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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408577

TEL: 6256 3561 FAX: 5256 4315

Reg. Mo: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVESINGAFPORE 575717

Ref : CS/QW1B001658/K1rb

LR |

Dete: 27012018 Im lmmum
Code: QWOOD2 v
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SHBE? 7Y
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 26/0112
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General S
3. Conditions of Tyres
Size Make Bala
R/H Front Tyre T
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  21/01/2018 Inspection Date 26/01
Survey held at COMFORTDELGRO ENGINEERING PTE LTD -
50 LOYANG DRIVE
SINGAFPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPA




~OMFOR1

ENGINEERING
" Comrom ,
Peam:  ARC Repair TP{CLSO)1 JOBCARD (.= (iier JCNOZ(5109890
STOMER - ' REGN NO. | MILEAGE
SHBSZ1TY
M3 COMFORT TRANSPORTATION PTE LTD WAKE - FUEL
STOMER NO. 7010045 HYUNDAI B i T ——
IRESS 383 SIN MING DEIVE QDEL DATETIME IN
Singapore SINGAPORE 575717 SONATA 23.)01.2018 15:00
. m 65508735 (O) YR OF MANU. TARGET DATE
iP) 28.04.2011
CHASSIES CODE COMPLETION DATE/TIME:
COUNT GARD MO N - EMHET41VHMEABOT561
JOB DESCRIPTION
Accident Date: 21.01.2018
NATURE: 3P Z21.01.18
S/NO LABOR COLE DESCRIPTION
ECKED & PASSED OUT BY:
SERVIGE ADVISOR CUSTOMER'S SIGNATURE
swledgemant Slip Exit Pazs
2
B! Wehicle Mo
le ha.: SHEEZ1T7Y JU AXA SHEEZ1TY
2 of Sarvica Advisor Signature/Date Name of Service Advisor Data
sreturnad to Service Reception upon callection | To ba kapt by Security Guard



WA DE RO 1SS § ComlanDelGi Engmesring Pie Lid - LayRrg

EMTRY DATE & TIME: 23401/2013 16:04
SUBMITTED BY: Foo Kok Foo

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/01/2018 16:34

SINGAPORE ACCIDENT STATEMENT

1. Meass repor mrrev;.'slI the details of the accident to speed up the claims process
3 This Form must be completed by the Policyholder andior the Authorisad Driver.

2, |fcemation provided must be as trutht

4l and pecurate as possible. Any wilful misrepresentation or withalding of material facis may allow insurarcs companies o

repudiate policy abilily

4. The issua and acceptance of this Form by insurance companies is not an admission of policy liab#ny on the par of the insurance companies

5. Any false reporting may be referred to the

Police for investigation.

G, This report will be forsarded by the insurers o the GIA Records Management Cenire established Dy the General Insurance Association of Singapare (GlA) for

archiving and thal copies of 1hes report wi
7. By the lodgement of this report 1o the msurers,

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 Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
tManufacturer

Model

il for @ fue, be made available upan application by interested parties.
you hereby consent 1o the archiving of this report al the cenire and 0 copics of the repor baing miade avaldable

ACCIDENT STATEMENT
23/01/2018 16:04
21/01/2018 20:35
BEDOK RESERVOIR RD X CAR PARK EXIT OF BLK 717
SINGAPORE
DETAILS OF OWN VEHICLE
SHB&21TY

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGETAXLCOM.SG

OFFICE-65508768

HYUNDAI
SONATA-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Numbear

Fax Number

Conlact Mumber
Enail Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

CHOO YEE SING
S02321128

19/10/1949

OUTDOOR

28/01/1977

40 YEARS AND 11 MONTHS
MALE

CHOO_ Y5191 @y AHOO.COM
Page 1o 15



Address &0 MARINE DRIVE # 06-84

Posicode 5440080
Was driver an employee of the Insured's Company NO
If M. Relationship of the Driver with the Insured OTHER - TAXI DRIVER

vehicle Registration Mumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Own \ehicle &

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any ather material or property damaged? YES
| have been apprua::l_-ed by ur_nkncwn Ipersonis} NO
soliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported lo the police? MO
If Yes,Please state which Paolice Station

\WWas notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS SEE ATTACHED (TYPE OF ACCIDENT - HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGMTaE0L

vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver TAN DOM HO
MRIC/Passport Number

Contact Number 833915948
Address

Postcode

insurance Company Mame
Mature Of Damage FRT RHT
No. Of Passenger {Including Driver)

Page 2 of 13




Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the detpiis of the sccident to speed up the claims process.

2. This Form must be completed by the Policyholder and/gr the Aut harised Qriver.

3, Information provided must bo as wm&ﬂiﬂﬂ!. Ay wilful misrepresentation or withholding of material
facts may allaw insurance eompanles to ¢ diate pol lity.

4, The issue and acceptance of this Form by insurance companies is nat an admisshon of pelicy Rability on the part of the insurance
companies.

5 Any false reporting may be refe o the Poli Investigation.
G, The raport will be forwarded by the insurers of the GIA Records Management Centre established by the General inslrance

Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made avaitable upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hareby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesald.

% Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance pssociation of Singapore ["GIAT) may/are parmitied 1o colledt, use,
disciose andfor process my persanal data/personal information set out in this [form] end any other persenal infermation
provided by me or possessed by ry insurer (collectively the "Personal Information”} and disclose and transfer such
personal Information to all insurer(s) wha have insured wehicle(s) involved in this zccident {all insurer(s) wha have insured
vahiclels) invohsed in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency,/autherity {such as the police], for the purpose(s)
af:

(I} processing, handing andfar dealing with my caims including the settlernent of the claims and any necessary
investigations relating 1o the claims;

(il) investigating the accident andfor my claims;
{iii) carrylng cut and/or dealing with vy instructions or responding to any engquiries by me;

{iv} administering my elgims (ncluding the mailing of correspondence, statemants, |nwolcas, reports or notices 1o me,
which could involve disciosusre aof certain personal data about me (2 bring about deflvery of the same as weil as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in adminkstering, processing, handling and/or dealing with my claims.{collecteely the
“Purposes”}

() all insurer(s) who have insured vehicle(s) irvolved in this accident and the Insurers’ [awyers/law firms, maryfare permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

[c} my Persenal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers of
agentsiincluding their lawyers/Taw firms), which may be sited outside of Singapare, for one ar more of the above Purposes.

{d} my Persanal Information will also be callected and used o complle claims history for the purpose of fraud detection,
investigation and managemant in present eand all futura elaims,

{g) the information so collected wunder (d) sbove may be shared [ disclosed:

{it teallinsurers andjor any other third parties that asslst in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencles & reasonably required for the purpases stated, or

{Ii} for complying with requirements under any regulations, laws or court orders,

CObAF R TREAHT PO EATON FTE LV
o0 RER M0 ARATINATIS 5 | Moorthy [l\ﬁ’
s cso 4
Palicyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (I diriver ks not the policyholder] Name:
Date & Time: MREC/FIM Mo

o 9

Page 3of 15



Sketch Plan Pg. 2
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DECLARATION N
i/\We declare the foregeing particulars are true in eve respect garthy

CSC B\A&

Reporting Eeritre Persennel’s Signature
marne:
MRHCFIN Mo

Pallcyhoider's Signature

Date & Tima: {if driver is not the poficyholder)

Date & Time:

Paga 4 of 15
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Our Job Ref Mo : 305108890
Date 28.01.18
FINALIZATION FORM

To LKk
Altn : KALVIN
Vehicle Reg Mo. SHBE21TY

COMFORIDELGRO

ENGINEERING

ComforiDelGro Englneesing Fla Lid
59 Loyang Drive Singapore SCE960
Fau: 6546 8156

Fax:

Date of Accident :

21.01.18

The survey and eslimates of the repairs of the above-mentionad vehicle are as follows:-

1. The rapair job shall bill to:

2 The finalized amount shall be:
{a) Spare Parls after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

{e.) Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repalr cost

3. Estimated normal period for repairs:

AXA, - SGMTBEOL
R
s
20% $1¢ys0.00
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

8. Thank you for your assistance.

N

We confirm the estimates and

finalized amount

Signature : Signature :
Name : JUMANI | \ Name I alb,
Tel : 6214 §315\ Date )]
Fax : 5546E]1 s )
1
cial Use On N\~
Document
ftem Amourt Attached m%’ Remarks
Yas or No
Rental Rate P/Day YES
Loss of Income Pald M

. Survey Fees

. LTA Search Fee

$7.49

Medical Feas (an behalf
of driver, if applicable)

G o & [@ JFD [—

Civerrun

Remarks;




REPAJR ESTIMATE*

COMFORTDELGRO ENGINEERING PTE LTD " 0 81h "\ vy
) Nl.f\ R LT (g,

VEHICLE NO : SHB 6217Y DATE 24/1/2018 9:40 __
MAKE oo
MODEL : HYUNDAI SONATA
Oty Parts Description/ Labour l Type |  Unit Price Amount |
Front Bumper Cover -~ e - 538.80 |

Front Bumper Bracket Top (LH) e 22.40

$

5
Front Bumper Protector (LH) ¥ ap $ 29.20
Headlamp (LH) A /7 $  797.90
Front Fender (LH) — P_&_ b 593.00
Front Fender Shield (LH) — b 86.00
Front Fender Retainer X/ =3 5 9.20

b

Front Wheel Hub Cap (LH) ~ 145.00
SUB TOTAL $ 2,221.50
LESS 20% b 444.30
DISCOUNTED TOTAL 5 1,777.20
Labour Charge Toe
Panel Beating 5 S0
Spray Painting Charge $ G&ﬁﬂf"} 6
Wiring Charge $ ;G-ﬂf A
Tuff Kote $ 50067 2=
FRT Wheel Alignment $ 120087
TOTAL LABOUR S  1,180.00
ESTIMATE TOTAL $  2,957.20

K" /m‘/[/fﬁ/

Eg/u? ”,FZ..
2 V7

/ﬁ,i b~ r#

This is an initial estimate based on a visual mspection ot fhe above vehicle. The final repair quanm:r will

be prepared after the vehicle is survey ed by a motor Surveyor apm s JOSUTANCE COMmpany

—]

Page 1 of 1



COMFORTDELGRO ENGINEERING PTE LTD N\ 71/ \ \ U C L Y )
REPAIR ESTIMATE* f \\ (A= W

VEHICLE NO : SHB 6217Y DATE 24/1/2018 9:40

MAKE

MODEL : HYUNDAI SONATA

Ly Parts Description/ Labour - Type | Unit Price Amount
Front Bumper Cover -~ $ 53880
Front Bumper Bracket Top (LH) — § 22.40
Front Bumper Protector (LH) 7 £~ $ 29.20
Headlamp (LH) 'J{ % 797.90
Front Fender (LH) — b3 593.00
Front Fender Shield (LH) = S 86.00
Front Fender Retainer 7 5 9.20
Front Wheel Hub Cap (LH) ~ $  145.00
SUB TOTAL $  2,221.50
LESS 20% $ 44430
DISCOUNTED TOTAL s 1,777.20
Labour Charge P
Panel Beating b 5660
Spray Painting Charge s doppoT” &
Wiring Charge $ 5000 | A
Tuff Kote b 5QLe67] 2=
FRT Wheel Alignment S 12000
TOTAL LABOUR S 1,180.00
ESTIMATE TOTAL b 2;.15?.1(}
k a /L-“' F [ “ fs
56 / / 7 1557 {\
7 V7 E
."_'../ S . T
o 1
frs
This is an initial estimate based on a visual inspection ul'[lfhe above vehicle. The final repair quantum x]IiII
be prepared afier the vehicle is surveyed by a motor Surveyor appomnied By the insurance company.

Page 1 of 1



LKK Auto Consultants Pte Ltd

BdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
gt TEL: 6256 3561 FAX' 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Faderation Internationale Des Experts En Automobile
COMFORTDELGRO ENGINEERING PTELTD Ref - CS/QW18001658/K1rbs2
59 LOYANG DRIVESINGAPORE 508969 — Nl“lu““mn“m |‘|
Code : QWOO7
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SHE 8217Y
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 26/01/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 20m
Chassis No. KMHET41VMBABOTS61 Colour BLUE
Odometer 200038 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60R16 MAXXIS 7 mm
L/H Front Tyre |215/60R16 MAXXIS 7 mm
R/H Rear Tyre |215/60R16 MAXXIS 7 mm
L/H Rear Tyre 215/60R16 MAXXIS 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  21/01/2018 Inspection Date 26/01/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




7 V4

LKK Auto Consultants Pte Ltd

BdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607188R GST Reg. No. 18-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 6217Y
; ; Estimate By | Our Adjusted
Qty Description of Parts Condition | ESLANS ] {31 {"-;1]
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 538.80 538.80
1|FRONT BUMPER BRACKET TOP (LH) CRACKED 22.40 22.40
1|FRONT BUMPER PROTEGTOR (LH) TO REPAIR SEE 29.20 :
LABOUR
1|HEADLAMP (LH) SERVICEABLE 797.90 :
1|FRONT FENDER (LH) DENTED 583.00 593.00
1|FRONT FENDER SHIELD (LH) TORN £6.00 86.00
1|FRONT FENDER RETAINER SERVICEABLE 9.20 .
1|FRONT WHEEL HUB CAP (LH) GRAZED 14500 145.00
LESS 20% DISCOUNT -444.30 277.04
1,777.20 1,108.16
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF FRONT 560.00 300.00
BUMPER PROTECTOR (LH).
SPRAY PAINTING CHARGE. 400.00 360.00
WIRING CHARGE. NOT NECESSARY 50.00 -
TUFF KOTE 50.00 20.00
FRT WHEEL ALIGNMENT. NOT NECESSARY 120.00 -
1,180.00 680.00
GRAND TOTAL 2,957.20 1,788.16
RECOMMEMNDED COST OF LUMP SUM REPAIRS 1,450.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/QW18001658/K1rbs2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

DISCLAIMER OF LIABILITY T0 THIRD PARTIES:- This Report s made solely for the use and benefit of the Client named on the frent page of this Report.

ADRIAN LING WAI PING

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

Licensed Appraiser




