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LKK Auto Consultants Pte Ltd

g WML B
-l 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 18-9607198-R
Afiliated to Federation Internationale Des Experts En Automobile
MSIG INSURANCE (SINGAPORE) PTELTD Ref :  CSIMSG17023337/K1gb
|
12401 HONG LEONG BLDG SINGAPORE 04gss1  OFie: 06122017 “ “|‘|l‘|lm|lml||||| N
Code: MSG
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PUBLIC LIABILITY Veh. Inspected SHB 4732P
Folicy No. Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From  DESMONDTEO Assign Date 08/12/2017
2 Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 5 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 mim
4. Description of Damages
5. General Information
Accident Date Inspection Date 0B/1212017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
8)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Survey Department Check List (Case Handler)

Reference No. :

Policy Type: OD TP RES/TL/EVA

Admin ( CQTH“\-/‘\—/) Case handler to make sure all Information created by the assignment team are ACCURATE

(1) Office Assign Form
C Reference No.
Customer Code
Assign From
Assign Date
Veh No (Inspected)
Veh Mo {Insured)
D.0.A
Policy No
Claim No
Insurance Authorisation (CA /REV/REP)
Report Type
Weekend Charges
Survey held at/Repairer
Excess

Surveyor | lﬁz\_lul ey
(1) Assignment Form

C Vehicle No
Regn Manth/Year
Vehicle Type
Make & Model
Engine Capacity. (C.C)
Colour
Odometer. (Sp.Reading)
Chassis No
General Condition
Steering
Brake
Modification (Modi)
Tyre Size
Tyre Make
Tyre Balance
Date of Inspection
Survey held
Des.of Damages

OZ a0 nnonn.s o

ZiAan0 202 22 20N N 2 &0

=

(2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form
N ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, M
Days of repair
Finalised Amount

(o B B0 5 O

MG 735 4P

SIG)

C Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)
C Resurvey photodploaded

i P
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Case Handler

St a2z

Typist
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}: Case handler to make sure the surveryor completed all required information.



Catherine Chunﬂ (LKK Auto)

From: Desmond Teo Min Ze <desmond_teomz@sg msig-asia.com>
Sent: Friday, 8 December, 2017 10:12 AM

To: ‘assignments@lkkauto.com’

Subject: Survey of Damaged Vehicle (SHB4732P)

Importance: High

Dear Sir/ Madam,

We refer to our tele-conversation earlier.

We would like to engage you to survey a damaged vehicle at the following details:
Vehicle Registration Number: SHB4732P

Address: 59 Loyang Drive (Singapore 508969)

Class of Claim: Public Liability (Without Prejudice Basis)

Please let us know if you need further details.

Thank you,

Desmond Teo

Assistant Executive, Claims Services (Property & Casualty)
D: +65 6643 1395 | F: +65 6643 1349 | desmond_teomz@se. msig-asia.com

Insurer Claims
M S I G Team of the Year

M6

MSIG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leung Burlding. Singapore 048581 | T: +65 6220
9644 | F: +65 6225 6371 | Co. Reg. No. 200412212G | msig.com.sg & ‘' b

AMemberof IEREANEY (NSURANCE GROWI



Shiau Chan (LKKAuto)

from; Shiau Chan (LKKAuto)

Sent: Monday, 11 December, 2017 3:36 PM

To: ‘Desmond Teo Min Ze'; assignments

Cc SUR

Subject: RE: Survey of Damaged Vehicle (SHB4732P)
Attachments: CSMSG17023337K1qgb.pdf

Dear Desmond,

enclosed herewith preliminary advice of SHB 4732P.
Kindly provide us the claim number,

i%f.*st Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: sigwsc@lkkauto.com | fax: b2506-4315

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

From: Admin-D (LKKAuto)

Sent: Friday, 8 December, 2017 10:47 AM

To: 'Desmond Teo Min Ze' <desmond_teomz@sg.msig-asia.com>; assignments <assignments@lkkauto.com>
Ce: SUR <sur@lkkauto.com>

Subject: RE: Survey of Damaged Vehicle (SHB4732P)

Dear Desmond,
Thank you for the assignment.

Best Regards,

Catherine Chong | Admin

LEK Auto Consultants Pte Ltd

Phone: 6741-84:34 | email: assignments@|kkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Desmond Teo Min Ze [mailto:desmond teomz @sp.msig-asia.com]
Sent: Friday, 8 December, 2017 10:12 AM

To: 'assignments@lkkauto.com' <assignments@Ikkauto coms

Subject: Survey of Damaged Vehicle (SHB4732P)

Importance: High

Dear Sir/ Madam,
We refer to our tele-conversation earlier.
We would like to engage you to survey a damaged vehicle at the following details:

Yehicle Registration Number: SHE4732P
Address: 59 Loyang Drive (S5ingapore 508969)
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SLUBLAVE 1, #01-25 PAYA LRI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563581 FAX : (065) 62564315

Your Ref: TBA Date: 11" December 2017

Our Ref: CS/MSG 17023337/K1gb

The Motor Claims Department
MSIG Insurance

Attn: Desmond Teo
Dear Sirs/Mdm

PRELIMINARY ADVICE OF VEHICLE NO. SHB 4732P

We thank you for the instruction on 08/ 12/2017,

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 08/12/2017 at the premises of M/s COMFORTDELGRO and have the
following to report:-

Workshop Estimate Amount : 5% 5.738.00
Revised Estimate Amount (S8 3.935.20
“Check™ Items Amount : 8% 1.052.80
Market Value : 8% -
LTA Reimbursement Value 1 5% -
Nett Value :S% -

Description of Damage:

The vehicle sustained damages at the -
o/s body.

Comments/ Present Status:
Damages consistent.
We have not authorized repair,

Yours faithfully

Kalvin Ang
Automotive Assessor
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Chew Beng Lee
HP: 5818 8194

e
RISE COMMODITY AND DISTRIBUTOR

s/ ¢

1767 Geylang Bahru #01-02 Kallang Distripark
Singapore 339702 Tel: 6745 0571 Fax : 6746 6893
Email ; risecom @singnet.com.sg
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MIGDE1 7160581 | CamforiDelGro Engineering Pte Ltd - Layang Your NCD will be affected due to late reporting
BN B S TR USRS 15 Actual e-Filling Submission Date & Time: 06/12/2017 12:03

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report c.urrac,ﬂg the details of the accident to speed up the claims process

2, This Form must ba completed by the Policyholder andior the Authorised Driver,

A, Information provided masst be as rulthful and accurala as possible. Ay wilful misrepresantation or witholding of material facts may allow insurance compankes o
repudiate policy abifity. -

4, The issiue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.

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

&, This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre esfablishad by the General Insurance Association of
Singapara|S1A) Tor archiving and that copbes of this report will for a fes be made available upon applicalion by inlerested parties.,

7. By the lodgement of this report bo the insurers, you hereby eoneant to the archiving of this report at the cantre and to copies of the repart being made available
afarasaid,

ACCIDENT STATEMENT

Date Of Report 06M12/2017 11:53

Date Of Accident 04/12/2017 18:25

Exact Location Of Accident KALLANG DISTRIPARK NEAR BLK 1767 OFF KALLANG BAHRU
Country/State of Loss SINGAFORE

Vehicle Registration Number SHB4732P

Insured/Policyholder

Narme Of Registered Owner CITYCAB PTE LTD

Co Reg No 1855028396

Email Address FLEETSAFETY@CDGTAXLCOM.SG
Mobile Phone Mo

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUMNDAI

Model 140

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? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-15072702MFSH

Cover Mote Number

Driver

Mame of Driver ROGER YIK HOU WA

NRIC Mo STT0E321H

Date Of Birth 05031977

Occupation OUTDOOR

Date Of Driving Pass 23/08/1996

Driving Exparience 21 YEARS AND 3 MONTHS
Gender MALE

Maobile Mumber

Fax Number

Contact Number

EMail Address ROGERYIK@YAHOO.COM.5G

Page 1 of 21



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
Yehicle

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 aporoached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber 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 Yes, against whom?

Circumstances of Accident

BLK 232 BAIN STREET #10-19
180232

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
NO
YES

NO

2

MO

MO

PLS REFER TO ATTACHED / Type Of Accident : 3P REVERSE

Attachment(s)

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

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Deatails Of Properties

Mame of Driver
MRICPassport Mumbear
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)
Details of Witness

MName

Phone Mumber

Email Address

F16HHY

MSIG INSURAMCE (SINGAPORE) PTE. LTD.

NO DAMAGE

Bage 2 of 21



Sketch Plan Pg. 1

IMIPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Z. This Form must be completed by the Policyholder andfor the Authorised Driver.

. Infarmation provided must be as treghful gnd accugate as possible. any wiiful misrepresentation or withhalding of material
facts may allow insurence companies to repudiate palicy liahility.

et

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy lisbility on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the G1A Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
intarastad parties.

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

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

{a} My Insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessad by my insurer (collectively the “Personal Information®) and dizclose and transfer such
Personal Information to all insurer(s) who have nsured vehicle(s) involved in this accident (all insureris) whao have insured
vehicle{s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwvestigations relating to the claims;

(it} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquisies 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 defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicahle law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

[B) &l insurer{s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process 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
zgents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or mere of the above Purposes.

td)  my Personad Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigaticn and managament in present and all future claims.

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

(i} toallinsurers andfor any other third parties that assist in evalusting, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, of

{ii} for complying with requirements under any regulations, laws ar court orders,

CITYCAB PTE LTD '
CO. REG. NO. 1095028396

["T

c}év/:’%/"?

Policyholder's Signature wuum Reporting Centre ngpbnnei's Signature

Date & Time: [IF driver is not the poikcyhoider) MNama;
Date & Time: MRICFIN Mo.:
vl begr el D R
w R
o 8 [ LS

Page 3 of 21



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N

fla0<] .

As P& 4

DECLARATION

réﬁnel’s Signature

m
T |2
~ |2
..:.,“Mm
p

3 |3
Q (=
| =

Driver's Signa

{If driver

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

=
o
L,
o8
He
0
L)
ﬁnq &
[+ B ..m_...
25 %
L ot ﬂ
= i -
=l 1
0o E ]
3 [=]
] =
o o|g
2

Hama:

e palicyhalder)

Date & Ji

Date & Time:

NRIC/EIN Mo

Page 4 of 21



Sketch Plan Pg. 3

Describe Circumstances of the Accident

‘On 04 Dec 2017 at about 18:25 hrs after picking up my on call passenger inside Kallang

Distripark near Blk 1767 | slowly proceeded to drive towards the exit.

Suddenly the Forklift FLBHHV on my right reversed and hit the right hand side front door

towards the right hand side rear door of my taxi.

Shortly after the supervisor Mr Chua, ic no 56928859F approached me and pass me a name

card belonging to Mr Chew Beng Lee hp no 98188194 and asked me to liase with him for B |

insurance claim purposes.

Mo injury at the point of the accident.

Declaration

IfWe declare the foregoing particulars are true in every respect.

CITYCAB PTE LTD
CO. REG. NO. 100502830G 7

Policyhalder’s Signature/Date & Cri inature(Hf driver is nat the policyholder)/Date
Timne ime

Witngssed by Reporting
Centre Personnel

Page 5of 21



OMFORIDELGRO

ENGINEERING

wmber of COMFORIDELGRO
23Mm: ARC Repair TP{CFS30)1
i e e e isemirlis o

" CITYCAE FTE LTD
7010070

OMERNOS3 SIN MING DRIVE
Singapore SINGAPORE 575717

(R 65551188 o
(P}
JUNT GARD NO.

zecident Date: 04.12.2017
ATURE: 3P 04,12.17

L [~hhs

Date/Time: 08 12:20T7"%4:32  Page : 1

JOB CARD S8ales Order: JC N 305095412
o REGN 'ﬁmw on l MILEAGE
" ryoar .
s 510 041,201 "8 25
L — TARGET DATE
CHASSRGOPE 1 1 na09 7813 | COVPLETON DATETIME

JOB DESCRIPTION

fNQ LABOR CODE DESCRIFTION

JKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
T
ledgement Slip Exit Pass
Vahicla MNa.:
Ma.: SHB4732P LIMTS SHB4732P
i Bervice Advisor Signature/Date Name of Sarvics Advisor Date

turned to Secvice Recaption upon collection

| 7o ba kapt by Sacurity Guard



-
——
==

CITY CAB PTE LTD WS - Cplp) —
REPAIR ESTIMATE*
VEHICLE N0 : SHB 4732P DATE 6/12/2017
MAKE ’ ‘ clYp
MODEL : HYUNDAL id0
Oty Parts Deseription/ Labour Type |  Unit Price ] Amount
Rear Door (RH) ~— $ 1,351.10
Front Door (RH) — fot $ 1.403.05
Front Door Gear / Regulator (RH) Zf = h 785.50
Front Door Power Motor ﬁ‘.: W & 530.50
Rocker Panel Outer Garnish (RH) =%+ $  483.60
[ wing P 5 M=t
SUB TOTAL $ 4.,553.75
LESS 20% b 910.75
DISCOUNTED TOTAL 5 3.643.00
el L
Rear Door Comfortdelgro & Apps Sticker (RH) ke & 20.00 |Nett
Front Door Coloured Comfort Logo (RH) ol 5 7500 (Nett
% 155.00
Labour Charge
Panel Beating S jSQ“UTJJ Yoo
Spray Painting Charge b W 5o
Wiring Charge $ ;UA'IU' X
Tuff Kote § 10800 | 5O
Transfer of Door 5 120.00 | $  240,067] /oo
W [__.ht,'m']f SO0 |
' TOTAL LABOUR $  1,940.00
ESTIMATE TOTAL § 5,738.00
?jff

[ ol (IS
g/q’/,g fole ["1

T My

o/
g,{fc‘-"'" /;.r;}/ fd/{A

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the msurance company.




ENIGINEERING

mermber -of OMFORDELGRD

©65531111
SIA IO Agglst

Bpimvary ¢ Towiag © Arcidem

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requsition - S
1. Date: AL |- 1.7y / Time Received: 3. Vehicle Type: 4. Type of Towing:
2. [] News ] SPARK Kakis # ?" ""j?'te E Ngrmal Tow
MName of €ustomer f_-'- e : (] Taxi (CTPL/CGPL) King Dolly
=" : v ] Fleet [ Flat Bed
Contact o R T B (] STK (Boon Lay) [ Grane-up
Vehicle N . : A y —= .
v T . 5. Nature of Service: 6. Parts Replaced/Remarks:
Make /Model/ Colour : [ ] Jumpstart B
[ Recovery
Email ] Change Tyre / Battery | - =
7. Location: _ | ‘ [ 8. Vehicle Tow - In Workshop: S
= /] g/ RENE POl Y LA - =] [ Smoky Exhaust 1 wheel Jammed
9. Preferred Workshop: ' ] Overheating [ Steering Faulty
[ ] Bracidsl [ Loyang 1 Pandan [ Brake Faulty 1 Ahernator Faulty
1 Sin Ming [] SungeiKadut ] Ubi E_:I Starting Problem [ Loss Power
[ senoko [ ] Komoco (UBI/ Leng Kee) [ Cycle & Carriage (PD) [ Accident [ Engine Stalled
[ ] Others: [ Return Taxi
10. Odometer Reading ! d ) 2180 L 11. Radio / CD Player
' o J ok
Fuel Level [FE[1walvwelam] E ] 1 Faulty
[ 1 Mot tested
Job Attended
12.Tow Truck / Recovery Van Jves ] aa [JGao 17z dvisHuN [] OTHERS
[ s P R ’ TOWING
Marme of Driver ,L;_{_ #1 g 11 Vigd ..J'/,{-Jf-
[] " —— _J L
Vehicle Mo, e glER @ j}
A4 7 #: Cracked X : Dented
Time Dispatch x';}' L / :Scatched  O: Missing
Time of Arrival = L.? = i) ﬂ“
i i e [
Time Completed : =] ;E-— P T === Signa}éé of Customer

{
T

Cash Invoice Details (if applicable)

T

13. Cash Invoice Na.

Customer Acknowledgement

a. | have been advisad to remove all valuable items in my vehicle, inctuding Global Pasitioning System (GPS), audio compact

cash cards, spectacles, pen, etc.

dizk, thumbdrive, carpark coupons.

b. | understand that any items left behind are at my own risk and SPARK Car Cara™ will not be held liable for such losses.

&. Surcharge: Towing fee will be levied if the customer decides neither to tow nor prod

=y Py | )
¥, iAd )
& [

/-

Date

ead with the repairs in SPARK Car Cara™,

ﬁf:’
7 P

_-Signatire of Customer

14. WORKSHOP

Narme of Attending Staff/Guard

Date & Time of Arrival

e

[

Signature of Attending Staff/Guard

WORKSHOP COF



COMFORIDELGRO
ENGINEERING

Our Job Ref No - 305095412

- = : ComfornDelGro Engineering Fte Lid
Date ; 12112117 59 Loyang Dnve Singapaore 508968

E— < Fax: G546 8156

FINALIZATION FORM
To ] LKK Fax :
Attn KALVIN ANG
Vehicle Reg No.  : SHBA4732P Date of Accident - 04-Dec-17

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

FOLKLIFT
1 The repair job shall bill to: MSIG -— F16HHY
2. The finalized amount shall be:
(a)  Spare Parts after List discount _-‘BE.MD o
{b)  Labour Charges $1,190.00
Total for Part-By-Part Repair Cost ~ $3,935.20

ic.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost

3. Estimated normal period for repairs: 3 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. Tharnk you for your assistance. We confirm the estimales and
finalized amount

Ill Ill" II.. \\
Signature : = Signature
MName LIMTS ) Name
Tel : 62148398 Date
Fax : 65468156

For Official Use Only

Document
Item Amount Attached
Yes or No

Rental Rate P/Day YES
Loss of Income Paid

Confirm By

(Signature) reamarks

Survey Fees ————

LTA Search Fee
Medical Fees (on behalf
of driver, if applicabie)

Owerrun

<0 E2 [ [

[+7]

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
63551188

JOB / PARTS DESCRIPTION

TOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date: 11.12.2017
Time: 18:17-4%8
Page: 1

305005412
SHB4732P
0000000000
HYUNDAI

1-40

22.12.2016
04.12.2017 18:25
04.12.2017

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0592-G  DOOR FRT RH 1

0002 04-01-0103-0595-G  DOOR REAR RH |
0003 04-01-0103-0810-G
0004 28-01-0103-0007-A

0005 28-01-0103-2014-A  Rear Door APPS Sticker RH 1

JOB NATURE

0000 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 20-00 TUFF COAT ON AFFECTED PARTS.
0003 L TRANFER OF DOORS

0004 23-01 TOWING FEE

ROCKER PANEL GARNISH RH

Frt Door COMFORTDELGRO RH

1.403.05 20.00 1,122.44

1.351.10 20.00 1,080.88

I 48360 2000 38688

SUB-TOTAL

1 7500 2.00- 75.00
B0.00 0,20 80.00
400,00
590.00
50.00
100.00
50.00

SUB-TOTAL

2.745.1)

1,190.00



COMFORTDELGRO ENGINEERING PTELTD

Date: 11.12.2017

Time: 18:17:48
REPAIR ESTIMATE Page: 2
COMPANY ; THIRD PARTY'S CLAIMS (CAS) JOB NO 305095412
CUSTOMER: 7010070 REGHN NO SHB4732P
ADDRESS : CITYCAB PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 5753717 MODEL 1-40
65551188 DATE OF REGN 22.12.2016

JOB / PARTS DESCRIPTION

B e
MVA NAME & SIGNATURE
DATE -

DATETIME IN
ACCIDENT DATE

04.12.2017 18:25
04.12.2017

QTY IND UNIT-PRICE IDMSC% AMOUNT

TOTAL : 393520

AUTHORISED : YES / NO

DATE :

SURVEYOR NAME & SIGNATURE



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Reg, Mo: 198607198R GST Reg. No. 19-2607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MSIG INSURANCE (SINGAPORE) PTE LTD Ref ; CS/MSG17023337/K1gbel
B o HONG LEONG BLDG SINGAPORE 04ggg) 8¢ 1312207 M““ml“mmm
Code: MSG
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. PUBLIC LIABILITY Veh. Inspected SHB 4732P
Policy No. 26645217 Coverage (§) 0.00
Claim No. 540194 Excess ($) 0.00
Assign From DESMOND TEO Assign Date 0B/12/2017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMHUQS7813 Colour YELLOW
Odometer 113796 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/80 R16 HANKOOK 7mm
L/H Front Tyre |205/60 R16 HAMKOOK 7 mm
R/H Rear Tyre |205/60 R1G HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY
DAMAGES SEE DETAILS.
5. General Information
Accident Date  04/12/2017 Inspection Date 0BM2/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508369

5a. Remarks

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

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




LKK Auto Consultants Pte Ltd

51 Ubi Awe 1 #01-25 Paya Ubi Industrial Park, Singapare 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199807T188R GST Reg. No. 19-9607198-R

Page Mo.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 4732P

f Estimate By | Our usted
Qty Description of Parts Condition Workahop {;] ﬁij]
REPLACEMENT OF PARTS
1|REAR DOOR (RH) DENTED 1,351.10 1,351.10
1|{FRONT DOOR (RH) DENTED 1,403.05 1,403.05
1|FRONT DOOR GEAR /| REGULATOR (RHj SERVICEABLE 785.50 -
1|ERONT DOOR POWER MOTOR SERVICEABLE 530,50 -
1|ROCKER PANEL OUTER GARNISH (RH) CRACKED 483.60 483.60
1|RH WING MIRROR (NPA) TO REPAIR SEE -
LABOUR
LESS 20% DISCOUNT -910.75 -g47.55
3,643.00 2,580.20
SPECIAL NETT ITEMS
1 [F'.EIEAR DOOR COMFORTDELGRO & APPS STICKER (RH) |NECESSARY 80.00 £0.00
)
1lERONT DOOR COLOURED COMFORT LOGO (RH) (SN} MECESSARY 75.00 75.00
155.00 155.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF RH 750,00 400.00
WING MIRROR,
SPRAY PAINTING CHARGE 800.00 590.00
WIRING CHARGE. MOT NECESSARY 50.00 -
TUFF KOTE 100.00 50.00
TRANSFER OF DOOR. 240.00 100.00
TOW CHARGE. &50.00 50.00
1,980.00 1.180.00
GRAND TOTAL 5,788.00 3,935.20
RECOMMENDED COST OF REPAIRS | 1 | 3,935.20
Report Ref No. CS/MSG17023337/K1gbe2

KALVIN AMG WEI KUN

Automotive Assessor [ Investigator

DISCLAIMER OF LIABILITY TO THIRD PARTIES: This Rapart is made saloly far the use and benefit of the Clism named on tha front page of this Roport.
memmmmmumm wheo may raply on the Report wholty or in par, Aoy Ahird carky 2

ADRIAN LING WAI PING
B.Eng,AMSDE,AMIRTE AMSAE-AM.MATAI

Licensed Appraiser




