NSl inciop02424/ Ned3. -

e e | il Chian
| ASSIGNMENT
From: . . Data: N Veh No: si< 36ay¢f Yrﬂugn:'j:__‘%jf_i-l:_“'?;?,__‘.‘
fzslimaled Cosl: . Type: M.Car/ M.Cycle/EuS! Van/Lorry I@Prime Movor/
ODATE Ws!TPIREs 100 R-[:_‘S!EVA [INVIMV U Y. S—
To Inspect Vehicle No: ) . Make: N YwJDA | 5a NATA e | 59 |
al Workshop mis Colour RLuE we:  Qosur.dstd I NITNA
o L I SpReadng LG 2 _4 13> TiRedi:(Esured [3td /NI NA
oorct Q@) HBIBK e [EON
Polcy No. 50'&30:}{03'!-01 (Hl& ||g—]§[3h:a CNo: kmd E T4 Y MRA&' Ag S 0T ’-}
Claims No. ,ﬂldﬂiljﬂ,h oo 2 Gon. Cond: Ggud__.' alr L Poor [ Bumt
Sum Insured: Excess: = Steering: I@de/ry-{ammadeuakedlBuml or
(Clienl's Rem-r—d-rhﬂ_- - - T Brake: \norde Jammed!Leaked,I‘Buml or T
Make ol Veli: Madl: NIl | SIRIm | Wmm or ,._.,.._:_.__:—:
TyreSizot  Fi T fko (RIS
(Poficy Condilon) / R: W B
Remark: The vel had commenced Its NS | OIS | | BS/DUNIEXNOVA I GY I FS 1 LIZAMIC [ OHTSUIPIR/SUMI!
repalr at (ho limo of Inspection. N YOYO [ YOKO or LMT;JESTLA'K«E o
Bal, ur Markel Value: 2 )T Fron| T ._E-. o
IVAC Accldent Rport: il Conslslent? & Yes or No R/Bal. é mm R/Bal, ( e
GlA | PR Seon: _:::Conslslanl? : Yes or No UBal, _—T— L/Bal. _ﬂ——[ T mn
Esl. Repalrs: (i___days Res.: Yes or Mo 0OA F (> ((4 voi. F(rcq t‘(
Lun Sum: A 3Val: Yes or No Survey held ol (O&EE (ovanly
CA | REV | REP. | 24HRS ' Des, of Danaagas: fri | Rear [ OIS | NIS 1 UIC | Rooﬂop or
Vehicle: IN ] OUT FERe u[S [
o - Person Contacted: The UIC [ Ghassls framo | Body Structure aflecled due to colisio

~ Dale/Tims | __Aclion/ Inslryction -

v a vy

{ p=- MNSL M (&2 A6 1A b S {

6l _Elm KLILED . LWWP s _Cefmg §$3,.990 / 4 nh IS R
4 1.942.96 R — 38L) S —
RECEIVEDZOreoo .
L e
Dule/Tie, File Pas:}\u? | ' . Prolli Report Day's Of Repalr: E&
1) ag?ﬁm; Z - Final Report Resurvey No. of T"P - l__ == suneyFoo: | 160 .
“DatelTime, Fi Rotura 107 Transpotalon: |
2 Add FGG:D:SILG Insp (s________ . TN —
= slnterview (S ) Phes NON—
Report Format ! iTech.tnve (3 ) ome T

Lump Sum [ LB.E:

6 Zoem ) 4/5) hoestans 6.V =



eBaoTech

Hells, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language * Change Password * Log Out

* My Desktop Policy Query ’
Notice of Loss T o — — — o
Policy No. [ Date of Accident 07/02/2019 17:19 |
Vehicle No.(For Motor) lsc17315¢ | Certificate Number [ |
[ search
Certificate Policyholder  Polleyholder Vehicle Insured Commence
Select  Policy No. Murmber Kaing NRIC Product Cover Type No. Object Date Expiry Date
5082071051~ FONG CHEE Third Party,
@ 2 CHEONG SB175774G  GPC % Theh SGI7315K SGI7315K  19/07/2018  18/07/2019

I Continue I



dS0Sv ©D9S asvs9 dHs Q.17 31d NOILYLYOdSNYYL LHO4WNOD Z00-06SEE0T/LIN L
20218 Y94 NE6GTY gHS a1131d NOILVLYOdSNVYHL LHO4INOD Z00-86Z0E0T/LN 9
ASTELOS dS69€ JHS 011 31d NOILVLHOdSNVYL 14O4N0D Z00-09€ETEOT/LN S
ABBEE IS 1SLEY GHS Q11 31d NOILYL1YOdSNVYYL LHO4INOD Z00-7690€0T/LIN 14
d9€6T 91S [€SLY VHS a1131d NOILVLYOdSNYYHL LHO4WOD Z00-SE60E0T/LN €
990£9 SAS S0S08 DHS a1731d NOILVLYOdSNVYYL LHO4INOD Z00-ZVETEOT/LIN [4
IN9T9 WS IZ99¥ VHS a.1731d NOILVLYOdSNVYL LHO4N0D TO0-LTI6EE0T/LN T
"ON 3[21YaA dWodu| | ‘ON 3IIYaA Juewie|) (Auedwo) Ixe] / JaumQ) Juewie|d 92UJ2J3Y dWOdU| ON/S
6102/20/9¢

: mumo...

Aanuns ysnouay]-mojjo4 :awodu| JNLN jsuiede mE_m._u dlL ,



COMFORIDELGRE)
ENGINEERING

Mg * COMFORIDELGRO

Date/Timé: 07 02,2019 17:01

Page

1
Team:  ARC Repair TP(CLSO)1 JOB CARD  gales oOrder: JCNO: 305266379
STOMER o B " |mesnno: MILEAGE
| SHC3695P
JMS COMFORT TRANSPORTATION PTE LTD MAKE FUEL
STOMER NO 7010045 HYUNDAI Bmainsio e skl
DRESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 SONATA 07.02.2019 09:45
- | 65508755 (© YR OF MANU | TARGET DATE
P | 30.07.2011 }
| CHASSIS CODE | comeLETION DATE/TIME:
SCOUNT CARD NO B ' KMHET41VMBA815097
JOB DESCRIPTION
Accident Date: 07.02.2019 .
NATURE: 3P 07.02.2019
$/NO LABOR CODE DESCRIPTION -

FONS ==

{ECKED & PASSED OUT B1:

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

e#.

owladgamant Slic Exit Pass

Io.:
sl No.:

Vahicls No.:

SHC3695P CHIANG

SHC3695P

12 of Service Advisor Signatura/Dals |

3 returned to Service Receotion upon collection

Mame of Service Advisor

Date

To be kept by Security Guard



MCDE12016891 / ConvfartDelGro Enginearing Pte Lid - Layang
ENTRY DATE & TIME: 07/02/2019 1431
SUBMITTED BY: Jana! Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Aulhari

ised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not 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 repart will be forwarded by the Insurers of the GIA Records

Management Centre established by the General Insurance Association of Sihgapara (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/02/2019 14:31

07/02/2019 08:40

SEMWABANG WAY TWDS YISHUN
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SHC3695P

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
SONATA-2.0 (A)

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO015

LIM HAN LEONG
S7026713F
11/08/1970
OUTDOOR
15/04/1992

26 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93212231

NOEMAIL

Page 10of 18



Address BLK 70 REDHILL CLOSE
#09-88

Postcode 150070
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

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 vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
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) 3
Passenger 1 NAME: _
GENDER: : MALE
Passenger 2 NAME: .

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGJ7315K
Vehicle Make/Model/Colour TOYOTA
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver YONG TIEN SHEONG
NRIC/Passport Number 57388333D
Contact Number
Address

Page 2 of 18



Pcl)stcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

FRONT
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass.
2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Ifability.

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liabllity on the part of the insurance
companies.

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

G. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

=l

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

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

a) My insurer, my workshop and the General Insurance Association of Singzpore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided-by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any ralevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/er my claims;
{ili) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

(iv) administering my claims (including the mailing of carrespandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“"Purposes”)

(b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPOCT"LTION PTE LTD ?} 2/( 9
CO. REG. NO. 128303821R Jackson Haag
cao
Policyholder's Signature Driver's Signature Reporting Centre Personnal’s Signature
Date & Time: (IF driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

ALAKME SEethPhnFem V3 ! |
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

= =3 e — "
Ow oo ¢l oy oTho W, L Vebele A e
a.),,\,q\\:‘;lu.e\ Ve \ec.t"'-.' S L LJ "f}.— \;wb;\.v\j’w»“" AN oY s 'wL\,"LL
¥ \ 1 i \ }
""g o l A '\n.,’\.-'c"- T L T vigolv™ ¢ N I AN ‘-53\ (ﬂ-\.l;'(’*"\c;
L ) : v i
‘:\ ’ﬁ-u{) “, Ouiv e\ ,\ d_\'-ﬁ v ﬂ \fm W2 A qiEe GL Lied pes c."' L 1O v
L] L] U
| l()ﬁ_ L"'g.’:. C‘;/l Vg "'\.Ci"}- L
| : |
DECLARATION
I/We declare the foregoing particulars are true in every respect. , ]
" COMFORT TRANSPORTATION PTE LTD (’?— A ]? E
CO. REG. NO. 199303821R Jackson Hers — g el op
ot CR0
Policyholder's Signature Driver's Signatur:- Reporting Centre Personnel's Signature
Date & Time: (1f driver is not the policyholder) Namae:
Date & Time: NRIC/FIN No.:

Page 5of 18



BULGS e
hoﬂﬂ_-_mum@ .gé-l’gh“-
e,

...... ——
e |

== | GBIS DHS)




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO ¢ SHCT 3695P

DATE 8/2/2019 9:42

k/hl C

 MAKE ( . . L
MODEL : HYUNDAI SONATA AMAJ A
Qty Parts Description/ Labour Type Unit Prite Amount
Rear Bumper § 578.40
Rear Bumper Clip $ 22.00
Rear Bumper Protector (RH) $ 38.00
Tail Lamp (RH) $  344.00
Tail Lamp Quarter Panel (RH) $ 93.80
Rear Fender (RH) $ 1,935.90
Rear Fender Inner Lining (RH) $ 74.10
Rear Windscreen Moulding $ 60.00
9 09F =
SUB TOTAL / = S 3,146.20
LESS 20% $ 629.24
DISCOUNTED TOTAL LYl S 2,516.96
Rear Bumper Advertisement Logo $ 50.00
Rear Bumper Rubber Mat $ 50.00
Rear Fender Advertisement Logo (LH/RH) $ 100.00 | $ 200.00
Rear Fender Comfort Sticker (RH) $ 30.00
Rear Windscreen Sealant $ 46.00
LKK Auto Consullgnis hence nptify
rer of thd f : 9 Y
EhTeo szr?:;:.a?_l-':l_ e‘rjllgr: = 7 $ 376.00
» To display damaged pari(s) during
« Parts prices are subjecl to conl
* Third party survey is pn a “Without " basis
* No {llegal modificatiop(s) is allowed
Labour Charge ) :;Jfbienf ;langa':m )Mfr: i c"m
Panel Beating S 1.000-60
Spray Painting Charge :;T:::‘w” $ 300-667]
Wiring Charge Date: ) 506071
Tuff Kote ) 50.00
Remove/Refix Cushion & Upholstery Rear $ 150.00
Remove/Refix Rear Windscreen Glass $ 120.66-]
Remove/Refix Reverse Sensor $ 80.00-
NAY L | \ OTAL LABOUR 0 s 1,950.00
g/ [1q 1610
ESTIMATE TOTAL L 4G, 4 | $ 484296
LIS R
Lf DAY 309
CHELY tEms £ Homy —
aF1Hhe Ae%Hy  Puathy

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

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

Our Job Ref No : 305266379 ENGINEERING
N ComforiDelGro Englineering Pte Lid

Date : 18/02/19 59 Lu‘;ﬁ Drive r?l:u;?p:r% 508989

Fax: 6546 8156

FINALIZATION FORM

To LKK Fax:

Attn NAZ

Vehicle Reg No. : SHC3695P 07/02/19

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

z The repalr job shall bill to: NTUC SGJ7315K

2. The finallzed amount shall be:
(a) Spare Paris after List discount

(b)  Labour Charges

Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost $3,000.00

3.  Estimated normal period for repairs: 4 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 assjsfa We confirm the estimates and

finalized amount

‘ -
Signature : \\J\

Signature :
> 1
Name : CHIANG Name : ) B IAC
Tel  : 62148314 pate : 2A(1([9
Fax : 65468156
E i n
Document
Item Amount Attached Conflrm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fes 7.48
5. Medical Fees (on behalf
of driver, if applicable)
[ Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NS/INC19002424/Nsd3e2

IR

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-03-2019
189556
Code: INC4

e Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGJ 7315K Veh. Inspected SHC 3695P
Policy No. 5082071051-02 Coverage ($) 0.00
Claim No. MT/1031360-002 Excess ($) 0.00
Assign From Assign Date 08/02/2019

2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBA815097 Colour BLUE
Odometer 263633 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR

< Conditions of Tyres .

Size Make Balance
R/H Front Tyre |[215/60 R16 WEST LAKE 6 mm
L/H Front Tyre |215/60 R16 WEST LAKE 6 mm
R/H Rear Tyre |215/60 R16 WEST LAKE 6 mm
L/H Rear Tyre 215/60 R16 WEST LAKE 6 mm

4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.

DAMAGES SEE DETAILS.

5. General Information o
Accident Date  07/02/2019 |Ins pection Date 08/02/2019
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 il o

IESTIMATED NORMAL PERIOD FOR REPAIR:

4 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page No.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3695P
P Condition | Estimate By [ Our Adjusted
Qty Description of Parts -t:ondlt_!_o_nn e .wgi;kjshnﬁ%ﬁ TR :-(g])' =5
REPLACEMENT OF PARTS
1|REAR BUMPER CRACKED 578.40 578.40
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER PROTECTOR (RH) DEFORMED 38.00 38.00
1| TAIL LAMP (RH) CRACKED 344.00 344.00
1| TAIL LAMP QUARTER PANEL (RH) SERVICEABLE 93.80 -
1|REAR FENDER (RH) DEFORMED 1,935.90 1,935.90
1|REAR FENDER INNER LINING (RH) SERVICEABLE 74.10 -
1|REAR WINDSCREEN MOULDING NECESSARY 60.00 60.00
LESS 20% DISCOUNT -629.24 -595.66
2,516.96 2,382.64
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@%$100.00 (SN)
1|REAR FENDER COMFORT STICKER (RH) (SN) NECESSARY 30.00 30.00
1|REAR WINDSCREEN SEALANT (SN) NECESSARY 46.00 46.00
376.00 376.00
LABOUR
PANEL BEATING. 1,000.00 400.00
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. 50.00 30.00
TUFF KOTE. 50.00 50.00
REMOVE / REFIX CUSHION & UPHOLSTERY REAR. NOT NECESSARY 150.00 -
REMOVE / REFIX REAR WINDSCREEN GLASS. 120.00 80.00
REMOVE / REFIX REVERSE SENSOR. 80.00 30.00
1,950.00 990.00
GRAND TOTAL 4,842.96 3,748.64

Report Ref No. NS/INC19002424/Nsd3e2




Page No.:2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS |
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

i et | 554)773,000,00

Report Ref No. NS/INC19002424/Nsd3e2

MUHAMMAD NAZRIL BIN ABDULLAH

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.

I\ L i (i [} Xy i gpled 1o any third party who m

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

Iy on the Report wholly or in part. Any third pafy acting or n




