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(Chient’s Kecord) o B o o = =

Policy No:_
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Catherine Ehunﬂ (LKK Auto)

From: Joel Goh <joel.goh@eginsurance.com.sg>

Sent: Thursday, 17 January, 2019 3:29 PM

To: assignments

Subject: PAPER SURVEY FOR 51132821 (DM18HO01795-1G)

Attachments: DM18HO01795 - FR CHEONGHOH LAW - TP SURVEY REPORT.PDF; 5JF3924F.pdf;
S$JJ3282L pdf

Dear LKK

Please assist to conduct paper survey for 5JJ3282L.

Attached third party’s survey report and accident reports.
Please note that for this accident, our insured (SIF3924P) hit into JSN7605 and JSN7605 hit into SJ13282L.

Best Regards,

loel Goh

L3
eC{ﬂSUl”OI"ICG
A w IR I ."_.;-;nT"f -.';....f..n.d‘/
EQ Insurance Company Limited
tawwell Road #17-00 Tower Block MMND Complex Singapore 069110
did 65 65006772 | tel 656223 9433 ext 772 | fax 65 6223 4190

efjinsurance.CoOm.sg

<

\.\ A Member of Citystate 3 I

Privileged/Confidential information may be contained in this message. If vou are not the intended recipient, please notify ti



MKFE1BOG1610 | Kan Fook Sing Matoe Waorkshap - Dalu

ENTRY DATE & TIME: 16/07/20718 16:05
SUBMITTED BY: Lucy Ng

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleass repor correctly the details of the accident io speed up the claims process
€. Thie Form must be completed by the Policyhalder andior the Autharised Driver.

3. Infarmation pravided muat be as truthful and accurate as possible. An
—_— el

repudiate palicy ability

4, The issue and accaplance of this Form by msurance companies Is nat an adms ssicn of policy liabilty on

5. Any false reporti be referred to the Police for investigation.

B. This repor will be forwarded by the insurars of lhe GIA Recosds Mana

archiving and that copies of this report will, for & fee. be made avaiahls upon application by injerestad partias

7. By the lodgemant of this report 1o the insurers,

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
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?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

you hereby consent o the archiving of this report at the centre and i copies of

aforegaid
Date Of Report 16/07/2018 16:05

ACCIDENT STATEMENT

16/07/2018 07:00
BKE TOWARDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

50432821

JC CONNECTIONS PTE LTD

ANTHONY@JC-NET.COM.SG

OFFICE-21012552

TOYOTA
WISH

NO

THIRD PARTY
PRIVATE CAR

MEIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZBEEI30T MCX

TAN BOON THYE
FB346297TM

22/02M1977

INDOOR

01/07/1999

19 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91802295

NOEMAIL

the part of the insurance companies.

gement Centre established by the General Insurance Associal

¥ wilful misreprasentation or witholding of material factz may allow Insurance com panies to

lon of Zingapore (GIA} for

the report being made available
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

MNumber 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?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

<2 JALAN SETIA 7/16 TAMAN SETIA INDAH 81100 JB

YES

CHAIN COLLISION
CLEAR
DRY

YES
JSNTB05 (MOTORCYCLE)

NO
NO
YES
NO

1

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

JENTB0S

NA

NA,
MOTORCYCLE

91771419

MNA
NA

MA

MNA

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
Wehicle Catagory
Name of Driver
MWRICFPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SJF3924P
NA
M,

PRIVATE CAR
NA

97304418

NA
MNA

NA

MA
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IMPORTANT NOTICE
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SKETCH PLAN
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DL Pg.1

o g e - e L e —

No. 545926
MALAYSIA
TRAFIK KERETA MOTOR ANTARABANGSA -
INTERNATIONAL MOTOR TRAFFIC

SURAT KEBENARRAN MEMBAWA KERETA
ANTARABANGSA

INTERNATIONAL DRIVING PERMIT
Perjanjian Trafik Jalan Raya 19hb September, tabun 1949
Convemion on Road Trajfic of I%th September, 1949
PENGARAH PENGANGKUTAN JALAN

Oikeloarkan { DIRECTOR ROAD TRANSPORT DEPARTMENT ) |

{Issued an) JOHOR MALAYSIA

MMH“__GP OCTOBER-2017.....n.... 30 SEPTEMBER.2018

Tandatangan  ataw  Cap
Fihak Berkuasa Pendaftaran

(Signature or Seal of the
Regiviration Authority)

T
f

1 TAN. Pooh THE.

Lpay}
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ClPg.1

MSIG Insurance (Singapore] Pte. Ltd,

4 Shenton Way, # 21-07, 56X Centre 2, Singapare 058807
Tel +65 BE27 7BBB. Fax +65 BEZ7 780D

Co. Reg Mo 2004122120 GST Reg. Nou 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS AND mMPENSﬁTloNE ALCT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR WVEHICLE SF{THIRD-PARTY RISK AND COMPENSATION) RULES, 1858 EDITfDNéREPUEUC OF 5INGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M. X.4 MOTORMAX-COMMERCIAL
Company Owrnecship Comprehensive

Cortificate No. A 28662307 MCX
Excess | SGDE00
Windscreen Excess : SGDL00
1. Index Mark and Reglstration Number of Vehicle

S50J3282L

= Z  Name of Policyholder
” JC Conneccions Pre Ltd

3. Effective Date of the Commencement of Insurance far the purposes of the Act
02/04/2018

4, Date of Expiry of Insurance
01/04/2019

5. Persons or Classes of Persons entitled to drive®

Low Chee Seng

A.n{ other perscon provided he is driving on the Folicyholder's order or with the
Policyholder's permisgsion.

* Provided that the person driving s permitted in accordance with the Eomﬁnmg‘?r other lews or laws or regulations ko drive
the Mator Vehicke or has been Bnrrmnmad ard is not disqualified by o of a Court of Law or by reason of any
enaciment or regulation in that behalf fram driving the Motor Vehicle.

B. Limitations as to use*

Use only for sorial domestcic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace -making
reliability triel speed-testing the carriage of goods other than
~~, samples in connection with any trade or business or use Fo- any

; purpose in connection with the Motor Trade.

* Limitalions renderad incperative by Section B of the Maotor Vehicles :Thm-Pmim and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not io ba | ed under these headings.

FLEASE NOTE ALL CLAIMS RELATED REFAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKEHOF LISTED IN THE ATTACHED.

This Certificate is not transferable to & new owner of the vehicle. | for any reason the F'Elgéa terminated l:!r.ml“:‘a;gl its currency, the
Certificate must be refumed to the Insurar within 7 days of the termination ar ¥ fhe ificals has bean o destroyed, a
St“-"‘"?p'?; Daclaration to thal effect must be made. Failure to comply with this obligation is an effence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 183).

I'WE HEREBY CERTIFY that the Policy to which this Cerlificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation} Act (Chapter 188) and Part IV of the Road Transport Act, 1987 [Malaysia) or any Amendment, Aot
or Acls passed In subsiitution thereof,

M31G Insurance {Singapore) Pte. Lid.
Approvad Insurers

for Chief Executive Officer
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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MEHH 1808191201 / Ajax Mars Pte Lid - Bukit Marah
ENTRY DATE & TIME. 16/072018 21.02
SUBMITTED BY: Elizabeth Lea

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase raport GDF’EIC1|E the dedails af the accident to speed up the claims process.

2, Thig Form must be complated by the Policyhalder andior the Authorised Driver

3, Infarmation provided must ba ae truthful and accurate as possible. Any wilful misrepresentation or withe! ding of material facts may allow Insurance companies lo
repudiate policy ability.

4, Tha ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

&, 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 Insurance Association of Singagare (GIA) for
archiving and that copies of this report will, for a fee, be made available upan appication by interested parfies

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable
aloresaid

ACCIDENT STATEMENT

Date Of Report 168/07/2018 21:02
Date Of Accident 16/07/2018 07:05
Exact Location Of Accident BKE (PIE-CHANGI)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJF3924P
Insured/Policyholder
Name Of Registered Owner ABDULLAH BIN ASSAN
MRIC No 501375178
Email Address SANLDOL@HOTMAIL.COM
Mabile Phone Mo (LOCAL) +65-97304418
Alternative Phone Mo OFFICE-97304416
Vehicle Particulars
Manufacturer SUZUKI
Model SWIFT 1.3XG M

Exact Purpose for which vehicle was being used at

time of accident FRIATE Usk:

Ara you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Wehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number DMPPHQ18-002629
Cover Note Number

Driver

Narme of Driver ABDULLAH BIN ASSAN
NRIC No S01375178

Date Of Birth 23/06/1951

Occupation INDOOR

Date Of Driving Pass 28/04/1974

Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

44 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-97304416

OFFICE-87304416
SANIL.DOL@HOTMAIL.COM

Page 1 of 17



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Mumber 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?

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

Mumber of Passengers (Including Driver)
Details of Palice Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

MA

CHAIN COLLISION
CLEAR
DRY

YES
JESNTE05 (MOTORCYCLE)

MO
MO

YES

NO

MO

NO

I WAS DRIVING SJF3924F ON BKE ON FIRST LANE (LANE NO 1) TO TURN LEFT TO PIE. THE SECOND LANE (NO2) IS
CLEAR SO | SIGNAL LEFT TO GO LANE 2 SUDDENLY MOTORBIKE (JSM7805) JAM BRAKE BECAUSE CAR (SJJ32521) IN

FRONT OF HIM SUDDENLY STOP AND MOTCRBIKE HIT $JJ3282L REAR. 50 | STOP MY CAR TO AVOID SJJ3282L REAR.
S0 | STOP MY CAR TO AVOID HITTING JSN7605, BECAUSE TO MOTORCYCLIST ALMOST FELL UNFORTUNATELY AND
CANNOT AVOID HITTING THE MOTORCYCLE PLEASE REFER TO CAMERA VIDED,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Vehicle Registration Number JENTE0S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 17



Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJJ3282L

Vehicle Make/Model/Colour SJJ3282L/WISH 1.8 AUTO
Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. OF Passenger (Including Driver)

Page 3of 17
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Accident Photo
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ldentification Card

REPUBLIC OF SINGAPORE é‘fj_
IS ¥ L AELy %) 5013?51?3 e 0

ABDULLAH RBIN ASSAN

WeLav
23-00=1951 ]

SINGAPNE

3
1

DRIVING LICENEE)




Identification Card

2140993

SE013751/8

VTR

LTS ?B-D3 1794

ARY BLK 157 WODDLANUS STREFT 13403 731
SINGAPORE 730157

NHIC Ne:  SR137517B Date: 03212013 Na: TH12623

AMITU ks AT R8T R TR TikE THE BT OF
TR L N LA MRS S R R e LT LA R

&/ No.S000733 182
R e R T e
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANMAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048560
INSURANCE

Tel [65] 62240010  Fax [65) 6224 D030
Operating Hours - Monday te Fridayy, 09:00 = 17:00
RECORDS MANABEMENT CENTRE WEN; SE6550020G | GST Reg. No_: MAa0001 7735

IMPORTANTNOTE: Please submit the com pleted Addendum form to the same Authorised Re porting Centre
with whom you submitted the Original Repart.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MBHH18091912 Vehicle Registration No: SJF3924P

Name(as shownin naic) : ABDULLAH BIN ASSAN NRIC/FIN/Passport No : 301375178

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( )
Contact (Tel) : Mobile No. : 87304418
Email Address . sani.dol@hotmail.com

_16/07/2018

Date of Accident Time of Accident : 07:05 HRS

Place of Accident  ; BKE (PIE-CHANGI)
EQ INSURANCE COMPANY LIMITED

Insurance Company:

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

ATTACHED VIDED FOOTAGE.

.
Palicyholder [ Driver's Signature Reporting Centre Bersonnel's Signature
Date: MName: Lee Wan Qi

NRIC/FINNo.: sgo45801F
Date: 17/07/2018
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10 Bedok Resenoir Koao | #07-260 - Singepore 471

wie BBS5 EBTE Emall - sutomaxsunveyfgmail con

Registration Mo, 53110062J
Repor Ref TP18070025
Diate a0 ALG 2018
JC CONNECTIONS PTE LTD
¢/o Hup Ley Huat Motor Spray Painting Services
Bik 1, #07- 356
Kaki Bukit Ave &
Singapore 417883
THIRD PARTY SURVEY
ACCIDENT OCCCURED ON 18 July 2018
Workshop Name and Address Hup Ley Huat Motor Spray Painting Services
Bik 1, #01- 35
Kaki Bukit Ave &
Singapore 417883
As per your instruchien dated 31 July 2018 with regard to the above matter
We have camied out 8 physicial inspection on the said 54432821
We enclosed herewith our repart and findings as foliows.
1. PARTIC
Registrabon Mo - 50032820 Engine No - 1223235022
Mode! Toyota Wish 1.8A Mileage : na km
Year / Capacity 2008 /1794 cc Colour - Metallic Grey
Chassis No JTOER12WB03002451
2. TR CONDITION
Size Made Balance Rim
FRONT OVS 195/50/R15 Bridgesione .00 mm Sport
REAR O/ 195/50/R15 Bridgestone 200 mm Sport
FRONT N/S . 195/50/R 15 Bridgestone 9.00 mm Sport

REAR WN/S . 195/50¢R15 Bridgesione 200 mm Sport



Bk 118 Bedok Reservon Road | ®07-280, Singapore 70110

Smal  AuvlomExsury ey gRgmeail oo
Reqgestiation No. 53110082,

3 DESCRIPTION OF DAMAGES

At the time of mspection, we noted thal the vehicle has sustainged an imgact damagee
on the Rear portion(s). For more delail of the damages, please see pholograph
atiached

4 Estimated normal penad of repair 05 working days (o complete

& In accordance to your insiruction, we have Net Authorised repair to the vehicle and

the survey done on a "Without Prejudice” basis. We hope thal this report will be of
assistance 10 you in dealing with the matter

& Should you discover any discrepancy in the report. please kindly notify us within 1 week,
or the report will be treated as cormect

Disclaimer

The rates and assessment of damages as stated i this repor 1s 10 be vsed solely for legal proceedings in relation io
the surveyed vehicls and the acciden? in which the surveyed vehicle was involved in The rates and sssessment of
ﬂﬂmml mus! not e uses n any circumsiances for COHTIpIENEon wilh other vehicles and/ar other accidents in =111
legal procesdings




Qur Revised |

| 1 Waorkshop
Ty 1' FARTS DESCRIFTION CONDITION Estimation Estimation
| . (S§] {58)
Ligt items y
1pt  Rear bumnper e -3 52550 § 52550 /,
2 pcs Rear bumper side retainer pant [ 26344 S 26344 / 44
2 pcs Rear bumper side attachment bent s 24250 § 24250 7
2 pce Rear bumper center screw clips neceassany £ 3000 5 3000 - i
B pcs Rear bumper clips necessary § 10380 § 10380 1
2 pcs Rear bumper siay bent - 34280 % 34280 ¥ AN
{ 2 Ppcs Rear bumper reflector benvdistoried $ 16620 3 18620 710
?"-.' £l
Faris Sub-Total -3 167424 5 167424 9
Discount 25.00% 5 47858 % 418,56
$ 125568 & 126588 CF744
Vehicie Number SJAJ3282L
PARE PAR
Workshop Our Revised
aTy PARTS DESCRIPTION CONDITION Estimation Estimation
{5%) i5%)
Special Nett items .
1set Reverse sensor with control unit electronically shocked  § 28000 § 25000 /
Special Nett Sub-Total 5 28000 % 250.00
Spare Parts Total § 153568 & 1.505.68




B

Te tuff cosl effected areas
To remove and replace reverse sensor
To respray alfecled areas

To renew damaged parts, straighten and repair rear fender,
rear chassis member and aligned all parts

The repairer has agreed 1o underake the repair under a Lump
Sum Basis, We have further adjusied the amount to a Lump

Workshop

Our Revised

100.00 £ ><

Estimation Estimation
(55} (S%)
Spare FarlsTolel o & 153568 % 1,305 68
& 12000 §
3 15000 & 120.00
5 140000 5 1,200.00
5 1,20000 %5 1.000.00
Total § 440568 & 302568
] 3,150.00

Sum Repair of

Fong Heng
Cualified Appraiser

i T

90, 59
1189

Gots
10072 08

1§90 %



' V4 V4 LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Feg. Mo 199607198R GST Reg. Mo, 19-9607188-R Page No..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJJ 3282L
o Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {;“ tijl
REPLACEMENT OF PARTS
1|REAR BUMPER BENT 525.50 525,50
2|REAR BUMPER SIDE RETAINER BENT 263.44 120.00
2|REAR BUMPER SIDE ATTACHMENT MOT NECESSARY 242 .50 -
2|REAR BUMPER CENTER SCREW CLIPS NECESSARY 30.00 20.00
8|REAR BUMPER CLIPS NECESSARY 103.80 30.00
2|REAR BUMPER STAY NOT NECESSARY 342,80 :
2|REAR BUMPER REFLECTOR BENT / DISTORTED 166,20 8310
1PGC ONLY
LESS 25% DISCOUNT -418.56 194 65
1,255 68 583,95
SPECIAL NETT ITEMS
1|SET REVERSE SENSOR WITH CONTROL UNIT (SN} ELECTRICAL 280.00 250,00
SHOCKED
280.00 250.00
LABOUR
TO TUFF COAT AFFECTED AREAS. NOT NECESSARY 120.00 >
TO REMOVE AND REPLACE REVERSE SENSOR 150.00 50.00
TO RESPRAY AFFECTED AREAS. 1,400.00 400.00
TO RENEW DAMAGED PARTS, STRAIGHTEN AND 1,200.00 300,00
REPAIR REAR FENDER, REAR CHASSIS MEMBER AND
ALIGNED ALL PARTS
2,870.00 750.00
GRAND TOTAL 4,405.68 1,583.95
RECOMMENDED COST OF LUMP SUM REPAIRS 1,250.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. C51/EQI19001094/Eqd3s2

=

CHEN TSUE YEE

Automotive Assessor

K.K.LAU CPT{RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

MSCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made sobely for the wse and benefit of the Chent named on the front page of this Repon.

Hao lability of responsiDility whatsoeyer, In Contact of 1o, i
Beport. in whele or in part. dees 50 4t his or her cwn risk.




