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LKK Auto Consultants Pte Lid
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4213
Reg. Mo: 193607 198R GST Reg. No 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automaobile

AUTO & GENERAL INSURANCE (5) PL Raf :  CS/AGIHT70221689/Kirb
CLEENCEA AENGE 1 L
190 CLEMENCEAU AVENUE #03-01 Date:  21-11-2017
SINGAPORE SHOPPING CENTRESINGAFORE
238924
Code : AGI
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SGZ 4953M Veh. Inspected SHC 7124U
Policy No. Coverage ($) 0.00
Claim No. Excess (5) 0.00
Assign From RACHEL TAN Assign Date 211112017
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
33 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre rmim
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  20/11/2017 Inspection Date 2111172017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508568
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON ATWITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Catherine Chung (LKK Auto)

From: Albert Hong <albert.hong@budgetdirect.com.sg>

Sent: Tuesday, 28 November, 2017 11:33 AM

To: Catherine Chong (LKK Auto); Claims; sur@lkkauto.com

Cc: Lincoln Yeo; 'assignments’

Subject: RE: Accident involving SHC7124U & your insured SGZ4959M dated 20.11.17
Hi Catherine,

Palicy number is P10022057R00 and claim number is C10001151.
Regards,

Albert Hong
Senior Executive, Claims

T +65 6540 2182
F +65 6725 0853
E albert.hong@budaetdirect.com.sg

Budget

Drrect
msurance

Customer Care: +65 6221 2111
Claims: +65 6221 2199
Claims (Int.): +65 6540 2199

190 Clemenceau Avenue

#03-01, Singapore Shopping Centre
Singapore 239924
budgetdirect.com.sq

Auto & General Insurance (Singapore) Pte. Limited (co. Reg. No. 201626103G) trading as Budget Direct Insurance.

From: Catherine Chong (LKK Auto) [mailto:admin-d@lkkauto.com)

Sent: Tuesday, 28 November, 2017 11:28 AM

To: Claims <claims@budgetdirect.com.sg>; sur@lkkauto.com

Cc: Albert Hong <albert.hong @budgetdirect.com.sg>; Lincoln Yeo <lincoln yeo@budgetdirect.com.sg>;
‘assignments’ <assignments@lkkauto.com>

Subject: RE: Accident involving SHC7124U & your insured SGZ4959M dated 20.11.17

Dear Rachel,
Kindly provide us the policy number or claim number.

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Ple Ltd

Phone; 6741-R434 | email: assipnments@|kkauto.com | fax: 6256-4315
Blk 51, Paya Uhi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

1



Catherine Chnnﬂ (LKK Auto)

From: Claims <claims@budgetdirect.com.sg>

Sent: Tuesday, 21 November, 2017 9:20 AM

To: Lim Tien Siong; Claims

Cce Albert Hong; Lincoln Yeo; "assignments’

Subject: RE: Accident involving SHC7124U & your insured SGZ4959M dated 20.11.17
Attachments: img-¥21083131-0001.pdf

Hi LKK

Please accept assignment to conduct PRI.

Rachel Tan
Executive, Claims

T +65 6540 2181 (Direct Line)
F +565 6725 D853 (Claims)
E rachel.tan@budgetdirect. com.sq

From: Lim Tien Siong [mailto:limts@cdge.com.sg]

Sent: Tuesday, 21 November, 2017 8:32 AM

To: Claims <claims@budgetdirect.com.sg>

Subject: Accident invalving SHC7124U & your insured 5GZ4959M dated 20.11.17

Officer in charge,

Auto General Ins (S) Pte Ltd

Best Regards,

Lim Tien Siong

Taxi Crash Repair / ComfortDelgro Engineering Pte Ltd
Off:62148398 / Fax:65468156

This message and any attachments may contain confidential, privileged or proprietary information. If you
are not the intended recipient, kindly notify us and delete this message and its attachments immediately,
and please be advised that using, copying, distributing or disclosing any contents therein is not allowed.

Statements pertaining to any matter outside our business are not to be taken as endorsed by

ComfortDelGro Corporation Limited or its related companies. The comments/propasals :Jrf“‘i"-?"i-!':i' are for
discussion purposes only and are subject to approvals. Nething herein shall constitute a binding
agreement between the parties. Neither party shall be bound in any way to any term or condition éxcept
as agreed in a written agreement signed by the duly authorised representatives of both parties

ComfortDelGro - a Green Office certified by the Singapore Enviroanment Council - is committed to preserving the environment.
We encourage you to print this only it necessary
ComfortDelGro Enginegring Pte Ltd [Registration No. 199506048W]
This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto &
(General) and is for the intended addressee. The views expressed in this email and attachments (email)

1



MCDA17153678 | ComforDelGro Engineering Ple Lid - Loyang

ENTRY DATE & TIME: 20v1 122017 1715

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase reporl nnrrecl.lr the detadts of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and

for the Aulhorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance CoOMpPanes 6]

repudiate policy ability.

4. The Issue and acceptance of this Form by ins

uranEe COMpAnGs is not an admission of policy liabiity an the part of the insurance companias.

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

&, This raport will be forwarded by the insurers of the insurers of the GlA Records Management Centra established by the General Insurance Association of
Singapore{Gla) for archiving and that copies of this repon will far a fes be made available upon application by interestad parnies,

7. By tha lodgeement of this repert to the insurers, you hereby consent o the archiving of this repert at the centre and to copies of the report being made available

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
20/11/2017 1715
20011/2017 14:40
CTE = CITY ON MOULMEIN FLYOVER
SINGAFORE
DETAILS OF OWN VEHICLE
SHCY 124U

CITYCAB PTELTD
1995028396

FLEETSAFETY@CDGE.COMS

OFFICE-B5508768

HYLUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
WVehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Name of Driver

MRIC Mo

Date Of Birth

Occoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbar

Contact Mumber

EMail Address

MO

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-15072702MFSH

TAY AlK HIN

S1808564Z

301211967

OUTDOOR

13/05/1988

29 YEARS AND 6 MONTHS
MALE

NOEMAIL

Page 1 of 15



Address

Postocode

Was driver an emplayee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumkber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
PLS SEE ATTACHED
Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

624 HOUYANG AVE 8 # 03-196
5530624

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

SGZ4955M

TAN YUYING GAYLIN
S58432904E

FRT

Page 2 of 15



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report cosrectly the details of the accident to speed up the claims process.

2. This Form must be complated by leyholder uthori :

3. information provided must be as truthful and accurate as gossible. Any wilful misrepresentation or withhelding of materia|
facts may allow Insurance companies to repudiate po icy liability.

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

5. alse reporti be referred ice for tigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Asspciation of Singapore [G1A) for archiving and that copies of this report will far a fae be made availshle upon application by
interested parties.

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

=l

&, Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and cansent that.

{8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coilect, use,
disclose andjor process my personal data/persanal information set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal information”] and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this sccident {all Insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Inswrers”), the Insurers’ lawyers/law firms, the
tAonetary Authority of Singapore and any relevant government agency/authesity (such as the police), for the purpose(s)

of :

(il precessing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

(ii] investigating the accident and/or my claims;
(i1i) 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, imvoices, FEports or notices to me,
which could invelve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v] complylng with applicable law in sdministering, processing, handling and/or dealing with my claims.{collectively the
“PUrposes”)

{b)  all insurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collecs, use, disclose andfor process my Personal Information for one or mere of the above Purposes; and

{c}  my Persanal information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for ene or mare of the above Purposes.

{d}  my Personal information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all futurs claims.

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

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i1) for complying with requirements under any regulations, laws or court orders.

CITYCAB PTE LTD

CO, REG: NG 1968883 886¢ Litn & s,

oL A
Faolicyholder's Signature Diriver's Sig;\alwe Reporting Centra Parsonnel’s Signature
Date & Time: {If dirivver i3 not the policyholder) Name:
Drate & Time: HRIC/FIN Na.:

SR SkEhFlanigrm_Va

Page 30l 15



Sketch Plan Pg. 2

SHETCH F;LAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/'\We declare mefuregni%partlcula:s are true in évery respect.

CITYCAB PTE L o
CO. REG. NO, 1095028300 (}:4 "?,ul { Lim E; DSunn

Palicyholder's Signature i Drh-er'?ﬁim\#we Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Name:
Date & Time: NRIC/FIN MNa.:

[

i APEAL ket hblanFore VO

Page 4 of 15



Sketch Plan Pg. 3

SHC 7124 U - ACCIDENT STATEMENT

1 travelled on CTE this afternoon{20/11/2017) ferrying a female passenger
to city.

While 1 was driving at normal speed on lane | of the expressway, | heard
distant siven coming from behind on my lane.

As the sound of the siren coming closer while 1 was crossing Moulmein
Flyover, I signalled left and seized the opportunity to shift 1o lane 2 when
it was safe to do so.

The video footage showed it was police car QX 889A that sounded the siren.

After moving over 1o lane 2, | had to brake to halt my taxi when car
SIY54338 in front stopped abruptly on the Flyover.

It was under such situation car B{ 8GZ 4959m) collided into my taxi.
I 1ok photos at the scene.
I found the rear bumper to my taxi dented in the accident.

Car B was driven by a female Chinese. The front of car B sustained dents.

At the scene, the driver of car B wag willing to offer compensation for my
damaged car but [ did not accept it due to the reason a passenger was on
board my taxi at the time of accident,

1 affirmed the above-statement 15 true

and comect. %

Driver name : Tay Atk Hin Recorded by Alex Lim
NRICNO : S 18085642

Date: 2011172017 S

Page 5 af 15



CDG.VARS Form.AccidentReportRequestForm. ReadOnly

= v

Page 1 of 3

AhELAE T Ao A4 N Lo
MFORIDELGRO. S seer
==l b € ‘ CI
| | i 5 1 = TE
g IOPFCRO Date/Time; 21:11.2017 08:13 Page : 1
ARC Repair TP(CFSO)1 JOB CARD s3ales Order: 37384462 Jc ND305090815
RESN N84 5417 MILEAGE
CITYCAB PTE LTD B : |
;MTSMEH g, 7010070 " HyuNpar :bEL 102 -
b3 SIN MING DRIVE T —
DRESS o i ngapore SINGAPORE 575717 MOPET_40 201172017 "L6: 00
65551188 1
L ® (0) ¥R OF TARGET DATE
- | "84 03, 2016
CHASS COMPLETION DATE/TIME:
SCOUNT GARD NO. | RagER41UMGU085501
JOB DESCRIPTION
¢ident Date: 20.11.2017
TURE: 3P 20.11.17
5/NC LABOR CODE DESCRIPTION
ECKED & PASSED OUT BY:
SERAVICE ADVISOR CUSTOMER'S SIGMATURE
T
wwiledgament Shp | ExitPass
a8 :
o | Vehicla MNo.:
SHCT124U LIMTE | SHCT7124U

Ha Mo

i@ of Servica Advisor Signature/Thats

Mame of Service Advisor Date



COMEORTDELGRO ENGINEERING PTE LTD Date: 21.11.2017
Time: ET:?.E::E‘?

REPAIR ESTIMATE Fﬂd—F @ﬂEyﬁ-{ IAC Page1]p

COMPANY - THIRD PARTY'S CLAIMS (CAS) JOB NO 1 305090813 D? ¥ 30
CUSTOMER: 7010070 REGN KO ;- SHCT124U
ADDRESS: CITYCAB PTELTD MILEAGE ;o 0000000000
183 §IN MING DRIVE MAKE ;. HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL .
5551188 DATE OF REGN ¢ 04.03.2016
DATETIME IN ¢ 20.11.201716:00
ACCIDENT DATE ¢ 20112017
JOB/PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

(001 04-01-0103-0579-G  BUMPER REAR 1 603.60 2000 48188 / W
00072 04-01-0103-0738-G  BUMPER LOWER REAR 1 22500 20,00  180.00 A’JM

0003 04-01-0101-0111-G  BUMPER CLIPS 10 2200 2000 17.60 - =

0004 04-01-0103-0907-G  BUMPER SIDE BRKT RR LH 1 49.00 2000 3920 X“r“

0005 04-01-0103-0851-G  BUMPER REFLECTOR RR LH 1 3200 2000 25.60 XJPL

0006 04-01-0103-0742-G  BUMPER STAY REAR LH 1 18000 20.00 144.00 ) Gl

0007 04-01-0103-1150-A BUMPER PROTECTOR MAT 1 50,00 k= 5000 s B

1008 (9-01-9999-0068-A REVERSE SENSCOR 1 13570 E‘tg]f—- 135.70 }( L.

SUB-TOTAL : 1074938

JOB NATURE
0000 L PANEL BEATING :;pfcm’ zo0©
0001 23-502 SPRAYPAINT ON AFFECTED AREA 20000” / £o

D002 L R/1 REVERSE SENSOR 120 L0



COMFORTDELGRO ENGINEERING PTE LTD Date; 21.11.2017

Time; 08;26:27
REPAIR ESTIMATE /P"u é'll? s Page: 2 } 7 HR
COMPANY : THIRD PARTY'S CLAIMS (CAS) F \p) JOB NO ¢ ANA0O0R1 3
CUSTOMER: 7010070 REGN NO . SHC7124U
ADDRESS : CITYCAB PTE LTD MILEAGE - 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . 1-40
65551188 DATE OF REGN - 04.03.2016
DATE TIME IN ©20.11,2017 16:00
ACCIDENT DATE = 20.11.2007
JI0B / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
SUB-TOTAL 600,00

TOTAL

Ul"“‘U(K o AUTHORISED : YESTNO

MV A NAME & SIGNATWRE SURVEYOR NAME & SIGNATURE
DATE : DATE ¢




COMFORTDELGRO ENGINEERING PTE LTD Date: 21.11.2017

: ; g e L § :
REPAIR ESTIMATE P'\ﬁ_l élltm,m,l AL Page:]

(R(P)

2

Time: L’IJ? 26:27

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NGO 1 305090K15 09 . go
CUSTOMER: 7010070 REGN NO . SHCT7124U
ADDRESS . CITYCAB PTELTD MILEAGE o DOO0000000
383 SIN MING DRIVE MAKE © HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 140
65551188 DATE OF REGN : 04.03.2016
DATETIME IN v 20011.2017 16:00
ACCIDENT DATE s 20112017
JOB | PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITIOHN

0001 04-01-0103-0579-G BUMPER REAR 1 60360 20.00 48288 '/’#
(0002 04-01-0103-0738-G  BUMPER LOWER REAR 1 22500 20.00 180.00 ;
0003 04-01-0101-0111-G  BUMPER CLIPS 10 22.00 20,00 1760 -~
0004 04-01-0103-0907-G BUMPER SIDE BRKT RR LH 1 49.00 20.00 39.20 ?
0005 04-01-0103-0851-G  BUMPER REFLECTOR RR LH 1 32.00 20000 25.60 i
0006 04-01-0103-0742-G  BUMPER STAY REAR LH 1 1R0.00 20,00 144.00

0007 04-01-0103-1150-A BUMPER PROTECTOR MAT 1 50.00 2=88= 50.00 -~
0008 09-01-9999-0068-A REVERSE SENSOR 113570 @20- 135.70 x

SUB-TOTAL : 1,074.9%

JOB NATURE
0000 L PANEL BEATING 280 Zo°
0001 23-502 SPFRAYPAINT ON AFFECTED AREA 2@,90/ r gh

0002 L R/l REVERSE SENSOR 12000 20



COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070
ADDRESS : CITYCAB PTELTD
383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65551188

JOB / PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE [ -
Puge Coneal T

(MP)

Date; 21.11.2017
Time: 08:26:27

Page: 2 I“) ‘_1\5

JOB NO 305090815
REGN NO SHC7124U
MILEAGE (000000000
MAKE HYUNDAI
MODEL 1-40

DATE OF REGN 04.03.2016
DATETIME IN 20.11.2017 16:00
ACCIDENT DATE 20.11.2017

OTY IND UNIT-PRICE DISC% AMOUNT

L\ﬁ.m'b-\i -

MVA NAME & SIGNATWRE

SUB-TOTAL 600.00

=

TOTAL 1.674.98

i AUTHORISED : YES 'NO
SURVEYOR NAME & SIGNATURE

DATE : T
Jalein (LI CHI
% 20 fufr 102 oA
2 Veys
fe e
4£M Fmrﬂ{ F? ]
LKK Auto Consu'tants nen e notify '




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070
ADDRESS : CITYCAB PTELTD
383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65551188

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 21.11.2017
Time: 18:02:59
Page: 1

305090815
SHCT124U
0000000000
HYUNDAL

1-40

(4.03.2016
20.11.2017 16:00
20.11.2017

OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  BUMPER REAR

0002 04-01-0103-1150-A BUMPER PROTECTOR MAT 1

0003 04-01-0101-0111-G  BUMPER CLIPS

SUB-TOTAL
JOB NATURE
0000 L PANEL BEATING 200,00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 180.00
0002 L R/l REVERSE SENSOR 20,00
SUB-TOTAL
TOTAL

uﬁ\g

MVA NAME & SIGNATURE

DATE : DATE :

I 603.60 20.00 48288

50.00 268 50.00

10 2200 20,00 17.60

550.48

400.00

950.48

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



Our Job Ref No ; 305090815

Date 3 ~2mnzr

FINALIZATION FORM

Ta LKK
Atin KALVIN ANG
Vehicle Reg Mo, SHC7124U

COMFORIDELGRO
ENGINEERING

ComfonDetGro Engineering Pte Lid
59 Loyang Drive Singapore 508565
Fax; 6546 B166

Fax !

Date of Accident : 20-Nov-17

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

1 The repair job shall bill to:

Auto General Insurance - SGZ4959M

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:
Final Lumpsum Repair cost

3. Estimated normal period for repairs:

2

2%

$550.48
5400.00

$950.48

warking 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

i
Signature : |"' i l_\’ Signature
Mame o LIMTS Mame KALWVIN
Tel : 62148398 Date LI/frff-'}—
Fax - 65468156
For Official Use Only
Document ;
ltem Amount Attachea | Gonfirm By Remarks
(Signature)
Yas or No

=

Rental Rate P/Day

YES

Loss of Income Paid

Survey Fees

LTA Search Fee

0 B [

Medical Fees (on behall
of driver, if applicable)

[=1]

Overrun

Remarks:




¥y L7 LKK Auto Consultants Pte Ltd

- A 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
AUTO & GENERAL INSURANCE (S) PL Ref :  CS/AGI17022169/K1rbn2
150 CLEVENGEA AVENOE A R
oy gk . gq FEE gﬁﬁ‘é?ﬁu%”é' : N#Tnig EDE1I NGAPGRE:  DAles (2811800
239924
Code: AGI
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGZ 4959M Veh. Inspected SHC 7124U
Policy No. P10022057R00 Coverage ($) 0.00
Claim No. 10001151 Excess ($) 0.00
Assign From  RACHEL TAN Assign Date 211112017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLB41UMGUODB5501 Colour YELLOW
Odometer 233989 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
1 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HAMNKOOK 7 mm
R/H Rear Tyre |205/60 R18 HANKDOOK T mm
L/H Rear Tyre 205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  20/11/2017 Inspection Date 211172017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPCRE 508969
Sa. 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: 2 Working Days
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.-1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7124U
Estimate By | Our Adjusted
Q Description of Parts ndition
"" g 22 Workshop ()| ($)
REP PART
1|BUMPER REAR DEFORMED 603.60 603 60
1|BUMPER LOWER REAR SERVICEABLE 225.00 -
10{BUMPER CLIPS MECESSARY 22.00 22.00
1|BUMPER SIDE BRKT RR LH SERVICEABLE 48.00
1|BUMPER REFLECTOR RR LH SERVICEABLE 32.00 -
1|BUMPER STAY REAR LH SERVICEABLE 180.00 +
LESS 20% DISCOUNT -222.32 -125.12
£89.28 500,48
SPECIAL NETT ITEMS
1|BUMPER PROTECTOR MAT (SN) NECESSARY 50.00 50.00
1|REVERSE SENSOR (SN) NOT NECESSARY 135.70 -
185.70 50.00
LABOUR
PANEL BEATING. 280.00 200.00
SPRAYPAINT ON AFFECTED AREA. 200.00 180.00
R/ REVERSE SENSOR. 120.00 20.00
600.00 400.00
GRAND TOTAL 1,674.98 950.48
RECOMMENDED COST OF REPAIRS | | | 950.48|

Report Ref No. CS/AGI17022169/K1rbn2

y

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

r

ADRIAN LING WAI PING
B.Eng,AMSOE AMIRTE AMSAE-A,M.MATAI

Licensed Appraiser




