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Sum Insured: . Execess: I 3
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REF:

w1 T

Froam: Date

Estimated Cost

ASHIGNMENT]

ODJTP/WS | TP RES /0D RES/EVA/INV | MV

To Inspecl Vehicla Mo

al Warkshop mis

of

Insured

Policy MNao.

Claims Mo

Excess:

Sum Insured;

(Client's Record)
Make of Veh:

(Palicy Condition)
Femark: The veh had commenced its
repair at the time of inspection.

Vish Mo C:;JHC %—N‘Q ¥r Regn 'ﬂﬂlﬁ :)(fﬂ\(:

Type: M.Car | M.Cycla | Bus |/ Van | Lorry |[axi/ Prime Mover |

Truck | Trailer or
Make 'HL{N \Q o ".'033:
Colour Cauwe AIC: Insured | Std /NI NA
SpReadng LASETGO +  TRadio: Insured/Std/ NI/ NA
Eng/No
e K MRBRIUMEBUSS b2 o-

Gen, Corgl Gegd | Fair | Poor | Bumt

Sleering: er | Jammed { Leaked | Burnt or

Brake: r i Jammed /| Leaked { Burnt or

Madi: (Nil Lﬁfﬁ]m | STD AJRim or
Tyre Size: F: 2.0% ‘6@ I‘--P- i(’
R: _,_.—--—'__'-'.' L—

BS /| DUN | EXNOVA | GY | FS | LIZA | MIC | OHTSU { PIR [ SUMI/

TOYO | YOKO or Wesdac e .

Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? - Yes or No R/Bal. l mm R/Bal. :)' mm
Gl4 | PR Seen: Consistent? : Yes or No LiBal. .3- mim LiBal, :J{— mm
St Repais: days Res: Yes or No DOA 2 8&21’2(‘{[8 DOl bg\O% L’_‘@lg
Lum Sum: % 3Val: Yes or No Survey held at i
cA | REV | REP. | 24HRS Des. of Damages{Er_t") Rear | OIS | NIS | UIC | Reoftop or
Vehicle: INJOUT

Date: Person Contacied: The WIC | Chassls frame | Body Structure affected due to collision

Date / Time Agtion { Instruction )

RECEIVEUT 201
Deiertime. o Pang 1ot : Preli. Report Days Of Repair: 7
1 .()_%!,“lo / |: Final Report Resurvey No, of Trip: - Survey Fee
Diate(Tane. File Ratum 107 ——
Add Fee: 'Site Insp. (9 I
1nf—‘-r'_ TEW |$‘ Y. Bhnlos

Report Format : ‘-{'f E Tech Invs (3
Lump Sum /184: (5 ¥2pg y D Waskand (5 -

[0 |



LKK Auto Consultants Pte Ltd

I 74 74

;_,"' Ba = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. Mo, 18-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
CHINA TAIPING INSURANCE (S) PTELTD Ref - CS/CTI18004259/M1rd3
g#Eﬁl%?Sﬂ%APDEEESEINGAPDRE 079909 SR H”“nlmmmmm
Code: CTI
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SBK 3300H Veh. Inspected SHC 3744G
Policy No. DMCWSN1737121700 Coverage (5) 0.00
Claim No. SMM18001138C02 Excess (5) 0.00
Assign From MERIMEN (JOWYN TAY) Assign Date 06/03/2018
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 mim
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  28/02/2018 Inspection Date
Survey held at CHUNNI MOTOR REPAIRS PTE LTD
BLK 10 ANG MO KIO INDUSTRIAL PARK 2A
AMK AUTOPOINT #03-19
SINGAPORE 568047
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
[ BYIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




62018 Marimen e-Claims

...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING

[ ' |05 Mar 2018
. D5 Mar 2018 : MNew Assignment
Main 15 "1'_‘6‘ I Cancel CaiE_J
Assign | —_—

[ |
[ rMa U Reference ] Claim Details U Documants 1 Show All |

CLAIM SUBFOLDER DETAILS [Created by insurer]

| | Insured: WEE SEE YAU, ID: 511806368 |
: Main Claimant: |M/S COMFORT TRANSPORTATION PTE LTD, Co. Reg. Mo.: 199303821R
\ehicle Reg. No.: SHC3744G Date of Loss: 28/02/2018 17:00 - :59
3 | Claim Type: TP/ SNM18D01141C03 Palicy/Caver Note No.: DMPCSN3052061704
| [Vehicle Reg. No. (Insured): | SBK3300H Policy No. (Claimant):
| Excess: 550.00
RepaiFer: Chunni Motor Work Pte Ltd (HQ) Bik 10 Ang Mo Kio Industrial Park ZA, #03-19 AMK Autopoint, 568047

Ang Mo Kio - Tel: 6542 7162

China Taiping Insurance {Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Jowyn Tay - 6389
6174]

Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .., [Final Rpt due 14/03/2018]
| Adj Asg. Remarks: Dear kalvin, Please canduct survey, check consistency of the damages on without prejudice basis.

Handling Insurer:

. ASSOCIATED MAIL RECEIVED View All | Compose Case Mail |

' [ There are no mall for this case.

ALL ASSOCIATED TASKS~ view All | Search Tasks | Create New Task | Complete

No results.

htips://singapore. meriman com/claimsindex cfm?fusebox=MTRadjuster&fuseaction=dsp_cimheaderbcaseid=688316&exlid=26B60T44CFID=2975. . 12



B:15:13 tChynni Motor Works Fte Ltd Soon Hogk ks #

JACDE18029042 | ComfonDoiSro Enginsaring Pla Lid - Layang
ENTHY DATE & TIME: 0102016 14:11
SUBMITTED Y Husng XiaaYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase raporn coimecily e datalls of the nocident 16 spoed up the clalms process,

2, This Fenm rmust be compleled by the Policyhaldar andiar tho Authorised Drlver,

4, Information provided rmast ba as truihiul end sccumte s possible. Any wilfu! misreprasemializn or witholding of matedisl tecls may allow Insurance companies 1o
rapudiale policy abikty.

4. Tre lasua and acceptance of (his Form by insurance companies |8 not an edmission of policy Hability an tha pan of 1he inswance companias.

5. Any falss reperting may be raforrod 1o the Pollca for Investigalien,

4. This roport will pe forwanded by the knsurers of tha GiA Records Managament Centre eatablished by tha Genaral lsuranta Asseclalien of Singapore (GLA] far
areriving and that copees of this repord will, for a fee, Bo made avalleble Lpon applicaton by Intaresied parias.

7. By the lodgemant of this rapor 1o the Insurers, you herelry consent to the archiving of this fepon a1 ih canira and to coples of (he repor belng made avallabie
alarasakd,

ACCIDENT STATEMENT
Date Of Report 01/03/2018 14:31
Date Of Accident 28/02/2018 18:30
Exacl Lecation OF Accident UPP PAYA LEBAR RD{TWDS PAYA LEBAR RD) X LOR AH 500
Country/State of Loss SINGAPORE
Vehicle Registration Number SHCIT4MG
lnsuredrPnllnyhnl;;fér
Name Of Regislered Qwner COMFORT TRANSPORTATICN PTELTD
Co Reg Mo 189303821R
Email Address FLEETSAFETY@CDGTAX|.COM.SG
Mabile Phone Ne
Alternalive Phona No OFFICE-85508768
Vehicle Particulars
Manufacturer HYUMDAI
Modal 140
Exact Purpose for which vehicle was being used at
time of accldant
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state aclion lo ba taken THIRD PARTY
Vehicle Category Tax|
Insurance Company
Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Flaet Palicy YES
Policy Mumbear MCOMOD15
Cover Note Number
Driver
Name of Drivar OW ENG SOON
MRIC No 51550893
Date Of Birh 12/04/1962
Oecupatlon OUTDOOR
Data Of Driving Pass 02/12/1986
Driving Exparience 21 YEARS AND 2 MONTHS
Gander MALE
Mobile Number
Fax Number
Contact Mumber
EMEzll Address NOEMAIL

Paga 1 of 24
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Addracs
Postcode

Was driver an employee of the Insurad's Company

If Mo, Relationship of tha Drivar with the Insurad

Vehicle Registration Numbear of Drivar's Own
Yehicle

Inguranca Company of Driver's Own Vehicle

General Information of tha Aceidant
Type Of Accident

Weather Canditlons

Road Surface

Other Information

Was any forelgn vehlcle Invelved In this accident?

Number of vehicles invalved in the accident
Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulanca?

Was any other material or properly damaged?

| have been approached by unknown perscnis)

soliciting/offering accident claims assislance.
Mumber of Passengers (Including Driver)
Detalls of Palice Action

Was the accldent reported lo the polica?

If Yes,Please state which Police Staticn
POLICE STATION NAME [OTHER]

Was nolice of intended Prosecutlen given?
If Yas.against whom?

Circumstances of Accident

L T4 Scon Hook :

BLK 2160 COMPASSVALE DRIVE #08-576
544216

NO

OTHER - TAX| DRIVER

CHAIN COLLISION
DRIZZLING
WET

YES

SENGHANG N.P.C
NO

PLS REFER TO POLICE REPORT : T/20180301/2002

Attachment(s)

Ara accident photos available for attachment?

Was thera any video captured by Car Camera?

Was there any audlo recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Froperties

Vehicle Category

Narme of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damaga

Mo. Of Passenger (Including Driver)

SBK3300H

PRIVATE CAR
WEE SEE YAU
511906368

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

FRT

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Regisiration Number

UNKNOWHN

Page 2 of 24



Vehicle Make/Madel/Colour
Details Of Proparties
Vehicle Catagory

Name of Driver
MRIC/Passport Numbar
Contact Numbear

Address

Posicoda

Insurance Company Name
Mature Of Damage

MNe. Of Passenger (Including Driver)

MName

Approximale Age

Injuries Sustaln

Injured person In which vehicle?
Were seat belts womn?

Was this injured conveyad to haspltal by
ambulance?

Address
Fastcoda

PRIVATE CAR

NOT SURE

DETAILS OF INJURED PERSON 1
oW ENG SOON
55

PAIN TO NECK, SEE DR AND GIVEN 5 DAYS MC

SHC3T44G
YES

MO

DETAILS OF INJURED PERSON 2

Name

Approximale Age

Injuries Suslain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospilal by
ambulance?

Acdress

Postcode

WEE SEE YAU

NOT SURE
SBK3300H

YES

Paoge 3 of 24



IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process,

2. This Ferm must be completed by the Policyholder and/or the Authorlsed Driver.

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

4, The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
COMmpanies,

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

{a) My Insurer, my workshap and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation sat aut in this [form] and any other personal infermation
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 vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Meonetary Autherity of Singapore and any relevant government agency/autherity {such as the police), 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;

{il}) Investigating the accident and/or my clalms;
(iti) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts of notices Lo me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/majl packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

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

{c) mmy Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims,

{e) the Infermation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 199303821R .
A g
(i Y

Policyholder's Signature Driver's SIgnature oy /03018 Reporting Centre Personnel’s Signature
Date & Time: 01/03/2018 (If driver is not the policyhalder) MName: Lisa Diong

Date & Time: MNRIC/FIN No.:

Ly



i | ,!f | | . |

L AiSHC 3?44(3 | i
|
;L B-SBK EEUDH 3 = 'i =
i C-Uhkﬂﬂwﬂ Car ! Y J e |
' Lk ! . !
doboad Bl bolodo] - e,
H | . -
| | |
! |
——mmg Upp‘PayalLehar Rd Twds Paya CebarRAXTOrANSGS T 1 .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer ta the Palice Report No.:T/20180301/2002

DECLARATION

I/We declare the fore oin&pmlculars are true In every respect,

COMFORT TRANSPORTATIO
CO. REG. NO. 199303821R

FTELTD

b 5OM L

Policyhelder's Signature
Date & Tirme: §1.03.2018

Driv:r's.Sig‘h;_tu?e 01.03.2018 Reporting Centre Personnel’s Signature
(If driver is not the palisyholder) Mame: Lisa Dinng

L



01.03.2018 01:43 PM HGE

: SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Sengkang N.P.C

B te: Lia 200N ROCK i *

AL

Rapcrt Mo, TA20180301/2002

‘2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8888

REPORT OF A TRAFFIC ACCIDENT

Date/Time Raport Made:
01/03/2018 00:35

Vide Report Na.:
F/20180228/0171

Station Diary No.:
11

Name of Informant: Address:
OWENG SO0ON APT BLK 218D COMPASSVALE DRIVE #00-576 SINGAPORE
544218
ID Type /1D No.: Contact No.:
NRIC NO / 81560883 Home/Office: Mobile: BB120258
Nationality: Email:
SINGAPORE CITIZEN ;
Sex: | Age: Date of Birth: | Type of Informant:
Male | 55 12/04/1962 | Driver '
Racs: Language: Inatitution / School Name:
Chinese English
~Occupation: Drlving Licence Information:
Tax| driver | Clasa: Date of Expiry.

'i'j.rpa of ! Injury Date/Time of Typt_: of Location:
Accident' i Attended by Police Accident: Straight Road
L . ] 28/02/2018 18:30
Location:
Along Road 1
UPPER PAYA LEBAR ROAD
| PAYA LEBAR ROAD
L Junction at Lorend Ah Seo
Weathar: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Velume:
Two Way Trafflc Light - Working Moderate
| Type of Collision: Anyona conveyed by
Batween Moving Vehlcles - Head To Rear \armbmance:
es

| Serlously | @

SBK3300H
Damaged
SHC3744G | Car ; Shightly |0
| Damaged

Any Pedestrian Involved: No_

No, of Padestrlans Injured: NIL

[ Use of Pedestrian Crossing: NA

3



AE_ATo B AR 4 CChunni Matar Wores Pre Ltd

01.03.2018 01:43 PM HsH

'SINGAPORE
POLICE FORCE

Police Station Of Orlgin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

plaled 4 1 # 0

63847231 PRGE. 2/ 3

Tr20180301/2002

v Zof3
Report Mo, T/20180301/2002

-

545025 - CONTINUATION OF REPORT

Tel No: 1800-343 8998

Name ' WEE SEE YAU

1D No. 811806368

Related Vehicle | SBK3300H (Car)

Contact No.| NIL

Hospital/Clinic | NIL

Class of | Class: NIL

Driving Date of Expiry: NIL
Licance &
Expiry Date

Data Treatment | NIL

| Date Diecharge | NIL

Mo, ET‘FFE e granted Medical Leave NIL | Degree of Inju NIL ;
Mame OW ENG SOON ID No. 515508934 :

Related Vehicle | SHC3744G (Car)

Contact No.| 88120258

HospitalClinic | MOUNT ALVERNIA HOSPITAL

Class of | Class: NIL . : ’
Driving Date of Expiry: MIL
Licence &
Expiry Date |

Date Treatment | NIL

Date Discharpe | NIL

Daqr&a of Injury | Slight

No. of Days granted Medical Leave . | 05

Brief Detalls.

On the 28/02/2018 at about 1830hrs, as | was travelling along Upper Paya Lebar Rnad my tax| came to
stop at lane 4 of the traffic light junction. As | was walting for tha traffic light to change green | noticed
there was two vehicle that was involved in a road traffic accldent at iano It was a white and also a black

Singapere registered vehicle,

Suddenly the next moment the sald black car reverse in a fast manner towards my front portion of my
vehicle. As such & collisien took place bstwean my vehicle and the sald blgck car, -

Al that point of time | felt some strain on my neck area as such | called for my company tow truck to tow
Iback my vehicle while | travel to Mount Alvemla Hospital to made a chack on my injuries.

| received 5 days medical leave for my injuries and was not warded in the eaid hospltal. Traffic polica also
took my In car camera memory card for their Investigation purposes, The damages on my vehicle was at
the front center side where the collision took place and the taxl Is currently In the workshop.
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63847231

o1. 6'3._:59153 di: 43 PM- H&E PAGE., 3/
i UL AR
POLICE FORCE T120180301/2002 :
Police Station Of Origin: 3of3
Sengkang N.P.C Report No. T/20180301/2002
2 Sengkang Square #01-02 SINGAPORE
‘545025 i -

Tel No: 1800-343 8888

Sketch Plan
Informant is not able to provide sketch plan

~ CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Ineurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 10 85474885 stating the report number as refarence,

Signature Of Officer Recording The Report:

= Signature Of Informant:
/ _ .

Staff Sgt MUHAMMAD FADHLULLAH BIN .
SHARIFFUDIN M
Signature Of Interpreter: - o { Date/TIme:

Mot applicable ' 01/03/2018 00:35

Officer In Charge Of Case:

Classlficatlon Of Casea;

TRPIGIT/

[~ ~Sgt3 RASRIDAH BINT

i T ua———— i
II] [

i o2 Adthentication Stam :

i ‘Qrﬂpﬁﬁrﬁﬁﬂﬂﬂﬁ'ﬂ: P %-‘
|

| Haapare Police Force ['

BT s e e S, w1 1 pm—y

3



05-03-18;15:13 Motor Works Pte Ltd Secon Hoe
CHUNNI MUTGR WORK PTE LTD (Aﬂ Q,d‘ "‘“4 W Lm h, A A .4 [\_f_j;'_f_',,l
REPA STIMA
VEHICLENQ : SHC 3744G DATE ; 1.03.2018
MAKE : TEL :65425119 Qbine
MODEL ___: HYUNDAI id0 FAX : 6542 6039 WP
Qty Parts Description/ Labour e -\ Unit Price Afmount
Radiator Grille %ﬂﬁbﬁ
Radiator Grille H Emblem A 6A% 11365
Front Bumper Cover A4S 56230
Front Bumper Sponge —{:ﬂ, L8 14220
Front Bumper Reinforcement s 52610
Front Bumper Centre Grille f'h—&f -5 17860
Front Bumper Bracket Top (LH/RH) s 2240 | S .—44.80 F¥. <5
Front Bumper Bracket (LH/RH) s 2460 | § —49.20 121 <
Headlamp Support Top Cover $ 5~ 398.00 [V
Headlamp Support Panel Assy g7 1,067.50
Headlamp (LH/RH) §  1,388.00 | £2,776.00 [¢ &
Radiater $\~ 850.20
Radiator Fan Blade,Cowling, Motor Assy $r 79295
Radiator Bracket (RH/LH) S 6505 —13.001>) 4
Radiator Guard S 35.00 | § > 7000~
Hom Unit (LH/RH) 5 86.75 | § %) 173.50
Air Duct $ +206.05 [TVC
Aircon Condenser §71,137.35
Inter Cooler £7) 921.90
Inter Cooler Mounting (2 PCS) § 2590 B
SUB TOTAL § 10,343.55
LESS 20% $ 2,068.7]
DISCGUNTED TOTAL § 8,274.84
K Z,t:ﬂl Q \ "(}bl C
_—
Front Number Plate ¢ 3,4 |8 L{IS 00 |Nert N 0
Front Mo Plate Trim Cover 5 30.00 |Nett
S 55.
e
g Ly
Labour Charge PE.- Fo : )
Panel Beating L 11 ) ‘} §__1600.00 ron
Spray Painting Charge {’\f L h"b”' S  200.00 "':’ ,
Wiring Charge = | ,Jl s se00| 2" _
R : e w Tﬂ U Y
emove/Refix Aircon & Refill Gas $ 1506071
o :
TOTAL LABOUR g- §  1,400.00
A\
ESTIMATE TOTAL 5 972984
This it an initial estimate based on a visual inspection of the above vehicle, The final repair quantum will
be prepared afler the vehicle is surveyed by a motor Surveyer appoinied by the insurance company,




Adjuster Report

Page 1 of 4

LKK Auto Consultants Pte Ltd ico reg o 19s807108R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park

Singapore 408933

Tel 6256-3561 Fax: 6844-8805 Email: sur@Ikkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/CTIM8004259/M1RD3IN2
Date: 06/06/2018
REFERENCE
Handling China Taiping Insurance 2
PN (Singapore) Pte. Ltd. Policy No: DMPCSN30N520681704
Claimant Insured Vehicle
Vahlcla No 2 SHC3T44G No: SBE3300H
Date of Loss:  28/02/2018 sl P claim  5NM18D01141C03
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHC3T44G
Make & Model: HYUNDAI 140, 1.7 D CRDi (A) Engine No: DAaFDELA30019
Req. Date: D5/08/2014 (Man, Year: 2014) Chassis No: KMHLB41UMEUOS56202
Colour: Blue Odometer: 459960 km
Engine Capacity: 1685 cc
Market Value/New Car N/A

Price:
Sum Insured (S5):

Market Value/New Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: Wesl Lake 7 mm Rear Left Side: West Lake 7 mm
Front Right Side: West Lake 7 mm Rear Right Side: West Lake 7 mm
The above values represent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference  DIff %
Parts 8.329.84 3,379.28 4,950.58 55.43
Miscellaneous ltems 0.00 0.00 0.00
Labour 1,400.00 730.00 670.00 47 .86
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (5§) 9,729.84 4,109.28 5,620.56 57.77
Approved Total (Overridden) (S5} 3,300.00
(S%) 9,729.84 3,300.00 6,429 84 66.08
+ GST 7.00/7.00% (S%) 681.00 231.00 450.09 B6.08
Nett Amount (S§) 10,410.93 3,531.00 6,879.93 66.08
INSPECTION
Date of Assignment: 05/03/2018
Date Inspected: 08/03/2018 Inspected At: Chunni Motor Work Pte Ltd (HQ)
Blk 10 Ang Mo Kio Industrial Park 2A,
#03-19 AMK Autopoint
Singapore 568047
Estimated Period of Repair: 5.0 days
Adjuster: MA CHIN FOOK Manager: Janice Lee Si Hua
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NOTE: This repcrt represents our fndings al the fime and place of inspection stated herein. Such Inspection has been camed cut 1o the best of our
krawledge and abiity but any other habiily under any ofher circumstances is hereby expressly excluded
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REPAIR DETAILS

Reference

Part Source: MEM-5G Version: 1.0 (Last Synchronised: 06 Jun 2018)

Parts: 143 HYUNDA| |40 1.7 D CRDi (A) (Catalogue:Merimen Singapore 1.0)

Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHC37440G)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty Part No. Particulars Condition Repairer's Amount

1 1 *RADIATOR GRILLE Distorted 204 35FL *294 35FL
2 1 *RADIATOR GRILLE H EMBLEM Distorted 113865FL *113.65FL
3 1 *FRONT BUMPER COVER Deformed 562 30FL *562.30FL
4 1 *FRONT BUMPER SPONGE Torn 142 20FL ™142.20FL
5 1 *FRONT BUMPER REINFORCEMENT Serviceable 526.10FL =-FL
6 1 *FRONT BUMPER CENTRE GRILLE Deformed 178 60FL ™7860FL
7 2 *FRONT BUMPER BRACKET TOP (LH/RH) Distorted 44 BOFL *44 BOFL
a8 2 *FRONT BUMPER BRACKET (LH/RH) Distorted 49 20 FL *48 20FL
9 1 *HEADLAMP SUPPORT TOP COVER Serviceable 398.00FL *FL
10 1 *HEADLAMP SUPPORT PANEL ASSY Serviceable 1,067.50FL *FL
1 2 *HEADLAMP [LH/RH) Cracked 2.7768.00FL *2,776.00FL
12 1 *RADIATOR Serviceable 850 20 FL *-FL
13 1 *RADIATOR FAN BLADE,COWLING,MOTOR ASSY Serviceable 792.95FL *FL
14 2 *RADIATOR BRACKET (RH/LH) Distorted 13.00FL *13.00FL
15 2 *RADIATOR GUARD Serviceable T0.00FL *-FL
16 2 *HORN UNIT (LH/RH) Serviceable 173.50FL *-FL
17 1 *AlIR DUCT Serviceable 208.05FL *.FL
18 1 *AIRCON CONDENSER Serviceable 1.137.35FL *-FL
1% 1 *INTER COOLER Serviceable 921.90FL *-FL
20 1 *INTER COOLER MOUNTING (2 PCS) Serviceable 25 80FL *-FL
21 1 *FRONT NO PLATE TRIM COVER } Distorted 30.00FS  *40.00FS
22 1 *FRONT NUMBER PLATE } Distorted 2500F5 *FS

F=Franchise parl 3=5SpcNett. L=ListiiemDisc

Sub Total (S§) 10,398.55 4,214.10
- List ltem Discount on L Items 20.00/20.00% (S%) 2,068.71 B34 .82

Total Parts (S§) 8,320.84 3,379.28

Report was unsubmitted during this print-out. |
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Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING Mew 1,000.00 500.00

2 SPRAY PAINTING CHARGE New 200.00 200.00

3 WIRING CHARGE Mew 50.00 30.00

4 REMOVE/REFIX AIRCON & REFILL GAS MNew 150.00 -
Gross Labour Cost (S§) 1.400.00 730.00

Report was unsubmitted during this print-out.

= END OF ESTIMATES >
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