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Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language * Change Password * Log Out
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Denise Tay (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

All claims created.

With Regards

Samsia

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

(7 'Income

mods offersnt

noED

MTCL@income.com.sg
Tuesday, 20 August 2019 4:00 PM

Denise Tay (LKKAuto)
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: Tuesday, 20 August 2018 11:23 AM
To: MTCL@income.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Request claim number

in

wit!

yo

Date: 20/8/2019
S/No Claimant Claimant | Income Date of Time of | Estimate Tentative
(Owner / Vehicle Vehicle Accident | Accident repair cost
Taxi No. No.
Company)
1 MT/1057597- COMFORT SHD GBH 14/8/2019 07:45 2706.00 | 1850
002 DELGRO 6801A 3504C
2 MT/1055681- SMRT TAXIS SHC SKX 29/7/2019 14:55 3287.18 | 700
002 4391) 2070C

Best Regards,

Denise Tay | Case Handler
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MCRE18106244 | ComforiDelGro Engineering Ple Lid - Layang
ENTRY DATE & TIME: 14/08/2019 14:35
SUBMITTED BY Huang XiaoYar

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctl! the detalls of Ihe accident o speed up the claims process.
2. This Form must be completed by the Policyholder and/er the Authorised Driver

3. Information provided must be as lruthful and accurate as possible, Any willul misrepresentation or witholding of material lacts may allow insurance companies lo

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies
5. Any false reporting may be referred to the Police [or investigation.

. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Associaticn 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 lodgement of this repart to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the repori being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/08/2019 14:35

14/08/2019 07:45

ALONG YISHUN AVE 1 TOWARDS YISHUN AVE 8
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

Mobile Number

Fax Number

Contact Number

EMail Address

SHDB801A

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

OFFICE-65508768

MERCEDES-BENZ
E220

NO

THIRD PARTY
TAXI

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

YES

MCOMO0015

TAN CHOON YEOW (CHEN JUNYAQ)
S7221418H

16/06/1972

OUTDOOR

28/06/1997

22 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96998177

TANCHOONYEOW96@GMAIL.COM
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Address BLK 63 SIMS PLACE #11-205
Postcode 380063

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 :

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: R
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please stale which Police Station

POLICE STATION NAME [OTHER] POTONG PASIR NPP

Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED / POLICE REPORT : T/20190814/2051
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 GBH3504C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver LEE CHIN WEE

NRIC/Passport Number S7020199B

Contact Number 98322826

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 2 of 21



Nature Of Damage FRT
MNo. Of Passenger (Including Driver)

s bt d i, ., * DETAILS OF [NJURED PERSON1 ="+
Name SITI AISYAH BINTE JA'AFAR

Approximate Age

Injuries Sustain GIDDINESS. ON 3 DAYS MC.

Injured person in which vehicle? SHDB80O1A

Were seat belts worn? YES

Was this injured conveyed lo hospital by NO

ambulance?

Address

Postcode

Name TAN CHOON YEOW (CHEN JUNYAO)
Approximate Age 47

Injuries Sustain BACK AND NECK PAIN. ON 5 DAYS MC.
Injured person in which vehicle? SHDBB01A

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Sketch Plan Pg. 1

IMPORTANT NOTICE

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

()

This Form must be completed by the Pollcyholder 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 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
comparies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Cantre established by the Generzl Insurance

Association of Singapore (GIA) for archiving and that copies of this report wiil for a fee be made available upon application by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out In this [form] and any other personal information
provided-by me or possessed by my insurer (collectively the “Persenal Information”} and disclose and transfer such
Personal Infarmation 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 relevant government agency/authority (such as the police), for the purpose(s)
of :

() 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;
{til) carrying out and/or dealing with my instructions or responding to any enquirfes by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracass my Personal Information for one 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

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

{e) theinformation so collected under (d) abave 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 govarnment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTL
CO. REG. NO. 189303821R

Ofivia Wendy
Policyholder's Signature Driver's Signature \ Reporting Centre Personnel's Slsnaturev
Date & Time: {If driver Is not the policyhoider) Name:
Date & Time: NRIC/FIN No.i
& AUG 2019
. § 8¢
s brb
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Yieogny erve 1

g‘[‘mlfs(mfvﬁ— &GS C\_——Elr- Dc::- hee, f‘(—‘ga%::aw%-

(D T\ 200G Sul 20

DECLARATION
|/We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTu
CO. REG. NO. 199303821R

Qflvia Wandy

Policyholder's Signature Driver's Sisnaturx
Date & Time: (IF driver is not the policyholder)
Dale & Time:

Reporting Centre Personnel's SiﬁTature

Name.
NRIC/FiN No.:

Page 5of 21



SINGAPORE
~ POLICE FORCE

Police Station Of Origin:
Potong Pasir NPP

142 Potong Pasir Avenue 3 #01-240

SINGAPORE 350142
Tel No: 1800-2829999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

TR

LW G

Tr20150814/205

10f4
Report No. T/20180814/2051

Date/Time Report Made:
14/08/2019 12:23

Vide Report No.:

Station Diary No.:

11

_Informant's Particulars

Name of Informant:

Address:

TAN CHOON YEOW APT BLK 83 SIMS PLACE #11-205 SINGAPORE 380063
ID Type /1D No.: Contact No.:

NRIC NO / S7221418H Home/Office: Mabile: 96898177
Nationality: Email:

SINGAPORE CITIZEN

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

Male 47 16/06/1972 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

e

e A

General'Information of the A LSl b

Type of Injury Drink DatefT“ ime of Type of Location:

B - Others Drive Accident: Straight Road
Accident:
No 14/08/2019 07:45

Location:

Along Road 1

YISHUN AVENUE 1

Yishun Avenue 1 towards Yishun Avenue 8
| _Lamp Post Number: 272

Weather: Road Surface: Road Speed Limit;
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

GBH3504C | V

SHDB801A

Slightly |1
Damaged

'Details of Person’Involved'
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian

Crossing: NA
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Sketch Plan Pg. 4
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20of4

Police Station Of Origin:

Potong Pasir NPP Report No. T/20190814/2051
142 Potong Pasir Avenue 3 #01-240

SINGAPORE 350142 CONTINUATION OF REPORT

Tel No: 1800-2829999

DVETE S R e e e T N e e SR T
Name - | LEE CHIN WEE | ID No. S70201998
Related Vehicle | GBH3504C (Van) Contact No.| 98322826
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Daysgranted Medical Leave | NIL Degree of Injury | NIL
Drivi R & SR T e e
Name TAN CHOON YEOW 1D No. S7221418H
Related Vehicle |'SHDE801A (Car) * Contact No.| 96998177
Hospital/Clinic [/AILIFE CLINIC PTE LTD: ity Class of Class: 3
S Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 14/08/2019
No. of Days granted Medical Leave

Date Discharge | NIL
Degree of Inju i

‘Passenger @ e g ki i
Name SIT! AISYAH BINTE JA‘AFAR ID No. 588442900
Related Vehicle | SHD6801A (Car) Contact No. 96(:‘!?3224
Hospital/Clinic | KHOO TECK PUAT HOSPITAL = 7 Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/08/2019 Date Discharge | NIL
No. of Days granted Medical Leave |03 /. Degree of Injury | Slight
Brief Details.

On 14/08/2019 about 0745hrs, | was driving my taxi (SHD8801A) along with one passenger on board
towards Khoo Teck Puat Hospital. | was along Yishun Avenue 1, at the Yishun Dam vicinity. There was
heavy traffic along the said road and it was moving slowly.

As | was rnchlng slowly in traffic, there was a sudden collision from the rear causing my taxi to jerk
forward. My passenger. ccmplalned ofigiddiness from the collision but did not require immediate medical
attention.

| alighted my taxi and discovered that one van (GBH3504C) had collided with the rear of my taxi. My taxi _

sustained damages on the rear bumper resulting in the rear bumper being dislodged. The van
(GBH3504C) sustained damages on the front bumper.

Page 7 of 21



Sketch Plan Pg. 5

S OklCE PR LR

120150814/2051

Police Station Of Origin: Siar4
Potong Pasir NPP Report No. T/20190814/2051
142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142

CONTINUATION OF REPORT
Tel No: 1800-2829989

After exchanging particulars with the driver, | continued with my journey to send my passenger to Khoo
Teck Puat Hospital. On the same day at about 1100hrs, | visited 'A Life Clinic Pte Ltd' at 10 Sinaran Drive
as liwas feeling back and neck pain” | was given 5 days of medical leave.

Page 8 of 21



Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Police Statien Of Origin:

Potong Pasir NPP

142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142

Tel No; 1800-2829999

Sketch Plan
Informant is not able to provide sketch plan

2051

WAL

4 of 4
Report No. T/20190814/2051

CONTINUATION OF REPORT

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

Signature Of Officer |
E/

Sgt 3 MUHAMMAD AS
MOHAMED PADILLAH

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
14/08/2019 12:23

Officer In Charge Of Case:
TP/ AEIT/

r Staff Sg ONG YONG HOCK
gontact Nbii%sﬁzzsct%s
|

SN 057

Classification Of Case:

Authentication Stamp
NP168

5, GNATURE
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COMFORIDELGRO
ENCINEERING

Our Job Ref No : 305324684
ComfortDelGro Engineering Pte Ltd

Date : 17/08/19 59 Loyang Drive Singapore 508969
- Fax: 6546 8156

FINALIZATION FORM

To LKK Fax :
Attn KALVIN ANG
Vehicle RegNo. : SHDG6801A Date of Accident : 14-Aug-19

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

1. The repair job shall bill to: NTUC - GBH3504C

2, The finalized amount shall be:
(a) Spare Parts 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:  20% $1,850.00
Final Lumpsum Repair cost ~ $1,850.00

3. Estimated normal period for repairs: 2 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 assistance. We confirm the estimates and
finalized amount

Signature : \' \\\L t’\ Signature

Name : LIMTS Name KALVIN
Tel : 62148398 Date 20/ 89
Fax : 65468156

For Official Use Only

Document

Iltem Amount Attached anfirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees e
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD Date: 44.08.2019
Time: 15:19:00

REPAIR ESTIMATE NTL(( L( Page: 1)21. ,I:§

Lgk fmm

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305324684
CUSTOMER: 7010045 REGN NO : SHD68OIA
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : MERCEDES BENZ
SINGAPORE SINGAPORE 575717 MODEL . E220CDI(E6)
65508755 DATE OF REGN ¢ 08.04.2016
DATE/TIME IN : 14.08.2019 13:00
ACCIDENT DATE : 14.08.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0202-2282-G  REAR BUMPER 1 1,510.00 20.00 1,208.00 ~— /ZA’** J
0002 04-01-0202-2283-G REAR BUMPER UNDER COVER 1 325.00 20.00 260.00 »~—
0003 09-01-0299-2005-A REVERSE SENSOR I 388.00 10.00 34920 J‘/"éi
0004 04-01-0103-1150-A REAR BUMPER MAT 1 50.00 k86~ 50.00 Pl o

e

0005 04-01-0202-3986-G REAR BUMPER BRACKET RH I 118.00 20.00 9440 )
!&
0006 04-01-0202-3886-G REAR BUMPER BRACKET LH 1 118.00 20.00 9440 x

SUB-TOTAL : 2.056.00

JOB NATURE

0000 PB PANEL BEATING w0 °°
0001 SP SPRAYPAINT CHARGE 250.80° 22°
0002 L R/I REVERSE SENSOR 1 ;cwnf o

SUB-TOTAL : 650.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 14.08.2019
Time: 15:19:00

REPAIR ESTIMATE mlkc B Ll( Page: 2

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO

305324684
CUSTOMER: 7010045 REGN NO SHD6801A
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE MERCEDES BEN,
SINGAPORE SINGAPORE 575717 MODEL E220CDI(E6)
65508755 DATE OF REGN 08.04.2016
DATE/TIME IN 14.08.2019 13:00
ACCIDENT DATE 14.08.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

.)/;

\/\ o TOTAL  : 2,706.00
WA —

AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

Ca A

1eftfs rgshs
L Vs
LS

M /Z(f.l //d%

olify

nting
1 resurvey
ation
(it Prejudice” basis
wed |
v resurveyed and
n insurance Cormig




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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19014204/K1td3e2

TR

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  22-08-2019

189556
Code: |INC4
1z Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBH 3504C Veh. Inspected SHD 6801A
Policy No. 5100409304-01 Coverage ($) 0.00
Claim No. MT/1057597-002 Excess ($) 0.00
Assign From Assign Date 14/08/2019
23 Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.c 2143
Engine No. HIDDEN Year of Reg. 2016
Chassis No. WDD2120012B316970 Colour WHITE
Odometer 458102 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [225/55 R16 WEST LAKE 7 mm
L/H Front Tyre |225/55R16 WEST LAKE 7 mm
R/H Rear Tyre [225/55 R16 WEST LAKE 7 mm
L/H Rear Tyre 225/55 R16 WEST LAKE 7 mm
4, i Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date _ 14/08/2019 [Inspection Date 14/08/2019
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
IESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6801A

Page No.:1 of 1

: : ditio Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ()
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1,510.00 1,510.00
1|REAR BUMPER UNDER COVER cuT 325.00 325.00
1|REAR BUMPER BRACKET RH SERVICEABLE 118.00
1|REAR BUMPER BRACKET LH SERVICEABLE 118.00 -
LESS 20% DISCOUNT -414.20 -367.00
1,656.80 1,468.00
NETT ITEMS
1|REVERSE SENSOR (N) SHORTED 388.00 388.00
LESS 10% DISCOUNT -38.80 -38.80
349.20 349.20
SPECIAL NETT ITEMS
1|REAR BUMPER MAT (SN) NECESSARY 50.00 50.00
50.00 50.00
LABOUR
PANEL BEATING. 280.00 200.00
SPRAYPAINT CHARGE. 250.00 200.00
R/I REVERSE SENSOR. 120.00 30.00
650.00 430.00
GRAND TOTAL 2,706.00 2,297.20
RECOMMENDED COST OF LUMP SUM REPAIRS | 1,850.00
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)
Report Ref No. NS/INC18014204/K1td3e2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor / Investigator

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

REGD Auto Consultant-SAE, Licensed Appraiser

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.




