== eslanzieooosi [Klgdans .
\ 1 o ATTIGNMENT (Df 1LL
:'_;1_@':7-:*' IFREZ/ DD EESTEVA - )

M 16405

""" jﬁrﬁui - Gudnag

_ __‘fm Moo

Mok of Vet S o ofafrvls

CA / REV | RER. | REV 24 HEs " 400 I R
e Y Bam®@lolie - Lim

2 T e By Tt € (P - T
TV T T N - T
|
.'

-_.I. i_" E . I 4 *
H( 473 A ERAAL L*l

T 5 S 722 o S B L

-x.___. "." I|' 94 | |
“_//]E["F’ Tﬁﬁd!ﬁﬂ ‘Pmairgri,:’ uﬂ‘f« {JMT [,q E?_'E;xc: '? Jqde.
Cled % 344D, S97.)
’4!:’3@; ’f?}’“ﬂ b’Mﬁ h; 1%-—21 'Ttwn fﬂi s |




- L/ad,,,., REF
= o AN TGNMENT]
S F3 4 W
Ea:.:rnme-:i Cost !T,;-: M Car /M Cycle! Bus (Van Lorry Té'p”me Mol
0D (TP(WS /TP RES /0D RES [ EVA | INV | MV | Tekiiake |
B 1‘ Khari Lé{ v far 2 ¥e ' x4 / 6&r
.

4t Worshop m's
NSUred

Pabcy No
Clams Na

Excess

Suminsyured

Cliznts Facord
Yake of Veh

[Paoticy Condition)| 5
Semark The veh had commenced its L aEs

repair at the time of inspection

Sal or Markel Value
DIAC Eesident Rpont Censistent?  Yes or No
~onsistent?. Yesor No

3 days Fes. Yes or No

EA iva Yes or Mo

SiA | PR Sean
Es: Repairs
UM IR

CA | REV | REP, | 24 HRS
: ceficle INOUT

| BSIDUN | EXNQVA | GY | FS/LIZA 'MIC

Caleur \‘?r/“"” =7
) 29 0406

“p Reaning

nsfa | Std [ NI NA
r‘.?’&ﬂ {Std | NI T NA

EngNa

C g ICM HLO sraumeyor F 775

zen Cond Good ! ﬁr I Poor | Burnt

Steenng InoréJ.JammedlLeaked Burnt. o7

Brake Inurdg_- Jammed / Leaked  Burnt 3

Modi  Nil | SIRim | STOEURIm or

Tyre Size F 2o f/% g
H

R
HTSU/ PIR [ SUMIT

Mrf ol

TOYQ ! YOKO =r

o Bal ;L ri -3a ‘1 mrr
004  fa / /€ 5 e fz/r/af

Des of Damages Frt | Rear | QIS | Ni§ 1/ UIC ! Rooftop o

o Front

Survey heid at

Cate Person Lontacied The WC | Chassis frame | Body Structure -affected dus to cobsar
Cate/ Time Acton | Instruction
. GAz
- vf
e Pl Pass ;

D- Freli. Report

'hgll,nj'i}r‘r I:l Final Report

=T
,.;:T‘[-e Fig Returmn &

Add Fee:

K4
2300

Hepo

port Format
Lump Sum '}“//

Days Of Repair

Resurvey No. of Trip

-

Site fnsg '3




' Pd P4 LKK Auto Consultants Pte Ltd
e o 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 1998071%8R GST Reg. No. 19-9607198-R

Affiliated to Federation Intarnationale Des Experts En Automohbile

GREAT AMERICAN INSURANCE COMPANY Ref : CS/GANB0OD0731/K1gd3
el CENTEINA [N
#16-01 CENTENNIAL TOWER Date: 12-01-2018
SINGAPORE 039180
Code: GAl
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YM 76403 Veh. Inspected SHC 723L
Policy No. Coverage ($) 0.00
Claim No. Excess (5) 0.00
Assign From  RACHEL TAN Assign Date 12/01/2018
2. j 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 mm
4. Description of Damages
5, [ General Information
Accident Date 10/01/2018 Inspection Date 12/01/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

Sa. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT FREJUDICE" BASIS,
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




!' 'IV Auto

- arowm Consuliarns
o Ple Lig

51 UBIAVE 1, #01-25 PAYA URL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (65) 62563561 FAX : (065) 61—5‘;4315

Your Ref: YM 764058 Date: 11" January 2018

Our Ref: CS/GA118000731/K1qd3

The Motor Claims Department
Great American Insurance Company

Attn: Rachel
Dear Sirs/Mdm
PRELIMINARY ADVICE OF VEHICLE NO.__SHC TI3L .

We thank you for the instructionon _1 1/01/2018.

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 12/01/2018 at the premises of M/s COMFORTDELGRO and have the
following to report:-

Workshop Estimate Amount : 5% 5,594.80 .

Revised Estimate Amount : S§ 2.300.00 (Lump Sum) .
“Check” Items Amount =55 - _

Market Value . S% -

Salvage Value : 5% -

Wett Value :S% -

Description of Damage:
The vehicle sustained damages at the

ofs front portion.

Comments/ Present Status:

Damages consistent.
We have NOT authorise repair.

Yours faithfully

Kalvin Ang

Automaotive Assessor



Survey Department Check List (Case Handler)

Reference No. : ( il 1%l 3
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Admin ( Nivitho

(1) Office Assign Form

AZOoOOOMNO00O00 NS Nnn

Surveyor | l{f«fk’fﬁ

Reference No.
Customer Code

Assign From

Assign Date

Veh No (Inspected)

Veh No (Insured)

D.0.A

Policy No

Claim Ne

Insurance Authorisation (CA JREV/REF)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

(1) Assignment Form

= a2 22 nn 2602 2 nn0n

Vehicle No

Regn Month/Year
Vehicle Type

Make & Model

Engine Capacity. (C.C)
Colour

Odometer. (Sp.Reading)

_ Chassis No

General Condition
Steering

Brake

Maodification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages

(2) System - (Views/Merimen)

C

Damaged Vehicle Photographs Uploaded

{3) Workshop Estimate/Assignment Form

0O 00N =

L

ALL Parts condition

Market Value for OD cases

Estimate Repair Cost for PRI (RS, TMI, M3IG)
Days of repair

Finalised Amount

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

C
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): Case handler to make sure all Information created by the assignment team are ACCURATE

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

21/05/2014



- Nivitha (LKK Auto)

From: Shiau Chan {LKKAuto) <siewsc@lkkauto.com>

Sent: Thursday, 11 January 2018 5:15 FM

To: assignments

Subject: FW: Accident involving SHC 7231 & your insured YM76405 dated 10.1.18
Attachments: img-111160305-0001.pdf

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewse@lkkauto.com | fax: 6256-4315
BIk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)

From: Tan, Rachel [mailto:Rachel. Tan@sg.gaig.com]

Sent: Thursday, 11 January, 2018 5:11 PM

To: SUR <sur@lkkauto.com>

Subject: FW: Accident involving SHC 723L & your insured YM76405 dated 10.1.18

Dear LKK

Please accept assignment to conduct PRI on a without prejudice basis. Attached is TP's request,

Regards

Rachel Tan

Executive, Motor Claims, Great American Insurance Company
Tel: 6804 7846

From: Tan, Rachel

Sent: Thursday, January 11, 2018 5:10 PM

To: 'Lim Tien Siong' <limts@cdge.com.sg>

Cc: General Claims <GeneralClaims@sg.gaig.com>; Roger How Keen Meng <rogerhow@cdge.com.sg>; CDGE

Taxi_Accident <taxi_accident@cdge.com.sg>; Tan Pei Wei <tanpw@cdge com.sg>
Subject: RE: Accident involving SHC 723L & your insured YM76405S dated 10.1.18

Without Prejudice
Hi Mr. Lim
We will arrange LKK for survey.

Regards

Rachel Tan

Executive, Motor Claims, Great American Insurance Company
Tel: 6804 7846

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

Sent: Thursday, January 11, 2018 4:52 PM

To: Tan, Rachel <Rachel.Tan@sp.gaig.com>

Cc: General Claims <GeneralClaims@sg.gaig.com>; Roger How Keen Meng <rogerhow@cdge.com.sg>: CDGE
1




Taxi_Accident <taxi accident@cdge.com.sg>; Tan Pei Wei <tanpwi@cdge.com.sg>
Subject: RE: Accident involving SHC 723L & your insured YM76405 dated 10.1.18

Hi Rachel,

Thank for your feedback about liability.
We would want to know, would you send your surveyor to inspect taxi 7
Otherwise, we would engage an independent surveyor,

Best Regards,

Lim Tien Siong

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

From "Tan, Rachel” <Rachel. Tan i =

fo. Lim Tien Sleng <(imis@cdge.com.sg>

Ce General Claims <GeneralClaims@sg gaig.com=

Data 11/01/2048 04:28 PM

Subsject RE: Accident involving SHC 7230 & your insured YMT7B405 dated 10.1.18

Without Prejudice

Dear Mr Lim

The damage is at the rear of our insured's vehicle, and the frontal portion of your insured’s vehicle.
Under BOLA, we wouldn't be liable for accident.

Regards

Rachel Tan

Executive, Motor Claims, Great American Insurance Company
Tel: GEO4 7246

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

Sent: Thursday, January 11, 2018 4:03 PM

To: Tan, Rachel <Rachel.Tan®@sg.paip.com>

Cc: General Claims <GeneralClaims@sg.gaig.coms

Subject: Accident invalving SHC 7231 & your insured YM76405 dated 10.1.18

Hi Rachel,

Fyna. Thanks.

Best Regards,

Lim Tien Siong

Taxi Crash Repair / ComfortDelgro Engineering Pte Ltd
0Off.62148308 / Fax:65468156

I'his message and any attachments may contain confidential. privileged or proprietary information. If vou

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.
Statemenlts pertaining to any matter outside our business are not to be taken as endorsed by ComfortDelGro
Corporation Limited or its related companies. The comments/proposals provided are for discussion purposes

2



only and are subject to approvals. Nothing herein shall constitute a binding agreement between the parties.
Neither party shall be bound in any way to any term or condition except as agreed in a writlen agreement
siened by the duly authorised representatives of both parties.

ComfortDelGro - a Green Office certified by the Singapore Environment Council - is committed 1o preserving the environment.
We encourage you to print this only if necessary,

ComfortDelGro Engineering Pte Lid [Registration No, 199506048 W |

The content of this e-mail message and any atachments are confidential and may be legally privileged, interded solely for the sddressee, 16 you are not the intended
recipient, be advised that any use, dissemination, distribution, or copying of this e-mail is strictly prohibited. If you receive this message in error, please notify the sender
immediately by reply email and destroy the message and its attachments.

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 1o be taken as endorsed by ComfortDelGro
Corporation Limited or its related companies. The comments/proposals provided are for discussion purposes
only and are subject to approvals. Nothing herein shall constitute a binding agreement between the parties.
Neither parly shall be bound in any way to any term or condition except as agreed in a written agreement
signed by the duly authorised representatives of both parties.

ComfortDelGro - a Green Office certified by the Singapore Environment Council - is committed to preserving the environment.
We encourage vou to print this only if necessary,

ComfortDelGro Engineering Pte Ltd [Registration No., 199506048 W |

The content of this e-mail message and any attachments are confidential and may be legally privileged, intended solely for the addressee. If you are not the intended
recipient, be advised that any use, dissermination, distribution, or copying of this e-mail is strictly prohibited, If you receive this message in error, please notify the sender
immediately by reply email and destroy the message and its attachments.



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuta)

Sent: Wednesday, 17 January 2018 3:47 PM

To: ‘Tan, Rachel’

Cc assignments; SUR

Subject: RE: Accident involving SHC 723L & your insured YM76405 dated 10.1.18
Attachments: CSGAI18000731K1qd3.pdf

Dear Rachel,

Enclosed herewith preliminary advice of SHC 723L.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: slewse@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

From: Admin-D (LKKAuto)

Sent: Friday, 12 January 2018 11:18 AM

To: 'Tan, Rachel' <Rachel.Tan@sg.gaig.com>

Ce: assignments <assignments@lkkauto.com>; SUR <sur@lkkauto.com>
Subject: RE: Accident involving SHC 723L & your insured YM76405 dated 10.1.18

Dear Rachel,
Thank you for the assignment,

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Lid

Phone: 6741-8434 | email; assignments@]kkauto.com | fax: 6256-4315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Tan, Rachel [maiItu:Rachel.Tgn@sg.gaig.cuml
Sent: Thursday, 11 January, 2018 5:11 PM

To: SUR <sur@lkkauto.com=
Subject: FW: Accident involving SHC 723L & your insured YM76405 dated 10.1.18

Dear LKK

Please accept assignment to conduct PRlon a without prejudice basis. Attached is TP's request.
Regards

Rachel Tan

Executive, Motor Claims, Great American Insurance Company
Tel: 6804 7846



MCOE 15005363 [ ComiorDelGro Engncanng Pt Lid - Lopang

ENTRY DATE & TIME: 1101/2018 1434
SUBMITTED BY: Huang XisaYan

IMPORTANT NOTICE

1 Pleasa repor :':L'_\H'EI:.UE tha detasts of the acai

SINGAPORE ACCIDENT STATEMENT

st to spead up the claims icoess

2. This Farm must be completed by the Policyholder andlos the Authorised Drivers

3, Information provided must be as truthful and accurate as possible. Any w il misrepresentation of witholding of material facts may allow insurance COMpanies o

rapudiate poficy ability.

4 The issue and accepiance of this Form by insurance companses i not an admission of policy liahility on e part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

8. This repart will be farwarded by the insurers of the insurers of (e GIA Records Management Centre established by the General Insurance Association of

Singapore{GhA) for archiving and that copies af this rep

ort will for a fee be made avallable upon application by inlerested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phaone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
11/01/2018 14:14
10/0172018 20:20
BARTLEY RD EAST B4 JUNCTION OF AIRFORT RD
SINGAPORE
DETAILS OF OWN VEHICLE
SHCT23L

CITYCAB PTE LTD
1995028396
FLEETSAFETY@CDGTAXLCOM.5G

OFFICE-G55087T68

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair o your vehicle?
If Mo, Please state action 1o be taken
Vehicle Catlegory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

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

D-18088937MFSH

Q0| CHEE TEONG
525708376

27021962

QUTDOOR

12/08/1989

28 YEARS AND 4 MONTHS
MALE

CTO0I62@GMAIL.COM

Fage 1ol 19



Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of tha 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?
Mumber of vehicles invalved In the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

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 Yes,agalnst whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 49 WHAMPOA SOUTH #06-14
330049

NO

OTHER - TAX] DRIVER

SIDE SWIPE
DRIZZLING
WET

NO

NOD
NO
YES

MO

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Criver
MNRIC/Passport Mumber
Contact Mumber

Address

Fostcoda

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

YMTE40S

COMMERCIAL VEHICLE

81697750

GREAT AMERICAMN INSURANCE COMPANY

LEFT CENTRE

Page 2 of 19



Sketch Plan 7g. 1

IMPORTANT NOTICE

. Please report comectly the detalls of the actidant to speed up the claims process.

. This Form must be completed Poli der an the Authorised Driver.
. Infarmation provided must be as ul an te as possible. Any witful misrepresentation or withhoiding of material
facts may allow insurance companies to diate policy lisbility.

. The issue and acceptance of this Form by insurance companies is not an admission of policy flability on the part of the insurance
companies.,

. Any false reporti he referred to the Police estigation.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral insuranca
Association of Singapore (GIA] for archiving and that copies of this report will for a fze be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you herely consent 1o the archiving of this report at the centre znd to copies of
the report being made available aforesaid.

. Consent under the Persenal Data Protection Act [POPA}
| understand, acknowledge, agree and consent that:

[a] My Insurer, my workshop and the General Insurance Association of Singapore ["GIA*) may/fare parmitted to collect, use,
disclose and/or process my personal data/personal information set ouwt in this [form] 2nd any other persenal information
pravided by me of possassed by my insures {collectively the *Personal Information"} and disclose and transfar such
persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (31l insurer(s) who have insured
wehiclels) invaheed in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/iaw firms, the
Monetary Autherity of Singapore and any relevant government 2gency/suthority such as the police), for the purpose(s)
of:

(i} processing, handling and/ar dealing with my claims inchading the settiement of the claims and any necassary
investigations releting to the claims;

(i} investigating the accident andfor my claims;
{lii} carrying cut and/or dealing with myy instrisctions or respanding to amy enguiries by me;

{iw) administering my claims {including the mailing of correspondensce, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well ason the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in admministering, processing, handling and/for dealing with my glaims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers” fawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Informatian far one or more of the above Purposes; and

It} my Persenal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their laweyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d)  my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

[e] theinfermation se collected under [d} above may be shared [ disclosed:

i}t allinsurars and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and gavernment Sgencies as reasonably required for the purposes stated, or

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

CITYCAB PTE LTD
£0. REG. NO. 1995028396 5)— i 3 |
/

Folicyholder's Signature Driver's Signature Reposting Centre Persunnél'{ S'lrgnatufe
[ate B Time: [If driver Is not the policyholder) Mame:
Date & Tima: MEIC/FIN No.:

GLARIAC Fheneiiani atm Vv

o b

Page 3 of 12



Sketch Plan Pg. 2
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DESCRIBE CIREUMSTANCES OF THE ACEIDENT

DECLARATION
1We declare the foregaing particulars are true in avery respect. /
CITYCAB PTE LTD bif/8 -+
CO. REG. NO. 1995028300 /Q g /

Palicyhabder's Sigrature Driver's Sig.matﬁrr o Aeporting Centre Personngl’s Signature .
Date & Time: {1 driver is not the pollcyholder) Name:

Date & Time: NRIC/FIMN Mo

& ¥

Page 4 of 19



Sketch Plan Pg. 3

Describe Circumstances of the Accident

On 11 Jan 2018 at about 09:25 hrs | stopped my taxi on the extreme ﬁght lane behind a car

1

'On 10 Jan 2018 at about 20:20 hrs | was driving straight on the leftmost lane along IEhau’tl'l.a'.!I Rd

[
EEast heading towards the direction of Airport Rd which is in my left.

As | approached the traffic junction of Airport Rd | reduced i1w taxi speed. Suddenly a tow

truck YM76405 coming from my right without any signaling make an abrupt left 1 turn towards

the side roa d|see video footage) thus encroached into my lane.

Upon seeing this, | immediately braked at the same time honked at the truck repeatedly to

avoid a collision but it was too late.

As a result of the -E.Iriue_n:‘s careless ness_ar_'sd failed to keep a proper lookout for my taxi when

turning left caused this accident to happen. In the process, the left hand side mid-section of

the truck hit and grazed the right hand side front including the right hand side front wheel

Declaration

1fWe declare the foregoing particulars are true in every respect.

CITYCAR PTE LTD

;0. REG. NO. 1895028396 ﬁ

Policyholder's Signature/Date & firivar's Sigrature[(f driver is nas the polkcyhelder)/Date

Time & Time

H/f.af /7

]
Wimessedﬁ Raparting
Centre Parsonnel

Page 5 of 19



OMFORIDELGRO
ENGINEERING

nefkiar of COMPIRIDELGRD Date/Time: 14 &1 2018%%6:19  Page : 1
SEm: ARC Hepau TP{CFS0)1 JOB CAFID Sale.: Grder JeNo 305108037
oMER - REGNrgch i MILEAGE

CITYCAB PTE LTD
- FUEL
‘EMEHNE 7016070 KE vUNDAT L
83 SIN MING DEIVE
MODEL.. IME |
€S ¢ingapore SINGAPORE 575717 1-40 11.0’1”% "iz 45
65551188
TARGET DATE
e ‘D} YROFMNG7 . 2014
CHASSIS COPE = COMPLETION DATETIME:
JUNT GARD NO. - 1UMEUDS7935
JOB DESCRIPTION
~cident Date: 10.01.2018
5TURE: 3F 10.01.18
I NO LARBOER CODE DESCRIPTICN
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
4
adgement Slip Exlt Pass
Vahicle No.:
o,  SHC 723L LIMTS ¢ 723L
|
Service Advisor Signature/Date tams of Sarvics Advisor Data
urnad to Servica Reception upon collection To be kept by Security Guard




CITY CABPTELTD
REPAIR ESTIMATE*

VEHICLE NO @ SHC T23L

MAKE
MODEL

: HYUNDAL 40

rh T C-dp)

DATE 11/1/2018
Lkt - Kalvin

‘_l.:.: ,:; i

Qty

Parts Description/ Labour Type Unit Price Amount
Radiator Grille 5 204,35 5V~
Radiator Grille H Emblem 7 $  113.65 |7
Front Bumper Cover ~—— $ 56230 |0
Front Bumper Sponge ol $ 14220 [
Front Bumper Reinforcement $  526.10 |7
Front Bumper Grille (RH) 4 5 40.30 -
Front Bumper Centre Grille b 176.90
Front Bumper Retainer Mounting -~ b 9.20
Headlamp Support Panel Assy X $ 1.067.50 A
Headlamp (RH) -~ § 1,388.00 fF
Front Fender (RH) — 5 619.00 "
Front Fender Shield (RH) 5 169.80 4 7
Front Fender Retainer — 5 9.20
SUB TOTAL $ 5,118.50
LESS 20%, $ 1,023.70
DISCOUNTED TOTAL 5 4,094.80
Labour Charge 4%&
Panel Beating S 85000
Spray Painting Charge 5 7 5"“508:05
Wiring Charge § 22 5670 |
Tuff Kote § %o 5000
Remove/Refix Aircon & Refill Gas S A< 100
TOTAL LABOUR $ 1,500.00
e A ESTIMATE TOTAL . _ S 5,594.80
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This is an initial estimate based on a visual inspection of the alt‘:r'l.'e vehicle. The final repair quantum will J

be prepared after the vehicle is surveyved by a motor Surveyor

pp'éaimed by the insurance company. |
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CITY CAB PTE LTD il
REPAIR ESTIMATE® ' éf el - LP\P) —_Ff;

VEHICLE NO : SHC 723L DATE 11/1/2018
MAKE - L_ !
MODEL : HYUNDAIL i40 k- K({\"u’ i
l Qty Parts Description/ Labour Type __Unit Price Amount
Radiator Grille ﬁ = % 294.35
Radiator Grille H Emblem 4" $ 11365
Front Bumper Cover ~— $ 56230
Front Bumper Sponge K= 5 142.20
Front Bumper Reinforcement ¢ Jer § 52610
Front Bumper Grille (RH) Koes 3 40.30
Front Bumper Centre Grille b A 5 176.90
Front Bumper Retainer Mounting - ¢ $ 9.20
Headlamp Support Panel Assy X ¥ $  1,067.50
Headlamp (RH) ~— fret 4 $  1,388.00
Front Fender (RH) — A §  619.00
Front Fender Shield (RH) » 5 16980
Front Fender Retainer — s b 9.20
SUB TOTAL $  5,118.50
LESS 20% $ 1,023.70
DISCOUNTER TOTAL S 4.094.80
Labour Charge ‘;Lan
Panel Beating S ,stﬁ’(ﬁ
Spray Painting Charge § /6o }D@'ﬂ'ﬁ
Wiring Charge § 2o 56 |
Tuff Kote § % 50466
Remove/Refix Aircon & Refill Gas § A< 1,5(1‘1’35’
LR}
TOTAL LABOUR $  1,500.00
ESTIMATE TOTAL = ; _ $ 5,594.80
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This is an mitial estimate based on a visual inspection pf the above vehicle, The f'na! npuir iiHHum will
be prepared after the vehicle is surveyed by a motor HLr'- r,.mr ||~pmm1d bY/the insurance company,




Our Job Ref No 305106037
Date 15/01/118
FINALIZATION FORM

To LKK

At KALVIN ANG
Vehicle Reg No. SHC 723L

COMFORIDELGRO
ENGINEERING
ComfonDalGre Engineenng Ple Lid

5% Loyang Drive Singapore 508969
Fax: 6546 B156

Date of Accident 10-Jan-18

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

1. The repair job shall bill to: Greal American Ins Co - YMTE40S
& The finalized amcunt shall be:

(a) Spare Parts after List discount - -

(by  Labour Charges

Total for Part-By-Part Repair Cost -
ic.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $2,300.00
Final Lumpsum Repair cost ~ $2,300.00

3 Estimated normal period for repairs: wiorking days.
4. Wae 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
Vot

Signature : L' ll ll" Ill’ Signature

Mame LIMTS Mame KALVIN

Tel - 62148398 Diate ! Iy, / r/ £

¥

Fax : 65466156

For Official Use Only
Document
Item Amount Aftached anﬁrm By Remarks
{Signature}
Yes ar Mo
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees S s
4. LTA Search Fee
£, Medical Fees (on behalf
of driver, if applicable)

6 Overrun

Remarks




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: 1996071988R GST Reg. No. 19-9607188-R
Affiliated to Federation Internationale Des Experts En Automobile
GREAT AMERICAN INSURANCE COMPANY Ref - CS/GAI1BO00731/K1qd3n2
b CENTEIAL IR
#16-01 CENTENNIAL TOWER Date: 18-01-2018
SINGAPORE 039190
Code : GAl
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. ¥ 76405 Veh. Inspected SHC 723L
Policy No. Coverage ($) 0.00
Claim No. YM7640S Excess ($) 0.00
Assign From RACHEL TAN Assign Date 11/01/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLE41UMEUQST935 Colour YELLOW
Odometer 280796 Steering IN ORDER
Brakes IN ORDER Maodification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 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 O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  10/01/2018 Inspection Date 12/01/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5hb. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




I B P4l P4 LKK Auto Consultants Pte Ltd
AdE BE B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX; 5256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 723L
aty Description of Parts Condition ﬁ:ﬂm;ﬂﬁ;] 0““'%”““"
REPLACEMENT OF PARTS
1|RADIATOR GRILLE SERVICEABLE 20435 .
1|RADIATOR GRILLE H EMBLEM SERVICEABLE 113,65 :
1|FRONT BUMPER COVER DEFORMED 562.30 562.30
1|FRONT BUMPER SPONGE SERVICEABLE 142.20 .
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 526,10
1|FRONT BUMPER GRILLE (RH) SERVICEABLE 40.30 !
1|FRONT BUMPER CENTRE GRILLE SERVICEABLE 176.90
1|FRONT BUMPER RETAINER MOUNTING CRACKED 9.20 9.20
1|HEADLAMP SUPPORT PANEL ASSY SERVICEABLE 1,067.50 .
1|HEADLAMP (RH) GRAZED 1,388.00 1,388.00
1|FRONT FENDER (RH) DENTED 619.00 619.00
1|FRONT FENDER SHIELD (RH) SERVICEABLE 169.80 :
1|FRONT FENDER RETAINER CRACKED 9.20 9.20
LESS 20% DISCOUNT -1,023.70 -517.54
4.094.80 2070186
LABOUR
PANEL BEATING. 850.00 400.00
SPRAY PAINTING CHARGE. 400.00 360.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE. 50.00 20.00
REMOVE/REFIX AIRCON & REFILL GAS. NOT NECESSARY 150.00 -
1,500.00 800.00
GRAND TOTAL 5,594.80 2,870.16
RECOMMENDED COST OF LUMP SUM REPAIRS 2,300.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/GAI18000731/K1qd3n2

/!

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

ADRIAN LING WAI PING

B.Eng, AMSOE,AMIRTE, AMSAE-A,M.MATAI

Licensed Appraiser




