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ASS. REC. BY: M , e Gﬂi \
| ‘ ASSIGNMENT
From: Date: 3-0' Iﬂ%\_@ﬂlg Veh No: éal?b%oé_tf ¥r Regn: _Z@ & 2_.’{ S-
Estimated Cost Type: M.Car | M.Cycle/ Bus | ‘uian { Lorry | Taxi | Prime Mover |

on lf"fWSfTF‘ RES [ OD RES [ EVA [ INV/ MV

HD 6806 L

To Inspect Vehicle No:

at Workshop mis

of Bq W m !
Insured: ) -

Policy Mo.

Claims No. - -
Sum Insured:; Excess.

{Client's Record)
Make of Veh:

{Policy Condition)

Remark: The veh had commenced its NS G.fSL

repair at the time of inspection,

Bal. ar Market Value:

IDAC Accident Rport: Consislent? : Yes or No

GlA / PR Seen: Consistent? : Yes or No
Est, Repairs: Z. days  Res: Yes or No
Lum Sum 06 % dVal: Yes or No

|
CA | REV | REP. | 24HRS V\Y
Vehicle: INJQUT

Date: __ Person Contacted:

Truck | Trailer or

we  Huduolng ¥ o 1685
Colour fp , AC:  Insured/Std [ NI/ NA

Sp Reading (10( S TRado:Insured  Std/ NI/ NA
Eng/No: —

CiNo: KMH EPPlU M FJ G505k

Gen. Cond: er Fair | Poor | Burnt
Steering: In&erf Jammed / Leaked | Burnt or
Brake:  Inbrder | Jammed | Leaked | Burnt or

Madi : { SiRim | STD AIRim or
Tyre Size: F: 2’5 / éo M
. WS | —

BS | DUN | EXNOVA | GY | FS [ LIZA | MIC | OHTSU f PIR / SUMI/

TOYO ! YOKO or (AMPECN

Eront Rear
R/Bal. é ~mm R/Bal. é mm
UBal é mm UBal. é_" mm
D.OA D.0l

- -  Qe-0)-1¥
Survey held at |N[ o #

?J’Sfiw

Des. of Damages : Frt | Rear | OIS | NIS [ UIC | Rooftop or
9S

The WC | Chassis frame?‘ Body Structure affected due to collision.

Date / Tima |  Action / Instruction

0

RECE;.‘-,,_;___;_, ssei CY1 - - _

| e - o i e

|
Cate/Time, File Pass to? I:I: Preli. Report Days Of Repair: P
I " h “ D: Final Report Resurvey No. of Trip: _-:f !Sunre-,f Fee: |
DatefTime, File Return ta? | Transpartaban:
2 Add Fee: : Site Insp {5__ ) }I_sms,_m | i

E]: Interview (% )| Photos o

Report Format: T D: Tech. Invs ($ )| Omars - 250
Lump Sum [LBL: (S ) [Jweekena s )



LKK Auto Consultants Pte Ltd

31 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- " TEL: 6256 3561 FAX: 6256 4315
Req. No: 199607198R GST Reg. No. 19-9607198-R
Affillated to Federation Internationale Des Experts En Automobile
GREAT AMERICAN INSURANCE COMPANY Ref : CSIGAIT8013254/Ggd3
A TEMASEK AVENUE

AR

#16-01 CENTENNIAL TOWER Date: 20-07-2018
SINGAPORE 038190
Code . GAl
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YN 880G Veh. Inspected SHD BB06L
Policy No. Cowverage (§) 0.00
Claim No. CLMOMVCOD0003363 Excess ($) 0.00
Assign From  RACHEL TAN Assign Date 20/07/2018
2. Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Medification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date 14/07/2018 Inspection Date 20/0712018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
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51 UBL AVE 1, #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX ; (D65) 62564315

Claim No. : CLMOMVC000003363 Date: 23" July 2018

Our Ref: CS/GAI18013254/Gqd3

The Motor Claims Department
Great American Insurance Company

Attn; Rachel
Dear Sirs/Mdm

PRELIMINARY ADVICE OF VEHICLE NO_SHD 6806L

We thank you for the instruction on _20/07/2018.

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 20/07/2018 at the premises of M/s COMFORTDELGRO and have the
following to report:-

Workshop Estimate Amount . 5% 1,507.36
Revised Estimate Amount : 5% 982.08
“Check” Items Amount - 5% -
Market Value : §§ -
Salvage Value : S§ -
Nett Value : 8% -

Description of Damage:

The vehicle sustained damages at the
o/s front portion.

Comments’ Present Status:
Damages consistent,
Recommend repair days: 2 davs

We have NOT authorise repair.

Yours faithfully

Guo Qiang

Auntomotive Assessor



Nivitha (LKK Auto)

From: Tan, Rachel <Rachel.Tan@sg.gaig.com>

Sent: Friday, 20 July 2018 10:02 AM

To: Chiang Liat Choon

Cc; LKK Assignments

Subject: CLMOMVC000003363 - SHD6806L v YNBBOG on 14 Jul 18
Attachments: img-718154458-0001.pdf

Without Prejudice

Dear Mr Chiang
As agreed, we will arrange LKK to conduct TP survey. Thank you.

Dear LKK
Please accept assignment, attached Document for your reference, Thank you.

Regards

Rachel Tan

Executive, Motor Claims, Great American Insurance Company
Tel: 6804 7846

From: Chiang Liat Choon <chianglc@cdge.com.sg>

Sent: Friday, July 20, 2018 9:57 AM

To: Tan, Rachel <Rachel.Tan@sg.gaig.com>

Subject: [External] Fw: Scan Data from CDG_LO_AW_A5570

Dear Rachel,

Best Regards

Chiang Liat Choon

Taxi Crash Repair ComfortDelGro Engineering Pte Ltd
Off: 62148314 Fax: 65468156

From: Chiang Liat Choon

Sent: Wednesday, 18 July 2018 4:00 PM

To: kelvyna.ngian@sg.gaig.com

Subject: Fw: Scan Data from CDG_LO_AW_AS5570

Dear Kelwyna,

Attached herewith repair estimate.

Best Regards
Chiang Liat Choon

E




Taxi Crash Repair ComfortDelGro Engineering Pte Ltd
Cff: 62148314 Fax: 65468156

From: ApeosPort-IV C5570 <shs- singnalling@sbstransit.com.sg>
Sent: Wednesday, 18 July 2018 3:44 PM

To: Chiang Liat Choon

Subject: Scan Data from CDG_LO_AW _A5570

Number of Images: 8
Attachment File Type: PDF

Device Name: ApeosPort-IV C5570
Device Location:

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

SBS Transit Ltd [Registration No. 199206653M)

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

SB5 Transit Ltd [Registration No. 199206653 w1



This miaszage and any attachments may contain confidential, privileged or propristary infarmation 1f you @re not the imended reciplent, kindly notify
ug and delate this message and it attachments immeadistely, and plaase be advised that using. copying, distibuting or disclosing any contents
therain is not allowed. Statements pertaining to any matter autsids our business ara not 1o be taken 8= endorsed by ComifortDelGro Corporation
Limited or its related companies. The comments/proposals provided are for discussion purposes only and are subject to appravals Mathing herein

shall constitute a binding agreement batween the parties. Neither party shall be bound in any way to any lerm or condition sxcept as agreed in a
written agreement signed by the duly authonsed representatives of both parties

ComfortDelGro - a Green Office cartified by the Singapore Envirenment Gouncil - is committed to preserving the environmant. We encourage you
to print this anly if necessary

ComfonDeiGra Englneenng Ple Ltd [Registration Mo 1855060480

The content of this ¢-mail message and any attachments are confidential and may be legally privileged, intended solely for the addressee. If vou are not the intended
recipient, be advised that any use, dissemination, distribution, or copying of this e-mail is strictly prohibited. If you receive this message in ermor, please notify the sender
immediately by reply emiil and destroy the message and its attachments.



COMFORTDELGRQ
ENGINEERING”

ComfortDelGro Engingering Pte Ltd
58 Coyang Drive Singapore 508369

Our e :E’QEI%?’@ VaFax %’”@_} .' =
Date : f&ﬂ?’ ":g i Ypshr.!néuract:._.__ym &OQ ,
Time of Fax:+ . ' ) F:l'ate of Ar;cv:;!\l:_l‘j'-;l L%

\ Aftn: Motor Clalms Deparﬁmant i i J

. Dear Sirs .

iy

SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO. g SHD 680 6 L

Our client has engaged us to repalr the above vehicle and sUbmit cl&imis agairst the other
party/parties-involved in the accident o ’

Ir:_ actordance to the motor claims framework, we hereby reguest your presence at 59 Loyang Drive,
Singapore 508969 to survey our client's damaged vehicle. '

Enclosad, please -ﬂnd;\
"

i} Ourinitial estimate of repairs of the damaged vehicle;
il Accident reporl made by our client.

| would appreciate it if you could call us to arrange for the surva;,r of the vehicle:-

» Lim Kwok Eng Tel: 6214 8316 or HP: 9824 0811
e Larry Ng Nyuk Phin Tel: 6214 8315 or rrgp.- 9230 2824 :
s Lim Tian Siong © . ' Tel: 5214 83098 or'HP: 0535 8546

v/‘ Chiang Liat Choon ~ Tel: 6214 8314 or HP: . FRKTIO; BE A0
+ Jumani Birr Masudin «Tel: 6214 8315 or HP: 9635 5305 B :
»:Fauzy Bin Mokhtar Tel: 6214 8319 or HP: 81259176 :

If we do not hear from you within.the next 48 hours, we sha!t deent that yo 1) m:ﬁ- rights to
survey our client's vehicle and we shall procead lu'eng}if;g m‘ﬁég@%’%;%mi?ﬁm ?urther
reference to you. We henceforth reserve our rights to claim for Loss of bse and Less ef Rental during
any delayed period of this survey arrangement, -

This is an initial estimate based on a visual inspection of the abovg yahicle. The final repair quantum

will be prepared after the vehicle is surveyed by a Motor -Surveyer-appeinted- by the Insurance
company. S

Thank you.




Shiau Chan (LKKAuto)

#’

From: Shiau Chan (LKKAuto)

Sent: Monday, 23 July 2018 3:53 PM

To: 'Tan, Rachel’; assignments

Cc SUR

Subject: RE: CLMOMVCO00003363 - SHDG6A06L v YNBBOG on 14 Jul 18
Attachments: CSGAI18013254Gqd3.pdf

Dear Rachel,

Enclosed herewith preliminary advice of SHD 6806L.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewse@lkkauto.com | fax: 6250-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{208933)

From: Admin-D (LKKAuto)

Sent: Friday, 20 July 2018 10:37 AM

To: 'Tan, Rachel' <Rachel.Tan@sg.gaig.com=; assignments <assignments@Ilkkauto.com>
Cc: SUR <sur@lkkauto.com>

Subject: RE: CLMOMYCO000003363 - SHD6806L v YNE80G on 14 Jul 18

Dear Sir/Mdm,
Thank you for the assignment.

BEST REGARDS,

G.Nivitha | Admin

LEK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4515
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Tan, Rachel [mailto:Rachel. Tan@sg.gaig.com]

Sent: Friday, 20 July 2018 10:02 AM

To: Chiang Liat Choon <chianglc@cdge . com.sg>

Cc: LKK Assignments <assignments@lkkauto.com=>

Subject: CLMOMVCD00003363 - SHD6806L v YN88OG on 14 Jul 18

Without Prejudice

Dear Mr Chiang
As agreed, we will arrange LKK to conduct TP survey. Thank you.

Dear LKK
Please accept assignment, attached Document for your reference, Thank you,

Regards
Rachel Tan
Executive, Motor Claims, Great American Insurance Company

1
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> Back to OneMotoring

Maximum Power
Qutput :

Maximum Laden
Weight :
Unladen Weight :
Year Of
Manufacture :

Original

Registration Date :

Lifespan Expiry
Date:

COE Category :
PQP Paid :

COE Expiry Date :
Road Tax Expiry
Date:

PARF Eligibility
Expiry Date:
Inspection Due
Date:

Intended Transfer
Date:

CO2 Emission:
CEV/VES Rebate
Utilised Amount :
CO Emission:
HC Emission :
NOx Emission:
PM Emission :

Enquire Transfer Fee
YT BT gt S sl S A T S A G SR N |
Vehicle No.: SHD&806L
Vehicle Type : H10 - Public Transport Taxi (Motor Car)
Vehicle Attachment Air-Con (Taxi)
1
Vehicle Scheme : Taxi (Company)
Vehicle Make : HYUNDAI
Vehicle Maodel : 140 1.7L CRDI AT ABS AIRBAG 4DR
Chassis No. : KMHLB41UMFU068058
Propellant : Diesel
Engine No.: D4FDEU499518
Engine Capacity : 1685 cc

100.0 kW (134 bhp)
2100 kg

1501 kg
2015

23 Apr 2015

22 Apr 2023

A - Car up to 1600cc & 97kW (130bhp)
$50,177.00

22 Apr 2023

220ct 2018

22 Apr 2023

22 Oct 2018

23 Jul 2018

159.00 (g/km)
$7,500.00

nipsinvrita,gov.sqliladvrifachen/enguire ransterFeelelaisFroxy Y FUNC HON_IU=sFUSUIUISE |

LI



W 1122 | ComionDedGm E
TE & TIME - 16/D712018 1
SUBMITTED BY: Calhering Por Mey Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Please report n_-;_-_,r-u.;_-u_r the detalls of the accident to spead up thie claims prOcess,
2, This Form must be completed by the Policyhalder andlor the Authonsed Diriver.

3. Infarmation provided must ba as truthful and accurate as

repudiate palicy ability

4 The isue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false reporting may be referred to the Police for investigation.

Lh

&, This report will be forwarded by the insurars of the GIA Records Managemen Cenfre established by the General Insurance Association .

archiving and that copies of thes report will, lor a fee, be made ava lable upon application by interasted parties.

nossible, Any wilful misrepresentation or witholding ol matena facts may aliow imsurance companies to

o Singapore (GLA) Tor

7. By the lodgement of this report o the insurers, you hereby consent to ihe archiving of this report &t the centre and 1o copies of the feport being made available

aforesaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

ACCIDENT STATEMENT
16/07/2018 10:31
14/07/2018 10:30
ORCHARD RD X HANDY RD
SINGAPORE

DETAILS OF OWN VEHICLE
SHDE806L

COMFORT TRAMSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDA|
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

if Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Mote Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile NMumber

Fax Number

Contact Mumber
EMail Address

MO

THIRD PARTY
TAXI

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

D-18088936MFSH

KOH BOON THAI
S51183053F

20/07/1956

OUTDOOR

23/06/1980

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-964 34340

NOEMAIL

Page 1 0of 9



Addrass

Pastcode

\Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Qwn

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

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

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
SEE ATTACH.
Attachment(s)

Are accident photos available Ter attachment?

Was there any video captured by Car Cameara?

Remarks! Reasons:

Was there any audio recorded?

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

Mame of Driver
WRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

704 07-215 HOUGANG AVENUE 2

530704
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO

YES

NO

NO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YMNEBODG

COMMERCIAL VEHICLE
HASS FIRDDUSE

NO DAMAGE

Page Zof 9



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

E /s he at @bt BEs b 4y firdle { Lotk A wvas

mﬁ'n\rf A. {:(ﬂ ‘ﬁ,.trn ﬁﬂ.}p ;ﬁ;hm{? KM s [T
A’H}J— ffMu?_ (W&F 4 f:h]gf f»wﬂ)f VLJ\ B aise .tﬂ.uf(? a
w,c ﬁw s lowe ( Spaig AT v t) T g |

) /71.& hff’ th/ﬁf ﬁﬁﬁm“’f %VMC&

A [

DECLARATION K’
I|fwe daclare the foregoing particulars are true jn every raspact. & \4\1
e Vicoiuny [ Lt’
~OMFORT TRANSPORTATION GEo
i CO. REG. NO. 19930382 L ] Y.
Policyholder's Signature Drhver's Signat Reporting Centre Personneds Signature

Date & Time: i dm-er Is not the poSicyholder} Nams!

......

Page 3 of 9



Sketch Plan Pg. 2

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authosised Driver,

3. Information proviced must be as truthiyl and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudlate policy Habifity.

4, The issue and acceptance of this Farm by insurance companies is not an admission of palicy lability on the part of the insurance
companies,

5. Any false reporting may be referred to the Pollce for Investigation.

6. The report will be forwarded by the Insurers of the 1A Records Management Centre estabiliched by the General Insurance
Association of Singapore (GIA] for arehiving and that copies of this report will for 3 fee be made availeble upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 2t the centre and Lo copies of
the report being made available aforesald.

E. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Association of Singapore ["G1A®) may/are permitted to coflect, use,
disclose and/for process my persanal data/personal Infermation set out In this [form) and any cther persanal informatian
provided-by me or podsessed by my insurer [collectivaly the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle|s) involved in this accident (2l insurer{s} who have insured
vehicte(s] involved In this accident shall be collgetively raferred ta as tha “Insurers”), the insurers’ lawyers/lsw firms, the
Wignetary Authority of Singapore and any relevant government agencyyautharity (such as the police), for the purpose|s)
of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;
(i) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or respending to any enguirkes by me;

(i} sdministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal date about me bo bring about defivery of the same az well as en the
external cover of envelopas/mall packages); and/far

{v} comglying with applicable law in 2dministering, processing, handiing and/or dealing with my claims{collectively the
“Purposes”)

ib}  allinsurer(s] who have insured vehicle{s) invatved in this accident and the tnsusers’ lawyars/law firme, may/are permittad
to collect, use, disclose and/or pracess my Persenal Information for one or more of the abave Purposes; and

{c} iy Persanal Infarmation may/can be disciosed by any of the Insurers and/er GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)  my Personal Information will also be collected and used to compile elaims history for tha purpose of fraud detection,
investigation and management in present and a2l fulure clalmes.

le} theinformation so collected under (d} above may be shared [ disclosed;

(1] for complying with requirements under any regulstions, laws or court arders.

COMEORT TRANSEORTATION £ K L‘_ L
C0O. REG. NO 1?93“.‘!“’5!? GEQ

Poticyholder's Slprature DOrives's Sign Aeporting Centre Persannel's Signature
Date & Time: (IF driver is ned the policvholder) MName:
Date & Time: MARCSFIN Mo.:

FPaga 4 of 8



COMFORTDELGRO ENGINEERING PTE LTD ;l \
REPAIR ESTIMATE* [ I

VEHICLENO : SHD 6806L DATE 18/7/2018 15:07 ™\ 1}‘ 1’ ’il my
MAKE ()X Ok ' :
MODEL  : HYUNDAI i40 /WX Ly
Oty Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover _~ (A% 5 5602.30
Front Bumper Grille (RH) 7 CA” S 4030
Front Bumper Bracket Top (RH) )< ﬁf N N/ b 22.40
Front Bumper Retainer Mounting P 5 0.20
SUB TOTAL $ 63420
LESS 20% 5 126.84
DISCOUNTED TOTAL 5 507.36
Frt Fender Advertisement Logo, RH # ﬁ(_ ! 100.00 |Nett
5 100.00
Labour Charge
Panel Beating g 350.00 el
Spray Painting Charge s 50000 €
Tuff Kote s 50.00 ) X un,
TOTAL LABOUR % Q0000
ESTIMATE TOTAL S 1,507.36
tify

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 surveved by a motor Surveyor appointed by the insurance company.
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/N0 LABOR CODE DESCRIPTION __ o |
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Ou Job RefNo : 305189350 ENGINEERING
. Enginaering Pia L

Date i 23107/18 s Trospons 8080

- Fax: B156

FINALIZATION FORM

To LKK Fax:

o Gup- Bxiang

Vehicle Reg Mo. @ SHDBBOEL 17/07/2018

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

1. The repair job shall bill to: GT AMERICAN YNBBOG

2. The finalized amount shall be:
{a) Spare Parts after List discount
{b} Labour Charges
Total for Part-By-Part Repair Cost

{c) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repalr cost £800.00

3 Estimated normel periad for repairs: 2 working cays.

4 We shall ireat the above amount as Comrect and Confirmed if there is no reply from you within 7
working days

Wa confirm the estimates and

§  Thank you for your assiztd
finalized amount
/! Signature: W 6)\_0 -

Mame ;. CHIANG Mame Fa |
Tel . 62148314 Date %_/ }rf fx ®

Fax . BE4EB156

For Official Use Only

Signature ;

f!nv:um ent
tem Amaunt Aftachad
Yes or No

Rental Rate P/Day YES
Loss of Income Paid M

Confirm By
(Signature) Remarks

Survey Fees

LTA Search Fea 7.49
Medical Fees {on behail
of driver, if applicable)

6 Qvemrun

OfE oo TR T

Remarks:




¥y WL LKK Auto Consultants Pte Ltd

.'_,; = 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 1996071988 GST Reg. Mo, 19-9807198-R
Affiliated to Federation Internationala Des Experts En Automobile
GREAT AMERICAN INSURANCE COMPANY Ref - CS/GAI18013254/Gqd3n2
A
#16-01 CENTENNIAL TOWER Date: 01-08-2018
SINGAPORE 039180
Code: GAl
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. ¥M BRBOG Veh. Inspected SHD 6B0BL
Policy No. Coverage (%) 0.00
Claim No. CLMOMVCO0D003363 Excess ($) 0.00
Assign From  RACHEL TAN Assign Date 20/07/2018
ol Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLBE41UMFUOE8058 Colour BLUE
Odometer 464185 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOoD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 CAMPEON & mm
L/H Front Tyre |205/60 R16 CAMPEON 6 mm
R/H Rear Tyre |205/60 R16 CAMPEON & mm
L/H Rear Tyre 205/80 R16 CAMPEON &6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/07/2018 Inspection Date 20/07/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
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




'Y V4l V4 LKK Auto Consultants Pte Ltd

.' ¢ o ; ; ; 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
& s TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 198607198R. GST Reqg. Mo. 19-9607198-R Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD &806L

Qty Description of Parts Condition ,‘:: :I;;:ps{;} o T%I]“tm
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER cut 562.30 562.30
1|FRONT BUMPER GRILLE (RH) cuT 40.30 40.30
1|FRONT BUMPER BRACKET TOP (RH) NOT NECESSARY 22.40 -
1|FRONT BUMPER RETAINER MOUNTING NOT NECESSARY 9.20 =
LESS 20% DISCOUNT -126.84 -120.52
507.26 482 08
SPECIAL NETT ITEMS
1|FRT FENDER ADVERTISEMENT LOGO,RH (SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PANEL BEATING 350.00 200.00
SPRAY PAINTING CHARGE 500.00 200.00
TUFF KOTE. NOT NECESSARY 50.00 -
800.00 400.00
GRAND TOTAL 1,507.36 982.08
RECOMMENDED COST OF LUMP SUM REPAIRS 800.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/GAI18013254/Ggd3n2
XING GUO QIANG ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng, AMSOE AMIRTE AMSAE-A M.MATAI

Automotive Assessor Licensed Appraiser




