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i | Docomentation Check List: Handler  Typist
i o Motification Jr (if non-pickup) |
E E 1 E Adfier call e o O
2 @ [ t [ S F_ . t T I ML < Aumnﬁm-ﬁm'f;.;ét: _ é L
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PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: I | [ 1
[Others: 1 L1
FINALIZATION Diate/T'ime: Confirm with: Confirm by: e
Repair Cost: S5 days) Reduction: o Eemail L__JCall L]
FINAL SETTLEMENT  Daie/Time: £ 4 —r{.-{ & Confirmwith M LU LA PA Emaill ) cal )
Final Liahility: % | OO (Adrecd)/ Assessed) BOLA SNNo.:  N\L [IfNO or B 28, Ass. Lia -
Repair Cost: @y S sC, AL . €% Ly pEVERLED | . =l
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FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__J
Payee 1 58 1,590 LXNamer: [COMTORTVELGRED NG bR \NG PP LD
Payec 2 (Strikeif NA) 83 ¢ Name2: |\ =
Payee 3: (Strike ifNA) |33 INames: | 7 _
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OMFORIDELGRO
ENGINEERING

¢ COMFORIDELCRO

anm: ABRC Repair TF(CFS50)1
CER
3 CITYCAB PTE LTD

s 7010070

o 53 SIN MING DRIVE

ESS Singapore SINGAPORE 575717
. 65551188

R L]

P

JUNT CARD MO,

04 705 2018

Date/Time:

JOB CARD 3alez Order:

|t
L

i ie L1
25 Page : 1
Jono305156573

: HEGN%%BEJ_E}]‘M MILEAGE
|
MAaKE O L FLIEL
| MAE IVUNDAT ) y F
| = rrrsrmrarann Al e e
i 04. 08 TE0YE 2. 55

| YROFY4N4s 2016

| CHASHREIE41UMGU093536

JOB DESCRIFTICN

TARGET DATE

COMPLETHON DATETIME

CUSTOMER'S SIGMATURE

cident Date 04.03. 2018
.TUEEt 3F 04,.05.18
NG LABOE CODE DESCRIPTION
A
<ED & PASSED OUT BY:
SERMICE ADVISOR
T
sdgament Slip Exit Pass
[
o | Virhacha Mo
.. SHB2191M LIMTS | e auR7191M
Eervi-::a Advisor :':':-ig_r!a‘.ure."r_lme | Marme of Senr:;a Advisar Date

Irnad o Service Recegtion upon collection

To be kept by Sacurity Guarnd



CITY CAB PTE LTD
BEPAIR ESTIMATE*

VEHICLE ~O : SHB 2191M

MAKE
MODEL

: HYUNDAL i40

AXCA—cpfe)_
DATE cusxzmst*f T\

b ol

F
| -

Oty

Parts Description/ Labouar

U'nit Price

Amount

Bonnet  »~—— 5 1,526.00
Bonnet Hinge (LH/RH) A< g 9130 | % 182 .60
Bonnet Lock X b 50.90
Bonnet Insulator X b 50.88
Bonnet Insulator Clips X % 73.92
Radiator Grille = $  1,480.00
Front Bumper Cover —— $ 105220
Front Bumper Sponge  ? $  142.20
Front Bumper Reinforcement 2 $  526.10
Front Bumper Bracket Top (LH/RH) p 4 % 2240 | % 44 .80
Front Bumper Bracket (LH/RH) 2 g 2460 | § 49.20
Headlamp Support Top Cover 2 b 398.00
Headlamp Support Panel Assy 7 § 1,067.50
Headlamp (LH/RH) = $ 1,388.00 [ §  2,776.00
Radiator kL 8 850.20
Radiator Fan Blade.Cowling Motor Assy?‘ $ 792,95
Radiator Bracket (RH/LH) < g 6.50 | $ 13.00
Radiator Guard < § 3500 (8 70.00
Horn Unit (LH/RH) ~ s 86.75 |5 173.50
Front Fender (LH/RH) * § 619.00 [ $ 1,238.00
Air Duct b 5 h 206.05
Aircon Condenser * $ 1,137.35
Inter Cooler 7 5 921.90
Inter Cooler Mounting (2 PCS) 2, 5 25.90
SUB TOTAL $ 14,849.15
LESS 20% $ 296983
DISCOUNTED TOTAL % 11,879.32
Labour Charge Yo
Panel Beating TKK Auto C = S m !
Spray Painting Charge the Repa i 5 tﬁﬂﬂﬁr oo
Wiring Charge s sy 5 :ZD—FHT" [Za
Tuff Kote i ehiay S 10pATTZe
Towing Fees T basis S 60007
Remove/Refix Aircon & Refill Gas L 5 LAL-HT A
o2
b ‘é"’ (M TOTALLABOUR S 2.860.00
// 2/ fl 1225 1
ESTIMATE TOTAL & § 14,739.32
7 V7
P/F Ldoe Pt pld
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

Our Job RefNo J05156573
) T et ComforDelGro Engeneenng Phe Lid

Date z 10/05/M18 50 Loyang Drive Singapore S0B0GED
= Fax: 6546 8156

FINALIZATION FORM

Ta i LKK Fax :

Attn ! KALVIN ANG

Vehicle Reg No. : SHB2191M Date of Accident 04-May-18

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

¥ The repair job shall bill to: AR e XD4422J

2. The finalized amount shall be:

(a)  Spare Parts after List discount ~ $5,467.36
ib)  Labour Charges 5840.00

Total for Part-By-Part Repair Cost $6,307.36
{c.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost

3 Estimated normal period for repairs: 3 working days.

4. Wa 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

L [\

Signature : Signafure
Name : LIMTS MName KALVIN
Tel : 62148398 Date (of 5/ed
Fax : 65468156
For Official Use Only
Document )
Item Amaunt Attacheg | Confirm By Remarks
{Signature)
Yes or No

Rental Rate P/Day YES

Loss of Income Paid

Survey Fees S ——

LTA Search Fee

EEEREE

Medical Fees (on behalf
of driver, if applicable)

[=1]

Chverrun

Remarks:




REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTELTD
383 5IN MING DRIVE
SINGAPORE SINGAPORE 575717
653551188

JOB / PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTE LTD

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 09052018
Time: 18:14:50
Page: 1

305156573
SHB2Z191M
0000000000
HYUNDAI

1-40

25082016
4.05.2018 12:55
04.05.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITICN

0001 04-01-0103-0572-G  BONNET

0002 04-01-0103-2164-G  RADIATOR GRILLE

0003 04-01-0103-2322-A FRT BUMPER

0004 04-01-0103-0781-A HEADLAMP LH

OIS 04-01-0103-0782-A HEADLAMP RH

JOB NATURE

0000 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 17-01 CHECK ALL LIGHTING

0003 20-00 TUFF COAT ON AFFECTED PARTS.

1.5326.00 20,00 1,220.80
1.480.00 20.00 1,184.00
1,052.20 20.00 B41.76
1.3R8.00 20.00 1,110.40
1.388.00 20.00 1,110.40

SUB-TOTAL

400.00

400.00

20,00

20.00

SUB-TOTAL

: 546736

240.00



REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010070 REGN NO
ADDRESS : CITYCAB PTE LTD MILEAGE

383 SIN MING DRIVE MAKE

SINGAPORE SINGAPORE 575717 MODEL

65551188

JOB /! PARTS DESCRIPTION

BlES
MVA NAME & SIGNATURE
DATE :

COMFORTDELGRO ENGINEERING PTE LTD Date: 09.03.2018
Time: 18:14:50

DATE OF REGN
DATETIME IN
ACCIDENT DATE

303156573
SHBZ191M
0000000000
HYUNDAL

1-40

25.08.2016
04052018 12:55
(14.05.2018

QTY IND UNIT-PRICE DISC% AMOUNT

TOTAL @ 6,307.36

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE :




CITY CAB PTE LTD . _ : )
REPAIR ESTIMATE* Sl X/ﬁt “C’P JF .

0
VEHICLE NO : SHB 2191M DATE 4f5f1m|{ i ) =
MAKE | b = 6§ | Fe
MODEL : HYUNDAL id0 rtys = fE o
Oty Parts Deseription’ Labour ¥ Unit Price Amount
Bonnet .~ { $ 1.,526.00
Bonnet Hinge (LH/RH) X< *° S 9130 | $  182.60
Bonnet Lock A /** S 50.90
Bonnet Insulator 3 M $ 50.88
Bonnet Insulator Clips X $ 73.92
Radiator Grille ~~—— ¢ §  1,480.00
Front Bumper Cover —— / $ 1,052.20
Front Bumper Sponge ?’ Fh= $ 14220
: : ?6' < P
Front Bumper Reinforcement 5 526.10
Front Bumper Bracket Top (LH/RH) JO** § 2240 |8 4480
Front Bumper Bracket (LH/RH) 4 $ 2460 S 4920
Headlamp Support Top Cover %7 o 3 395.00
Headlamp Support Panel Assy Y5“° $ 1,067.50
Headlamp (LHRH) —  ©* § 1,388.00 | §  2.776.00
Radiator Y+~ $ 85020
Radiator Fan Blade,Cowling Motor .-—‘tssy‘x g % 792.95
Radiator Bracket (RH/LH) Fi $ 6.50 | $ 13.00
Radiator Guard &~ ":k . $ 3500|s  70.00
Horn Unit (LH/RH) X $ 86.75 | § 173.50
Front Fender (LH/RH) ?OK 5 619.00 [ $ 1,238.00
Air Duct e §  206.05
Aircon Condenser X B 1,137.35
Inter Cooler 3(" s 5 021.90
Inter Cooler Mounting (2 PCS) ™™ $ 2590
SUB TOTAL 5 14,849.15
LESS 20%% £ 296953
DISCOUNTED TOTAL 5 11.879.32
Labour Charge ¥on
Panel Beating $ Mﬂﬁfb_ﬂ‘
Spray Painting Charge S 106070 feo0
Wiring Charge $ 5000 2e
Tuff Kote §  lpHTT2e
Towing Fees _ § 6000 %4
Remove/Refix Aircon & Refill (as 5 LAE-6tT A 4y
b ,é‘- (N TOTAL LABOUR S 2.860.00
-2 /f/( ;mﬁ« ,
? 7“‘. ESTIMATE TOTAL $ 14,730.32
VP Ladoe Poimy pl
This is an imitial estimate based on a visual inspection of the abave vehicle. The final repair quantum will
be prepared afier the vehicle is surveyed by a motor Survevor appointed by the insurance company.




s7i2018 Claim Portal

4 KK AUTO CONSULTANTS § TD(TP) »

<« Service Request Details

Claim
SEMOD0GAC

Heference

MNone &

Loss Date
May 4, 2018

Request Date V{&\‘Hﬂ
May 7, 2018

Due Date
May 14, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

Mext Step
Agree to perform service

Vehicle Information

Incident Vehicle Registration #
SHB2191M

Make
TPVD HYUNDAI

https:F.wp.smadclaims.axa.cnm.ag.fclairn-pﬁrtalmtml.finde:-v&ndm-sem:e-rﬂq uests htmi#service-requests/?senviceRequestNumbaer=4 3704



572018 Claim Partal

JErvICe AQOress

Primary Contact/Insured

HONTRADE ENTERPRISE PTE LTD
487 SIMS AVENUE, 387559, Singapore
65471626

Claim Handler

CHAN Kian Chuan
6568804269
kianchuan.chan@axa.com.sg

Additional Instructions
GIA NOT REPORTED

Messages Invoices History Documents Assessment Metrics Motes

https:fivp.amarlclaims.axa com.sgiclaim -partalmtmlh'ndex--.rendnrﬁswica—naquaa!s.hhﬂl#lfsawica-requﬂslsf?serwce RequestMumber=43708



e Consuttarnts
T ] Pte Lid

! U { Auto

51 UBLAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (5] 62564315

01 June, 2018

HONTRADE ENTERPRISE PTE LTD
487 SIMS AVENUE
SINGAPORE 387559

Dear Sir,
OUR REF : CC4/ASM18008276/K1ja3 / SBM00G6EC
YOUR REF : XD 4422J

ACCIDENT INVOLVING XD 4422J & SHB 2191M ALONG/AT EXIT GANTRY OF
CHONG PANG VISTA BLK 150-161

We write to inform you that we are the appointed loss adjuster by your motor insurer,
AXA insurance Pte Ltd to deal with the third party claim against your motor policy.

We refer to the above subject matter. We have received third party claim(s) against
your motor insurance policy.

Please be informed that your No Claim Discount (NCD) may be affected as a result
of the claim against your policy.

We highlight that this accident has not been reported to your insurer. Under the
Motor Claims Framework (MCF), you are required to report any accident with the
accident vehicle (whether damaged or not) within 24 hours or by the next working
day after the accident. The primary purpose of this reporting is to provide your
version of the accident to AXA. Omission to report the accident will result in a loss of
your No Claim Discount (NCD) upon renewal of your policy, and will prejudice any
claim(s) by or against you. We would appreciate it if you could urgently file a report
at our approved reporting centre.

The report has to be lodged at any of AXA Premium Workshops or reporting centres
(subject to your policy). For the list of AXA Premium Workshops conveniently located
throughout Singapore, please refer to the back of your Certificate of Insurance or the
accompanying folder, or visit https://www.axa.com.sg/customer-
care/personal/motor/owndamageaccidentreporting.

Your full co-operation is required. Kindly submit the following when lodging the
report which list 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 our prior knowledge and consent. If you receive
any correspondence or legal document such as a Writ of Summons in connection
with this accident, please forward it to us immediately. You may email it to
joyirene@I|kkauto.com or deliver it by hand to 51 Ubi Avenue 1, #01-25 Paya Ubi Ind
Park S(408933).

You should also IMMEDIATELY forward us by hand any letters or Courts Summons
received from the other party involved in the accident. You should not negotiate,
admit liability or offer payment to them.

We would like to bring to your attention that under Policy Condition, your insurer
shall have full discretion in the process and settlement of the said third party claim
subject to the merits of the case and according to the rights afforded under the
policy.

Your NCD (No Claim Discount) will be reduced by 30% (20% for motorcycle/
commercial vehicles) if a claim is made under your policy.

To enable us to look into the matter immediately, please let us hear from you within
seven (7) days from date of this letter. In accordance with the policy conditions, your
insurer reserve the right to repudiate the said claim to you should you not give proper
notice to us of any occurrence which may give rise to it.

Kindly contact us at 6841 2409 if you have any further enquiries.

Yours sincerely,
Claim Department

This is a computer generated letter and no signature is required.

CC : AXA INSURANCE PTELTD



GI27/2018 Claim Partal

« Re:lA FOR QUANTUM MANDATE UPLOADED

Type
@ Question

Message
LIAB CLEAR FOR DS, PLS PROCEED FOR SETTLEMENT NOT EXCEEDING$7,700.00 (ALL-IN)

=2

hittps.iivp smartclaims. axa com.sg/claim-portalhtmlfindex-vendor-service-requests. himi# servica-reguastsiview-message/fserviceRequestiumbe. .. 11



THIRD PARTY EXPRESS SETTLEMENT
(PAYMENT BREAKDOWN)

WVehicle No: XD 4422 (Insd veh) Model: HYUNDAI
SHB 2191M (TF veh) 140 1.7 CRDI FIL AT ABS
Date of Accident: |04/05/2018 AIRBAG 4DR
Global Sum Settlement | : | [X] ¥es [ 1 Nao
Repair Estimate 5 15,771.07
Final Repair Cost - 6,748.88
Loss of Token Sum : 5 250.00 5 days at 550.00 per day
Rental (if any) ot 585.00 5 days
LTA /| GIA Search Fee - 7.49
Others: |: 51
3
Final Setllement Sum (GLOBAL SUM) - 7.590.00

Is Third Party Workshop GIA Registered? [ X] YES [ ] NO (Kindly indicate
below)

A} For Non GlA Registered Workshop: Agreed Liability {%a)
. BOLA Applicable: ¥es/ No  BOLA Scenario Nao:
B) For GIA Registered Workshop: il
BOLA Liability: 100 (%5) Assessed Liability (*): (%e)

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

Femarks

Payment Instruction: Payee's Breakdown
1) |[COMFORTDELGRO ENGINEERING PTE LTD ]: $[ 7,5080.00

NUR SHAQILAH BTE ABDOL

WAHAB 05/07/2018

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)
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