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Veron Chen (LKKAuto) - —

From: MTCL@income.com.sg

Sent: Wednesday, 15 May 2019 1:46 PM
To: Veron Chen (LEKAuUto)

Subject: FW: REQUEST FOR CLAIM NUMBER
Attachments: LTA SEARCH. pdf

Hi Veron,

Claim created.

Claim No : MT/1044616-001

With Regards

Samsia

Senior Admin Assistant,
Muotor Insurance
www.income.com.sg

(' |nC0n'E At Income, we are ‘In with You' on Performance, Growth, W‘t‘ﬂ

ke o3 Peprtt Innovation and Impact. These attributes raflect whatl we promise
as an employer and what we want our people to exemplify, y0L
E H m Find out more at income.com.sg/careers

From: Veron Chen (LKKAuto) [malito:veronchen@lkkauto.com]
Sent: Tuesday, 14 May 2019 8:56 AM

To: MTCL@Income.com.sg

Subject: RE: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam.

Please refer to LTA search.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315



Insurance Particulars Enquiry By Agents Detail hirps:fivrlltn.gov.sg/lta/vrlaction/insPantDetail By AATFUNCTIO.

Enquire Vehicle Insurer

Vehicle No.  Incident Date/Time SearchStatus  Insurance Company Code Insurance Company Name
SMIKSTRAN 2L Apr 2019 /00:30:00 Successhil M1 NTUC INCOME INSCO-0PLTD
Previous 0K

gy ? L4092



"Veron Chen (LKKAuto)

#

From: MTCL@income.comsg

Sent: Monday, 13 May 2019 4:03 PM

To: Veron Chen (LKKAuto)

Subject: FW: REQUEST FOR CLAIM NUMBER
Hi,

Claim created

For item number one, vehicle is not insured with us.

With Regards

Samsia

Senior Admin Assistant,
Meotor Insurance

Wi in .com

(' In corm At Income, we are 'In with You' on Performance. Growth. W‘th

B = Innovation and Impactl. These attributes reflect what we promise
as an employer and what we want our people 1o exemplify YOL
=
m Find out more at Income.com,sg/carneers

From: Veron Chen (LKKAuto) [mailto: veronchen@Ilkkauto.com]
Sent: Monday, 13 May 2019 10:46 AM

To: MTCL@income.com.Sg

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us claim number.

Claimant Vehicle

S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle
NOT OI COMFORT TRANSPORTATION PTE
| LTD SHD 6909%Z SMK 5784B

COMFORT TRANSPORTATION PTE

MT/1040291-002 LTD SH R129T FBK 4548D

]




Time of Tentative repair
D.O.A Accident Estimate cost
21/42019 0:30 $4.027.84 $2.650.00
9/4/2019 19:10 $1,542.40 $900.00
Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Lid

Phone: 6256-3561 | emall sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubl Avenue 1, #02-25 | 5(408933)

Disclaimer

This e-mall contains privileged or confidential information which is intended enly for the use of the recipient(s) named
above. If you have received this message in error, please notify the sender immediately and delete all copies of it. Thank
you.



MECCH |ORS 1 108 § ConforDuilin Cagemeaniyg P LED - LoyaRg
PHTHY DATE & TIMIL ZN042010 043
SUREMITTED BY Janed Lim ang Cab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repor comectly the detals of the accident lo speed up Ihi clinme process

2. This Form mus! be completed by the Polieyhaldar and/or the Aulharisad Driver

1 inforrnation provided must b as inulhiul and accurate es possibls, Any wiilul misrepregentstian or withalding of maleral fects may allow insurance companies o
reputiate palicy lhability

£ The maue and pocoptance of this Farm by insursnce compankes ts nol an admissian of palicy lability an the part of the insyrance companiaa

5. Asvy lalss reporting may be referred to the Police for investigation.

& This repor will ba forwarded by the insunera of e GUA Records Manngement Cenire sxtabisfied by e General insuisncs Assocsiion of Singapons (GIA) o
srihiving and that coples of this repon will, for o fee, bo made available upon applcation by Invteresled partios

T. By the lodgement of this repart 1o e insurers, you hereby consont 1o the archiving of e report al the centre and o coples of the report boing made avallable

sl oressaid

Date Of Repart 22/04r2019 09:43

Date Of Accident 21/0472019 D0:30

Exact Location Of Accident TOA PAYOH LOR 1 TWDS LOR 6
Couniry/State of Loss SINGAPORE

Vehicle Registration Number SHD6909Z

Insured/Policyholder

Name Of Registerad Ownar COMFORT TRANSPORTATION PTELTD
Co Reg No 1689303821R

Emall Address FLEETSAFETY@CDGTAXL,COM.SG
Mabile Phone Na

Altarnative Phone No OFFICE-65508768

Vehicle Particulars

Manulacturer HYUNDAI

Madal 140

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair o your vehicla?

If No, Please state action ta ba takan THIRD PARTY

Vahicle Calagory TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Typa Ol Caverage THIRD PARTY FIRE AND/OR THEFT
Fleet Poligy ¥YES

Palicy Number D-1808B936MFSH

Covar Nole Number

Driver

Name of Driver TANG YOKE WENG

MRIC Mo 513025288

Data Of Birth 09/01/1958

Occupation OUTDOOR

Date Of Driving Pass 01/03/1984

Driving Experiance 35 YEARS AND 1 MONTH

Gender MALE

Mobile Numbar (LOCAL) +65-80510392

Fax Number

Contact Number

EMall Addrass NOEMAIL

Pagn 1 af 14



HLK 223A SERANGOON AVENUE 4
Address #08.237

Poslcode 551223
Was driver an employee of the Insured's Company NO
If Mo, Ralationship of the Driver with the Insured OTHER - TAX] DRIVER

Vahicle Registration Number of Driver's Own -
Vehicle a

Insurance Company of Dnver's Own Vehicle -

Ganeral Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved In this accident? NO

Mumbar of vehicles (Including own vehicle) 2
invalved In the accident

Was any body Injured in the Accident? NO
Was any injured conveyed to haspital by NO
ambulanca?

Was any olher material or properly damaged? YES

| have baan approached by unknown persan(s) NO
soliciting/offering accident claims assistance.

Mumbear of Passangers (Including Driver) 2
Paﬁsﬁngﬂl 1 NAME: d
GENDER: : MALE

Details of Police Action

Was the accident reporied lo the police? YES

Il Yes, Please stale which Palice Station

Paolice Station Namea PASIR RIS NEIGHBOURHOOD POLICE CENTRE
P e Nk gmpicu?ésm RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY
Puolice Siation Contact TEL MO: 1B00-5852864 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accldent

REFER POLICE REPORT NO: T/20190421/2011 * TYPE OF ACCIDENT :- HEAD TO SIDE
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camara? YES
Remarks/ Reasons: -
Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number SMKS784B
Vehicle Maka/Model/Colour

Detalls Of Properiles

Vehicle Category FRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Numbear

Page 2 of 14



Conloct Mumbar

Address

Postcode

Insurance Campany Name

Mature Of Damage

No. Of Passanger (Including Driver)

RH FRONT

Paga 3 of 14



Sketch Plan Pg. 1

IMPORT. NOTICE

L. Meate report corrgetly the details of the sccidant to spesd up the claims process.
2. This Form must be sompleted by the Palicyholder and/or the Autharived Driver.

3. Information provided must be a3 truthful and accurate oy potsible. Any wilful misrepresentation or withhalding of material
facts may allow ingurance campanies to repudiato poljcy Nability.

4. The Hsue and acceptance of this Furm by insurance companied s not & sdmissian af palicy Hability on the part of the aurshoe
companies

5 Itoe Tor Inve:

§, The report will ba farwarded by the insurers of the GIA Recards Managemant Cuntre estabiished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 8 fee be made svallable upon appiication by
interestied parties.

7. By the lodgment of this regort (o the insurers, you herely consent ta the archiving of this repurt at the centre and to coplet al
the repart being made avallable aferesald.

8, Consent under the Personal Data Protection Act [FDPA)
| ungierstand, acknowledge, agree and consent that:

{3} My Insurer, my workshap and the Genersl insurance Assoclation of Singapors (“G1AY) may/are parmitted to collect, use,
disclus= and/or proerss my personal dats/personal Information set outin this [farm] and any ather personal information
provided by me or possessed by my insurer (callectively tha “personal information”) and dieclose snd transler such
parsanal Information to all insurerfs) whe have insured vehicle(s) Involved in this accident (3l Insurer(s} who have ingured
vehiclals) involved In this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/taw firms, the
Manetary Autharity of Singapore and any relevant government agency/authorlty (such a4 the police), for the purpose(s)
ﬂ‘l &

{I} processing, handling and/for dealing with my claims including the settlement of the claims and sy necessary
investigations refating 1o the caims;

(i) Investigating the accident andfor my claims;
[ili) carrying out and/or dealing with my Instructions of responding to any enquiries by mi;

(v} ndministering my daims (including the mailing af correspondencs, statements, imices, reports or notices to me,
which tould invelve disclosure of certain personal data about me to bring about delivery of the same a8 well as on the
suternal cover of ervelopes/mall packages); and/or

{v} complying with appiicable law In sdministaring, processing, handling und/or dealing with ry claima.{collectively the
“Purposer”)

[b) &l Insurer{s} who have insured vehiclels) invalved In this sccident and the Insurery’ tawyers/law firms, may/are permitiad
to collact, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

fe) my Personal information may/fcan be disclosed by any of the Insurers andfor GIA 1o their third party service providers of
agentsiincluding thair lswyers/law firms), which may be sited outside of Singapore, for ane or more of the abova Purposes.

(d) oy Personal Information will also be collected and uied 1o complie claimi histary for the purpose of fraud detection,
Investigation and management I présent and al| fulure claims.

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

{i} o all insurers and/ar any other third portles that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcerment and governmant agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,

COMFORT TRANSPORTATION PTE L

CO, REG. NO. 198303821R f\t
Y o !

Policyhalder's Signature nﬂw':ﬂi:ﬂm Regorting Centra Personnal's Signature
Date & Time: {1 drivar ks ft the palicyholdaer) Hame:
Date & Time: MRICFIN Mo.:

ot

Page 4 of 12



Sketch Plan Py, 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Po fe. /ﬁ'fﬂw‘- Atcled],

! _
""T'f sel9oq{2t /D0 )

DECLARATION
Ifwe declare the foregoing particulars are N EVETY respect.

COMFORT TRANSPORTATION PTE
cO. REG. NO, 198303821R

S\ et

Policyholders Signature Dirlver's li
Date & Tima: {If driver is n tth-pnlnhnliﬂ']
Date & Time:

GWMAME et lanfonm_Vi

Reporting Centre Personnel’s Signoture
Mame:
NRICFIN No.:

Page 8 of 14



Sketeh Plan Pg. 3

SINGAPORE
POLICE FORCE

Paolice Station Of Origin

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457

Tel No: 1800-58529499

REFORT OF A TRAFFIC ACCIDENT

AR

13
Report No. Tr201560421/2011

Date/Time Report Made: Vide Reporl No.; Station Diary No.:

_21/04/2019 09:26 33 -

Infunnlnt‘i Particulars

Name of Informant: Addrass:

TANG YOKE WENG APT BLK 223A SERANGOON AVENUE 4 #08-237
SINGAPORE 551223

ID Type / 1D No.: Conlact No.

NRIC NO / 513025288 Home/Office: Mobile: 80510382

Nationalily. Email:

SINGAPORE CITIZEN

Sax: Age: Date of Bith: | Type of Informant:

Male 61 O®01/1858 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Taxi driver Class: Dats of Expiry:

General Information of the Accident .~ S avs— S iy o A,
Type of MNon-Injury Drink Date/Tima of Typn of Location:
Aceidant: Hil and Run Dirhve: Accident: Bend

Mo 21/04/2019 00.30

Location:
Along Road 1
LORONG 4 TOA PAYOH
Weather: Road Surface. Road Speed Limit
Clear Diry
Traflfic Flow: Traffic Coniral; Traffic Volume:

No Traflic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposile Direction ambulance:

Nao
Dﬂ:ihnf'u"-hhlulnvnrud i Aki ] -",;':é";': ﬁ.-“ I _
VeRTE o, Tibe - ST T e e T ahln T
SHDB808Z | Car Slighthy
SMK5784B | Car (1]

[Detalls’of- Person Involved Sl Shiame & - Tor dimi e LA B 0 T o =
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 6 of 14



Sketch Plan Pg. 4

SINGAPOR
SINGAPORE IR A

Palice Statlon Of Origin: it
Paczir RiaN.P.C Raport Na. TI20100421/2011
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 . CONTINUATION OF REPORT

Tel No: 1800-5852989

Drriver
Name TANG YOKE WENG 10 Mo 5130252388
Related Vehicle | SHDES09Z (Car) Contacl No,| 805103892
Hospital/Clime | MIL Class of Class: NIL
Driving Dale of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degrese of Injury | NIL
Brief Detalls,

On 21/4/19 at about 0027hrs, | was travelling along Lorong 1 Toa Payoh tuming left at the filter lane
towards Lorong 4 Toa Payoh. | was on the right lane of a 2 lane road. While | was making the tumn, a
maroon colared vehicle the collided onto the left front potion of my vehicle and sped off, | kept on pressing
my homs to alert the driver but the driver didn't stop. | had 2 passengers on board and all 2 of us are not
injured. | have an in-camera in my vehicle and it was recording.

Pogs F ol 14



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852998

Sketch Plan
Informant is not able to prowide sketch plan

R

Tr2018042172011

dofd
Report No. TR015042 12011

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate lo this report. If you don't have
the certificate with you now, please fax a copy to 65474885 staling the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 3 S EVA SHERRIENA BINTI 8 AFFINDY

e

| Signature Of Informant:

I,
Signature Of Interpreter: DateTime:
Not applicable 21/04/2019\09:26
Officer In Charge Of Case: Classification Of Case.

TPIHRT/
S| KALESWARI PALANI
Contact No.. 85476802

Authentication Stamp
STt |

Page 8 of 14






COMFORIDELCRO ComlcADesGis Eng |
. ENCINEERING,
. el Fy . ‘g 4 2018
Team:  ARC Espai: TP(CLSO)L JOB CARD  sales Order: 305268968
ISTUmER | . L ——
COMFORT T SPORTATION PTE LTD I
b S 7010045 "5 pyupar [
\eee. 383 SIN MING DRIVE i e
Singapore SINGAPORE 575717 I-40 .04,2019 09:45
™ EEEEBTEE 5 ¥H OF WML T TARGET [ATE
s ~08.10.2015
CHASEIS | SOMPLETION CWTE TIVE
SOOLINT SARD 10 l E%B‘lm'fma? ‘
Accident Date: 21.04.2019
NATURE: 3P 21.04.19
S/KO LABOR CODE DESCRIFTION
{ECKED & PASSED DUT BY.
SERVICE ADVIGA CUSTOMER'S SIGMATURE
1
owindigerant Bl E«il Pum
[ ]
L by P
n Mg, SHDES0SZ JU NTUC LEK SHD&SOSE
|
|
PRy ——— Sigratiee Tade | tame of Sarvce Advaar Care

# rutyrra 1o Serecs Recephon (pon coletion | To be wmpt ty Secrmy Gaar




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE®
VEHICLE N0 : SHD 6909

DAL Wy
DATE 22/472019 11:03 [/\Q'I‘LWLA

MAKE
MODEL : HYUNDAT 40
Oty Parts Description’ Labour Unit Price Amount
Front Bumper Cover [ 2 § 1,05220
Front Bumper Bracket (LH)  J# S 24.60
Headlamp (LH) - heat#! S 1,388.00
Front Fender {(LH) -~ % 663.00
Front Fender Shield (LH) > ™ $ 17490
Front Wheel Hub Cap(LH) ~~ M‘J $ 10710
SUB TOTAL 5 3.409.80
LESS 20% $ 681.96
DISCOUNTED TOTAL § 2,717.84
Labour Charge Joo
Panel Beating S w00
Spray Painting Charge -1 SH'U‘UH‘ “as
Wiring Charge b W 1=
Tuff Kote $ 04T |30
Towing Charge 5 6LB0" X A,
FRT Wheel Alignment §  8pdal | X .o
"\

b{;rﬁﬁf .
},Ir/ ‘5‘/ 9 th‘;

P

4’.*'.'- {
ESTIMATE TOTAL

J
|
y‘. TOT 51 LABDUR

i

5 1L3oh.on

§ 4.027.84

|be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company

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




COMFORIDELGRO
ENGINEERING

ComforiDelGr Engineoring Pie Lid

Our Job Ref No 305288068

Date : 24/04/2019

FINALIZATION FORM

Me o < LKK

Attn KALVIN
SHDE809Z

85 Loyang Drive Singapors S080EY

Fax 546 8156

Fax

Dates of Accident : 21.04.19

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

1 Tha repair job shall bill 1o

2 The finalized amount shall be:

(a) Spare Paris affar List discount

(bl Labour Charges

Total for Part-By-Part Repair Cost

(e} Lumpsum Repair (1 applicable)
Total for Lumpsum repair cost after Less
Final Lumpsum Repalr cost

a Estimated normal pariod for repairs:

NTUC e SMK5TB4B
==
B
Pl
20% $2,650.00
3 working days

4, We shall treat the above amount as Correct and Confirmed Il thera is no reply from you

within 7 working days

5 Thank you for your assistance

\

We confirm the estimates and
finalized amount

Signature \ Signature
Name JUMANI \ Name Il
Tel 6214 B315 Date 1 f{""fﬂ
Fax 65468156
For Official Use Only
Document )
[tem Amount Aftached F;;:Ez{ Remarks
Yes aor No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4 LTA Search Fea §7.49
I5. Medical Feaes {on behall
of driver, if applicable)
6 Owerrun

Remarks




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408833

TEL: 6841 0055 FAX: 6841 B316
Reg. Mo: 52083356E GST Reg. Mo 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC19007256/K1vd3q2

oo NI TRASE S QI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date. 17-05-2018
189556
Code: INC4
18 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMK 57848 Veh. Inspected SHD 69092
Policy No. Coverage ($) 0.00
Claim No. MT/1044616-001 Excess ($) 0.00
Assign From Assign Date 22/D4/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUOTB435 Colour BLUE
Odometer 602264 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 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/80 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/80 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PDETFDN
DAMAGES SEE DETAILS.
5. General Information
Accident Date  21/04/2019 Inspection Date 22/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508869
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 3 Working Days




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6841 D055 FAX: 6841 B315
Reg MNo: 52BB83356E GST Reg. No, 20-0405511-H

Page No..1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6908Z

Qty ‘Description of Parts ‘Condition m% ﬂurFA{:]ll:IM
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER CRACKED 1.052.10 1.052.20
1|FRONT BUMPER BRACKET (LH) SERVICEABLE 24 80
1|HEADLAMP (LH) GRAZED 1.388.00 1.288.00
1|FRONT FENDER (LH) BUCKLED 663.00 863.00
1|FRONT FENDER SHIELD (LH) SERVICEABLE 174 80
1|FRONT WHEEL HUB CAP (LH) GRAZED 107.10 107.10
LESS 20% DISCOUNT -681.94 542 .06
212176 2,568 .24
LABOUR
PANEL BEATING. 580.00 300.00
SPRAY PAINTING CHARGE 500.00 400,00
WIRING CHARGE. 50.00 20.00
TUFF KOTE 50.00 30.00
TOWING CHARGE NOT NECESSARY 60.00
FRT WHEEL ALIGNMENT NOT NECESSARY 80.00
1.300.00 750.00
GRAND TOTAL 4.027.76 3,318.24
RECOMMENDED COST OF LUMP SUM REPAIRS - | 2es0.00
(TO ITS PRE-ACCIDENT CONDITION) i f |
(CONFIRMED) = o i

Report Ref No. NS/INC19007256/K1vd3q2

KALVIN ANG WEI KUN
Automotive Assessor / Investigator
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