el

AlS. REC.PY: \ REF: (8 ’ ﬁﬁl\%ﬁ%‘i 14\ /Rl\b n2 \S-]'lenial tndiractisn:

EW'HGT : ASSIGNMENT (Office)

From Genony el T of Gt Date/Time: 9 03201810644t
Esd Cost: Bill to:

OD I'FB/FWS+TP RES / OD RES/EVA /INV | MV 7 C5

To Inspeet Vehicle Mot SHH :HEQ% ~_ Insured: ELEB 331 LUQ
at Workshop m/s (ﬂmﬁﬁ'ﬂﬂ " Tek:

of : T Lﬂhu\ﬁ‘d DLW

Policy No:_ S e (LM OMV( ov 005 2855
Sum Insured: _ Exeess:

Make of Vel D.OA 03 (BIAE
(Client's Record)

CA / REV /| REP. [ REV 24 HRS '{7' H.0.D, Endorsement:

- ime GBS Person Contacted: Zu'muﬁ . Neh ouT

DateTime | Actionnstruction { v ) “Esfimate

22h[18 | Enal peli (essal o Ruchel - B
Telis | Resal_cnfral 13 € deo Ged v, P

i e o e e TR

EE——




ASSIGNMENT

From: ) Data: = | vehNe: S-Hﬂ ‘115%"5 ¥t Rean; ‘}L{j‘_ﬁpaf..-
Estimatag Cost Type: M.Car | M.Cycle | Bus/ Van / Lorry Prime Mover/
OD/1Piws |TPRESIODRESEVAJINY MV Truck ! Trailer or
To Inspect Vehicle No: - | Make _qum I"I'ﬁ_ e S
&t Workshap mis Colour 1L AIC Insured / Std /NI NA
of Sp.Raading L{S_QJ_Q)‘U T/Radio: Insured | Std | NI/ NA
Insured: - S 1'_ EngMo; _ . ==
Policybo. | CNa: hﬂ HLBLt I U,H F\'_gﬁ‘_&"‘i S:g’]_ i
Claims Mo, Gen. Cond: Good /|Faip/ Poor | Burnt
Sum msum;- o E;:;ss a - Steering: 1 I Jammed | Leaked / Burnt or
(Client's Recu_rti . Brake: |dopder | Jammed [ Leaked | Burnt or o -
Make of Vah: Madi @fﬁfﬂim / 8TD ARim or -
- R 3 Tyre Size: F: _%LH'LLLQKIL )
(Policy Condition)  JE. . S ]
Remark: The veh had commenced its NS | OS5 BS/DUN/EXNOVA | GY/FS/LIZA | MIC | OHTSU | PIR | SUMI/
repair at the time of inspection. TOYO | YOKO or WETUMCG
Bal. or Market Valse: Front Rear
IDAC Accident Rport: - Eunsis_ient? ‘Yes c;r No R/Eal. 5 mm REal. 5 mm
GlA | PR Seen: _—“Cnnsistenl?:‘funrﬂn l..'E!aI._ __\S_ : mm L/Bal ; . mem
Est Repairs: days FRes: Yes or No D.G.A._hi ]\;‘;lfﬁ_ DOl 2 5‘}1[3' :
Lum Sum; & 3Val.: Yes or No Survey held a ( & Fol thio
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OfS | NS | UIC | Rooftop or
Vehicle: IN1OUT _ g[& ™ - -
Date! Person Contacted: S The UIC | Chassis frame | Body Structure affcted due to collision
~Dale/Time | Actonlinstucion e e
_— oy — =R = T ST
ampen 1A AT = Oy o
DcteiTine, Flle Pasy to? : Preli. Report Days Of Repair: 2
L o B: Final Report Resurvey No. of Trip:_ .._.-:-_ Survey Fes B -
DataTme, Fiz Retum to? Transportation )
) Hh:_gé&.i‘ Add Fee: :Sitelnsp (§ )_sems_sl | __ ]
D.mtew':ew {$_ B ) Phoios
Report Format: "ﬁ?_ D:Tech ws (8 ) omes - i
Lump Sum [ LB.1: (3 qm],:_ ) D:Weekend s )
'" N - | roTaL
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LKK Auto Consultants Pte Ltd

A= 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX; 6256 4315
Reng. No: 199607198R GST Reg. Mo, 19-8607198-R
Affiliated to Federation Internationale Des Experts En Automobile
GREAT AMERICAN INSURANCE COMPANY Ref :  CS/GAI18005281/R1vb
s S e [
#16-01 CENTENNIAL TOWER Date: 21-03-2018
SINGAPORE 039180
Code: GAl
h |5 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBB 3874R Veh. Inspected SHA 77588
Policy No. Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From RACHEL TAN Assign Date 21/03/2018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Madification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
Bl General Information
Accident Date  02/03/2018 Inspection Date 21/03/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508569
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




- Conswitants
- A = Pia Ltdd Campany Ragistration No 1349607 198R

74 74

1 URIAVE 1. #02-25 PAYA UBI INDU STRIAL PARK, SINGAPURE 408933 TEL : (065) 62563361 FAX : (D65] 62564315

Y our ref: FLEASE ADVISED
Our ref: CS/GAILIB005291/R1vb Date:23/3/2018

The Motor Claims Department
M/s GREAT AMERICAN INSURANCE COMPANY

Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO.SHA 7758B

We thank you for your instruction on 21/3/2018

Please be informed that we had conducted the inspection of the above mentioned vehicle on

22/3/2018 at the premises of M/s COMFORTDELGRO ENGINEERING PTE LTD
and have the following to report:-

Workshop Estimate Amount +5%$1,375.12
Revised Estimate Amount - 5%1,155.12
"Check” Items Amount . 5%
Market Value : 5%
LTA Reimbursement Value 5%
Nett Value : 5%

Description of Damage: -

The vehicle sustained damages at the rear [ ( ] =
] rtion. .| | ;‘:
ofs front portion ‘___-y
offside

Comments/Present Status:
Damages Consistent

Yours faithfully,

MOHAMMED RASUL
Automotive Assessor



Veron Chen (LKKAuto)

From: Tan, Rachel <Rachel.Tan@sg.gaig.com>

Sent: Friday, 23 March 2018 2:04 PM

To: Veron Chen (LKKAuto)

Subject: RE: SHAT758B - TP CLAIMS > GBB3874R - GREAT AMERICAN
CLMOMVC000002859

Erom: Veron Chen (LKKAuto) [maiIto:vemnchen@lkkauto.mm]

Sent: Friday, March 23, 2018 1:58 PM

To: Tan, Rachel <Rachel . Tan@sg.gaig.com>; SUR <sur@lkkauto.com=
Subject: RE: SHA7758B - TP CLAIMS > GBR3R74R - GREAT AMERICAN

Dear Rachel,
Please provides us the claim number.

Enclosed preliminary revised of vehicle SHA 7758B
Date of survey: 22/3/2018
Number of days:3 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email ;sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

From: Admin-D (LKKAuto)

Sent: Wednesday, 21 March 2018 11:23 AM

To: 'Tan, Rachel' <Rachel Tan@sg.gaig.com>; SUR <sur@lkkauto.com=>

Cc: assignments <assignments@lkkauto.com>; assignments <assignments@lkkauto.com>
Subject: RE: SHA77588 - TP CLAIMS > GBR3874R - GREAT AMERICAN

Dear Rachel,
Thank you for the assignment.

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(4n8933)

From: Tan, Rachel mailto:Rachel.Tan@sg.gaiE.cnml
sent: Wednesday, 21 March, 2018 10:49 AM
To: fauzy@sparkecarcare.com




Cc: LKK Assignments <assignments@lkkauto.com>
Subject: FW: SHA7758B - TP CLAIMS > GBB3874R - GREAT AMERICAN

Wwithout Prejudice

Dear Fauzy
Moted on your PRI request attached, we will arrange for LKK.

Dear LKK
Please accept assignment. Attached document for reference.

Regards

Rachel Tan

Executive, Motor Claims, Great American Insurance Company
Tel: 6804 7846

From: Fauzy Bin Mokhtar [mailto:fauzy @sparkcarcare.com]

Sent: Tuesday, March 20, 2018 5:49 PM

To: General Claims <GeneralClaims@sg.gaig.com>; Ngian, Kelvyna <Kelvyna.Ngian@sg.gaig.com>
Cc: Jumani Bin Masudin <jumanibm@cdge.com.sg>

Subject: SHA7758B - TP CLAIMS > GBB3874R - GREAT AM ERICAN

Hi Motor Claims,
Please refer attached GIA report and estimate to arrange survey.

The taxi was grounded at our workshop on 20.03.2018.

With Regards

Fauzy Bin Mokhtar

ComfortDelGro Engineering Pte Ltd
Taxi Crash Repair Department

DID : 6214- 83189

FAX:: 6546-8156

The content of this c-mail message and any attachments are confidential and may be legally privileged, intended solely for the addressee. 1f you are nol the intended
recipient, be advised thal any use, disserminatian, distribution, of copying of this e-mail is strictly prohibited. IF you receivee this message in ermor, please notify the sender
immediately by reply email and destroy the messape and its attachments

The content of this e-mail message and any attachments are confidential 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 ks strictly prohibited, If you receive this message in error, please notify the sender
immediately by regly email and destroy the message and Its attachmenis,




Veron Chen (LKKAuto)

From: veron Chen (LKKAuto)

Sent: Friday, 23 March 2018 1:58 PM

To: “Tan, Rachel’; SUR

Subject: RE: SHAT7758B - TP CLAIMS > GBB3874R - GREAT AMERICAN
Attachments: SHA 77588 PRELI REVISED pdf

Dear Rachel,

Please provides us the claim number.

Enclosed preliminary revised of vehicle SHA 7758B
Date of survey: 22/3/2018
Number of days:3 days

Best Regards,

veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 5256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

sent: Wednesday, 21 March 2018 11:23 AM

To: 'Tan, Rachel' <Rachel. Tan@sg.gaig.com>; SUR <sur@lkkauto.com>

Cc: assignments <assignments@Ikkauto.com=; assignments <assignments@Ikkauto.com>
Subject: RE: SHA7758B - TP CLAIMS > GBB3874R - GREAT AMERICAN

Dear Rachel,
Thank you for the assignment.

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Ple Ltd

Phone: 6741-8434 | email: assignments@|kkauto.com | fax: H256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Tan, Rachel imaHm:Rachel.Tan@sg.aaig.cum]

sent: Wednesday, 21 March, 2018 10:49 AM

To: fauzy@sparkcarcare.com

Cc: LKK Assignments <assignments@lkkauto.com=

Subject: FW: SHA77588 - TP CLAIMS > GBB38B74R - GREAT AMERICAN

Without Prejudice

Dear Fauzy
Noted on your PRI request attached, we will arrange for LKK.

1



Dear LKK
Please accept assignment. Attached document for reference.

Regards

Rachel Tan

Executive, Motor Claims, Great American Insurance Company
Tel: 6804 7846

From: Fauzy Bin Mokhtar [mailto:fauzy@sparkcarcare.com]

Sent: Tuesday, March 20, 2018 5:49 PM

To: General Claims <GeneralClaims@sg.gaig.com>; Ngian, Kelvyna <Kelvyna.Ngian (@sg.gaig.com>
Cc: Jumani Bin Masudin <jumanibm@cdge.com.sg>

Subject: SHAT758B - TP CLAIMS > GBB3874R - GREAT AMERICAN

Hi Motor Claims,
Please refer attached GlA report and estimate to arrange survey.

The taxi was grounded at our workshop on 20.03.2018.

With Regards

Fauzy Bin Mokhtar

ComfortDelGro Engineering Pte Ltd
Taxi Crash Repair Department

DID : 6214- 8319

FAX: 6546-8156

The comtent of this e-mail message and any attachments are confidential and may be legally privileged, intended solely for the addresses. [f vou are not the intended
recipient, be advised that any use, dissemination, distribution, or copying of this e-mail is strictly prohibited. If vou receive this message in error, please notify the sender
immediately by reply email and destroy the message and its attachments.



Catherine Chnng (LKK Auto)

From: Tan, Rachel <Rachel.Tan®@sg.gaig.com>

Sent: Wednesday, 21 March, 2018 10:49 AM

To: fauzy@sparkcarcare.com

Cc LEK Assignments

Subject: FW: SHA7758B - TP CLAIMS > GBB3874R - GREAT AMERICAN
Attachments: SHAT758B.pdf

Without Prejudice

Dear Fauzy
Moted on your PRI request attached, we will arrange for LKK.

Dear LKK
Please accept assignment. Attached document for reference.

Regards

Rachel Tan

Executive, Motor Claims, Great American Insurance Company
Tel: 6804 7846

From: Fauzy Bin Mokhtar [mailto:fauzy@sparkcarcare.com]
Sent: Tuesday, March 20, 2018 5:49 PM

To: General Claims <GeneralClaims@sg.gaig.com>; Ngian, Kelvyna <Kelvyna Ngian@sg gaig.com>
Cc: Jumani Bin Masudin <jumanibm@cdge.com.sg>
Subject: SHA7758B - TP CLAIMS > GBB3874R - GREAT AMERICAN

Hi Motor Claims,
Please refer attached GIA report and estimate to arrange survey.

The taxi was grounded at our workshop on 20.03.2018.

With Regards

Fauzy Bin Mokhtar

ComfortDelGro Engineering Pte Ltd
Taxi Crash Repair Department

DID : 6214- 8318

FAX:: 6546-8156

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



BACDEA BORE ) | Cominlleetin Engineaning Pie Lid - Loyang
EMTRY DATE & TIME: 0203/2018 17:00
- SLIBMITTED BY: Huang XiaaYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correctly the datails of the accidant to spead up the claims profess,
% This Form must be compieted by (he Policyholder andior the Authorised Dirivar,

7. Information provided must be as wruthful and accurate as possible, Any wilful misreprasantation or withokding of matarial Facts may allow insurance companias o

repudiate palicy ability.

4 Tha lssus and acceptance of this Form by insurance companies ks not an admission of policy fability on tha part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by fre insurers of the

GIA Records Management Cenlre established by the General Insurance Assoclation of Singapore (GIA) for

archiving and that copies of this report will, for a fee. be made available upon application by interested parbes,
7. By tha Indgerment of this report 1o the insurars, you hereby consent b0 the archiving of this report at the centre and ko coples of the report baing made available

aforesad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/03/2018 17:00

02/03/2018 12:50

ENTRAMCE TO BLK 258 SERANGOON CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

\ehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oooupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SHATTSEB

COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-B5508768

HYUNDAI
140

NO

THIRD PARTY
TAX]

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

LOH CHENG CHYE
S01713151

07/10/1951

QUTDOOR

01/04/1972

45 YEARS AND 11 MONTHS
MALE

NOEMAIL

Page 1of 12



Address BLK 52 KENT ROAD #02-15
" Posteode 210052

\Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

vehicle Registration Number of Driver's Onarny -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
\Weather Conditions CLEAR
Road Surface DRY

Other Information

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

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? o=

Was any ather material or property damaged? YES
| have been approached by unknown person(s)

solicitingfoffering accident claims assistance. i

Number of Passengers (Including Driver) 2

Passenger 1 NAME: &
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

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 Car Camera? YES
Remarks/ Reasons: =

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number GBB3BT4R

\ehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame GREAT AMERICAN INSURANCE COMPANY
Mature Of Damage LEFT REAR

Page 2 of 12



~ No.Of Passenger (Including Driver)

Page 3 of 12



Sketch Plan Pg. 1

IMPORTANT NOTICE

1.

piease report cormectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must ba as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
farts may allow insurance companies to repudiate polley liability,

& The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. A ie ing may b ferre ol for inve n.

G. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Asoriation of Singapore {GIA) for archiving and that copies of this report will for & fee be made avalable upen application by
interested paries.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copees of
the report baing made avaltable aforesaid.

& consent under the Persanal Data Protection Act [POPA
| understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted o collect, use,
disciose and/or process my persanal data/personal Information set out in this {form] and any other personal Information
provided by me or possessed by my insurer {collactively the "Personal Infermation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicla(s) involved in this accident (all insurer(s) who have insured
vehiclels] Invohved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

{i] processing, handling and for dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the clalms;

{ii) imvestigating the accident and/or my claims;

(i} carrying cut and/er dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoicas, reports or notices to me,
which could Involve disclosure of certain personal data about me 1o bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable lgw in administaring, processing, handling and/or dealing with my claims.(collectively the
“purposes”)

(b}  all insurer(s) who have insured vehlcle(s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

£} my Personal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding 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 used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[} the Information so collected under (d) above may ke shared / disclosed:

{i] toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for comphying with requirements under any regulations, laws or court orders.

COMEURT TRANSPORTATION PTE LTU cso 4} / B.
€O REG. NO 199303821R @‘ 2
Policyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Diate & Time: [If driver is not the palicyholder] Hameg:
Cate & Time: MRIC/FIN Ma.:
- i & F
[ L

Page 4 of 12



Sketch Plan Pg. 2

1
SKETCH PLAN ““"ﬂﬂ
E i i
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DESCNBE CIRCUMST.F.NCES OF THE ACCIDENT
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%
ﬂ i
DECLARATION
|/ We declare the foregoing particulars are true in every respact. % ety
A E‘a
cor ot QL w2 o/ €
peficyholder's Signature Driver's Signature Reporting Centre personnel’s Signahn'ﬂ
Date & Time: (F driver ks not the policyhabder) Marme:

Dale & Thme; NRIC/FIN No.:

, Y
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COMFOR-I DE LG RO Ccr_n.!for‘tﬂ{!s'G:'n Engineering Pte Lid
"ENGINEERING Warkonor
Team: ARC Repair TP(CLSO)1 JOB CARD B5ales Order: 381189% Jcno305126761
JSTOMER REGN NQia s am o MILEAGE s
Shhd COMF Dgglgg—iESPUR TATION PTE LTD = : —
ISTOMER P'% ........... F
3 SIN MING DRIVE
RESS  gingapore SINGAPORE 575717 MR- 20. ﬂ%ﬁ%ﬁ %9 +20
£5508755
L. R (=} YR OF TARGET DATE
o ¥4"04. 2015 ‘
CHAS COMPLETION DATETIME:
SCOUNT CARD NO. “RtBa1umMFU0E 'EE_IET
JOB DESCRIFTION
Accident Date: 02.03.2018
NATURE: 3P 02.03.18/B ]LR T Q{W/
NO LABOR CODE DESCRIPTION &BB 3 j 4 R
|
JECKED & PASSED QUT BY:
SEH‘JIE;ETD-‘JE-SGH CUSTOMER'S SIGNATURE
owhedgemant Slip T Exit Pass
& |
0 Wahicla Nao.:
eno: _ SHATT58B FZ GAIG SHA7758B
f -
& of Service Advisor Signature/Date Mame of Service M;-'isn:r Date
3 returned 1o Service Reception upon collection To be kept by Securty Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE 8O : SHA 77588

7V /
DATE/ 2

_." o lr/ R
(7?—&4-',-‘ et M

/KK

0/3/2018 10:29

/_
—

o
- FeonT AUt
MODEL _: HYUNDAI i40 £onT ( . 'y
Qty Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover b 562.30 Pt
Front Bumper Bracket Top (RH) b3 22.40 -
Front Bumper Retainer Mounting $ 9.20 -
SUB TOTAL 5 593,90
LESS 20%, 5 118,78
DISCOUNTED TOTAL s 415124
Front Fender Advertisement Logo (RH) g 10000 [Nett
M~
5 100.00
-
Labour Charge
Panel Beating €r 01s %59‘0{ 70
Spray Painting Charge-Bumper/Fender S Se-eT 36
Tuff Kote 5 )'Q‘ﬂf}- 20
TOTAL LABOUR b 800.00
‘, #
ESTIMATE TOTAL $ 137512

(1512

[yt ol

{r.,l'f_
({59

o,

LEK Auto Consultants hence notify
the Repairer of the following:
= To resurvey before/afier spray painting
« To display damaged parts) during resurvey
« Parts prices are subjact to confirmation
# Third party survey i on & “Without Prejudice” basis
+ No illegal moddicabon(s) 15 allowed
» Supplementary lem(s) must be resurveyed and
is subjeci o final approval from Insurance Company

- -Uﬂ\
6 L%

A
Z

Acknowledged by Repainer
Sgratune:
Date: ‘

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 a motor Surveyor appointed by the insurance company.




LKK Auto Consultants Pte Ltd

Pt ; ; g 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

GREAT AMERICAN INSURANCE COMPANY Ref : CS/GAI18005291/R1vbn2
0t CENTEIAL [
#16-01 CENTENNIAL TOWER Date : 24-04-2018
SINGAPORE 039190
Code : GAl
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBR 3874R Veh. Inspected SHA T758B
Policy No. Coverage ($) 0.00
Claim No. CLMOMVCD00002859 Excess ($) 0.00
Assign From RACHEL TAN Assign Date 21/03/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 40 C.C 1685
Engine No. HIDDEMN Year of Reg. 2015
Chassis No. KMHLB41UMFUOE7867 Colour BLUE
Odometer 458920 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 5mm
L/H Front Tyre |205/60 R16 WEST LAKE 5 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 5 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 5mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  02/03/2018 Inspection Date 22/03/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair :
ESTIMATED NORMAL PERIOD FOR REPAIR. 3 Working Days
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LKK Auto Consultants Pte Ltd

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

Reg. No; 199607198R GST Reg. No. 19-89607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7758B
aty Description of Parts Condition wE:‘“E:’:P%} Oux "‘;‘}“m"
REP N
1|FRONT BUMPER COVER SCRATCHED 562.30 562.30
1|FRONT BUMPER BRACKET TOP (RH) NECESSARY 22.40 22.40
1|FRONT BUMPER RETAINER MOUNTING NECESSARY 9.20 9.20
LESS 20% DISCOUNT -118.78 -118.78
47512 47512
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH)(SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PANEL BEATING. 250.00 200.00
SPRAY PAINTING CHARGE-BUMPER/FENDER. 500.00 360.00
TUFF KOTE., 50.00 20.00
800.00 580.00
GRAND TOTAL 1,375.12 1,155.12
RECOMMENDED COST OF LUMP SUM REFPAIRS 800.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/GAI18005291/R1vbn2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

ADRIAN LING WAI PING

Licensed Appraiser

B.Eng,AMSOE,AMIRTE AMSAE-A M.MATAI




