et bl LR ha

ASS. REC, BY:

l chtrﬂglgﬂ[}%sﬂ/ }i|q.c13 n)—lspactﬂ Lndtrustion:

' g*uiwet;ﬂ"r'- ASSIGNMENT (Office) - -
From (Pessony: __ nm*d? GGR L eoles Deteftime: __[2[3/180) 3-JGFT“

Estimated Cost:

Bill to:

oD 'WST“I‘PRESIGBRESIE?A!MILW?{S

To Indpeet Vehicle No- Dy 40620 Insured: SGR S46SE

at Werkshop m/s

of

Comfuct Nelaao T _ Q4 R36D

Policy ho:__

]

S [y é{ﬂﬂ N7

“Claim No:

Sum Insured:

Make of Vel

(Clienf's Record)

Excess:

_poa_[0l3]20g

CA | BEY | REP. ¢ REV 24 HRS [u"?) . H.0.D. Endarsemeat:
_ME@_& Person Contacted: JU\W_& B Vﬂmt@ﬂm

Date/Mime _|Actionnstruction ( Y Ectimale —
- HD 4062 - el INC 602 i
_ | . -




-&}\N‘IL ?:_

Fram: o Data:

EstimaESilost

ASSIGNMENT

___J_._E_‘&@_J‘_TPRESJDDREMWAHWEM‘J

To lnespredVehichs No:

at Work<sp miz

Insured :

Bolicy Ble

Claims Mo

Sumin steg; -
(ClertsRecard)
Make ot Ve

{ Policy Condition)
Remarks: The veh had commenced its
repair at the time of inspection,

Bal or Makat Value:

NS | OIS

Consistent? ; Yes or No

Y¥es or No

IDAC Actient Rport:

FlA | PR Seen: Consisieni? ; Yes or No
Est Repais; ?/ days  Res.

L am B %

CA | REV | REP. | 4 HRS

AVal: Yes or No

Vahlcle: INTOUT

Vah No: \.(- ”ﬂ gﬂ {1’f ¥r Regn: zﬁ'f 2, ﬂ-_

| Typa: fﬁﬂar!hﬂﬂ},mraus!\r‘anﬂi.nny '@!IPrweMcveH

Truck [ Trailer or

Wy ook

fﬂ/

=
i
=

1

Calour Ble 4G Insdd /5t N/ NA
b.Reading N _E,m k3 TRado: ins@ed 1 st /11 KA

EngMa:

CiNo: kﬂ#f?’;cfl//ﬁ (ﬁfl-flu.?

Zzn. Cond: Gond I Eff Poor | Burnt
Stearing: Inordaf | Jammed | Leaked | Bumnt or

Erake: 1nonﬁ( | Jammed ! Leaked { Burnt or
Modi:  Nil S/Rim | STD ABim or -
Tyre Size: F: - 2 I / #o {ﬁ __

R >

BS [ DUN | EXNOVA | GY | F$ [ LIZA/ MIC | OHTSU / PIR | SUMI/
TOYO | YOKO or /qqx T

Front

RUBS!, g i R/l o
L/Bal, - L/Bal }: —
DOA fo 7_ _;‘13 D.Ol. Af
Survay held al '/ 4F {Zy oy )

Des. of Damagss : Frt | Rear / O/S | NIS | UIC | Rwﬂﬁp or
e D

Dat Person Contacted: The UIC -;'-:Ghassis fraie | Body Structure affected dus to colision.
D/ Tme | Action / Instruction
Eczis
:__ Cfx
I
Datame, Fie Pass 10?7 D: Prell. Report Days Of Repalr: 7
1/ ."j’"- %V?,-':-. Fit- D: Final Report Resurvey No. of Trip: ‘Sm-e'_.r Fes:
DizfTims, Fliz Return io? {Transporiation:
2) Add Fee: -Site Insp (% )|__s+rs__=
E- Interview (3 )| Phakes S




LKK Auto Consultants Pte Ltd

L‘. ;‘. ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 155607198R GST Reg. Mo. 19-88071598-R
Affiliated to Federation Internationale Des Experts En Automobile
ECICS LTD Ref :  CS/ICS18004660/K1qd3
10T STES ToNER [V
#10-01 SUNTEC TOWER ONE Date : 12-03-2018
SINGAPORE 038987&nbsp; &nbsp;
Code: ICS
il Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SGR 5985E Veh. Inspected SHD 4062D
Policy No. Coverage (§) 0.00
Claim No. Excess (5) 0.00
Assign From JANICE GOH Assign Date 12/03/2018
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 mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  10/03/2018 Inspection Date 12/03/20m8
Survey held at COMFORTDELGRO ENGINEERING PTELTD
589 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS,
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




: Surveg Department Check List (Case Handler]
..'; | I-- e | = L :.: - ‘-"\

Reference No. : H
Policy Type: OD ,iTP ,J’TP RES J’TLI ’:JVA ’

. Case Handler Typist
Admin | VTGP ): Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form Y-Date | N-Date ¥-Date | N-Date
Reference No. L _
Customer Code L~ |
Assign From ]
Assign Date
Veh Mo [Inspected)
Veh Mo (Insured)
D.OA
Palicy No
Claim No
Insurance Authorisation (CA /REV/REP)
Report Type
Weekend Charges
Survey held at/Repairer
Excess

Surveyor ( alvria }: Case handler to make sure the surveryor completed all required information.

(1) Assignment Form
C  Vehicle No

Regn Month/Year

Vehicle Type

Make & Model

Engine Capacity. (C.C)

Colour

Odometer. (5p.Reading)

Chassis No j

General Candition =

Steering

Brake

Modification (Modi)

Tyre Size

Tyre Make

Tyre Balance

Date of Inspection

Survey held

Des.of Damages

L

AZAaAMMAOnDD 0N 200

oA 2| 2 220N NE £

(2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded L~ i J [

(3) Workshop Estimate/Assignment Form
M ALL Parts condition
Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair =
Finalised Amount !
C Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)

AN oOn

C Resurvey photo Uploaded l - | ]
Check By: | | ;_-‘T'_;'\_,f [ Uil
Case Handler Date

*C: Critical *N: Non-Critical 21/05/2014



Catherine Ehuna (LKK Auto)

From: motorsurvey <motorsurvey @ecics.com.sg >

Sent: Wednesday, 14 March, 2018 2:32 PM

To: Shiau Chan (LKKAuto); motorsurvey; assignments

Ce: SUR

Subject: RE: doa.10.03.18 SHD4062D with your insured SGR5965E

Dear Shiau Chan

Cur Claim no. DMPCLE00092H/ G,
Thank you.

Regards,

Janice Goh

Claims Division
DID: +65 B303 0182
FAX: +65 6338 9267

ECICS Limited
7 Temasek Boulevard, #10-01 Suntec Tower One, Singapore 038987

WITH IMMEDIATE EFFECT FOR ALL PRE-REPAIR INSPECTION/SURVEY, please email to maotorsurvey@ecics com.sg
directly.

**plegse bear with us should we take longer to response as we are currently experiencing a high volume of
claims. Thank you for your kind patience and understanding. **

From: Shiau Chan (LKKAuto) [mailto:siewsc@lkkauto.com]

Sent: Wednesday, 14 March, 2018 2:21 PM

To: motorsurvey; assignments

Cc: SUR

Subject: RE: doa.10.03.18 SHD4062D with your insured SGR5965E

Dear Janice,
Kindly provide us the claim number of above mentioned.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Lid

Phone; 6256-3561 | email: siewse@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

From: Admin-D (LKKAuto)

Sent: Monday, 12 March 2018 5:47 PM

To: 'motorsurvey’ <motorsurvey@ecics.com.sg>; assignments <assignments@lkkauto.com>
Ce: SUR <sur@lkkauto.com=

Subject: RE: doa.10.03.18 SHD4D62D with your insured SGR5965E

Dear Janice,

Thank you for the assignment.



Nivitha (LKK Auto)

# S s == S}
From: motorsurvey <motorsurvey@ecics.com.sg>

Sent: Monday, 12 March 2018 3:26 PM

To: Jumani Bin Masudin; assignments@|kkauto.com

Ce: motorsurvey

Subject: RE: doa.10.03.18 SHD4062D with your insured SGR5965E

Attachments: img-312140514-0001.pdf

Without Prejudice

Dear Jumani

Thank you for your email.
We will appoint LKK for the survey.

Aside to LKK

Please assist to arrange TP PRI
Thakn you

Regards,

Janice Goh

Claims Division

DID: +65 6303 0182

FAX: +65 6338 9287

ECICS Limited
7 Temasek Boulevard, #10-01 Suntec Tower One, Singapore 038987

WITH IMMEDIATE EFFECT FOR ALL PRE-REPAIR INSPECTION/SURVEY, please email to motorsurvey@ecics.com,sg
directly.

**please bear with us should we take longer to response as we are currently experiencing a high volume of
claims. Thank you for your kind patience and understanding.**

From: Jumani Bin Masudin [mailto:jumanibm@cdge.com.sg]

Sent: Monday, 12 March, 2018 2:09 PM

To: motorsurvey

Subject: Fw: doa.10.03.18 SHD4062D with your insured SGR5965E

TO

Officer in charge
see attached
Best Regards
Jumani Masudin

Taxi Crash Repair / ComfortDelgro Engineering Pte Ltd
Tel, 6214-8315 / Fax. 6546-8136

- Forwarded by Jumani Bin Masudin/cdge/delgronotes on 12/03/2018 02:07 PM ~—

From “ApaosPor-IY C5570 " < ingrafli batransit, com. s>
Ta jumanipmifedns . com.sq



Dhati; 12/03/2018 02:06 PM
Subiect  Scan Data from CDG_LO_AW_AS5T0

Number of Images: 9
Attachment File Type: FDF

Device Name: ApeocsPort-IV C5570
Device Location:

This message and any attachments may contain confidential, privileged or proprietary
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 disclesing any contents therein is not allowed. Statements pertaining
to any matter outside our business are not to be taken as endorsed by ComfortDelGro
Corporaticon 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 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 environment. We encourage you to print this only if

necessary.

SBS Transit Ltd [Registration Ho. 199206653M]

Ihis message and any attachments may contain confidential, privileged or proprietary 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 1o 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 between the parties.
Neither party shall be bound in any way to any lerm or condition except as agreed in @ wrilten 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 environment,
We encourage you to print this only if necessary.

ComfortDelGro Engineering Pte Ltd [Registration No. 199506048W ]

X = O

This message may contain privileged and confidential information and is only intended for use by the addressee. No representation, warranty, guarantes
or undertaking expressed or implied is made by ECICS Limited; as to the fairness, accuracy or completeness of any information, projections or opinions
contained in this message. Any unauthorized disclosure, use or dissemination either in whole or in part is prohibited. If you are not the addressee
indicated in his message (or responsible for delivery of the message to such person), you may not copy or deliver this message to anyone. In such case,
you should destroy this message and kindly notify the sender by reply email. Opinions contained herein are the personal opinions of the sender and do
not necessarily represent the views of ECICS Limited.



RCDE180A3831 | ComionOetGno Engnesing Fta Lid - Loyarg
ENTRY DATE & TIME: 12032018 11:39
SLBMITTED BY: Huang Xigo'¥an

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please reporl correctly the details of ke accident 1o speed up the claims process.
2, Thig Form must be comploated by the Palicyholder andlor thay Authorisad Driver.

4 information provided must be as truthful and accurats as possible. Any wilful misreprasentation ar witholding of material facts may aliow insurance companies to
repudiate policy abdity.

4, The ssue and acceplance of this Form by insurance companies is not an admisston of palicy liakilily on the part of the insurance comganias.
5. Any false reporting may be referred to the Police for investigation.

& This repert will ba forwarded by the insurers of the GIA Records Management Cenfre established by the General Insuranca Association of Singapore (GIA) o
archiving and that copies of this report will, for a fee, be made available upon application by interested parfies

7. By the kadgement of this ropart to the insurars, you heraby consant o tha archiving of this repart at the cenine and fo coples of the repen being mada availabla

aforesaid

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

ACCIDENT STATEMENT
12/03/2018 11:38
10/03/2018 21:45
CTE TWDS SLE BEFORE ANG MO KIO AVE 5 EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SHD4062D

COMFORT TRANSPORTATION PTE LTD
189303821R
FLEETSAFETY@CDGTAXL.COM.5G

OFFICE-65508768

HYUNDAI
SONATA,

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumbar

Contact Number
EMail Address

MO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO015

MOHAMED YUSOFF BIN HANAN
S50254981F

25/04/1946

OUTDOOR

27061972

45 YEARS AND 8 MONTHS
MALE

SUMBARSI@GMAIL.COM

Page 1 of 16



Address

Pastcoda

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the insured

vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number 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 bean approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Remarks! Reasons:

BLK 124 TAMPINES STREET 11 #12-416
521124

MO
OTHER - TAX] DRIVER

SIDE SWIPE
CLEAR
DRY

NO

MO
MO
YES
WO
2

MAME:
GEMDER: : FEMALE

NO

NO

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Yehicle Category

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Mame
Mature Of Damage

SGRA%65E

PRIVATE CAR

ECICS LIMITED
LEFT FRT

Page 2 of 16



No. Of Passenger (Including Driver)

Page 3of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please report corregtly the details of the accident ta speed up tha claims process.
7. This Form must be complet the Policyhaldar and/ar rl iver.

3. (nfarmation eeovided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facte may allow lnsursnce companies 1o repudiate policy liabllity.

4 The lssue and acceptance of this Form by insurance companies Is not an admission of policy iability on the part of the Insurance
campanies.,

5. An repe be raferred & Poll igati

& The report will be forwarded by the Insuters of the GIA Records Management Centre gstablished by the General Insurance
Aseociation of Singapore (GlA] for archiving and that copies of this report will for a fes be made avallable upon application by
interested paries.

7. By the lodgment of this reportta the Insurers, you hareby congent to the archiving of this report et the centre and to coples of
the report being made available aforesatd.

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

[a) My insurer, my workshop snd the General Insurance Assoclation of Singapore (*GIA"] may/are permitted to colled, use,
disclese and/or process my personal data/personal information set out in this [form] and any other persangl information
provided by me or possessed by my insurer (cofiectively the "Personal Information”) and disclose and transfer such
Personal Information to all insuree(s) whe have imsured vehicle(s) involved in this accident {all Insurer(s) who have insured
wehiclels] Involved in this accident shall be caltectively referred 1o as the "Insurers”), the Insurers’ lawryers(law firms, the
pdonetary Autherity of Singapore and any relevant government agency,/autherity {such as the palice], for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims Incuding the settlerment of the clalms and any necessary
invastigations relating to the claims,

(i} investigating the accident and/or my clalms;
{1} carrying out and/ar dealing with my Instrisctions or rasponding to any enquiries by e,

v} administering my claims (including the mailing of correspondence, statements, invaices, repoTts or notices Lo me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

[v] cemplying with applicable Igw n administering, processing, handling 2nd/or dealing with my claims.jcallectively the
“Purposes”)

(b} afl insurer(s] who have insured wehicle(s) Involved in this accident and the Insurers' lawyers/law firms, may/fare permitted
to collect, use, dischose andfor process my parsonal Infarmation for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/for GiA to their third party service providers or
agents{including their [awye rs/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.,

{d] my Personal Infarmation will alse be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the information so collected under (d} above may be shared [ disclosed:

(] toallinsurers andfar any other third parties that assist in evaluating investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for comphying with reguirements under angvegulations, laws or court orders.

COMFORT TRANSFORTATION PTELTD

G, WO 199303821R T g 8
Co, RE ijl

iuhwhalders Signature Driver's Signature i Reporting Centre bdrsumers Signat
Date & Time: [1f drbver is not the palicyhalder) MHame: 1:1, % 1& "
Date & Time: NRIC/FIN Na.:
[ A
% R

Page 4 of 16



Sketch Plan Pg. 2

b

SKETCH PLAMN
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O P e e T T T T T rth

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 1012118 at agbout 2l:vshme, | wee duvian Supight

Aap Mo Xio. Auwe 2 E%dri* ‘S.udcrmfm o cor SaRSAGSE came

on_Yorth  ‘ane Do vipkt _alpnes CTE e E-iLE—"!ibPEuTEH

dom  mu_tight lane 0 cut intd s lave A2 it a +v

o

ol ] contl veact ot all. A Vo teoutt.dhe @ bit

and Gﬁm"d J‘l'ﬁi’l'f [PAF r]'ﬂl"ﬁﬁﬂ c)'? 1'h4j'-'cﬁ)<|'.

91 Pemalle PUSIaIIEy an bmt-/,( mfj’ iyl . Mo "@Wﬂ

duwing, ve accident

()

E

DECLARATION

IfWWe declare the foregoing particulars 2re true in aver .
COMFORT TRANSPORTATION PTE LTD

CO.REG. NO. 199303821R

A _._/51.};5? A

Date & Time: BRICFIN W

Eﬁu,rmwer's Signature Oiriver’s Signature Reporting Centre Persanniis & n%ﬂ
Date & Tlme: {I# driver is not the policyhoider| Mame: r}- i}

Page 5 of 16



r. ."'rl':nll{'r }

Ih Date/Time: 12.03.2018 12:44 Page : 1
am: ARC Repair TP(CLSO)1 JOB CARD Sales Order: Jc No305124073
ER : - I REGngﬁﬂ4GEED | MiLEAGE

COMFORT TRANSPORTATION PTE LTD
3 7010045 | MAXE HYUNDAT et
IMERMSB 3 oIN MING DRIVE E?meJﬂmmMmﬁi_
ESS gingapore SINGAPORE 575717 MOCELGONATA 120372015 D9: 55

65508755 -

o) YE OF WI{JZ 2012 TARGET DATE
]
CHASS COMPLETION DETETIME:

i G, SR 41VMCAR21203 |

JOB DESCRIPTION

s=ident Date: 10.03.2018
\TURE: 3P 10.03.18

'NO LABOR CODE

IKED & PASSED QUT BY:

DESCRIPTION

SERVICE ADVISOR CUSTOWMER'S SIGNETURE
lecigament Skp T Exit Pass
Vahicle Noi:
SHD4062D JuU ECICS SHD406ZD
i Service Advisor Signatura/Date ﬁ;ma of Sarvice Advisor Drates

wurned to Serice Recaption upon collestian

Ta be kept by Security Guard



 COMFORTDELGRO ENGINEERING PTE LTD FCITCS
‘REPAIR ESTIMATE*

VEHICLE NO : SHD 4062D DATE 12/3/2018 14:52
MAKE
MODEL : HYUNDAI SONATA
Q Parts Description/ Labour Type Unit Price ] Amount
Rear Bumper X re ol 5 578.40
Rear Bumper Clip  » "W $ 22.00
Rear Bumper Protector (RH) X f“(""\‘" $ 38.00
flasr [ CEH) x>
SUB TOTAL S 638.40
LESS 20% 3 127.68
DISCOUNTED TOTAL % 510.72
Labour Charge Za 2

Panel Beating

s 2560
Spray Painting Charge Wﬁ' Efe
5 ;;D-Hﬂ' re

Remove/Refix Reverse Sensor

TOTAL LABOUR b 620.00
ESTIMATE TOTAL § 1,130.72
——————— |

Ve I ( 19//4.%4

R

o Ve’

This is an initial estimate based on a visual inspection of the abovevehicleFhefinal-repair-quaniunwill
be prepared afier the vehicle is surveyed by a motor Surveyor appomied by the insurance company.

Page 1 of 1



_ *C_{)MFDRTDELGRG ENGINEERING PTE LTD
. REPAIR ESTIMATE*
VEHICLE NO : SHD 4062D

X545,

DATE 12/3/2018 14:52

Jumani

MAKE :
MODEL : HYUNDAI SONATA
Qty 1]= _ Parts De=s:criptinn:|' Labour Type Unit Price l Amount }
Rear Bumper > sop < S 57840

Rear Bumper Clip ¥ An
Rear Bumper Protector (RH) X

(o [ (R s PP

Labour Charge

Panel Beating

Spray Painting Charge
Remove/Refix Reverse Sensor

e

DISCOUNTED TOTAL

TOTAL LABOUR

ESTIMATE TOTAL

SUB TOTAL
LESS 20%

X 44

£ 22.00
] 38.00
b 638.40
b 127.68
5 510.72
242

S y: ]
b 12

$ 620,00

LKK Auto
the R4

s Tore

pairer of the following:
Lrvey before

= To digplay d

onsultants hence nqtify

after spray l'i:"'-lj
34 pan(s| durng resurvey

$ 1,130.72

 Parts prices =k
& Third i e a
£ o Vithout Prdjudice” basls
s allowed
s Suppiémentary (am sl must ba resys
is 5Lt ust be resunvieyed and
PN Iroem -':3a-rdre Company
Acknowlbdoed by Recairme ]
[his is an imitial estimate based on a visual inspection of thelab S88%wticle. The final repair quantum will
] 3 : Liate i
|be prepared after the vehicle is curveved by a motor Sur ey dwmpspeiied-bebic nsunine s s lULS0)

Page 1 of 1



Our Job RefNo 305124073
Dats - 13/03/2018
FINALIZATION FORM

Te : LKK
Atln : KALVIN
Vehicle Reg No. SHD4062D

COMFORIDELGRO
ENGINEERING

ComforDelGm Engineering Pla Lid
58 Loyang Driva  Singapone SOEBED
Fax: 8546 8156

Fax :

Date of Accidant ; 10/03M18

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

1. The repair job shall bill to: ECICS - SGRSI6SE
i
2, The finalized amount shall be:
(a) Spare Parts afler List discount $0.00
(b}  Labour Charges HHH 5550.00
Total for Part-By-Part Repair Cost £560.00
{c.) Lumpsum Repalr (if applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost
3 Estimated nommal period for repairs: 2 warking days
4, ¥e shall treat the above amount as Correct and Confirmed If there is no reply from you
within 7 working days
4. Thank you for your assistance. We confirm the estimates and
finalized amount
Signalure : \ Signature ;
Name : JUMANI Y Name : Kk alb
= -
Tel 6214 835 Date 14/1)-4
Fax : 65463‘[5‘%
or sa
Documeant
Item Amount Attached | Gonfirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
[3. Survey Fees
4. LTA Search Fee £7.49
5. Medical Fees (on behalf
of driver, if applicabie)
Qvearrun

Ramarks:




' V4 V4 LKK Auto Consultants Pte Ltd
P P 51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607188R GST Reg. Mo. 18-86071598-R

Affiliated to Federation Internationale Des Experts En Automobile

ECICS LTD Ref :  CS/ICS18004660/K1qd3n2
11031 SNTEC ToweR RO
#10-01 SUNTEC TOWER ONE Date: 18-03-2018
SINGAPORE 038987
Code: ICS
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SGR 5965E Veh. Inspected SHD 4062D
Policy No. Coverage (§) 0.00
Claim No. DMPC1800092H! JG Excess ($) 0.00
Assign From JANICE GOH Assign Date 12/03/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1861
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCAB21203 Colour BLUE
Odometer 618343 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 R18 MAaXXIS 7 mm
R/H Rear Tyre |215/60 R16 MAXXIS 7 mm
L/H Rear Tyre |215/80 R16 MAXXIS 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR C/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 10/03/2018 Inspection Date 12/03/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4062D

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) $)
REP NT
1|REAR BUMPER TO REPAIR SEE 578.40
LABOUR
10|REAR BUMPER CLIF NOT NECESSARY 22.00 -
1|REAR BUMPER PROTECTOR (RH) TO REPAIR SEE 38.00
LABOUR
1|REAR FENDER (RH)(NPA) TO REPAIR SEE -
LABOUR
LESS 20% DISCOUNT -127 68 .
510.72 -
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 250.00 200.00
BUMPER . REAR BUMPER PROTECTOR (RH) AND REAR
FENDER (RH}.
SPRAY PAINTING CHARGE. 400.00 360.00
REMOVE/REFIX REVESE SENSOR. NOT NECESSARY 120.00 -
770.00 560.00
GRAND TOTAL 1,280.72 560.00
RECOMMENDED COST OF REPAIRS | | | 560.00
Report Ref No. CS/IC518004660/K1gd3n2
KALVIN ANG WEI KUN ADRIAN LING WAI PING
Automotive Assessor | Investigator B.Eng AMSOE AMIRTE AMSAE-A M.MATAI

Licensed Appraiser




