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claims Mo WAT JOMTHA4-00 ) (Gen, Cond: Good | Féir | Poor | Burnt

Sium Insued: Expass: Staaring: Inwﬁfdﬂnmnﬂ! Lesked | Burnt of

(Cliant's Recard) Brake.  Inogerf Jammed f Leakead [ Bumt of
Mabe of Veh Modi: NIl 1 S/Rim | STO ARim o

TyeSze  F: z*f/(o“

(Palicy Condition) R: %

Refmark: The veh had commanced its NS | OIS | | BS/DUN/EXNOVA I GY IFSLIZA I MIC [ OHTSU | PIR | SUMI/
fepait at the time of inspection. TOYO YOKO or (an pron

Bal. or Manat Valus: = . Bear
IDAC Accdent Rport Consigtent? : Yes ar No R/Bal ;'.' e TEETH %__m :
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Lum Sun % IVal. Yes or No Survey held al C}Jﬁ, { A?“J_)

R s e o Des. of Damages : Fri | Rear | OIS | N/S | UIC | Rooftop of

Vehickz: INJ OUT

ok Person Contacted: The UIC | Chassls frame | Body Structure aflected dus 1o colision.

Data [ Time |  Action / Instruction

N Ly 2 =X T
" I3F 1 8- < i
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200

DatelTime, Fle Fass b : Prell. Report Days Of Repair: 3
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ST (0T 0 rriaACiniCim Engiomweresg Fia L - Lavang
EMTEY ATE A TIVE 218 OF 52
MATTTED Y. Caltwrine Por Moy Juan

Your NCD will be affected due to late reporting
Aclual e-Filling Submission Date & Time: 07/06/2019 08:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Plaasu repar correclly the detsds of he scciden] (o speed up e claiims rocess

2 This Foem must be complatad by the Policyholdar and/or the Authonsed Divivet

3. [mborrmaton proveksd most ba s trothful and accurate as possdbe. Any wilul mesmpressniaton of withalding of migtens) faos moay ellow msutsnce compansan o
rapudiate palicy lability

4. Tna msue and sccaptance of fhis Form by insursnoo companies is nof an admission of palicy labllity an the part of the insurance campanies

5, Any talse reporting may be referred 1o the Police for investigation.

A This repart will be Torwarded by he Insuners of the GIA Records Manageman! Centria eslabiished by (e Ganerm| nauranoe Assackion of Singapare (GUA) fo
archnemg and it copeas of ths repor will, far a fes. b0 mats avallabls Lpon applicadion by inkerrsied e

* By the lodgement of this report 10 the insurers. you hansby consent io the archiving of thia repart t the conlre and lo coples <l the repor being rmade available
alorosand

ACCIDENT STATEMENT

Date O Repont 07/08/2019 O7.52
Dale Ol Accidant 03/06/2019 21:30

Exact Location Of Accident AYEITUAS) JURONG TOWMN HALL RD EXIT

Country/Slale ol Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Reqgistration Number SHCBRTTZ

Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg No 198303821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG

Mobile Phone No

Alternative Phane No OFFICE-6550B768
Vehicle Particulars

Manufacturer HYUNDAI

Model 140

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

Are you claiming under your own insurance policy

lor repair 1o your vehicle? NO
Il No, Please state action o be 1akan THIRD PARTY
Vahicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Covarage
Fleat Palicy

Paolicy Number
Cover Note Number
Driver

MName of Driver

THIRD PARTY FIRE AND/OR THEFT
YES
D-18088936MFSH

N S CHARAN SINGH

NRIC No 520010588
Date Of Birth 10/10/1852
Oecupation OUTDOOR

Dats Of Driving Pass
Drving Expenance
Gender

Mobile Numbear

Fax Number

Comtact Number
EMall Address

14111878

39 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91882316

NOEMAIL

Page 1 of



Address 04 #05-3106 GEYLANG BAHRL

FPosicode 330004
Was= driver an employee ol the Insured's Company NOD
If Mo, Relatianshp of the Drver with the Insured OTHER - TAXI DRIVER

Vehicle Regletration Number of Driver's Own -
Vahlcle B

Insurance Company of Drivar's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeaather Canditions CLEAR
Road Surface DRY

Other Information

Was any loreign vehicle involved in this accident? NO

Number of vehicles (including awn vehicla)

Invalvad in the accident 4

Was any bady injured in the Accident? YES

Was any Injured conveyed to hospital by YES

ambulance?

Was any other matenal or proparty damaged? YES

| h'“e. beean apumacl_wed by unhnwm_persunﬁ:l NO

soliciting/offering accident claims assistance,

Numbear of Passengars (Including Drivar) 2

Passenger 1 NAME: e
GENDER: MALE

Detalls of Police Action

Was the accident reported to the polica? YES

Il Yas Plaase stale which Police Stalion

POLICE STATION NAME [OTHER] KOLAM AYER NPP

Was notice of inlendad Prassecutlan given? NO

If Yes against whom?

Circumstances of Accident

SEE POLICE REPORT.(FOUND)

Attachmeni(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? MO o ~

Was there any audio recorded? NO

Vehicle Registration Numbear SFY1297B
Vehicle Make/Model/Calour

Detalis Of Proparties

Vahicie Catagory PRIVATE CAR

Name of Driver

NRIC/Passport Number

Conlact Number

Address

Posicode

Insurance Company Name

Mature Of Damage FRT

Page 2 of 18



No. Ot Passenger (Includwiy Cirpvear)

DETAILS OF INJURED PERSON 1

Nam: N 5 CHARAN SINGH
Aporoximalte Age o7

Injuries Sustain NECK BACHK, SHOULDER
Injured parsan in which vehicla? SHCBRTTZ

Waere saal bells wom7 YES

Was this injured conveyed 1o hospital by

ambulance? Lo
Address

Paostcode

MNama PAX
Approximaie Age

Injuries Sustain NECK
Injurad persan in which vehicle? SHCBRATTZ
Waere seat belts worn?

Was this injurad conveyed o hospital by YES
ambulance?

Address

Postcode

Paga 1 of 18
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A r. B - 5 ../
R Rl Byet = 175190651757
a /

DECLARATION

I/We declare the foregoing particulars are trum in e3peCr.
rth,
z CRT TRAH AWORTATION Ple Li-
OMFORT TR e303K21R | ¢( q
Palicyholders Signature Driver't Slgraturs Beporting Cantre Persrkels Signature

Date & Time: (If driver is not the colicyhalded] Hame-

Fhgha B ¥ira
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SINGAPORE
FOLICE FORCE

Police Station Of Origin
Kolam Ayer NPP

Sketch Plan Pg. 2

A

BRE0AE 14T

1all
Raport Mo TIE 0G0 14T

72 Geylang Bahru #01-3036 SINGAPORE

330072
Tel No: 1800-2869599

REPORT OF A TRAFFIC ACCIDENT

DateTime Repart Made: Vide Report No.- Station Diary No.:

04/08/2018 15.33 18

Informant's Particulars

Name of Informant Address:

N 5 CHARAN SINGH APT BLK 94 GEYLANG BAHRL #05-3106 SINGAPORE
----- 330084

IO Type ! ID No. Conlact No.:

NRIC NO f S20010598 | Home/Office: Mohile: 91882316 -

Nationality: Emaill;

SINGAPORE CITIZEN

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

Male g3 10111852 Oriver

Racea: Language: Institution / Schocl Name:

Slkh

Occupation; DOriving Licence Information:

Taxi driver Lo Class: Date of Expiry:

General Information of the Accident - :
Type of Injury Dirink DateTime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: T-Junclion

= No 03082018 21-:30
Location:
Along Road 1 Traveling Toward Road 2
AYER RAJAH EXPRESSWAY
JURONG TOWN HALL ROAD
Weather: Road Surface: Road Speed Limit
Dm:.llhg Wet
Traffic Flow: Traffic Control; Traffic Volume:
Traffic Light - Working Hemwy
Type of Collision: Amyone conveyed by
Betwesn Moving Vehicles - Head To Rear ambiulance:
No
De'l_ﬂ_liﬁfﬂil_lll:h.lmmlnd =y 5 = - '

Vehicle No. | Type Make Model Colar Condition | No of Passenger |
SFY1297B | Car NISSAN SUNNY Gold Seriously | 0 .

1EEXA Damaged

SHCBAT7Z | TAXI HYUNDA| 140 1.7 CRDI Blue Seriously | 1

FIL AT ABS Damaged
AIRBAG
40R

Page 5 of 18



Sketch Plan Pg. 3

A G

Polica Station Of Origin: 2003

Kolam fAyer NFP Reoon Mo, TR0 G060 147
72 Geylang Bahru #01-3038 SINGAPORE
30072 CONTINUATION OF REPORT

Tel No: 1800-28698499

Details of Person Involved

Any Pedasirian Involved: No o )

No. of Pedesirians Injured: NIL | Usa of Pedestrian Crossing: NA
Diriver

Nama N & CHARAN SINGH 10 No. 520010558
Related Vehicle | SHCBETTE [TAXI) Contact No.| 81882316

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class ol Class: 2B,24.2.3.4
Driving Date of Expiry: NIL

Licence &
Expiry Date
| Date Treatment | 03/06/2018 Oste Discharge | 03/06/2019
| No._ of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.
ﬁiaﬂunuEﬂ’ﬂ-uhnutEﬂmuimmwvmﬂam:ﬂummﬂsmmmg
AYE towards Jurong Town Hall Rd with one male passenger. As | made a stop at the traffic light junction
as lhelight was red, suddenly one vehicle bearing the plate number of SFY 12978 had collided onto the
rear ol my vehicie. Due the collision, | felt pain on my back and the back of my neck. My passenger had
also felt pain on his neck. Alter which | then came out from the vehicle and approached Lha other driver
however | did not exchanged particulars. As | made a check on my vehicle, my vehicle had suffered
serious damages on the rear bumper. Subsequently my vehicie was lowed from scane.

Awhile laler, Traffic Police and Ambulance was at scene, The medics made a check on bath me and my
passenger, Subsequently bath of us were conveyed to Ng Teng Fong Hospital. On the same day | was
discharged from the hospital with medication and an MC for 4 days. Traffic Palice officer had contacted
ma and advised me 1o lodge a report with regards to the accident.

Puge & of 10



Sketch Plan Pg. 4

SINGAPORE L

POLICE FORCE TI20190804/2147
Police Staton OF Ongm; Jel3
Kalam Ayar NPP Report Mo 1010050412147
72 Geylang Balyru #01-3038 SINGAPORE
330072 CONTIMUATION OF REPORT

Tel No: 1800-2966999

Sketch Plan
Infarmant Is not able to provide skeich plan

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

Al
Sgt 2 MOHAMED FEROZ S/0 MOHAMED
IQBAL

) L{
Signaltura Of Officer Recording The Report: Signature Of Tnhmﬂ:y/

Signature Of Interprater: / | Date/Time:
Not applicable 04/06/2019 15:33

Officer In Charge Of Case: Clessification Of Casa:
TPIGIT/

Sgt 3 MOHAMED RIZWAN BIN |IBRAHIM
Contact No.: 93265045

Authenticalion Stamp //"1
HWP1ES F

PagaTol 18









CAMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

NtuetiS  LC

 VEHICLE NO @ SHC 8877Z DATE 19/6/2019 10:55 s
MAKRE -
MODEL : HYUNDAL i40 Lk‘t, ta \'u’ W
ty Parts Description/ Labour Type Unit Price Amount
Boot Lid e 5 ,2,174.90
Boot Lid Lock Upper ¢ #~ §  102.60
Boor Lid Lock Lower y 5 b 31.70
Boot Lid 'H' Emblem ~ < S ~28.70
Boot Lid CRDI Plate = s 2790
Bootlid Moulding X~ S 85.00
Bootlid i40 Emblem § ~279
Bootlid Lower Garnish % € § 22790
Rear Bumper -~ S VA53.00
Rear Bumper Reinforcement  — € S 42840
Rear Bumper Reinforcement Bracket (LHRH) = £+ 5 8030 | §  ~160.60
Rear Bumper Clip 10 pes  —  © § v 2200
Rear Bumper Bracket K= S 560 | S 71.20
Rear Bumper Sponge X - 5 103.50
Rear Bumper Under Cover = e §  »228.00
Rear Bumper Reflector Lamp (LHRH) (4w 4 X~ s 3060 |8 fi1.20
Rear Panel X ny~ 3 526.70
Rear Panel Gamish  x M S 57.70
Rear Panel Lower Panel 4 7 S 80,40
SUBTOTAL 5 500830
LESS 20%, 5 L.001.66
DISCOUNTED TOTAL 5  4.006.64
=
Boot Lid Comfort Logo & Tel No. Sticker, “#/ | ¥ 18 30.00 [Nett
Rear Bumper Reverse Sensor - "rw : 5 135.70 |Nen
Rear Bumper Rubber Mat - = ¥ 5 50,00 |Nett
s | 21570
o L |
P - 4o
Labour Charge / /b .
Panel Beating ( ’/(A d “*-\‘_‘_‘ MJ..
Spray Painting Charge Y ‘%ﬁ S 9P | boe
Wiring Charge l/j 5 SO 20
Tuff Kote § SQae12e
Remove/Refix Reverse Sensor M )‘a' * N L4 $ s |7
Tow B ckfrowa TR ¢ Pound .
TOTAL LABOUR S 1.880.00
ESTIMATE TOTAL § 610234
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 4 motor Survevor appointed by the insurance company.




IJMFORIDELLRY
ENGINEERING
COpFORRIOm Date/Time: 19.06.2019 10:33  Page : 1
leam:  ARC Repair TP{CLS0)1 JOB CARD  sales Order: CN0 305301550
MER FEGN N Wi EAnE
SHCB8T77Z
COMFORT TREANSFPORTATION FTE LTD AN ' T
7010045 HYUNDAI ;
383 EIN MING DEIVE WCCE — MTETMET:
Singapore SINGAPORE 575717 I-40 03.06.2019 21:30
H 55593?55 | TP O VAR B i I'ui.El"'_F? .
. 24.03.2016
CHAESIE CO0E TOFELET D DANTETINIE
MNT CARD NC MILIEFBBEBIB
S i e PRI
Accident Date: 03.06.201%
NATURE: TP/3P 03.06.19 TF POUNG
S/NO LABOR CODE DESCRIPTION — .;_ 2

EDEPESSED OUT AY
SEFRACE ADMISOR OUSTOMER'S SIGMATLIRE
: — —
ageant SHig 31 P
vatiictin Mo
: SHCBBTTZ CHIANG SHCEB8T7Z

Srviow ~d e S T Same of Seevee Advigor Cintw



©6553 1111 e
SEARHO Assist 7—‘:&

[N R

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

1. m;[c?'gg [-’W‘!S Time Raceived. O\ 8 | 3. Vehiicle Type: 4. Type of Towing:
— e [ Private [ 'Normal Tow
2, L1t L3 SN RN — Taxl (CTPLICCPL) [ King Dol
Name of Custormar | ET sl . — _Hnﬂ y
l-tw_h L | Fisst | Fiat Bad
Contact No. ; £ % : STK |Boon Lay) : Crane-up
Vehwcle No. i S’H 0 9 & a7 2 5. Nature of Sarvice; 6. Parts Repiaced/Aemarks:
Make / Model / Colour : = L_| Jumpstan —
4> - (] Recavery
Ermail r—"’ : \\ | Change Tyre / Battery -
T1. o— B. Vehicle Tow - In Workshop:
(fﬂ.ﬂ]c ;)d‘.u_ M | [] Smoky Exhaust [ Wheel Jammed
9. Workshop: | [T Cverhealing [ Staering Faulty
COe 7 Loyang [ Pandan | ; Braka Faully L1 Aemator Faufty
[] Sin Ming" Kadut ] Ut {1 Starting Problem [ Loss Power
[] Senoko (] Komoco (UBI / Leng Kes) (] Cycle & Garriage (PD) T Accident - (] Engine Stalisd
] others: 1 Asturm Tax!
10. Odomelsr Reading | 1. Radio / CD Player ==
L] oK
Fusl Level y [Elmiwvelana] E | | L Faulty
~ | Mol tested
Job Attended
12. Tow Teuck / Racovery Van [Jves ZToa [ Gao T 72 [CJvisHUN [] OTHERS
TOWING =
Mame of Drivar ( .
e
Vehicle No. Ny ™ol
O = & Cracked X : Dentsd
Time Dispatch efi | : Scatched  O: Missing
Time of Arrival : ofos
X
Time Completed : O'T% Signature of Customa
Cash Invoice Detalis (if applicable)
13. Cash involca No.
Customer Acknowledgement

2 | have besn advised 1o remove &l valisbls fsme in my vehicls, including Global Pasilioning System (GPS), audio compact disk, thumbcrive, carpank colpans,
cash cards, spectacies. pen, etc

b | ungerstand that any fams left bahing ame at my own risk and SPARK Car Care™ will not be held liabile for such losses
¢ Surcharge: Towing fee will be levisd If the customse decides naliher tn tow nor procssd with the repalrs in SPARK Car Care'™

E‘b&! -;-“ [i 4 GQDS A
Tims SlgnlnﬂurCumum

14, WORKSHOP

Name of Attending Staft/Guard Date & Time of Amval Sigrature of Altending Stafl/Guard
CUSTOMER'S COP'




COMFORIDELCRO
ENGINEERING

Our Job Ref No & 305301550
ComiorDeGm Enginesnng ™is Lid

Dati : 24/06/19 56 Loyang Drive ?:vnm S8R
Fax: 6548 8156

FINALIZATION FORM

To LKK Fax

Atin KALVIN

Vahicle Reg No. SHCBETTZ D3/06/19

Thne survey and esumates of the repairs of ihe above-mentoned vahicie ane as follows:-

Z The repair job shall bill to NTUC SFY12978
2 The finalizad amount shall be

ja) Spare Pans afler List discount

i)  Labour Charges

Total for Part-By-Part Repair Cost
fe.) Lumpsum Repair [ applicabls)
Total for Lumpsum repair cost after Less
Final Lumpsum Repair cost $3,350.00

3 Estimated normal period for repains: 3 warking days
4 Wae shall treat the above amount as Correct and Confirmed if there is no reply from you within 7

working days
& Thank you for your assk lanéu Wa confirm the estimates and

finalized amount

Signature Signaiure :

Name CHIANG Lf e Name LLL

Tel - 62148314 Date - 2 ‘5’( ﬁf

Fax 65468156
For Officlal Use Only

Document
Itam Amaount Attached gign::;"t::g’!‘ Remarks
Yes or No
1. Rentsl Rate P/Day YES
2 Loss of Income Paid N
5. Survey Fees
M. LTA Search Fes I 40
Medical Fees (on behalf
of driver, if applicabla)

[E_Cverrun

Remarks




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

TEL. 6841 0055 FAX. 6841 6315
Reg. No: 52983356E GST Reg. Mo. 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref  NS/NC19010903/K1td3n2
73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-06-2019

1898556

19/06/2018

Make & Model  HYUNDAI 140 c.c 1685

Engine No, __ HIDDEN Year of Reg. 2016

Chassis No. EKMHLBE41UMGUODBEB13 Colour BLUE

Odometer 434529 Steering IN ORDER

Brakes IN ORDER Modification STANDARD ALLOY RIM

Make

VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.

03/06/2018

Size Balance
R/H Front Tyre |205/60 R16 CAMPEON 7 mm
L/H Front Tyre |205/60 R18 CAMFEON 7mm
R/H Rear Tyre |205/60 R18 CAMPEON 7 mm
L/H Rear Tyre |205/60 R16 CAMPEON 7 mm

COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAFORE 508968

= [

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

=giliman

ESTIMATED NORMAL PERIOD FOR REPAIR:

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




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

TEL: 6841 0055 FAX: 6841 6315
Reg No: 52983358E GS5T Reg No. 20-0405311-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8877Z

—

o

i il

BOOT LID

BOOT LID LOCK UPPER

BOOT LID LOCK LOWER

BOOT LID "H" EMBLEM

BOOT LID CRDI PLATE

BOOTLID MOULDING

BOOTLID 140 EMBLEM

BOOTLID LOWER GARNISH

REAR BUMPER

REAR BUMPER REINFORCEMENT

REAR BUMPER REINFORCEMENT BRACKET (LH/RH)
@$80.30
REAR BUMPER CLIP

REAR BUMPER BRACKET @$35.60

REAR BUMPER SPONGE

REAR BUMPER UNDER COVER

REAR BUMPER REFLECTOR LAMP (LH/RH) @$30.60

REAR PANEL

REAR PANEL GARNISH
REAR PANEL LOWER PANEL

LESS 20% DISCOUNT

SPECIAL NETT ITEMS

BOOT LID COMFORT LOGO & TEL NO STICKER (SN)
REAR BUMPER REVERSE SENSOR (SN)

REAR BUMPER RUBBER MAT (SN)

BUCKLED
SERVICEABLE
SERVICEABLE
NECESSARY
NECESSARY
SERVICEABLE
NECESSARY
SERVICEABLE
DEFORMED
CRACKED
BENT

NECESSARY
SERVICEABLE
SERVICEABLE
cur

NIS CRACKED / O/S
SERVICEABLE

TO REPAIR SEE
LABOUR

SERVICEABLE

TO REPAIR SEE
LABOUR

NECESSARY
SHORTED
NECESSARY

Report Ref No. NSAINC18010803/K1td3n2

Page No::1of 2

217480 2,174.80
102.60 -
31.70 =
28.70 28.70
27.80 27.80
85.00 -
27.80 27.90
227.90 -
553.00 553.00
428 40 428.40
160.60 160,60
22.00 22.00
7120 -
103.50 -
228.00 228.00
61.20 30.60
526.70 -
57.70 -
85.40 -
-1,001.66 ~736.40
4,006.64 2845860
30.00 30.00
135,70 135.70
50.00 50.00
215.70 21570




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: BB41 6315

Reg No 529833565 GST Reg. No. 20-0405511-H Page No.2 of 2

|

PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 800.00 400.00
PANEL AND REAR PANEL LOWER PANEL.
SPRAY PAINTING CHARGE, 800.00 600.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE. 50.00 20.00
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
1,680.00 1,070.00
GRAND TOTAL 5,102.34 4,231.30

KALVIN ANG WEI KUN K.K.LAU CPT{RET)
Automotive Assessor | Investigator :FMHWIBMW
nstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensad Appraisar




