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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE"
VEHICLE N0 : SHC 8188D DATE 252/2019 10:56
MAKE § A M
MODEL : HYUNDAL i40 TAA L —N
Parts Deseription’ Labour Type Unit Price Amount
Rear Bumper $ 55300
Rear Bumper Remforcement X § 42840
Rear Bumper Reinforcement Bracket (LH/RH) X § 8030 |§  160.60
Rear Bumper Clip 10 pes — & < 22.00
Rear Bumper Bracket o $ 31560 | § 71.20
Rear Bumper Sponge Y™ $ 10350
Rear Bumper Under Cover 1$ 22800
SUBTOTAL 5 1,566.70
LESS 20% 5 313.34
DISCOUNTED TOTAL $ 1,253.36
y‘lﬂ
RN § 2500
b 25.00
Labour Charge 280
Panel Beating 5 M
Spray Painting Charge S M
Wiring Charge $ el
Remove/Refix Reverse Sensor $ 30400
TOTAL LABOUR S §10.00
ESTIMATE TOTAL 5 2.088.36
(4 i
T s e
2."/2/{? f] ( et
/ . rerped Bnd
2 s '
gotee 17 A
This is an initial estimate based on i visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveved by o mator Survevor appoimnted by the insurance company

Nelt




COMFORIDELGRO.
ENGINEERING

Our Job Ref Na @ 305272061
T ComiprDeiGrm Englinsering F1a
Date : 27102119 S8 Loyang Drive  Singasors 504369
Fax 6545 B158
FINALIZATION FORM
To Fax ;
Atln KALVIN
Vehicle Reg No. SHCB188D 2510272018
The survey and estimales aof the repairs of tha above-mantioned vahicle are as follows:-
i The repalr job shall bl o CHINA QW184BK
2 The finalized amount shall be;
{a) Spare Parts afler Lisi discount $66T.40
{b) Labour Charges §400.00
Total for Part-By-Part Repair Cost $1,087.40
(e) Lumpsum Repair (if applicabla)
Tolal for Lumpsum repair cost after Less:
Final Lumpsum Repair cost
3 Estimated narmal peried for repairs: 2 warking days.

4 Wa shall treat tha above amgaunt as Correct and Confirmed If there Is no reply from you within 7

working days

We confirm the estimates and
finalized amount

/

Signature : Signatura
Name : CHIANG o— Koalt
Tel 62148314 Dats 28 fl f 11
Fax 65488158
For Official Use Only
Diocument
em Amount Attached faﬂmgi; Remarks
Yas or No
. Ranta! Rate PDay YES
2. Loss of Incoma Paid N
3. Survey Fees
B, LTA Search Fao 7,49
. Medical Fees (on behalf
of driver, If appiicable)
M

Ramarks:




COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

Date: 28.02.2019
Time: 08:19:17

Page: 1

305272061
SHCR188D
0000000000
HYUNDAI

140

24,03.2016
25.02.2019 10:40
25.02201%

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G [40VC COVER ASSY-RRBUMPE 1 553.00 2000 44240

0002 04-01-0101-0111-G HYUNDAI BUMPER COVERCLIP 10L 2200 20.00 17.60

0003 04-01-0103-0738-G  140VC COVER-RR BUMPER LWR 1 228,00 20.00 182.40

0004 FNPS NO PLATE(S) IN 2500 2.00- 25.00
SUB-TOTAL 667,40
JOB NATURE
0oo0 PB PANEL BEATING 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 200.00
SUB-TOTAL : 400.00
TOTAL 1,067.40
AUTHORISED : YES/NO
MVA NAME & SIGNATURE

SURVEYOR NAME & SIGNATURE

DATE: DATE:



:0MFOR1DELGRQ_ ComiortDalGro Englneering Pis Lid
ENGINEERING

COMAIRIE AL Date/Time: 25.02.2019 11:57  Page : 1
Team:  ARC Repair TP(CLS0)1 JOB CARD  sales Order: o 305272061
STOMIE [ =t 880 bl = A
. COMFORT TRANSPORTATION PTE LTD ————— Tl
STOMER NO. 7010045 HYUNDAI L .
IHESS 383 BIH HIHG‘ DRI“ l_l,,llr‘.}[!ﬁ_ I DUATE T IME
singapore SINGAPORE 575717 1-40 25.02.2019 10:40
65508755 —_———— ————— R
: 24.03.2016
T — L ——
2O DESCRIFTICN
Accident Date: 25.02.2019
NATURE: 3P 25.02.2019
8/NO LABOR CODE DESCRIPTION RN
ey
e — .
& I
"Ik i ___4 I
a1k ;:,:.-== - |L,_"-
- ‘E'IL'-I . I .F|| ]II
: ' f |
£ dd R Wl HA
— 1 | | ||-—r=_':_i
— |'I ‘ .J s \ L ||I.“_'
un Vi = __..--"‘ ,;'frT
Illl'r — |

—_——— &
$ECXED & PASSED OUT B
SERVLE ALVISOR CUSTOMER 'S SUGMNATURE
1
L e | Sin Eul Pams
wl Wil |y
- e SHCB188D CHIANG SHCB188D
& Of Service A Signatire T “ame of Soervce Aanece Cate
@ Mitlrred Lo Servicd Recebtion uibon sollection To b wagil by S30wnty Gisard



A - .
COMFORTDELGRO ENGINEERING PTE LTD f \ ag‘»,_;__
REPAIR FSTIMATE* , \

VEHICLE 8O ¢ SIHC B188D DATE Isrlfznlﬂ 10:56
A

MAKE : — 1‘
MODEL  : HYUNDAI i40 | MV

|. Oy Parts Description/ Labour Tvpe Unit Price Amount
Rear Bumper ;- 553.00

S
Rear Bumper Reinforcement .,, b 28.40
Rear Bumper Reinforcement Bracket (LH/RH) 7 S $0.30 |'§ 160,60
Rear Bumper Clip 10 pes _— 5 22.00
Rear Bumper Bracket 7 % 35.60 | § 71.20
Rear Bumper Sponge $ 103,50
Rear Bumper Under Cover § 22800
S5UB TOTAL 5 156670
LESS 20% 5 31334
DISCOUNTED TOTAL S 1.253.36
Rear No.Plate / s 25,00 [Nen
5 25.00
Lahour Charge 0%
Panel Beating s 5 M;
Spray Painting Charge 1 S 3pe | Zee
Pk o [ - x'
Wiring Charge [ “‘r:\ﬂ- . 5 Mﬁrl
Remove/Relix Reverse Sensor / 18 v A
lll @
TOTAL LABOUR - CLS 810,00
| ’
!
ESTI? .-\f]‘_]:: TOTAL § 2,088.36

Vo Jon LIS H\;H
R
2 Vots

%
ﬁ;i’f’ 7 pd A

This 15 an imtal esumate based on a visual mspection of the above velicle. The final repair quantum will

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

Our Ref T 0219/ SHC8188D MWT(st)

YnurRﬂ': i il Eanet v 1 P T

Dale 05-Mar-19 CDGE Taxi Claims Dept lortDuilien Engineenivig _
50 Loyang Drive dth Flr

CHINA TAIPING INSURANCE CO LTD Singapore 508963

3 ANSON ROAD

#16-00 SPRINGLEAF TOWER

SINGAPORE 079909

Attn : Motor Claims Department WITHOUT PREJUDICE cubpepas

Dear Sir

ACCIDENT INVOLVING OUR TAXI sHC8188D YOUR INSURED GW 1848K

AND OTHER ON  25.02.19 s

e are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor

\ehicle No

SHC8188D which was involved in the captioned accident with your Insured

vehicle The vehicle owner and the taxi driver concemed have requested and authorized us to
assist them in presenting their claims against the party responsible for all applicable matters
arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving GW 1848K
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair § 114212
6 2 days Loss of Rental @ $ 11685 perday $ 233.90., ., N
3 Survey Report Fees (Surveyed by Mis LKK) ] -
4  LTA Search Fees $ 748
5 GIA |/ Police Report Fees ] -
5 Towing / Medical / Transporation Fees 5 .
Sub Total: $ 1,383.51
HIRER'S CLAIM
7 3 days Loss of Income @ $  80.00 perdays 3 160.00
Total Claims : $ 1,643.51
We enclose herewith the following documents to support the claims: -
a)  Original repair bill and photocopies of photographs - pcs.
k)  LTA search slip/s of : GW 1848K
c) GIA / Palice report/s of : SHC81880
d)  Letter of authority from owner / hirer / operator

{ } Traffic Compound ( ) Towing/Medical billreceipts (| ) Certificate of Insurance
( X )Photograph/s of Accident Scen ( x ) Downtime/Mileage record { % ) Rental Rate letter

Kindly look into the matter and let us hear from you on the settlement of the said claims as
soon as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver.

Yours faithfully

William Tan

CDGE Claims Department

Tel 6214 B737 Fax: 6214 1843 Emall : wiliamtan@cdge.com.&g

This is a computer generated letter No signature is required.

A rwenices o

9
COMFORIDELGRO 7=

i



Asher Sng (LKKAuto) —

From: Asher Sng (LKKAuto)

Sent: Monday, 10 June 2019 5:38 PM

To: L_DINTERIOR@LIVE.COM.SG

Subject: ACCIDENT INVOLVING GW 1848K AND $HC 81880 ON 25/02/2018

Our Rel: CCYCTI19003563/K1ead

10 JUNE 2019

L & D INTERIOR CONTRACTOR PTE LTD

Dear Sir/Madam,
ACCIDENT INVOLVING GW 1848K AND SHC 8188D ON 25/02/2019

We refer to the above accident where we are acting for China Taiping Insurance (Singapore) Pte Ltd to resolve
the claim against you and/or your authorized driver under the Auto Insurance policy taken up with them.

Based on the accident report and accident scenario, liability is down against us. We will therefore proceed to
negotiate for an amicable settlement with the Third Party.

Should you however wish to further discuss on the matter prior to our negotiations and settlement, please contact
us within 10 days from the date of this letter.

Please call us if you have further queries.

Yours faithfully,

Asher

Care Handler
DID: 6841 6051
FAX: 6741 4108

Email: ashersng @lkkauto.com

c.c.  China Taiping Insurance (Singapore) Pte Lrd
(Motor Claims Depr)



CDG VARS V LettofAuthori sation L g 2 s
LETTER OF AUTH ORISATION
[MNAF / PAF)
ACCIDENT INVOLVING 40 SHCB188D , GW1848K ON 25-Feb-19 10:40
ALONG KAKI BUKIT RD 1 X KAKI BUKIT AVE 2
1§ Wa ERIC LEE Y1 ZHANG (Hirar) NRIC NG.: 574387280
and/ar {Relief) NRIC Mo

Taxl Mumber SHCB8188D
nersby authorise ComfortDelGro Engineermg Pte Ltd(CDGE):

i_ To submit myfour claims for damages, costs and expense, Including 053 of iIncome, loss of rental,

madical fee and legal COSES.

(]

against tnird party (except persanal injuries and medical claims).

3. To sign Discharge Voucher on my/four behalf,

To have absolute discretion to agree ta any sattlement or compensation amount in respect of my/our claim

4. To accapt any payment (claim proceeds) in respact af the claim aganst third party and payment by chegue

shall ba forward directly o CDGE In accordance with COGE's Instruction and made in favour of
“comfortDelGro Engineering Pte Ltd".

Dats 25-Feb-2019
Mame of Hirer ERIC LEE ¥I ZHANG
Hirer NRIC S743B728D Signature ; e
Addrass 117 ANG MO KID AVE 4 #09-447
560117
Contact No. 8B096281

hitn Hedeek2srv: 82/Runtime/Runtime/Runtim e/Runtime/View/CDG VARS V Lettof

25/02/2019



Policy Mo OMCUSNIDZEBT 1800 Claim Ho !
Claimant : COMFURT TRANSPORTATION PTE 1o
Amount ¢ 551,483.51

DOLLARS OME THOUSAND FOUR HUNDRED ETGHTY THREE AND CENTS
FIFTY OME ONLY

[/We agres to accept Tthe sbove menticned amount ©O be paid te mefus in full &
final settlemant ef all claims, coORLE ¢ disburssments for injuries [/ damages
sustalned by me/us through an accident Lavelving

Cciaimant Yehicle No. = SHC B1BED

ipsured Vehlcls No. = GW 1B4BK

pate of Loss 1 25/D2/201%9

place of Accident . KAKI BUKIT RD 1 X ¥AHT BUKIT AVE 2

1N COMSIDERATION of the paymant made o me/us of the afarement ioned sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTID., 1/We agres absolutely to
discharge CHINA TAIPING INSURANCE (SIMGAPORE) FTE. LTD. andfer

Insured Hams s L & D INTERIOR CONTRACTOR FTE LID
brivar Hame s VATTHIMATHAN VENKATESAN

from all claima, pressnt OF future Ain respect of all ioms, Ainjury or damage
sustained by mefus arising out of the said accident.

I acknowledge that this payment is madse without admiasion of liability en the
part of CHINA TATPING IMSURANCE {S1NGAFORE) PTE. LID.

{1) General Damages 55
{2} Cost of Repair/Gweese S 1,142.12
{3} Loss of i#se/Rental /BEazning 1] 333.%0
{4) GIA/Pallce Rsports/
tnvestigation Results/Search Fees 85 T.49
{8} Medical Reports/Expenses 53
i&) Survey Fesa/F.T. Feas 5%
{71 Cost incliuding Disbursement BS
BOFERL & @ & % % % @ e B owie o cw o e 1] 1,483.51
Claimant Mame : COMEORT TRANSPORTATION PTE LTD WRIC Ho @
Signature : / J,’.;J“A./— e i) Date :
Vet b
CORSiOMIDEL 1
The comiams oF NS GOOUMIEES Aai) 1L 16 o dgraes o0y
AJ el niwnes and damanes A RRIRAQM AE BHU3E0 o oAl vic 7yl

L

KA ] in =HEH ren(HG

LR ] |'J

Lot b 4



_LOMFORIDELGRO
ENCGINEERING

er of ComrombDELGRO

GST REG. NO. M2-8921817-3

01001 7
HINA 'TATPING [NSURANC
FHINGLEAF TTWikK

1  ANSON ROAD _'f]l'r-—lll'
I NGARIKE S5 07949014

THTACT ND: h227223R

ComtoriDelGro Engineering Hle Lid
& I -

okl

T194950h| 144
Daga:

TMPANY Hkd:, N, :

TAX INVOICE

VEHCLE WD INV. ROSDATE o~
O (KYPE D SRR RN QTADRTAT PR N2.20M19
MANKKE JOH NG,

HYTINTIA INR2T2061

MK, (INHETER HEALT NG

=40

NATE (OF Wikl
24,0300k

CHASBKIS (DK

DATK/TIME TN

25.072.2M9 10N:40

Mesoription ¢ 3P 35.02.2M9 KMHT. A4 A 0Es 711

1B Part Mo, Ory Llmir krire Kso NerT

FART HECRTSTTION

0001 D4-01<0103-0579 |40V (TWEKR ASSY-HE 1 553, 00 0. 0l 447 4l
RIMPKR#

Nz Da=01=0101-1111 HYLINDALD HIIMFER (TR 10 2.0 2000 17.60
OLITF REAR

(003  04=01-0103-07 38 40V (TWVER-KE BlIMEER 1 ZaR, M. (i 187
[ WRE

N4 FNP& N B .‘.'.'n_.:_‘.‘, 1 25 NN 0. 25 _Ni

S R-"TOmAl, A&7, dl

iE NATIRE

0001 PR PANKI, REATING 000, G N

ooz 23=507 SPRAYPATRT ON AFFECTEND 200,00 ERL

‘omforiDelGro Engineering Pre Lid
mamitier of COMPORTCRLCRG

cad Office:
i3 Hroddell Road
inpapore $79701

Unddly nate that no receipt shall be issued unless requestad.

JUSTOMER'S COPY

AREA

BANK/CHQ N

AMOUNT

ACCOUNT No. INVOICE No.

ROIOM 2




_OMFORIDELGRO
ENGINEERING

mEmizer ol LOWIRC -ﬂf“_LCHD

GST REG. NO. M2-8921817-3

10017

1IMA TAITPTNG | NSURARCE

IPHINGLEAF T{WER

ANSDN ROAND #16-00
HRGAMHE 5 ("hu'li['p*.l

ONTACT N: BAl2236A

ComtortiDelGro Enginearing Ple Lid

Warkabags
|50 ]

[XMPANY WRGG, N, : 1985060454

TAX INVOICE Paga

VHHCTLE WO PNV, D/ TATE
LD (S)PPR L) HHORT A8 91428747 78.07
MAK K JUH WD
HYTINDA T ANKATA0/T
MO (MOMETEH HREALT R
[—4f)
UATE OF KK DATK/'T (MK TN
4 03,2016 2602, 2019 1041

[HASS1E (K
KMHT B 1M ISR

WMo Part N Ory  Imit Price %Disc Na
HUR="TTITAIL : dind.i
Ttams tntal 1.067.4
Add GST 8 T.000 & 'a
ITvOice Aammmmt 1,142.12
[asuai by : RATHFRIWETAN 25,022,209 171648
Hepaly + (AK0/5T 57

r ]
Aymant %‘Tp&f'l'ﬁm- foradit 30 days

‘wmfortDel Gro Engineering Ple Lid
b of COMPORICELL MG

eaid Office
15 Braddell Road
ingapare 379701

indly note that no receipt shall be issued unless requestad.

USTOMER'S COPY

INVOICE No. AMOUNT BANK/CHO N¢

ACCOUNT No.

G147R7TAT 1.142.92




Qur Ref:  CT18020699 n

Date: 28 February 2018

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 25/02/2019 @ 10:10hrs

ALONG KAKI BUKIT RD 1 X KAKI BUKIT AVE 2
INVOLVING GW1B48K

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxl bearing vehicle registration
number SHC8188D (the “Taxi"). The Taxi was hired to ERIC LEE YI ZHANG IC NO
S7438728D a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $116.95 per day
(inclusive of GST).

Please be advised that the Taxi was insured with MS First Capital Insurance Ltd on
a third party basis at the material time of the accident.

We wish lo confirm that the aforesaid hirer-operalor had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a motor
workshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for

settiement of claims with third party's insurance company in respect of the said
accident.

Yours faithfully

Christine Tay
Assistant Manager, Fleel Safety

This is a compuler generated letter. Mo signalture is required.

383 Sin Ming Drive Singapore 575717 Mainline +85 6555 1188 Focsimile +65 8453 3183
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IR0 levsgi i Badenilarm Famidn By Anents Dalad

Enquire Vehicle Insurer

juetibche Mo, raddend Datnd Three  Sedwoh Shaliss surwes ety Citli

GW1B48K 25 Feh 20197 10:40:00 Successtul co1

Dt annmdd Coinipiny M ame

CHIMA TAIPING INSURANCE [SINGAPORE) PTELTD

Previous OK
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LKK Auto Consultants Pte Ltd

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

TEL: 6258 3561 FAX: 6255 4315

Reg. Mo: 183607T168R GS5T Reg. No 18-8607188-R

Afiliated to Federation internationale Des Experts En Automoblie

CHINA TAIPING INSURANCE (8) PTELTD

Ref CC3/CTIN18003563/K1eal3q2

SPRINGLEAF TOWERSINGAPORE 079903 Pate 11-07-2019 N“M"IMIWII
Code: CTI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GW 1848K Veh. Inspected SHC 8188D
Policy No. DMCVSN302687 1800 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 25/02/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEMN Year of Reg. 2016
Chassis No. KMHLB41UMGUDBET11 Colour BLUE
Odometer 420708 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/80 R16 HANKOOK & mm
L/H Front Tyre |205/80 R16 HANKOOK 6 mm
R/H Rear Tyre |205/60 R16 HANKOOK & mm
L/H Rear Tyre |205/60 R16 HANKOOK & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 25/02/2018 Inspection Date 25/02/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508963
Ba. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Industial Park, Singapore 408933
TEL: 6256 3561 FAX: B256 4315

Reg Mo 188607198R GST Reg. No, 19-8607198-R Papge Mo, 10l 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO, SHC 818BBD
Description of Parts Conditio Estimate By | Our Adjusted
QY P - Iton " | \Workatiop (8] (5]
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 428 40
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 160.60
@$80.30
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
2|REAR BUMPER BRACKET @$35.60 SERVICEABLE 71.20
1|REAR BUMPER SPONGE SERVICEABLE 103.50
1|REAR BUMPER UNDER COVER cuT 228.00 228.00
LESS 20% DISCOUNT -313.24 -160.60
1.253.38 642 40
SPECIAL NETT ITEMS
1|REAR NO PLATE (SN) CRACKED 25.00 2500
25.00 25.00
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE 300.00 200.00
WIRING CHARGE. NOT MECESSARY 30.00
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY B0.00
810.00 400.00
GRAND TOTAL 2,088.36 1,067.40
RECOMMENDED COST OF REPAIRS [ | | 1.067.40|
Report Ref No. CC3/CT119003563/K1ea3q2
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HALVIN ANG WEI KUN HO LEONG CHUAN

Automotive Assessor /| Investigator

Automotive Assessor

MMECLAIMER OF LLARILITY TD THIAD PARTIES:- This Repart ls made saisly fod the use and benefit of the Client named on the oal page of ihis Repon




