::.:;ml:ECBf ‘ REF: {Ia/ H(ﬂlﬂmﬁ?.s /K\%Qj_lﬁpm’m Iestrnctinin
el Vevion _i@fm \ ASSIGNMENT (Office)

From (Person): __:EMQ__ o of o ﬁm_ DiatefTims: _ _U;ﬂuplm%_ H%Pﬂ

Estunalgd Cost: - - 130 o
On ML WS TP RES [ OD RES/ EVA [ INV | MV / C8

Tolnspect Vehicle Mo: Gﬂﬂ u?%%T __ Insured: aAX ]‘?";5 H_

ol Worlshopmfs [ﬂﬁﬁwﬂ)t m  Tek ‘El!h 33 )

of ___ B Loyang e .

Policy No: Nyt Claim Mo 1000 l"“ﬁb -
Sum Insured: . Presss: - e
Malke of Veh: B _ B noa 300808 ]

(0 Tend's Hecerd)

CA | REV | REP, { REV 24 HES Up H.O.T Enddommement:
Drate/T iuv.'.:.._.?ﬂ'l_’-"i\%_liﬁim _ Person Contacted: \awy v.-mm@.utn'

Date/Time Action/Insteuction { [ '} 'E.";-{ii'[E'L.t'




if Tl by

e Wy e 4 REF:
Bavve A Kevin | -
ASSIGNMENT
37
From: Date: Veh Mo “’(ﬁﬂ 9}”7’ ¥r REQI‘!: __{4.“! | ?ﬂi—
Ectimafeifast Type: M.Car/ M.Cycle | Bus | Van [ Lorry | Tayi / Prime Mover /

0D ITP S | TP RES | ODRES | EVA [ INV MV

Truck ] Traileror

To Inspr&diabicle N{;:_ ake: j/fv-lf ;7' 'Fa1___ C.C / (-Pj-— _
st Wark<shn mis ) Colour (Jﬁc ) AT In d-f_ﬁtl:l I NLTHA
of | Sp.Reading o3 Ir 3% T.'Hadi'a:insﬁ | St [ N1 NA
|.‘lS'iJf'J_C|: B Eng/No: S
Policy Na | GiNe: Kﬁl Hﬁﬁ Yrump Ye J{} Y
Clais Mo @an, Cond: Good | E# | Poor [ Burnt
Sum In sted: Excess: : Stearing InmtﬁKwam&d [ Leaked ! Burnt or

{Cﬁsnfsﬁeccﬁ - o _ Brake:  InorggedJammed / Leaked [ Bumt or
Make of Veh: Modi: Nil [ S/Rim | STQMRJm o -

Tyre Size: i gar s (ﬂb b

(Peficy Condition) ' / R * )

Remark: The veh had commenced its | NS | OIS | | BS/DUN/EXNOVAIGY | FS[LIZA [ MIC | OpFSU I PIR [ SUMI/
repair at the time of inspection, TOYO | YOKO or
Bal or Market Valus: Eront Bear
|DAG Auctident Rport: Ennsistanﬁ; ‘YesorNo RiBal. :’ mm R/Bal. ? M
GIA | PR Seen: Consistent? : Yes or No B, ¥ mm LB, 4 i
Est Repais Tﬂ‘r’ﬁ Fes.: Yes or No D.0.A J..é_rf.;f'_ Dol 2 #: £ B
Lum Sum: - - % 3Val: Yes or No Survey held at | C ﬂ 45 aLL ] )
CA | REV | REP. | 24 HRS Des. of Damages : Fri | Rear | OIS | Nfﬁ ) Eﬂoﬂ:p ar .
Vehidle: 1N/ OUT [ ./

Dal: _ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision,

Date { Time |  Action / Instruction . - 2 = -
Z]f] |l G [ B ] 2 (Red w3k 3D At é{, b rd

DiataTime, Fite Pass to?

j Preli. Report
]

: Final Report

1)
CrataTima, Filz Retum @7

2 Gly- QPM

Add Fee:

12 $cop

Days Of Repair: o R
Resurvey No. of Trip: | |Sunre’,r Fee:
| Trensportation;
‘Sitelnsp (8 Js+RS_& |
E pterdiew  ($ 1 Photos -
r-__ =k T ihari
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4085933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607188R GST Reg. No. 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTO & GENERAL INSURANCE (S) PL Ref : CS/AGINBO05995/K1vb
o L EVENGEA) AVENUE 5 ICANA
SNOAPORE SHOPPING CENTRESINGAPORE  Detes 02042018
239924
Code : AGI
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLX 1933H Veh. Inspected SHD 4788T
Policy No. Coverage (3) 0.00
Claim No. C10001465 Excess ($) 0.00
Assign From JULIE Assign Date 02/04/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
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  30/03/2018 Inspection Date 02/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks




Catherine Chona (LKK Auto)

From: Julie Mangubat <julie m@budgetdirect.com.sg>
Sent: Monday, 2 April, 2018 4:36 PM

To: sur@lkkauto.com; assignments@Ilkkauto.com
Subject: FW: SHD4788T VS SLX1933H DOA: 30.03.2018
Attachments: img-402160619-0001.pdf

Hi Team

Flease accept TPPD survey from CDGE.
Survey TP vehicle on a without prejudice basis.

Thank you,
-lulie

From: Ng Nyuk Phin <ngnp@cdge.com.sg>

Sent: Monday, 2 April, 2018 4:10 PM

To: Claims <claims@budgetdirect.com.sg>
Subject: SHD4788T VS SLX1933H DOA: 30.03.2018

Dear Motor Claims,
Please see attached repair estimate and SAS.

Kindly arrange to survey the taxi at 59 Loyang Drive, level 4, rooftop carpark as soon as possible.

Regards,

Larry Ng

ComfortDelgro Engineering Pte Ltd
Loyang Taxi Crash Repair

6214 8316

----- Forwarded by Ng Nyuk Phin/cdge/delgronotes on 04/02/2018 04:07PM -----

To: ngnp@cdge.com.sg

From: "ApeosPort-IV C5570 "<sbs-singnallin ansit.com.sg>
Date: 04/02/2018 04:07PM

Subject: Scan Data from CDG_LO_AW_A5570

(See attached file: img-402160619-0001.pdf)

Number of Images: 11
Attachment File Type: PDF

Device Name: ApeosPort-=IV C5570
Device Location:

This messaqé 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
Lo any matter cutside ocur business are not to be taken as endorsed by ComfortDelGro

1



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.

ComfortDelGre - a Green Office certified by the Singapore Envirocnment Council - is
committed to preserving the environment. We encourage you to print this only 1if
necessary.

8BS Transit Ltd [Registration No., 19%206653M]

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 disclosing any contents therein is not allowed.
Statements pertaining to 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 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]



MCDE B34 | ComboriDelGro Enginaenng Fie Lid - Loyang

ENTRY DATE & TIME: 0204/2018 (452
SUBMITTED BY: Huang Xaayan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correclly the details of the accident 1o speed up the claims procoess.
2. Thia Form must be completad by the Folicyhelder andfor the Authoriged Dover,

3. Infarmation provided must be as tnuthful and accurata as possible. Any willul misrepresentation of withokding of material facts may allaw insurance companias o

repudiate policy ability

4. Tha issue and accaptance of s Form by maurance companies is not an admession of policy liability on the part of tha insurance COMEaNLSs.
5, Any talse reporting may be referred to the Police for investigation.

& This reenrt wil be forwarded by the insurers of the GIA Racords Management Centre established by the General Insurance Association of Singapore (GIA) tar

archiving and thatl copies of this report will, for a fee,

be made available upon application by interested parbies.

7. By e lodigement of this report o the insurors, you haraby consent to tha archaving of this report at the centre and to copies of the repor being made availabks

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accidenl
Country/State of Loss

ACCIDENT STATEMENT

02/04/2018 08.52

30/03/2018 13:00

JUR WEST ST 64 HDB SERVICE RD BLK 678A
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phong No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver
NRIC No

[Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear
Fax Mumbear
Contact Number
EMail Address

SHD4TEET

COMFORT TRAMSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYLUNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-18088936MFSH

LIM SEE HONG
S7118608C
08/06/1971
OUTDOOR

19/06/1993
24 YEARS AND 9 MONTHS
MALE

SHAWNLIMOEDET 1@ YAHOO.COM.SG

Page 1 of 25



Address BLK 3 ST. GEORGE'S ROAD #10-111
Postcode 320003

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

vehicle Registration Mumber of Drivers Cham
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Twpe Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

\Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

I hg\.-_e_ baen a;_:-proa:.had by urlskncwn_persunis} NO

soliciting/offering accident claims assistance.

Wumber of Passengers {Including Driver) 2

Passanger 1 MAME: -
GEMDER: : FEMALE

Details of Police Action

WWas the accident reported to the police? YES

If Yes Please state which Police Station

POLICE STATION NAME [OTHER] KALLANG NPP

Was notice of intended Prosecution given? NO

If Yas, against whom?

Circumstances of Accident

PLS REFER TO POLICE REPORT : T/20180330/2073 ) Type Of Accident : HEAD TO SIDE

Attachment(s)

Are accident pholos available for altachmant? YES

Was thare any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? NO

Vehicle Registration Mumber SLX1932H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver CHUA ENG KOK

NRIC/Passport Number 57512300

Contact Mumber 91009553

Address

Pastcode

Insurance Company Mame AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.

Page 2 of 25



Nature Of Damage FRT

No. Of Passenger (Including Driver)

Page 3 af 25



Sketch Plan Pg. 1

IMPORTANT NOTICE

1
2
3.

Please repart ggrrectiy the details of the accident to speed up the claims process.

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

Information provided must b as truthful and accurate 35 possibie. Ary wilful misrepresentation or withholding of material
facts may altow insterance companies to repudiate policy Hability,

. The lssue and acceptance of this Form by Insurance companies is notan admission of pelicy lability on the part of the Insurance

companies.

Ary false reporting may be referred to the Police for investigation.

. The report will be farwarded by the insurers of the GlA Records Management Centre eskablished by the General Insurance

Ascociation of Singapore (GHA) Tor archiving and that copies of this repart will for a fee be made avallable upon application by
Iinterested parthes.

. By the ledgment of this report ta the insurars, you heraby consent ta the archiving of this report at the centre and to copies of

the report being made avallable aforesaid.

_ Consent under tha Persenal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

fa) My insurer, my warkshop and the General Insurance Assaciation of Singapore ["GIAT) may/are parmitted to collect, use,
disclose and/or process my personal datafpersonal information set out In this [form] and any other persanal Information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
personal Information to alt insurer(s} who have insured vehicte]s) involved in this accident [all insurer(s) whao have insured
vehicle(s] involved in this accident shall be collactively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority [such as the police), for the purposeis)
of:

[} processing, handling andfor dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims,

(i} investigating the sccident andfor miy claims;
(it} carrying out and/or deating with my Instructions or responding to any enguiries by me;

v} administering nvy claims {including the mailing of correspondence, statements, involces, reports or natices to me,
which could involve disclosure of certain personal data about me to bring 2bout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] comglying with applicable law in administering, processing, handling and/or dealing with my claims.{collectivaly the
"Purposes”)

(b} all insurar{s) who have insured vehicle(s) imvolved in this accidint and the Insurers’ lawyers/taw firms, may/are permitied
to collect, use, disclose and/or pracess my Personal information for one or more of the above Purposes; and

[¢)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d) my Personal Information will atse be collacted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futura claims.

le)  the information so collected under () above may be shared / disclosed:

(i) to all insurers andor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulztors, law enforcement and government agencies as reasonably required for the purposes stated, of

(A} for somplying with requirements under any regllations, laws or court orders,

COMFORT TRANSPORTATION PTE L A
CO. REG. NO. 199303821R N Q 4

Policyhalder's Signature Driver's Slgnalur-! Reporting Centre Fersonnal's Signature
Date & Time: [f driver is not the pailcyhalder) Name:

Data & Time: MRIC/FIN No.:
GIARKE SksichPlasform V3 L

i el

Page 4 of 25



Sketch Plan Pg. 2

SKETCH PLAN .
it da SR e A R
B !
;L el Pl 4
A 15 HI £ s ]
Fidil £ L L | * -~
= o 1 l T2 AL
A, O £ B A 3 T LR R D O O e T L Y
i P el A f A
i o o | 1L AL
o
il M L r >
5 A ;)-‘3~:qu'~ EXiCREENRSSE 1 1 O 0 O 1 ¢ A G
u-l', R = u'i L !
AT e PR
I 0 T B B B A - 5 21 5 OO O R

DESCRIBE CIRCUMSTANCES OF

THE ACCIDEMT

| g
E&{eh o 1"}D|'CIL FF"FW.}" nNo . ‘f?@glg'ozgg;bd'

._’,,-f"

DECLARATION
|fe declare the foregoing particul

QRT TRANSPORTATION PT

COMF
- ~n REG. NO, 1993038218

ars are true In every respect.

€ B

u\‘;r&\é;J %‘L

Policyhalder's Signature
Date & Time:

FANRIAE SketchFanTumn V3

Driver's Signature \
{If driver is not the policyhalder)
Date & Time:

Reporming Centre Personnel's Signaturs
Name:
NRIC/FIM ND.:

-

2

Page 5 of 25



SINGAPORE
POLICE FORCE

Palica Station Of Origin:
Kallang NPP

108 Towner Road #01
¢ 321108

Tel No: 1800-2996999

‘REPORT OF A TRAFFIC AGCIDENT

Sketch Plan Pg. 3

.400 SINGAPORE

AR

/2018033042073

1of3
Faport Mo. Tr20N 8033207
-

—

Date/Time Report Made: \ide Report No.: Station Diary No
30/03/2018 15:21 " 18

Mame of Informant.
LiM SEE HOMNG

. P;daféss:

APT BLK 3 ST. GEORGE'S ROAD #10-111 SINGAPORE

Blk ETBA Jurong West Street 84

320003
1D Type /1D No.. Contact Mo,
NRIC NO / $7118608C Home/Office: Mahbile: 92993303
Mationality: Email:
SINGAPORE CITIZ EN
Sex: Age: Daie of Bith: | Type of Informant:
Male 46 . 08061871 Driver
Race: | Language: Institution / School Name:
Chinese '
Qccupation: Driving Licence Information:
Taxi-driver Class. Date of Expiry:
Ganeralnlnfommtmn of the Accident g L e e -‘w‘*,:eih e
Type of Non-Injury Dnn'r-: Date/Time of Typa of Location:
| Accident: Drive: Accident. T-Junction
i : 3!]!{13!2131 813:00
Along Road 1 s
JURONG WEST $TREET 64

Weather: Road Surface! Road Speed Limit:
Clear Dry ; -
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Mo Traffic
T-,rpe of Collision: ' Anyone conveyed by
Ijetween Moving Vehicles - Head To Side ambulance:
i Mo
Details of Vehicle Involve BTG
Vehicle No. [ Type . [N T [Cona
SHD4788T - Eﬁﬂr
L Damaged
SL¥1933H | Car Slightly |0
Damaged

Page 6of 25



Sketch Plan Pa. 4

TRZD1B0330/207

g T e

Police Station Of Origin: ' ' =
Kallang NPP . Report No. T/20180330%.
105 Towner Road #01-400 SINGAPORE :

321105 CONTINUATION OF REPORT o :
Tel No: 1800-2096999 N,

Brief Details. ; : ¥

©n 30/03/18 at about 1300hrs, | was driving along Blk 678A Jurong West Street 84 with my Comfort taxi
vehicle (SHD4788T). | was driving straight. One vehicle (SLX1933H) suddenly drive out from the T-
Junction and turning left near Blk 678A. | immediately turn right to avoid collusion, but to no avail. My
vehicle front left bumper came in contact with his vehicle (SLX1933H) front right bumper. Causing
scratcher at the front left side near the headlight and there was adent at the side near front left wheel. His
vehicle front bumper came off. : o

| wish to state that no one was injured. There was in-car_ camera.

Vehicle (SLX1933H) Driver Particular:
Chua Eng Kok / Male

575123004

21/04/1875

81009553

Page 7 of 25



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
" Kallang MPF
105 Towner Road #01-400 SINGAPDRI:

321105
Tel No: 1800-2996999

Sketch Plan
Informant is not able to provide sketch plan

RS A

Jefd
. Report Na. TI20180330/2073

CONTINUATION OF REPORT

IMPORTANT; Please attach a cupy of your vehicle's

ihe certificate with you now, please fax a copy 10 654

Insurance Certificate to this report. If you don't have
74885 stating the report number as reference.

Signature Of Officer Recording The Report:
Al
Sgt 2 CAl JINQUAN

- Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case!

- TPIGIA
. Staff Sgt TANG SIEW F-‘I.NG

 Signature Of Informant:

ré@

Date/Time:
30/03/2018 15:21

Classification Of Case:

- Contact No.: 65476430 "™

Authentication Stamp

8 Signaiure:

,| Singapore Polce Force

—

3 sat s ey i

Page 8 of 25









I COMFORICELLRY Date/Time: 02.04,2018 16:00 Page : 1

Team: ARC Repair TP(CLE0)1 JOB CARD 3sales Order: JC NO305137516
JETOMER V_;‘:\-Fb REGM %}4?35‘1‘ MILEAGE
o COMFORT TRANSPORTATION PTE LTD e T
JSTOMER ? 010045 HYUNDM TRy . e i
1DRESS t_ﬂ% 3 SIN MING DRI VE MODE DATETIME I8
Singapore SINGAPORE 575717 1-40 30.03,2018 13:00
Lo 65508755 ] YROF EENHB 2013 TARGET DATE
. @ e,
CHAS | COMPBLETION DATETIME:
SCOUNTGARDNO. . ol ) 1UMDUO3E891 |
JOB DESCRIPTIONM .
Accident Date: 30.03.2018
NATURE: 3P 30.03.2018 1
S/ - LABOR CODE DESCRIPTION

AT o GENERAL ~ Wisle F Side

P

1ECKED & PASSED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

. =
T

wowiadgament Slip Exit Pass

ay

o Wahlcie Mo,

toNo.  SHDA4788T LARRY SHD4788T

WO
L
& of Sarvice Advisor Sigrature’Date Mame of Service Advisor Date
g returned to Servica Reseptlon wpon collection To be kept by Sacurity Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE"
VEHICLE NO : SHD 4788T

fr\"“-k‘-‘- =] l’:., Emu}q
DATE 2/4/2018 11:30

MAKE Dol s, e _
/i 1. I :’ -) ]
MODEL : HYUNDAI i40 - SRl g
| Qty - Parts Description/ Labour Type Lnit Price Amount
Headlamp (LH) —  hrsded $  1,388.00
Fromt Fender (LH) — ﬂ‘f % 619,00
Front Fender Shield (LH) '}"‘-""m't S 169.80
Front Fender Retainer > N J 5 0.20
Frt Wheel Hub Cap. LH = ‘ME $ 15070
/ Sl re 4 sU 'I_;E}T_&L 8 2336.70
frevt Ll P %‘MJJ X< LESS 20% S 46734
LU e ZpISCOUNTED TOTAL S 1,869.36
Frt Door Color Comfort Logo, LH f"""‘"" S 75.00 |Nett
$ 75.00
Labour Charge Lao
Panel Beating $ m
Spray Painting Charge-Fender/Bumper/Door 5 }56‘05 .ﬁi
Wiring Charge $ SPHT (2«
Tuff Kote S P |L-
Frt Wheel Alignment 5 W‘N b7y
TOW 1 FEL ita SU.oo |
TOTAL LABOUR 5 1,430.00
ESTIMATE TOTAL Auow.36 | S 3,374.36
_—
LKK ty
[ C1 [,':. Vg ( é'M' ;
VAN
S 3efe 1
I safe
s ﬁ/‘” ' 44 oo, . |.
o —7
This is an initial estimate based on a visual inspection of the abGVE VEHicle. The Tinal repair quantum will
be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

A member of COMFORIDELGROD

ComfortDelGro Enginearing Ple Lid
1% Eraciied Faad i)
Wainire + 5 6183 GIR

Sarvice Cendies

65531111

spaRKOAsist [ JE

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisitign; _

T oue:. &0)1°8

Time Received: f 2:" 4 @“-

3. Vehicle Type:

- |ilrm:l ::# Customer : ﬂépﬁfgw CM
3299 33°3
SHDARK T

Contact No.

ahicle No.

[ Fleet
[ STK (Boon Lay)

%?:MPLJ

| 4. W
| Mormal Tow
[ King Dally
[ Fiat Bed
[] Crane-up

5. Mature of Service:

6. Parts Replaced/Remarks:

: A Qe WEST 7 L@

| 9. Preferrad wﬂrkshcfp:
[ Braddell Z{wang

Make /Model / Colour : / € [] Jumpstart
[ Recovery
Email [ Change Tyre / Battery -
[ 7. Location: 8. Vehicle Tow - In Waorkshop:

] Wheel Jammed
[] Steering Faulty

[ ] Smoky Exhaust
[ Overheating

=

[] Pandan [] Brake Faulty [ Alternator Faulty

] Sin Ming ] Sungsi Kadut ] Ubi [ starting Problem [ Loss Power

[ ] Sencko [ ] Komoco (UBI / Leng Kes) [ Cycle & Carriage (PO) Accident [] Engine Stalled

[ Others: [ Return Taxi

— S
10. Odometer Reading / 11, ‘thadyﬁ Player
~ oK
Fuel Level [CF Ta ﬁzﬁ:’ E | [ Faulty
[ 1 Mot tested

Job Attended

CJvRs [ QA

SN

12.Tow Truck / Recovery Van

Mame of Driver

Ga0 1 72 [IYisHUN [] OTHERS
TOWING

J{AFR

Wehiule Mo.

' 1331 0fm

Time Dispatch

1304~

Time of Armrival

Time Completed r lf': q'_\_

#: Cracked X : Dented
/ : Scatched  O: Missing

Signature of Customer

Cash Invoice Details (if applicable)

13. Cash Invoice MNo.

Customer Acknowledgement

cash cards, spectacles, pen, etc.

391/

Date

. | have been advised to remove all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,

b. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be hald liable for such losses.
. Surcharge: Towing fee will be levied if the customer decides neither to tow nar proceed with the repairs in SPARK Car Cara™.

(5287~

Time

hr

Signa?ure of Customer

14, WORKSHOP

Name of Attending Staff/Guard

-Eléta & Time of Arrival

Signature of Attending Staff/Guard

CUSTOMER'S COP



&,

COMFORIDELGRO

ENGINEERING

Our Job RefNo . 305138116 i

i : . Apr. 201 ComfortDelGro Englneering Pla Lid
Dale 6. Apr, 2018 59 Loyang Drive Singapore 506065

Fax: G348 5156

FINALIZATION FORM
To : LKK Fax: )
Attn KALVIN
Vehicle RegMo. : SHDA4788T ; Date of Accident: 30.03.2018

The survey and estimates of the repairs of the above-mentioned vehicle ara as follows:-

1. The repair job shall bill to: AUTO & GENERAL INS SLX1933H .
!
2, The finglized amount shall be: P
(a) Spare Paris after List discount :
(b) Labour Charges
Total for Part-By-Part Repair Cost
{c) Lumpsum Repalr (f applicable)
Total for Lumpsum repalr cost after Less:
Final Lumpsum Repair cost $2,300.00
3. Estimated normel period for repairs: 2 working days.
4. We shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days

5. Thank you fer your assislance.

Wa confirm the estimates and

finalized amount
Signature L‘(\ Signature :
Namsz Larry N9 Name k, ﬂ/"h
Tal ;62148315 Date - gffﬁﬁf'{'?
==y
Fax ¢ 6545 B156
For Official Use Only
“Document
ltem Amaunt Allached Confirm By Remarks
(Slgnature)
Yes or Mo
. Rental Rate P/Day YES

. Loss of Income Paid

. Survey F

B [ =

. LTA Search Fag

. Medica! Fcs (on behalt |

of driver, if applicable) |
5 Owverrun '

Remarks:




LKK Auto Consultants Pte Ltd

- ; : ; ! 51 Ubi Ave 1 #01-25 Paya Ui Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. Moo 199607198R GST Reg. No. 19-9507198-R
Affiliated to Federation Internationale Des Experts En Automobile
AUTO & GENERAL INSURANCE (S) PL Ref . CS/AGI18005995/K1vbn2

{BUDGET DIRECT INSURANCE)
190 CLEMENCEALU AVENUE #03-01

LA

SINGAPORE SHOPPING CENTRESINGAPORE D26 09042018
239924
Code : AGI
- | Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLX 1933H Veh. Inspected SHD 4788T
Policy No. Coverage ($) 0.00
Claim No. C10001465 Excess ($) 0.00
Assign From JULIE Assign Date 02/04/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2013
Chassis No. KMHLB41UMDU038891 Colour BLUE
Odometer 637577 Steering IN ORDER
Brakes IN CRDER Mecdification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre [205/60 R1G WEST LAKE 7 mm
R/H Rear Tyre 205/60 R16 WEST LAKE 7mm
L/H Rear Tyre |205/60 R18 WEST LAKE 7 mm
L Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE NIS BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  30/03/2018 Inspection Date 02/04/2018
Survey held at COMFORTDELGRC ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 503969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDAMNCE 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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TEL: 6256 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

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

Reg. Mo: 199607198R GST Reg. No. 19-39607198-R Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4788T
o, Estimate Our Adjusted
Qty Description of Parts Condition Worksh DPEI:} “]}
REPLACEMENT OF PARTS
1|HEADLAMP (LH) GRAZED 1,388.00 1,388,00
1|FRONT FENDER (LH) DENTED 619.00 619.00
1|FRONT FENDER SHIELD (LH) SERVICEABLE 169.80 -
1|{FRONT FENDER RETAINER SERVICEABLE 9.20
1|FRT WHEEL HUB CAP.LH GRAZED 150,70 150.70
1|FRONT BUMPER (NPA) TO REPAIR SEE - -
LABOUR
1|FRONT LH DOOR (NPA) TO REPAIR SEE - -
LABOUR
1|LH ROCKER GARMNISH (NPA) TO REPAIR SEE - -
LABOUR
LESS 20% DISCOUNT -457.24 -431.54
1,869.36 1,726.16
SPECIAL NETT ITEMS
1|FRT DOOR COLOR COMFORT LOGO,LH (SN} MECESSARY 75.00 75.00
75.00 75.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 500.00 400.00
BUMPER,FRONT LH DOOR AND LH ROCKER GARNISH,
SPRAY PAINTING CHARGE-FENDER/BUMPER/DOOR. 750.00 B00.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE. 50.00 20.00
FRT WHEEL ALIGNMENT, MOT NECESSARY 80.00 -
TOWING FEE 50.00 50.00
1,480.00 1,080.00
GRAND TOTAL 3,424.36 2,891.16
RECOMMENDED COST OF LUMF SUM REPAIRS 2,300.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No, CS/AGI18005995/K1vbn2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

ADRIAN LING WAI PING

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

Licensed Appraiser




