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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

A

v —
VEHICLE NO @ SHA 1476D DATE 27/8/2018 11:09
MAKE : N e
MODEL __: HYUNDAI id0 BIN-. 35 -O5:201t¢
| Oty | Parts Description/ Labour Type | Lnit Price Amount
Rear Bumper s S 60360 ¢
Rear Bumper Remforcement  Jo*~ § 50435
Rear Bumper Reinforcement Bracket (LH/RH) %”" S 180000 | § 30,00
Rear Bumper Side Bracket 5 49.00
Rear Bumper Clips 7 o S 2001
Rear Bumper Sponge J(J“' “' § 14340
Rear Bumper Under Cover » § 225004
SUB TOTAL $ 190735
LESS 20% $ 38147
DISCOUNTED TOTAL $ 152588
Rear Bumper Reverse Sensor 2< R b3 13570 |Nett
Rear Bumper Rubber Mat =~ “* 5 5000 [Nett—
Rear Bumper Adverisement Logo — b3 50.00 |Nent”
Rear Fender Advertsement Logo (LH/RH) % 5 100,00 | § 200,00 |Nert =
$§ 43570
Labour Charge 24
Panel Beating S 3sem
Spray Painting Charge S ;SFH!{T“J-&
Wiring Charge S SPHOT 2 0y
R/Refix Reverse Sensor S 12040 7o
TOTAL LABOUR _____.-———--"_i Tra;un
ESTIMATE TOTAL 5 173158
'|
Jon s 101
/ /505 b 2 W
271 pE——
/ﬂ ,ﬂ }
Gofoe P’ P
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company




COMFORIDELGRO

ENGINEERING

OurJobRefNo . 305204659

amrtorDGm Ermineanng P
e 29 Aug. 2018 55 Loyang Drve Simgapore 50698

Fax: G846 B158

FINALIZATION FORM
To LKK Fax
Attn KALVIN
Vehicle Reg No SHA1476D Date of Accident: 26. Aug. 2018

The survay and estimates of the repairs of the abave-mentioned vehicle are as follows:-

1. The repair job shall bill to: AXA SKKGE226M

2 The finaiized amount shall be:

(8] Spare Parts after List discount §730.48
(b} Labour Charges $680.00
Total for Part-By-Part Repair Cost C 51,410.48

jc) Lumpsum Repair (i applicable)
Total for Lumpsum repair cost after Less
Final Lumpsum Repair cost

3 Eslimated normal period for repairs: 2 working days.
4 We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days
5 Thank you for your assistance We confirm the estimates and
finalized amount
- .'--J ‘r{"\
Signaftura Signature
Mame Mame . k-" "‘1-
Tel 6214 8316 Date 24/8)2
Fax 6546 8156
For Official Use Only
Document
Item Amourt Attached ?;g&g? Remarks
Yes ar No
1. Rental Rate P/Day YES
2 Loss of Income Paid
3. Survey Fees
4. LTA Search Fes
5. Medical Fees (on behall
of driver, i applicabla)
F Ovarrun

Remarks F',L_.,[ ﬂM___./ j‘!f'{‘é Z.Jhruq ﬂw




REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

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

JOB / PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTE LTD

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date: 29082018
Time: 15:45:42
Page: |

305204659
SHA14T6D
OOO0000000
HYUNDAI

140

11.01.2017
27.08.2018 09:40
25.08.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  HOVC COVER ASSY-RR BUMPE | 60360 2000 48288

0002 04-01-0103-0738-G  40OVC COVER-RR BUMPER LWR |

0003 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIF 10 L

0004 04-01-0103-1150-A HOVC PROTECTOR MAT 1 50,00
JOB NATURE

0000 L ADVERTISEMENT - REAR BUMPER

0001 L ADVERTISEMENT - REAR FENDER RH/LH

00z L PANEL BEATING

0003 23-502 SPRAYPAINT ON AFFECTED AREA

non4a L REMOVE/REFIX REVERSE SENSOR

225.00 20,00  1B0.O0

22.00 2000 17.60

50,00

SUB-TOTAL

50.00
200.00
200.00
200.00

30.00

SUB-TOTAL

730,48

680.00



COMFORTDELGRO ENGINEERING PTE LTD

Date: 29.082018

Time: 15:45:42
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB KO 305204659
CUSTOMER: 7010045 REGN NO SHA14T6D
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE (000000000
383 5IN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ¢ 140
H5508755 DATE OF REGN + 11.01.2017
DATETIME IN + 27082018 09:40
ACCIDENT DATE - 25082018
10B / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
TOTAL 141048
AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE :
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ENGINEERING S
W3 Sn Moy U $rgs - § 157} "‘.1- al BTl Yeawy Sengasass AT
E Paruiw Hoes CE ] sy P meml Py & Seepues TS 0
A member of COMPORIDELGAD Date/Time: 27 ﬂﬂz&iﬂ 12:24  Page : 1
«*
Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: SCNO. au&znﬁsg
TOMER " : REGN NO:gyra 1 gmen [ MILEAGE
- COMFORT TRANSPORTATION PTE LTD \i’ﬂ*:.{- e FURL
S 7010045 HYUNDAL 8 g
383 SIN MING DRIVE MODEL - |
Singapore SINGAPORE 575717 1-40 27.0872618 09:40
65508755
:. i | mmm«ﬁ-m'm” TRRGET DATE
CHASSS COMPLETION [MFETIME
SOUNT CARD NO. @ %muﬂmmu -
JOB DESCRIFTION

Accident Date: 25.08.2018
NATURE: 3? 25.08.2018

'ﬂ J LABOR CODE

.p

SOMED & PASSED OUT BY:

SERVCEADVISOR CUSTOMER'S SIGNATURE
wisdpemant S Exit P
: Vahiche No.
NG, SHA1476D LARRY SHA1476D
{3
of Service Advisar SignatureTaie Hame of Sarvits Advisar Diate
mturnéd to Sasvice Reoaption upon collsction To be kept by Seourty Guard

hﬂn'”nr'nﬂb'ﬁm-"?'] Muntima Dumtima(Carmm TV AWTADC Lamn A aarda AL NG AN 0



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE®
VEHICLE NO @ SHA 1476D

e fa

DATE 27/8/2018 11:09

MAKE ol e o
MODEL  : HYUNDAL i40 il * 3 S0 D Y
Oty Parts Description Labour 1y Linit Price Amount
Rear Bumper e s 603,60
Rear Bumper Reinforcement 7 S 504.35
Rear Bumper Reinforcement Bracket (LH/RH) |7 5 180,00 | $ 36000
Rear Bumper Side Bracket Z S 49.00
Rear Bumper Clips ~~ 5 22.00
Rear Bumper Sponge 7 S 14340
Rear Bumper Under Cover »~~ S 22500
SUBTOTAL S 1,907.35
LESS 20% $ 381.47
DISCOUNTED TOTAL S 1,5258%
Rear Bumper Reverse Sensor x ) 135.70 |Nen
Rear Bumper Rubber Mat  »~— S 50.00 [Nett
Rear Bumper Advertsement Logo -~ 5 50.00 |Nett
Rear Fender Advertsement Logo (LH/RH) ~ s 10000 | § 200,00 [Nent
S 435.70
Labour Charge 280
Panel Beating S 3se |
Spray Painting Charge 5 ;S(-)ﬂﬂ- 20
Winng Charge s SpHmT 2
R/Refix Reverse Sensor 5 [ ;,(J-Hl’l" ..?a
TOTAL LABOUR S 770,00
ESTIMATE TOTAL S 2,711.58

Ko o 100

/ zraﬂé" ‘2%/4’
207"

74
Mi puit At

ey

['his is an initial estimale based on o visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle 15 surveyed by o motor Survevor appomted by the msurance company




101172018 Claim Portal

« Re:SEEK QUANTUM MANDATE APPROVAL S8MOOTAW
TP: SHA 1476D

Type
@ Question

Message
PLS PROCEED

hittps v p smartclaims.acs com sg/clalm-portalhtmlfindex-vendor-service-requests himi#sarvice-requasishiew-message’TserviceRequestNumbs. .. 11



COMFORIDELGRO

Our Ref T 0818/ SHA1476D /WT(st) ENC‘INEERINC‘
Your Ref :
Date 03-Sep-18 CDGE Taxi Claims Dept
59 Loyang Drive dth Fir
AXA Insurance Pte Ltd Singapore 508869
8 Shenton Way
#24-01, AXA Tower
Singapore 068811
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHA1476D YOUR INSURED SKK6226M
AND OTHER ON 25.08.18

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

of motor vehicle No SHA1476D which was involved in the captioned accidant with your
insured vehicle. The vehicle owner 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 - SKK6226M

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

TAXI OWNER'S CLAIM

1 Cost of Repair $ 150821

2 2 days Loss of Rental @ $ 117.00 perday 3 234.00

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

4 GIA/LTA Search Fee 748

§ GIA/Police Report Fees $ -

6 Townng Fees s -
SubTotal: § 1,750.70

HIRER'S CLAIM

7 2 days Loss of Income @ 5 B0.00 per days ] 160.00

Total Claims: § 1.810,70

We enclose herewith the following documents to support the claims: -
a) Original repair bill and photocopies of photographs 7 pcs
b) LTA search slip/s of ; SKKA226M
¢) GIA/ Police report/s of : ~ SHA14760
d) Letter of authority from owner / hirer / operator
{ X ) Photocopie/s of Accident Scene Photo/s { ) Traffic Compound ( )PIR
{ ) Witness statement/s (x ) Rental Rate letter (%) Downtima/Mileage record

Kindly look into the matter and let us hear from you on the settlement of the said claims
8s 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

‘Walliam ‘lan

Deputy Manager
CDGE Claims Department
Tel: 6214 8737 Fax:6214 1843 Email : williamtan@cdge.com.sg

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

COMFORIDELGRO



S1UKEAVE L 8125 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 6256354] FAX @ (1105) 62564015

02 OCTOBER 2018

GOH SHANG JUN KENNETH
BLOCK 121 BEDOK NORTH ROAD
#06-169

SINGAPORE 460121

Dear Sir/lMadam,

OUR REF : CC4/ASM18015674/K1ha3
YOUR REF : SKK 6226M
ACCIDENT INVOLVING SKK 6226M AND SHA 1476D ALONG PIE ON 25.08.2018

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 Lid to deal with the third-party claim

against your policy

We have received a claim from M/s COMFORTDELGRO ENGINEERING PTE LTD,
acting on behalf of the owner of SHA 1476D 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 SHA 14768D. As such, liability may not be on your
favour.

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)



51 URI AVE 1. #11-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX @ (065) 61564315

« |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).

If 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.

Yours sincerely,

Vic Alpeh
Case ler

DID: 6841 2096

FAX: 6741 4108

Email; vicalpeh@Ikkauto.com

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



. CDG.VARS.V LettofAuthorisation Page | of |

LETTER OF AUTHORISATION

(NAF / PAF)
ACCIDENT INVOLVING | 40 SHAL476D , SKKGE226M ON 25-Aug-18 09:15
ALONG PIE(TUAS) BF KALLANG BAHRU EXIT
1/ We TAN HOCK CHAI (Hirer) NRIC No.. S14564651
andjfor (Relief] NRIC No.:

Taxl Numbear SHA1476D
hersby authorise ComfortDelGro Engineering Pte Ltd(CDGE);

1. Ta submit my/our daims for damages, costs and expensa, |nciuding less of incoma, loss of rental,
medical fe= and legal costs,

2. To have absolute discretion to agree to any settlement or compensation amount in respect of my/our claim
against third party {excapt 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 chegque

shall be forward directly to CDGE in accordance with COGE's instruction and made |n favour of
"ComfortDelGro Engineering Pte Ltd".

Date 25-Aug-2018
Name of Hirer TAN HOCK CHAI
Hirer NRIC S14564651 Signature v ‘
[
Address 800 YISHUN RING ROAD #08-4383
760800
Contact Mo, 96780432

| TR SRR FAL PN g PSR o T | TR, | TR S ) st m st mre TR N S A PN Y



M redefining / insurance

CLAIM REF : SEMDOTAW
INSURED : GOH SHANG JUN KENNETH

DISCHARGE VOUCHER

We, COMFORTDELGRO ENGINEERING PTE LTD confirm that by leter of suthorisation dated
28NIR2018, we are authorised to and do hereby pive this discharge for ourselves and on behalf of COMFORT
TRANSPORTATION PTE LTD and the Hirer, TAN HOCK CHAIL of vehicle no. SHA 1476D.

Now we COMFORTDELGRO ENGINEERING PTE LTD for ourselves and the said Hirver and the driver
jointly and severally:-

a)

hi

cl

agree 1o accept the sum of Singapore Dollars ONE THOUSAND SEVEN HUNDRED SINTY ONLY
(5%1.760.00) 10 the aggregate m full and final settlement of all cluims of whatever kind incloding domnges

for persemal injunes and/or damage 1o property that all and any of os may have against AXA INSURANCE
PTE LTD and/or their Insured and/or the driver of vehicle no SKK 6226M ansing out of an accident with
SHA 1476D on 018,

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 that any of us may
have against AXA INSURANCE PTE LTD and/or their Insured andfor the driver of vehicle no. SKK
6226M arising directlv/indirectly as a consequence of the accident and hereby give ot full and final
discharge.

We hereby declare thar Uwe omfare the personis) emitled 1o recerve the pbove senlemem and hereby
undertake o indemmily AXA INSURANCE PTE LTD asgunst any clmm made or (o be made m respect
of this settlement.

It i understood and agreed that payment herein s made in favour of COMFORTDELGRO ENGINEERING
PTE LTD is made without any admission of liability whatsoever on the pant of AXA INSURANCE PTE LTD
undfor their Insured and/or the driver of vehicle no. SKK 6226M.

1. L.

Dated this 1k day o L '_lf( Vila 2018
\

Signed by i L

(AUTHORISED SIGNATORY )

COMFDR
Company Stamp
Mease |

Witness
Nume
IC No
Address
ARA insurance Pte Lid (Company feg. No. 19990351 2M mm e ambi i il & terew

B Shenton Way, #2401 AXA Towne Singapone DEBS1 1
Cusiomor Centre #81-01
Tl +65 6850 4BEE Fac -B5 6338 2522 Websae: www ssa com._sj



COM FOR]DELGRO l;:qm_rpr{t}alﬁr_o !E__rll;gl.nnermg Pte Ltd

ENGINEERING —— |
COMFORDELGRO & Parciae v 00 iy
GST REG. NO. M2-8921817-3 TAX INVOICE COMPANY REG. NO.: igigggggmil
SRR VEHCLE NO INV. NO/DATE
AXA INSURANCE PTE LTD SHA1476D 91392774 30.08.2018
MAKE JOB NO.
8 SHENTON WAY AXA TOWER #24-01 HYUNDAI 305204659

SINGAPORE S5G 068811

MODEL ODOMETER READ
CONTACT NO: 63387288 1-40 s
DATE OF REG DATE/TIME TN
11.01.2017 27.08,2018 09:40
g CHASSIS CODE
@® Description : 3P 25.08.2018 KMHLB41UMHU096211
S/No Part No. Qty Unit Price &Disc Net

PART REQUISITION

0001 04-01-0103-0579 TI40VC COVER ASSY-RR BUMPE 1 603.60 20.00 482.88
0002 04-01-0103-0738 I40VC COVER-RR BUMPER LWR 1 225.00 20,00 180.00
0003 04-01-0101-0111 HYUNDAI BUMPER COVER CLIP 10 2.20 20.00 17.60
0004 04-01-0103-1150 I40VC PROTECTOR MAT 1 50,00 0.00 50.00
SUB-TOTAL : 730.48

JOB NATURE
0001 L ADVERTISEMENT - REAER BUMPER 50.00 50.00

. 0002 L ADVERTISEMENT - REAR FENDER RH/LH  200.00 200.00
0003 L PANEL BEATING 200.00 200.00
0004 23-502 SPRAYPAINT ON AFFECTED AREA 200.00 200.00

ComiortDelGro Engineering Pie Lid
A rrmbar ol COMORIDELCED

ACCOUNT No INVOICE No AMOUNT BANK/CHQ Mo

Head Office
205 Brmadddell Road
Singapore ST470]

91392774

Kindly note that no receipt shall be ssued unless requested
CUSTOMER'S COPY




COMFORIDELGRO
ENGINEERING

CommomDuLGRO

ComfortDeliGro Engineering Pte Ltd

Wennt b n oS

W Fevpapee B0

GST REG. NO. M2-8921817-3 TAX INVOICE COMPANY REG. NO.: 19915:‘&&32!5%
8010010 = 0/
AXA INSURANCE PTE LTD smuﬁﬁu 9’1?5'2??4 %.zm&
MAKE NO.
8 SHENTON #
8 WA ﬂélé%ﬂ‘ouﬂ 24-01 HYUNDAI 305204659
CONTACT NO: 63387288 1-40 -
DATE OF REG DATE IN
11.01.2017 27.08,2018 09:40
CHASSIS CODE
~ KMHLE41UMHU098211
8/Fo Part No. Qty Unit Price &Disc Net
0005 L REMOVE/REFIX REVERSE SENSOR 30.00 30.00
SUB-TOTAL 680.00
Items total 1,410.48
Add csT @ 7.000 % 98,73
Invoice amount 1,509.21
Issued by : 5_”5? 30.08.2018 15:19:47
Payment mﬂem /Credl

ComfurtDe¢lGrn I:.ugl:mwi.ng Pie Lud
A mamber of COMPORICE

Head (ffice
205 Hruddell Road
Singapore 579701

Kindly note that no receipt shall ba issued unless requested
CUSTOMER'S COPY

ACCOUNT No INVOICE No

AMOUNT BANK/CHQ Mo

£010010 91392774 1,509.21




Qur Ref; CT1B0B0735

comriors
Date: 30 August 2018 o ——

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 25/08/2018 @ 0915 hrs

ALONG PIE(TUAS) BF KALLANG BAHRU EXIT
INVOLVING SKKB226M

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 SHA1476D (the "Taxi"). The Taxi was hired to TAN HOCK CHAI IC NO
51456465| a reqgistered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $117.00 per day
(inclusive of GST).

Please be advised that the Taxi was insured with MS First Capital Insurance Ltd on
a third party basis at the matenal time of the accident.

We wish to confirm that the aforesaid hirer-operalor had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a mator
workshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop direclly for
settlement of claims with third party's insurance company in respect of the said
accident.

Yours faithfully
Christine Tay

Assistant Manager, Fieet Safety

This is a computer generated letter. No signature is required

383 Sin Ming Drive Singapore STST17 Mainline +85 6555 1188 Facsimile +85 8453 3183
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[nsurance Particulors Enquiry By Agents Detail

Enquire Vehicle Insurer
Vehicle No.  Incident Date/Time

SKK&224M 25 Aug 2018 /09:15:00

lof

Search Status  Insurance Company Code

Successiul Al2

Previous

hitps:/vrl It govsg/a/vilsction/insPaDetalIByAATFUNCTION

OK

Insurance Campany Mame
AXA INSURANCE PTELTD

250872018, 11:35 AM



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No: SKK 6226M (Insd veh)| Model: HYLUNDAI SONATA
SHA 1476D (TP veh)
Date of Accident: [25/08/2018
Global Sum Settiement l J_ [X] Yes | [ 1 No
Repair Estimate s 292279
Final Repair Cost -3 1.508.21
Loss of Token Sum 5 75,00 1.5days at $50.00 per day
Rental (if any) 3 175.50 15 days
LTA | GlA Search Fes I 1 T.-llﬁ
|'Dru1|unr | 5] ﬂ.ﬂﬂl
Final Settiement Sum (Global Sum) £ 1,.760.00

Is Third Party Workshop GIA Registered? [X] YES [ 1 NO (Kindlyindicate
pelow)

A} For Non GIA Registered Workshop: Agreed Liability (%)
80LA licable: Yes/ M@ BOLA Scenario No:
B) For GIA Registered Workshop: - Aop
BOLA Liability: 100 %) Assessed Liability (*): (%)

* Assessed Liabiiity to be filed only for chain collisions and for cases where BOLA does not apply

Remarks

Payment Instruction: Payee's Breakdown

1) [COMFORTDELGRO ENGINEERING PTE LTD ! 5! 1,760,
JOANNE LEE KHANG MIN 251102018
LKK Auto Consultants Pte Lid Date

Please attach all the supporting documenis to the form.
(Final Repair Blll; Rental Involce; Releass Voucher; Authorisation to Act; Survey Report; Medical
Report/ Bill (if any)



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Pays Ubi Industrial Park, Singapare 408833

TEL: G256 3581 FAX G256 4315

Aeg Mo 199807198R GST Reg. Mo, 15-8807188-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTELTD

8 SHENTON WAY #24-01

Ref CCA/ASM1B0156T4/K1ha3g2

Date 25-10-2018

AXA TOWERSINGAPORE 068811
ATTN:STACEY NG Code: ASM
1. Poliey Particulars ;- THIRD PARTY CLAIM
Insured Veh. SKK 6226M Veh. Inspected SHA 14760
Policy No. GAZDE258/1 Coverage (§) 0.00
Claim No. SBMOOTAW Excess (§) 0.00
Assign From Assign Date 27/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI |40 c.c 1885
Engine No. HIDDEN Year of Reg. 207
Chassis No. KMHLBE41UMHUO28211 Colour BLUE
Odometer 248305 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 CAMPEON T mm
L/H Front Tyre |205/80 R16 CAMPEON 7 mm
R/H Rear Tyre |205/60 R18 CAMPEON T mm
L/H Rear Tyre [205/E0R16 CAMPEON 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date 25/082018 |Inlpa-r.l:lnn Date 27/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508968
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

IESTIM&TED NORMAL PERIOD FOR REPAIR

2 Working Days




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl indusirial Park, Singapore 408633
TEL 6258 31581 FAX 6255 4315

Reg No: 18896071688R GST Reg No. 15-80T108-R Page No. 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 1476D
aty Description of Parts Condition | o e ]
REPLACEMENT OF PARTS
1|REAR BUMPER (CONSISTENT) DEFORMED 603.60 603 80
1|REAR BUMPER REINFORCEMENT {CONSISTENT) SERVICEABLE 504,35
1|REAR BUMPER REINFORCEMENT BRACKET [LH/RH) SERVICEABLE 38000
@S180.00 (CONSISTENT)
1|REAR BUMPER SIDE BRACKET (CONSISTENT) SERVICEABLE 4300
1|REAR BUMPER CLIPS (CONSISTENT) NECESSARY 22.00 2200
1|REAR BUMPER SPONGE (CONSISTENT) SERVICEABLE 143,40 -
1|REAR BUMPER UNDER COVER (CONSISTENT) cuT 225.00 225.00
LESS 20% DISCOUNT 38147 A70.12
152588 680.48
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) (CONSISTENT) |SERVICEABLE 135.70
1|REAR BUMPER RUBBER MAT (SN) (CONSISTENT) NECESSARY 50.00 50.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
{CONSISTENT)
Z|REAR FENDER ADVERTISEMENT LOGO (LH/RH) MNECESSARY 200.00 200.00
@5100.00 (SN) (CONSISTENT)
43570 300.00
LABOUR
PAMEL BEATING a50.00 200.00
SPRAY PAINTING CHARGE 250.00 200,00
WIRING CHARGE NOT NECESSARY 50.00 -
R/REFIX REVERSE SENSOR 120.00 30.00
770.00 430,00
GRAND TOTAL 2,731.58 1,410.48
RECOMMENDED COST OF REPAIRS | | | 1.410.48]
Report Ref No. CC4/ASM18015674/K1ha3q2
@wﬂ
KALVIN ANG WEI KUN HO LEONG CHUAN
Automotive Assessor | Investigator Automotive Assessor

[MECLABIER OF LIARILITY T0 THIRD BARTIES - This Aeport s made salely o the use and beonfl of the Client nomed on the rent pege of this Reporn.

Iy ot i mart, Any third party scting or reulying on tis



