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Denise Tax (LKKAuto)

From:
Sent:

To:
Subject:

Hi,

All claims created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WwWw.income.com.sg

(/1 Income

mode aifferant

¥

MTCL@income.com.sg
Thursday, 11 April 2019 2:39 PM

Denise Tay (LKKAuUto)
FW: REQUEST CLAIM NUMBER

At Income, we are ‘In with You' on Performance, Growth,
Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify.

Find out more at Income.com.sg/careers

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]
Sent: Thursday, 11 April 2019 10:41 AM
To: MTCL@income.com.sg

Cc: mtreg <mtreg@income.com.sg>
Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Request claim number

Ny

Date: 11/4/2019
5/No Income Claimant (Owner / | Claimant | Income | Date of Time of | Estimate | Tentative
Reference Taxi Company) Vehicle | Vehicle | Accident | Accident repair cost
No. No.

1 MT/10322063- COMFORT SHA SLG 5/4/2019 13:40 6,235.68 3,350.00

002 TRANSPORTATION 7814Y 2366C
2 MT/1039506- COMFORT SHD PA 05/4/2019 18:10 2,957.2 1,900.00

002 TRANSPORTATION 42010 71135

Best Regards,

Denise Tay | Case Handler



i DATE & TIME
SUBMITTED BY: Janed Lim Siang Gek

o
16044

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repait cormaclly tha details of the

accidanl ko spead

p the

laims procass

2. This Form must be completed by the Policyholder andior the Autherised Drivar.

3. Infarmatian provided must be as truthlul and accurate as pess

repudiate pokcy Habdlity.

ble, Any wilful misrepresanialion or witholding of matarial facts may allow insurance companies 1o

4. The issue and acceplance of this Form by insurance companses is not an admission of pelicy agility on the part of the insurancs companies,
5. Any false reporting may be referred to the Pelice for investigation.

&, This report will be forwarded by the insurers of the GIA Records Manageman! Centre established by the General Insurance Assaciation of Singapere (GIA) for

archiving and that copies. of this report will, for a-fee, be made awvailable upon ar

rested partias

tion by |

7. By tha lodgement of this report to the insuress, you hereby consent 1o the archiving of this report at the centre and 1o copies of the reporl being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

05/04/2019 16:04
05/04/2019 13:40
CHURCH ST TWDS MARINA BLVD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHATE14Y

Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Maobile 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
far repair to your vahicla?

If Mo, Please stale action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of DOriver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

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

OFFICE-65508T68

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

MCOMOO15

KOH HONG KIN
51364535C

31M2M958

OUTDOOR

26/1011977

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82000482

FRAMCISAMKZ2216@HOTMAIL. COM

Page 1 of 17



BLK 244 ANG MO KIO AVE 3

RelREaES #02-2216
Postoode 560344

Was driver an employee of the Insured's Company NO

I Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicla)

invalved in the accident 2
Was any body injured in the Accident? NG
Was any injured conveyed to haspital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
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? MO
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

Remarksf Reasons -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLG2366C

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KOH SHUN YUAN EDMUND
MRIC/Passport Mumber S8907775C

Contact Number 86535232

Address

Fostcode

Insurance Company Mame
MNature Of Damage LH FRONT

Mo. Of Passenger (Including Driver)

Fage 2 of 17



Sketch Plan Pg. 1

|MPORTANT NOTICE

1. Please report correctly the detaits of the accident to speed up the claims proczss,
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3. Infarmation provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allaw Insurznce companias to repudiate policy abifity,

4. Theissus and arceptance of this Bonm by incurance companies is nat an admission of polisy lability on tha part of the Insurance
companies.

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

6. The report will he farwarded 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 2 fee be made available upon application by
interested parties,

7. By the lodament of this raport ta the insurers, you hereby consent to the archiving of this report at the centra and to copies af
the repart being made available aforesaid.

&. Consent under the Persenal Bata Protection Act [POFA)
| understand, acknowledge, agrea and consent that:

la) My insurer, my workshiop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclosz andfor process my personal datafpersonal information set out i tiis [form) and any other personal information
pravided by me or possessed by my insurer {collectivaly the “personal Information”} and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehicle[s) invelved in this accident shall be callectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority {such as the palfice], for the purpese(s)
of

{i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to tha clalms;

[ii} investigating the accident and/for my claims;
(i} carrying out and/or dealing with my instructions or responding ta any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar natices 1o me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with apnlicable baw in administering, processing, handling andfor dealing with my claims.{collectivaly the
“Purposes”)

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

{c)  my Persanal Infarmation may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding thelr lawyars/law firms), which may be sited outslde of Singapare, for ope or more of the above Purposes

(d) my Persanal Infarmation will also be collected and used bo compile claims history for the purpose of [raud detection,
investigation and management in present and all future claims.

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

{i] toaliinsurers andfor any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

{ii) for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION FTE LTD
C0O, REG. NO. 199303821R - ...-?

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [IF driver is not the pelicyholder) Mame:
Date & Time: NRIG/FIN Ho.: Larry Ng
GIARMAC SEaichPlenf onin V3 1
L ] fruir
i & L rirlj

Page 3 of 17



Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

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

L

This Farm must be completed by the Policyholder andfor the Authorlsed Driver.

3. Information provided must be as truthful and accurate as passibla. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies ta repudiate palicy liability.

4. The issue and acceptance of this Form by inserance companies is not an admission of poficy liability on the part of the Insurance
companies,

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

G, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) 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 to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

fal My insurer, my warkshop and the General Insurance Association of Singapore ("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) invelved 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/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(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;

(ii} investigating the accident and/or my claims;
[#ii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain persanal 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}  allinsurer(s] wha have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wse, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/aw firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d) my Personal Information 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,

(2} theinformation so collected under |d) above may be shared / disclosed:

(i) toalinsurers andfor 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

{ii} far complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD
GO, REG. MO, 199303821R ’Z: "
Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (IF driver Is not the policyhelder) Narma:

Date & Time: 05,04.2019@1530HRS NRIC/FINNo. §

Page 4 of 17



Sketch Plan Pg. 3

SKETCH PLAN

=[S
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ey

Along Church Street twds Marina BLVD

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

. | A- SHA 7814Y
e B- SLG 2366C

On 05.04.2019 @ 1340HRS [ was travelling Church Street twds Marina BLVD

with no passenger onboard.

As | was travelling suddenly veh(B) SLG 2366C cut into my lane and hit onto

right rear portion.

As the accident took place too fast | could not take evasive action to prevent the

accident.

| have company video and photos at scene to support my claims.

No injury in this accident .

Veh(B) SLG 2366C MR Koh Shun Yuan Edmund S 8907775C HP:8653 5232

DECLARATION

If'We declare the foregoing particulars are true in every resp
COMFORT TRANSPORTATION PTELTD :

GO, REG. NO. 199303821R

% .

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: 05.04,2019@1530HRS  nmic/enMe.: June

Page 5 of 17
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COMFORTDELGRO ENGINEERING PTE LTD
VEHICLE N0 @ SHA 7814Y

DATE 4/6/2019 9:56

MAKE . b4
MODEL : HYUNDAI SOt
Oty Parts Description/ Labour Type Unit Price Amount
Boot Lid X S, 3 1,349.50
Boot Lid Lock Upper X £ $ 13210
Boot Lid Lock Lower X *™* 5 30.30
Boot Lid 'H' Emblem A 1 5 26.10
Boot Lid CRDI Plate A< *\ i 22.70
Boot Lid Trimboard Clips (10pes) de 9 b3 11.00
Rear Bumper -~ % {5tonl
Rear Bumper Clip — ** . b 22.00
Rear Fender (RH) \/.- 5 |q I
Rear Fender Inner Lining (RH) X % T74.10
Rear Windscreen Moulding ~— ”:W f 5 60,00 |
Rear Wheel Hup-Cap (RH) — 8 5 wFere
i "r..gﬂf gﬁ.f;,gn
[l M Tl /‘"",r - SUB TOTAL S 4387.10
LESS 20% b B77.42
DISCOUNTED TOTAL § 350968
Boot Lid Comfort Logo & Tel No. Sticker )(_""\ b} 30000 |Nett
Rear Bumper Rubber Mar = ** b 50,00 |Nett
Rear Windscreen Sealant  — #%- 8 46.00 |Nett
Rear Door Tel No. Sticker (RH) i 5 10.00 |Nett
TOTAL §  136.00
Labour Charge
Panel Beating b wb Gon
Spray Painting Charge b l,w' For
Wiring Charge s o8 g
Tuff Kote S | 5peTTe,
Remove/Refix Cushion & Upholstery Rear 5 .IS}-QG‘ Ju
Remove/Refix Rear Windscreen Glass \ 5 126807 |taw
Remove/Refix Reverse Sensor \ S 120007 2,
Rear Wheel Alignment W § 12040 X 40
Ka i U Lot
TOTAL LABOUR 5 2,590.00
/ J9/ F/ 9 rogr
7 @' , ESTIMATE TOTAL S _6235.68
F = ]
Us Al FPoor pd ke
This is an initial estimate hased on a visual mspcw;llim; of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.

Fage 1 of 1



ComfortDelGro Engineering Pt

e Lid

1

COMFOR'IDELGRO
ENGI NEERING
(MBI RO Date/Time: 0%5,04.201% 17:18 pags : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: e 305284901
ISTOMER AEGN MILEAGE
O N0 7814y
.ue  COMFORT TRANSPORTATION PTE LTD s —
ISTOMER NG 7010045 | HYUNDAI o a—
'DRESS 383 SIN MING DRIVE | MoDEL DATETIME IN
Singapore SINGAPORE 575717 I1-40 Erﬁ .04,2019 14:55
{24 EEEUB?EE ]l ¥R QOF MAN\J TARGET DATE
i 09.07.2015
| CHa'wSSI.S SO0 COMPL J-H I W8T ETIME
SCOLINT CARD N _ K{'IIE!LB‘%J.T.H!IGUG'?ELI.ET
JOB DESCRIPTION
Accident Date: 05.04.20189
NATURE: 3P 05.04.19
S /NO LABOR CODE DESCRIPTION
2
HECKED & PASSED DUT BY
SERVICE ADVISOR  CUSTOMER'S SIGNATURE
1
nowladgement Slip Exit Pass
|
e
No.; Vehicle No.!
lale Ma.: SHATB14Y JU NTUC LEK SHATE14Y
| Name of Service Advisor Datwn

SigmatureDate

me of Bervige AdviGor
be returned-to Service Racapton ubon colleotion

To be kept by Sacurity Guard



COMFORIDELGRO.

ENGINEERING
Our Job Ref No 305284901
ComfartDelGm Englnearing Ple Lid
Date : 10/04/19 59 Loyang Drive Singapore 506969
Fax: 6546 8188
FINALIZATION FORM
To LEK Fax:
Attn 2 KALVIMN
SHATB14Y Date of Accident : 05/04/19

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

1.  Tha repair job shall bili to: NTUC - SLG2366C

H
2, The finalized amount shall be:

{a) Spare Paris after List discount

(k)  Labour Charges ==

Total for Part-By-Part Repair Cast

31}
{c.) Lumpsum Repair (if appEcable)
Total for Lumpsum repair cost after Less:  20% $3,350.00

Final Lumpsum Repalr cost

3 Estimated normal period for repairs: 4 working days

4, Wa 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

\\r finalized amount

Signature : \ Signature : '
Mame : JUMANI X Mame : k_,b‘n
Tel 6214 8315 Date  : 1/ %/
Fax ; ﬁ&‘éﬂﬁﬂ
For Official Use Only
Documeant
tem Amount Attached %’gmrﬂe{ Remarks
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid N
5. Survey Fees
4, LTA seazch Fee $7.49
5, Medical Fees {on behalf
of driver, if applicable)
5 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAM: BB41 6315

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.  NS/INC19006230/K1td3n2

| IMMEAEI

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 16-04-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLG 2366C Veh. Inspected SHA 7814Y
Policy No. 5107584784 Coverage ($) 0.00
Claim No. MT/1039063-002 Excess (%) 0.00
Assign From Assign Date 08/04/2019
2. Vehicle Particulars & Condition
Make & Model HYUMNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUO75167 Colour BLUE
Odometer 546186 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/60 R16 CAMPEON & mm
L/H Front Tyre |205/60 R16 CAMPEON & mm
R/H Rear Tyre |205/80R16 CAMPEON & mm
L/H Rear Tyre |205/60 R16 CAMPEON & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE QJ/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/04/2019 Inspection Date 08/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
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

ESTIMATED NORMAL PERIOD FOR REPAIR:

4 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Req. Ne: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7814Y

Page No.:1of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {§] {Ijl
REPLACEMENT OF PARTS
1|BOOT LID SERVICEABLE 1,349 50
1|BOOT LID LOCK UPPER SERVICEABLE 132.10 -
1|BOOT LID LOCK LOWER SERVICEABLE 30.30 -
1|BOOT LID "H" EMBLEM NOT NECESSARY 26.10 -
1|BOOT LID CRDI PLATE NOT NECESSARY 22.70 -
10|BOOT LID TRIMBOARD CLIPS NOT NECESSARY 11.00
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIP MECESSARY 22.00 22.00
1|REAR FENDER (RH} BUCKLED 1,935 80 1,935.90
1|REAR FENDER INMER LINING (RH) SERVICEABLE 7410 =
1|REAR WINDSCREEM MOULDING MECESSARY 60.00 60.00
1|REAR WHEEL HUP-CAP (RH) BUCKLED 107.10 107.10
1|REAR RH DOOR [NPA) TO REPAIR SEE - -
LABOUR
1|REAR RH TAIL LAMP GRAZED 697.80 G697 .80
LESS 20% DISCOUNT -1,004 32 -575.16
4,017.28 2,700.64
SPECIAL NETT ITEMS
1{BOOT LID COMFORT LOGO & TEL NO STICKER (SN) NOT NECESSARY 30.00 =
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|REAR WINDSCREEMN SEALANT (SN) NECESSARY 46.00 46.00
1|REAR DOOR TEL NO STICKER (RH) SN} NECESSARY 10.00 10.00
136.00 106.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 800.00 &00.00
RH DOCR.
SPRAY PAINTING CHARGE. 1,200.00 BOO.OO
WIRING CHARGE 30.00 20.00
TUFF KOTE. 50.00 20.00
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. 150.00 50.00

Report Ref No. NS/INC19006230/K1td3n2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 D055 FAX: 6841 6315

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

Page Mo.:2 of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ()
REMOVE/REFIX REAR WINDSCREEN GLASS 120.00 100,00
REMOVE/REFIX REVERSE SENSOR, 120.00 30.00
REAR WHEEL ALIGNMENT. NOT NECESSARY 120.00 -
2,590.00 1.620.00
GRAND TOTAL 6,743.28 4,426.64
RECOMMENDED COST OF LUMP SUM REPAIRS 3,350.00
{TOITS PRE-ACCIDENT CONDITION)
{CONFIRMED)
Report Ref Mo, NS/INC19006230/K1td3n2
KALVIN ANG WEI KUN K.K.LAU CPT{RET)

Automotive Assessor ! Investigator

DISELAIMER OF LIARILITY TO THIRD PARTIES:- This Roport is made solely for the uss and banafit of tha Client named on the front page of this Repart,
i acling or replying on this

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

REGD Auto Consultant-SAE, Licensed Appraiser




