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Survey Department Check List (Case Handler)
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 8256 4315

Reg. Mo: 199607198R GST Reg. Neo. 18-9507198-R

Affiliated to Federation Internationale Des Experts En Automaobile

COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVESINGAPORE 575717

Ref : CS/MQW1B001746/K1vb

owe: manas [
Code : QWOO02
it Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SHA 7789
Policy No. Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 28/01/2018
2. Vehicle Particulars & Condition
Make & Model e 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front T!ﬂ’ﬂ mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5 General Information
Accident Date  25/01/2018 Inspection Date 29/01/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPCRE 508969
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MODG 18012308 | ComionDeiten Enginesring Ple Lid - Loyang
ENTRY DATE & TIME: 250102018 11,07
SUBMITTED BY: Huang XiaaYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily he detalks of the accidenl o speed up the ClaiMs process

2_This Form musl be completed by the Policyholder andlor the Authorised Driver,

4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokding of material facts may aliow insurance companies o
repudiate policy abity

4 The keus and accaptance of ihis Form by insurance comganies is nol an admission of policy liability on the part of the insurance COMpANIES.

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

6, This repor will be forwarded by the insurers of the GIA Rocords Management Centre estabdished by the General Insurance Association of Singapaore (GWA) for
archiving and hat copies of this report will, for a fae, be made available upon application by intarestod partias

7. By tha lodgement of 1his report 1o {hvs bnsurers, you hereby consan to the archiving of this report a1 ihe centre and tx copies of the repaort being madae available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 25/01/2018 11:07

Date Of Accident 25/01/2018 07:40

Exact Location Of Accident TPE TWDS PUNGGOL DIRECTION BEFORE LOYANG AVE EXIT
Country/State of Loss SINGAFPORE

Vehicle Registration Number SHATTEOL

Insured/Policyholder

MName Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R

Email Address FLEETSAFETY@CDGTAX.COM.SG
Mobile Phone No

Alernative Phone Mo OFFICE-65508768

Vehicle Particulars

Manufaciurer HYUNDAI

Model 140

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? NO

If Mo, Please slate aclion to be taken THIRD PARTY

Wehicle Category TAX]

Insurance Company

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

Palicy Mumbar D-1808B936MFSH

Cover Note Number

Driver

Mame of Driver GOH KIM HUAT DANIEL
MRIC No ST131714E

Date Of Birth 29/08/1971

Occupation OUTDOOR

Date Of Driving Pass 12/10/1991

Driving Experience 26 YEARS AND 3 MONTHS
Gender MALE

hobile Mumber

Fax Number

Contact Numper

EMail Address ¥ AMAHA-T1@HOTMAIL.COM

Page 1 of 24



Address

Poslocode
Was driver an employee of the Insured's Company
If Mo, Ralationship of the Drver with the Insured

Vehicle Registration Mumber of Driver's Own
Yehicle

Ineurance 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?
Murmber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident raported lo the police?

if Yes Please state which Police Station
POLICE STATION NAME [OTHER]

\Was notice of intended Prosecution glven?
If ¥es against whom?

Circumstances of Accident

BLK 422 SERANGOON CENTRAL #02-366

550442
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

YES
YES
YES
NO
2

MAME: -
GEMDER: : MALE

YES

PASIR RIS N.P.C
NO

PLS REFER TQ POLICE REPORT : T/20180125/2022

Attachment(s)
Are aceident photos available for attachment?
Was there any video captured by Car Camera?

YES
NO

Was there any audio recorded? O
DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

Nature Of Damage

FBG3260K

TAXI

AxA INSURANCE PTE LTD
FRT

Page 7 of 24



Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
Mame UNKMNOWN
Approximate Age
Injuries Sustain CUTS ON THE RIGHT LEG AND CHEST
Injured person in which vehicle? FBGIZE0K
Waere seat belts worn?

VWas this injured conveyed 1o hospital by
ambulance?

Address
Postcode

YES

Page 3 of 24



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please report carrectly the details of the accident 1o speed up the claims procass,

1 This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must Be os truthful and accurate as possible. Any wilful misrepresentalion or withholding of material
facts may allow Insurance companies to ta policy liability.

4, The issue and acceptance of this Form by insurance companies 1s not an admissicn of policy fiakility on the part of the insurance
campanies,

5. Any false reporting ma rred tot i nvegtigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre gstablished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties

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

4. Consent under the Personal Data Protaction Act (PORA])

| understand, acknowledge, agree and consent that:

{a) My insurer, my werkshop and the General Insurance Associalion of Singapere {“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal informaticn set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the *personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicke{s) Involved In this accident {all insurer(s) whe have insured
vehiclels] invatved in this accident shall be caliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any ralevant government agency/authority (such as the police), far the purpose(s)
of ;

{it processing, handling and/or dealing with my claims Including the settement of the claims and any necessary
investigatians refating to the claims;

fil) imvestigating the accident and/or my claims;
{iiif) carrying cut and/or dealing with my instructions of responding te any enquiries by me;

{iw) administering my claims {including the malling of correspendence, statements, invoices, reports or notices 10 me,
which eould Invohe disclosure of cerlaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claima.eallectively the
"Purposes”)

[b)  all insurers) who have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Infermatlon may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
apentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Pessonal infarmation will also be coflected and used to compile clzims history for the purpose of fraud detection,
investigation and managoment in prasent and all future clalms.

{e) theinfarmation so collected under {d) abeve may be shared / disclosed:

(i} teall insurers and/or any other third parties that assist in evaluating, investigating, contralling or Managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

COMEOPT TRAMSPURTATION PTELTD .
o llr:'-'_~ P |_cm:=.1l]3.l::zn-‘c : legggmn
Policyholder's Signature Driver's Sign:tu;.nrf' Reporting Centre Personnel’s Signature
Date & Tima! (If driver is not the palicyholder) Mame!
Date & Time: NRIC/FIN No.:

skl statchflafie W

e o
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-
) | v

CH

I TR

7|

DECLARATION
i/We declare the foregaing particulars are true in every respect,

COMEOR T TRAMSPURTATION PTE LTD Lim Ee Spon
i R o 199303821R O35

Palicyholder's Sgrature Driver's stgn.mfre Reporting Centra Personnel's Signature

Date & Time: {If driver is not the palicyhoider] Nane:
Date & Time: NRICFFIN Mo

ST E IR RTRCH 1 3 T EPEERTINE Y
¥ []
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852998

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

LT

Ti20180125/2022
1of3d
ﬂRep-m Mo, TRZO1B01 252022
Fd

Date/Time Report Made: ' Vide Report No.:
25/01/2018 09:24 G/20180125/0061
_

Informant's Particulars

—
—=

Station Diary No.:
28

E—

Name of Informant:

Address:

GOH K HUAT DANIEL APT BLK 422 SERANGOON CENTRAL #02-366 SINGAPORE
550422 o

IO Type /1D No.. Contact No..

NRIC MO/ 87131714E Home/Office: Mohile: B7473568

Maticnality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 46 29/08/1971 Driver :

Race: Language: Institution / School Name:

Chinese :

Oecupation: Driving Licence Information:

Taxi driver Class: Date of Expiry.

General Information of the Accident. SR e TN e achiidh ety ]
Type of Injury Dn:nk DatelTime of Type of Location:
Acident: Attended by Police Drive: Accident. Straight Road

. Mo 25/01/2018 07:40
Location:
Along Road 1 Traveling Toward Road 2

TAMPINES EXPRESSWAY
LOYANG AVENUE

| Bef Exit 2 -

Weather: Road Surface: [ Road Speed Limit:
Drizzling Wet
Traffic Flow. Traffic Control; Traffic Velumea: |
One \Way Mot Controlied Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: '

Yes
Details of Vehicle Involved i Tl R T i B e i e A A

VehicleNo. | Type . |Make = ' [M " [color [ Condition | No of Passenger

FBG3260K | Motoreycle Slightly |0
Damaged

SHATTBEL | Car Slightly 1
Damaged

"Details of Person Involved 4
Any Pedestrian Involved: No |

[ No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Page & of 24



Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-56852999

CONTINUATION OF REFORT

DA .

T/20180125/2022

20f3
Report No. T/20180125/2022

| Rider ; |
Name Unknown Rider 1D Mo. MIL _I
Related Vehicle | FBG3260K {Motorcycle) Contact No.| NiL
Hospital/Clinic | NIL Class of Class:; NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date ]

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name GOH KIM HUAT DANIEL ID No. S7131714E
Related Vehicle | SHA7789L (Car) Contact No.| 97473569
"Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

| NIL

No. of Days granted Medical Leave Degree of Injury | WIL

Brief Details.

——————— - ~ "
ON the above mentioned date, time and location,
4 lanes. As it was a slow moving traffic on my lane,
before filtering, a motorbike, FBG3260K, came from the back
the rear of my vehicle. After the accident, | called for the ambulance and
after. | have in-car camera. | have already passed the SD card to the TP

| was driving my vehicle,

SHAT789L on the 3rd lane of
| wanted to filter to the extreme left lane. However,
and his front portion of his bike knocked into
Traffic Police officers shortly

officers at scene. The rider was

conveyed to the hospital as well. There are dents and scratches on the rear side of my vehicle.

Page 7 of 24



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin.
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

TR AR

TR 2ZE2022

Joll
Report Mo. T/20180125/2022

519457 CONTINUATION OF REFORT

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Gf
Sgt 1 ISAAC LIM JUN CHENG 'ﬁ

Signature Of Interpreter:
Mot applicable

Signature Of Informant.

el

Date/Time:
25/01/2018 09:24

Officer In Charge Of Case:

Classification Of Casa:

TP/GIT/
S1 NG CHWEE THENG B ) siearone
Contact No.: 65476387 POLICE FORLE
Authentication Stamp
NF168 %
SIGMATURE

Page B of 24
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OMFORI1 ®
‘ ENGINEERING

COMFOR] 1, 1
an ARC Repair TP(CLSO)1 JOB CARD 3:ales Order: JCNGB05110457
OMER ' - REGN O, oo MILEAGE
COMFORT TRANSPORTATION PTE LTD
: : FUE
i 7010045 MAKE v UNDAL |
OMERND. . ¢ e B spsonon T
oat'883 SIN MING DRIVE e :
B8 oingapore SINGAPORE 575717 1-40 25 |0 505 0. 20
65 g
- 65508755 0l mmwtﬁ? 2015 TARGET DATE
1Fi ki
CHASSISconE COMPLETION DATE/TIME:
JUNT GARD NO. - - o I . 41UMFUOE4 760
JOB DESCRIPTION
s¢ident Date: 25.01.2018
AMTURE: 3F 25.01.18/C
/{HOD LABOR CODE DESCRIETION
‘KED & PASSED OUT B¥:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
T
ledgement Shp Exit Pass
Vehicle No.:
;  SHA7789L JU AJA e SHATTSSL
f Sarvice Advisar Signature/Date Mame of Sarvice Advisor Date
tumed to Servica Reception upon collaction To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD xR - U [}
REPAIR ESTIMATE* - -

' VEHICLE NO : SHA 7789L DATE 25/1/2018 10:42

MAKE

MODEL - HYUNDAI i40 A\ HK

Qty l Parts Description/ Labour — 'I‘ypr.-J_ Unit Price ! Amount '
Boot Lid 'H' Emblem — - T s 27.20
Boot Lid CRDI Plate S 41.00
Bootlid Moulding X 8 85.00
Bootlid i40 Emblem =~ §  41.00
Bootlid Lower Garnish X* ¥~ S 398.00
Rear Bumper  ~~ §  603.60
Rear Bumper Reinforcement $ 50435
Rear Bumper Reinforcement Bracket (LH/RH) 7 b 180.00 | % 360.00
Rear Bumper Side Bracket < 5 4900 | 8 98,00
Rear Bumper Clips  — 5 22.00
Rear Bumper Sponge 7 $  143.40
Rear Bumper Under Cover o 5 225.00
Tail Lamp (LH) _~— S 565.60
SUB TOTAL § 311415
LESS 20%a 5 622.83
DISCOUNTED TOTAL § 249132
Boot Lid Comfort Logo & Tel No. Sticker — b 30,00 |Nett
Boot Lid Advertisement Logo  — 5 100.00 [Nett
Rear Bumper Reverse Sensor —— g 135.70 |Nett
Rear Bumper Rubber Mat  __— 5 S0.00 |Nett
§ 3570
Labour Charge Z o0
Panel Beating S }Sﬂ’ﬁﬁl
Spray Painting Charge $  4poer| 76
Wiring Charge $ 50667 2e
Tuff Kote 5 ﬂjlfﬂ'(r)(‘
Remove/Refix Reverse Sensor 5 IM'M
TOTAL LABOUR 3802.6> [§ 970,00
r ESTIMATE TOTA .hhr”r sanenolnoiiyl & 3.9F7.00
Ko lor (0 the Repafer of e alowing:
' e et |2
3 A -
8 Syt i Qe
v AL || s
fete V=7 p fecee
This is an mitial estimate based on a visual mspection o Mwir_qu_amum yill
be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
‘VEHICLE NO : SHA 7789L

Pxih - PP

DATE 25/1/2018 10:42

MAKE . . Jurnam
MODEL : HYUNDAL id0 74L‘ H’RP
Oty x Parts Description/ Labour __Type Unit Price I Amount
Boot Lid H' Emblem — A< s o ~[s 2720] ¢
Boot Lid CRDI Plate = *° S 4100
Bootlid Moulding X ¥ §  85.00
e N
Bootlid i40 Emblem b 41.00 |
Bootlid Lower Gamnish </~ S 39800
Rear Bumper -~ ﬁ % 603.60
Rear Bumper Reinforcement ?O"‘“ 5 50435
Rear Bumper Reinforcement Bracket (LH/RH) a4 5 180,00 | § 360,00
Rear Bumper Side Bracket Ko 8 49.00 | § GR.00
Rear Bumper Clips — **° $ 22.00
Rear Bumper Sponge ~ ¥J** ot S 14340
Rear Bumper Under Cover g %,J b 225.00
Tail Lamp (LH b §  565.60
s e bber tH o
SUB TOTAL 5 311415
LESS 20% 5 622.83
DISCOUNTED TOTAL 8 249132
Boot Lid Comfort Logo & Tel No. Sticker — #* $ 30.00 |Nett
Boot Lid Advertisement Logo A *° 5 100.00 |Nett
F.car Bumper Reverse Sensor — 4 ¢ 5 135.70 |Nett
Rear Bumper Rubber Mat - $ 50.00 |Nett
$ 31570
Labour Charge 7 e
Panel Beating $ }58‘06.
Spray Painting Charge § 400607 7 G
Wiring Charge $ 50801 2-
Tuff Kote S SPH0 PO an
Remove/Refix Reverse Sensor g 12}1&0"'2&
TOTAL LABOUR % 970.00
LIfK Auto Conpuitants hence notify
' ESTIMATE TOFAL Reparrer o e following: $ 13,777.02
Vol 1l hmnwscanmnmiy
/ 2 'r// g gt « i prtysuny o int P b
f? "//j /&{ Adknowledged by|Repairer
ﬂ! ’A-"}L F‘ 'r.?!' f" Snatun
ke
This is an initial estimate based on a visual inspection of the above vehicle. The linal repair quantum will
be prepared afier the vehicle is surveved by a motor Surveyor appomted by the msurance company




Cur Job Ref No - 305110487
Date > 30.01.18
FINALIZATION FORM

To LKK
Atn KALVIN
Vehicle Reg Mo. SHATTASL

COMFORIDELGRO
EMNGINEERING

CamiontDalGro Enginearing Pla Lid
58 Loyang Drive Singapore S0R352

Fax: 6545 B156
Fax:
Date of Accident : 25.01 .13

The survey and sstimates of the repairs of the above-mentioned vehicls are as follows:-

1. The repair 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 Repair cost

3. Estimated normal period for rapairs:

AXA, s FBGI260K
H
$1.451.62
e $600.00
52,061.62
20%
3 warking days

4, Wa shall traat the above amount as Correct and Confirmed if there is no reply from you

within T working days

5. Thank you for your assistance.

We confirm the estimates and
finalized amount

Signature : L Signature :
Name @ JUMANI \ MName ,Itq fes
Tel : 6214 83)5 Date 7 */r /£
Fax : 5] 513156\
1
For Official Use Qnly —
E‘m:umant
item Amount Atiached &‘E:;"JJ%’ Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4, LTA Search Fee 57.49
5, Medical Fees (on behalf
of driver, if applicable)
Civerrun
Remarks:

SUPPLEMENTARY [TEMS.REAR BUMFER REFLECTOR LH




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

Date: 30.01.2018
Time: 18:02:16
Page: 1

305110497
SHATT7ESL
0000000000
HYUNDAI

140

05.03.2015
25.01.2018 10:20
25.01.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0787-G  140VC EMBLEM-140 1 41,00 20.00

0002 04-01-0103-0786-G  140VC EMBLEM-CRDI ]
0003 04-01-0103-0800-G  140VC SYMBOL MARK-TRUNK L
0004 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE
0005 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP
0006 04-01-0103-0738-G  140VC COVER-RR BUMPER LWR
0007 04-01-0103-1150-A [40VC PROTECTOR MAT
0008 (9-01-9999-0068-4 HYUMNDAI REVERSE SENSOR AS
0009 28-01-0103-0005-A  (I40/SONATA)REAR BOOT LOG
0010 28-01-0103-0006-A  (140/SONATA)REAR BOOT TEL
0011 04-01-0103-0581-A 140VC LAMP ASSY-RR COMB O

0012 04-01-0103-0851-G  140VC REFLECTOR/REFLEX AS

JOB MATURE

32.80

41.00 20.00 3230

27.20 2000 21.76
603.60 2000 48288
10L 22.00 2000 17.60
225.00 20.00 180.00
IN 50.00 2.00- 50.00

1IN 13570 0.20 13570
1500 0.02- 1500
15.00 0.00 15.00
565.60 20.00 45248
32.00 20.00 25.60

SUB-TOTAL

: 1,461.62



COMFORTDELGRO ENGINEERING PTELTD Date: 30.01.2018

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION FTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

IOB / PARTS DESCRIPTION

Time: 18:02:16

Pape: 2
JOBNO 305110497
REGN NO : SHAT789L
MILEAGE ¢ 0000000000
MAKE i HYUNDAIL
MODEL : =40
DATE OF REGN : 05.03.2015
DATETIME IN : 25.01.2018 10:20
ACCIDENT DATE : 25.01.2018

QTY IND UNIT-PRICE DISC% AMOUNT

0000 L PANEL BEATING- REAR 200.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 360.00

0002 17-01 CHECK ALL LIGHTING 20.00

0003 L REMOVE/REFIX REVERSE SENSOR 20.00
SUB-TOTAL : 600.00
TOTAL : 2,061.62

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

DATE : DATE:



COMFORIDELGRO.
ENGINEERING

VEHICLENO. : SHA7788L

JOBCARD NO. 305110497

ACC.DATE 25.01.18

TYPE OF CASE :
SURVEY BY

DATE

AXA

LKK-KALVIN

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION

—_—— S

IREAR BUMPER REFLECTOR LH

ary

1 $32.00

ESTIMATE

REMARKS

TOTAL:

$3az.o0

JUMANI




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198 GST Reg. Mo, 19-3607198-R

= Affiliated to Federation Internationale Des Experts En Automobile
COMFORTDELGRO ENGINEERING PTE LTD Ref : CS/OW1B001746/K1vbs2
59 LOYANG DRIVESINGAPORE 508963 Date 07.02.2018 Mmmmm”m m
Code : QWOO7
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SHA 7789L
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 29/01/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUOE47TED Colour BLUE
Odometer 308505 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/60R16 WEST LAKE 7 mm
L/H Front Tyre |205/60R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60R16 WEST LAKE 7 mm
L/H Rear Tyre  |205/60R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/5 PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  25/01/2018 |iInspection Date 29/01/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS,
5b. Estimate Days of Repair
]ESTlMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




' Vdl V4 LKK Auto Consultants Pte Ltd
Sdm BE 2 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7789L
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop l;] 1513
REPLACEMENT OF PARTS
1|BOCT LID 'H EMBLEM NECESSARY 27.20 27.20
1|BOOT LID CRDI PLATE NECESSARY 41.00 41.00
1|BOOTLID MOULDING SERVICEABLE 85.00
1|BOOTLID 140 EMBLEM NECESSARY 41.00 41.00
1|BOOTLID LOWER GARNISH TO REPAIR SEE 398.00 _
LABOUR
1|REAR BUMPER DEFORMED 603.60 603.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 a
2 E%F{OEUMPER REINFORCEMENT BRACKET (LH/RH) @ |SERVICEABLE 360.00 :
2|REAR BUMPER SIDE BRACKET @ $49.00 SERVICEABLE 96.00 2
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 =
1|REAR BUMPER UNDER COVER cuT 225.00 225.00
1| TAIL LAMP (LH) GRAZED 565.60 565 60
1|REAR BUMPER REFLECTOR LH CRACKED 32.00 32.00
LESS 20% DISCOUNT 629,23 311.48
2,516.92 1,245.92
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO. STICKER (SN) NECESSARY 30.00 30.00
1|BOOT LID ADVERTISEMENT LOGO (SN) NOT NECESSARY 100.00 :
1|REAR BUMPER REVERSE SENSCR (SN) SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
315.70 215.70
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF 350.00 200.00
BOOTLID LOWER GARNISH
SPRAY PAINTING CHARGE 400.00 360.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE. NOT NECESSARY 50.00 "
REMOVE / REF1X REVERSE SENSOR. 120.00 20.00
970.00 600.00
GRAND TOTAL 3,802.62 2,061.62

Report Ref No. CS/QW18001746/K1vbs2
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Page No.2 of 2
[ RECOMMENDED COST OF REPAIRS | | | 2,061.62
Report Ref No. CS/QW18001746/K1vbs2

KALVIN ANG WEI KUN ADRIAN LING WAI PING

Automotive Assessor [ Investigator B.Eng, AMSOE, AMIRTE, AMSAE-A M.MATAI

Licensed Appraiser

MSCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely fiar the use and benefil of the Client named on the front page of this Report.




