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¥y L7 V LKK Auto Consultants Pte Ltd

;_’; ; — 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408633
- TEL: 6286 3581 FAX; 6255 4315
Reg MNo: 1886807188R GST Reg. No. 18-0607188-R
Affiliated to Federation Intarnationaie Des Experts En Automoblie
CHINA TAIPING INSURANCE (S) PTELTD Ref CCACTI18009898/K 1uald
SPRINGLEAF TOWERSINGAPORE 079808 Dute: (31-00ame | ”mu"mlmﬂ
Code: CTI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJD 2734M Veh. inspected SHD 3872A
Policy No. DMPCSN 1750791801 Coverage ($) 0.00
Claim No. SNM1BDOZT14C02/4 Excess ($) 0.00
Assign From Assign Date 31/05/2018
2 Vehicle Particulars & Condition
Make & Model c.c 0
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 mim
L/H Rear Tyre mm
4 Description of Damages
I
5. General Information
Accident Date  30/05/2018 |inspection Date 30/05/2018
Survey held at COMFORTDELGRO ENGINEERING FTE LTD
59 LOYANG DRIVE
SINGAPORE 508989
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS
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DMEOR-IDELCIRO CamfortDelGro Enginearing Pte Lid
ENGINEERING | el =
member of COMRIDILGAS Date/Time: 30.05.2018 15:17 Page b 4
am:  ARC Repair TP(CLSO0)1 JOB CARD :ales order: JE NG305166339
ChER e ' HEEH&EETEA MILEAGE
s COMFORT TRANSPORTATION PTE LTD = =
OMER 7010045 TOYOTA
"83 sIN MING DRIVE - = -
ESE - MO0
Singapore SINGAPORE 575717 “PRIUS HYBRID(G4)30.p8 2018 11:45
65508755
iR u]] TARGET
» o %5, 2017 o
_ TSR isru703sea0ny | VTN OTETVE
JOB DESCRIFTION
:cident Date: 30.05.2018
WTURE: 3P 30.05.18
NOD LABOR CODE DESCRIPTION
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
edgement Siip Exit Pass
Varicle Mo
i SHD3672A LIMTS SHDIETZR
Sarvics Advisor Signature/Tats Mame of Sarvice Adiaor Diata
rmed 10 Barvice Aeceplion upon collsction T e kept by Securily Guan




COMFORIDELGRO
ENGINEERING

Our Job Ref No 305166339
ComtonDesiGro Engraenng Pis Lid
Data : 01/06M18 59 mungn:u sinqm"f?- EBB;EP
— Fax E546 A158
FINALIZATION FORM
To LKK Fax
Attn  : KALVIN ANG
Vehicle Reg No. : SHD3G6T2A Date of Accident 30-May-18

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

1 The repair job shall bill to CHINA TAIPING - SJD2734M

2 Tha finalized amount shall ba:

(a) Spare Parts after List discount _ $1.257.95
b}  Labour Charges $1.120.00
Total for Part-By-Part Repair Cost $2,377.95

() Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less 20%
Final Lumpsum Repair cost

3 Estimated normal penod for repairs: 2 working days-:

4 We shall treat the above amount as Correct and Confirmed if there Is no reply from you
within T working days

5 Thank you for your assistance Wa confirm the eslimales and

finalized amount

Signature \/\ ‘\"\\’t\ Signature

MName LIMTS MName KALVIN
Tel 62148398 Date 1/ §/)-€
Fax 65468156

Eor Official Usa Only

Itam Amaunt T::;n“; FS?;E::L:}; Remarks
Yes or No

1. Rental Rate P/Day YES

2 Loss of Income Paid

3. Survey Fees S ————

4. LTA S-aal'f.‘.h Fee

=

Medical Fees (on behalf
af drver, if applicabls)

Overrun

Bl

Remarks




COMFORTDELGRO ENGINEERING PTE LTD

Date: 31.05.2018

Time: 18:11:14
REPAIR ESTIMATE Page: 1
COMPANY - THIRD PARTY'S CLAIMS (CAS) JOB NO 305166339
CUSTOMER. 7010045 REGN NO SHD3AT2A
ADDRESS - COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID(G4)
h3508753 DATE OF REGN 07.09.2017
DATE TIME IN 30.05.2018 11:45
ACCIDENT DATE 30.05.2018
JOB  PARTS DESCRIPTION QTY IND UNIT-PRICE DISC®% AMOUNT
PART REQUISITION
0001 03-01-0302-2020-G REAR WHEEL RIM RH 1 1.570.60 25.00 1,177.95
0002 28-01-0103-2013-A REAR DOOR APPSSTICKERRH 1 80.00 230 80.00
SUB-TOTAL - 1257.95
JOB NATURE
0000 L PANEL BEATING 400.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 720.00
SUB-TOTAL - 1,120,00
‘ TOTAL 237795
L/l“i"w\ AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYDR NAME & SIGNATURE

DATE : DATE :



COMFORTDELGRO ENGINEERING PTE LTD Date: 30.05.2018

mreeeees C[/\M T pmg(ﬁ}?m 2 ¢

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305166339
CUSTODMER: 7010045 REGN NO : SHD3672A
ADDRESS: COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL :  PRIUS HYBRID(G4)
65508755 DATEOFREGN  : 07.09.2017
DATETIME IN : 30.05.2018 11:45
*  ACCIDENTDATE : 30.05.2018
LK Kalvin
J0B / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
/ Anted
0001 03-01-0302-2020-G REAR WHEEL RIM RH 1 1,570.60 25.00 1,177.95 sk
0002 28-01-0103-2013-A REARDOOR APPS STICKERRH 1 80.00 259 80.00 /

SUB-TOTAL : 1,257.95

JOB NATURE

0000 L PANEL BEATING 56 ¥ oo

0001 23-502 SPRAYPAINT ON AFFECTED AREA 8  dad

0002 20-00 TUFF COAT ON AFFECTED PARTS. 4 2 AT

0003 L REAR WHEEL ALIGNMENT 12000 S8
SUB-TOTAL : 1,520.00
TOTAL : 277795

%&E AUTHORISED : YES / NO
MVA NAME & SIG SURVEYOR NAME & SIGNATURE
DATE : DATE : .



Mei Kwan (LKKAuto)

From:
Sent:
To:

Ce:
Subject:

Attachments:

Follow Up Flag;
Flag Status:

Categories:

Dear Mel Kwan,

Hwang Shiang Yi <shiangyl.hwang@sg cntaiping.com>

Wednesday, 6 June, 2018 12:37 PM

Mel Kwan (LKKAuto)

Thin Thin (LKKAuto); Vivian Lau (LKKAuto), Admin A; Chong Boon 5en

RE: Direct Settlement - Accident Invalving SID2734M (O1 - CTI - TBA) AND
SHD3I672A (TP : LKK REF - CC3/CTI18009898/K1ua3) on 30/05/2018
(SNM1BD02714C02/4)

MCCA18070863-5SJD2734M.pdf, HwangSY_SNM1B8D02714C02-5)D2734M-
LEKDirectSettlementAccidentLtr CLCRS5.293.pdf

Follow up
Completed

HMEK

Attached herewith the letter and accident report for your reference.

Claim hander : Boon Sen
Thanks & Regards,

Hwang Shiang Yi
Motor Division
Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #16-00 Springleal Tower Singapore 079909

Direct (65) 6389 6541

Fax (65) 6224 7175 /62247478
Website :www.sg.cnlaiping.com

Emall :claimsdepl@sg cnlaiping.com

shiangyl. hwan cntaipin
ANNAVTHSARY
I Sempapaee wurr 913
Disclaimer
This message is confidential: s conrents do nor constimure a commument by China Taiping Insurance (Singapore) Pte. Ltd, except
where provided for in a wrirren agreement between you and China Taiping Insurance (Singapore) Pre. Led. Any wnccithorized

disclosure, use or dissemination, either in whole or partial, is prohibited. If vou are not the intended recipfent of the message
ease norify the sender immediarely

From: Mei Kwan (LKKAuto) [mailto:Melkwan@Ilkkauto.com]
Sent: Tuesday, 5 June, 2018 6:09 PM
To: Claims Dept of CTI <claimsdept@sg.cntaiping.com>



] FAS
€D wEAT PEATREFNE) AR

2 Anmon Mot #1800 Sermpen Tews Segroors TTR00
e D 0110 Fae 62T 10D
Wehane: s by EPlagy m

Ca Feg So 200008382

Our Reference: SNM18D02714/C02/4
Date : 06 JUNE 2018 via Ordinary & Registered Mail

KUEK SONG HAN

BLK 453 TAMPINES STREET 42
#04-198

SINGAPORE 520453

Dear Sir /f Madam
ACCIDENT INVOLVING SJD2734M AND SHD36T2A ON 30MAY 2018
ALONG SHENTON WAY

We refer to the abovementioned accident.

Please be advised thal the third party vehicle, SHD3672A | 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 behall
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 generaled letter and no signalure is required,)

CC : LKK Auto Consultants Pte Lid

Alin THIN THIN

Raf CCACTI18009E8E/KTUAS
Contact No © 68412360

via Email admin-a@kkauto. com

CC - Agent - [AND444A) - META AGENCY PTELTD

FO1LKKDS-2013



COMFORIDELGRO
ENGINEERING

QOur Ref T 0518/ SHD3672A /WT(st)
Youre - GomforiBDulGro Engineenng Ple Lid
Date 05-Jun-18 CDGE Taxl Claims Dept 205 Braddall Rosd Singapore BTET0Y
59 Loyang Drive 4th Fir Mainline +65 6353 6280
CHINA INSURANCE CO LTD Singapore 508963 Eacsimilin +fi5 6280 9755
3 ANSDH R‘Dm WL Dok @ S0 S0
‘1!"““ SFRIHGLEAF TGWER Loty Hagisttaniom E TGO
SINGAPORE 079909 Wm:::-;-;p;

radde

Attn : Motor Claims Department WITHOUT PREJUDICE Eﬂ';ﬁ?ﬁﬂ"rﬁ?ﬁ?
Dear Sir Loyang
58 Loyan D:'h:u
ACCIDENT INVOLVING OUR TAXI SHD3672A YOUR INSURED SJD2734M 5"“-‘“""‘":; :1 f’“
AND UTHER ON 3“.“5.1 8 I3 San Fa'l.url::: I:FIE-E

Singaporm 573717
We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of mator Pandan
Vehicle No:  SHD3672A which was involved in the captioned accident with your insured &f:l:;'::;ﬂguggﬂ;‘_
vehicle The vehicle owner and the taxi driver concerned have requested and authorized us to Ul
assist them in presenting their claims against the party responsible for all applicable matters 320 Ui Road 3

g IBE4T
arising from the damage to the vehicle. ingapars 406849

SancnG
As the accident was caused by the negligent act of your insured driving SJD2734M ?_Iﬁj_‘l‘;ﬁrfz'g“;:l;'ﬂ?gg

we are submitting these claims for your consideration on behalf of the claimants.
TAXI OWNER'S CLAIM

Sungnl Kadut

7 Sunge Hadul Way
Singapore T2ATH]

1 Cost of Repair $ 254441 vishun
2 2 days Loss of Rental @ $ 12540 perday ] 250,80 shun ndustrial Park A
3 Survey Report Fees (Surveyed by Mis LKK) g = Singapore THATAZ
4  LTASearch Fees $ 7.49

5 GIA | Police Report Fees 3 .

6  Towing / Medical / Transporation Fees 3 -

SubTotal: § 280270

HIRER'S CLAIM
T 2 160.00

2,9862.70

days Loss of Income @ _§  50.00 per days 5
Total Claims : $

We enclose herewith the following documents to support the claims: -
a)  Original repair bill and photocopies of photographs : 8 pcs.

b)  LTA search slip/s of : SJD2734M
c) GIA/Police report/s of : SHD3G72A

d)  Letter of authority from owner / hirer / operator
{ } Traffic Compound |{ ) Towing/Medical bilireceipts ( ) Certificate of Insurance
{ X ) Phaotograph/s of Accident Scen | x ) Downtime/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 it is a condition of any settiement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver.

Yours faithfully
‘Wialltam “lan

Deputy Manager

CDGE Claims Department
Tel: 6214 8737 Fax 6214 1843 Email : williamtan@cdge.com.sg

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

A mimmber af

COMFORIDELGRO



Thin Thin (LKKAuto

From: Thin Thin [LKKAuto)
Sent: Wednesday, 19 September 2018 9:31 AM
To: 'shawnkuek@gmail.com’
Subject: ACCIDENT INVOLVING SID 2734M B SHD 3672A ON 30/05/2018
Attachments: Accident photo,jpg

| 1 74 7

- mm omm Consuifonts

Pre Lid

Ads BA B

<) UHIAVE 1. #01-25 PAYA UBI IsNuUHT‘IIIM.FAEH.SINHM‘HHH 408933 TEL : (065) 62563561 FAX : (065) 62564315

Our Ref: CC3/CTI18009898/K1ua3
19 SEPTEMBER 2018

KUEK SONG HAN
BLK 453 TAMPINES STREET

#04-198
SINGAPORE 520453

Dear Sir/Madam,
ACCIDENT INVOLVING SJD 2734M & SHD 3672A ON lﬂfﬂifmlﬂ

We refer to the above accident where we are acting for China Taiping Insurance (Singapore) Pte Ltd to resolve the claim
against you and/or your authorized driver under the Auto Insurance policy taken up with them.

gased 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 7 days from the date of this letter.

please call us if you have further queries.
Yours faithfully,

THIN THIN HLAING

Case Handler

DID: 5841 2360

Fax: 6741 4108

Email; thinthin@lkkauto.com

c.c. China Taiping Insurance (Singapore) Pte Ltd
(Motor Claims Dept)



CDG.VARS.V LettofAuthorisation

LETTER OF AUTHORISATION

Page | of |

(NAF / PAF)
ACCIDENT INVOLVING  TOYOTA PRIUS SHD3672A , SID2734M ON 30-May-18 10:35
ALONG SHEMTON WAY TWDS KEPPEL ROAD.
1/ We LEE TECK CHYE {Hirer] MRIC No.: 50171283G
and/ar {Relief] NRIC No.:

Taxl Number SHD3G72A
tereby authorise ComfortDelGro Enginearing Pte Ltd(CDGE):

1. To submit my/our claims for damages, costs and expense, including loss of income, loss of rental,

medical fee and legal costs.

2. To have absolute discretion to agree to any gettlement or compensation amaount in respect of my/our claim

against third party (except personal Injuries and medical claims),

3. To sign Discharge Voucher on my/aur behalf.

4. To accapt any payment (claim proceeds) In respect of the clalm against third party and payment by cheque

shall be farward directly to CDGE In accordance with CDGE's instruction and made In favour of
“ComfortDelGro Engineering Pte Ltd".

Date 30-May-2018

Mame af Hirer LEE TECK CHYE

Hirer NRIC S0171283G Signature :

Address B66 TAMPINES STREET 83 #03-227
520866

Contact No. 98618983

httn:.-'ft:dgeklsrv:EZFRuntimefRuntimEf’Rumimr:!Run!ichiew#C DG.VAR...

30/05/2018



MOTOR_CLAIMS DISCHARGE VOUCHER

Policy Mo : DMPCSH1750781801

claimant @ COMFORT TRANSPORTATION FTE LTD

Amount : 55 2,8900.00

Singapore Dallars Two Thousand and Nine

I/We agree to accept the above mertioned amount to be
final sectlement of all claims, coats i disbursements fo

Claim No 3 SNM1BDO2714C02/4

sustalned by ma/us through an accident lnvelving

claimant Yahicle Mo, : SHD A8T2R
insured Vehlcle Ho. 1 SJ0 FT3H

pate of Loss : Jo/0s/2018

Place of Accident : SHENTON WAY TOWARDS KEPPEL ROAD

IM COHSIDERATION of the paymant made to me/us of
CHINA TAIPING IHSURANCE {S1NGAPORE)
dlscharge CHINA TAIPING INSURANCE {SINGAPORE)

KUEE SONG HAN
HUZE SOMG HAN

Insur=d Mam=
brivar Hame

from all claima, present or [uture Iin raspect of all leoas,
said accident.

auptained by mefus arising out of the

1 acknowledge that this payment L8 made without

Hundred

only

paid to mefus in full &
r injurles / damages

the aforementioned sum by
PTE. LTD.., 1/We agres abpolutely %o
PTE. LTD. and/or

injury or damage

admiasion of liability on the

part of CHINA TAIPING INSURANCE {SINGAEORE) PTE. LTD.
Glabal Sum S5 2,800.00
Total 55 2.,900.00

Claimant Mame : _COMFORT TRANSPORTATION PTE LTOD WRIC Ho

Signature :

Date

LT i:'-'&j{'m"
COMFORTIELGRO TMONEERAG PIE L TE

§3 LUTANG ORE
SR SRR

"The: contems of s document agply 10 veivcle dameges ony
Al personal inunes and damages ansing herefrom e excluded
fom e ampd and 20okeaben of s document

Meass forwand
COMPORTDEL

u-\]u;.\ %

cheque made payible (o,
RO Em

INFERING PTE 11D



‘t-iJMFORIDELGRQ EQ“TTPI‘IIDEIGIFID Engilneering Pte Ltd
ENGINEERING -

Woriahops
|

CoMFORIDELGRD

GST REG. NO. M2-8921817-3 TAX INVOICE

vinfortDelGro Engineering Pte Liud
b of COMPORIDIELCRE ACCOUNT No
ead Office

15 Bruddell Road
ngapore 379701

INVOICE No. AMOUNT

BANK/CHQ N

ndly note thal no receipt shall be issuad unless requested

USTOMER'S COPY




COH’IFOR-IDELGRO Cqml‘crtﬂulﬁm Engineering Pte Lid
ENGINEERING e

I ComiomDELGRO

GST REG. NO. M2-8921817-3 TAX INVOICE

amfortDelGro Engineering e Lid
memtir of COMPORIDLLCAD ACCOUNT No. INVOICE No. AMOUNT

sl Orfice
i5 Broddell Rood
ngapore STI701

ndly note hat no receipt shall bo issued uniess requested

USTOMER'S COPY




Our Ref: CT18050859

comrort
Date: 04 June 2018 --"'"-__" =
TO WHOM IT MAY CONCERN
Dear SirfMadam
ACCIDENT ON 30/05/2018 @ 10:35hrs
ALONG SHENTON WAY TWDS KEPPEL ROAD.
INVOLVING SJD2734M

We refer o the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHD3672A (the “Taxi"). The Taxi was hired lo LEE TECK CHYE IC NO
501712836 a registered hirer-operator of Comfort Transportation Pte Ltd at the
time of oceurrence of the aforementioned accident at a rental rate $125.40 per day
(inclusive of GST).

Please be advised that the Taxl was insured with india International Insurance Pte
Ltd on a third party basis at the material time of the accident.

We wish to confirm thal the aforesaid hirer-operator had oblained 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-operalor or his authorized workshop directly for

sattiement 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 Malnline +85 6555 1188 Facsimile +55 6453 3183



~yea

—

N _~ | ~ A V] MY ¢ AV
ST PO | Gl%
ETL = ot _um.._ﬁvh{m.__. ONIOY3Y 39v3 40 mn_.-._.___“_ Alva
INIL) CALYHIHO SHNOH JOVIUN ¢1mfn..\_ o ﬂ\_., ;%
=7 C 9




5590 L " N TROESI o589 9 b |
BRVTSo| o5 [Tzl |l 0\ ~ |AbzS5F0T0t90] SHE |
ST\ChEIP| cg¢ [<|L[O[T|L I~ N IhEC ootz S5#,9 O3C
szzelsoLo| H¥T [BISILo]L N N [NLzoelT[os9q 53¢
SSer ok g0l b9z SHIF[QL ~ N [N [ozSHOZ (0[O S9 €
orecselo s |[F[LT|0/A (s 6 |N[SROTPFI0 S\ &
[0S9[SH90| 5T [S|TIEIL]9 [\ A |7z OVE[SoFQ]  ©9¢
ovte[SLo| LIZ |o|LDE]D I~ Ay ez oevocjo L9Z
OtcclsHLo| Lbt [E[2[26]F B h (hkzsNT|5slo] TRT
OFIT[e}O] Lok ZIBALEE3R / [ N |n[1T o0 OZLSe .rﬂm

Of2g 000 LIz [LLPB[F[ {19l =7 | §10C|50%socg[SEL9] L8T
oL WO (i) alL WOK4 ()
(INIL) O3LvH3dO SHNOH n.w.h__...um_.__._ﬂ... ] :w.z_ﬂtd mMJ.”m._EQr :ﬁ"—nami{z - 13N O3LYH3H0 SHNOH ﬂw.._._ﬂ%

Lo =—— )

WA —————



ssurunee Particulars Enquiry By Agents Detail hnpa‘.f’.f‘vrl.I1u.gj.'|\',!g|flWHTlfl:timh‘imPhrtDﬂﬂllﬂyM?ﬂmﬂ 10N .

Enquire Vehicle Insurer
Vehicle No. Incident Date/Time  Search Status Insurance Company Code Insurance Company Name

5JD2734M 30 May 2018 / 10:35:00 Successful om CHIMA TAIPING INSURANCE (SINGAPORE] PTELTD

Previous OK

1Al 30/052018, 2:24 T'A



’ VV LKK Auto Consultants Pte Ltd

ﬁE_; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Rep. No: 109607198R GST Reg. No. 18-9607188-R
Affilinted to Fedaration Intemationale Des Exparts En Automobile
CHINA TAIPING INSURANCE (S) PTE LTD Ref CC3/CTI18005898/K Tua3qg2
SPRINGLEAF TOWERSINGAPORE 079608 i i I||I.II|I|IM
Code: CTI
1. Policy Particulars :- THIRD PARTY CLAIM Il
Insured Veh. SJD 2734M Veh. Inspected SHD 3872A
Policy No. DMPCSN1750791801 Coverage ($) 0.00
Claim No. SNM18D02714C02/4 Excess ($) 0.00
Assign From Assign Date 3orosi2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.C 1788
Engine No. HIDDEN Year of Reg. 207
Chassis No. JTDKB3FL703584001 Colour BLUE
Odometer 71330 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RiM
General FAIR
3. Conditions of Tyres
Size Make EBalance
R/H Front Tyre |195/65R15 YOKOHAMA 7 mm
L/H Front Tyre |1895/65 R15 YOKOHAMA 7 mm
R/H Rear Tyre |185/65R15 YOKOHAMA 7 mm
L/H Rear Tyre [195/65 R15 YOKOHAMA 7mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date 3010572018 |inspection Date 30/05/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508989
5a. Remarks
AJTHE 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 PERIOD FOR REPAIR 2 Working Days
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Reg. No: 190607188R GST Reg. No. 19-86071086-R

LKK Auto Consultants Pte Ltd

TEL: 6258 1561 FAX: 6258 4315

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3672A

51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833

Page No..1 of 1

Qty Description of Parts Condition =
REPLACEMENT OF PARTS
1|REAR WHEEL RIM RH GRAZED 1.570.60 1.570.80
LESS 25% DISCOUNT -392.65 -382.65
117785 1.177.85
SPECIAL NETT ITEMS
1|REAR DOOR APPS STICKER RH [SN) NECESSARY 80.00 80.00
80.00 80.00
LABOUR
PANEL BEATING 560.00 400.00
SPRAYPAINT ON AFFECTED AREA 800.00 720.00
TUFF COAT ON AFFECTED PARTS NOT NECESSARY 40.00
REAR WHEEL ALIGNMENT NOT NECESSARY 12000 -
1.520.00 1.120.00
GRAND TOTAL 2,777.95 2,377.95
| RECOMMENDED COST OF REPAIRS | | PSR | meess 477 08)

Report Ref No. CC3/CT118009898/K1ua3q2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

e

HO LEONG CHUAN

Automotive Assessor

DECLAIMER OF LLABILITY TD THIRD PARTIES. - This Report la mads sabely for the wes and benef of the Clisnl nomed oa the tront pege of ihis Beport




