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Catherine Chonﬂ (LKK Auto)

From: Julie Mangubat <julie m@budgetdirect.com.sg>

Sent: Wednesday, 25 April, 2018 2:33 FM

To: SUR; 'assignments’

Ce: Albert Hong

Subject: FW: SHC755U with your insured SJG3694Y | Our ref: C10001541/AH | Your ref: TBA
Attachments: SHC755U.pdf

Sent on behalf of Albert

Hi Team

Please accept TPPD survey and survey on a without prejudice basis.

Thank you,
-Julie

From: Lim Kwok Eng <limke @cdge.com.sg>

Sent: Wednesday, 25 April, 2018 11:33 AM

To: Claims <claims@budgetdirect.com.sg>

Cc: Ng Nyuk Phin <ngnp@cdge.com.sg>; Roger How Keen Meng <rogerhow@cdge.com.sg>
Subject: SHC755U with your insured 51G3654Y

To Officer In Charge

Pls arrange surveyor, refer attached

Best Regards

Lim Kwok Eng

Taxi Crash Repairs / ComfortDelgro Engineering Pte Ltd
Tel. 6214-8355 / 6214-8156

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

ComfortDelGro Engineering Pte Ltd [Registration No. 198506048W|



This emai’ is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto &
General) and is for the intended addressee. The views expressed in this email and attachments (email)
reflect the views of the stated author but may not reflect views of Auto & General. This email is confidential
and subject to copyright. It may be privileged. If you are not the intended addressee, confidentiality and
privilege have not been waived and any use, interference with, or disclosure of this email is unauthorised.



MCDE 18054213 | ComfmiDetGng Enginesring Ple Lid - Layang

« ENTRY DATE'S TIME: 2504/2018 0715
SLUBMITTED BY: Catherira Par Moy Juan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/04/2018 07:25

SINGAPORE ACCIDENT STATEMENT

1, Plaase report wrtectlx the details of the accident w speed up N claims Eocess,

2 This Form must be completed by the Policyhalder and!

e Uhe Authorised Drnver

3. Information providad must be as truthful and accurata as

repudiate policy abilty

possibla, Any wiliul misrepresentation ar wilhalding of material facts may allow insurance companias i

4 Tha lesue and acceptanca of this Form by Insurance companies is net an admission of palicy liability on the part of the insurance companias
5., Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Recards Managemani Centre established by the General Insurance Association of Singapare (GIA] for
archiving and ihal coples of this repert will, for a fee, be made available upon application by interested parties.
7. By e lodgement of this repert to the insurers, you hereby consent 1o the archiving of (s roport al the centra and 1o copies of the repaort being mede avallable

aforagsaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
25/04/2018 07:15
23/04/2018 15:30
DOVER RD NEAR TO SPORE POLYTECHNIC GATE 1
SINGAFORE
DETAILS OF OWN VEHICLE
SHCT55U

CITYCAB PTE LTD
199502839G
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-85508768

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Mumber

Contacl Number
EmMail Address

MO

THIRD PARTY
TAXI

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

D-1B088937MFSH

YAP SAN KWEE
S0021182F

1200711952

OUTDOOR

28/11/11973

44 YEARS AND 4 MONTHS
MALE

MOEMAIL

Paga 1 of 15



Address . 215 #02-108 SERANGOON AVENUE 4
Paistcode 550215

\Was driver an amployee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - TAXI CORIVER

Vahicle Registration Number of Driver's Own

Vehicle *

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approacljad by ur_wkm:uwn _parsnn{s] NO

soliciting/offering accident claims assistance,

Murmber of Passengers (Including Driver) 4

Passenger 1 NAME: .
GENDER: : MALE

Passenger 2 NAME: -

GENDER: : FEMALE

Paszsenger 3

MAME: Po-
GEMNDER: ¢ FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
POLICE STATION NAME [OTHER] GEYLANG NPC
Was notice of intended Prosecution given? NO
If Yas,against whom?
Circumstances of Accident
SEE POLICE REPORT.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES Mo A
Remarks! Reasons: -

Was there any audio recorded? NO

Wehicla Registration Number SJG3694Y
Yehicle Make/Model/Colour

Details Of Properties

Wahicle Category PRIVATE CAR
MName of Driver JOAUHA TAN

Page 2 of 15



MRIC/Passport Number

Contact Mumber

Address

Fosicode

insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat belts worn?

Was this Injured convayed lo hospital by

ambulance?

Address

81661443

FRT RHT

DETAILS OF INJURED PERSON 1
YAP SAN KWEE
66
NECK,BACK
SHCT755U
YES

YES

Pastcode
DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

\Was this injured conveyed to hospital by

ambulance?
Address

Postcode

PAX

FOREHEAD
SHCT55U

MO

Page 3 of 15



Sketch Plan Pg. 1
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DECLARATION
Ifwe declare the toregoing particulars are true |n every respect.

CITYCAB PTE LTD o tﬂ w
C0. REG. NO. 1905028387

Policyholder's Signature DriversSgrahiegt Reperting Centre Persannel’s Signature
Date & Time: {If drbver is not the policyholder) Narme:

Page 4 of 16



Sketch Plan Pg. 2

SINGAPORE NN

POLICE FORCE T/2018042412041

Police Station Of Origin: e
Geylang N.P.C ; p Report No. T/20180424/2041
132 Paya Lebar Road SINGAPORE 408014 il
Tel No: 1800-B486999 2
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
24/04/2018 13:06
UInformant's Particulars " © 0 o 0
Name of Informant; Address:
YAP SAN KWEE APT BLK 215 SERANGOON AVENUE 4 #02-108
SINGAPORE 550215
1D Type / ID No.: Contact No.:
NRIC NO f 50021182F Home/Office: Mobile: 82681100
Mationality: Email:
SINGAPORE CITIZEN
Seax; Age. Date of Birth: Type of Informant:
Male G5 12/07/1852 Driver
Race: Language: Institution / School Name:
Chinese English
Ocecupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
Generalln ation Ac
Type of Imjury Drink Date/Time of Type of Location:
Aneidant Conveyed By Ambulance | Drive: Accident: Straight Road
: Na 23/04/2018 1530
Location:
Along Road 1
DOVER ROAD
infront of Singapore Polytechnic gate 1 —
Weather: Road Surface: Road Speed Limit;
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Contrailed Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulamn
: Mo

SHC755U

SJG3694Y | Car HONDA Grey - | S T

Any Fan Invulvard Nu
No. of Pedestrians Injured: NiL | Use of Pedestrian Grassina- NA

Page 5 of 15



Sketch Plan Pg. 3

e AL

TR20180424/2041
Police Station Of Origin: 2l
Geylang N.P.C Report Mo, T/20180424/2041
132 Paya Lebar Road SINGAPORE 409014
Tel Mo: 1800-8486000 GONTINUATION OF REFORT
Mame YAP SAN KWEE 1D No. 50021 182F
Related Vehicle | SHC755U (Car) Contact No.| 82681100
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
" Expiry Date
Date Treatment | 23/04/2018 Date Discharge | 23/04/2018
No. of Days grarmad Medical Leave | 03 Degree of Injury | Slight
D R R o s e S e e L
Name JOALUHA TAN 1D Mo. NIL
Related Vehicle | SJG3684Y (Car) Contact No.| 83661443
Hospital/Clinic NIL Class of Class: NiL
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatmant | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 23.04.2018 at about 1530hrs, | was slationary at the extreme right lane of Dover Road waiting for the
traffic to be safa on the other side to make a U-turn when suddenly there was a impact from the rear of
my vehicle causing mea to jerk forward. | then make a check and discovered that a vehicle had collided
into my rear. The other driver then called for ambulance and we exchange particulars. The ambulance
came and | was conveyed to National University Hospital where | was discharged and given 3 days MC. |
suffered from back and neck pain. My taxi was towed away. The damages to my taxi is the rear of the
vehicle is dented and there are scratches.

Page 6 of 15



Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Geylang M.P.C
132 Paya Lebar Road SINGAPORE 409014

Tel Ma: 1800-8488000

Sketch Flan
Infarmant ie not able to provide sketch plan

R A RN TARNGY

24204

3aof3
Report Mo, T/20180424/2041

COMTINUATION OF REPORT

IMPORTAMNT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The R
G/
Staff Sgt RUZIANA BINTE MUHAMMAD

Signature Of Interpreter:
Mot applicable

[ Signature Of Informant;

Date/Time:
2410472018 13:08

Officer In Charge Of Case:
TRIGIT/

Classification Of Case:

Staff Sgt SHAHRUL NIZAM-EIMN-EAMARR!

POLICE FORCE

Contact No.; 85476904 @jmmnz

Authentication Stamp
NF1EB

/]
v

Paga T of 16
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—_OMFORIDELCGRO
ENGINEERING

A mgmber of COMFORIDELGRO

eam: ARC Repair TP(CFSO)1
e pate Shh

~ CITYCAB PTE LTD

: 7010070

STOMER .

S one 383 SIN MING DRIVE

Singapore SINGAPORE 575717
65551188

MS

i

SOUNT CARD NGQ.

& ) | !;Bib"\ To &GE NEFA

ComiforiDelGro Engineering Pte Lid

Wiothaihnas

Date/Time: 25.04 /2018°40:45  Page : 1

JOB CARD sales Order: JCNG305145621
' | mEGNMD. MILEAGE
e 7550
MAKE ! FUEL
Hm B iivmimins Il vimshismampmel®
| DATETIME IN
s, BT 23.04.2018 15:30
: TR JIE
;?HDngﬂﬁa.zala reEres

WMIU}WUD&& 50 COMPLETION DATE/TIME:

JOB DESCRIFTION
.ccident Date: 23.04.2018
[ATURE: 3P 23.04.2018
i/ NO LABOR CODE DESCRIPTION
-
-
SCKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE

wledgemant Slip

T Exit Pass

e Vehicle No..

& Mo SHC 755U LKE SHC 755U

i of Service Advisor Signature/Date Mame of Service Advisor Crate
raturned to Servies Fecaption upon collection To be kept by Security Guard



CITY CAB PTE LTD L._/\_‘ VAL ?
REPAIR ESTIMATE* /

VEHICLE NO ¢ SHC 755U DATE 25/4/2018 10:36 -
MAKE / i ,u'{-"" . ,.f]% U -{"E: 2 L,;lL b 1% ¢4, |
MODEL : HYUNDAL i40 —A=% '
Ly Parts Description/ Labour Type Unit Price Amount
Boot Lid N U $ 1.681.40
Boot Lid 'H' Emblem x7 45 b 27.20
Boot Lid CRDI Plate % 4 b 41.00
Rear Bumper ~ 5 603.60
Rear Bumper Reinforcement p - 5 504.35
by
Rear Bumper Reinforcement Bracket (LH/RH) 7(’ $ 180,00 | % 360.00
Rear Bumper Side Bracket %2 S 4900 | S 98.00
LS
Rear Bumper Clips a 5 22.00
Rear Bumper Sponge ?1 - & 5 143.40
Rear Bumper Under Cover «— { 5 225.00
Rear Bumper Reflector Lamp (RH) - = b 32.00
Rear Panel W 5 592.30
Rear Panel Gamnish 94~ 3 57.70
>
Rear Panel Lower Panel )"‘f" 5 495,50
SUB TOTAL § 4,883.45
LESS 20% by 976.69
DISCOUNTED TOTAL S 3.906.76
Boot Lid Comfort Logo & Tel No. Sticker ﬁ s S 30,00 [ Net
Rear Bumper Reverse Sensor -~ s $  135.70 |Nett
Rear Bumper Rubber Mat  ~~ o 5 50.00 |Nett
b 215.70
Labour Charge 2 o
Panel Beating b M‘r
Spray Painting Charge e 15 hETkE NONiTY 5 M'Z*M
Wiring Charge o Banaie S 38T | aa
Tuff Kote o Toresurvey ! § ST T 01
Remove/Refix Reverse Sensor . $ 12040 2
TOTAL LABOUR edand $  1,720.00
K % L""‘ Aty ESTIMATE TOTAL S 584246
/ 25/5/€ ) 5o
24, A, [P~ phts
/o /
This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will
be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO

ENGINEERING
Our Job Ref No 305145621
ComfortDeiGre Engineanng Pe Lid
Date : 26/04/18 50 Layang Drve Singapore 508969

Fax G546 5156
FINALIZATION FORM

T o LKK Fax :
Attn 1 Mr KALWVIN ANG
Vehicle Reg No SHC755U CCPL 23.04.18

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

1. The repair job shall bill to: AUTO & GENERAL - 5JG3694Y

2. The finalized amount shall be:
(a)  Spare Parts after List discount
ik} Labour Charges

Total for Part-By-Part Repair Cost

(g} Lumpsum Repair {if applicable)

Total for Lumpsum repair cost after Less: 20% $1,050.00
Final Lumpsum Repair cost $1,050.00
3 Estimated normal periad for repairs: 2 waorking 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 for your assistance. We confirm the estimates and

finalized amount

Signature ! - Signature .
Name : LIMKWOKENG Name [Ca kot
Tel . 62148316 Date 2 5/ /8
Fax . B5468156

For Official Use Only

Document
Item Armount Attached
Yes or No

Confirm By

(Signature) Remarks

Rental Rate P/Day YES

Loss of Income Paid

Survey Fees

. LTA Search Fee

LU E i ol D e

Medical Fees (on behalf
of driver, if applicable)

6 Cverun

Remarks:




' V4 V4 LKK Auto Consultants Pte Ltd

AdE B B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg Mo: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
AUTO & GENERAL INSURANCE (S) PL Ref - CS/AGI18007611/K1vbn2
(BUDGET DIRECT INSURANCE) M"mlmmm || |‘|
SRCAPORE gﬁﬁﬂ?ﬁnﬂéé}gmmpo% belh: GRS
239924
Code: AGI
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJG 3694Y Veh. Inspected SHC 755U
Policy No. Coverage (3) 0.00
Claim No. C10001541/AH Excess ($) 0.00
Assign From JULIE Assign Date 25/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUDBB150 Colour YELLOW
Odometer 588667 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
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 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  23/04/2018 Inspection Date 25/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERICD FOR REPAIR. 2 Working Days




y

1 7d 74

LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX; 6256 4315
Reg. Mo 199607198R GST Reg. Mo, 19-96071598-R Page Mo.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 755U
Estimate Qur Adjusted
Qty Description of Parts Condition Worksh npatg} {sl}
REPLACEMENT OF PARTS
1|BOOT LID SERVICEABLE 1,681.40 .
1|BOOT LID "H" EMBLEM NOT NECESSARY 27.20 2
1|BOOT LID CRDI PLATE NOT NECESSARY 41.00 s
1|REAR BUMPER DEFORMED 603,60 603.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 :
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 .
@$180.00
2|REAR BUMPER SIDE BRACKET @$49.00 SERVICEABLE 98.00 !
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 =
1|REAR BUMPER UNDER COVER cut 225.00 22500
1|REAR BUMPER REFLECTOR LAMP (RH) CRACKED 32.00 32.00
1|REAR PANEL TO REPAIR SEE 592.30 .
LABOUR
1|REAR PANEL GARNISH SERVICEABLE 57.70 .
1|REAR PANEL LOWER PANEL TO REPAIR SEE 495.50
LABOUR
LESS 20% DISCOUNT -976.69 -176.52
3,906.76 706.08
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN) NOT NECESSARY 30.00 -
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 13570 135.70
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50,00
21570 185.70
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 750.00 200.00
PANEL AND REAR PANEL LOWER PANEL.
SPRAY PAINTING CHARGE. 750.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 :
TUFF KOTE. NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR. 120.00 20.00
1,720.00 420.00
GRAND TOTAL 5,842.46 1,311.78

Report Ref No. CS/AGI18007611/K1vbn2
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Page No..:2 of 2
RECOMMENDED COST OF LUMP SUM REPAIRS 1,050.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/AGI18007611/K1vbn2
KALVIN ANG WEI KUN ADRIAN LING WAI PING
Automotive Assessor [ Investigator B.Eng AMSOE AMIRTE AMSAE-A M MATAI

Licensed Appraiser




