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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. Mo: 195607198R GST Reg. No, 19-9607198-R

friiated 1o Federation Internationale Des Experts En Automobile

TOKIO MARINE INSURANCE SINGAPORE LTD Ref -

70 MCCALLUM STREET #09-01
TOKIO MARINE CENTRESINGAPORE 069046

Date :

Code : TMI

28-11-2017

CC3TMI17022655/K1tb

VAN

1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGM 7E Veh. Inspected SHD T1AT
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 28/11/2017
2. Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  28/11/2017 Inspection Date 28/11/2017

Survey held at

COMFORTDELGRO ENGINEERING FTE LTD

56 LOYANG DRIVE
SINGAPORE 508969

5a.

Remarks




MCDE17 157042 § ComfariDelGro Enginpering Pla Lid - Loyarg

ENTRY DATE & TIME: 281152007 11125

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl cormactly the delails of the accdent 1o spaed up the claims process
2. Thia Farm must be completed by the Paolicyholder and/or the Authorised Driver,

2, Infarmafion provided must be as ruthful and accurdte as PeSSID

repudiate policy abilily,

4 The issus and accaptance of this Form by insurance companies is not an admission of policy liabifity on the part of

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

&. This report will be forearded by the ingurers of the ingurers of the G

Singapore{GLA) for archiving and that copies of this repart will for a fee be madie available upon application by inleresied parties
gaparey 3 p P ¥ p

7. By the loagement of this report to the insarers, you hereby consant 1o the archiving of this report at the centre and b Gof

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Categaory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

FPolicy Mumber

Cover Note Mumber
Driver

Name of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumbar
EMail Address

ACCIDENT STATEMENT
2811112017 11:25
28/11/2017 08:05

PIE TOWARDS JURONG BEFORE JALAN EUNOS EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SHDTA31T

COMFORT TRAMSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.5G

OFFICE-65508768

HYUNDAI
(40

NO

THIRD PARTY
TAX]|

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

YES

MCOMOO16

GOH CHEE KIAT
S1182578H

17/12/1956

OUTDOOR

25/09/19749

38 YEARS AND 2 MONTHS
MALE

GOHCHEEKIAT@YAHOO.COM

le. Ay wilful misrepresentation or wihokding of material facts may al

ihe Insurance companies.

I INSUraNcE COMpanies o

I Records Management Cantra establichad by the General Insurance Association of

pies of the report being made availabie

Page 1 of 18



Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Weahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

W eather Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person|(s)
soliciting/offering accident claims assistance.

Number 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 REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 556 PASIR RIS STREET 51 #03-153
510656

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mamea

Phone Mumber

Email Address

SGMTE

TOKIO MARINE INSURANCE SINGAPORE LTD
FRT

DETAILS OF INJURED PERSON 1

Mame

GOH CHEE KIAT

Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

B1

PAINS BEHIND THE BACK AND NECK,

SHDT7131T
YES
NO

Page 3 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

3. This Form must be completed by the Policyholder and/or the Auth arited Driver.
1. Informatian provided must be as truthful and gecurate as possible. Any wilful misreprasentation or withhohding of materizl

facts may allow Insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies (s not an admission of palicy Nability on the part of the insurance
companias.

5, Anyf reportin e refe the Police for inves ion.

6. The report will be forwarded by the insurers of the GIA Recerds Management Centre established oy the General Insurance
Assaciation of Singapore {GlA] for archiving and that capies of this report will for 2 fee be made aveilable upan application by
interested parties,

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

& Consent under the Personal Data Protection Act (POPA]
| understand, ecknowledge, agree and consant that:

{a}) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/ore permitted to collect, use,
disclose and/or process my personal data/persanal infarmatlon set aut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and tra nsfer such
Persanal Infarmation to all insures(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
yehiclels] invotved in this accident shall be collectively referred to s the "Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autherity (such as the police), far the purpose(s)
of :

(i) processing, handiing and/or dealing with my claims including the settlernent of the claims and ary necessary
investigations relating to the claims;

(it} Investigating the accident and,for my claims;
{iii} carrying cut and/ar dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (inchuding the mailing of carrespondence, statements, invoices, reparts or notices fo me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well & on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling 2nd/or dealing with my claims.{collectively the
“Purposes”)

[b) all insurer(s) whe have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal |nfarmation for one ar mere of the sbove Purposes; and

(c] my Personal Infarmation may/can be disclesed by any of the Insurers and/er GIA to their third party service providers or
agents(including their lzwyers/law firms), which may be sited outside of Singspore, for one or more of the above Purposes.

id) my Personal Infarmation will also be collected and used te compile claims history for the purpose of fraud detection,
investigation and management |n present and all future claims.

{e] the information 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, Jaw enforcement and government Bgencies as reasonably required for the purposes stated, or

(I} for camplying with reguirements under any regulations, laws or court orders.

CuURP G AT TEAMSAORTBTION <1, 1 Ul 25 Soo
CO REG WO 189209121 28 {} mor
Polieyholder's Signature Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the poficyholder) Mame:
Date & Time: NRIC/FIN No.:

Page 4 of 16



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fWe declare the foregaing particulars are true in every respect,

Driur-%_‘-.l;:a%r:/

"' Ee Soon
C50

CUAEGRT TREHSPORTATION Rz I

G0y =i

>47

Reparting Centre Personnel’s Signatura

(] T i e I o =)

Policyholder's Signature

Date B Time:

[if ériver s not the policyhelder)
Date & Time:

Mame:
HRICFIM Na

Page 5 of 16



COMFORTELC RO

~ ENGINEERING
Gsr oF COMPORIDELGRD Date/Time: 28:11.2017°12:11 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JcNO305092971
ISTOMER ' - ' ' REGN NG o1 92 l MILEAGE '
COMFORT TRANSPORTATION PTE LTD
E;MER 7131{,94 5 T :WM :UEL 1/2 F
pRaR a3 gIN MING DRIVE o e _'“"I """ |
Singapore SINGAPORE 575717 -40 28 1177901 o 45
65508755
L. (R 8] YA OF TARGET DATE
i M1 . 2016
CHASS COMPLETION DATETIME:
COUNT GARD NO. ) R¥EEB41UMHU096277
DESCRIPTION
Accident Date: 28.11.2017
NMATURE: 3P 28.11.17
8/NO LABOR CODE DESCRIFTION
|ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
owledgament Sliip ‘f Exit Pass
N
o Vahicke Mo
N SHD7131T LIMTS SHDT7131T
& of Service Advisor Signature/Date Mame of Service Advisar Date

3 returred to Servica Recaption upon cotlection

To be kept by Security Guard



'COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE NO : SHD 71317

Ty Hakek

Tokio Marwg -¢f P)

DATE 28/11/2017 -

MAKE i
MODEL : HIYUNDAL id0 LLF - ‘( “h i
Oy ==y Parts Description/ Labour Type Unit Price Amount
~ [Boot Lid H' Emblem X »= ) § 2720
Boot Lid CRDI Plate A *0 5 41.00
Bootlid Moulding 3¢ ** 5 §5.00
Bootlid i40 Emblem < *° $ 41.00
Bootlid Lower Garnish 3¢ 7" $ 39800
Rear Bumper 7 pd_}l' b 603.60
Rear Bumper Reinforcement b (L $ 50435
Rear Bumper Reinforcement Bracket (LH/RH) }UQ‘-—- 18000 | & 360.00
Rear Bumper Side Bracket K~ 4900|S 9800
Rear Bumper Clips .~ K b 22.00
Rear Bumper Sponge {/% $ 14340
Rear Bumper Under Cover =~ et § 22500
SUB TOTAL §  2,548.55
LESS 20% 5 509.71
DISCOUNTED TOTAL S 2.038.84
Boot Lid Comfort Logo & Tel No. Sticker & 4 5 3000 |Nett
Rear Bumper Reverse Sensor  #~ J--1 S 135,70 |Nett *
Rear Bumper Rubber Mat — —  #% g 30.00 |Netrt -
Rear Bumper Advertisement Logo  — #¢ 5 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) — &4 100.00 | % 200,00 |Nett -
5 465.70
Labour Charge _ y 200
Panel Beating . b w
Spray Painting Charge § 20000 do -
Wiring Charge | S M—k #
Remove/Refix Reverse Sgnsor b 120,08 T e .
Merinem fee ‘$ e . l sl
TOTAL EABOUR| . 5 720.00
K ah (LR | hooustgeser o
l:.j(:] ilr*t.‘-:l':ETU TAL 5 322454
/% ffr AL
) Vigs
Ly
fa afy gt

5

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 a motor Surveyor appointed by the insurance company.




Estimate Report

ComfortDelGro Engineering Pte Ltd (coreq no 1sssosoasm)

59 Loyang Drive
Singapore 5089569
Tel: 6214 B300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)
CTPL

Singapore

PARTICULARS OF CLAIM

Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss:
Vehicle Reg. SHD7131T Driveable?

No.:

Party At UNKNOWN

Fault:

Make/Model: HYUNDAI 140, 1.7 D CRDI (A) Vehicle Reg. Date:
Wehicle BLUE Gen Condition:
Colour:

Engine No: D4FDGUG89104 Chassis No:

Odometer: 0 KM

Paint Type:

List ltem 20.00 %

Discount:

Total Loss? NO

Est. 3

Duration of

Repair (day)

Present COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)
Location:

28/11/2017
NO

10/11/2016

GOOD

Page 1 of 3

KMHLB41UMHUOS6277

COST OF CLAIMS Amount
Parts 2,504 54
Miscellaneous ltems 10.00
Labour 720.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S$) 3,234.54

+ GST 7.00% (S%) 226.42

Nett Amount (S%) 3,460.96

This claim is handled by: LIM TIEN SIONG

Generated usig Merimen e-Claims Internet Estimation & Adjusting System

iums:-".'5ingu;mrc,mcrimcn.mn1-"c|uim:;-"indﬂ.clin'_’ﬁlselmx—?\-I'I'Rciaim&amp:1'usauacl'm.., 28/11/2017



l:stimate Report Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-5G ersion: 1.0 (Last Synchronised: 28 Nov 2017)

Parts: 143 HYUMDAI 140 1.7 D CRDI {A) (Catalogue:Merimen Singapore 1.0}

Labour: Repairer's (Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHD7131T/28/11/2017 18:02

WValidity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: ltems/values not in reference catalogue are prefixed with an asterisk .

Estimates on Parts

No. Qty PartMNo. Particulars %Disc %Depr Amount
1 9 *BOOTLID EMBLEM H 20.00 000 *27.20FLN0
- S | *BOOTLID EMELEM CRDI 20.00 000  *41.00FL fn
A *BOOTLID MOULDING 20.00 000  *85.00FL AN
4 1 *BOOTLID EMBLEM 140 20.00 000  *41.00FL "7
5 1 *BOOTLID LOWER GARNISH 20.00 0.00 *398.00FL N«
6 1 *REAR BUMPER 20.00 0.00 *603.60FL pa
7 1 *REAR BUMPER REINFORCEMENT 20.00 0.00 *504.35FL s¥c
B Z ‘REAR BUMPER REINFORCEMENT BRKT RHI/LH 20.00 0.00 *360.00FL Sic
g 2 *REAR BUMPER SIDE BRKT RH/LH 20.00 000 *98.00FL s+&
10 10 *REAR BUMPER CLIPS 20.00 000  *22.00FL ntc
1 1 *REAR BUMPER SPONGE 20.00 D00 *143.40FL sVL
12 1 *REAR BUMPER UNDER COVER 20.00 D00 *225.00FL coX
13 1 *BOOTLID COMFORTDELGRO 0.00 000 *20.00F nn
14 1 *BOOTLID 65521111 0.00 000 *10.00F N7
15 1 “REVERSE SENSOR 0.00 0.00 *13570F ¥
16 1 *‘REAR BUMPER MAT 0.00 000  *50.00F ne%
17 1 ‘REAR BUMPER ADVERTISEMENT STICKER D.00 0.00  *S0.00F wnes
18 2 *REAR FENDER ADVERTISEMENT STICKER RH/LH 0.00 0.00 *20000F wee
F=Franchise part. L=ListitemDisc
Sub Total {S%) 3,014.25
- List Item Discount on L Items (3%) 509.71
Total Parts (S$§) 2,504.54

ComfortDelGro Engineering Pte Ltd/SHD74131T/28/11/2017 18:02. Not valid without Reference section.
Generated using Merimen e-Claims |IEAS

Imps.;.-'.-'5i;1gup:;nr'c.murimcn.umn-’uIaimﬁ.'indu_\'.c’rin'."i'u_ki-:hm-;—?»-1TRn:I'dim&mnp:l’uxeact'm... 28/11/2017



Estimate Report Page 3 of 3

Estimates on Miscellaneous ltems

No Qty Particulars B _ Amount

Miscellaneous Items

1 1 ODITP Case (Insurer) 10.00

Sub Total (S%) — 10.00

Estimates on Labour

No Particulars Lab.Type Amount

Labour ltems

1 PANEL BEATING New 35000 7

2 SPRAY PAINTING New 20080 189

3 WIRING CHECK Mew 50.08 nn

4 R/ REVERSE SENSOR MNew 12!])00 L]
Gross Labour Cost (S§) 720.00

ComfortDelGro Engineering Pte Ltd/SHD7131T/28/11/2017 18:02. Mot valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

]11lp:s.--'-"Hingapnru.mcrinmn.::un‘u-"clnim:a.“indux.clin‘?t'u:;::hnx=f‘uﬂ'Rtlain1&mnp:1"u:iem:liu,.. 28/11/2017



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010043

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
H55087535

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date: 28.11.2017
Time: 17:41:08
Page: 1

305092971
SHD7131T
0000000000
HYUNDAI

1-40)

10.11.2016
28.11.2017 09:45
28.11.2017

OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

(001 04-01-0103-0579-G  BUMPER REAR 1 603.60
0002 04-01-0101-0111-G  BUMPER CLIPS 0L 22.00
0003 04-01-0103-0738-G BUMPER LOWER REAR 1

D004 09-01-9909-0068-A REVERSE SENSOR 1 13530

0005 04-01-0103-1150-A BUMPER PROTECTOR MAT 1

JOB NATURE

0000 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
Q002 L R/1 REVERSE SENSOR

0003 20-05 TP MERIMEN

0004 20-05 Rear Bumper Adv.Sticker

0005 20-05 Rear Fender Adv.Sticker RH/H

20.00 48288

17.60

22500 20,00 180.00

135.70

50.00

SUB-TOTAL

200,00

180.00

20.00

10.00

50.00

200.00

866,18



COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

65508755

JOB / PARTS DESCRIPTION

Linck

MVA NAME & SIGNATURE
DATE :

COMFORTDELGRO ENGINEERING PTE LTD Date: 28.11.2017

Time: 17:41:08

REPAIR ESTIMATE Page: 2
JOB NO 105092971
REGN NO SHDT1311
MILEAGE DO0OOO0000
MAKE HYUNDAI
MODEL 1-40
DATE OF REGN 10.11.2016
DATETIME IN 28.11.2017 09:45
ACCIDENT DATE 28.11.2017

QTY IND UNIT-PRICE DISC% AMOUNT

SUB-TOTAL 6e0.00

TOTAL 1.526.18

- AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE

DATE :




Our Job RefNo @ 305092971

COMFORIDELGRO
ENGINEERING

ComfortDelGro Enginesring Ple Lid

Dale : 291117 59 Loyang Drive Singapore 5080569

- Fax: 6548 8156

FINALIZATION FORM

To LKK Fax :
Aftn KALVIN ANG
Vehicle Reg No. - SHD7131T Date of Accident ; 28-Nov-17

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

1. The repair job shall bill to: TOKIO MARINE - SGMTE
2 The finalized amount shall be:

{a) Spare Parts after List discount __$_3'EE' 8

{by  Labour Charges $660.00

Tatal for Part-By-Part Repair Cost ~ $1,526.18
ic.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% - -
Final Lumpsum Repair cost B -

3 Estimated normal period for repairs: 2 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

Signature * \—/‘:" ! L\ / Signature

Mame CoLMT 5 Mame KALVIN

Tel : 62148398 Date Fofi)ed

Fax 5 65468156
For Official Use Only

Document .
[tem Amourt Attached D:.'“f'm Br!' Remarks
[ Signature)
Yes or No
1. Rental Rate P/Day YES
2 Loss of Income Paid
3. Survey Fees e ——
|4, LTA Search Fee
5 Medical Fees {on behall
of driver, if applicable)

5 Overrun

Remarks:




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd (coregnorsesoriser)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Qur File No: CC3/TMI17022655/K1TBN2

Date: 06/M2/2017
REFERENCE
:':;'::::g Tokio Marine Insurance Singapore Lid Policy No: MHDOD1440
Claimant : i
Vehicle No : SHDT7131T Insured Vehicle No: SGMTE
Date of Loss:  2811/2017 Mature of Claim: TP Claim No: M1706046
DESCRIPTICN & IDENTIFICATION OF VEHICLE
Reg No: SHDTA31T
Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: D4FDGUEB9104
Reg. Date: 10112016 (Man. Year; 2016) Chassis No: KMHLB41UMHLUDS6277
Colour: Blue Odometer: 168083 km
Engine Capacity: 1685 cc
Market Value/New Car Price: NIA
Sum Insured (S$): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes  Engine Modification: Mo  Pre-accident Condition: Good
CONDITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: Hankook 7 mm Rear Left Side: Hankook 7 mm
Front Right Side: Hankook 7 mm Rear Right Side: Hankook 7 mm
The above values represent the remaining hyre treads deplh
COST OF CLAIMS Repairer's Adjuster’s Difference Diff %
Parts 2,504.54 1,116.18 1,388.26 55.43
Miscellaneous Items 10.00 10.00 0.00 0.00
Labour 720.00 400.00 320.00 44 44
FPaintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S$) 3,234.54 1,526.18 1,708.36 52.82
+ GST 7.0007.00% (S§) 226.42 106.83 119.58 a2.62
Nett Amount (S5) 3.460.96 1,633.01 1,827.95 52.82
INSPECTION
Date of Assignment: 29/11/2017 Present Location: ComforiDelGro Engineering Pte Ltd
{Loyang)
Date Inspected: 28/11/2017 Inspected At: ComforiDelGro Engineering Ple Ltd
{Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: DEMISE TAY KWEE CHENG

NOTE: This report represents our findings af the lime and place of inspection stated herein. Such inspection has been carmed out fo the bast of our
knowledge and ability but any other habillfy under any other circumsiances /s heraby expressly excluded.

hups:.ﬁ“singapnrc.mf:rimun.cmm’cIaimsx‘indcx.cfm?fuscl:rox:MTRadjusrar&fuseacticm=g,,, 6/12/2017
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REPAIR DETAILS

Reference

Part Source: MEM-5G

|Parts: 143 HYUMNDAI 140 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0)

Labour: Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitied, no print-code for SHD7131T)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page

|Further Info: tems/values not in reference catalogue are prefived with an asterisk *.

Version: 1.0 {Last Synchronised: 06 Dec 2017}

numbers with the END OF ESTIMATES marker on the last estimate page

Recommended Parts
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Mo. Qty Part No. Particulars Condition Repairer's  Amount
1 1 *BOOTLID EMBLEMH Mot Necessary 27.20FL *-FL
2 1 *BOOTLID EMBLEM CRDI Mot Necessary 41,00FL “FL
3 1 *BOOTLID MOULDING Not Necessary 85.00FL *FL
4 1 *BOOTLID EMBELEM 140 Mot Necessary 41.00FL *-FL
5 1 *BOOTLID LOWER GARNISH Serviceable 398.00FL *FL
5] 1 *‘REAR BUMPER Deformed 603.60FL *603.60FL
7 1 *‘REAR BUMPER REINFORCEMENT Serviceable 504.35FL ~FL
8 2 *REAR BUMPER REINFORCEMENT BRKT RH/LH Serviceable 380.00FL *FL
g 2 *REAR BUMPER SIDE ERKT RH/LH Serviceable 98.00FL *-FL
10 1 *REAR BUMPER CLIPS Mecessary 2200FL *2200FL
11 1 *REAR BUMPER SPONGE Serviceable 143.40FL *-FL
12 1 *REAR BUMPER UNDER COVER Cut 22500FL *225.00FL
13 1 *‘BOOTLID COMFORTDELGRO Mot Necessary 20.00F *FS
14 1 *BOOTLID 65521111 Mot Necessary 10.00F *-FS
15 1 *REVERSE SENSOR Shorted 135.70F *135.70FS
16 1 *REAR BUMPER MAT Necessary 50.00F  *50.00FS5
17 1 *REAR BUMPER ADVERTISEMENT STICKER Mecessary 50.00F  *50.00FS
18 2 *REAR FENDER ADVERTISEMENT STICKER RHILH MNecessary 20000F *200.00F3

F=Franchise part. S=SpcNett L=ListhemDisc — .

Sub Total (S5) 3.014.25 1,286.30

- List Item Discount on L Items 20.00/20.00% (S§) 509.71 170.12

Total Parts (S%) 2,504.54 1,116.18
Report was unsubmitted during this print-out. |
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Recommended Miscellaneous Items

Mo Qty Particulars Repairer's Amount
Miscella ms
1 1 ODITP Case (Insurer) 10.00 10.00

Sub Total (S§) 10.00 10.00

Recommended Labour

Mo Particulars Lab.Type Repairer's Amount
Labour ltems
1 PANEL BEATING MNew 350.00 200.00
2 SPRAY PAINTING Mew 200.00 180.00
3 WIRING CHECK New 50.00 -
4 R/l REVERSE SENSOR MNew 120.00 20.00
Gross Labour Cost (S§) 720.00 400.00
[ Report was unsubmitted during this print-out. 1]

< END OF ESTIMATES >
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