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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 198607198R GS5T Reg. Mo. 18-5607158-R

Affiliated to Federation Internationale Des Exparts En Automobile

GREAT AMERICAN INSURANCE COMPANY

Ref : CS/GAI18002891/K1tb

A
#16-01 CENTENNIAL TOWER Date: 13-02-2018 -
SINGAPORE 039190
Code: GAl
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKV B415M Veh. Inspected SHC 831H
Policy No. Coverage (3) 0.00
Claim No. Excess ($) 0.00
Assign From KELVYMNA Assign Date 13/02/2018
2. Vehicle Particulars & Condition
Make & Model c.c 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 Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  08/02/2018 Inspection Date 13/02/2018
Survey held at COMFORTDELGRO ENGIMEERING PTELTD
58 LOYANG DEIVE
SINGAPORE 508968
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BliN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Catherine Chnna (LKK Auto)

From: MNaian, Kelvyna <Kelvyna.Ngian@sg.gaig.com>

Sent: Tuesday, 13 February, 2018 1:58 FM

To: Catherine Chong (LKK Auto); SUR

Subject: FW: SHC831H V5 5KVE415M (GA) THRID PARTY CLAIMS (DOA 6 Feb 18)
Attachments: img-207132531-0001.pdf; SKV8415M.pdf; SHC831H. pdf
Hi team

TP survey

Thanks

Kelvyna

Fram Chiang Liat Choon/edgeldelgronotes

To “MNgian, Kelvyna* < a.MNgian Qaig.com=,

Date:  09/022018 08:57 AM
Subject:  RE: SHCB31H VS SKVE415M (GA) THRID PARTY CLAIMS (DOA 6 Feb 18)

Hi kelvyna,

LKK Auto Consultant. please.

Best Regards

Chiang Liat Choon

Taxi Crash Repair ComfortDelGro Engineering Pte Ltd
Off: 62148314 Fax: 65468156

From "Mgian, Kehyna" <Kelvyna.bglan Qaig coms

To:  Chiang Liat Choon <chianglc@cdge com sg>,

Date DBID2MZ016 06:31 PM

Subject RE: SHCA31H VS SKVE415M (GA) THRID PARTY CLAIMS (DOA B Fab 18)

WITHOUT PREJUDICE
GCear Sir
We append the following list of our panel surveyors:-

AlAX Adjusters & Surveyors Pte Ltd
L.B.5. Automotive Appraisal Pte Ltd
Priority Services

RT Appraisal Pte Ltd

LKK Auto Consultants

U B RO e

Please advise

Thanks
Kelvyna



From: Tan, Rachel

Sent: Wednesday, February 07, 2018 1:44 PM

To: Chiang Liat Choon <chianglc@cdge.com.sg>

Cc: Ngian, Kelvyna <Kelvyna.Ngian@sg gaig.com>

Subject: RE: SHCE3I1H VS SKVB415M (GA) THRID PARTY CLAIMS (DOA & Feb 18)

Without Prejudice

Dear Sir
Moted an your request for PRI, We will check and revert back to you,

Hi Kelvyna, please assist. Thank you.

Repards

Rachel Tan

Executive, Motor Claims, Great American Insurance Company
Tel; 6804 78406

From: Chiang Liat Choon [mailtachianglc@cdge com.sg]
Sent: Wednesday, February 7, 2018 1:40 PM

To: General Claims <GeneralClaims@sg gaip. com>

Cc: Tan, Rachel <Rachel.Tan@sg.gaig.coms

Subject: Fw: SHCB31H V5 5KVB415m THRID PARTY CLAIMS

Dear Rachel,

Attached herewith repair estimate

Best Regards
Chiang Liat Choon
Taxi Crash Repair ComfortDelGro Engineering Pte Ltd

Off: 62148314 Fax: 65468156
——- Forwarded by Chiang Liat Choonlcdgeldelgronotes on 07022018 0131 PM —-

From: "ApeosPort-IV C3370 ™ <sbs-singnalingfshsiransil.com sg=>
To.  chisnglo@cdge com.sg,

Cate 07/02/2018 01:26 PM

Subjert Scan Data from COG_LO_AW_AS570

Numper of Images: 11
Attachment File Type: PDF

Device Name: ApeosPort-IV C5570
Device Location:

This message and any attachments may contain confidential, privileged or propristary
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 ocutside ocur business are not to 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

2



ar'binding agreement between the parties. Neither party shall be bound in any way to
any term or conditien 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 envirconment. We encourage you to print this only if
necessary.

SBEE Transit Ltd [Registratieon Mo, 1952068653M]

This message and any attachments may contain confidential. privileged or proprietary information. If you
are not the intended recipient. kindly notity 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 matier 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
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 wrillen 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 enviromment.
We encourage vou toprint this only il necessary,

ComfortDelGro Engineering Pte Ltd [ Registration No. 199506048W |

The content of this e-mail message and any attachments are confidential and may be legally privileged, intended solely for the addressee. I you are not the intended
recipient, be advised that any use, dissemination, distribution, or copying of this e-mail 18 strictly prohibited, I you receive this message in error, please notify the sender
immediately by reply emnil and destroy the message and its attachments

This 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.
Statements pertaining (o 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
only and are subject to approvals. Nothing herein shall constitute a binding agreement berween the parties.
Neither party shall be bound in any way to any term or condition except as agreed in a wrilten agreement
signed by the duly authorised representatives ol both parties.

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

ComfortDelGro Engineering Pte Lid | Registration No. 199306048W]

The content of thes e-mail message and any attachments are conflidential and may be legally privileged, intended solely for the addressee. If you are not the intended
recipient, be advised that any use, dissemination, distribution, or copying of this e-mail is strictly prohibited. 1€ vou receive this message in error, please notify the sender
immedistely by reply email and destroy the message and its attachments.



MCOE 1808647 | Coerfor
ENTRY DATE & TIME: DE0Z2018 16:58
SUBMITTED BY Huang XiaoYan

IMPORTANT NOTICE

1. Flease reporl comectly the details of the accedant io spaed

10eiGnn Engmesring Pia Lid - Lovang

SINGAPORE ACCIDENT STATEMENT

up the clalims process

2. This Form must be completed by the Palicyhalder andlor the Autharised Driver

3. Information provided must be as tuthful and accurate as possible. Any willul misreprasen

repudiate policy abiity.

4 The issus and acceptance of this Form by msurance companies s nat

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

&, This repart will be forwarded by the insurers of the GlA Records Management Centre established by the G

archiving and that copies of this report will, for & fee, be made available upon application by interasted partes.

7. By the lodgement of this report to the ingurers. you haraly consent

aforesaid

Date Of Report

Date Of Accidenl

Exact Location Of Accident
Country/State of Loss

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

Email Addrass

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
06/02/2018 16:58
06/02/2018 14:30
TEMASEK BLVD X RAFFLES BLVD
SINGAPORE

DETAILS OF OWN VEHICLE
SHCE31H

CITYCAB PTE LTD
1995028396
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-B5508768

MERCEDES-BENZ
E220

Exact Purpose for which vehicle was being used at

time of accidenl

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Caverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Name of Driver

NRIC Mo

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Murnber

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-1808893TMFSH

SlA LEONG SENG
576320138

24/10M1975

OUTDOOR

17/04/2002

15 YEARS AND 9 MONTHS
MALE

KENTZ72001@YAHOO.COM.SG

an admission of policy liabikty on the part of the insurance compantas.

i thie archiving of this reporl &l the centre and to copies of the report being made a

tation or witholding of material facts may allow insurance Companss io

sneral Insurance Association of Singapare (G1A) for

wailabla

Page 1of 17



Address BLK 37 BEDOK SOUTH AVENUE 2 #03-453

Postcode 460037

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER
Vehicle Registration Number of Driver's Own -

Vahiclke =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO
MNumber of vehicles involved in the accident

Was any body injured in the Acciden? ) [8]
Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been a;_:uproar;had by ur_mlrmuwn persan(s) NO
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 2

FPassenger 1 NAME: '

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Gar Camera? YES

Remarks/ Reasons &

Was there any audio recorded? MO

YWehicle Registration Mumber SKVEB415M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LIM CHENG KOON
MRIC/Passport Mumbar 582078641

Contact Number

Address

Pastcode

Insurance Company Mame GREAT AMERICAN INSURANCE COMPANY
Mature Of Damage FRT RIGHT

Page 2 of 17



No. Of PassengeriIncluding Driver)

Page 3of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please report correctly the details of the acoident to speed up the claims process.
2. This Form must be compieted by the Poli Idar and/or the & rised

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue ard acceptance of this Farm by insurance companies is not an admission of policy liabfity on the part of the insurance
companies.

5 Anyf T i ay be referred to the Police for investigation.

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

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

EB. Conzent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Asseclatien of Singapore {“GIA")} may/are permitted to collect, use,
disclose and/for process my persenal data/personal infermation set out In this [form] and any other personal Information
prowided by me or possessed by my Insurer (collectively the "Personal Informatlon”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved Tn this accident {all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the [nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the polica), for the purpose(s)
of:

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

{Ii) investigating the accident and/or my claims;
{ii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could Invelve disclosurs of certain 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, handiing and/or dealing with my claims.{collectively the
“Purposes”)

{b)  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

{8 the information so collected under (d) above may be shared / disclosed:

(i) toalinsurers andfor any other third parifes that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enfercement and governmant agencies 25 reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders,

CITYCAB PTE LTD Mg)/;f"

CO, REG. NO. 1995028396

v, SN

Policyhalder's Signature Driver's Signature Reporiing Centre Wﬁ Signature
Date & Time: [if driver is nat the policyhalder) Name:
Date & Tima: RRIC/FIN Mo
fRBEAC Phe R nfarne_ W3 |
v “
Beod t.—:in

Page 4 of 17
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As B2y mﬁ}ﬁdcwaa

DECLARATION
I/ \We declare the faregoing particulars are true in every respect. 1'2{1
CITYCAB PTE LTD ob %
CO. REG. NO. 1995028386 j%‘
A= 3 e 2 I
Policyholder’s Slgnature Oriver's Signature Reporting Centre PeTEannats Signature
Date & Time: (If ériver is not the policyholder) Narme:
Date & Time: NRIC/FIN No.:
AL ptt BB Taef i *

Page Saf 17



Sketch Plan Pg. 3

Describe Circumstances of the Accident

hl—

'On 06 Feb 2018 at about 14:30 hrs | was driving along Temasek Boulevard heading towards

:the direction of Raffles Boulevard. -

As 1 approached the stop line | slowed down and stopped at the stop line to check for the
|

| 3 .y " I R T
traffic from my right. Shortly after | slowly inched forward and stopped to give way to the
|

traffic from my right. Shortly after | slowly inched forward and stopped to give way to the

traffic from my right.

Suddenly a few seconds later a Volkswagon car SKV8415M came from behind collided onto the |

Rear Portion Portion of my taxi.

01 lady passenger on board my taxi. No injury at the point of the accident.

Enclosed is a video footage to support my claims.

B
|

L =

Declaration

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

CITYCAB PTE LTD ﬂ@/{f%
CO. REG. NO. 1995028396 Xﬁ/ (/

o Fai
Policyholder's Signature/Date & Driver's Signaturaltf driver is not the palicyhalder)/Date witnessed t(yimrting
Tirne B Time Centre Personnel

Page 6ol 17









COMFORT1 .
ENGINEERINC

COMFORI Date/Time: 07.02.2018 09:00  Page : 1
Team; ARC Repair TP(CFSO)1 JOB CARD sales Order: JC NO305114485
ISTORER | REGN hﬁ{'ﬁ 83118 | MILEAGE
CITYCAB PTE LTD : -
S MAKE FLEL
Eomen Nf 7010070 MERCEDES BENZ B
83 SIN MING DRIVE
s8 MODE DATE/TIME |
DRESS  Singapore SINGAPORE 575717 | MOSELeoo0CDI(ES) 06102, 2018 16:05
65551188 -
L R () YR OF TARGET DATE
- 48.07.2013
CHASS] COMPLETION DATETIME
SSHUNT SARBING, “WDD2120022A757683
JOB DESCRIPTICN

Accident Date: 06.02Z.2018

NATURE: 3P 06.02.2018

S/NO LABOE CODE DESCRIPTION

4ECKED & PASSED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
T

owledgement Siip | ExitPass

B |

la.: | Vahicla Na.:

ene.  SHC 831H CHIANG @ | SHC 831H

e of Service Advisor Signatura/Date | MName of Service Advisor Data

e returnad 1o Service Reception upon collection

| Toba kept by Security Guard



CITY CAB PTE LTD
RE®AI? ESTIMATE*

: - ) - _
:iu;;mﬁ” SHC 831H DE E 7’.3112“'3 16:08 (’T}}}-Jj ' PML-.WJ 3
MODEL : MERCEDES BENZ \’ﬂk’u‘ ¥ \‘-’K /S

Oty Parts Dewri%tlum’ Labour | Tg'ge Unit Price t Amount
Rear Bumper  _— 5 1,510.00
Rear Bumper Reinforcement  &/“° $ 1,150.00
Rear Bumper Bracket Lower (LH/RH) W 5 13500 | § 270,00
Rear Bumper Bracket Top (LH/RH) ::k‘ﬁ.‘ 5 125.00 | 5 250.00
Rear Bumper Retainer Mounting (LH/RH) }/“ g 11500 [$ 230,00
SUB TOTAL S 3.410.00
LESS 20%, ] 682.00
DISCOUNTED TOTAL § 2,728.00

(A

Rear Bumper Sensor _— e b 388.00 [Nett
Rear Bumper Rubber Mat == b 50.00 [Nett

$ 438.00

Labour Charge

leo

Panel Beating ht w I
Spray Painting Charge $ Z;Q!ﬁﬂ/ "'g“
Wiring Charge $ 06671 o
Remove/Refix Reverse Sensor $ 120668 2*
TOTAL LABOUR $  820.00
ESTIMATE TOTAL 5 3,986.00

Jo o (LRE

//// "{/p/f m?rlé

2 Vo

L/;
/‘f%r /&‘Y"Mf’#

This is an initial estimate based on a visual inspection of tlig dbeve vehicle. The final repair

quantum will be prepared after the vehiele is surveyed by a moter Surveyor appoinrer

by the insurance company.




CITY CAB PTELTD

REPAIR ESTIMATE* 2 :
VEHICLE NO : SHC 831H DATE 7/2/2018 10:38 [ .y - . \1 i
. (O'[‘J IIILL (| VS
MAKE : ( O
MODEL : MERCEDES BENZ i LS
Oty Parts Description/ Labour | Type | Unit Price Amount
—_— —
Rear Bumper — § 1,510.00
Rear Bumper Reinforcement . £ 1,150.00
Rear Bumper Bracket Lower (LH/RH) - $ 13500 | § 270.00
Rear Bumper Bracket Top (LH/RH) $ 12500 [ S 250.00
Rear Bumper Retainer Mounting (LH/RH) ] $ 11500 [ 230.00
SUB TOTAL § 341000
LESS 20% $ 682.00
DISCOUNTED TOTAL 5§  2,728.00
Rear Bumper Sensor — b 388.00 |Nett
Rear Bumper Rubber Mat i 5 50.00 [Nett
b 438.00
Labour Charge oo
Panel Beating 5 M—
Spray Painting Charge % 1;&00/ "gb
Wiring Charge % 5‘;1.9(}"' X
Remove/Refix Reverse Sensor b 120067 2
TOTAL LABOUR 5 820.00
ESTIMATE TOTAL $  3,986.00
o s o4 .
2 Vo vt il ey
L/ ¥ & ‘
. .
ftee P27
This is an initial estimate based on a visual inspection ofﬁw final repair J
quantum will be prepared after the vehicle is surveyed by a motor Surveyor appointed
by the insurance company.




COMFORIDELGRO
ENGINEERING

Qur Job Ref Mo 305114485
! : ComfortDelGro Engineering Ple Lid
Date 13102118 59 Loyang Drive Singapore 508969
= Fax: 6546 8156
FINALIZATION FORM
To LKK Fax :
Attn KALVIN
Wehicle REQ MNo. SHC 831H 31/01/2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: GREAT AMERICAN SKVE415M
2. The finalized amount shall be:
{a)  Spare Parts after List discount
(b} Labour Charges
Total for Part-By-Part Repair Cost
ic.} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost $1,650.00
3 Estimated normal period for repairs: 2 working days.

4. We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7

working days
6. Thank you for your assistance. We confirm the estimates and
finalized amount
Signature : Signature | ]
Name : CHIANG Name £ afr
Tel . 62148314 Date  : 3 Mr
Fax . B5468156
For Official Use Onl
Document
ltem Amount Attached quﬁrm Hy Remarks
[Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




y L7 LKK Auto Consultants Pte Ltd
i -V 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX; 6256 4315

Reg. No; 199807198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

GREAT AMERICAN INSURANCE COMPANY Ref - CS/GAI18002891/K1tbn2
e CONTENAL IMRRRI
#16-01 CENTENNIAL TOWER Date: 22-02-2018
SINGAPORE 039180
Code. GAl
1s Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKV 8415M Veh. Inspected SHC 831H
Policy No. Coverage ($) 0.00
Claim No. SKV8415M Excess ($) 0.00
Assign From  KELVYNA Assign Date 13/02/2018
2, Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.c 2143
Engine No. HIDDEM Year of Reg. 2013
Chassis No. WDD2120022A757683 Colour WHITE
Odometer 764381 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre 205/60 R16 BERIDGESTONE 7 mm
L/H Front Tyre |205/E60 R18 BRIDGESTONE 7 mm
R/H Rear Tyre |205/60 R16 BRIDGESTOMNE 7 mm
L/H Rear Tyre 205/60 R16 BRIDGESTONE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
B General Information
Accident Date  06/02/2018 Inspection Date 08/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508960
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
sb. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




¥

-

1 /g 74

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo 1996071988 GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 831H

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4089833

Page No.:1of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) $)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1,510.00 1,510.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 1,150.00
2| REAR BUMPER BRACKET LOWER (LH/RH) @%135.00 SERVICEABLE 270.00 a
2| REAR BUMPER BRACKET TOP (LH/RH) @$125.00 SERVIGEABLE 250.00 =
2|REAR BUMPER RETAINER MOUNTING (LH/RH) @%115.00 |SERVICEABLE 230.00 z
(SN}
LESS 20% DISCOUNT -682.00 -302.00
2,728.00 1,208.00
SPECIAL NETT ITEMS
1|REAR BUMPER SENSOR (SN) SHORTED 388.00 388.00
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
438.00 438.00
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 250,00 180.00
WIRING CHARGE. NOT NECESSARY 50.00 g
REMOVE/REFIX REVERSE SENSOR. 120,00 20.00
820.00 400.00
GRAND TOTAL 3,986.00 2,046.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,650.00
(TO ITS PRE-ACCIDENT CONDITION)
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