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. ASSIGNMENT
From SR o E DIV Veh Mo SED) 3T L S ¥r Regn X ‘—SEF 2016
Estimated Cost: Type: M.Car | M.CyclaJBus!VanILoeraﬁ?Prime Mover |
0D Q) WS/ TP RES / OD RES / EVA /INV | MV Truck / Trailer or
To Inspect Vehicle No Q-D 35414 Make: HYywvoA 1 LYo _cc 6§ s~
at Workshop m/s (omfetMlero Coour  Q(uE AlC (insured DStd I NI T NA
of A @E\j\&uk SpReadng LY1 OJ% T/Radig Tnsured IStd / NI/ NA
Insured Eng/No: J
Policy No. C/No: KP"HJKEWUM(;U“‘I?\(‘[ (I
Claims No. Gen Cond: Good¢ Fair Poor | Burnt
Sum Insured: Excess: Steeﬁn@geQJammedlLeakad.'Burnt or
(Client's Record) Brake: M.‘JammadlLeakedtBumt or
Make of Veh Modi: Nil /S/IRim I(STD.ARim or
Tyre Size: F: Qodr/éb RIG
(Policy Condiition) R: I
Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY | FS/LIZA|MIC/OHTSU/PIR / SUMI/
repair at the time of inspection. TOYO | YOKO or ST
Bal. or Market Value N Front Rear
IDAC Accident Rport Consistent? : Yes or No R/Bal ] mm R/Bal % mm
GIA / PR Seen: Consistent? : Yes or No L/Bal 3 mm L/Bal, :) mm
Est, Repairs: - days Res: Yes or No D.OA ’13/7 /fg 0.0l _ ;Zf/‘} //?
Lum Sur: % 3Val.: Yes or No Survey held at CDGE LovyAWG
CA | REV | REP. | 24HRS Des. of Damages : Frt ! oIS | NIS | UIC Rooﬂo}: or
Vehicle: IN/OUT . Ll
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction . )
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DaterTime. File Pass 107 D: Preli. Report Days Of Repair: ?;,q >
1) M’[B’ 'MJ’ZW D: Final Report Resurvey No. of Trip: ’ Survey Fes Jy)
DatelTime, File Retumn 10? feansponation
1 Add Fee: - Site Insp (S )__5+R5__SI
D Interview (3 ) Photos
Report Format _{ly D Tech. Invs ($ Oihets
Lump%H.B.I: (% &ZL{{ ) EI Weeksnd ($ a2 B




B P V4 LKK Auto Consultants Pte Ltd
Bl B = §1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AUTO & GENERAL INSURANCE (S) PL Ref : CS/AGI18013470/Ngd3
W
SINGAFORE SHOPPING. CENTRESINGAPORE ~ Dele: 24072018
239924
Code: AGI
Az Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLJ 1892R Veh. Inspected SHD 35428
Policy No. Coverage ($) 0.00
Claim No. C10001803/JM Excess ($) 0.00
Assign From JULIE MANGUBAT Assign Date 24/07/2018
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 mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  23/07/2018 Inspection Date 25/07/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Nivitha (LKK Auto)

From: Julie Mangubat <quie.m@budgetdirect.com.sg>

Sent: Tuesday, 24 July 2018 4:07 PM

To: sur@Ikkauto.com; assignments@Ikkauto.com

Subject: FW: SHD3542S - DOA:23.07.18 - TP CLAIMS WITH YOUR INSURED SU1892R (AUTO
GENERAL INS)

Attachments: img-724145008-0001.pdf

Our ref: C10001803/IM

Hi Team

Please accept survey on a without prejudice basis.
Vehicle lying at workshop now.

Thank you,
-Julie

From: Fauzy Bin Mokhtar <fauzy@sparkcarcare.com>

Sent: Tuesday, 24 July, 2018 3:03 PM

To: Claims <claims@budgetdirect.com.sg>

Cc: Jumani Bin Masudin <jumanibm@cdge.com.sg>

Subject: SHD3542S - DOA:23.07.18 - TP CLAIMS WITH YOUR INSURED SLJ1892R (AUTO GENERAL INS)

Hi Motor Claims,

Please refer attached GIA report and estimate to arrange survey.

The taxi was grounded at our workshop on 23.07.18.

Best Regards,

Fauzy Mokhtar

Taxi Crash Repair / ComfortDelgro Engineering Pte Ltd
Off:62148319 / Fax:65468156

This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto &
General) and is for the intended addressee. The views expressed in this email and attachments (email)
reflect the views of the stated author but may not reflect views of Auto & General. This email is confidential



and subject to copyright. It may be privileged. If you are not the intended addressee, confidentiality and
privilege have not been waived and any use, interference with, or disclosure of this email is unauthorised.



COMFORIDELGRO.
ENGINEERING

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508968

ﬁ(ﬂo GM@ML /NS&(KM :

Our Ref %O.S\q‘ 65—?2 Via Fax ‘—E‘V\m. L ' )
Date ; ‘D'L" wall s \ % j Your Insured:= \——S \%C\’l Q
Time of Fax: \ L\ SO\\( Date of Acc. - :2% \ %

. Attn: Motor Claims Depan‘menl
 Dear Sirs

SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO. SH B& Atlg'

Our client has engaged us to repair the above vehicle and submit claims agairist the other
party/parties-involved in the accident

In accordance to the motor claims framework, we hereby request your presence at 59 Loyang Drive,
Singapore 508969 to survey our client's damaged vehicle.

Enclosed, please ﬁnd‘.\

L]

i) Ourinitial estimate of repairs of the damaged vehicle,
ii) Accident report made by our client.

| would appreciate it if you could call us to arrange for the survey of the vehicle:-

+ Lim Kwok Eng Tel: 6214 8316 or HP: 9824 0811
+ Larry Ng Nyuk Phin Tel: 6214 8315 or HP: 9230 2824
+ Lim Tien Siong Tel: 6214 8398 or"FiP: 9635 8546 Fax no. 6546 8156
+ Chiang Liat Choon Tel: 6214 8314 or HP: 9296 6006
* % Jumani Bin Masudin -Tel: 6214 8315 or HP: 9635 5305 PLS CALED
Fauzy Bin Mokhtar Tel: 6214 8319 or HP: 8125 9176

Favzy
If we do not hear from you within.the next 48 hours, we shall deem that you have waived your rights to

survey our client's vehicle and we shall proceed to engage indepandent surveyor without further

reference to you. We henceforth reserve our rights to claim for Loss of Use and Loss of Ren%al during
any delayed period of this survey arrangement. gl

This Is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum
will be prepared after the vehicle is surveyed by a Motor Surveyor appemted by the Insurance
company. e

Thank you,

Yours faithfully | il

for Vice President
Crash Repairs & Claims Recovary R



MCD818085402 | ComforiDelGro Engineering Pe Lid - Loyang

ENTRY DATE & TIME: 24/07/2018 12:02
SUBMITTED BY Janst Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details aof the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companiés o

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (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 report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
24/07/2018 12:02
23/07/2018 17:45

T-JUNCT OF HENDERSON RD> TIONG BAHRU RD & BT MERAH

SINGAPORE

DETAILS OF OWN VEHICLE

SHD3542S

COMFORT TRANSPORTATION PTE LTD
198303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD015

LEE SECK JIN

S0409761J

15/07/1951

OUTDOOR

12/07/1971

47 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97545188

SECKJIN@YAHOO.COM.SG

Page 1 of 23



BLK 302 BUKIT BATOK STREET 31
01-45

Postcode 650302
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle =

" Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NQ

Was any other material or property damaged? YES

| hay_e been approached by unknownlperson[s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: A
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded? NO

Vehicle Registration Number SLJ1892R
Vehicle Make/Model/Colour KIA

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number 90614726
Address

Postcode

Insurance Company Name
Nature Of Damage FRONT AND REAR

Page 2 of 23



. No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SIN7061K
MITSUBISHI

PRIVATE CAR
UNKNOWN

FRONT

DETAILS OF INJURED PERSON 1
LEE SECK JIN

NECK AND BACK
SHD3542S
YES

NO

Page 3 of 23



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please reportcorrectly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

L

5. false reporting may be referred e Poli investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Assaciation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
pPersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapeore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

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

(ii) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including 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 ta compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R

Policyholder's Signature Drjwer's Signature Reporting Centre Perso‘n&el's Signature
Date & Time: f driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARIME SketchPlanform_V2 1

i i

Page 4 of 23



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 22H18 ot obowt [F:45 he |, | was a‘n‘uhwj

o0 extieme vight_lowe o tine tillic yncfion . Henderson

ynad__ond Bukrt  Meah  Centnl

SN obte  the qar in furt baked fo Stoppd,

and_ ) Dollowed _suit. A :\Q_(m selond luter | | Lokt an
impoct Fom iy ~tota  behmd Kllowed a yerk. A q

-3

Q- RA2R cplltded oty the  kear ;Jm—tt“m ot mj Rebgtionew)

Tl earliey on  Vplh ¢ SOINTI06Ik bt ety —the Fepr

?m—ti‘om ot VOoh R .

ol Lemale pssenpel in_my tax!. | ek pain_on 1

neck _awl_balk afer accident, will cosult  dicter Jeater bn.

DECLARATION
|/We declare the foregoing particulars are true in pect.

COMEORT TRANSPORTATION PTE LTD Loke Wi Yieng
0O REG. MO. 179202821R

!

Policyholder's Signature wer's Signature Reporting Centre Pérsonnel’s Signature
Date & Time: (If driver Is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
GIARKAC SketchflanForm V2

2
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_OMFORIDELGRO
ENGINEERING

A memiber of COMFORIDELCGRO

Team:  ARC Repair TP(CLSO)1

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701
Mainline + 65 6383 6280 Facsimile « B5 G280 9755

Workshops

59 Loyang Drive Singapore 508989 24 Senoko Loop Singapore 758156

383 Sin Ming Drive Singapore 575717 7 Sungel Kadut Way Singapore 728791

45 Pandan Road Singapore 609286 501 Yishun Industrial Park A Singapore 768732

Date/Tim&%2F 3072078 14:07 Page : 1

JOB CARD  sales Qrder: 3842282  JcnNo: 305191653

; . LEAGE =
TOMER REGNNO.: oo g0 Mi
ve COMFORT TRANSPORTATION PTE LTD T ==
STOMER NO. ?010045 HYUNDAI | Ip——— p 1 - JER—— F
'RESS 3{33 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 I-40 24.07.2018 10:35

_ 65508755 ) TARGET DATE

o “ THOFYANs. 09. 2016

CHASSIS CODE COMPLETION DATE/TIME:
SOUNT CARD NO. KMHLB41UMGU093495
JOB DESCRIFTION
Accident Date: 23.07.2018
NATURE: 3P 23.07.18/B
FRONT
S/NO LABOR CODE DESCRIPTION

OT=©
o8

ZCKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
T
wiedgement Slip Exit Pass
1 Vehicle No.:
e No.: SHD35428 Ju SHD3542S
+ of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard




COMFORTDELGRO ENG
REPAIR ESTIMATE*

EERING PTE LTD

VEHICLE NO : SHD 35428

UTO- leneenl. IN

< ) /—'L/Z{ ST

DATE 24/7/2018 11:43

7&\.

MAKE : )
MODEL : HYUNDALI i40 Kéﬂf ‘ﬁ /P
Qty Parts Description/ Labour Type Unit Price Amount
Licence Lamp Cover $ 100.00 /\/C#(
Rear Bumper S 603.60 (¢
Rear Bumper Reinforcement S 50435 A v-
Rear Bumper Reinforcement Bracket (LH/RH) $ 180.00 | §  360.00 %~
Rear Bumper Sponge S 143.40 | ¥ 5V
Rear Bumper Under Cover § 22500 | Scatel
Rear Bumper Reflector Lamp (ILH/RH) $ 3200 % 64.00 |¥ Sv=
Rear Bumper Bracket (LH/RH) $ 49.00 [ S 98.00 |® ¢
Rear Bumper Clips 10 pcs $ 22.00 r syt
SUB TOTAL $ 2,120.35
LESS 20% $ 424.07
DISCOUNTED TOTAL S lS 1,696.28
Rear No.Plate S 25.00 [Nett “a% |
Rear Bumper Reverse Sensor h 135.70 |Nett X yv<
Rear Bumper Advertisement Logo $ 50.00 |Nett A«
Rear Bumper Rubber Mat $ 50.00 |Nett ~ e
Rear Fender Advertisement Logo (LH/RH) $ 100.00 | $ 200.00 |Nett /e
KK Auto C¢
the Repai $ 460.70
« To resurvey
« To display
« Parts prices e subsect to
* Third party
« No llegal
Labour Charge
Panel Beating Acknowtedged S 35006 *°°
Spray Painting Charge Signature: $ 25600 | “°
Wiring Charge Do $ 50607 2@
Remove/Refix Reverse Sensor $ 12000 %<
NA2L Lk TOTAL LABOUR $  770.00
I5/1/18 1B1°  poriMaTE TOTAL § 292698

ele
REforg WT HoTo
PRANY)

i

3
A
R

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

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING
Our Job Ref No 305191653
L
Dale - 27/07/2018 55 Loyang Drive. Singapore 508960
Fax: 6546 8156
FINALIZATION FORM
To LKK Fax:
Atn  : NAZ
SHD3542S Date of Accident:  23/07/2018

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

1. The repair job shall bill to: AUTO GENERAL --- SLJ1892R
s
2. The finalized amount shall be:
(a) Spare Parts after List discount $255.00
(b)  Labour Charges i $690.00
Total for Part-By-Part Repair Cost $954.00 [ /0

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

3. Estimated normal period for repairs: 2 working days

4, We shall treat the above amount as Cormrect 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

Signature : Signature:
Name : JUMANI / \ Name : \ A2
Tel : 6211&9‘315\ Date : PS8y
Fax : 65468156
For O se Onl
Document
Item Amount Attached Confiem By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY: THIRD PARTY'S CLAIMS (CAS)
CUSTOPMER: 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
DATE/TIME IN
ACCIDENT DATE

Date: 27.07.2018
Time: 15:49:43
Page: 1

305191653
SHD35428
0000000000
HYUNDAI

1-40

08.09.2016
24.07.2018 10:35
23.07.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0738-G  [40VC COVER-RR BUMPER LWR

0002 04-01-0103-1150-A 140VC PROTECTOR MAT

0003 FNPS

JOB NATURE

NO PLATE(S) IN 2500 0.20

0000 L
0001 23-502
0002 17-01
0003 L

0004 20-05

PANEL BEATING- REAR
SPRAYPAINT ON AFFECTED AREA
CHECK ALL LIGHTING

REMOVE/REFIX REVERSE SENSOR

RENEW ADVERTISMENT STICKER-

1L 225.00 20.00 180.00

IN 5000 2.00- 50.00

SUB-TOTAL

200.00

200.00

20.00

20.00

250.00

SUB-TOTAL

255.00

690.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 27.07.2018

Time: 15:49:43
REPAIR ESTIMATE Page: 2
COMPATNY: THIRD PARTY'S CLAIMS (CAS) JOB NO 305191653
CUSTOMER: 7010045 REGN NO SHD35428
ADDRESS: COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
65508755 DATE OF REGN 08.09.2016
DATE/TIME IN 24.07.2018 10:35
ACCIDENT DATE 23.07.2018
JOB/PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL : 945,00
AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE :

DATE:



' Vdl V4 LKK Auto Consultants Pte Ltd

;_J‘. ;; ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 198607198R GST Reg. No. 18-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
AUTO & GENERAL INSURANCE (S) PL Ref : CS/AGI18013470/Nqd3e2
T S EUEN AU AVENE g2 L
SINGAPORE SHOPPING CENTRESINGAPORE D 12092018
239924
Code: AGI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLJ 1892R Veh. Inspected SHD 35428
Policy No. Coverage ($) 0.00
Claim No. C10001803/JM Excess ($) 0.00
Assign From JULIE MANGUBAT Assign Date 24/07/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGU093495 Colour BLUE
Odometer 242056 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/60 R16 CST 7 mm
L/H Front Tyre |205/60 R16 CST 7 mm
R/H Rear Tyre |205/60 R16 CsT 7 mm
L/H Rear Tyre 205/60 R16 CST 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  23/07/2018 ]Inspaction Date 25/07/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE 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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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 35428
Estimate Our Adjusted
Qty Description of Parts Condition Worknhopa(g) (Sj)
REPLACEMENT OF PARTS
1|LICENCE LAMP COVER SERVICEABLE 100.00 s
1|REAR BUMPER TO REPAIR SEE 603.60 o
LABOUR
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 "
@$180.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 .
1|REAR BUMPER UNDER COVER SCRATCHED 225.00 225.00
2|REAR BUMPER REFLECTOR LAMP (LH/RH) @$32.00 SERVICEABLE 64.00 .
2|REAR BUMPER BRACKET (LH/RH) @$49.00 SERVICEABLE 98.00 .
10|REAR BUMPER CLIPS SERVICEABLE 22.00 -
LESS 20% DISCOUNT -424.07 -45.00
1,696.28 180.00
SPECIAL NETT ITEMS
1|REAR NO. PLATE (SN) CRACKED 25.00 25.00
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 .
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN)
460.70 325.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 350.00 200.00
BUMPER.
SPRAY PAINTING CHARGE 250.00 200.00
WIRING CHARGE. 50.00 20.00
REMOVE / REFIX REVERSE SENSOR. 120.00 20.00
770.00 440.00
GRAND TOTAL 2,926.98 945.00
| RECOMMENDED COST OF REPAIRS | [ | 945,00
Report Ref No. CS/AGI18013470/Nqd3e2
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