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COMFORTDELGRO ENGINEERING PTELTD Date: 16072018

) Time: 14:34:09
REPAIR ESTIMATE MA —({ IP Page: | -6
—_
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO - 305188433
CUSTOMER: 7010045 REGN NO . SH 764D ‘ | H HT
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE © 0000000000
183 SIN MING DRIVE MAKE . TOYOTA
SINGAPORE SINGAPORE 575717 MODEL - PRIUS HYBRID(G4)
65508755 DATE OF REGN  : 03.102017
DATETIME IN : 16072018 09:35
ACCIDENT DATE  :  16.07.2018
JOB PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-0592-G FRT DOOR RH 1 1,227.00 25.00° 92025 /
0002 28-01-0103-0003-A  Frt Door COMFORTDELGRORH | 7500 2=4&- 7500 /

SUB-TOTAL : 09525

JOB NATURE

0000 1 PANEL BEATING w{ 72 0o

0001 23-502 SPRAYPAINT ON AFFECTED AREA 399;;( o0
SUB-TOTAL 60000

[_/m L‘\ TOTAL 1,595.25
: AUTHORISED : YES | NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

Vol (CEF
/L
2 Vo

rry
Jetne 7 f'/'%

%




COMFORIDELGRO
ENGINEERING

Our Job Rel No - 305188433
" CombortDeiGn Enginesnng P Lid
Data i 18/07M18 58 Loyang Drive Singapore 508868
Fanx B540 158
FINALIZATION FORM
To LKK Fax ;
Atn KALVIN ANG
Vehicle Reg No. . SH 76440 Data of Accident : 16-Jul-18

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

1 The repair job shall bill to ANA, — SLV167TH

2 The finalizad amount shall be:

{a) Spare Parts after List discount $995.25
b}  Labour Charges $400.00
Total for Part-By-Part Repair Cost ~ $1,395.25

(g1 Lumpsum Repair |if applicable)
Total for Lumpsum repar cost after Less:  20%
Final Lumpsum Repair cost

3 Estmateq normal penod for repairs: 2 warking days

4 Wa shall treat the above amount as Correct and Confirmed if thera is no reply from you
within 7 working days

5 Thank you for your assistance We confirm the estimates and

finalized amount

I'x.,-i.'*"'L'J]‘j\

Signature Signatura
MName LIMTS MName KALVIM
Tel 62148398 Date 18/3)e
Fax 65468156
T — =%
Document
liem Amount Attached 1‘:50;:;155 Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3. Survey Fees
4. LTA Search Fea §7.48
5. Medical Feas [on behalf
of driver, f applicabla)
E Ovarrun

Remarks ﬁ-ﬁif AH""‘* -Lgp‘/ ‘g Fadarss bt A’,ﬂ"{




COMFORTDELGRO ENGINEERING FTE LTD Date: 17.07.2018

Time: 18:23:22
REPAIR ESTIMATE Page: 1
COMPANY - THIRD PARTY"S CLAIMS (CAS) JOR NO - 305188433
CUSTOMER: 7010045 REGN NO . SH 7644D
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE » Q000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL : PRIUS HYBRID(G4)
H5508755 DATE OF REGN ; D3.102017
DATETIME IN ;16072018 09:35
ACCIDENT DATE 16072018
JOB ' PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0302-0592-G  FRT DOOR RH 1 1.227.00 25,00 92025
0002 28-01-0103-0003-A  Frt Door COMFORTDELGRORH 1 75.00 T5.00
SUB-TOTAL : 99525
JOR NATURE
0000 L PANEL BEATING 200,00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 200,00
SUB-TOTAL 400,00
TOTAL ¢ 139525
| (W b
AUTHORISED : YES / NO
MVANAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE MA’ = (P ' P,)

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS | COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB | PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

&

Date; 16072018

Page: | —Q
IN51BR433 l
0000000000 , {- HT
TOYOTA

03.10.2017

16,07_2018 09:35

Time: 14:34:00

SH 744D

PRIUS HYBRID(G4)
16.07.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

s

0001 04-01-0302-0592-G  FRT DOOR RH 1 122700 25.00 92025
-
0002 28-01-0103-0003-A  Frit Door COMFORTDELGRO RH 1 T5.00 X=em.  T500
SUB-TOTAL 09525
JOB NATURE
0000 L PANEL BEATING !.'Mm/ 2 °®
0001 23-502 SPRAYPAINT ON AFFECTED AREA 3@50/ 100
SUB-TOTAL 600,00
TOTAL 1.505.25

Ly

MVA NAME & SIGNATURE
DATE :

AUTHORISED : YES /NO
SURVEYOR NAME & SIGNATURE

DATE :
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1032018 Claim Portal

LEK AUTO CONSULTANTS FTE LTD (TP = Mend

« Re:lA UPLOADED S8MO0OLé6 TP: SH 7644D

Type
@ Question

Message
PLS PROCEED AS RECOMMENDED

hips:/ivp smartclaims.axa.com sg/claim-portalhtmlfindex-vendor-service-requests himi#/ service-requestisiview-messaga/TserviceRequestiNumbe... 11



COMFORIDELCRO

Our Ref : TO718/ SH 7644D /WT(st) ENGINEERING
Your Ref :
Date 23-Jul-18 CDGE Taxl Claims Dept
58 Loyang Drive 4th Fir
AXA Insurance Pte Ltd Singapore 508368
8 Shenton Way
#24-01, AXA Tower
Singapore 068811
Attn : Motor Claims Daparhnunl WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SH 7644D YOUR INSURED SLV1677H
AND OTHER ON 16.07.18

We are the authorised repair workshop for Comfort Transportation Pte Lid, the owner

of motor vehicle No© SH 7644D which was involved in the captioned accident with your
insured vehicle. The vehicle owner and the taxi driver conderned have reguested and
authorized us to assist them in presenting their claims against the party responsible

for all applicable matters arising from the damage to the vehicle,

As the accident was caused by the negligent act of your insured driving SLV1877H
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ 148292

2 3 days Loss of Rental @ $ 12540 perday $ 376.20

3 Survey Report Fees {Surveyed by M/s LKK) 5 -

4 GIA/LTA Search Fee 7.49

5 GIA/ Police Repart Fees 5 -

6 Towing Fees El -
SubTotal: § 187661

HIRER'S CLAIM

7 3 days Loss of Income @ 5 B0D.00 per days S 24000

Total Claims: $ 2,116.61

We enclose herewith the following documents to support the claims: -
a) Original repair bill and photocopies of photographs 4 pcs
b) LTA searchslip/s of - SLV16TTH
¢) GIA/ Police report/s of T SH7644D
d) Letter of authority from owner / hirer / operator
{ ) Photocople/s of Accident Scene Pholofs { ) Traffic Compound ( )PIR
{ ) Witness statement/s (x ) Rental Rate letter { x ) Downtime/Mileage record

Kindly look into the matter and let us hear from you on the setilement of the said claims
as soon as possible.

Please note that it is a condition of any settlement reached that it shall be without
prejudice to any personal injury claim (if any) of the taxi driver.
Yours faithfully

‘Watliam ‘lan

Deputy Manager

CDGE Claims Departmeant

Tel: 6214 8737 Fax:6214 1843 Email : willamtan@cdge.com.sg

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

COMFORIDELGRO :
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STUBIAVE L #00-25 PAYA LUBEINDUSTRIAL PARK, SINGARE 408938 TEL : (065) 02563561 FAX @ (UAS) 42564312

19 JULY 2018

MOHAMAD SHARAN EIN MOHAMAD OSMAN By Post and By Email
BLOCK 10 TAO CHING ROAD

#06-20

SINGAPORE 618725

Dear Sir/Madam,

OUR REF : CC4/ASM18012950/K1ha3

YOUR REF :SLV1677H

ACCIDENT INVOLVING SLV 1677H AND SH 7644D ALONG BLOCK 261 BOON LAY
DRIVE OPEN CAR PARK ON 16.07.2018

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

We have received a claim from M/s COMNFORTDELGRO ENGINEERING PTE LTD,
acting on behalf of the owner of SH 7644D against your motor insurance policy

Based on the accident report and accident scenario, it was reported that your vehicle had
collided to the Third-Party vehicle SH 7644D. As such, liability may not be on your favour
unless proven otherwise

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

We shall proceed to deal with the claim(s) subject to the merits of the case and according
to the rights afforded under the policy. Should you not be seeking the protection of your
policy and seek to take conduct of third party claim(s) arising from this incident, at your
own cost and defence, please reply to us within 7 days from the date of this letter.

Your full co-operation In the handling of the claim Is required and Kindly submit the
following to vicalpeh@lkkauto.com within 7 days from the date of this letter_if not
provided at AXA's reporting centre. The list below 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 licanse 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)



!‘ Ul’! Auito

- Corsuiiants
E=Jsa B F 3 Pl lid

51 UBIAVE L #0125 PAYA UV INDUSTRIAL PARK, SINGAPORE 408933 TEL: (065) 62563561 FAN : i063) 1364315

« |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 AXA’s prior knowledge and consent,
This letter should not be regarded as a waiver by AXA of their rights to repudiate any

claim because of any breach of policy terms and conditions you and/or your authorised
driver may have committed.

In the event of receiving and handling of any third party injury claim(s), AXA shall keep
you informed of the final indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesilate to contact us at 6256 3561 or emall us
at vicalpeh@lkkauto.com.

Please quote the claim reference when you contact us that we can assist you more
effectively.

Yours sincerely,

|

Vic Alpeh

Cage Haptler
DIB: 6841 20586

FAX: 6741 4108
Email: vicalpeh@Ikkauto com

cc  AXA Insurance Pte Ltd (AXA)
(Motor Claims Dept)

BikiniOObottom@hotmail.com / FUZYNAVEL 1 5@HOTMAIL. COM
(Email)




Vic (LKKAuto)

Fram: Vie [LKKAUD)

Sent: Thursday, 19 July, 2018 5:13 PM

To: FUZYNAVEL1S@HOTMAILCOM

Cc: Admin A; Vic (LKEAuto); BikiniD0bottom@hotmail com

Subject: YOUR REF: SLV 1677H_ACCIDENT INVOLVING SLV 1677H AND SH 7644D ALONG

BLOCK 261 BOON LAY DRIVE OPEN CAR PARK ON 16.07.2018

Auto
! I L’I [_':ruun‘tunh

- .
il BAA B Pfa Lig

S1UBEAVE 1m05-25 PAYA UREINDUSTRIAL PARK, SINGAPORE Ju8933 TEL @ (065) 62563561 FAX @ (063) 62564315

19 JULY 2018

MOHAMAD SHARAN BIN MOHAMAD OSMAN By Post and By Email
BLOCK 10 TAD CHING ROAD

#06-20

SINGAPORE 618725

Dear Sir/Madam,

OUR REF : CC4/ASM18012950/K1ha3

YOUR REF : 5LV 1677H

ACCIDENT INVOLVING SLV 1677H AND SH 7644D ALONG BLOCK 261 BOON LAY DRIVE OPEN CAR PARK ON
16.07.2018

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

We have received a claim from M/s COMNFORTDELGRO ENGINEERING PTE LTD, acting on behalf of the owner of SH
76440 against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had collided to the Third-Party
vehicle SH 7644D. As such, liability may not be on your favour unless proven otherwise.

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

We shall proceed to deal with the claim(s) subject to the merits of the case and according to the rights afforded under
the policy. Should you not be seeking the protection of your policy and seek to take conduct of third party claim(s)
arising from this incident, at your own cost and defence, please reply to us within 7 days from the date of this letter.

Your full co-operation in the handling of the claim is required and kindly submit the following to vicalpeh@lkkauto.com

within 7 days from the date of this letter if not provided at AXA's reporting centre. The list below 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)
1



o If 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 AXA's prior knowledge and
consent.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any claim because of any breach of
policy terms and conditions you and/or your authorised driver may have committed.

In the event of receiving and handling of any third party injury claim(s), AXA shall keep you informed of the final
indemnity upon conclusion of the matter(s).

It you need any clarification, please do not hesitate to contact us at 6256 3561 or email us at vicalpeh@lkkauto.com.

Please quote the claim reference when you contact us that we can assist you more effectively.

Best Regards,

Vic Alpeh | Case Handler

LEK Auto Consultants Pte Ltd

P"hone: 6841-2096 | email: vicalpeh@@lkkauto.com | fax: 6741-4108

Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)
¥ EFr 5=

- ——

S RER =W Save the Earth Print only when necessery

This e-mail contain confidential and privileged material, and are for the sole use of the intended reciplent. Use or distribution by an
unintended reciplent |s prohibited, and may be a violalion of law Il you believe that you received this e-mall in emor, please do nol
read this e-mall or any attached Items_Please delele the e-mall and all attachments, including any copies thereof, and inform the
sender that you have deleted the e-mail. all altachments and any copies thereofl. Thank you.



CDG.VARS.V.LettofAuthorisation Page 1 of |

LETTER OF AUTHORISATION

[NAF [ PAF)
ACCIDENT INVOLVING TOYOTA PRIUS SH7644D , SLV1677TH ON 16-Jul-18 07:40
ALONG BOON LAY DRIVE BLK 261 OPEN AIR CAR PARK.
1/ We FOONG CHIN PANG {Hirer) NRIC No.: S0932131D
and/or {Relief) NRIC No.:

Tax| Number SH7644D
heraby authorise ComfortDelGro Engineering 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 absalute discretion to agree o any settlement or campensation amount in respect of my/our claim
against third party (except personal Injuries and medical claims)

3. To sign Discharge Voucher on my/our behalf,
4. To accept any payment (claim proceeds) in respect of the claim against third party and payment by chegue

shall be forward directly to CDGE in accordance with CDGE's instruction and mada in favour of
“ComfortDelGro Engineering Pte Ltd".

Date 16-Jul-2018

Name af Hirar FOONG CHIN PANG

Hirer NRIC S0932131D Signature

Address 510 JELAPANG ROAD #13-60
670510

Contact No B4981367

hup://edgek2srv:82/Runtime/Runtime Runtime Runtime/ View/CDG.VAR... 16/07/2018



M redefining / insurance

CLAIM REF : SEMONOLG
INSURED : MOHAMAD SHARAN BIN MOHAMAD OSMAN

IS GE Y

We, COMFORTDELGRO ENGINEERING PTE LTD confirm that by leter of authorisation dated
16/0772018, we are authorised 1o and do hereby give this discharge for ourselves and on behall of COMFORT
TRANSPORTATION PTE LTD and the Hirer. FOONG CHIN PANG of vehicle no. SH 764410,

Now we COMFORTDELGRO ENGINEERING PTE LTD for ourselves pnd the said Hirer and the driver
joinily and severally:-

a) agree 1 accept the sum of Singapore Dollars ONE THOUSAND NINE HUNDRED THIRTY only
(5%1,930.00) in the aggregate 1n full and final setifement of all clmms of whatever kind including damages
for personal mjunes andfor damage to property thaot all and any of us may have against AXA INSURANCE
PTE LTD andfor their Insured andfor the dover of vehiele no SLY 16TTH ansing out of an accident with
SH 764D on 16/07/2018,

by declare that AXA INSURANCE PTE LTD and/or their Insured and/or the driver of the Insured vehicle
shall not be liable for any further claimis) whatsoever or howsoever present or future thal any of us may
have agoinst AXA INSURANCE PTE LTD and/or their Insured andlor the driver of vehicle no. SLY
16TTH arising directly/indireatly o5 o consequence of the accident and hereby give our full and final
dischurge

¢l We hereby declare that IPwe amdore the personis) entitled 1o receive the above setlement and hereby
undertake 1w indemnily AXA INSURANCE PTE LTI against any clmim made or 10 be made i respeci
of this settlement.

It s understood and agreed that payment herein is made in favour of COMFORTDELGRO ENGINEERING
FTE LTD is made without any admission of liability whatsoever on the pant of AXA INSURANCE PTE LTD
andfor their Insured and/or the driver of vehicle no. SLY 1677TH.

) & ey

Dated this __ £ day of 4 . 2018
'} o
Signed by i -‘f!
{AUTHORISED SIGNATORY)
Ll 4 e NTMWaTe Yeul vk g
tEnRTOEl GRO ENGINFERING PT

Company Stamp o
Withess l\'
Name ] l
e xo e
Address
AXA Ingurance Pte Lo (Compeny Reg. No. 1920903512M) . _ J =1 |
B Shenton Wiy, #2401 AXA Tower, Sepapore (8RA] 1 X v amhe Brafln o

Customat Centre #8101 - r AL
Toi: +65 G860 4588 Fax +05 6338 J527 TWensne: www kud CoMm. 5g



COMFOR1DELGRQ ComfortDelGro Engineering Pie Lid
ENGINEERING

COMPORDELGRD

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

ComivrtDelGro Engineering Pie Lid
A membser of COMPORIDS LG ACCOUNT No INVOICE No. AMOUNT BANK/CHQO No.
Head O1fice

205 Hraddell Rond
Singapore S79701

Kindly nole that no recenplt shall be 1ssued uniess requasted
CUSTOMER'S COPY




COMI’ORTDELGRO ComfortDelGro Engineering Ple Lid
ENGINEERING
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| ComronDELGRO

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

ComfortDelGro Engloeering Pre Lid
A marmibar of ComoN |

ACCOUNT No.
Head Office
205 Braddell Road
Singapone S7970)

INVOICE No. AMOUNT

BANK/CHQ No,

Kindly noke that no recelpt shall be issued unless requested

CUSTOMER'S COPY




Our Ref, CT18070430
comrort

| g

Date: 19 July 2018

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 16/07/2018 @ 07:40 hrs

ALONG BOON LAY DRIVE BLK 261 OPEN AIR CAR PARK.
INVOLVING SLVIGTTH

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SH7644D (the “Taxi"). The Taxi was hired to FOONG CHIN PANG IC NO
$0932131D a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $125.40 per day
(inclusive of GST).

Please be advised that the Taxi was insured with India International Insurance Pte
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

settlement 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 Singapare STST17 Mainline +65 6555 1188 Facsimile +685 8453 3183
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THAM IR lrvas srprwess Partvesilars Foorw peo By Arsande Dl ail

Enquire Vehicle Insurer
Wehlele M I bdent DabefThme Search Sinlus Insurances Company Code Insairanes Company Naine
SIV187TH 16 Jul 2018/ 07:40:00 Successtul A2 AXA INSURANCE FTELTD

Previous OK

Syt D



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vahicle No: ISLV 1677H {Insd veh) | Model: TOYOTA PRIUS
SH 7644D (TP veh)
Inm of Accident: [16/07/2018
Global Sum Settiement | : l [X] Yes I | 1 No
Repair Estimate - 1,706.82
Final Repair Cost S 1,482 82
Loss of Token Sum § 125.00 2 5days at $50.00 per day
Rental (if any) - 313.50 2.5 days
LTA ! GIA Search Fee - 740
Others: f s| u.m]
Final Setilement Sum (Global Sum) 1§ 1,830.00

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

A) For Non GIA Registered Workshop: Agreed Liability (%)
BOLA I i .
B) For GIA Registered Nop: iz Applicable: Yes/ Ne BOLA Scenario No
BOLA Liability: 100 (%) Assessed Liability (*): (%)

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

Remarks

Payment Instruction: Payee's Breakdown

1) |JCOMFORTDELGRO ENGINEERING PTE LTD 5 1,830,
JOANME LEE KHANG MIN 08/10/2018
LKK Auto Consultants Pte Lid 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)



' 7d 74 LKK Auto Consultants Pte Ltd

el s B4 51 Ubl Ave 1 #01-25 Paya Uni Industiial Park_ Singapore 408933
-_— TEL 6256 3561 FAX 6256 4315
Reg. No: 188607188R GST Reg. No. 18-8807108-R
Affillated to Fedaration Internationaie Des Experts En Automobile
AXA INSURANCE PTE LTD Ref CC4/ASM1B8012650/K1ha3q2
A TOWERSIGAPORE s owe:ceozoe | [N
ATTN:KIAN CHUAN Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLV 1677H Veh. Inspected SH 7644D
Policy No. Coverage (5} 0.00
Claim No. SAMDOOLE Excess ($) 0.00
Assign From Assign Date 18/07/2018
2. Vehicle Parliculars & Condition
Make & Model TOYOTA PRIUS c.C 1788
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKBIFUS03585017 Colour BLUE
Odometer 121448 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 WEST LAKE T mm
L/H Front Tyre |195/85R15 WEST LAKE 7 mm
R/H Rear Tyre |[185/85R15 WEST LAKE 7 mm
L/H Rear Tyre |195/85R15 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY
DAMAGES SEE DETAILS.
5. General Information
Accident Date  16/07/2018 |Inspection Date 16/07/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508889
Sa. 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




’ VV LKK Auto Consultants Pte Ltd

) 51 Ubi Ave 1 #01-25 Paya Ubs Industrial Park, Singapore 408633
- TEL B258 3581 FAX: 6258 4315
Reg. Mo 189607198R GST Reg. Mo, 18-6507188-R Page No.-1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 7644D
' ! | Condition mh!g | Our Adjusted
aty Description of Parts Condition | Estimate By | Our Adis
REPLACEMENT OF PARTS
1|FRT DOOR RH (CONSISTENT) DENTED 1.227.00 1,227.00
LESS 25% DISCOUNT -306.75 -306.75
82025 82025
SPECIAL NETT ITEMS
1|FRT DOOR COMFORTDELGRO RH [CONSISTENT) (SN} |NECESSARY 75.00 75.00
75.00 75.00
LABOUR
PAMNEL BEATING. 300.00 200.00
SPRAYPAINT OM AFFECTED AREA 300.00 200.00
600.00 400.00
GRAND TOTAL 1,585.25 1,395.25
[ RECOMMENDED COST OF REPAIRS [ | | 139525

Report Ref No. CC4/ASM18012950/K1ha3q2

I

KALVIN ANG WEI KUN HO LEONG CHUAN
Automotive Assessor | Investigator Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES: . This Regon s mais saisly b the use s benefit of the Clisnt named on the front page of this Aspart,




