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i . LKK Auto Consultants Pte Ltd
S lE RS B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6255 3551 FAX: 6256 4315

Aeg No 1996071987 GST Reg No. 19-9507198-R

Affitiated to Federation Internationale Des Experts En Automabile

AXA INSURANCE PTELTD Ref CC4/ASM1BOT19425/K1ub3
e owezs0ave | [N
Code . ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Vah, SJT 7771M Veh. Inspected SH 5742K
Policy No. Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 25M0i2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDOEN 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
RIH Rear (yre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  13/10/2018 Inspection Date 24/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508869
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




-OMFORIDELGRO

ComfortDelGro Engineering te Lid

P St Mend Segiree 2T

- ENGINEERING b
Ty LI T T
\mamber? ComronDeLcRD Date/Timé: “23. 1052018 13:57 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: JoNO. 305229511
pch REGNNO- oy §742K N
COMFORT TRANSPORTATION BTE LTD --
:;MERHCI 7010045 i TOYOTA :UE- A\ % 2l
roee " 383 SIN MING DRIVE — '
Singapore SINGAPORE 575717 | PRIUS HYBRID(G4)23.10 2018 11:00
65508755 . .
o ) & X{B‘ TROFMAYS 08,2017 e
CHASSIB COMPLETION DETETIME:
AT D G - “FrbrBaruL03563409
JOB DESGRPTION

Accident Date: 13.10,2018
NATURE: 3P 13.10.2018

S/NO LABOR CODE

CEED & PASSED OUT BY:

DESCRIPTION

EERVICE ADVISOR CUSTOMER'S SIGHETUIRE
b §
stadgermenrt Slip Exit Pass
g . Viaskils
| Ny SH 6742K LKE SH 6742K
of Servoe Achisor Sigrmture-Tete Hame of Service Advisar Cate

wturrmd o Sernce Raception ppen oeieston

To e kapt by Securily Guard




COMFORIDELGRO

o o e — ENGINEERING
Dae : 30110018 e
Fux 6548 8158
FINALIZATION FORM
To LKK Fax
Aftn Mr KALVIN ANG
Vehicle Reg No SHBRETAZK CTPL 13.10.18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1 The repair job shall bl o AXA =i SJTTTTIM
p The finalized amount shall be
{a) Spare Parts after List discount szmzt_’_
(k)  Labour Charges £800.00
Total for Part-By-Part Repair Cost s1,n1u{

(e)  Lumpsum Repair (If applicable)
Total for Lumpsum repair cost after Less. 20%

Final Lumpsum Repair cost

3 Estimated normal period lor repairs: 2 working days
4 We shall treat the above amount as Correct and Confirmed if there is no reply from you within
T working days
& Thank you for your assistance. Wa confirm the estimates and
A finalzad amount
-
Signature : Signature -
Mame LIM KWOK ENG Name Ka lon
Tel . §2148318 Data 3vfr-ft
Fax : B5468156
— __ _
Document Conf
Item Amount Attached (Signat E’; Remarks
es or No
1. Rental Rate P/Day YES
2. Loss of Incoma Paid NOD
3. Survey Fess
4. LTA Search Fea §7.40
5 Medical Fess [on behal
of driver, il applicable )
B Owverrun

Remarks: ﬁ;,.’ AN“"f Lé‘l.f t Jsrsa /4!}""/




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010043 REGN NO
ADDRESS . COMFORT TRANSPORTATION PTE LTD MILEAGE
AR SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 28-01-0103-2013-A HMOVI APP LOGO REARDOOR I N RO.DO 0,00 80.00

0002 03-01-0302-2057-G  PRIG4 CAP WHEEL IL 177,70 25.00 13327
SUB-TOTAL

JOB NATURE

D000 L PANE]L BEATING 200,00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 600,00
SUB-TOTAL
TOTAL

Date: 30.10.2018
Time: 19:27:06
Page: |

305228511

SH 6742K
0000000000
TOYOTA

PRIUS HYBRID{GH)
23.08.2017
23102018 11:00
13.10.2018

QTY IND LUINIT-PRICE DISC®% AMOLUNT

213.27

800.00

1,01327

AUTHORISED : YES / KO

SURVEYOR NAME & SIGNATURE
DATE :

MVA NAME & SIGNATURE
DATE:
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COHFDRTDELGRU ENGINEERING PTE LTD
REPAIR ESTIMATE
VEHICLE NO : SH 6742K

23/10/2018 14:36

'\%7 F

MAKE / | C o A ,j!/ /_}
MODEL  : TOYOTA PRIUS —
PARTS DESCRIPTION Qary UNIT PRICE AMOUNT
REAR WHEEL HUB CAP RH «~  &maed $ 177.70
fon Lo ClH) = T~ SUB TOTAL $ 177.70
/ i"" () x LESS 20% $ 35.54
fler— DISCOUNTED TOTAL $ 142.16
REAR EUMPER RUBBER MAT x i 5 50.00
REAR DOOR COMFORT & APPS STICKER,RH e - 80.00
$ 130.00
LABOUR CHARGE 200 |
Panel Beating-Repair Rear Fender 5 M
Spray Painting Charge s feo 90000 |
Tuff Kote § »na V?.U—ﬂ'ﬂ'
Rear Wheel Alignment $ AL BETT
TOTAL LABOUR $ 1,430.00
ESTIMATE TOTAL - 1,702.16
l
Ko foin (CEY
J srps i |
2 by a
rr7 ‘.,
e o r5 SR
This is an initial estimate based on 4 visual inspection of the above vehicle. The finnl repair quantum will
be prepared after the vehicle is surveved by 4 motor Survevor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD ‘* '
REPAIR ESTIMATE
VEHICLE NO : SH 6742K

23/10/2018 14:36

{ I{"lfl

-

MAKE : / Hr’ ; ffl k_.#{'{
MODEL : TOYOTA PRIUS e T '
PARTS DESCRIPTION ary UNIT PRICE AMOUNT
REAR WHEEL HUB CAP RH - $ 177.70
ﬂv !-41-\-— i
oy i rﬂy o rpn SUB TOTAL s 177.70
fJaer (m-(_)‘ k'rr’"' LESS 20% $ 35.54
fler DISCOUNTED TOTAL $ 142.16
REAR BUMPER RUBBER MAT <3 $ 50.00
REAR DOOR COMFORT & APPS STICKER, RH | ] 80.00
$ 130.00
LABOUR CHARGE 208
Panel Beating-Repair Rear Fender 5 00
Spray Painting Charge $ J“' 5.00‘1!{
Tuff Kote $
Rear Wheel Alignment $ pcaaid
TOTAL LABOUR $ 1,430.00
ESTIMATE TOTAL $ 1,702.16
Ko i (CkY
/7/ 3 1fofa misho
2t
F7
At o4 e

This is an initial estimate based on a visunl inspection of the above vehicle, The final repair quanium will

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




) COMFORIDELGRO

OQurRef: T 1018/ SH&742K MWT(st) ENGINEERINC‘

hbonidacid: ComforilelGra Englneeting Plo Lid

Date 12-Nov-18 COGE Taxi Ciaims Dept b8 T S L
58 Loyang Drva 4th Fir

AXA Insurance Pte Ltd Singapore 508960

8 Shenton Way

#24-01, AXA Tower

Singapore 068811 rshops

Attn : Motor Claims Department WITHOUT PREJUDICE 2k Road

DEEF Slr Loyano

ACCIDENT INVOLVING OUR TAXI SH6742K YOUR INSURED SJT7771M

AND OTHER GH 13_15‘1§ . I.‘?In "r"lr1i_:

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

of motor vehicle No - SH 6742K which was involved in the captioned accident 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 respansible

for all applicable matters arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving - SJT7771M
we are submitting these claim for your consideration on behalf of the claimants

TAXI OWNER'S CLAIM

1 Cost of Repair § 108421

2 i days Loss of Rental @ $ 12540 perday $§ 37620

3  Survey Report Fees (Surveyed by M/s LKK) 5 -

4 GIA/LTA Search Fee s 7.49

5 GIA/ Police Report Fees S :

6 Towing Fees S -
Sub Total: S 1467.80_

HIRER'S CLAIM

T 3 days Loss of Income @ $§  80.00 perdays $ 240.00

Total Claims: $ 1,707.80

We enclose herewith the following documents to support the claims: -
a) Original repair bill and photocopies of photographs 5 pcs
h) LTA search slip/s of - SITTT7T1IM
¢} GIA/ Police reportis of . SHB742K
d) Letter of authority from owner / hirer / operator
( ) Photocoplel/s of Accident Scene Phola/s { ) Traffic Compound { JPIR
( ) Witness statement/s { x ) Rental Rate letter ( x ) Downtime/Mileage record

Kindly look into the matter and let us hear from you on the settiement of the said claims
as soon as possible.

Please note that it is a condition of any settiement reached that it shall be without
prejudice to any personal injury claim (if any) of the taxi driver.

Yours faithfully

William Tan
CDGE Claims Department
Tel: 6214 B737 Fax:6214 1843 Emall : wiliamtan@cdge.com sg

This is a computer generated letter. No signature is required

_—_— o
COMFORIDELGRO 7

FPandan
Libi

Senakao
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SLUBEAVE L0025 PAY A U ML INDESTRIAL PARK, SINGAPURE JO8980 TR ; (65 h256056] FAN (065 62564115

09 January 2018

TEE LEONG HUAT
BLK 124 SIMEI ST. 1
#06-350
SINGAPORE 520124

Dear Sir/Madam.

OUR REF : CC4/ASM18019425/K1jb3
YOUR REF :SJTT777T1M

ACCIDENT INVOLVING SJT 7771M AND SH 6742K ALONG SIMEI AVE ON
13.10.2018

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 Singapore Pte Ltd to deal with the third
party claim against your palicy

We have received a claim from M/s COMFORTDELGRO ENGINEERING PTE LTD,
acting on behalf of the owner of SH 6742K against your motor insurance policy.

Based on the accident report and video of the accident scenario, it was observed that
your vehicle had changed lane hitting Third Party vehicle which was travelling straight. As
such, liability is down against us.

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 10 days from the date of this letter. Your
intent must be formally expressed to us and acknowledged by us.

Your full co-operation in the handiing of the claim is required and kindly submit the
following to |[oyirena@lkkauto com within 10 days from the date of this letter_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)

Drniver'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)

- & & ® @®
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SLUMEAVE Los0025 PAY A UIEINDUS TRIAL PARK, SINGATURE 08938 TED © (0631 e256350] FAN (065 62504015

e |f 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 jovirena@lkkauto com.

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

Yours sincerely,

L

DID: 6841 2409
FAX: 6741 4108

Email: jovirena@lkkauto com

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



CDG VARS YV LettofAuthonsation

LETTER OF AUTHORISATION

ACCIDENT INVOLVING TOYOTA PRIUS SHE742K , SIT7771M
ALONG SIMEI AVE TWDS PIE B4 UPP CHANGI RD JUNCTION

1/ We LAU PENG KHOON
andfor LIM BENG YAT
Taxl Number SHE742K

hereby authorise ComfortDelGre Enginsering Pte Ltd{ COGE)!

1. To submit my/our claims for damages, costs and expénse, including loss of income, loss of rental,

medlcal fee and legal costs

ON 13-Oct-18 18:30

(Hirer) NRIC Na.:

S0060886F

(Relef) NRIC No.: SO0988730Z

Page | of |

2. Te have absclute discretion 1o agree to any settiement or compensation amaunt In respect of my/four claim

against third party {except personal injures and medical claims),

3. Ta sign Discharge Voucher an my/our behalf,

4. To accept any payment (claim proceads) in respect aof the claim against third party and payment by cheque

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

Date 15-0Oct-2018

Mame of Hirer LAU PENG KHOON

Hirer NRIC S0060886F

Address 132 SIME1 STREET 1 #03-130
520132

Contact No. 96383393

Name of Relsf LIM BENG YAT

Relief NRIC S09BEB730Z

Address B55 TAMPIMNES ST 83 #04-246
520855

Contact No. 83717382

hitp /edeek2srv 82/Runtime/Runtime/Runtime/Runtime/View/CDG VARS V Lettof

15/1072018



m redefining / insurance

CLAIM REF  : S8MO0ZHO
INSURED : TEE LEONG HUAT

DISCHARGE VOUCHER

We, ComfortDelgra Engineering Pte Ltd confirm that by letter of authorlsation dated 15 OCT 2018 we are
authorised 1o and do hereby give this discharge for aurselves and an behalf of Comfort Transportation Pte Ltd
and the Hirer LAU PENG KHOON of vehicle no. SH 6742K

MNow we ComfortDelgro Engineering Pte Ltd for ourselves and the said Hirer and the driver jointly and severally:-

B)

el

agree to accept the sum of Singapore Dollars ONE THOUSAND FIVE HUNDRED THIRTY ONLY (551,530.00)
in the aggregate in full and final settlernent of all claims of whatever kind including damages for personal
injuries andfor damage to property that all and any of us may have againit AXA INSURANCE PTE LTD
and/or their Insured and/or the driver of vehicle no (SIT 7771M) arising out of an accident with |[SH 6742K)
on 13.10.2018

declare that AXA INSURANCE PTE LTD and/for their insured andfor the driver of the insured vehicle shall
not be liable for any further claimis) whatsoever or howsosver present or future that any of us may have
against AXA INSURANCE PTE LTD and/ar their Insured and/or the driver of vehicle no. (SIT 7771M) arising
directly/indirectly as a consequence of the accident and herebry give our full and final discharge

We hereby declare that I/we am/are the persan(s) entitled to recelve the above settlement and heraby
undertake to Indemnify AMA INSURANCE PTE LTD against any claim made or to be made In respect of this
settlement.

It 15 understood and agreed that payment herein is made in favour of ComfortDelgro Engineering Pte Ltd &
made without any admission af lability whatscever on the part of AXA INSURANCE PTE LTD and/ar their Insured
andfor the driver of wehicle no. (SIT 7771M),

Drared this "f ¢ duy of -er :f 019
-

Signed by .

(AUTHORIED SIGRATORY)
Company Staunp i e
Witness 4
Name
lC No -
Adidress

AXA imsurnnce Pie Lig (Company Reg, MNo. 1999035120

§ Snenton Wy, #2401 KA Tower, Singapoms 0EES11

Castores Comtre #8101

Tel: +B5 G580 4888 Faa: +05 G338 7522 Webade: wew.Bui com sy



COMFORIDELGRO
ENGINEERING

A member of COMIORTDELCRD

GST REG. NO. M2-8921817-3 TAX INVOICE

8010010
AXA INSURANCE PTE LTD

B SHENTON WAY AXA TOWER #24-01
SINGAPORE SG 068811

ComfortiDelGro Engineering Pte Lid

LT T

COMPANY REG. NO.: 1995068048W
Paga: 1

VEHCLE NO INV. NO/DATE

SH 6742K 91405191 31.10.2018
MAKE JOB NO.

TOYOTA 305229511

MODEL | ODOMETER READING
CONTACT NO: 63387288 PRIUS HYBRID(G4)
DATE OF REG DATE/TIME IN
23.08.2017 23.10.2018 11:00
CHASSIS CODE
@ oescription : 3P 13.10.2018 JTDKB3FU103563409
S5/No Part No. Qty Unit Price %Disc Net
PART REQUISITION
0001 28-01-0103-2013 I40V3 APP LOGO REAR DOOR 1 80.00  0.00 80.00
0002 03-01-0302-2057 PRIG4 CAP WHEEL 1 177.71 25.00 133.28
SUB-TOTAL 213.28
JOB NATURE
0001 L PANEL BEATING 200.00 200.00
0002 23-502 SPRAYPAINT ON AFFECTED AREA 600. 00 600,00
SUB-TOTAL 800.00

ComfortDel(zro Engineering Fte Lid
& mambser of COMPORDELCRD ACCOUNT No
Head Office

205 Braddell Rosd
Singapore 579701

8010010

Kindly note that no recaeipt shall be issusd uniess requested.

INVOICE No

AMOUNT BANK/CHO No

91405191

CUSTOMER'S COPY



COMFDR]DELC,RO ComiortDelGro Engineering Pte Ltd
ENGINEERING - | -

WirsRRoEE
H |r-"r-| = |

COMFORIDELCRD

GST REG. NO. M2-8921817-3

TAX INVOICE COMPANY REG. NO.: 199506048W

Page: 2
8010010

AXA INSURANCE PTE LTD T 91305150 T 50,2018
8 SHENTON WAY AXA TOWER #24-01 Tﬁ'ﬁh 3'5'532215%11
SINGAFORE SG 068811

CONTACT NO: 63387288 Fﬁgmlﬂ{ﬂl Tﬁ S

DATE OF REG DATE/TIMB IN
23.08, 2017 23.10.2018 11:00
CHASSIS CODE
™ JTDKB3FUT03563409

Items total 1,013.28
Add GST @ 7.000 % 70.93
Involce amount 1,084.21
Issued b E%LENG 01.11.2018 11:07:05

Repair tipe CLSOIE /57 e

rnyment !'I‘erm /Cradit 30 days

ComfortDelGro Engineering Pre Lid
A& mambaer of CoOMPORITN LA

ACCOUNT No.
Head Office:

205 Braddell Road
Singapore 379701

INVOICE No AMOUNT BANK/CHQ No

2010010

91405191

Kindly note that no receipt shall b issued unless reguested

CUSTOMER'S COPY




Our Ref: CT18100461 ‘,\

Date: 01 November 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 13/10/2018 @ 18:30 hrs

ALONG SIME| AVE TWDS PIE B4 UPP CHANGI RD JUNCTION
INVOLVING SJT77TT1M

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the tax| bearing vehicle registration
number SHE742K (the "Taxi"). The Taxl was hired to LAU PENG KHOON IC NO
S0060886F a registerad hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $125.40 per day
(inclusive of GST),

Please be advised that the Taxl was Insured with India International Insurance Pte
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 lo
undertake repairs for damage on the Taxi arising from the said accident with a motor
warkshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for

settiement of claims with third party's insurance company in respect of the said
accident,

Yours faithiully
Christine Tay

Assistant Manager, Fleet Safety

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

383 Sin Ming Drive Singapore 575717 Mainline +85 B555 1188 Facsimile +85 6453 3183
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THIRD PARTY EXPRESS SETTLEMENT
(PAYMENT BREAKDOWN)

Vehicle No: [BJT 7TTTIM {Insd veh) | Model: TOYOTA PRIUS
SH 6T42K (TP veh)
Date of Accident: [13/10/2018

Global Sum Settlement I [X] Yes | [ 1 No

Repair Estimale 5 1,821. 31

Final Repair Cosl 5 1,084 21

Loss of Token-Sum '8 ~ 125.00 2days at $50.00 per day
Rental (if any) ' 313.50 2 days

LTA /| GIA Search Fes & ?.49|

Cihers: I Sl Dﬁl

Final Setilement Sum (Global Sum) - ¢ 1,530.00
Is Third Party Workshop GIA Registered? [X] YES [ ] NO (Kindly indicate
below)
A)} For Non GIA Registered Workshop: Agreed Liability (%)
BOLA Applicable: Yes/ Ne BOLA ro No:
B) For GIA Registered Workshop; .- o = Sonrsa i
BOLA Liability: 100 (%) Assessed Liabifity (*:_______ (%)

* Assessed Liabillty to be flled anly for chain calisions and for cases where BOLA does not apply.

Remarks

Payment Instruction: Payee's Breakdown

1} JICOMFORTDELGRO ENGINEERING PTE LTD - 1,530,
JOANNE LEE KHANG MIN 28/01/2019
LKK Auto Consultants Pte Lid Date

Please attach all the supporting documents to the form,

(Final Repair Bill; Rental Involce; Release Voucher; Authorisation to Act; Survey Report; Medical
Report/ Bill {if any)



’ VV LKK Auto Consultants Pte Ltd

aax na = 51 Ubi Ave 1 #01.25 Paya Ubl Industrial Park, Singapore 408933
r__! TEL: 6256 3861 FAX: 6256 4315
Reg. No 190807198R GST Reg, No. 19-96071598-R
Affiliated to Fedaration Internationale Des Experts En Automobile
AXA INSURANCE PTELTD Raf CC4/ASM1B019425/K 1jb3q2
Ak TOWERBMEARORE 08881 omezorzos ||
ATTN CYNTHIA LOH Cods  ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SJT 77T M Veh. Inspected S5H B742K
Policy No. GAD37878 Coverage ($) 0.00
Claim No. SEMOOZHQ Excess ($) 0.00
Assign From Assign Date 24/10/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 17968
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU103563400 Colour BLUE
Odometer 179835 Steering IN ORDER
Brakes IN ORDER Maodification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65R15 DAVANTI 7 mm
L/H Front Tyre [195/85R15 DAVANTI T mm
R/H Rear Tyre |[195/65R15 DAVANTI T mm
L/H Rear Tyre |185/85R15 DAVANTI 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/5 REAR PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  13/10/2018 |iInspection Date 24/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508569
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS
BjIN ACCORDANCE TD YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b, Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR 2 Working Days
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: B258 36581 FAX: 6258 4315

DESCLAMER OF LIABILITY TO THIRD PARTIES:- This Report in mede salely for the use and bene! of the Chent namsd on the front segs of this Resort.

Reg Noo 199607T188R GST Reg No. 168-09607 198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 6742K
aty Description of Parts Condition w%"“%} Our ""E"ﬂ“““"
REPLACEMENT OF PARTS
1|REAR WHEEL HUB CAP .RH [COMNSISTENT) GRAZED 17770 177.70
1|REAR BUMPER [NPA)(CONSISTENT) TO REPAIR SEE
LABOUR
1|REAR FENDER (RH) (NPA)CONSISTENT) TO REPAIR SEE
LABOUR
1|REAR DOOR (RH) (NPA)CONSISTENT) TO REPAIR SEE
LABOUR
LESS 20% DISCOUNT -35 54
LESS 25% DISCOUNT A4 42
142 18 13328
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) (CONSISTENT) NOT NECESSARY 50.00
1|REAR DOOR COMFORT & APPS STICKER RH (SN) MECESSARY 80.00 B0 DO
([CONSISTENT)
130.00 80.00
LABOUR
PANEL BEATING -REPAIR REAR FENDER INCLUSIVE OF 400,00 200,00
THE REPAIR OF REAR BUMPER REAR FENDER (RH) AND
REAR DOOR (RH)
SPRAY PAINTING CHARGE 200 .00 600.00
TUFF KOTE NOT NECESSARY 50.00
REAR WHEEL ALIGNMENT NOT NECESSARY B0.00
1.430.00 BOO.0O
GRAND TOTAL 1,702.16 1,013.28
F 4
| RECOMMENDED COST OF REPAIRS | | 1,013.28
Report Ref No. CC4/ASM18019425/K1jb3g2
LI
KALVIN ANG WEI KUN HO LEONG CHUAMN
Automotive Assessor | Investigator Automotive Assessor
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