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TEL: 6256 35681 FAX: 6256 4215
Reg. No: 199607188R GST Reg. No. 18-9807198-R

LKK Auto Consultants Pte Ltd

£1 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

Affiliated to Federation Internationale Des Exparts En Automobile

CHINA TAIPING INSURANCE (S) PTELTD Ref :  CC3/CTIT024527/K1ub3
SPRINGLEAF TOWERSINGAPORE 079909 Date . 2p2-2017 i “Iﬂlll"”ﬂ"“"l
Code: CTI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SGQ9740R Veh. Inspected SHC 8937J
Policy No. Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 27122017
2. Vehicle Particulars & Condition
Make & Mode! c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer T Stearing
Brakes Modification
General
3. Conditions of Tyres [ ) [
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date 22/12/2017 Inspection Date 2122017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. ' Remarks .
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS




OMFOR)L i L 1O
* ENGINEERING

COMFORT 11 I Dats/Time 2. 42.2007y0a:23 Pags
sam:  AEC Repair TP{CLSO)l1 JOB CARD cales Ordar: JC NoZ05100837
o : SPORTATION PTE LTD_ = tcss3ny o

_ COMFORT TRANSPOR

e - A - —
e Singip&ra SINGAPORE 575717 CH N MODELT_40 23 1950 ™1 30
- 65508755 a T Te— T
R % T e

ccident Date: 22.12.2017
ATURE: 3P 23.12.2017

/NO LABOE CODE DESCRIPTION
CKED & PASSED OUT BY
SERVICE ADVISOR CUSTOMER'S SIGNATLRE
T
ssggemant Sie Exit Pass
= - Vehicks Mo
‘No.  SHCBI3NT LKE/KALVIN SHCS8937J
af Sarvice Advisor SignanureTate Mame of Service Advisor Cate
smturrad 1o Seryios Reception upon collsation To b ksol by Sacurty Guard




B 74 74

—— S — Consuftants
s B Pro L Company Reglstration Mo, 190607 108R

1B AVE LS8 PAYA LU HIINDUSTRIAL PARK, SINGAPORE 408938 TEL : (0651 62563561 FAX [ (In5) 62564315
Your ref: To Be Advised Date: 27.12.2017
Our ref: CC3/CT117024527/K1ub3

The Motor Claims Department

M/s CHINA TAII'ING INSURANCE (S) PFTELTD

Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO. SHC8937]1

We refer to the above matter.

Please be informed that we had conducted the inspection of the above mentioned vehicle on 27.12.2017

at the premises of M/s ComfortDelGro Engineering Pte Ltd _and have the following to report:-
Workshop Estimate Amount : 58 2.411.58

Revised Estimate Amount : S8 1.080.48

"Check” ltems Amount : 8§ 845.40

Market Value : S% -

LTA Reimbursement Value : 8§ -

Nett Value : S§ =

Description of Damage: ———

The vehicle susta:ned Jamages at the Q [E 3 *=
Rear Portion "
Comments/Present Status:

Damages Consistent

Estimated normal period for repairs: 2 days

Yours faithfully,

KALVIN ANG
Licensed Appraiser



COMFORIDELGRO

ENGINEERING
Qur Job Rel No 305100837
Date . 3nang = B Lerymng Drive m;l-:
Faz E0ad BI85

FINALIZATION FORM
To LKK Fax
Atn ; Mr KALVIN ANG
Vehide RegNo. : SHCBB37. CTPL 22.12.17
The survey and eslimates of the repairs of the above-mentioned vehicle are as fallows -
1 The repair fob shall bill 1o CHINA - SGQS740R
i The finalzed amount shall be:

{a)  Spare Parts after Liot discount _ S8BO4B

(b} Labour Charges £400.00

Total for Part-By-Part Repair Cost £1,080.48
el bumpsum Repair (if applicable)
Tatal for Lumpsum repair cost afier Less: 20% ——
Final Lum psum Repair cost B

3 Estimated normal period for repaim: 2 waorking days.
4 We shall treat the above smount as Carrect and Confirmed If there is no roply fram you within

T working days
-4 Thank you for your assistance. W confirm the estimates and

finalized amount

Skgnatura Sigrature; = ]

Nsme ~ LIMKWOK ENG Nama Kalmt

Te 62148316 Date - 3fr )l

F BB J
Fax 85488158
Docurrent
Irem Amount Attached fﬂ“ﬂ'“ﬂ* Remarks
Yes ar No
1. Rental Rata Pi0ay YES
2. Loss of Incoma Paid
3 Survey Fess
4. LTA Search Fee
5. Madical Fees {on bahaif
of driver, if applicabis)

[&_ Owerrun




COMFORTDELGRO ENGINEERING PTE LTD Date: 31.12.2017

Time: 10:02:37
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) 1GB NO : 305100837
CUSTOMER: TO10045 REGN NO : SHCR93T)
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE . DODOoOOOON
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : 0
H35087535 DATE OF REGN o 14.04.2018
DATETIME IN ¢ 23123017 11:30
ACCIDENT DATE P 212207
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 (4-01-0103-0579-G  140VC COVER ASSY-RR BUMPE | L 603.60 2000 482.8%
0002 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP  10L 22,00 2000 17.60
0003 04-01-0103-0738-G  140VC COVER-RR BUMPER LWR | L 22500 20,00 180.00

SUB-TOTAL : 68048

JOB NATURE

0000 L PANEL BEATING 200,00

000] 23-502 SPRAYPAINT ON AFFECTED AREA 180,00
0002 20-22 REMOVEREFIX REVERSE SENSOR 20.00

SUB-TOTAL : 400.00

TOTAL 108048

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




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO
MAKE
MODEL

: SHC 89371

: HYUNDAL i40

KK "g;\(.u m

DATE~27/12/2007 10:03

’42#

Parts Deseription/ Labour
Rear Bumper — -
Rear Bumper Reinforcement X
Rear Bumper Reinforcement Bracket (LH/RH ,)(.r =
Rear Bumper Side Bracket ¥*
Rear Bumper Clips  — o=
Rear Bumper Sponge  X7*

Rear Bumper Under Cover e

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

e
Rear Bumper Reverse Sensor M s

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

R/Relix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

JCr e (¢ 47

% 22 f9 fopshl

24
77
Jetoc  Fert e

Type Unit Price Amount
S 603.60
) 504.35
5 180,00 | & 360,00
5 49.00
5 22.00
5 143.40
5 225.00
5 190735
S 18147
$ 1,525.8%
5 135.70 |Neu
5 135.70
2-&-
158
} Bl
S 5 A
$ 1 2006 R
] 75000
§ 241158
LEK 4. = -
ha i ot J
d l

This 12 an mual estimate based on a visual mspection of the above vehicle. The final repair?

be prepared afier the vehicle is surveved by a motor Survevor appointed by the insurance company




e | ‘ ™
L Eff‘-[" i f'" Lj\r [
COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEMICLE NO : SHC R937J DATE,-27/12/2017 10:03 N I'{I' N A
Ak H . > L‘_
MAKE Z——-z.._—(

MODEL : HYUNDAL i40 —

v FParts Description/ Labour Ty, LUnit Price Amount |
Rear Bumper — §  603.60
Rear Bumper Reinforcement 3 § 50435
Rear Bumper Reinforcement Bracket (LH/RH)? S 180.00 | $  360.00
Rear Bumper Side Bracket J 5 49.00
Rear Bumper Clips — b 22.00
Rear Bumper Sponge 5 143.40
Rear Bumper Under Cover $§  225.00

SUB TOTAL § 190735
LESS 20% 3 A81.47
DISCOUNTED TOTAL S 152588
Rear Bumper Reverse Sensor M b 135.70 |[Nen
5 135.70
Labour Charge - I
Panel Beatin 5 3380 i
. %
Spray Pamnting Charge b3 ;gl,l-{-lﬂ"‘ s
Wiring Charge b g
R/Refix Reverse Sensor S 1200670
TOTAL LABOUR S 750.00
ESTIMATE TOTAL S 2411.58
Kol (¢t
r_l K&k
% 2 }/a./og (o ;«.ré o Repanss ol e 1o [0 |
w5 1|: oy i ! d X d . 5]
P/ Mt pand
P// & wl Bt
This is an mitial estimate based on a visual inspection of the above vehicle. The final reparr quan
be prepared after the vehicle is surveved by a motor Survevor appointed by the insurance company.
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COMFORIDELGRO
ENGINEERING

Our Ref _T 1217 | SHC8937d MWT(st)
vour R‘f : — ComioriDalGro Enginearing Pie Lid
Date p5-Jan-18 = CDGE Tax| Claims Dept 5 Braddell Road Singapore 5TET01
o EHLDMDSMllmF" Maiine +08 831 280
BHIHA IHS“R“INGE CU‘ LTD Singapore mm Facsimibe I-1|:_ AR 9755
3 thﬂN ROAD www crge.com.5g
#16-00 SPRINGLEAF TOWER oy Bl i 1SS
SINGAPORE 079809 Workshops

B

Attn : Motor Claims Department WITHOUT PREJUDICE 25 5:..._|-.1J-"g'3§.'_'|
ingapors STETA?
Dear Sir Loyang
f | oy AT I._l-‘:n.-lr
ACCIDENT INVOLVING OUR TAXI SHC8937J YOUR INSURED SGQIT40R Bingepan DU
g ON 224247 _ 550 5o vy O
Singauone aThT ! |
We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor | ke

Vehicle No SHC8937J which was involved in the captioned accident with your insured -,-f'.-".'-'f'"".:,i"i-'.-f{.*iﬂ;’:
vehicle The vehicle owner and the taxi driver concerned have requested and authorized Us T

assist them in presenting their ciaims against the party responsible for all applicable matters -~ LUl -r-.r..:?.".!
arising from the damage to the vehicle. Singapate 400545
Senohko
As the accident was caused by the negligent act of your insured driving SGQ9740R 24 Sencha 008
we are submitting these claims for your consideration on behalf of the claimants. ) ;:n;m .P.ru;n
TAXI OWNER'S CLAIM T Sunget Kadt 70
1 Costof Repair & R T e
2 s daysLossof Rental @ _S_125.00 perday §_ 75000 gl PRKA
3 Survey Report Fees (Surveyed by Mis LKK) 5 S ool
4 LTA Search Fees $ 7.49
5  GIAl Police Report Fees < -
B Towing / Medical / Transporation Fees 3 -
SubTotal: § 181360
HIRER'S CLAIM
7 6 days Loss of Income @ § 8000 per days =5 480.00
Total Claims : 3§ 2,393.60
We enclosed herewith the following documents to support the claims: -
a)  Original repair bill and photostat photographs - 7 pcs.
b) LTAsearch slip/s of " SGQOTA0R o
¢) GIA/Police report/s of - SHCB93TJ _

d)  Letter of authority from owner / hirer / operator
( ) Traffic Compound ( ) Towing/Medical billiveceipts ( ) Certificate of Insurance
{ X ) Photographis of Accident Scene (x) Downtime/Mileage record { x ) Rental Rate letter

Kindly look into the matter and let us hear from you on the settlement of the sald claims as
soon as possible

Please note that itis a condition of any settlement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver.

yours faithfully
‘Wallzam "lan

Deputy Manager
COGE Claims Department
Tel: 6214 8737 Fax 6214 1843 Email williamtan@cdge.com.&g

This is a computer generated letter. No signature is required

A e gl 9 @ O
L CENE AT
" aibtpaal DR

COMFORIDELGRO fom P o5



Thin Thin !LI(I{Autn!

From: Thin Thin (LKKAuto)

Sent: Friday, 5 January 2018 5:24 PM

To: lwii@laiyewseng.com.sg’

Cc ‘mohideen@laiyewseng.com.sg’

Sihiart ACCINENT INVAIVING €GN Q7407 ANN SHE RAZT NN 221122Mm7

! UU’ Auta

. Corsulton's
Sl Pig Lid

51 LI AVE 1, #01-25 PAYA U INDUSTRIAL PARK, SINGAPORE 408933 TEL : (063) h"_'uh.ls-i.rl FAX : (065) 62504315
Our Ref: CC3/CTI17024527/K1ub3

08 JANUARY 2018

LAl WAN FONG

Dear Sir/Madam,

ACCIDENT INVOLVING 56Q 9740R AND SHC 8937) ON 22/12/2017

We refer to the above accident where we are acting for China Taiping Insurance (Singapore) Pte Ltd to resolve the claim
against you and/or your authorized driver under the Auto Insurance policy taken up with them.

Rased on the accident report and accident scenario, liability Is down against us. We will therefore proceed to negotiate
for an amicable settlement with the Third Party.

Should you however wish to further discuss on the matter prior to our negotiations and settlement, please contact us
within 10 days from the date of this letter.

please call us if you have further queries.
Yours faithfully,

THIN THIN HLAING
Case Handler

DID: 6841 2360
Fax: 6741 4108

Email: thinthin@|kkauto.com

C.C. China Taiping Insurance (Singapore ) pte Ltd
(Motor Claims Dept)



CDG.VARS.V LettofAuthorisation

LETTER OF AUTHORISATION

Page | of |

{MAF { PAE
ACCIDENT INVOLVING i 40 SHC8937) , SGQ R ON 22-Dec-17 20:30
ALONG S'GOON NORTH AVE 4 JUNCTION OF S'GOON NORTH AVE 5.
1/ We ONG CHEE CHENG (Hirar) NRIC Ho.:  §17327998
and/or CHEW POH SO0N (Relief) NRIC No.: S1495042G

Tax| Number SHC8937)
hershy authorise ComfortDelGro Engineering Pte Lid{CDGE):

1. To submit my/our claims for damages, COSLS and expense, including loss of Income, loss
medical fee and legal costs.

of rental,

2. To have absolute discretion to agree to any settlement or compensation amount In respact of my/our claim

against third party [except personal injuries and medical claims).

3. To sign Discharge Yaucher on my/four behalf,

4. To accept any payment (claim proceeds) In respect of the claim against third party and payment by chegue

ghall be forward directly to CDGE in accordance with COGE"s Instruction and made in fav
*ComfortDelGro Engineering Pte Ltd".

Date 23-Dec-2017
Hame of Hirer OMNG CHEE CHENG
Hirer NRIC 517327998 Signature : )(
LS
Address 299A COMPASSVALE STREET #14-134
541299
Contact Mo, 91095542
Hame of Relef CHEW POH SOON
Rellef NRIC 51495042G Signature :
Adidrazs 537 HOUGANG CENTRAL 203-531
530837

Cantact No. 98152527

our of

\—



MOTOR CLAIMS DISCHARGE VQUCHER

Policy No : DMPCENIV06E51700 Claim Ho : SEM1LT007Z84

Clalmant COMFORT TRANSPORTATION PTE LTD

T3

5% 2,030.00
Singapore Dollars Two Thousand and Thirty Only

Amount

e

1/We agrae to sccept the above mentioned amount to be pald to me/us in full &
finsl sertlement of all claims, costs & disbursements for injurles / damages
sustained by me/us through an accident involving

Claimant Vehicle We. : SHC 89372
Insured Vehicle Ho. @ SGQ 9740R

Dare of Loss ; 22ri12/2017
Flace of Accident ; JUNCTION OF SERANGOON NORTH AVE 4 & 5

IN CONSIDERATION of the payment made to me/us of the aforemsnt ioned sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD., I/We agree absolutely to
dlscharge CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. and/or

Insured Hams : LAI WAN FONG
Oriver Hame + MOHAMED MAINAR AHAMAD MOHIDEEN

from all claims, present or future in respect of all loss, injury or damage
sustained by me/fus arising out of the s=ald accident.

I acknowledge that this payment is made without admission of lLiability on the
part of CHINA TAIPING INSURANCE (STNGAPORE] FTE. LTD.

Glebal Sum : S5 2,030.00
Total i 55 2,030.00

Claimant Name; COMFORT TRANSPORTAION PTE LTD  NRICT Ne

an

Signature g j g Date . QJ o & | sl
L{_J.u;f S E} {1
- COMFORIDELGRD TADRIFR SR FIT LD
fe “Aymead $ L QUG DRIV
\ SITAPORE 308005
'ﬁbF ,r.rm.]l.: ] I = o " o m " I il'l'k' P . . -
LLEERIES o Ay W EY Jease forward wout chegue aude payvable to

COMPIRTOELGRO ENGINEEHING PTE LTO
AD persoral e a0 damanes ansing Deselrom are mkded : '

fom e o a0 2opaahon (i i doetmen’



MFORIDELGRO
CNGINEERING
FORTDELCRO

GST REG. NO. M2-8921817-3

TAX INVOICE

HINA TAIPING I RANCE 2) PTE L
PRINGLEAF TCOWER

3 ANSON ROAD #16-0

SINGAPCRE 856G 07990

CONTACT RO: 6222236(

PART REQUISITION

01 04-01-0103-057
JOdE 04=01-0101-011
0003 04-01-0103-073

JOB NATURE

it DelGro Engineering Pte Lid
e o COMFORI

! Uitice
Armadadell Basid
e STYT0

y note that no recelpt shall be Issusd unless requested

TOMER'S COPY

[40VC COVER ASSY-RR BUMEE

l  HYUNDAI BUMPER COVER CLIP

3 I140VC COVER-RRE BUMPER LWR

PANEL BEATING
EPEAYPAINT ON AFFECTED AREA
REMOVE/REFIX REVERSE SENSOR

ACCOUNT No

COMPANY

VEHCLE NO
SHC8937J

MAKE
HYUNDAT
MODEL

I-40

DATE OF REG
14.04.2016

CHASEIS CODE
KMHLB41UMGUO0B7404

200.00
180.00
20.00

SUB-TOTAL

INVOICE No.

AMOUNT

EEG. NO.: 19950&0484

Fage: 1

INV. NO/DATE
91349392 30.12.2017

JUB NO.
305100837

ODOMETER READING

DATEEHHE IN
23.12.2017 11:3

Qty Unit Price &Disc Nat
i 603. 60 20.00 482.88
10 2.20 20.00 17. 60
! 225.00 20.00 180. O
SUE-TOTAL 680.48

00,00

180.00

20.00
400, 00

BANK/CHQ No.

8010012

913493592




( -':1'r1E_F ( '\H ] DELGR@ mioriue
ENGINEERING

RIDELGRO

GST REG. NO. M2-8921817-3 TAX INVOICE

VEHCLE NO

HINA TAIPING INSURANCE CO(S) PTE I SHCR937]
PRINGLEAF TOWE!
HAKE
SON RORD #16 HYUNDAT
NOAPORE
MODEL
ONTACT NO: 2l Ll 366 I=40

DATE OF REG
14.04.2016

= CHASSIS CODE

COMPANY

REG. NO.:

ODOMETER READING

DATE/TIME 1N

i1

KMHLE41UMGUO8 7464

[tems total
Add GST @

L ow

[nmvolce amount

1,080, 48

7.000 & 15.63

1,156.11

Issued by HEWBEELENG 0Z.01. 2018 16:22:56

Repair typse : CLSO/ST/57

Payment Tyvpe/Term: /Credit 30 days
-
pmfurtDelGro Engincering Ple Lid

ivire ol COMFOR] ACCOUNT No INVOICE No AMOUNT

sl UriFrce:
15 Hraddel] Road 3010012
ngapore 579700 r
ndly note thal no receipt shall b Ssued UNass requasied \ M A

USTOMER'S COPRY



Our Ref: CT17120859 n

somrort

Date: 02 January 2018 ‘ .
TO WHOM IT MAY CONCERN
Dear Sir/Madam
ACCIDENT ON 22/12/2017 @ 20:30 hrs
ALONG S'GOON NORTH AVE 4 JUNCTION OF S'GOON

NORTH AVE 5
INVOLVING SGQOT40R

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHC8937J (the “Taxi"). The Taxi was hired to ONG CHEE CHENG IC NO
S$1732799B a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $125.00 per day
(inclusive of GST),

Please be advised thal Ihe Taxli was insured with First Capital Insurance Litd on a
third party basis at the material time of the accident.

We wish to confirm thal the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a motor

waorkshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for
settlement of claims with third party’s insurance company in respect of the said
accident.

Yours faithfully
Christine Tay

Executive, Fleet Safety

This is a computer generaled letter, No signalure is required.

383 Sin Ming Drive Singapore 5TG71T Mainline +65 6555 1188 Facsimile +85 6453 3183
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Goh Cheng Chuan Andrew Cornelius has successfully logged out.
Your last login date and time was 26 Dec 2017, 11:09:15.
To return to ON E.MOTORING, please click here

Far security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction Histary
§/No.Asset Type Asset1D Asset Transaction Type Transaction Log Date/Time
Owner 1D Amount{53)
) ) 18,32 Insurance Enauiry {GIRD 24 Dec 2017/
1 Vehicle  SGQI740R pavment 749 11:11:55
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1226207 Insurance Parliculars Enquiry By Agents Detail

- Enquire Vehicle Insurer
Vehicle No. Incident Date/Time  Search Status Insurance Company Code Insurance Company Name

SGQY740R 22 Dec 2017 / 20:30:00 Successful cm CHINATAIPING INSURANCE [SINGAPORE] PTELTD |

Previous OK

hittpa-itvrl it pov sgitatvilactionfimePad Detm By AATFUNC TION_ ID=F1801043ET
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I Vdl 74 LKK Auto Consultants Pte Ltd

Adm BE = §1 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX; 5256 4315

Reg. Mo 100807108R GST Reg. No 19-8607108-R

Affillated to Fedaration Internationale Des Experts En Automablle

CHINA TAIPING INSURANCE (S) PTE LTD Raf : CC3/CTINT024527T/K1ub3g2
SPRINGLEAF TOWERSINGAPORE 078809 Owe: 90012015 I"lﬂl“l""l""“lm
Code: CTI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGQ 9740R Veh. Inspected SHC BO37J
Policy No. DMPCSN3008651700 Coverage ($) 0.00
Claim No. SNM17DOT284 Excess (5) 0.00
Assign From Assign Date 2122017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB4 1UMGUOBT464 Colour HLUE
Odometer 314738 Steering IN ORDER
Brakes IN OCRDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R186 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |[20560R16 WEST LAKE 7 mm
L/H Rear Tyre [205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS
5. General Information
Accident Date  22/12/2017 Inspection Date 27122017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508868
5a. g
AJTHE INSPECTION WAS CONDUCTED ON ASWITHOUT 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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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapaore 408833
TEL: 8258 3581 FAX: 6258 4315

Reg. No: 1B8607188R GST Reg No. 18-8607188-R Page No.:1 ol 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8937J
Description of Parts Condition 7
Qty pti Workshop ()] (8)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED §03 60 803 80
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504,35
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00
@%180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00
1|REAR BUMPER CLIPS NECESSARY 22.00 22 00
1|REAR BUMPER SPONGE SERVICEABLE 143.40
1|REAR BUMPER UNDER COVER CRACKED 22500 22500
LESS 20% DISCOUNT -381 47 17012
1,625 88 880 48
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70
13570
LABOUR
PANEL BEATING 380.00 20000
SPRAY PAINTING CHARGE 200.00 180 00
WIRING CHARGE NOT NECESSARY 50.00 .
R/REFIX REVERSE SENSOR 120.00 2000
750.00 400.00
GRAND TOTAL 2,411.58 1,080.48
[ RECOMMENDED COST OF REPAIRS | | 1,080.48|
Report Ref No. CC3/CTI17024527/K1ub3g2
1=
r“
KALVIN ANG WEI KUN HO LEONG CHUAMN
Automotive Assessor [ Investigator Automotive Assessor

DESCLABMEN OF LIABILITY TO THIRD PARTIES:- This Report is made sakely for the uss snd bens(d of e Chani nemed on the front page of this Report.




