} for complying with requirements under any rggulations, laws o court orders.

COMEORT TRANSPORTATION PTE LTD & Wei Yiang
CO. REG. NO. 188202821R \
Policyholder's Signature Driver's Sgnature \_/ Reporting Centre F‘ reannel's Signature
et i (If driver is not the policyholder) il
Date & Time: NRIC/FIN No.:
GIARME SkelehPlapFoam_ V3

i £

Page 4 of 18



Sketch Plan Pg. 2
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iang

Pﬁnnmrs Signature

e

Mg Vdks wagn

Reporting Centre
Mame:
NRIC/FIN Mo,

nplicd
f

N

[If driver I not the pellcyholder)

Date & Time:

epY 1368D

74respeﬂ.

Driver's Signature

/

T >0 (23] 205%

le per oatlached

ﬂﬁ‘ﬁ?ﬂ-} :

(A

)

ORT TRAMSPORTATION FTE LTD

I/We declare the foregoing particulars are true in
COMF
CO, REG. HO 1 §9203821R
RS Ykt lend orrn WS

Policyholder's Signature

DECLARATION
Date & Time:

Thed P




Sketch Plan Pg. 3

SINGAPORE |
szt AR

81027/2057
Police Station Of Qrigin: 1ol
Pasir Ris N.P.C = Feport No. TI20181027/2057
e

1 Pasir Riz Drive 4 #01-01 SINGAPORE
K10457
Tel No: 1800-5852999

REFPORT OF A TRAFFIC ACCIDENT

Date/Time, Report Made: Vide Report Mo.: Station Diary No.:

27110/2018 14:46 62
e ————— r. % T
!Informant's Particulars. 0 E TealE :

Mame of Informant;

NG SWEE CHOON APT BLK 4900 CHOA CHU KANG AVENUE 5 #04-303

_ SINGAPORE 684490 "

ID Type [ 1D No.: Contact No.:

MNRIC NO / 517788731 Home/Office; . Mobile: 81711972

Mationality; Email:

SINGAPORE CITIZEN

Sen: Age: Date of Birth: Type of Informant:

Male 52 | 25/08/1966 Driver

Race. Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 2B,3 4,5 Date of Expiry:

General information of the Accident. 1

Date/Time of

Type of Mon-Injury f Location:
Accident: * Hit and Run Accident: Straight Road
: 7 2710/2018 1255
Location:
Along Road 1 /
AYER RAJAH EXPRESSWAY
AYE y :
| Lamp Post Number. 484
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: E Traffic Volume:
; Moderata
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Inve

. v
k e No.| Type MaKe

SHC1323B | Car -

‘Details of: Person:lnvolved 7 it i R
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

Paga & of 18



Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 ]

Tel Mo: 1B00-5852999

CONTINUATION OF REPORT

AL

T/20181027

zofd
Raport Mo, T/20181 02T/20587

Mame NG SWEE CHOON 10 No. 51778975
Related Vehicle | SHC13238 (Car) Contact No.| 81711972
“Hospital/Glinic | NIL Class of | Class: 26345
Driving Date of Expiry: MIL
Licence &
= Expiry Date ]
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | MIL Degree of Injury NIL

Brief Detalls.

On 27/10/2018 at about 1255hrs, | was travelling
Volkswagen car driving very closely behind me. | did not
front. % :

The vehicles in front me of me started to slow down

along AYE on the 1st lane.
bother as | was concentrating on the traffic In

As | was driving, | noticed a

and come to a stop, as such | also press the brakes

and came to a stop. Suddenly the vehicle behind me nollided onto the rear portion of my vehicle, The said

vehicie then drove away. | did riot managed to take notice of the registration
was a black car, drove by a male subject.

plate number but | saw that it

[ have an in car cameara but it was recerding and | will submit it to my company, Comifort Delgro.

| noticed that there was a Camera at the lamppost C484

Page T of 18



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Folica Statlon Of Origin:

FPasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAFPORE
319457

Tel No: 1800-5852009

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please atiach a copy of your vehicle's Insurance Certificate fo
the certificate with you now, please fax = copy lo 65474885 stafing the ¢

R

TR2MBI02712057

dof3
Repert No. T/20181027/2057

CONTINUATION OF REPORT

is report, If you don't have
umber as refasrence.

Signature Of Officer Recording The Report: Signature Of | nt: .
G/

Sgt 3 S EVA SHERRIENA BINTI S AFFEND?

Signature Of Interpreter: ~=T [DateMime:

Mot applicable

2710/2018 14:46

Officer In Charge Of Case:
TR/HRT/

S| KALESWARI PALANI
Contact No.; 65476902

Classification Of Case:

Authentication Stamp

._ 8

BIGMATURE

Page 8 of 18
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COMFORTDELGRO ENGINEERING PTELTD
REPAIR ESTIMATE |
VEHICLE NO : SHC 1323B 29/10/2018 10:13

MAKE : “L
MODEL - TOYOTA PRIUS

PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
REAR TRUNK LID LOGO(PRIUS) —~ $ 52.90
REAR TRUNK LID LOGO(HYBRID) ~~ $ 52.90
REAR TRUNK LID LDGD{TDYD ﬁjﬁ} $ 47.00
REAR BUMPER 4}’ $ 458.60
REAR BUMPER RE- INFDRCEMENT $ 318.80
REAR BUMPER UNDER COVER =~ of $ 552.60
REAR BUMPER SIDE RETAINER &7 $ 112.70
REAR BUMPER UNDER SIDE CENTRE COVER ¥ $ 552.60
REAR BUMPER CLIPS  ~— o $ 22.00
RETAINER, REAR BUMPER, SIDE, LH <~ ™ $ 94.80
SEAL. REAR BUMPER SIDE, LH ¥“7 $ 148.40
TAIL LAMP ASSY (LOWER) (LH) — $ 548.40
SUB TOTAL $ 296170
LESS 20% Lsl § 592.34
DISCOUNTED TOTAL S 2,369.36
REAR TRUNK LID APPS STICKER W~ - $ 40.00
REAR TRUNK LID COMFORT & TEL NO. STCIKER ”~ $ 60.00
REAR BUMPER METAL PLATE  y, < $ 50.00
-] 150.00

LABOUR CHARGE - Jeo
Panel Beating g ;aﬁi'
Spray Painting Charge $ (oo 500700
Wiring Charge $ 2o 30700
Tuff Kote $ ) 56700
Remove/Refix Reverse Sensor $§ 7o 8000
/.m 17, TOTAL LABD-I.JR $  1,160.00
$ 3,679.36

STIMATE TOTAL
/ L?/H/J fLia
2

7
%
A’ge‘oﬁ fetd £ Ll

he prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

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

b ¥
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COMFORTDELGRO ENGINEERING PTELTD Date: 31.10.2018

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010043

ADDRESS : COMFORT TRANSPORTATION PTE LTD
183 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
63508755

JOB { PARTS DESCRIFPTION

PART REQUISITION

0001 04-01-0302-2260-G  PRIG4 ORNAMENT SUB-ASSY B
0002 04-01-0302-2270-G  PRIG4 PLATE-BACK DOOR NAM
0003 04-01-0302-2271-G  PRIG4 PLATE-BACK DOOR NAM
0004 28-01-0302-0006-A PRIVC REAR BOOT 65521111
0005 28-01-0302-2013-A  PRIVC REAR BONNET APP TAX
0006 28-01-0302-2015-A PRIVC REAR BONNET COMFORT
0007 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER

0008 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C

0009 (4-01-0302-2267-G  PRIVC BUMPER PIECE

0010 04-01-0302-0796-G  PRIG4 LENS AND BODY REAR

0011 04-01-0302-3837-G  PRIG4 RETAINER RR BUMPER

JOB NATURE

Time: 14:19:39

Page: |
JTORB MO ¢ 305231498
REGN NO - SHC1323B
MILEAGE < 0000000000
MAKE : TOYOTA
MODEL - PRIUS HYBRID{G4)
DATE OF REGN - 10.07.207
DATE/TIME TN - 27.10.2018 14:10
ACCIDENT DATE s 27102018

QTY IND UNIT-PRICE DISC% AMOUNT

47.00 25.00 3525

52,90 25.00 3967

52,90 25.00 39.67

IN 3000 2.50- 30.00

40,00 025 40.00

IN 30.00 0,03 3000

458.60 25.00 34395

552,60 2500 41445

22,00 2500 16.50

548.40 25.00 41130

o4.80 25.00 7110

SUB-TOTAL : 1471.89



COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS © COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB | PARTS DESCRIPTION

Date: 31.10.2018

Time: 14:19:39

Page: 2
JOB NO 305231498
REGN NO SHC1323B
MILEAGE QO0O000000
MAKE TOYOTA
MODEL PRIUS HYBRIDI(C
DATE OF REGN 19.07.2017
DATETIME IN 27.10.2018 14:10
ACCIDENT DATE 27102018

QTY IND UNIT-PRICE DISC% AMOUNT

0000 L PANEL BEATING- REAR

0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 17-01 CHECK ALL LIGHTING

0003 L REMOVEREFIX REVERSE SENSOR
MVA NAME & SIGNATURE

DATE : DATE ;

300.00

400.00

20.00
30.00

SUB-TOTAL : 750.00

TOTAL : 222189

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO
ENGINEERING

Qur Job Ref Mo EEE:EEE
Date 31/10/2018 o e Goaoes
A L L Fax: 6546 8156
FINALIZATION FORM
To LKEK Fax:
Attn KALVIM
SHC13238 Date of Accident:  27.10.18

The survey and est

1 The repair job shall bill to: NTUC = SDY13680
Rt
2. The finalized amount shall be:
Feo
{a)  Spare Parts after List discount 54T e
(b  Labour Charges g §750.00
Total for Part-By-Part Repair Cost sz 70
je.y  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% =
Final Lumpsum Repair cost B -
3. Estimated normal period for repairs 3 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

imates of the repairs of the above-mentioned vehicle are as follows:-

finalized amount

Signature . J Signature
- .
Name - JUMANI |\ Name JCa
Tel : 6214 8315 Date 2tfre Jop
Fax : 65468156
For Official Use Only
Document
Confirm By
[tem Amaunt Attached (Signature) Remarks
Yes or No
1. Rental Rate P/Day YES
Loss of Income Paid M

Survey Fees

LTA Search Fes

37.49

oIE [ -

Medical Fees {on behalf
of driver, if applicable)

Overrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
TEL: 6841 0055 FAX: 68416315
Reg. No; 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18019654/K1sbn2

NI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-11-2018
189556
Code: INC4
1, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SDY 13680 Veh. Inspected SHC 13238
Policy No. 5082152702-02 Coverage ($) 0.00
Claim No. MT/1017764-002 Excess ($) 0.00
Assign From Assign Date 29/10/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTAFRIUS C.C 1788
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU103560560 Colour BLUE
Odometer 164899 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |1985/65R15 WEST LAKE 7 mm
L/H Front Tyre |195/65R15 WEST LAKE 7 mm
R/H Rear Tyre [195/65 R15 WEST LAKE 7 mm
L/H Rear Tyre |195/65R15 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
| [Accident Date _ 27110/2018 |Inspection Date 29/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,

5b. Estimate Days of Repair
IEETIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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Qty Description of Parts Condition ﬁ::::;‘::{;} oL h;:ljﬂustud
REPLACEMENT OF PARTS
1|REAR TRUNK LID LOGO (PRIUS) NECESSARY 52 .90 52.90
1|REAR TRUNK LID LOGO (HYBRID) NECESSARY 52.90 52.90
1|REAR TRUNK LID LOGO (TOYOTA STAR) NECESSARY 47.00 47.00
1|REAR BUMPER DEFORMED 458,60 458.60
1|REAR BUMPER RE-INFORCEMENT SERVICEABLE 318.80 -
1|REAR BUMPER UNDER COVER cuT 552.60 552 60
1|REAR BUMPER SIDE RETAINER SERVICEABLE 112,70 4
1|REAR BUMPER UNDER SIDE CENTRE COVER SERVICEABLE 552.60 .
10|REAR BUMPER CLIPS NECESSARY 22 .00 22.00
1|RETAINER REAR BUMPER,SIDE,LH CRACKED 94 80 94 80
1|SEAL REAR BUMPER SIDE,LH SERVICEABLE 148.40 #
1|TAIL LAMP ASSY (LOWER)(LH} CRACKED 548.40 548 .40
LESS 20% DISCOUNT -592.34 -
LESS 25% DISCOUNT - -457.30
2,369.36 1,371.90
SPECIAL NETT ITEMS
1|REAR TRUNK LID APPS STICKER (SN) NECESSARY 40.00 40.00
1|REAR TRUNK LID COMFORT & TEL NO STICKER (SN) NECESSARY 60.00 80.00
1|REAR BUMPER METAL PLATE (SN) SERVICEABLE 50.00 .
150.00 100.00
LABOUR
PANEL BEATING. 400.00 300.00
SPRAY PAINTING CHARGE. £00.00 400.00
WIRING CHARGE. 30,00 20.00
TUFF KOTE. NOT NECESSARY 50.00 .
REMOWVE/REFIX REVERSE SENSOR. 80.00 30.00
1,160.00 750.00
GRAND TOTAL 3,679.36 2,221.90

Report Ref No. NS/INC18019654/ K1sbn2
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RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 2,221.90|

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. NS/INC1801 9654/K1sbn2

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




