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ENTRY DATE 8§ TIE. 270812018 1007 © Your NCD will be affected due to late reporting
SUBITTED BY. Jane! Lim Siang Gak Actual e-Filling Submission Date & Time: 27/06/2018 10:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Please repon :::ll'rECI.r thi dedails of the accident to speed up the claims process
2, This Form masl ba complated by the Policyholder andfar the Authorised Drivar,

3. Information provided must be as iruthful and accurate as possible. Any wilful misrepresantation or withelding of matesial facls may allow insurance companies to
repudiate policy abilty,

4, The issue and acceptance of this Form by Ingurance companies is not an admission of policy liability an ke part of the insurance companies.

5. Any false reporting may be referred te the Police for inve stigation.

. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this repor to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of The report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 27/06/2018 10:01

Date Of Accident 20/06/2018 18:05

Exact Location Of Accident PASIR RIS DR 3 TWDS LOYANG AVE.
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SHCE792J

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199302821R

Email Address FLEETSAFETY@CDGTAXIL.COM.SG
Mobile Phone Mo

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDA

Maodel 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? Pkl

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumber MCOMO015

Cover Note Number

Driver

Name of Driver IRWAN BIN RAMLAN

MNREIC Mo STO189TGF

Date Of Birth 04/07/1979

Qeccupation QUTDOOR

Date Of Driving Pass 07/02/2014

Driving Experience 4 YEARS AND 4 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-85881281

Fax Mumber

Contact Mumber

EMail Address ASH_SLAYER@HOTMAIL.COM
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle
L

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumbear of vehicles invalved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Puolice Station Name
Police Station Address

Police Station Conlact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180626/2191
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was thera any audio recorded?

BLK 8184 CHUA CHU KANG AVENLUE 1
14-110

681818
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
MO

YES

TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,
COUNTRY: SINGAFORE

TEL NO: 1800-7818999 - FAX NO: 67838603
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Mame

SJY7a31Y

PRIVATE CAR
HO LI LING
ST918022Z
B1211436
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Wature Of Damage FRONT

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame IRWAN BIN RAMLAMN

Approximate Age

Injuries Sustain BACKACHE AND SPRAINED NECK
Injured person in which vehicle? SHCBTY9ZJ

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO
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Sketch Plan Pg. 1

IMPORTANT NOTICE
L]

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Polievholder and/ar the Authorised Driver.

3. Information provided must be a5 41 | s pessible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5. Any false raporti referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapose [G1A) for archiving and that copies of this repart will far a fee ba made available upon application by
interested partias.

7. By the lodgment of this report to the Insurers, you hereby consant ta the archiving of this repart at the centre and to copies of
the report being mada available aforesaid.

8. Consent under the Personal Data Protection Act [POPA)

COMEORT TRAMSPORTATION PTE LTi-'_'Ir
Con T

| understand, scknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insuranca Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal datafpersonal infarmation set out in this [form] and any other persenal information
pravided by me or possessed by my Insurer {colleciively the “Personal Information”) and disclose and transfer such
Fersonal information to all insurer|s) who heave insured vehicle([s) invalved in this accident {all insureds) whe have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of:

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(Ii]) investigating the accident andfar my claims;
{Hi) earrying out andfor dealing with my instructions or responding to any enguiries by me;

(i} administering my claims (Incfuding the mailing of correspandence, statements, invaices, reports ar notices 1o me,
which could invalve disclosere of certain personal data about me to bring about delivery of the same as weil a3 an the
external cover of envelopes/mail packages); and/or

(v} complylng with applicable lzw in administering, processing, handling andfar dealing with my claims.{collectively the
“Purpases”)

(B)  all insurer(s) who have insured vehicle(s} involved in this accident and this Insurcrs’ Tawyers/law firms, may/are permitted
to coilect, use, disclese and/or process my Personal Information for one or more of the above Purposes; and

{e}  my Persenal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentelincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d)  my Parsonal Information will also be collected and used to compilz claims histary for the purpase of fraud detection,
investigatien and managament in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In avaluating, investigating, contreliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} fer complying with requirements under any regulations, laws or court orders.
2261 &

oo PEG, MO, 15930382 1R 4ackson Heng
t e, CSO

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Dzte & Time: (if driver is not the polieyholder) Name:
Date & Time: NRIC/FIN No.;
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Kefer > Bhee Riped octladh - T[30186636 [ 310 -

DECLARATION
IfWe declare the foregeing particulars are true in BVEry respect, /
COMEORT TRANSPORTATION PTE LTQ 23 ¢/ &
CO. REG. NO, 129302821R Jaclzon H'w o
l E,‘.-—-u-— ]
Poficyhelder's Signature Drhver's Signature Reparting Centre Persannal’s Signature

Date & Time: [If driver Is not the policyholder) Name:
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Tampines North NPP
461 Tampines Street 44

520461
Tel Mo: 1800-7B18959

REPORT OF A TRAFFIC ACCIDENT

W i
%

T

T/20180626/2151

Tof3
Report No. T/201806258/2191

#01-56 SINGAPORE

DatefTime Report Made:

IRWAN BIN RAMLAN

Vide Report No.:

Station Diary No.:
5

Address: _
APT BLK 818A CHOA CHU KANG AVENUE 1 #14-110
SINGAPCORE 681818

ID Type ! ID No.; Contact No.:

NRIC NO / S7318B876F- Home/Office: Mobile: 85881281

Mationality: : Email; :

SINGAPORE CITIZEN

Sex:’ Age: Date of Birth: | Typs of Informant;

Maile ag 04/07/1879 Driver

Race; | Language: | Institution / Schoel Name:
_Bugis English 2

OCececupation: Driving Licence Infarmation:

Taxi driver Class; 28,34 )

raenerdifinformati

Date of Expiry:

| Date/Time of -

Junction of Road 1 and Road 2
PASIR RIS DRIVE 3
PASIR RIS DRIVE 2

! ' T:.r c:fLu:atin
T f 3
Aig%:nt' Accident: : A=Junction
3 26/06/2018 18:05
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume; B
Dual Carriage Way Traffic Light - Working Light
Type of Collision: _ Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

"SHCA792J | Car HYUNDAI

Slightly

SJYT831Y | Car TOYOTA

Damaged

Silver

|WFSH

Any Pedestrian Involved: No

No. of Pedestrians Injured:-NIL

‘ Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 4

SINGAPORE WA AR o

POLICE FORCE o TI20180626/2191
Police Station OF Origin: 2col3
Tampines North NFP . . Report No. T/201806828/2191
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel No: 1800-781899g

IRWAN BIN RAMLAN
Related Vehicle | SHC8792J (Car) . Contact No.| 85881281
HospitaliClinic | STREET 11 CLINIC Classof | Class: 2B,3.4
Criving Date of Expiry: NIL
Licence & ;
| : | Expiry Date
Date Treatment | 26/06/2018 Date Discharge | 26/06/2018

HOLILNG - U TiDNo. | s7e18022z
Related Vehicle | SJY7831Y (Car) - Contact No.| NIL T
Hospital/Clinic | NIL Class of | Class: NIL :
' : Driving Date of Expiry: NIL
Licence & | .
- Expiry Date.
Date Treatment | NIL ' Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury _' NIL _ ]

Brief Details.

On the above mentioned date, time and place while | was driving on the extreme left lane of Pasir Ris
Drive 3 towards Loyang Ave. The traffic light at the junction of Pasir Ris Dr 3 and Pasir Ris Dr 2 shows
red thus | slowed down my taxi and stop. While my taxi was stationary suddenly | felt a bump from the
rear. | made a check and discovered that a silver Toyota Wish had collided onto my rear part of my taxi. |
made a check and discovered there are scratches on my rear bumper, ;

| wish to state that n-11.'r taxi has an in-car camera, | was given 3 days MC due to my backache and
sprained neck, -

Page 7 of 20



Sketch Plan Pg. 5

POLICE FORCE SRR o

Ti20180625/219

Police Station Of Origin:

3of3
Tampines North NPP ' Repart No, Tr20180626/2191
481 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel No: 1800-7818909

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: 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 85474885 stating the report number as reference.

Signature Of Officar Recording The Fiepurt? Signature Of Informant:
G/ Y
Sgt 2 MUHAMMAD AL-HASSAN BIN aan%#r 4
RAHMAN . \ {
Sign:'ature Ofl nterpreteﬁ Date/Time: .
Not applicable - 26/06/2018 20:55
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ = @ : .
Sgt 2 YEO KIA HUAT SINGAPORE
Contact No.: 65475325 POLICE FORCE

A

" Authentication Stamp , 49‘/— I
NP168
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO

MAKE
MODEL

SHC 8792]

ot e

: HYUNDAL i40

6 Kie Marine—H "\i-]\

DATE 27/6/2018

LY

T

Parts Description/ Labour

Tyvpe

Rear Bumper b Loy i
K=

Rear Bumper Reinforcement

Rear Bumper Reinforcement Bracket (LH/RH) .?C‘ T'

Rear Bumper Side Bracket 7-’ .
Rear Bumper Clips A -
Rear Bumper Sponge % e
Rear Bumper Under Cover'% s

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

LS
Rear Bumper Reverse Sensor sy J

Rear Bumper Rubber Mat - 3« an

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

R/Refix Reverse Sensor

ﬁif-:"" Free "(”} i

TOTAL LABOLUR

ESTIMATE TOTA

K,/m‘ (((Chy

Y A A
215

rr
Al 1ogerp -

S

L-I:llll“ A
Unit Price .-\mou“nt
5 03,60
b 504.35
180,00 | S In0.00
% 49 .00
b 22.00
5 143.40
5 225.00
$ 1.907.35
g IR1.47
% 1,525.88
5 135.70 [Nett
b S0.00 |Nett
S 185.70
(oo
S 38070
§ 25810 |20
b3 P o ~ -
S 12086 sa,

This 15 an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle 1s surveved by a motor Survevor appointed by the insurance company.




B/28/2018

Repairer Estimatas

ComfortDelGro Engineering Pte Ltd (coregno:sssosossw)

TP INSURER:
CTPL

Singapore

59 Loyang Drive
Singapore 508969
Tel: 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ)

PARTICULARS OF CLAIM_

Claim Type:
Policy No:
Vehicle Reg. No.:
Party At Fault:
Make/Model:
Vehicle Colour:
Engine No:
Odometer:

Paint Type:
List ltem Discount:
Total Loss?

Est. Duration of Repair
(day)

THIRD PARTY Ref. No:

Date of Loss:
SHC8792J Driveable?
UNKNOWN

HYUNDAI 140, 1.7 GDI (A)
BLUE

D4FDFU529763

0 KM

Gen Condition:
Chassis No:

20.00 %
NO

3

Present Location:

COST OF CLAIMS
Parts

Miscellaneous ltems
Labour

Paintwork Labour
Towing

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

Vehicle Reg. Date:

20/06/2018
NO

16/07/2015
GOOD
KMHLB41UMGUO75485

Amount
11,750.78
| 10.00
750.00

| 0.00
0.00

Gross Total (S8)
+ GST 7.00% (S$)

12,510.78
| 17575

Nett Amount (S$)

12,686.53

This claim is handled by: LIM TIEN SIONG

Ganerated using Merimen e-Claims Internet Estimation & Adjusting System

https:isinga pore. merman.com/claimsfindex.cfm Husebox= MTRciaim&!useamiun=gen_ﬁnm-'im&caseid=?2ﬂﬂ92&dnctype=REPEE Técorole=4&C... 1/3



6/28/2018 Repairer Estimates

REPAIR DETAILS

Reference

Part Source: {Last Synchronised: 27 Jun 2018)

Parts: MNiA HYUNDAI 140 1.7 GDi (A) (Model not available in database)

Labour: Repairer's (Price-denominated Standard List)

'Print Code: ComfortDelGro Engineering Pte Ltd/SHC8792J/27/06/2018 11:36

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with

the END OF ESTIMATES marker an the lasl estimate page
Further Info: Items/values not in reference catalogue are prefixed with an asterisk .

Estimates on Parts

No. Qty PartNo. Particulars %Disc  %Depr Amount
1 1 *REAR BUMPER 20,00 Q.00 *G03.60FL
2 1 *REAR BUMPER REINFORCEMENT 20,00 0.00 *504.35FL
3 2 *REAR BUMPER REINFORCEMENT BRKT RH/LH 20.00 0.00 *360.00 FL
4 2 *REAR BUMPER SIDE BRKT RH/LH 20.00 0.00 *98.00 FL
5 10 *REAR BUMPER CLIPS 20.00 0.00 *22 00FL
6 1 *REAR BEUMPER SPONGE 20.00 0.00 *143.40 FL
7 1 *‘REAR BUMPER UNDER COVER 20.00 0.00 *225 00 FL
8 1 *REVERSE SENSOR 0.00 0.00 *135.70F
9 1 *REAR BUMPER MAT 0.00 0.00 *50.00F
F=Franchisa part. L=ListemDisc. =
Sub Total (S$) 2,142.05
- List tem Discount on L ltems (S5) 391.27
Total Parts (S%) 1,750.78

ComfortDelGro Engineering Pte Ltd/SHC8792J/27/06/2018 11:36. Not valid without Reference section.
Generated using Merimen e-Claims |IEAS

hitps-//singapore. merimen. com/claims/index.cfm?fusebox=MTRclaim&iuseaction=ge n_docview&caseid=720092&doctype=REPEST&corole=45C... 213



6/268/2018 Repairer Estimates

Estimates on Miscellaneous ltems
Ne Qty Particulars

Miscellaneous ltems
1 1 OD/TP Case (Insurer)

Sub Total (8§)

Estimates on Labour

No Particulars Lab.Type
our

1 PANEL BEATING Mew

2  SPRAY PAINTING Maw

3 WIRING CHECK Mew

4 R/ REVERSE SENSOR Mew

Gross Labour Cost (S5)

Amount

10.00

10.00

Amount

380.00
200.00

50.00
120.00

750.00

Generated using Merimen e-Claims |IEAS

ComfortDelGro Engineering Pte Ltd/SHC8792J/27/06/2018 11:36. Mot valid without Reference section.

< END OF ESTIMATES =

https:ifsing apnr&.marlman.{:urn.f:;:aims.l'index.-::t'r'ﬂ Husebox=MTRclaim &Iusaar:tiunzgen_dnmiew&caaeid=?20ﬂ92&:ﬁnctype=REPEST&cnmIe=4&C S 1



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

Date: 27.06.2018
Time: 17:44:08
Page: 1

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO J05180369
CUSTOMER: 7010045 REGN NO SHCR&792)
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE DOOOO00000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL [-40
RSSOETSS DATE OF REGN 16.07.2015
DATETIME IN : 27.06.2018 08:55
ACCIDENT DATE +  20.06.2018

JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC®% AMOUNT

PART REQUISITION

SUB-TOTAL : 0,00

JOB NATURE

0000 L PANEL BEATING 100,00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 200,00

0002 20-05 TP MERIMEN 10,00

SUB-TOTAL : 310,00
X TOTAL £ 310,00
Lu-‘»"v\’\
AUTHORISED : YES /| NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



COMFORIDELGRO
ENGINEERING
Our Job RefNo 305180369
o ComforiDelGro Enginsening Pta Lid

Data ; 28/06/18 53 Lovang Drive Singapore 508969
— o Fax; 6546 8158

FINALIZATION FORM

To = LKK Fax:
Attn - KALVIN ANG
Vehicle RegNo.  : SHC8792J Date of Accident : 20-Jun-18

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

1 The repair job shall bill to: TOKIO MARINE - SJY7831Y

2. The finalized amount shall be:

{a)  Spare Parts after List discount - ML
{b)  Labour Charges £310.00
Total for Part-By-Part Repair Cost $310.00

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

3 Estimated narmal period for repairs: 2 working 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

\: %
1II_ i Y| \V."
Signature : =AY Signature
Mame : LIMTS Mame KALVIM
Tel : 62148398 Date If/ (74
Fax ; 65468156
For Official Use Only
Document :
Item Amount Attached anhrm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees e ————
4. LTA Search Fee
5. Medical Fees (on behall
of driver, if applicable)
6 Overrun

Remarks:




Adjuster Report Page 1 of 3

L KK Auto Consultants Pte Ltd coregno 1ssso71s8r)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: B844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

COur File No:  CC3TMINB011747/K10BNZ

Date: 02/07/2018
REFERENCE
Hamsin Tokio Marine Insurance Singapore Ltd  Policy No: MF000897
Claimant = :
Vaiicls o SHCB7924 Insured Vehicle No @ SJY7831Y
Date of Loss: 20/06/2018 Mature of Claim: TP Claim No: M1B03179
D IPTI T TION EHIC
Reg No: SHC8792J
Make & Model: HYUNDAI 140, 1.7 GDi (A) Engine No: DAFDFLIS297683
Req. Date: 16/07/2015 (Man. Year: 2015) Chassis No: KMHLE41UMGUOT75485
Colour: Blue Odometer: 326845 km
Engine Capacity: 16B5 co
Market Value/New Car NIA
Price:
Sum Insured [S3): Market Value/New Car Price
Wﬂﬂﬁw
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes  Engine Modification: Mo Pre-accident Condition: Good
CON M OF ES
Front Tyre Size: 205/60R 18 Rear Tyre Size: 205/60R16
Front Left Side: West Lake 7 mm Rear Left Side: West Lake 7 mm
Front Right Side: Wesi Lake 7 mm Rear Right Side: West Lake 7 mm
Tha above values represent the emaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 1,750.78 0.00 1,750.78 100.00
Miscellaneous ltems 10.00 10.00 0.00 0.00
Labour 750.00 300.00 450.00 60.00
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S5) 2,510.78 310.00 2,200.78 87.65
+ GST 7.00/7.00% (S%) 176.75 21.70 154.05 B7.65
Nett Amount (S$) 2,686.53 331.70 2,354.83 87.85
INSP 10N
Date of Assignment: 27/06/2018 Present Location: ComfortDelGro Engineering Ple Lid
{Loyang)
Date Inspected: 27/06/2018 Inspected At ComfortDelGre Engineering Pte Ltd
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: SHIAU CHAN

NOTE: This report represents our findings at the fime gnd place of ingpecthion staled hersin Sueh inspection has been camed out fo the best of gur
knowiedge and ability buf any other ligbility under any efher circumstances is hereby expressly excluded.
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REPAIR DETAILS

Reference

Part Source: {Last Synchronised: 02 Jul 2018)

Parts: MIA, HYUNDAI 140 1.7 GDI (A) (Model not available in database)

Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHCBT92J)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's  Amount
1 1 *REAR BUMPER Repair B0D3 60FL *-FL
2 1 *REAR BUMPER REINFORCEMENT Serviceable 504.35FL *FL
3 2 *REAR BUMPER REINFORCEMENT BRKT RH/LH  Serviceable 360.00FL “FL
4 2 *REAR BUMPER SIDE BERKT RHILH Serviceable 98.00FL *-FL
5 10 *REAR BUMPER CLIPS Mot Mecessary 22 00FL *-FL
& 1 *REAR BUMPER SPONGE Serviceable 143.40FL *-FL
7 1 *‘REAR BUMPER UNDER COVER Serviceable 225 00FL *FL
B 1 *REVERSE SENSOR Serviceable 135.70F *FS
4] 1 *‘REAR BUMPER MAT Mot Necessary 50.00F *-FS

F=Franchize part. S=Spchetl L=ListiemDisc — —

Sub Total (S%) 2,142.05 0.00

- List Item Discount on L Items 20.00/20.00% (S%) 3g1.27 0.00

Total Parts (S%) 1,750.78 0.00
Report was unsubmitted during this print-out, |
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Recommended Miscellaneous Items

No Qty Particulars Repairer's Amount

Miscellaneous ltems

1 1 ODITP Case (Insurer) 10.00 10.00
Sub Total (5%) 10.00 10.00

Recommended Labour

Neo  Particulars Lab.Type Repairer's Amount
Labour Items
1 PANEL BEATING New 380.00 100.00
2 SPRAY PAINTING New 200.00 200.00
3 WIRING CHECK New 50.00 -
4 R/l REVERSE SENSOR Mew 120.00

Gross Labour Cost (58) 750.00 300.00
r Report was unsubmitted during this print-out. ]

< END OF ESTIMATES >
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