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' 74l 74 LKK Auto Consultants Pte Ltd

adm §1 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607108R GST Reg. No. 18-8607198-R

Affiliated to Federation Infernationale Des Experts En Automoblla

EQ INSURANCE COMPANY LTD Rif CCYEQNBO0E0B4K 1ead
oo, [T
#17-00 TOWER BLOCK Date - 03-04-2018
MND COMPLEXSINGAPORE 089110
Code: EQI
1} Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SKZ 8951G Veh. Inspected SHA 8055H
Policy No. Coverage (3) 0.00
Claim Mo. Excess (§) 0.00
Assign From Assign Date 03/04/2018
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 linspection Date 02/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508968

Sa. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN AGCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




CITY CAB PTE LTD —
'PAIR ESTIMATE* (1)
VEHICLE NO : SHA 9055H DATE t/lﬂlﬂ 10:40 tff \
MAKE
MODEL  : HYUNDAI i40 WL \—\
ty Parts Description/ Labour Unit Price L Amount '
Front Door Mirror (RH) .~ = s 98050
Fri & Rear Wheel Hup-Cap (RH)  fSrond 1 [ X 1 S 150.70 | §  301.40
&L,ﬂ SUB TOTAL § 128190
= LESS 20%, ] 256.38
[ e p-‘- :" DISCOUNTED TOTAL § 10255
Fro-t (fex) 4 Lioss
(#d o ™ "1,
e %
[l (1) fn Lt
Reo (M) 17
Rear Bumper i40 Plate X 41 5 50.00 |Nett
Rear Door Comfortdelgro & Apps Sticker (RH) = < $ 20.00 |Nett
Front Door Coloured Comfort Logo (RH)  — s 5 75.00 |Nett
b 205.00
Labour Charge {(p o
Panel Beating-Repair RR Bumper/RR Rh Fender/RR Rh Door/Frt Rh Door/ 5 jﬂl‘f{‘]ﬁ
Frt Rh Fctnd_tr & Frt Bumper f-}
Spray Painting Charge / 5
Wiring Charge $ pItC. g 2
Rear Wheel Alignment S 128 Scan
TOTAL LABOUR S 1,420.00
ESTIMATE TOTAL | S 2,650.52
K‘ AA '{(ﬁk/ Lk Auto GO w".an't!.»"*-‘“"emm
et -
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Qur Job Ref No © 305136875

Date

COMFORIDELGRO
ENGINEERING
ComfortDslGmo Enginearing P Lid

030418 59 Loyang Orive Singapore S08G69
E Fax: 6546 B156

FINALIZATION FORM

To LKK Fax :
Attn KALVIN
Vehicle RegNa, : SHAS055H 30/03/2018

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

2

The repair job shall bil wo: EQ SKZB961G

The finalized amount shall be:

(a)  Spare Parts after List discount $1,059.96

(b}  Labour Charges $1,220.00

Total for Part-By-Part Repair Cost $2,270.96

(c.) Lumpsurn Repair (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

Estimated nomal period for repairs: 4 working days.

Wa shall treat the above amount as Correct and Confirmed if there is no reply from you within 7
working days

Thank you for your assistance We confirm the estimales and
i finalized amaunt

Signature o ] Signature :

Name - CHIANG Name Ka(m‘l

Tel 62148314 Date Yyft

Fax . 65468156

For Officlal Use Only

Document
Item Amaoumn Atlached
Yes or No

Caonfirm By
{Signature)

Rental Rate P/Day YES

Logs of Income Paid N

Survey Fees

LTA Search Fas 748

& Jw [h =

Medical Fees (on bebalf
of driver, il applicable)

[=1]

Ovearrun

Remarks:




REPAIR ESTIMATE

COMFORTDELGRO ENGINEERING PTELTD

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010070 REGN NO
ADDRESS : CITYCAB PTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
63351188 DATE OF REGN

JOB / PARTS DESCRIPTION

DATETIME IN
ACCIDENT DATE

T’I‘ REQUISITION

0001 D4-01-0103-0594-G

0002 04-01-0103-0658-G

HOVC MIRROR ASSY-RR VIEW 1 980,30 20.00 784.40

120.56

40VC CAP ASSY-WHEEL HUB 1 150,70 20,00

(003 28-01-0103-0007-A  (HOFRT DOOR LOGO CCTPL I 7500 2.00- 75.00

0004 28-01-0103-2014-A MOVI APP LOGOREARDOOR 1 8000 020 80.00
SUB-TOTAL

JOB NATURE

0000 L PANEL BEATING 400.00

0go1 23-502 SPRAYPAINT ON AFFECTED AREA 800.00

00a2 17-01 CHECK ALL LIGHTING 20.00
SUB-TOTAL
TOTAL

Date: 04.04.2018
Time: 08:50:46
Page: 1

305136875
SHAS035H
0000000000
HYUNDAL

40

15.12.2017
31.03.2018 08:55
30.03.2018

QTY IND UNIT-PRICE DISC% AMOUNT

: 105996

1.220.00

2.279.96

AUTHORISED : YES / NO

MVA NAME & SIGNATURE

DATE :

SURVEYOR Hﬁh'_lE-& SIGNATURE
DATE:



Date/Time: 31.03 2018 12:31 Page : 1

‘eam; ARC Repair TP(CFS0O)1 JOB CARD saies oOrder: JC NOB05136875
. ' : MILEAGE
STOMER REGNNGL o ety E
CITYCAE PTE LTD , o
::guﬂzﬁ N 7010070 " bvuwpa ;u_E:_w f
4 SIN MING DRIVE
S5 gingapore SINGAPORE 575717 i 27T 31.0375018 Bs: 55
65551188
. ©) YR OF JaNY. TARGET DATE
o 18742, 2017
CHASE COMPLETION DATETIME:
oY ARG, | %zmuagm
JOB DESCRIFTION
\ccident Date: 30.03.2018 )
JATURE: 3P 30.03.2018
»

3/ND LABOR CODE DESCRIPTION ""
ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

£

owladgemant Slip Exit Fass
k-1
o, SHA9OSSH CHIANG € e SHAS055H
e of Sarvita Advisar SignatureDate | Mame of Ssrvice Advisor Diate

i refurred to Sarvics Faception wpon collsction To ke kapt by Security Guerd



CITY CAB PTE LTD —
REPAIR ESTIMATE* l ({
VEHICLE NO : SHA 9055H DATE tll]‘lﬂ 10:40 \
MAKE Ay
MODEL  : HYUNDAI i40 ( WL N\
v Parts Description/ Labour Type Unit Price I_ Amount
Front Door Mirror (RH) ~ % 080,50
Frt & Rear Wheel Hup-Cap (RH) an-ﬁ v [ X $ 15070 | §  301.40
p e SUB TOTAL 5 1,281.90
P..p-‘ foaper ‘;-: = LESS 20% $  256.38
ol { feu ) DISCOUNTED TOTAL $ 1,02552
x rgfr
F"" (‘Hj ﬂ» \ HF"P
Reo (1) 7
Rear Bumper 140 Plate > $ 50.00 |Nett
Rear Door Comfortdelgro & Apps Sticker (RH) | § 80.00 |Nett
Front Door Coloured Comfort Logo (RH)  — 3 75.00 |Nett
8 205.00
Labour Charge 4,’4. °
Panel Beating-Repair RE Bumper/RR Rh Fender/RE. Rh DoorFrt Rh Door/ 5 }Hﬁf]ﬂ
Frt Rh Fender & Frt Bumper ﬁ.,
Spray Painting Charge }’Jﬁ/ ‘
Wiring Charge § S0 2
Rear Wheel Alignment S 1268400 [ e
TOTAL LABOUR 5  1,420.00
ESTIMATE TOTAL LKK A ks e 52
: . i3 hance nob i
Jeufr ALRES o TR
ST e et |
UL for #
rr
This is an mitial estmate based on a visual inspection of Ih"n'bnw'rrhrchq—h&ﬁﬂ#mpau q
be prepared after the vehicle is surveyed by a motor Survevor appointed by the insurance company.




Asher Sna !LKKAuth

From: Jim Wong See Pah <jimwong@cdge.comsg>

Sent: Wednesday, 9 May 2018 3:02 PM

To: Asher Sng (LKKAuto)

Cc: Hsiao Tong (LKKAuto); Joy lrene [LKKAuto)

Subject: Re: Your Ref: CC18030956/SHA9055H/IW(st), ACCIDENT INVOLVING SHA 9055H & SKZ
B961G ON 30/03/2018

Dear Ms 5ng

Please process settlement in sum $ 3198.55 for resolving our property damage claim amicably.
Thank you.

Best Regards

Jim Wong

Claims Department / ComfortDelgro Engineering Pte Ltd
Off: 62148374 / Fax: 62141843

From: "Asher Sng (LKKAUD)" <AsharSng@kkaulo. com>

To, Jim Wong See Pah <jimwong@cdge com.sg>

Ce "Helao Tong (LKKAU0)® <chewhti@ikkaulo.com=, "Joy Irene {LEEKAWG)" <Joylrena@ikkauto. com>

Cate GO/05/2018 D2:55 PM

Subject Your Ret; CC18030856/SHARISSH/W 51}, ACTIDENT INVOLVING SHA 8055H & SKZ 88616 ON 30032018

Without Prejudice

Your Ref: CC18030956/SHAS055H/IW(st)
Our Ref: CC3/EQI18006084/K1ea3

Dear Sirs,
ACCIDENT INVOLVING SHA 9055H & SKZ 8961G ON 30/03/2018
We refer to the above matter,

We propose settlement as follows: -

1 Cost of Repair (w/GST) |5 2,439.56
2. Loss of Rental (4.5days x $117) [$  526.50
irl Loss of Income (4.5days x 550) IS 225.00
4. LTA Search Fee s 749

Total: |$3,198.55




Kindly let us have your acceptance.

Thank You.

Bes! Regands,
Asher Sng | Case Hondler
LKK Auto Consultants Ple Lid

phons; 6841-6051 | émall gshersnoBkkouto.com | fox §741-4108
Blic 81, Paya Ubl industial Pork, Ubd Avenue |, #02-25 | 5{408933)

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 Councll - is committed to preserving the environment. We
encourage you to print this only if necessary.

ComfortDelGro Engineering Pte Ltd [Registration No. 199506048W]
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COMFORIDELGRO

OurRef . CC18030956/ SHAS055H /JJW(st) ENG!NEERINE

Your Ref : COGE Taxi Ciaims Dept

Date ! 08-Apr-18 52 Layang Drve 4t Fit
Singapors 508064

EQ Insurance Company Limited

5 Maxwell Road, MND Complex

#17-00 Tower Block

Singapore 069110

Attn : Motor Claims Department WITHOUT PREJUDICE

Dear Sir

ACCIDENT INVOLVING OUR TAXI SHA9055H YOUR INSURED SKZ8961G

AND OTHER ON 30.03.18

We are the authorised repair workshop for Citycab Pte Ltd, the owner of motor Vehicle No :
SHA9055H which was involved in the captioned accident with your insured vehcile.

The vehicle owner and the taxi driver concerned have requested and authorized us to assist

them In presenting their claims against the party responsible for all aplicable matters

arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving : SKZ8961G
we are submitting these claims for your consideration on behaif of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ 243955

2 5 days Lossof Rental@ $ 117.00 perday $ 585.00

3 Survey Report Fees (Surveyed by Mis LKK) 3 -

4 LTA / GlASearch Fees ] 7.49

5 GlA / Police Report Fees ] -

6 Towing / Medical / Transporation Fees 3 =

Sub Total: $ 3,032.05

HIRER'S CLAIM

7 ] days Loss of Income @ §  80.00 perdays $ 400.00
Total Claims : § 3,432.05

We enclosed herewith the following documents to support the claims: -

a) Original repair bill and photocopies of photographs : g pcs.

b)  LTA search slip/s of : SKZ8961G

¢l GlA / Police report/s of : SHAS055H

d) Letter of authority from owner / hirer / operator
{ ) Witness statement’s ( ) Towing/Medical billreceipts ( ) Cedificate of Insurance
{ X ) Photograph/s of Accident Scer { x ) Downtime/Mileage record { ¥ } Rental Rate letter

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 settlement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver,

Yours faithfully

Jim Wong

Deputy Manager

CDGE Claims Department

Tel 1 6214 8374 Fax: 6214 1843 Emall : imwong@cdge.com.sg

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

COMFORIDELGRO
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51 UBLAVE 1, #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563361 FAX - (065) 67414108

Our Ref: CC3I/EQI1Z006084/K1ea3
26 APRIL 2018

ROSET LIMOUSINE SERVICES PTE. LTD.
53 UBI AVENLUE |

#03-47 PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934

Dear Sir/Madam,
ACCIDENT INVOLVING SKZ 8961G AND SHA 9055H ON 30/03/2018

We refer to the above accident where we are acting for EQ INSURANCE COMPANY
LIMITED to resolve the claim against you and/or your authorized driver under the Auto
Insurance policy taken up with them.

Based on the accident report and accident scenario, liability is down against us. We will
therefore proceed to negotiate for an amicable settlement with the Third Party.

Should you however wish to further discuss on the matter prior to our negotiations and
seltlement, please contact us within 10 days from the date of this letter.

Please note that your No-Claim Discount (NCD)(if any) will be affected and reduced by
30% (20% for commercial vehicles) upon next renewal due to this Third Party claim.
However, if your policy has a NCD protector feature, it will be deemed utilized for this
claim and your NCD will be protected.

Please call us if you have further queries.

Yours faithfully,

Asher

Case Handler
DID: 6841 6051
FAX: 6741 4108

Email: Ashcrsng@lkkaulu.mm

ik EQ INSURANCE COMPANY LIMITED
(Motor Claims Dept)



CDG.VARS.V.LettofAuthorisation Page 1 of |

LETTER OF AUTHORISATION

{NAF / PAF)

ACCIDENT INVOLVING i 40 SHA9055H , L% ?ﬁlﬂ G ON 30-Mar-18 03:05
ALONG KPE TUNNEL TOWARDS PIE EXIT

1/ We LIM HOCK LEONG {Hirer) NRIC No.: S1174887B

and/or {Relief) NRIC No.:

Taxl Number SHA9055H
hereby authorise ComfortDelGro Engineerinig Pte Ltd{CDGE):

1. To submit my/our claims for damages, costs and expense, mcluding 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 my/our behaif.
4. To accept any payment {claim proceeds) in respect of the claim against third party and payment by chegue

stall be forward directly to CDGE in accordance with CDGE's Instruction and made in favour of
“"ComfortDelGro Engineering Pte Ltd".

Date 31-Mar-2018

Mame of Hirer LIM HOCK LEONG

Hirer NRIC S117488B7B Signature ;

Address 509 SERANGOON NORTH AVENUE 4 ...
550509

Contact No. Q7973737

http://cdgek2srv:82/Runtime/Runtime/Runtime/Runtime/View/CDG. V...  31/03/2018



ComfortDelGro Enginearing Pte Lid
COMFORIDELGRO Stk
ENC’ I N E E.R INC] 'é{h_'.iuriirmu' .
o I.il. -!Z'I-.:- .II..!.I. .--...'."'
A member of CoMFORDELGRO 8% i) it
o (OMPANY HEG. NOL - 199508048W
GST AREG. NO. M2-8921817-3 TAX INVOICE J Page: 1
BO10325
‘ VIHCLIE 8O [NV, NO/DATR
FQ TNSURANCE COMPANY [LIMITED HHASDA5H 91360194 05.04. 2018
MAKE JOB NO.
#17-00 5 HAXWELL ROAD 'NWHER RLAOCH HYUNDAIL 305136875
STNGAFORE 56 069110
. MO, ONCMETTER  REATD T NG
CONTACT NO: 62239433 [—40) i
IATTE OF HkG DATK/TIME 1N
15.12. 2017 11.03.20018 08:55
(HASSIS CODR ;
. Pescription : 3P 30.03.2018 KMHT, B4 |MHI DS99/
8/No Fart Ro. gty Umit Price RDisc Net
PART EEQUISITION
0001 04-D1-0103-0594 740V MIKROK ASSY-HH VIEW 1 QR0 R0 20.00 T84, 40
o0oz2  04-01-0103-658 LA0W? (AP ASSY-WHEKEL, HIRB 1 150.70 20,00 120,56/
oo03  268-01-0103-0007 {140 FRT DOOR 060 COTPIL 1 75.00 (.00 Th.00
0004 Z25-01-0103-2014 ([40V3 APP LOG) REAR XK 1 80,00 0.00 80.00
SITR-TOAT . 1,089,968
JOR NATURR
ooo1 L PANFEI, BEATING 400.00 400. 00
. 0poz2  Z3-502 HPRAYPAINT ON AFFECTED ARKA 800, 00 RDO. 00
0po3  17-M (HECK ALY LIGHTTNG 20. 00 20, 00
SUR-TOTAI, : 1,720.00

ComfortDelGGro Engineering Pte Lud
A memcer of COMPORDELLRD

Head Dffice:

205 Braddell Rond

Singapore $79701

Kindly note that no receipt ghall be (ssued unless requested,
CUSTOMER'S COPY

ACCOUNT No INVOICE No AMOUNT BANK/CHQ No

8010375 ST3IARTSS




COMFORIDELGRO
" ENGINEERING

A& member of COMFORTELGRD
GST REG. NO. M2-8921817-3
8010325
EQ TNSURANCE COMEANY [LTMITED

#17-00 5 MAXWELI, ROAD TOWER RLOCK
STNGAPORE 8G 069110

CONTACT ND: BZ239437

ComiortDelGro Er_agineering Pte Ltd

i
Wk snone
H Mg D

s ] virhi i arh il P A& Sredripom TEIET

COMPANY HEG. NO. @ 19950601450

TAX INVOICE Page: 2
VEHCTLE NO INV. NO/DATE .
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MAKE LJIDR NO.
HYUNDA WH136RTH
HAE}HI. (AXMETER HEADTNG
=40

DATK OF REG
15.12.2017

(HASSITS CODKE

DATE/TIME TN
31.03.20018 08:55

KMHT.B411MHII03997 6

[gsuead by
Hepair t

. (REG/57/57
Payment Tvpe/Tarm:

JCredit 30 days

ComfortDelGro Engineering Pre Lid
A member of COMFORIDELAD

Head Office;
205 Braddell Road
Singapore 379701

Kindly nota that no receipt shall be ssued unless requested,
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Our Ref: CC18030956
_\g CGiryCab

Date: 05 April 2018

TO WHOM IT MAY CONCERN

Dear SirlMadam

ACCIDENT ON 30/03/2018 @ 03:05hrs
ALONG KPE TUMNEL TOWARDS PIE EXIT
INVOLVING SKZ80616G

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHA9055H (the
“Taxi"). The Taxi was hired to LIM HOCK LEONG IC NO S1174887B a registered
hirer-operator of CityCab Pte Ltd at the time of occurrence of the aforementioned
accident at a rental rate $117.00 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.

383 5in Ming Drive Singapore 575717 Mainling +65 6555 1188 Facsimila +65 6453 3183
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AATIPNA Inmiirance Parimdars Fraiire By Ananie Dl
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Enquire Vehicle Insurer

Vehicle Mo.  Incident Data/Time Search 5tatus  Insurance Company Code Insurance Company Mame
SKZBR61G 40 Mar 2018/ 03.05:00 Successful ED4 EQ INSURANCE COMPANY LTD
Previous OK

Sun Goxx H
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Consultants

Company Registration No. 189607158R

E1 UBLAVE L, #02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408913 TEL : 1065) 62563561 FAX : (D65) 62564315

To : M/s EQ INSURANCE COMPANY LTD Date: 17/05/2018

THIRD PARTY DIRECT SETTLEMENT

Vehicle No. SKZ 8961G (Insd Veh) |Your Ref. No.: DMCFHQ17-000185
SHA 9055H (TP Veh) |Our Ref. No.: CC3/EQI18006084/K1ea3q2
Date of Accident 30/3/2018
Liability 100%
Final Repair Cost - ] 2,439.56
Loss of Income ' $ 225.00 4.5 days
Rental (If any) & 526.50 4.5 days
Others: ' $ 7.49
'

3,198.55

Final Settlement Sum |: § 3,198.55

Remarks

Payment Instruction: Payee's Breakdown

1) |COMFORTDELGRO ENGINEERING PTE LTD b

3,198.55

JOANNE LEE
LKK Auto Consultants Pte Lid




’ VV LKK Auto Consultants Pte Ltd

Sl B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408633
- TEL: 6256 3561 FAX: 6256 4315
Reg No: 19980719BR GST Reg. No. 19-8507188-R
Affillated to Federation Internationale Des Experts En Automobiie
EQ INSURANCE COMPANY LTD Rel CC3/EQN&D0E0B4/K1aalg2
0 TonER i [
#17-00 TOWER BLOCK Date - 17-05-2018
MND COMPLEXSINGAPORE 069110
Code: EQI
i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKZ B951G Veh. Inspected SHA 9055H
Policy No. DMCFHQ17-000185 Coverage ($) 0.00
Claim No. Excess (%) 0.00
Assign From Assign Date 02/04/2018
- Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KEMHLB41UMHUDS2916 Colour YELLOW
Odometer 41377 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [205/60 R16 HANKDOK 7 mm
L/H Front Tyre |205/80 R18 HANKOOK 7 mm
R/H Rear Tyre |205/80 R18 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK T mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE Q/S BODY,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  30/03/2018 Inspection Date 02/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508269
5a. Remarks
A)JTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sh, Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408933
TEL: 8255 3561 FAX: 6258 4315

Reg No 189607198R GS5T Req. No. 18-8607188-R Page No.1ol2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 9055H
Qty Description of Parts Condition Estimate By | Our A
P : Workshop ($)) ($)
REPLACEMENT OF PARTS
1|FRONT DOOR MIRROR (RH) CRACKED $80.50 980.50
2|FRT & REAR WHEEL HUP-CAP (RH) @$150.7 FRONT GRAZED / 301.40 150.70
REAR
SERVICEABLE
1|FRONT BUMPER (NPA) TO REPAIR SEE .
LABOUR
1|FRONT (RH) FENDER (NPA) TO REPAIR SEE
LABOUR
1|FRONT (RH) DOOR (NPA) TO REPAIR SEE -
LABOUR
1|REAR (RH) DOOR (NPA) TO REPAIR SEE
LABOUR
1|REAR {RH) FENDER {NPA) TC REPAIR SEE - -
LABOUR
LESS 20% DISCOUNT -256.38 -226.24
102552 904 96
SPECIAL NETT ITEMS
1|REAR BUMPER 140 PLATE (SN) NOT NECESSARY &0.00
1|REAR DOOR COMFORTDELGRO & APPS STICKER (RH) |NECESSARY 80.00 80.00
(SN}
1|FRONT DOOR COLOURED COMFORT LOGO (RH) (SN)  |[NECESSARY 75.00 75.00
205.00 155.00
LABOUR
PAMEL BEATING -REPAIR RR BUMPER /RR RH 500.00 400.00
FENDER /RR RH DOOR /FRT RH DOOR/FRT RH FENDER
& FRT BUMPER INCLUSIVE OF THE REPAIR OF FRONT
BUMPER FRONT (RH) FENDER, FRONT (RH) DOOR REAR
(RH) DOOR AND REAR (RH) FENDER,
SPRAY PAINTING CHARGE 1,000.00 800.00
WIRING CHARGE. 50.00 20.00
REAR WHEEL ALIGNMENT NOT NECESSARY 120.00 -
1,670,00 1,220.00
GRAND TOTAL 2,900.52 2,279.96

Report Ref No. CCIEQI18006084/K 1ealq2
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| RECOMMENDED COST OF REPAIRS | | | 227996
Report Ref No. CC3/EQI18006084/K 1ealqg2
r' i]
KALVIN ANG WEI KUN HO LEONG CHUAN
Automotive Assessor [ Investigator Automotive Assessor

SCLAIMER OF LIABILITY TS THIRD PARTIES:. This Report is masge salsly for the use and benefit of the Cliend named on the franl page of this Report.




