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COMFORIDELGRO
- ENGINEERING

Accident Date:
NATURE:

"I‘rﬂ
\

bt

ComromDELCrO

ARC Repair ;Pﬂﬂﬁﬂll

COMFORT TRANSPORTATION PTE
7010045

" 383 SIN MING DRIVE

Singapore SINGAPORE 575717
65508755

02.08.2018
3P 02.08.2018

. LABOR CODE

P A — et e

SHA2498J LARRY

HadmaleVeme o0 IThoiss bt = Moo atio. o

e

Date/Time:

JOB CARD

Lep VA

Sales Order:

03.08.2018 17:12 Page : 1
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" PRIUS HYBRID(G4)03.08.2018 15:50
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COMFCRTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE 3. Aug. 2018
VEHICLE NO : SHA2498J
MAKE :
MODEL : TOYOTA PRIUS DOA: 02.08.2018 AXA i
|PARTS DESCRIPTION QrY |UNITPRICE|  AMOUNT
FRONT BUMPER e AP 1 $495.50
FRONT BUMPER CLIPS < 10 2.2 $22.00
FRONT BUMPER REINFORCEMENT 1 $691.50
FRONT BUMPER REINFORCEMENT ABSORBER s« 1 $115.70
FRONT BUMPER SPONGE b 1 578.80
FRONT BUMPER RETAINER - LH % 1 $77.00
HEADLAMP - LH x< 1 $3.380.30
HEADLAMP BRACKET - LH ¢ 1 $25.50
FRONT BUMPER CENTRE GRILLE X 1 $301.90
EMBLEM, RADIATOR GRILLE I 1 $86.50
BRACKET, FRONT BUMPER EXTENSION X 1 $110.40
FRONT BUMPER LOWER GRILLE X 1 $148.60
SUB TOTAL $5,533.70
LESS 25% $1,106.74
DISCOUNTED TOTAL g!ﬂﬁ.gﬁ
[FRONT NUMBER PLATE — 1 $25.00 INETT
$25.00
LABOUR CHARGE fob
Panel Beating 1 Eﬁﬂm
Spray Painting Charge 1 5;937&'5 2op
Wiring Charge 1 §50.807 [
Tuff Kote 1 550807 X
TOTAL LABOUR | = $800.00
_—N
ESTIMATE TOTAL P T $5,251.96
-
gaft b\
2 Yoy \'-
This is an inifial estimate based on a visual inspection of the above vehicle, [The final repgir quantum will
|be prepared §fter the vehicle is surveyed by a motor Surveyor apgointed by the insurancg company.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE 3. Aug. 2018

VEHICLE NO : SHA24088)

MAKE : ‘

MODEL : TOYOTA PRIUS DOA: 02.08.2018 AXA ¥t
|PARTS DESCRIPTION QTY |UNIT PRICE|  AMOUNT
FRONT BUMPER w A 1 £495.50
FRONT BUMPER CLIPS 3¢ ay 0 2.2 $22.00
|FHDNT BUMPER REINFORCEMENT) J« 1 $691.50
FRONT BUMPER REINFORCEMENT ABSORBEHN s> 1 $115.70
FRONT BUMPER SPONGE ~ j s~ 1 $78.80
FRONT BUMPER RETAINER - LH 9™ 1 $77.00
HEADLAMP — LH < o~ 1 $3,380.30
HEADLAMP BRACKET -LH >~ 1 $25.50
FRONT BUMPER CENTRE GRILLE X’"’: 1 $301.90
EMBLEM, RADIATOR GRILLE >< 3 1 $86.50
BRACKET. FRONT BUMPER EXTENSION }C"A 1 £110.40
FRONT BUMPER LOWER GRILLE X ~ 1 $148.60

SUB TOTAL] $5,533.70
LESS 25% $1,106.74
DISCOUNTED TOTAL) 54!425.96
FRONT NUMBER PLATE -~ H 1 $25.00 INETT
$25.00
LABOUR CHARGE (oo
Panel Beating 1 Eﬁﬁﬁ
Spray Painting Charge 1 306700 | 22
Wiring Charge 1 E— $50.80] K-:
Tuff Kote 1] $50.807 x>
TOTAL|LABQUR| \ $800.00
ESTIMATE TOTAL $5,251.96
Lq /,,4. / M / 5/
/,.f/"? H“L’ \» —
2 Vry»
e
M b 1
This Is an initlal estimate based on a visual inspection of the above vehicle. [The final repdir quantum will
be prepared fter the vehicle is surveyed by a motor Surveyor apgointed by the insurancg company.




COMFORIDELGRO
ENGINEERING
Our Job Raf No | 305185790 =
Dats 11, Aug. 2018 Mwunm
Fan 6548 8158
FINALIZATION FORM
To LKK Fax:
Attn KALVIN
Vehicla Reg No.  :  SHA248B) Date of Acodent 2. Aug. 2018

The survey and estimates of the repairs of the above-mentianad uvehicle are as follows:-

1 The repair job shall bill t: AXA SFNG19X
) The finalized amouni shall be:
(a]  Spare Parts after List discount £2500
{b)  Labour Chamges $300.00
Total for Part-By-Part Repair Cost §325.00

{e) Lumpsum Repair (if applicabia)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repalr cost

3 Estimated normal period for repairs: 2 working days

4 We shall treat tha above muntnt:nnictmdl:unﬁm-dmhnuilnunplrlmm
within T working days

5 Thank you for your assistance Wa confirm the estimates and

finafized amount

Signature / Signature
Name - ~army Ng Name - Kalt
Tel . 5214 8318 Date 13/4/¢
Fax © G546 8156

For Official Usa ﬁlﬂ!’

Documani
I Iterm Amount Attached f"s‘;";‘:&; Rermarks
Yes or No

1. Rental Rata P/Day YES

2. Loss of Incoma Pad

3. Survey Feas

4. LTA Search Fes

5. Medical Fees (on behalf

of driver. If applicable)
[E_Qverrun

Remarks /.:,_I AH.._; L]d;,.,ﬂ 4 Zbree 4';:"4




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPA_NY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOPMER: 7010045 REGN NO
ADDRE 55| COMFORT TRANSPORTATION PTELTD MILEAGE

J83 SIN MING DRIVE MAKE

SINGAPORE SINGAPORE 575717 MODEL

65508755 DATE OF REGN

DATETIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

L -
v

Date: 11.08.20158
Time: 13:07:0
Page: |

305195790
SHA2408)
0000000000
TOYOTA

PRIUS HYBRID(G4)
28.09.2017
03.08.2018 15:50
02.08.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 FNPS NO PLATE(S) IN 2500 0.00 2500
SUB-TOTAL : 2500
JOB NATURE
000 1. PANEL BEATING 100,00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 200,00
SUB-TOTAL 300,00
TOTAL 325.00
AUTHORISED : YES / NO
MVA NAME & SIGNATURE

SURVEYOR NAME & SIGNATURE
DATE : DATE

-1



COMFORIDELGRO

ENGINEERING
Our Ref : T 0818/ SHA2498J /WT(st) C'
Your Ref ;
Date © 16-Aug-18 CDGE Taxi Claims Dept
59 Loyang Drive 4th Fir
AXA Insurance Pte Ltd Singapore 508964
8 Shenton Way
#24-01, AXA Tower
Singapore 068811
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHA2498) YOUR INSURED SFN 619X
AND OTHER ON 02.08.18

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

of motor vehicle No©  SHA2498J which was involved in the captioned accident with your
insured vehicle. The vehicle awner and the taxi driver conderned have requested 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 : SFN 619X

we are submitting these claim for your consideration on behalf of the claimants

TAXI OWNER'S CLAIM

1 Cost of Repair § 34775

2 5 days Loss of Rental @ $ 12540 perday $ 627.00

3  Survey Report Fees (Surveyed by M/s LKK) $ -

4 GIA/LTA Search Fee 5 749

5 GIA/ Palice Report Fees 5 -

6 Towing Fees 5 .
SubTotal: § 98224

HIRER'S CLAIM

7 5 days Loss of Income @ $  BO.O0 perdays $ 40000

Total Claims: § 138224

We enclose herewith the following documents to support the claims; -
a) Original repair bill, survey bill/report & original/ scan photogra B pcs

b) LTA search slip/s of SFN 619X
c) GIA/ Police report/s of SHAZ408]

d) Letter of authority from owner / hirer / operator
{ X ) Photocopie/s of Accident Scene Photals { ) Traffic Compound ( )PIR
{ 1 Wilness statement/s ( x ) Rental Rate letter ( x ) Downtime/Mileage record

Kindly look into the matter and let us hear from you on the settlement 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 o any persanal injury claim (if any) of the taxi driver.

Yours faithfully

‘Willtam 'lan

Deputy Manager

COGE Claims Depariment
Tel: 6214 BT37 Fax:B6214 1843 Emall : willamtan@cdge com.sg

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

COMFORIDELGRO S



&1 UBIAVE 1. #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL ; (0651 6256561 FAX @ 165 62564305

20 September 2018

AB WAHID RAMTHAN BIN
BLK 633 WOODLANDS RING ROAD,
#0B-157

Singapore 730633

Dear Sir/f Mdm

OUR REF : CC4/ASM18014254/K1wa3
YOUR REF : SFN 619X

ACCIDENT INVOLVING SFN 619X & SHA 2498J ALONG WOODLANDS RING RD ON
02/08/2018

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 ComfortDelGro Engineering Pte Ltd acting on behalf of
the owner of SHA 2498J against your motor insurance policy.

Based on the accident report and accident scenario, liability is down against us. We will
therefore proceed to negotiate for an amicable settlement with the Third Party.

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 Iincident, at your
own cos! and defence, please reply to us within 7 days from the date of this letter You
intent must be formally expressed to us and acknowledged by us.

Your full co-operation in the handling of the claim is required and kindly submit the
following to Vivianlau@lkkauto.com_within 7 days if not provided at our 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)

Statemenl and/or police report from independent witness(es) (if any)

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



51 UBTAVE 1. #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62363561 FAN : (0651 62564315

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 our 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 hesitate to contact us 6841 8625 or email us at
Vivianlau@lkkauto.com

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

Yours sincerely,

Vivian Lau

Case Handler

DID: 6841 8625

FAX: 6741 4108

EMAIL: Vivianlau@lkkauto.com

c.C. AXA Insurance Pte Lid
(Motor Claims Dept)



CDG.VARS.V.LettofAuthorisation

ACCIDENT INVOLVING
ALONG

1/ We

and/or

Tax| Number

LETTER OF AUTHORISATION
{ NAF / PAF)
TOYOTA PRIUS SHA2498) , SFNG19X

WOODLAND RING RD
(BLKG633A MULTI STOREY CAR PARK)

WONG FOOK THIM [ Hirer) NRIC No
LOKE JOO THIAN (Rehial) NRIC No.:
SHA2498]

heraby authorise ComfortDelGro Englneering Fte Lid(CDGE):

Page 1 of |

ON 02-Aug-18 16:40

51799401H

512883990

1. To submit my/our claims lor damages, costs and expanse, Including loss of income, loss of rental,
medical fee and gal costs

£. To have absalute discretian to agree to any settiement or compensation amount in respect of myfour claim
against third party (eswcept personal injurisg and medical claims)

3. To sign Discharge Youchar on my/four behalf

4, To accept any payment [claim procesds) in respect of the claim against third party and paymaent hy chegue
shall be forward directly to CDGE in atcordance with COGE's instrictan and made in favour of
"ComfortDelGro Engineering Pte Ltd",

Date

Narme of Hirar
Hirer NRIC

Address

Contact Nao,

Name of Relief
Rehef NRIC

Address

Contact No

03-Aug-2018

WONG FOOK THIM
51799401H Signaturs

6534 WOODLANDS RING ROAD #08-133
730634

92352425

LOKE JOO THIAN
512883990 Sighaturs

671 WOODLAND DRIVE 71 09-53
730671

G7452184

=

-

http://edgek2srv:82/Runtime/Runtime/Runtime/Runtime/View/CDG.VAR... 03/08/2018



M redefining / insurance

CLAIM REF 1 SEMOOROL
INSURED : RAMTHAN BIN AB WAHID
DISCHARGE VOUCHER

We, ConfortDeélgro Engineering Pte Lid confirm that by letter of authorsation dated 03 Aug 2018 we are
authorised to and do hereby give this discharge for ourselves and on behalf of ComfortDelgro Transportation Pre
Lid and the Hirer, Wong Fook Thim of vehicle no. SHA 24981

Now we Comforilelgro Engineering Pte Litd for ourselves and the said Hirer and the driver jointly and
severally:-

i

3]

<l

agree 1o accepl the sum of Singapore Dollars One Thousand One Hundred Forry only (551, 140.000) in the
uggregate m full and final settlement of all claims of whatever kind including damages for personal injunes
and/or domage to property that all and any of us may have agninst AXA INSURANCE PTE LTD andfor

their Insured andfor the driver of vehicle no SEN 619X ansing out of an accident with SHA 2498) on
(2082018,

declare thit AXA INSURANCE PTE LTD and/or their Insured andfor the driver of the Insured vehicle
shull not be liable for any further claimis) whatsoever or howsoever present or future that any of us may
have against AXA INSURANCE PTE LTD andfor their Insured and/or the driver of vehicle no. SFN 619X
arising directly/indirectlv as a consequence of the pecident and hereby give our full and final discharge

We hereby declure that I'we amfare the personisi entitled 10 receive the above settlememt and hereby
undertake 10 indemnily AXA INSURANCE PTE LTD agamns any claim made or 1o be made in respect

of this settlement.

It is understood and agreed that payment herein 1s made in favour of ComforiDelgro Engineering Pre Lid is made
withouwt any admission of linbility whatsoever on the part of AXA INSURANCE PTE LTD and/or their Insured
and/or the driver of vehicle no, SFN 619X

P

) 5 _ Pl .‘fr_h‘ ij.'Lq.‘.-'._
Dted this_© day of __ 2018
} .
Signed by .
(AUTHORISED SIGNATORY)
Company Starm Please forward vour jue: MAoe pa)
PR P il ™ "MMPORTTH "] i i 11
Witness “ﬂ
Nume
IC Na
Address J
s K IS 0 i qmi £ (EMa0
AXA Irisurance Pie Lid (Campany Reg. Mo, 199903512 Y persong 0 Uamages amsng Mendom an
B Shenton Wy, 82401 AXA Toss Singapces DERE11
Customes Centre #81.01 I AT &0 Hm r thi wranF

Tei: +85 GBB0 4888 Fm: +03 6338 7527 WeDSde: www B18 COM 5§



COMFQRIDELGRO
ENGINEERING

per ol COMAORIDELGRO

& ey

GST REG. NO. M2-8921817-3

|-.'|.,"-||'-|-'l_f"“i': FTFE -. I

SHENTON WAY

TAX INVOICE

111
T NGRAPOH w1 NRAAT1T
U RETE 8
LIV LA i b3 .
@ rescrionc '
N Aart WO
FANT HEORUIIE {0
| NP oy UL
JUH NATHUEE
LILA 15| HAT | ¥
LN —3lJ SHFEAYFATNT { AFF 'l AHKA

ComfortDelGro Engineering Pre Lid
& merrber ol COMFOITN | LA

Head Office
205 Braddell Road
Singapore STYTON

Kindly note thal no receipt shall be issued unless requesied
CUSTOMER'S COPY

ACCOUNT Nao

(" amontn

INVOICE No

1389729

ComfortDelGro Engineering Pte Lid

Woreshoos

{EMEFANY KRy M 15010 LA
Hage |

VEHULE W) INV. NOJIRTE
SHAZAGR | J14R97449 14 (8. 70
MAK K JUH N,
MIYOTA 15195790
MM THXMETTEHE HEANDT NG
PFRITIIE HYRR J

DATE (F KKG DATI/TIME N

2 19 5 M R}
{HASRTIS (X0
"MK RIFI XN A 5R4F
Oty 1mit ricme Einsc T
F [}
H="TTTT'A )
I i) | 1
" |
Al

AMOUNT

BANK/CHQ No



COMFORIDELGRO
ENGINEERING

CoOMFORIDELGRO

& membsr of

GST REG. NO, M2-8921817-3

REURANCE PI'E LTI

SHERTON WAY AXA TOWER g74-01
IRGAPOHE 85 ORRET
INTACT Wi f
ssuad |'-' KATHE r._-_'ﬁ_-'.'_i_'-!\"' 14
Hepair type - fard ) 3 ) i
“aymant Type/Term: /OCradit 30 aays

ComforiDelGGro Engineering Me Lid
A mambar of COMPORDELCRD

Head Office:
205 Braddell Road
Singapare 379701

Kindty note that no receipt shall be issued unless requested
CUSTOMER'S COPY

ComfortDelGro Engineering Pte Ltd

IMPANY N} i = il A

W Fls

TAX INVOICE

HAgE
g

VIEHCTE WO LLE

SHAZAGH 11 3

I/DATR
) ; a_ R 2

b

MAK K

JI0R N
NE1G5T

"

MCHED (HXMET R HEANTRG

(2]

v LI
HmyYmMN |

NATE (IF Wi IWTE/TIME TN
=L LS (17 15 1
CHABSIS (DK
THKRIFIXNIRA488
tams tota 5
Ad S R 00 &
e AmRmT = Y
T L

ACCOUNT No INVOICE No AMOUNT BANK/CHQ No

AN Q13R07409




Our Ref: CT1BOB00GA
Lomlort

| g

Date; 14 August 2018

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 02/08/2018 @ 16:40 hrs

ALONG WOODLAND RING RD (BLK633A MULTI STOREY CAR
PARK)

INVOLVING SFNE19X

We refer lo the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHA2498J (the "Taxi"). The Taxi was hired to WONG FOOK THIM IC NO
51799401H a registered hirer-operator of Comfort Transportation Pte Ltd al 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 wilh MS First Capital Insurance 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 1o
undertake repairs for damage on the Taxl 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 Singapore 575717 Mainline +65 6555 1188 Facsimile +&5 6453 3183
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Insurance Particulars Enquiry By Agents Detail hitps: (vl I gov.sg/la/vil iaction/insPanDeta By AATFUNCTION ..

Enquire Vehicle Insurer
Vehicle No.  Incident Date/Time Search Status  Insurance Company Code Insurance Company Name
SFNA1TX 02 Aug 2018 7 16:40:00 Successtul AlZ AXA INSURAMCE PTE LTD

Previous OK

lofl 03082018 4:12 PM



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
I?-hh:h No: SFN 619X (Insd veh) |Model: TOYOTA PRIUS
SHA 2498J (TP veh)
|Dill of Accident: |02/08/2018
Global Sum Settlement | : ] [X] Yes ] [ 1 No
Repair Estimate o 5,323,
Final Repair Cosl 5 347,75
Loss of Token Sum -1 225.00 4 5days at $50.00 per day
Rantal (if any) - 584 .30 4.5 days
LTA [ GIA Search Fee - uq
Others: |: s| n.ml
-4
Final Settlement Sum (Global Sum) 5 1.140.00
Is Third Party Workshop GIA Registered? [ X | YES [ ] NO  (Kindly indicate
balow)
A) For Non GIA Registered Workshop: Agreed Liabiiity (%)
BOLA Applicable: ¥es/ No BOLA Scenario No;
B) For GIA Registered Workshop: L PP
BOLA Liability: 100 (%) Assessed Liability (*): (%)

* Assessed Liability to be filled only for chain collisions and for cases where BOLA does nol apply.

Remarks

Payment Instruction: Payee's Breakdown

1) ICOMFORTDELGRO ENGINEERING PTE LTD 9§

1,140.0

JOANNE LEE KHANG MIN

LKK Auto Consultanis Pte Ltd

08/10/2018
Date

Please attach all the supporting decuments to the form.
(Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical

Repart/ Bill {if any)




LKK Auto Consultants Pte Ltd
&1 Ubi Ave 1 #01-25 Paya Ubi Indusinal Park, Singapore 408833
TEL B258 1561 FAX: A258 4315
Reg. No: 199607198R GST Reg. No. 19-8607198-R

Affiliatod to Federation internationale Des Experts En Automobile

AXA INSURANCE PTELTD Ref CC4/ASM1B014254/K 1walg2
b s e |11
ATTNKIAN CHUAN Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SFN 818X Veh. Inspected SHA 24884
Policy No. GADB5080/1 Coverage ($) 0.00
Claim No. SBMOOROU Excess ($) 0.00
Assign From Assign Date 06/08/2018
2 Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.C 1798
Engine No. HIDDEN Year of Reg. 2m7
Chassis No. JTDKB3IFUXD3564882 Colour BLUE
Odometer 147714 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOGD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85 R15 WEST LAKE 7mm
L/H Front Tyre |185/65R156 WEST LAKE 7 mm
R/H Rear Tyre |195/85R15 WEST LAKE 7 mm
L/H Rear Tyre |195/65 R15 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 02/08/2018 Inspection Date DB/0B/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5085969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN 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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VV LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi indusinal Park, Singapore 408833
TEL: 82586 25681 FAX: 8258 4315

Reg. No: 198607T198R GST Reg No. 15-8607188-R Page No.-1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 2498J
ay ‘Description of Parts Condiion [ Esimin | Our Adtusted
REPLACEMENT OF PARTS
1|FRONT BUMPER (CONSISTENT) TO REPAIR SEE 495 50
LABOUR
10|FRONT BUMPER CLIPS @%2 20 (CONSISTENT) NOT NECESSARY 2200
1|FRONT BUMPER REINFORCEMENT (CONSISTENT) SERVICEABLE 691.50
1|FRONT BUMPER REINFORCEMENT ABSORBER SERVICEABLE 11570
(CONSISTENT)
1|FRONT BUMPER SPONGE (CONSISTENT) SERVICEABLE 78.80 =
1|FRONT BUMPER RETAINER-LH (CONSISTENT) SERVICEABLE 77.00
1|HEADLAMP-LH (CONSISTENT) SERVICEABLE 3,380.30 -
1|HEADLAMP BRACKET-LH (CONSISTENT) SERVICEABLE 25.50
1|FRONT BUMPER CENTRE GRILLE (COMSISTENT) SERVICEABLE 30180 -
1|EMELEM.RADIATOR GRILLE [CONSISTENT) SERVICEABLE B6.50
1|BRACKET ,FRONT BUMPER EXTENSION (CONSISTENT) |SERVICEABLE 110.40
1|FRONT BUMPER LOWER GRILLE [CONSISTENT) SERVICEABLE 148 60
LESS 25% DISCOUNT -1,383.43
4 15027
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN) (CONSISTENT) DENTED 25.00 25.00
25.00 2500
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 400.00 100.00
BUMPER
SPRAY PAINTING CHARGE 300,00 200.00
WIRING CHARGE NOT NECESSARY 50.00
TUFF KOTE NOT NECESSARY 50.00
800.00 300.00
GRAND TOTAL 497527 325.00

Report Ref No. CC4/ASM1B014254/K1wal3q2




Page No 2 of 2
[ RECOMMENDED COST OF REPAIRS | | |] ) m[
Report Ref No. CC4/ASM18014254/K1wa3q2

s

KALVIN ANG WEI KUN HO LEONG CHUAN

Automotive Assessor [ Investigator Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES - This Sagdart b mae ssiely o B use mnad Demafil of (he Cliant named sn e ran pags of this Bepar




