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Shiau Chan (LKKAuto)

e e e ——

From: Shiau Chan (LKKAuto)

Sent: Thursday, 27 September 2018 427 PM

To: Mator Claims

Cc SUR

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP - COMFORTDELGRO ENGINEERING
PTE LTD, DOA: 26/05/2018, SHC 7136K (TP VEHICLE), SLC 4786G (Ol VEHICLE)

Attachments: SHC7136 GlA pdf; SHC7136 EST.pdf

Dear Sir/Madam,

Please be informed that we had inspected the vehicle SHC 7136K M/s: COMFORTDELGRO ENGINEERING PTE LTD, 59
LOYANG DRIVE SINGAPORE 508969 on 26/09/2018.

Enclosed herewith a copy of TP's GIA report and estimated cost of repair.

Meanwhile, kindly create claim in merimen for our necessary action.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Lid

Phone: 6256-3561 | email: siewse@lkkauto.com | fax: 6256-4315
Elk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408033)



MCDG 181 24908 | ComlorDelGm Engineering Pie Ll - Loyang
ENTRY DATE & TIME: 260908018 14:17
SUSMITTED BY; Catharina Por Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase repart cnl‘r‘ectl! tve details of the accidend bo speesd up he claime procass
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, blormation provided must be as truthful and accurate as passible. Any wilful misrepresentation o witholding of materal facls may allow insurance companes o

repudiate policy ability
& Thas s snd aco

cplance of s Forem by inserancd

ompanias is not an admission ol paliey Bablliby on the pard of the Msurance SoMAAnEeS,

5. Amy false reporting may ba raterred to the Pollce for investigation.

6. This rapart will be lorwarded by (e insurers of the GIA Records Management Centre eslablished by thae General Insurance Association of Singapore (GIA) for
archiving and that coples of this rapor will, for a fee, be made available upon application by intarested parbes,
7. By the lodgemeant of this report to the insurers, you hereby consent Lo e archiving of tis report al the centre and 1o copies of the report baing mada Availabla

aforasaid,

Date OFf Report
Date Of Accident

Exact Location OFf Accident

ACCIDENT STATEMENT

26/0972018 14:17
26/09/2018 12:10
AIRPORT BOULEVARD NEAR T2 ARRIVAL EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHCT136K
Insured/Policyholder
Name Of Registered Owner CITYCAB PTELTD
Co Reg No 1995028396
Email Address FLEETSAFETY@CDGTAXL.COM.5G

Mabile Phone No
Alternative Phone Mo
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 stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mohile Mumber

Fax Mumber

Contact Mumhber

EMail Address

OFFICE-G5508T68

HYLUMNDAI
140

MO

THIRD PARTY
TAXI

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

D-1808883TMFSH

GOH KHIOK BOON
S00536671

271071954

QUTDOOR

15/051975

43 YEARS AND 4 MONTHS
MALE

(LOCAL) +55-98198213

NOEMAIL

Page 1 of 18



Address

Postcode

Was drivar an emplayea of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
venicle Registration Mumber of Driver's Cwn

Yehicle

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 involved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Inciuding Driver)

FPassenger 1

Passanger 2

Passenger 3

Passenger 4

Details of Police Action

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

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.
Attachment(s)

Are accident photos available for attachment?

VWas there any video captured by Car Camera?

Remarks! Reasons:

Was there any audio recorded?

Vehlcle Registration Mumber

vehicle Make/Modeal/Colaur
Delails Of Properties
Vehicle Category

157 05-575 BEDOK SOUTH AVENUE 3

460157
MO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
NO
5
NAME Ee

GENDER: : FEMALE

MAME: -
GEMDER: : FEMALE

MAME: -
GEMNDER: : MALE

MAME: e
GEMDER: : FEMALE

NO

MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLC4TBEG

PRIVATE CAR

Page 7 of 16



Mame of Driver

NRIC/Passpart Number

Contact Number

Address

Postecode

Insurance Company Name

Malure Of Damage

Mo. Of Passenger (Including Driver)

FRT RHT

Page 3 of 16



Sketch Plan Pg. 1
SKETCH PLAN

1,P|

U.g,ral A - SHC T136K.

P“ B-SLC 47886

A.F :(%

t., XA !
Along T2 Boulevard Twds Departure Hall Near T2 Amival Exit.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 26.09.2018 at about 12:10 hrs, | was travelling along T2 Boulevard towards departure hall near T2

Arrival Exil with 4 passengers (2 female and 2 kids) on board.

| was travelling on the extreme right lane. Suddenly, veh (B) (SLC 4786G) cut into my lane and hit my

taxi (A) front left portion,

| have company video fixed in my taxi and photos taken at scene to support my claims.

Veh (B) (SLC 4786G). Male driver.

Ma injury in this accidant,

DECLARATION
Ifwe declare the foregoing particulars are true in every respect.
e B TRANSPORTATION PTELTD sorth g ['E’
CO. REG. NO, 199303821R =
e Q
Policyholder's Signature Drm}h’;nnwre fieporting Centre Personnel’s Signature
Frntn B Tiemas P S LW (i | B TR (8 E i

Page 4 of 16



Sketch Plan Pg. 2

SKETCH PLAN

. IMPORTANT NOTICE

1.
2.

3

Please report correctly the details of the accident 1o spead up the chyime prasass.

This Form must ke completed by the Palicyholdgr and/or the Authorised Driver.

Information provided must be a5 truthful and dccurate a3 possibile. Any wilful misrepresentation or withholding of matesial

facts may allow insurance companies to p late policy Hability.

The issue and acceptance of this Farm by Insurance campanies is not an admission of policy liability on the part of the insurance
companies,

. Any false r be refer a th ar investl

The report will be forwarded by the insurers of the GIA Records Ma nagerment Centre established by the General insurance
Association of Singapore {GiA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made avallable aforesaid,
Consent under the Personal Data Protection Act {PDPA)
Iunderstand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General insurance Assaciation of Singapore [“GIA") may/are permitted 1o coliect, use,
discinse and/or process my personal data/personal infarmation set out In this [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehitle(s) involved In this accident {all insurer{s) who have insured
vehicle(s) invelved in this necident shall be collectively referred to as the “Insurers™), the lnsurers’ lawyerslaw firms, the
Muonetary Authority of Singapere and any relevant government agency/authority [such as the palice), for the purpose{s)
of

[i} processing, handling ard/for dealing with my claims including the settlement of the claims and BNy NeCessary
irvestigations relating to the claims:

(i} investigating the accident and/or my claims;
[iii) carrying cut andfor dealing with my instructions or responding to any enquirles by me;

(v} administering my claims [including the mailing of correspondence, statements, invaices, reports or notlces to me,
which could involve disclosure of eartain persenal data about me to bring about delivery of the same a& well as on the
external cover of envelopes/mail packages): and/or

{v} camplying with appiicable faw in sdministering, precessing, handling and/ar dealing with my claims.{coliectively the
“Purposes”)

[B) allinsurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the abave Purposzes; and

(c)  my Personal Infarmation may/can ke disclosed by any of the Insurers and/or G1A to thair third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases,

(db  my Personal Information will 2lso be collected and used to compile claims history for the purpase of fraud detection,
investigation and managerment in present and alf future daims,

lel  the information so collected under {d}) above may be shared / disclosed:

[} toall insurers andyfor any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

i} for complying with requirements under any regulations, laws ar court orders,

-mrUr] TRANSPORTATION PTE LTD - Moorihy,
CO. REG. NO, 199303821 AT %[ 4 I“Y

Palicyholder's Signature nrwer's{gmtut! Reparting Centre Personnel's Signature
Date & Tima; (If driver is not the policyholdar) Name: :

Date & Time: 26 092018 @ 13:00 Hrs  NRIC/Filv io.:

Page 5 of 16









OMFORIDELGRO
ENCGINEERING

membar of COMFORIDELCRO

ComfortDelGro Engineering Pte Ltd
204 Bratdell Road Singapore L7970¢

Manling: + 65 30 6200 Facsimile =65 0100 3755
‘Warkshops

S8 Lispang Drive Bingapors BSOS o4 ok Loop
383 Sin Ming Onve Smoacore 57671 T-Sunpel Fadut ¥
45 Pandan Road Singapore B00266 507 Yishar Inausd

Date/Tim&?!'"26.09720%% 15:07

Teanm: ARC Repair TP(CFS0)1 JOB CARD  sales Order: JCNG: 305217950
—_— S Loichy o =S e e
ONER RESN NG ape71 36K
5 CITYCAE PTE LTD MAKE - FUEL |
OMER NO. 7010070 HYUNDAI ok |
ESS 353 SIN MING DRIVE MODEL DATETIME IN |
Singapore SINGAPORE 575717 I1-40 26.09.2018 12:35 |
(s 65551188 (o) YA OF MANU. | TARGET DATE
") 26.11. 2015
GHASSIS CODE | comPLEmonDaTETME |
JUNTGARDNG, pn s i
JOB DESCRETION
Accident Date: 26.09.2018
NATURE: 3P 26.09.18
S/NO LABOR CODE DESCRIPTION
i
-J;
0
HEAR
KED & PASSED QUT BY,
SERVICE ADVISOR CUSTOMER'S SIGHNATURE
' ¥
ledgement Slip Exit Pass
Venicla Mo.:
M SHCT7136K JU TOKIO SHCT7136K
f Servioe Adviaor Signaturs/Date MNama of Servios Advisor Dats

turned 1o Saevice Reception upon collecton

To be kept by Sscurity Guard



CITY CABFTE LTD

REFAIR ESTIMATE* ,["k i

: 1 3 . s
VEHICLENO : SHC 7136K DATE 26/9/2018 15:40
MAKE

MODEL : HYUNDAL i40

Qty [ Parts Description/ Labour | Type Unit Price | Amount |
- [Bonnet Hinge (LURH) — B¢ | S 41008  s200]|°
Radiator Grille _— L4 8 L110L10
Radiator Grille H Emblem X 4t b 39.50)
Front Bumper Cover »~—— W 5 1,052.20
Front Bumper Sponge Z./ 'é'?\ 5 99.20
Front Bumper Reinforcement 8% $ 402,10
Front Bumper Grille (LH) A W{’ 8 41.60
Front Bumper Bracket Top (LH) ~ Lt b 22.40
Fromt Bumper Bracket (LH) 5 24.60
Headlamp (LH) -~ (r % 1,388.00
Front Fender (LH) .~ ot 5 566.30
Front Fender Shield (LH) X5 $ 17590
Fromt Fender Retainer g4 5 24.60
Frt Wheel Hub Cap, LH }( e b 10710
SUB TOTAL 5 513560
LESS 20% ¥ 102712
MSCOUNTED TOTAL 5 4,108.48
Front Fender Advertisement Logo (LH) /f ade b 100,00 |Nett
b 100.00
1
— \
Labour Charge E—F - FPao
Panel Beating \ 5 T
Spray Painting Charge \ .o 5 M Yoo
Wiring $ 3BT 2.
Tuff Kote \ ., | $ 59,90" 2e
Frt Wheel Alignment \\ _—1 % SO0 > "
TOTAL LABOUR|_— S 1,040.00
Kol (€4
I:..‘h TIMATE TOTAL 5§ 524848
S 24 gt
2 B
ry
Bl Pt pld
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,




COMFORIDELGRO

ENGINEERING
Cur Job Ref Mo : 305217950
ComforiDelGm E fing Pta Lid
Date : 27/09/2018 58 Loyang ufu E?ngm:;rg SOE3ET
Fax: 6548 8156
FINALIZATION FORM
To = LKK Fax;
Attn : KALVIN
SHCT136K Date of Accident : 26/09/2018

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

1. The repalr job shall bill to: NO INS

2. Thefinalized amount shall be:
(a) Spare Paris after List discount
{p)  Labour Charges
Total for Part-By-Part Repair Cost

{c) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3. Estimated normal period for repairs:

- SLCATBEG
=]
$3.475.84
Bt $840.00
$4,315.84
20%
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.

Signature : W\

Wa confirm the estimates and

finalized amount

Signature :
Mame - : JUMANI ," \ Name K afon
Tel : 6214(3313 Date If/ { }t’
. -
Fax T 65468156
For O Use On
Document
Item Amount Attached | Gonfirm By Remarks
(Signatura)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Incoma Paid M
3. Survey Fees
4, LTA Search Fee §7.49
5, Medical Fees (on behalf
of driver, if applicable)
G Qverrun
Remarks:

INDEPENDENT SURVEYOR




COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010070 REGNNO
ADDRESS : CITYCAB PTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65551188 DATE OF REGN
DATETIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

Date: 27.09.2018
Time: 14:38:44
Page: 1

305217950
SHC7136K
0000000000
HYUNDAI

1-40

26.11.20135
26.09.2018 12:35
26.09.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A
0002 04-01-0103-0574-A
0003 04-01-0103-2164-G
0004 04-01-0103-2294-G
0005 04-01-0103-0781-A
0006 04-01-0103-0639-G
0007 04-01-0103-0637-G
0008 04-01-0103-0651-G

0009 04-01-0103-0652-G

JOB NATURE

0000 L PANEL

pool 23-502° 7

TSPRAYPAINT ON AFFECTED AREA

140V3 BUMPERWILIP & FOG 1 1,052.20 2000 B41.76

140V C PANEL-FENDER. LH+ 1 56630 20.00 453.04
[40V3 GRILLE ASSY-RADIATO 1 1,110.10 20,00 8&88.08
[40V3 ABSORBER-FRONT BUMP 1 99.20 20.00 79.36

140V2 LAMP ASSY-HEAD LH%# 1 1,388.00 20.00 1,110.40

140VC BRACKET-FR BUMPERS 1 2240 2000 17.92

[40V2 BRKT ASSY-FREPRUP 1  24.60 20.00 19.68

[40VC HINGE ASSY-BONNETL 1  41.00 20.00 32.80

140VC HINGE ASSY-BONNETR 1  41.00 20.00 32.80
SUB-TOTAL

BEATING- FRT. 300.00

T 40000

: 3A75.84



COMFORTDELGRO ENGINEERING PTE LTD Date: 27.09.2018

Time: 14:38:44
REPAIR, ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305217950
CUSTOMER: 7010070 REGN NO SHCT136K
ADDRESS : CITYCAB PTELTD MILEAGE 0800000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL i I40
65551188 DATE OF REGN : 26,11.2015
DATE/TIME N : 26092018 12:35
ACCIDENT DATE  : 26092018
JOB / PARTS DESCRIFTION QTY IND UNIT-PRICE DISC% AMOUNT
0002 17-01 CHECK ALL LIGHTING 20.00
0003 20-00 TUFF COAT ON AFFECTED PARTS. 20.00
0004 20-05 RENEW ADVERTISMENT STICKER- 100.00

SUB-TOTAL : 540.00

TOTAL : 431584

_ AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE ;




Ve V4 LKK Auto Consultants Pte Ltd
i R 51 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 Automabile

COMFORTDELGRO ENGINEERING PTE LTD Ref : CS/QW18017541/K1gbs2
59 LOYANG DRIVESINGAPORE 508969 Boiee  GAAEHHTE ” HWIIH"”l”l“l"I
Code . QWOOT
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLC 47865 Veh. Inspected SHC 7136K
Policy No. Coverage ($) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 26/09/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUDB0T30 Colour YELLOW
Odometer 488540 Steering IN ORDER
Brakes IN CRDER Modification STANDARD ALLOY RIMm
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 CAMPECN 7 mm
L/H Front Tyre |205/60R16 CAMPEON 7 mm
R/H Rear Tyre |205/60R16 CAMPEON 7 mm
L/H Rear Tyre |205/G60R16 CAMPEON 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  26/03%/2018 Inspection Date 26/09/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
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 REFAIRS.

Sb. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




T Vel V4 LKK Auto Consultants Pte Ltd
AdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
e TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 159-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7136K
Estimate Qur Adjusted
Qty Description of Parts Condition Workshnpsg} (51'!
REPLACEMENT OF PARTS
2|BONNET HINGE (LH/RH) @ $41.00 BENT 82.00 82.00
1|RADIATOR GRILLE CRACKED 1,110.10 1,110.10
1|RADIATOR GRILLE H EMBLEM NOT NECESSARY 39.50 2
1|FRONT BUMPER COVER DEFORMED 1,052.20 1,052.20
1|FRONT BUMPER SPONGE TORN 99.20 99,20
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 402.10 ’
1|FRONT BUMPER GRILLE (LH) SERVICEABLE 4160 ;
1|FRONT BUMPER BRACKET TOP (LH) CRACKED 22,40 22 40
1|FRONT BUMPER BRACKET (LH) CRACKED 24 60 2460
1|HEADLAMP (LH) CRACKED 1,388.00 1,388.00
1|FRONT FENDER (LH) DENTED 566,30 5686.30
1|FRONT FENDER SHIELD (LH) SERVICEABLE 175.90 d
1|FRONT FENDER RETAINER SERVICEABLE 24 60 i
1|FRT WHEEL HUB CAP, LH SERVICEABLE 107.10 .
LESS 20% DISCOUNT -1,027.12 -B68.96
4,108.48 3,475.84
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (LH) (SN) NECESSARY 100.00 100,00
100.00 100.00
LABOUR
PANEL BEATING. 440.00 300.00
SPRAY PAINTING CHARGE. 440.00 400.00
WIRING 30.00 20.00
TUFF KOTE 50.00 20.00
FRT WHEEL ALIGNMENT, NOT NECESSARY 80.00
1,040.00 740.00
GRAND TOTAL 5,248.48 4,315.84
RECOMMENDED COST OF REPAIRS | | 4,315.84)

Report Ref No. CS/QW18017541/K1gbs2

KALVIN ANG WE|I KUN

Automotive Assessor [ Investigator

ADRIAN LING WAI PING

B.Eng,AMSOE,AMIRTE AMSAE-A M.MATA|

Licensed Appralser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report

to lability of responsinility whatsosver, In contact o
Beport. in whole or in part, does $o at his or her awn o




