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; COMFORTDELGRO ENGINEERING FTE LTD

REPAIR ESTIMATE ﬂ,)d_’% : {\J lP)

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE
3R3 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATETIME IN

ACCIDENT DATE

Lk~

JOB /' PARTS DESCRIPTION

Date: 20.03.2018
Time: 112925

Page: | 7<

A_-;"-N__‘

I

305126824
SHD4536M
00000004000
HYUNDAI
140
06.03.2014
20.03201R 09:05
19.03.2018

OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

| 08050 2000 78440 DS

SUB-TOTAL

0001 04-01-0103-D504-G - WING MIRROR RH

THA 40

3R0.00

116440

e

JOB NATURE
0000 L PANEL BEATING ;po{ &o
0001 23-502 SPRAYPAINT ON AFFECTED AREA M ga
SUB-TOTAL
TOTAL
i
N \ AUTHORISED : YES ' NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :
LXK Auto Consultants hence nolity
the Repairer of the following:
= To resurvery before/Afte: 20ray pasnting
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IMFORIL £ Lt

ENGINEERING
sember of ComromDELCAD Date/Time: 20.03.2018 11:26 Page : 1
am: ARC Repair TP(CLSO)1 JOB CARD sales Order: Jc No305126824
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Vie

Rasul (LKKAuto)

From: Lim Tien Siong <limts@cdge.comsg>
Sent: Friday, 23 March, 2018 9:20 AM

To: Rasul (LKKAuto)

Subject: SHD4836M - Finalize

Attachments: img-322174407-0001.pdf

Hi Rasul,

Finalize at PP S 944 40 and 01 repair day

For photos - see LKK’'s SD cards

Best Regards,

Lim Tien Siong

Taxi Crash Repair / ComfortDelgro Engineering Pte Ltd
Off 62148398 / Fax.65468156

This message and any attachments may contain confidential, privileged or proprictary information. If you
are not the intended recipient, kindly notify us and delete this message and its attachments immediately. and
please be advised that using. copying, distributing or disclosing any contents therein is not allowed.
Statements pertaining to any matter outside our business are not 1o 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 & 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.

ComfortDelGro Engineering Pte Ltd [Registration No. 199506048W|



COMFORIDELGRO

EN

Our Job Ref No : 305126824 GINEERING
ComisrDuiGmn P Lt

Date - 23/0a18 53 Loyang Drive 508560
Fax: 5548 8158

FINALIZATION FORM

To : LKK Fax:

Afin RASUL

Vehicle Reg No. : SHD4836M Date of Accidant 19-Mar-18

The survey and estimates of the repairs of the above-meniioned vehicle ere as follows:-

1. The repair job shall bill to: AXA — SFL5115K

2 Tha finallzed amourt shall ba:

(a) Spare Parts after List discouni 5784.40
{b) Lsbour Charges $160.00
Total for Part-By-Part Repalr Cost £944.40

{e) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost sfter Less;  20%

Final Lumpsum Repair cost
3.  Estimated narmal period for repairs: 1 working days.
4. Wa shall treal the above amount as Correct and Confirmad If thers is no reply from you
within 7 working days
- 1 Thank you for your assistancs. We confirm the astimates and
finalized amount
Signaturs : U E Signature
Mame : LIMTS N Name RASUL
Tel : 62148308 Date
Fax : 85468156
Eor Official Use Only
Document
Item Amount Attached m Remarks
Yes or No
1. Rentsl Rate P/Day YES
2. Loss of Incoma Paid
3, Survey Fees
4. LTA Search Fes
5. Medical Fess (on bahalf
af drivar. Il applicabia)
6 Overmun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION FTELTD MILEAGE

383 SIN MING DRIVE MAKE

SINGAPORE SINGAPORE 575717 MODEL

65508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

Duie: 22.03.2018
Time= 17:35:01
Page: 1

305126824
SHD4g3s8M
0000000000
HYUNDAI

140

06.03.2014
20.03.2018 09:05
19.03.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0594-G WING MIRROR RH 1 980.50 20.00 T784.40
SUB-TOTAL :
JOB NATURE
0000 L PANEL BEATING 80.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 80.00
SUB-TOTAL

TOTAL

Outied

A NAME & SIGNATURE
DATE : DATE :

SURVEYOR NAME & SIGNATURE

784.40

160.00

B44.40

AUTHORISED : YES /NO



. 1"-"-7!J'.f.'|5|1ﬂ Claim Portal

Re:RE: <SEEK MANDATE> S8M0O0B8Y ACCIDENT
« INVOLVING VEHICLES SFL 51 5K OlngD SHD 4836M
P) ON 19/03/2018 - TOTAL:

Type
© Question

Message
MANDATE APPROVED

hitpaivp. smarclaims. axa.com.sgiclaim-portalhtmlindex-vendor-service-requests, himid'service-requestshiew-message/TserdceRegquesiNumbe "
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COMFORIDELCRO

OurRef: T 0318/ SHD4836M /WT(st) ENGiNEERlNC’
Your Ref : r_
Date 16-Apr-18 CDGE Taxi Claims Dept

58 Loyang Drve 4th Fir
AXA Insurance Pte Ltd Singapore 5089685
8 Shenton Way
#24-01, AXA Tower
Singapore 068811
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHD4836M YOUR INSURED SFL5115K
AND OTHER ON 19.03.18

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner

of motor vehicle No . SHD4B36M which was involved in the captioned accident with your
insured vehicle. The vehicle owner and the taxi driver conderned 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 SFL5115K

we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1  Cost of Repair $ 101051

2 3 days Loss of Rental @ $ 113.00 perday $ 339.00

3  Survey Report Fees {Surveyed by M/s LKK) $ -

4 GIA/LTA Search Fee 7.49

5 GIA/Police Report Fees $ -

& Towing / Medical / Transporation Fees 5 =
SubTotal: $§ 1,357.00

HIRER'S CLAIM —

7 3 days LossofiIncome@ §  80.00 perdays § 240.00

Total Claims: $§ 1,597.00
We enclosed herewith the following documents to support the claims: -

a) Original repair bill and photocopies of photographs ;]
b) LTA search slip/s of : SFL5115K pcs
¢) GIA/ Police report/s of : SHD4B36M

d) Letter of authority from owner / hirer / operator
{ X ) Photocopiels of Accident Scene Phota/s () Traffic Compound { ) PIR
{ ) Witness statement/s ( x ) Rental Rate letter ( x ) Downtime/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

Walliam Tan

Deputy Manager

CDGE Claims Department

Tel: G214 8737 Fax. 6214 1843 Emall : wiliamtan@cdge.com.sg

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

2@ 0

COMFORTDELGRO
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S1UBRIAVE L 801-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (65) 62563561 FAX : (065) 62564315

31 OCTOBER 2018

JASBER D/O KAUR D/O DALIP SINGH By Post and By Email
75 LORONG TANGGAM
SINGAPORE 798761

Dear SirfMadam,

OUR REF : CC4/ASM18005293/R1hb3

YOUR REF : SFL 5115K

ACCIDENT INVOLVING SFL 5115K AND SHD 4836M ALONG MACPHERSON ROAD
ON 19.03.2018

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 SHD 4836M against your motor insurance policy.

Based on the accident report and accident scenario and pursuant to the above said
accident wherein you and/or your authorized driver had amongst other information given
us your version of how the accident had occurred, we as the appointed agent of your
insurers shall proceed to negotiate for an amicable settlement with third party claimant.
Unless proven otherwise.

Please be informed that your No Claim Discount (NCD - if applicable) 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)
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S1UBIAVE Loand-28 PAYA DI INDUSTRIAL PARK, SINGAPORE 406933 TEL : (063) 62503561 FAX 1 (065) 62564315

» |f 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 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@Ikkauto com

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

Yours sincerely,

/
f

Vic Alpeh

Case Handler

DID: 6841 2096

FAX: 6741 4108
Email;‘vicalpeh@Ikkauto.com

c.c AXA Insurance Pte Lid (AXA)
(Maotor Claims Dept)

c.c mines@singnel com.sq
(Email)




Vic (LKKAuto)

From: Vic [LKKAuUtD)

Sent: Wednesday, 31 October, 2018 3:35 PM

To: mines@singnet.com.sg

Cc Admin A; Vic (LKKAuto)

Subject: YOUR REF: SFL 5115K_ACCIDENT INVOLVING SFL 5115K AND SHD 4836M ALONG

MACPHERSON ROAD ON 19.03.2018

-
a2 A RA B Ple [id

S1 UL AVE L, #0125 PAYA UBIINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX 1 1063) 62564313

31 OCTCGBER 2018

JASBER D/O KAUR D/O DALIP SINGH By Post and By Email
75 LORONG TANGGAM
SINGAPORE 798761

Dear Sir/Madam,

OUR REF : CC4/ASM18005293/R1hb3
YOUR REF : SFL5115K
ACCIDENT INVOLVING SFL 5115K AND SHD 4836M ALONG MACPHERSON ROAD ON 19.03.2018

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 SHD
4B36M against your motor insurance policy.

Based on the accident report and accident scenario and pursuant to the above said accident wherein you and/or your
authorized driver had amongst other information given us your version of how the accident had occurred, we as the
appointed agent of your insurers shall proceed to negotiate for an amicable settlement with third party claimant.
Unless proven otherwise.

Please be informed that your No Claim Discount [NCD = if applicable) 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)
« |f 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 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 guote the claim reference when you contact us that we can assist you more effectively.

Best Regards,

Vie Alpeh | Case Hundler

LKK Auto Consultants Pte Ltd

Phone: 6841-2006 | emall: vicalpeh & lkkauto.com | fux: 6741-4108
Bik 51, Pava Ubi Industrinl Park, Ubi Avenue 1, #02-25 | S(4080943)

F LSEs i

SERER ST Sove the Earthe Print only when necessary:

This e-mall contain confidential and privileged material, and are for the sole use of the inlended recipient. Use or distribution by an
unintended recipient is prohibited, and may be a viclation of law. Il you believe thal you received this e-mail in error, please do not
read this e-mail or any aftached items. Flease delete the e-mail and all attachments, including any copies thereof, and inform the
sender that you have deleted the e-mall, all attachments and any copies thereof. Thank you.



CDG.VARS.V LetofAuthorisation

ACCIDENT INVOLVING

ALONG

1/ We

and/ar

Taxl Number

LETTER OF AUTHORISATION
(NAF / PAF)
| 40 SHD4836M , SFL5115K
MACPHERSON RD TWDS CITY

NG BENG SOON (Hirer) NRIC No.:
CHAN KHONG SENG (Relief) NRIC No.:
SHDAB3I6M

hereby authonse ComfortDelGro Enginearing Pte Ltd(CDGE)

Page | of |

ON 19-Mar-18 20:15

51204449F

500710546

1. To submit my/our claims for damages, costs and expense, including loss of Income, loss of rental,
medical fee and legal costs.

2. To have absolute discretion to agree to any settlement or compensation amount in respect of my/our claim
against third party (except personal injuries and medical claims).

3. To sign Discharge Voucher on imy/our behalf.

4. To accept any payment (claim proceeds) in respect af the claim against third party and payment by chegue
shall be forward directly to CDGE in accordance with COGE' s instruction and made in favour of
“ComfortDelGro Engineering Pte Ltd".

Date

Name of Hirer
Hirer NRIC

Address

Contact No.

Name of Reliet
Rellef NRIC

Address

Contact No.

20-Mar-2018

NG BENG SOON
S1204449F Signature :

612 BEDOK RESERVOIR ROAD #06-...
470612

98665966

CHAN KHONG SENG
500710546 Signature ;

627 BEDOK RESERVOIR RD #10-1614
470627

97375023

http://edgek2srv:82/Runtime/Runtime/Runtime/Runtime/View/CDG. V...  20/03/2018



M redefining / insurance

CLAIM REF : SEMODBRY
INSURED ¢ JASBER IVO KAUR /O DALIP SINGH

DISCHARGE VOUCHER

We, COMFORTDELGRO ENGINEERING PTE LTD confirm that by letter of authorisation duted
20M13/2018. we are authorised 1o and do herehy give this discharge for ourselves and on behalf of COMFORT
TRANSPORTATION PTE LTD and the Hirer, NG BENG SOON of vehicle no. SHID 48360,

Now we COMFORTDELGRO ENGINEERING PTE LTD for ourselves und the said Hirer and the driver
Joimly and severally:-

a)  mgree o accepl the sum of Sigapore Dollurs ONE THOUSAND FIVE HUNDRED only (S51.5M0.00) in
the aggregate in full and final settlement of all claims of whatever kind including damages for personal
injuries and/or damage to property that all and any of us may have against AXA INSURANCE PTE LTD
unil/or their Insured andior the driver of vehicle no SFL $115K ansing oul of an sccidemt with SHIY 4836M
on 19032018

by declare that AXA INSURANCE PTE LTD and/or their Insured pnbfor the driver of the Insured vehicle
shall not be ligble for any Turther ¢laimis) whatsoever or howsoever present or future that any of us may
have agninst AXA INSURANCE PTE LTD and/or their Insured andior the driver of vehicle no. SFL
SIIBK arising directly/indirectly as a conseguence of the accident and hereby give our full and final
discharge,

€l We hereby declare thm Wwe amiare the personisi entitled to receive the above settlement and hereby
undertake w indemmiy AXA INSURANCE PTE LTI agamst any claim made or 10 be made in respect
of this settlement,

It 15 uniderstood and agreed that payment herein is made in favour of COMFORTDELGRO ENGINEERING
PTE LTD is made without any admission of Hability whatsoever on the part of AXA INSURANCE PTE LTD
andior their Insured andéor the driver of vehicle no. SFL 2115K

;
Dated this /“; day of -“{ Y o e H1E
3 !
Signed by / __i“__-
(AUTHORISED SIINATORY

Company Stamp 54

Witness ll\\
Name {
I'C No - -
Address

AXA Insusance Pl Lid (Company Reg. Mo, 199903510 ' yTn
8 Shenton Wy, #2401 AXA Towe:, Singapore DBES11 '
Custormer Centre #8101

Tel: +65 6880 4858 Fex: +85 6338 2577 Webs/Te; www.Dua com 5g



COMFORIDELGRO
ENGINEERING

MAORIDELGRO

GST REG. NO. M2-8921817-3

Comforilel(sro Engineering Pre Lid
A et § COMFORITN L LI

Head Ciifice
205 Braddell Road
Singapore 57970

Kimdly note that no recerpt shall be issued unless requesied

CUSTOMER'S COPY

TAX INVOICE

ACCOUNT No.

ComtortDelGro Enginecring Fte Lid

INVOICE No.

AMOUNT

BANK/CHQ No.




COMFORIDELGRO
ENGINEERING

OMODELCRO

GST REG. NO. M2-8921817-3

ComflortDelGro Engineering Ple Lid
st o CoOMPORIDELCRC

Head Office
205 Braddell Road
Singipore 79701

Kindly note that no receipt shall be lzzued unless requested

CUSTOMER'S COPY

TAX INVOICE

ACCOUNT No

ComfortDelGro Enginearing Pte Lid

INVOICE No

AMOUNT

BANK/CHQ No




Our Ref: CT18030807

comrlort

Date: 11 April 2018

(

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 19/03/2018 @ 20:15hrs
ALONG MACPHERSON RD TWDS CITY
INVOLVING SFL5115K

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHD4836M (the “Taxi"). The Taxi was hired to NG BENG SOON IC NO
$1204449F a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $113.00 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
workshop of his choice.

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

settlement 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.

343 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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3202018 Insurance Pariculars Enguiry By Agants Dulail

Welcame, Goh Cheng Chuan Andrew Cornelius  Session Date: 20 Mar 2018

Enquire Vehicle Insurer

Vehicle Mo.  Incident Date/Time Search Status  Insurance Company Code
SFL5115K 19 Mar 2018/ 20:15:00 Successful Al2
Previous OK

S un Ypdb

hnps: v ita gov.sgiliniriecionins Par Detsl ByAATFUNCTION _ID=F1801043ET

Insurance Compary Name

AXA INSURANCE PTELTD

11



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)

Vehicle No: FFL 5115K (insd veh) | Model: HYUNDAI 140

ISHD 4836M {TP veh)
Date of Accident: [19/03/2018
Global Sum Settlement | [ [X] Yes [ 1 No
Repair Estimate - '8 1,245.91
Final Repair Cosl $ 1.010.51
Loss of Token Sum L1 150.00 3days al $50.00 per day
Rental (if any) - 338,00 3 days
LTA / GlA Search Fee 1 8 7.49
Cthers: |: 5| 0.00
Final Settlement Sum (Global Sum) s 1.500.00
Is Third Party Workshop GIA Registered? [ X ] YES [ | NO  (Kindly indicate

balow)

A) For Non GIA Registered Workshop: Agreed Liability (%)
BOLA Appl 3 | i i
B) For GIA Registered Workshop: DNIL s
BOLA Liability: 100 (%) Assessed Liability (") (%)

* Assessed Liability to befilled only for chain collisions and for cases where BOLA does not apply.

Remarks

Payment Instruction: Payee’s Breakdown

1) [COMFORTDELGRO ENGINEERING PTE LTD ot | 1,500.00
JOANNE LEE KHANG MIN 2811172018
LKK Auto Consullants Ple Lid Date

Please attach all the supporting documents to the form.
(Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical
Report! Bill {if any)



LKK Auto Consultants Pte Ltd

¥y L

Sl B §1 Ubl Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408933
TEL 5256 1561 FAX: 6256 4315
Reg Mo 199607198R GST Reg No. 19-9607198-R
AMilisted to Federation Internationale Des Experts En Automohbile
AXA INSURANCE PTE LTD Ref CCa/ASM18005293/R 1hb3g2
A - owe: 2svvaoe |||
ATTN.CYNTHIA LOH Code: ASM
1. ©  Policy Particulars :- THIRD PARTY CLAIM .
Insured Veh. SFL 5115K Veh. Inspected SHD 4836M
Policy No. GA119996 Coverage (%) 0.00
Claim No. S8MO0BBY Excess ($) 0.00
Assign From Assign Date 21/03/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI |40 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLE41UMEUD4B441 Colour BLUE
Odometer 665381 Steering IN OCRDER
Brakes IN ORDER Modification NiL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 5 mm
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 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date 190372018 Inspection Date 22/03/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508868
AJTHE 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 1 Working Days




, VV LKK Auto Consultants Pte Ltd

= 51 Ubi Ave 1 201-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 8256 3581 FAX: 62586 4315
Reg No 199607198R GST Reg No 18-9607188-R Page Mo, 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO, SHD 4836M
: 1o Estimate By | Our Adjusted
Description of Parts Condition .5
Qty Workshop (S))|  (5)
REPLACEMENT OF PARTS
1|WING MIRROR RH (CONSISTENT) DISTORTED 980.50 880.50
LESS 20% DISCOUNT -186.10 -196.10
784 40 T84 40
LABOUR
PANEL BEATING. 200.00 80.00
SPRAYPAINT ON AFFECTED AREA. 180.00 80.00
380.00 160.00
GRAND TOTAL : 1,164.40 944 .40
|  RECOMMENDED COST OF REPAIRS | | 0[] 944,40

Report Ref No. CC4/ASM18005293/R1hb3g2

N e

MOHAMMED RASUL BIN MOHD YUNUS HOD LEONG CHUAN
Automotive Assessor Automotive Assessor

DIGCLAIMER OF LIABILITY TO THIRD PARTIES - This Asport s maete salely for e use snd benall of e Clleni nemed on ihe frond pags of this Repart
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