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' Pl V4 LKK Auto Consultants Pte Ltd
PGP 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
- TEL: 6256 3561 FAX: 6256 4315

Reg. No 199607198R GST Reg. No 19-8607196-R
Affiliated to Federation Internationale Des Exparts En Automobile
CHINA TAIPING INSURANCE (S) PTELTD Ref : CC3/CTI18006161/K1wb2
s e woseorcorssos ove: osaeoe | [N
Code: CTI
- ¥ Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. GT 1431U Veh. Inspected SHD 8588C
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 04/04/2018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Maodification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4. Description of Damages
5. l General Information
Accident Date  02/04/2018 Inspection Date D3/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

A)JTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




OMFORIDELGRO

ENGlNEERINQ "
frember of COMFORIDELGRO ; o s 102 M 2865
% Date/Time: 03.04.2018 14:17 Page : 1
am:  ARC Repair TP(CFSO)L JOB CARD sales order: JC NO305138091
OMER FEGN NO.: MILEAGE
SHDB588C
CITYCAE PTE LTD
S a
OMER 54788 M SrvUNDAT LR
css 383 SIN MING DRIVE o R
Singapore SINGAPORE 575717 ™40 03.04. 2018 10:20
67880845
{131 (o]} YR OF MANLL TARGET DATE
p 1889, 2016
CH COMFLETION DWTETIME:
ANTERDNG, R B4 1UMGU093788 HETION
, JOB DESCRIFTION
'cident Date: 02.04.2018
J/TURE: 3P 02.04.18
NG LABOE CODE DESCRIPTION
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
*
adgemeant Slip Exit Pass
Vahuzia No.:
o:  SHDB583C LIMTS SHDB588C
Sarvice Advisol Siprafure'Dete Name of Service Advisor Date
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Yourref: To Be Advised

Our ref: CC3/CTII8006161/K 1wb3

The Motor Claims Department

M/s CHINA TAIPING INSURANCE (8) FTELTD

Dear SirfMadam,

PRELIMINARY ADVICE OF VEHICLE NO.

We refer to the above matter,

Company Registration Mo, 195607 1958

(W53 62568501 FAN (065 6256402
Date: 04.04.2018
SHDS588C

Please be informed that we had conducted the inspection of the above mentioned vehicle on 03.04.2018
at the premises of M/s ComfortDelGro Engineering Pte Lid and have the following to report:-

Workshop Estimate Amount
Revizsed Estimate Amount
"Check" Items Amount
Market Value

LTA Reimbursement Value
Nett Value

Description of Damage:
The vehicle sustained damages at the
Rear Portion

Comments/Present Status:
Dramages Consistent
Estimated normal period for repairs:

Yours faithfully,

KALVIN ANG
Licensed Appraiser

: 8§ 1,380.48

1 5% 350.00
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE C lu&ﬁrﬁl; FP'M‘J
e abvin CE{P)

COMPANY : T PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010070 REGN NO
ADDRESS { CITYCABPTE LTD MILEAGE
383 5N MING DRIVE MAKE
APORE SINGAPORE 575717 MODEL
Hh5551188 DATE QF REGN
DATETIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

Date: (03.04.2018

Time: 14:30:5
Page: | g

—
—

305138091
SHD8588C
DOO0OGG000
HYUNDAL

I-40

15.09.2016
03.04.2018 10:20
01.04.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 (4-01-0103-0579-G  REAR BUMPER I 60360 2000 48288

A 11..1-

=
0002 04-01-0103-0738-G  REAR BUMPER UNDER COVER 1 225.00 20.00 180.00 2 J

0003 04-01-0101-0111-A  REAR BUMPER CLIPS 0L 2200 2000 1760 ¥ A7
SUB-TOTAL : 68048

JOB NATURE

0000 20-05 REAR BUMPER MAT s000 A

0001 L PANEL BEATING 28007 (o

0002 23-502 SPRAYPAINT ON AFFECTED AREA 25pa 2°

0003 L R/ REVERSE SENSOR 12980~ ) 17
SUB-TOTAL :  700.00
TOTAL 1.380.48

Ul'u,

MVA NAME & SIGNATURE
DATE :

SURVEYOR NAME & SIGNATURE
DATE :

AUTHORISED : YES / NO
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Our Job RefNo : 305138091
Date ! 05/04/18
FINALIZATION FORM

Ta 3 LKK

Aftn - KALVIN ANG

Vehicle Reg No. SHDBS8EC

COMFORIDELGRO
ENGINEERING

ComforiDeiGm Engineenng Ple Lid
58 Loyang Drive Singapows 508565

Fax. 6546 8156
Fax :
Date of Accident 02-Apr-18

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

1 The repair job shall bill to: CHINA TAIPING ee GT1431U

2 The finalized amount shall be:
(a)  Spare Parts after List discount
(b)  Labour Charges
Total for Part-By-Part Repair Cost

(e} Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less;

Final Lumpsum Repair cost

3. Estimated normal penod for repairs:

2

20%

MIL

$350.00

$350.00

working days.

4, We shall treat the above amount 8s Correct and Confirmed if there is no reply from you

within 7 working days

b, Thank you for your assistance.

Signature : I. " l""' L {\

We confirm the estimates and
finalized amount

Signature

Mame © LIMTS Mame FALVIN

Tel : 62148398 Date 574/

Fax : E5468156

For Official Use Only
Document )
Item Amount Attached g@“ﬂ;ﬂi‘; Remarks
Yes or No
Rental Rate P/Day YES

Loss of Income Paid

Survey Fees RN RETH

LTA Search Fea

HETE P =

Medical Fees (on behalf
of driver, if applicable)

Overrun

[=1]

Remarks




e COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
63551188

0B/ PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 04.04.2018
Time: 17:53:24
Page: |

305138091
SHDRS8RC
CHOCHOCOO000
HYUNDAI

1-40

15.09.2016
03.04.2018 10:20
02.04.2018

QTY IND UNIT-PRICE DISCY AMOUNT

PART REQUISITION

JOB NATURE

DO 20-05 REAR BUMPER MAT
0001 L PANEL BEATING
Doo2 23-502 SPRAYPAINT ON AFFECTED AREA

e

MVA NAME & SIGNATURE
DATE : DATE

SUB-TOTAL

50.00

100.00

200.60

SUB-TOTAL

TOTAL

0.00

350.00

350.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



. COMFORTDELGRO ENGINEERING PTE LTD Date: 03.04.2018

REPAIR ESTIMATE Cl'\i't:uf*-._ﬁ; Fl,'al-f] IE;E: 114:313:5.1_[_5
Ly +alvin P ‘P) =

COMPANY Y'S CLAIMS (CAS) JOB NO © 30513809)
CUSTOMER~ REGN NO : SHDS3588C
ADDRESS { CITYCAB PJFELTD MILEAGE < DOOBD0OON0
383 SPYMING DRIVE MAKE © HYUNDAI
APORE SINGAPORE 375717 MODEL 140
f3551188 DATE OF REGN © o 15.09.2016
DATETIME IN : 03.04.2018 10:20
ACCIDENT DATE  : 02.04.2018
JOB { PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
¥ LY
0001 04-01-0103-0579-G  REAR BUMPER | 60360 2000 48288 AC Hour
0002 04-01-0103-0738-G  REAR BUMPER UNDER COVER 122500 2000 18000 X Fv©
6003 04-01-0101-0111-A REAR BUMPER CLIPS 0L 22.002000 1760 X

SUB-TOTAL : 68048

JOB NATURE

0000 20-03 REAR BUMPER MAT s000 ~  A©
0001 L PANEL BEATING 25060~ (e

0002 23-502 SPRAYPAINT ON AFFECTED AREA 25900 o
0003 L . R/ REVERSE SENSOR 12080 X oon

SUB-TOTAL : 700.00

Uh %/\ TOTAL @ 138048

AUTHORISED : YES / NG
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE :

y& L tlts)
LKK Autg Consultants hence nolify
the Repairer of the Inllowing:
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Shu Pei (LKKAuto)

From: Angie Foo <angie.foo@sg.cntaiping.com>

Sent: Friday, & April 2018 11:05 AM

To: Shu Pel (LKEAUtD)

Ce: Chong Boon Ser; Vivian Lau (LKKAuto); Admin A

Subject: OUR REF: SNM18D01755C02/1/LKKDS & ¥R REF: SHD8588C (TP : LKK REF -
CC3/CTI18006161/K1wb3 | on 02.04.2018

Attachments: SNM18D01755C02 20180406 TO INSURED -GT1431U-

LKKDirectSettlementAccidentLtr pdf, MSAT18043954-GT1431U.pdf

Dear Shu Pei,
We refer to your emall of 5 April 2018,
We attached our Insured's SAS Report and Assignment Letter for your necessary action

Kindly take note, as per Insured’s driver he did not hit TP rear, to reguest video footage from TP and the clalm handler
for this case is Chong Boon Sen: 5388 6171

Thank you.

Hegards.

Angie Foa

Executive

Matar Division

Claims Department

China Taiping Insurance {Singapere} Ple Lid
3 Anson Road #16-00

Springleal Tower

Singapore 079909
Co.Reg.No,200208B384E

DID: 6389 6186

Fax: 6224 7478 /6224 7175

Email angia.m@gg,‘m@ging SO
Email claimsdept@sq.cntaiping.com
Websile: www.sg cnlaiping com

Cisclaimar,

This migsgage /5 confidantial B9 conenie oo nol consitute-a comilment by Cling Tagung Irswrance [Singapong) Fie. Lid axceod whare provided for m & welien
agresmen between you and Ching Taiping Insurance (Smgapor) Ple. Lid, Any enauthorsed disciosure. Ls or greseminahion, either in whoi of parkigl, is
prafibitod, I pou arg nod e inhenoed reciovent of e Massags, tleasa ralily the sender arumedialsy,

Fram: Shu Pei (LKKAuto) [mailto:shupel @ lkkauto.com)|

Sent: Wednesday, 4 April, 2018 6:19 PM

To: Claims Dept of CTI

Cc: Angle Foo; Chong Boon Sen; Vivian Lau (LKKAuto); Admin A

Subject: Direct Settlement - Accident Involving GT1431U (0| : CTI - TBA) and SHDES88C (TP : LKK REF -
CC3/CTILRB006161/K1lwh3 ) on 02.04.2018



WITHOUT PREJUDICE
Dear Boon 5en,
We refer ta the above matter,

This is a TP direct settlement case. We had inspected TP vehicle SHD 8588C at M/s ComfortDelGro Engineering Pte
Ltd (Loyang).

Meanwhile, kindly let us have a copy of your insured’s GIA report for our necessary action.

Enclosed for your perusal is:
- TP's GIA report
- Estimated cost of repair
- Preliminary advice

Our case handler in-charge is Vivian and she can be contacted at DID: 6841 B625,

Thank You.

Best Regards,

Shu Pej| Admin

LKK Auto Consultants Pte Ltd

Phone: 6366-0055 | emall; shupel®lkkauto.com | fax: 6741-4108

Bik 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(808933)

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit hitp://www symanteccloud com
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Our Reference: SNM18D01755/C02/1
Date : 06 APRIL 2018 via Ordinary & Registered Mail

LO AH TEE

BLK 926 JURONG WEST STREET 92
#03-135

SINGAPORE 640926

Dear Sir/ Madam
ACCIDENT INVOLVING GT1431U AND SHDB588C ON 02 APRIL 2018
ALONG COLD STORAGE GREENWICH -SELATAR ROAD

We refer to the abovementioned accident

Please be advised that the third party vehicle, SHD8588C | is filing a third party property
claim against your vehicle.

We have appointed LKK Auto Consultants Pte Ltd, to administer the said claim on our behaif
and they will contact you for more information about the accident.

Kindly render your assistance and co-operation accordingly.
Yours truly,
Claims Department

(This is a computer generalted letter and no signature is required.)

CC : LKK Auto Consultants Ple Lid

Attn VIVIAN

Ref TP - LKK REF - CC3/CTI18006161/K1wb3
Contact No . 6341 8625

wvia Email vivianiau@lkkauto com

CC : Agent - (ANO144A) - LIAN HONG PTE LTD

FO1/LKKDS-2013
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OMFORIDELGRO
ENGINEERING
Our Ref CC18040051 | SHDB588C MWTist)
"fﬁur R'ef: O = \ [ 0 jinear! Lk
Date 16-Apr-18 CDGE Taxi Claims Dept n
— - 59 Loyang Drive 4th FIf il

CHINA INSURANCE CO LTD Singapore 508969 il
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER P
SINGAPORE 079909 '
Attn : Motor Claims Department WITHOUT PREJUDICE ; it
Dear Sir g I.I-Fjlrfa.l
ACCIDENT INVOLVING OUR TAX! SHD8588C YOUR INSURED GT 1431V ingaane i
AND OTHER ___ ~_ON 02.04.18 Sin o
\We are the authorised repair workshop for Citycab Pte Ltd, the owner of motor Vehicle No:

sHDB588C which was involved in the captioned accident with your insured vehicle. a5 PadA
d the taxi driver conce Singapaee b
r claims against the pa

_anuuarT -
The vehicle owner an
them in presenting thei

from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving GT 1431V PRI
we are submitting these claims for your consideration on behalf of the claimants. . _' -
TAXI OWNER'S CLAIM A Vi
1 Costof Repair $ 37450 8 i
2 3 days Loss of Rental @ §$ 117.00 per day § 35000 . viin inaums Ylahun
3 Survey Report Fees (Surveyed by Ms LKK) $ - Sipgopere 16873
4 LTA Search Fees 7.49
5 GlA/ Police Report Fees 5 =
§ Towing / Medical / Transporation Fees $ -
Sub Total: $ 732.98

HIRER'S CLAIM
7 3 days Loss ofIncome @ _% 80.00 per days s  240.00

Total Claims ¢ 3 972.99
We enclose herewith the following documents 10 support the glaims: -
a) Original repair bill and photocopies of photographs 4 pcs.
b) LTA search slip/s of GT 1431U
¢) GIA[Police report/s of : SHDB588C
d) Letter of authority from owner [ hirer / operator

{ X } Photocopies of Accident Scene Photos ( ) Certificate of Insurance
{ )Winess statement/s (%) Downiime/Mileage record (x ) Rental Rate letter

Kindly look into the matter and let us hear from you on the settiement of the said claims as

soon as possible.

Please note that
to any personal inju

Yours faithfully

Aaliiam flan

Deputy Manager

CDGE Claims Department

Tel: 6214 B737 Fax: 6214 1843 Emall

This

it is a condition of any settlement reach
ry claim (if any) of the taxi driver.

med have reques
rty responsible for 8

- willismtan@cdge.com.sg

is a computer generated letter. No signature is required.

A mamped o

COMFORIDELGRO

ted and authorize

d us to assist
|| applicable matters arising

ad that it shall be without prejudice



ST UKIAVE L #01-25 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL 1 (065) 62563561 FAX : (l65) 2564315

Our Ref: CC3/CTI8006161/KIwb3
08 August 2018

Lo Ah Tee

Blk 926 Jurong West Street 92
#03-135

Singapore 640926

Dear Sir/Madam,
ACCIDENT INVOLVING GT 1431U AND SHD 8588C ON 02/04/2018

We refer to the above accident where we are acting for China Taiping Insurance
(Singapore) Pte Lid 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
settlement, please contact us within 10 days from the date of this letter.

Please call us if you have further queries.

Yours faithfully,

Vivian Lau

Case Handler

DID: 6841 8625

FAX: 6741 4108

EMAIL: Vivianlau(@lkkauto.com

cc.  China Taiping Insurance (Singapore) Pte Ltd
(Moior Claims Dept)



CDG.VARS. V. LettofAuthorisation Page 1 of |

LETTER OF AUTHORISATION

(MAF / PAF)
ACCIDENT INVOLVING i 40 SHDBSBAC , GT1431U ON D2-Apr-18 15:40
ALONG SELTAR RD TWDS NO THROUGH RD. NEAR GREENWICH SHOPPING CENTRE.
1/ We WONG KAIH TIN {Hirer) NRIC No.: 512050901
andfor (Reliel) NRIC No.:

Taxi Number SHDB588C
hereby authiorise ComfortDelGro Engineering Pra Lud(CDGE]:

1. To submit my/our claims for damages, costs and expense, Including lass 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 behall,
4. To accapt any payment (claim procesds) in respect of the claim against third party and payment by cheguea

shall be forward directly ta CDGE in atcordance with CDGE's instruction and made in favour of
"ComfortDelGro Engineering Pte Ltd".

Data 03-Apr-2018

Mama of Hirar WONG KAIH TIN

Hirer NRIC 512050901 Signatura |

Address 230C TAMPINES STREET 24 #11-13
526230

Contact No. 97534018

http://cdeek2srv:82/Runtime/Runtime/Runtime/Runtime/View/C DG.VARS.V.LettofAut...  03/04/201 8
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Policy Ha i DMCVENI045I1180T Claim Ho : SENM1ED0OLTESCO2RS1
Claimant =+ CITYCAR PTE LTD -

amount  + 85 700.00
Singapore Rellar Saven Hundn;d only

I/We agros to aceept the above mentioned apount to be pald Lo me/fus In full &
final settlement of all claims, costs ¢ diskursements for injuries damages
sustaipmd by me/us throogh an accident invelving

cimimant Vehidle Mo, : SHD 85BAC

Insured Vehlole Ho. ¢ GT L4310 °
pate of Loss s D2/04/2018 -
Plsce of Accident i EXIT TG OF COLD STORAIE GREENWICH

IN CONSIDERATION of the payment mads to weias of the aforsnenbicned sum by
CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD., I/We agres abaclutely to
discharge CHINA TAIPING INSURANCE (S1NGAPORE) FIE. LID. and/or

Inaured Mame L AE TEE,
Driver Hame 1 LOCAE TEE |

from all claims, present o- futurs in respect of all less, injury or damage
sustained by mefus srising out of the said accident.

! ackrowledge that this payment is made witnout acmissien o=f liability on tha
part of CHINA TAIPING INSURANCE {SINGAPORE) PTE. LID.

Glohal Sum 55 T00.00 -

TOTAL 55 700,00
CONROTT

Claimant Name: r-..u..'.".'.'r i?'--'_‘: HRIC No :

Signature j i,-?{#'/ Gata f '-E\‘?}\"'.ﬁ-

Iy GLL Ui | NEmsies (1n
la LULY = QdNades |,,|i!|| :
: Pllade forivini o chdged iniide payinle

(1P 1 P

P riyament

18 aning theredrom e 2ichuded TOMFORTDELGRO ENGINEERING PTE TN



COMFORIDELGRO
ENGINEERING

COMFORIDELGRO

GST REG. NO. M2-8921817-3

mlortDelGre Engincering Pie Lid
itz ol COMFDRIDMLGRD

i Office
 Braddell Road

Lapone S5TRT0

1y note thal no receipt shall be Esusd unless raqussted,

STOMER'S COPY

ComfortDelGro Engineering Pie Ltd

WaoarknivEpi

TAX INVOICE

ACCOUNT No.

INVOICE No.

AMOUNT

BANK/CHQ No




LOMFORIDELGRO
ENGINEERING

COMIORDELGRO

GST REG. NO. M2-8921817-3

nfortDelzro Engineering Ple Lid
gemizzsr of COMEORIELORD

d Office;

Hraddel] Road

pipare STOTIH

lly note that no receipt shall be issued unless redjuasted
sSTOMER'S COPY

ComiortDelGro Engineering Pte Lt

L

TAX INVOICE

ACCOUNT No. INVOICE No

AMOUNT BANK/CHQ No.




QurRef: CC18040051
.L- GtyCab

Date: 09 April 2018

TO WHOM IT MAY CONCERN

Dear Sir/lMadam

ACCIDENT ON 02/04/2018 @ 15:40 hrs

ALONG SELTAR RD TWDS NO THROUGH RD.
INVOLVING GT1431U

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 SHD8588C (the
"Taxi"). The Taxi was hired to WONG KAIH TIN IC NO $12050901 a registered firer-
aperator 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

setllement 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 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183



—)

11, 79.1l0t9 8 ) L
BRREEIEIEE Y 1)
o LI mn_w,u b
kA9 |92 /1Y

$aCC | 293! oL

WA Lol 730 At

Y Ay | £9 Ba

vy A1) Jeac| sa8! L |F
L w4 ST Loy | 9719 TA
WL, H Aa) v Soso | Y98/ £|c

. . sl | 3190 G

oL Wodd o

_m_.__E QILvHIL0 mm:m




AR varanes Parlicmlars Erovire Ay Snerbs Makail

Enqguire Vehicle Insurer

Véhicle Mo. Incldent Date/Time  Search Status lnsurance Campany Code  Insurance Company Name

GT14310 02 Apr 2018/ 15:40:00 Successful o1 CHIMNA TAIPING INSURANCE (SINGAPORE] PTELTD
Previous OK
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' VV LKK Auto Consultants Pte Ltd

Ssn e = 51 Ubi Ave 1#01-25 Paya Ubl Industrial Park, Singapore 408933
ff—_! TEL: 6256 3661 FAX: 6256 4315
Reg. No: 188607198R GST Rag, No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automaoblle
CHINA TAIPING INSURANCE (S) PTELTD Ref : CC3ICTI1B006161/K1wb3g2
SPRINGLEAF TOWERSINGAPORE 07908 R R ” H”I“”m"“”““m
Code: CTI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GT 14310 Veh. Inspected SHD 8588C
Policy No. DMCVSN30453711803 Coverage ($) 0.00
Claim No. SNM18D01755C02/1 Excess ($) 0.00
Assign From ’ Assign Date 03/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. EMHLB41UMGUO937E8 Colour YELLOW
Odometer 231482 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 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7mm
RIH Rear Tyre |205/60 R16 WEST LAKE 7mm
L/H Rear Tyre |205/60R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS,
5. General Information
Accident Date 020472018 [Inspection Date 03/0412018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD ’
58 LOYANG DRIVE 4
SINGAPORE 508969
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS,
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

IEETFH‘MTED NORMAL FERIOD FOR REPAIR 2 Working Days




VV LKK Auto Consultants Pte Ltd

A, . 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
- TEL A256 3561 FAX: 6256 4315
Reg. No: 198507196R GST Reg No. 15-96071988-R Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD B588C
7 .
Estimate By | Our Adjusted
Description of Parts Condition ie
oy e Workshop (S)] ()
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 603.60 -
LABOUR
1|REAR BUMPER UNDER COVER SERVICEABLE 22500 -
10JREAR BUMPER CLIPS NOT NECESSARY 22.00 -
LESS 20% DISCOUNT 470.12 ;
880 48 -
SPECIAL NETT ITEMS
1|REAR BUMPER MAT (SN) NECESSARY 50.00 50.00
50.00 50.00
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF REAR 280.00 100,00
BUMPER .
SPRAYPAINT OM AFFECTED AREA 250.00 200.00
Rl REVERSE SENSOR NOT NECESSARY 120.00 -
650.00 300.00
GRAND TOTAL 1,380.48 350,90
i
|  RECOMMENDED COST OF REPAIRS | | | 350.00]
Report Ref No. CC3/CTI180068161/K1wb3g2 y
ﬂ 1t
Ly
KALVIN ANG WEI KUN HO LEONG CHUAN
Automotive Assessor [ Investigator Automotive Assessor

[HSCLAMER OF LIABILITY TO THIRD PARTIES:- This Repart is made sabsly lor ths use snd banafi of the Clisnt named an ths frant pags of this Aeport.

Hio labilicg of
Repert in whale of ln sart. does 80 8l his or her owm risk,




