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CITY CAE PTE LTD I*'ay‘)ﬂ ‘
REPAIR ESTIMATE* ' r

VEHICLE NO : SHC 626J DATE 20/2/2018 16:02
MAKE _
MODEL : HYUNDAI SONATA Ly
Qty Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover  y /Ay § 53880
Front Bumper Protector (LH) 2 * % 8 29.20
From Bumper Bracket (LH) X $ 20010
Headlamp (LH) > 5 797.90
SUB TOTAL S 1L386.00
LESS 20%, $ 277.20
DISCOUNTED TOTAL S  LI108.80
Labour Charge Je=0
Panel Beating- Repair Frt LH Fender S 50000 |
Spray Painting Charge S 480
Wiring Charge 5 W
TOTAL LABOUR 5 950.00
ESTIMATE TOTAL 5 2,058.80
—_— ]
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Diate
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveved by & motor Survevor appomnted by the insurance company

Page 1 of 1
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Date/Time: 20.,02.2018 14:44 Page : 1
am: ARC Repair TP(CFS0)1 JOB CARD sales Order: 1 N0305118256
IMER ‘ REGN Mg coey | miLEAGE
. CITYCAB PTE LTD [ —r= =
JMER 7010070 HYUNDAI " -

W¥"'§83 SIN MING DRIVE —- S
" Singapore SINGAPORE 575717 "BONATA 15./02. 6:30

65551188 - KT TARGET DATE
e : MOr4870. 2012

CHASE | comELENON DRTETIMVE
AINT CARD O RET41VMCAS31018
JOB DESCRIPTION
:cident Date: 19.02,.2018
\TURE: 3P 19.02.18
'NO LABOR CODE DESCRIPTION
{KED & PASSED OUT BY:
EERVICE ADWISOR CUSTOMER S SEIMNATLIRE N
.T
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.. SHC 6267 Ju AXA N sHe 6260
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1TY CAB PTE LTD AN/ 1
REPAIR ESTIMATE® A

VEHICLE O : SHC 626J DATE 20/2/2018 16:02
MAKE .
MODEL : HYUNDAI SONATA Ly

Parts Description’ Labour Unit Price

Page 1 0of 1

Front Bumper Cover s rp®” $ 538.80
Front Bumper Protector (LH) % ¥ < 29.20
Front Bumper Bracket (LH) X & § 2010
Headlamp (LH) ¢ 7*< § 79790
SUB TOTAL S 1.386.00
LESS 20% S N
DISCOUNTED TOTAL § 110880
Labour Charge Joo
Panel Beating- Repair Frt LH Fender ] M ¢
Spray Pamting Charge S jﬂt‘ﬂﬁ y ée
Wiring Charge 5 50607 [ M4
TOTAL LABOUR S 950.00
ESTIMATE TOTAL S 2,058.80
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[his is an initial estinate based on o visual mspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveved by a motor Surveyor sppointed by the msurance company



COMFORIDELGRO

OurJdobRefNo : 305118256 ENGINEERING

Date : 22/0212018 m g Pia Lid
Fac 6546 §158

FINALIZATION FORM

To : LEK Fax :

Atin KALVIN

Vehlcla Reg No. : SHC 626J Date of Accident 18/02/2018

The survey and estimates of the repalrs of the above-mentioned vahicia are as follows:-

1. The repalr job shall bill lo: AXA - - SLVT091H
2. The finallzed amount shall ba;
{a) Spare Parts after List discount £0.00
(b) Labour Charges e $560.00
Total for Part-By-Part Repair Cost $560.00

{c) Lumpsum Repair (I applicable)
Total for Lumpsum repair cost after Lass: 20%

Final Lumpsum Repalr cost

3.  Estimated normal peried for repairs: 2 working days
4, We shall treat the above amount as Correct and Confirmed If there ls no reply from you
within T working days
5 Thank you for your assistance. We canfirm the estimates and
finalized amount
/ %
Signaturs : Signatura: I
Name : JUMANI Name - K qles
Tel 82)4 835 Date 13 /L)@
Fax : 6*5515&
ForGfficial Use Only
Document
Item Amount Attached | Co0h BY Remarks
Yes or No
1. Rental Rala P/Day YES
2. Loss of Income Pald N
3. Survey Foes
[4. LTA Search Fee §7.48
Medical Feeas (on behall
of driver, if applicabla)
6 Owvarrun
Remarks:

' CHECK ITEMS:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010070 REGN NO
ADDRESS : CITYCAB PTELTD MILEAGE

383 5IN MING DRIVE MAKE

SINGAPORE SINGAPORE 575717 MODEL

63551188 DATE OF REGN
DATETIMEIN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

Date: 22.02.2018
Time: 18:36:11
Page: 1

305118256

SHC 626]
0000000000
HYUNDAI
SONATA
25.10.2012
19.02.2018 16:30
19.02.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

SUB-TOTAL 0.00
JOB NATURE
0000 L PANEL BEATING- FRT. 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 360.00
SUB-TOTAL 560.00
TOTAL 560.00
AUTHORISED : YES /NO
MVA NAME & SIGNATURE

SURVEYOR NAME & SIGNATURE
DATE : DATE :
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https:/ivp smanciams axa cam sg/clam-poralhimiindex-vendor-service-requests himigiservice-requasis/TsernviceRequestiNumber=31374

Service Request Details

Claim

SEMO097.

|!'|: |.--r|-I'L-

Nane ;"

Late

February 19, 2018

Request Date

February 21, 2018

Diue Date
February 21, 2019

venaor Name

LKK AUTO CONSULTANTS PTE LTD (TP)

Tvpe of Loss

Third Party Veehicle Damage

Services
Pending verification - Direct Settlement

Actions

Mext Shey

Finish the wark

Claim Fortal

II

Vehicle Information

Incidant Vehicle Registration &
SHC&24)

Maki

TPVD HYUNDAI

12



202172018 Claim Portal

Service Address

Primary Contact/Insured

CHUNG BEY LUEN
137 BEDOK RESERVOIR ROAD, #04-1451, 470137, Singapore

BEYLUEN@HOTMAIL.COM

Claim Handler

NG Stacey
65686804351
stacey.ng@axa.com.sg

Additional Instructions

Invoices History Documents Assessment Metrics MNotes

https:/ivp smariclaims. axa, com.sg/claim-portaihimlindex-vendor-service-requests nimik/serice-requests/7serviceRequesiNumber=31379



11 23.'2{};5 Claim Portal

LKK AUTO CONSULTANTS BTE LTD (TP =

< Pls proceed to do DS, thanks-VO

Type
© Question

Message

nittps //vp smariclaims_axa. com sglclaim-portalihtmilindex-vendor-service-requests himi#/service-requests/view-message/?serviceRequesiNumbe. . 111
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COMFORIDELGRO
ENCINEERING
Our Ref CC18020615/ SHC 626J MWTist)
YDI.IF Rﬂf: ComfortDeiGro Enmnbar q P1e Lio
Date 26-Feb-18 CDGE Taxi Claims Dept ' '
58 Loyang Drive £th Fir

AXA Insurance Pte Lud Singapore 508569
8 Shenton Way
#24-01, AXA Tower Far
Singapore 068811 .-r,1,¢:;l1t.~..
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir ~apeng
ACCIDENT INVOLVING OUR TAX|I SHC 626J YOUR INSURED SLV7091H Sin Ming
AND OTHER ON 19.02.18 hing Dy

We are the authorised repair workshop for Citycab Pte Ltd, the owner of motar Vehicle No :
SHC 626J which was involved in the captioned accident with your insured vehicle.
The vehicle owner and the taxi driver concemed have requested and authorized us to
assist them in presenting their claims against the party responsible for all applicable
matters arising from the damage to the vehicle

As the accident was caused by the negligent act of your insured driving SLV7091H
we are submitting these claim for your consideration on behalf of the claimants.

andan
Liksi
Seanoko

rIEum

TAXI OWNER'S CLAIM

1 Cost of Repair $ 589.20

2 4 days Loss of Rental @ $ 107.88 perday 3 431.52 !

3  Survey Report Fees  (Surveyed by M/s LKK) ] -

4 LTA Search Fees s 7489

5 GIA/Police Report Fees s -

& Towing / Medical / Transportation Fees S -

SubTotal: § 103821

HIRER'S CLAIM

7 4 daysLossofincome @ §  80.00 perdays ] 320.00
Total Claims : § 135821

We enclosed herewith the following documents to support the claims: -

a) Original repair bill and pholocopied photographs: 2 pcs.

b) LTA search slip/s of SLV7091H

¢) GIA/Police report/s of . SHC 626J

d) Letter of authority from owner / hirer / operator

{ X ) Photocopials of Accident Scene Photols { ) Certificate of Insurance
{ ) Witness staltement/s ( x ) Renlal Rate letter { x ) Downtima/Mileage record

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

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

Yours faithfully

William Tan

Deputy Manager

CDGE Claims Departmant

Tel, 8214 8737 Fax: 6214 1843 Emall . willamtan@cdge.com.sg

This is a computer generated letter. No signature is required

& TEETTEe LF D
COMFORIDELGRO G
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$1UBEAVE 1, #0125 PAYA UBEINDUSTRIAL PARK, SINGAPORE 408933 TEL : (0651 62363561 FAX © (065) 62564315

11 APRIL 2018

CHUNG BEY LUEN By Post and By Email
BLOCK 137 BEDOK RESERVOIR ROAD

#04-1451

SINGAPORE 470137

Dear Sir/Madam,

OUR REF : CC4/ASM18003327/K1hb3

YOUR REF :SLV 7091H

ACCIDENT INVOLVING SLV 7091H AND SHC 626J ALONG BLOCK 128 BEDOK
RESERVOIR ROAD CAR PARK ON 19.02.2018

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, AXA Insurance Pte Lid to deal with the third-party claim
against your policy.

We have received a claim from M/s COMFORTDELGRO ENGINEERING PTE LTD,
acting on behalf of the owner of SHC 626J against your motor insurance policy.

Based on the accident report, accident scenario and available evidences, it was reported
that your vehicle had collided to the Third-Party vehicle SHC 628J while reversing. As
such, liability may not be to your favour unless proven otherwise.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the
claim against your policy.

We shall proceed to deal with the claim(s) subject to the merits of the case and according
to the rights afforded under the policy. Should you not be seeking the protection of your
policy and seek to take conduct of third party claim(s) arising from this incident, at your
own cost and defence, please reply to us within 7 days from the date of this letter.

Your full co-operation in the handling of the claim is required and kindly submit the
following to vicalpeh@lkkauto.com within 7 days from the date of this letter_if not

provided at AXA's reporting centre The list below is not all inclusive and further

document may be required:

+« Police report, Police Investigation result, appeal against the Traffic Police offence
and status (if any)

Driver's driving license or foreign driving license (if any)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)

- & & & @



1 URI AVE 1, #01-25 PAYA UBEINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

e If you or your passenger(s) are filing a claim against any of the involved Third
Party(s), you are to keep us informed of your legal representative(s) and the
status of the claim

To protect your interest(s) in the handling of this claim, please do not discuss liability with
any of the Third Party(s) and/or their legal representatives, or make any compromise or
settiement without AXA’s prior knowledge and consent.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any
claim because of any breach of policy terms and conditions you and/or your authorised
driver may have committed.

In the event of receiving and handling of any third party injury claim(s), AXA shall keep
you informed of the final indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact us at 6256 3561 or email us
at vicalpeh@lkkauto.com

Please quote the claim reference when you contact us that we can assist you more
effectively.

Yours sincerely,

A

‘uﬁi:,Npeh

Cgse Handler
DID: 6841 2096
FAX: 6741 4108

Email; vicalpeh@Ikkauto.com

cC AXA Insurance Pte Lid (AXA)
(Motor Claims Dept)

£.C. beviuen@haotmail com
(Email)




Vic (LKKAuto)

From: Vic [LKKAuUtD)

Sent: Wednesday, 11 April, 2018 2:47 PM

To: beyluen@hotmail com

Cc Admin A; Vic (LKKAuto)

Subject: YOUR REF: SLV 7091H_ACCIDENT INVOLVING SLV 7091H AND SHC 626 ALONG

RIACKE 178 AENNK RESERVNIR ROAN CAR PARK MM 1Q N7 2N1R

1 AL AVE 1. 801-25 PAYA UBT INDUSTRIAL PARK, SINGAPORE 408933 TEL: (065) 62503561 FAX @ (0651 62564315

11 APRIL 2018

CHUNG BEY LUEN By Post and By Email
BLOCK 137 BEDOK RESERVOIR ROAD

#04-1451

SINGAPORE 470137

Dear Sir/Madam,

OUR REF : CC4/ASM1B003327/K1hb3

YOUR REF :5LV 7091H

ACCIDENT INVOLVING SLV 7091H AND SHC 626) ALONG BLOCK 128 BEDOK RESERVOIR ROAD CAR PARK ON
19.02.2018

We refer to the above subject matter. We write to inform you that we are the loss adjuster appointed by your motor
insurer, AXA Insurance Pte Ltd to deal with the third-party claim against your policy.

We have received a claim from M/s COMFORTDELGRO ENGINEERING PTE LTD, acting on behalf of the owner of SHC
626 against your motor insurance policy.

Based on the accident report, accident scenario and available evidences, it was reported that your vehicle had collided
to the Third-Party vehicle SHC 626) while reversing. As such, liability may not be to your favour unless proven
otherwise.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the claim against your policy.

We shall proceed to deal with the claim(s) subject to the merits of the case and according to the rights afforded under
the policy. Should you not be seeking the protection of your policy and seek to take conduct of third party claim(s)
arising from this incident, at your own cost and defence, please reply to us within 7 days from the date of this letter.

Your full co-operation in the handling of the claim is required and kindly submit the following to vicalpeh@Ikkauto.com
within 7 days from the date of this letter_if not provided at AXA’s reporting centre. The list below is not all inclusive

and further document may be required:

« Police report, Police Investigation result, appeal against the Traffic Police offence and status (if any)
# Driver's driving license or foreign driving license (if any)
+ (Coloured photographs of accident scene (if any)



Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)

If you or your passenger(s) are filing a claim against any of the involved Third Party(s), you are to keep us
informed of your legal representative(s) and the status of the claim

To protect your interest(s) in the handling of this claim, please do not discuss liability with any of the Third Party(s)
and/or their legal representatives, or make any compromise or settlement without AXA's prior knowledge and
consent,

This letter should not be regarded as a waiver by AXA of their rights to repudiate any claim because of any breach of
policy terms and conditions you and/or your autharised driver may have committed.

In the event of receiving and handling of any third party injury claim(s), AXA shall keep you informed of the final
indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact us at 6256 3561 or emall us at vicalpeh@lkkauto.com.

Please quote the claim reference when you contact us that we can assist you more effectively.

Best Regards,

Vic Alpeh | Case Handler

LKK Auto Consultants Pte Lid

Phone: 6841-2006 | email: vicalpeh@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrin]l Park, Ubi Avenue 1, #02-25 | S(408933)

e

57 Save the Earthe Print only when necessary-

This e-mall contain confidential and privileged material, and are for the sole use of the intended recipienl. Use or distribution by an
unintended recipient is prohibited, and may be a violation of law. If you believe that you received this e-mail in error, please do nof
read this e-mail or any attached items. Please delete the e-mail and all attachmenis, including any copies thereof, and inform the
sender thal you have deleted the e-mall, all attachments and any coples thereof. Thank you.



CDG.VARS.V LettofAuthorisation Page 1 of 1

LETTER OF AUTHORISATION

{HAF [ PAF)
ACCIDENT INVOLVING SONATA SHCG626) , SLV7091H ON 19-Feb-18 00:40
ALONG OPEN SPACE CAR PARK NEAR BLK 128 OFF BEDOK RESERVOIR RD
I/ We GHAZI AMIN [Hirer] NRIC No.: S8513559G
and/ar (R=llef) NRIC No.:

Taxi Numper SHCB26]
hershy authorise ComfortDelGro Enginearing Pte Ltd(CDGE):

1. To submit myfour claims for damages, costs and expense, including |ess of income, loss of rental,
medical fee and legal costs.

2. To have absolutz discretion to agres to any sattlement or compensation amount in respect of my/our clalm
aganst third party (except personal imjunes and medical claims)

3. To sign Discharge Vaoucher on myfour behalf.
4. To accept any paymeant (claim proceeds) in respect of the claim against third party and payment by cheque

shall be forward directly to COGE In accordance with CDGE's Instruction and made in Favour of
"ComfortDelGro Engineering Pte Ltd".

Date 19-Feb-2018
MName af Hirer GHAZI AMIN
Hirer NRIC 585135596 Signature ;
— —
Address 286 yishun avenue 6 #12-92
760286
Contact Mo. 94998561

hutp:edgekZsrv: 82/Runtime/Runtime/Runtime/Runtime/View/CDG.VARS. V. Lettof...  19/02/2018



M redefining / insurance

CLAIM REF
INSURED

SEMOGSS Y
CHUNG BEY LUEN

DISCHARGE VOUCHER

We, COMFORTDELGRO ENGINEERING PTE LTD confirm that by letter of authensation dated

190272018, we are authorised to and do hereby give this discharge for ourselves and on behall of CITYCAB
PTE LTD and the Hirer, GHAZI AMIN of vehicle no. SHC 626],

Now we COMFORTDELGRO ENGINEERING PTE LTD for ourselves and the suid Hirer and the driver
jointly and severally:-

i)

h)

agree (o pecept the sum of Singapore Dollars ON NDON unly (S$1,100.00) in
the aggregote in full and fimal settlement of all claims of whatever kind nclilding damages for personal
injuries and/or damage to property that all and any of us may have against AXA INSURANCE PTE LTD
andfor their Insured andfor the driver of vehicle no SLY 7091H ansing out of an accident with SHC 626 ]
on 19/02/2018.

declare that AXA INSURANCE PTE LTD andfor their Insured and/or the driver ol the Insured vehicle
&hall not be liable for any further claimis) whatsoever or howsoever present or fulure that any of us may
have spainst AXA INSURANCE PTE LTD and/or their Insured andfor the driver of vehicle no. SLY
J091H arising directly/indirectly as o consequence of the accident and hereby give our full and final
discharge.

We hereby declare thar I/'we am/are the personis) emitled 10 receive the above setilement and hercby
undertake o mdemnify AXA INSURANCE PTE LTD agamst any clanm made or 1o be made m respect
of this setilement,

It is understood and sgreed that payment herein is made in favour of COMFORTDELGRO ENGINEERING
PTE LTD is made without any admission of lability whatsoever on the part of AXA INSURANCE PTE LTD
andfor their Insured andfor the driver of vehicle no, SLY T091H

) Py
Dated this 5 day ol Newadae 4,4
Signed by / —#ﬂ
(AUTHORIJED SIGNATORY)
Company Stamp in Hipwes

IK
Wilness {1

Mame

IFC No 4 Weost i
Auldress

ALA Insurance Pre Lid (Company Reg. Mo, 1983035120

B Shisnton Wis, 82401 AXA Towst, Singapoie OE8E11 e . it (5 A 27N

Customes Centre #8101

Tel: +65 6880 4888 Fanc 655338 2527 Websile www.aua.comsg |



COMFORIDELGRO
ENGINEERING

I CoMFOMDELCRD

A marmibar

GST REG. NO. M2-8921817-3

S010010
AXA THRSURANCE PIE LD
#24-01
STNGAPOHE

CONTACT NO:

H SHENTON WAY AXA '‘WER
ORBR1]

B33HTZBR

Description : 3P 19.02.18

Invoice for Lump Sum Repair

KATHKH INKTAN 73
CPED/5T /877
[Credit 30 days

Issuexd Dy
Rapalir Type
Fayment Type/larm :

ComfortDelGro Engineering Pre Lid
A member of CoMFomINLCID

Head Office:
205 Broddell Road
Smgnpore $7970]

Kindly nota thiat no receipt shall be issued unless requasted.
CUSTOMER'S COPY

ComforiDelGro Engineering Pie Lid

CHPANY HEG. NO 19950001 48W
Faga: 1
TAX INVOICE ¥
VEHUTLE RO INV. M)/DATH
3 Q1358475 23,072, 2NAR
HAKE JOH MO,
HYUINDAIT ANH1 18256
MOTTED (HNMETTER HEAIN NG
SONA'TA
DATE (F WK
25.10.2012
(HASSTS DK JOR TYPE
KMHET41VMCABI1TM A
ffotal lamp Sim Hepair Amt 560. 00
Add 5T & 71.000 % 39. 20
Total Tnmwmice amount 59970

{ M8 14:02:05

ACCODUNT No.

INVOICE No. AMOUNT BANK/CHQ No




Our Ref: CC18020615
_&- GryCab

Date: 23 February 2018

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 18/02/2018 @ 00:40 hrs

ALONG CAR PARK NEAR BLK 128 OFF BEDOK RESERVOIR
RD

INVOLVING SLVT091H

We refer to the above-mentioned accident and wish ta infarm that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHC0626J (the
“Tax("). The Taxi was hired to GHAZI AMIN IC NO $8513559G a registered hirer-
operator of CityCab Pte Ltd at the time of occurrence of the aforementioned accident
at a rental rate $107.88 per day (inclusive of GST).

Please be advised that the Taxi was Insured with MS First Capital Insurance Ltd on
a third party basis at the material time of the accident.

We wish to confirm that the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a motor
warkshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for

settiement of claims with third party’s insurance company in respect of the said
accident.

Yours faithfully
Christine Tay

Assistant Manager, Fleet Safety

This is a computer generated letter. No signature is required.

3B3 Sin Ming Drive Singapore 575717 Mainline +65 B555 1188 Facsimile +65 6453 3183






2202018 Insurance Pariculars Enquiry By Agents Detail

Enquire Vehicle Insurer
VehicleNo,  Incident Date/Time SearchStatus  Insurance Company Code
SLV7091H 19 Feb 2018 / 00:40:00 Successful Al2

Previous OK

SHC 6]

hitps:/ivrlite. gov. sgitanTiactionins ParDetaiBy AATFUNCTION_ID=F1801043ET

Insurance Company Name

XA INSURANCE PTELTD

Ll



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No: |sLv To81H {Insd veh) | Model: HYUNDAI SONATA
ISHC 626J (TP veh)

IDltu of Accident: [19/02/2018

Global Sum Seftlement | - | [X] Yes I [ 1 No

Rapair Estimate s 2.202 92

Final Repair Cost ] 59820

Loss of Token Sum g 175.00 3 5days at $50.00 per day
Rental (if any) i 377.58 3.5days

LTA ! GIA Search Fee 5 7 4G|

Others | s] 0.00 |

Final Settlement Sum (Global Sum) s 1,100.00

Is Third Party Workshop GIA Registered? [X] YES [ ] NO {Kindly Indicate
Ibelow)

A} For Non GIA Registered Workshop: Agreed Liability (%)
BOLA licable: ¥as/ N BOLA Scenario No:
B} For GIA Registered Workshop: NILM" . " s
BOLA Liability: 100 (%8) Assessed |.IH|'.'IIn‘t:4I ™) __ %)

* Assessed Liabillty fo be filled only for chain collisions and for cases where BOLA does not apply.
Remarks

Payment Instruction: Payee's Breakdown |

1) ICOMFORTDELGRO ENGINEERING PTE LTD 5 1,1&!].0('
JOANNE LEE KHANG MIN 1711272018
LKK Auto Consultants Ple Ltd Date

Please attach all the supporting documents to the form.

(Final Repair Bill; Rental Invoice; Release Voucher; Autharisation to Act; Survey Report; Medical
Report/ Bill (if any)




_l 7L LKK Auto Consultants Pte Ltd

- = o owm
:,,Jiﬂ—. 51 Ubl Ave 1 #01-25 Paya Libi Industrial Park. Singapore 408333
TEL 6256 3561 FAX: 6256 4315

Reg. Mo 188607188R GST Req, No 19-0607108-R

Afiliatod to Federation Internationale Des Experts En Automobilo

AXA INSURANCE PTELTD Ref  CC4/ASM18003327/K1hb3q2
R TONERSGAPORE 51 owe:rzaoe [N
ATTN.VALE OH Code = ASM
JLE" Palicy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLV 7081H Veh. Inspected SHC 826J
Policy No. GA311428 Coverage ($) 0.00
Claim No. SAMD0SE. Excess (5) 0.00
Assign From Assign Date 2110272018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine Neo. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCAB31018 Colour YELLOW
Odometer 858037 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [215/60 R16 MAXXIS 7 mm
L/H Front Tyre |215/60 R16 MAXXIS 7 mm
R/H Rear Tyre |215/%60 R16 MAXXIS 7 mm
L/H Rear Tyre |215/60 R16 MAXXIS T mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT M/S PORTION
DAMAGES SEE DETAILS
5, General Information
Accident Date  19/02/2018 [iInspection Date 2110212018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5088639
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5b, Estimate Days of Repair

]EETIMATEEI NORMAL PERIOD FOR REPAIR 2 Working Days




I V4 V4 LKK Auto Consultants Pte Ltd
-5y 51 Ut Ave 1 #01-25 Paya Ubl industrial Park, Singapore 408933
TEL: 8258 3581 FAX: 5258 4315
Reg. No. 18960T168R GST Reg. Mo 18-860T168-R Page No.-1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 626J
Description of Parts Condition Estimate By | Our Adjusted
Qty Workshop ($))|  (5)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER (CONSISTENT) TO REPAIR SEE 538 80 -
LABOUR
1|FRONT BUMPER PROTECTOR (LH) (COMSISTENT) TO REPAIR SEE 29.20 -
LABOUR
1|FRONT BUMPER BRACKET (LH ) (CONSISTENT) SERVICEABLE 20,10 -
1|HEADLAMP (LH) (CONSISTENT) SERVICEABLE 797.90 s
LESS 20% DISCOUNT 277.20 )
1.108 80 -
LABOUR
PANEL BEATING -REPAIR FRT LH FENDER INCLUSIVE 500.00 200.00
OF THE REPAIR OF FRONT BUMPER COVER AND
FRONT BUMPER PROTECTOR (LH)
SPRAY PAINTING CHARGE 400.00 380.00
WIRING CHARGE NOT NECESSARY 50.00 -
850.00 56000
GRAND TOTAL 2,058.80 560.00
|  RECOMMENDED COST OF REPAIRS | 560.00]
Report Ref No, CC4/ASM18003327/K1hb3g2
KALVIN ANG WEI HUN

Automotive Assessor | Investigator

DISCLAIMER OF LIABILITY TO THIRD PARTIES - This Aspart i mads anlsky b the use end berefll af the Clisnt nemed on e frant pags of this et
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