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> LKK Auto Consultants Pte Ltd
¥ 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 189607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTE LTD Ref : CC4/ASM18019634/K1ub3
R TOERSINGAFoRE 0081 owe: ozos—|[HHNIE
Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 5753S Veh. Inspected SHB 3597V
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 29/10/2018
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  26/10/2018 Inspection Date 29/10/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

Ba. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Lid
59 Loyang Drive Singapore 508969
Fax: 6546 8156

Fax :

OurJobRefNo . 305230987
Date : 31. Oct. 2018
FINALIZATION FORM

To LKK

Attn - KALVIN
Vehicle Reg No. SHB3597U

Date of Accident:

26. Oct. 2018

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

1.

The repair job shall bill to:

AXA

SHCS5753S (Transcab)

The finalized amount shall be:
(a) Spare Parts after List discount

(b)  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

Estimated normal period for repairs:

3 working days.

$2,800.00

We shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days

Thank you for your assistance.

We confirm the estimates and

finalized amount

/
Signature : ] Signature .
Name Name /Cﬂ /‘-}
Tel . 62148316 Date Ji/eo JL
Fax . 6546 B156
For Official Use Only
Document
Item Amount Attached | onfirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun
Remarks:

F‘h«/ /4/&.4«4/ ﬁ[y‘.{ '-é Zay ety /,?,.w{




“CITY CAB PTE LTD
REPAIR ESTIMATE*

VEHICLENO : SHB 3597U

AXA

DATE 29/10/2018 8:27

- -

MAKE PO, D6 WO (¥
MODEL : HYUNDALI i40 ' LS
Qty Parts Description/ Labour Type Unit Price Amount
Rear Door (RH) — $ 2,201.10
Rear Wheel Hup-Cap (RH) « Lyj $ 107.10
SUB TOTAL S 2,308.20
LESS 20% $ 461.64
DISCOUNTED TOTAL $ 1,846.56
. A
Rear Bumper Advertisement Logo #~ $ 50.00 |Nett
Rear Bumper Rubber Mat x e $ 50.00 [Nett
Rear Fender Advertisement Logo (LH/RH) <~ “* S 100.00 | $  200.00 [Nett
Rear Door Advertisement Logo (RH) .~~~ #* o S 100.00 |Nett
Rear Door Comfortdelgro & Apps Sticker (RH) T $ 80.00 [Nett
Front Door Coloured Comfort Logo (RH) -~ ~* $ 75.00 [Nett
$  555.00
Labour Charge Fo= |
Panel Beating-Repair RR RH Fender/RR Bumper /FRT RH Door 5 )Bﬂﬁr
Spray Painting Charge $ 9[}8’.00/ Joo
Wiring Charge $ 3086 5 Al
Tuff Kote $ 10060722
Transfer of Door $ 000 S
Rear Wheel Alignment ‘i 8000 e A
TOTAL L S 1,590.00
ESTIMATE
c / //L t(~
i Ca Int(FR/
/ 2 7/ °/ 4 2
e,
M -+ /
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.




IMFORIDELGRO
- ENGINEERING

B ¥
HReIT!

oz of COMFORIDELGRO

ComfortDelGro Engineering Pie Ltd

205 Bragdall Foad Singapote 575701

Mainjing - 65 6383 B280 Facsimile - &5 6280 8755

Workshops

56 Loyang Orive Singapers 508980 24 Serokn Loop Smgapors 735158

383 Sin Ming Drwe Singapore 573717
45 Pandan Road Singapors 602286

7 Sungel Kadit Way Sin
07 Yishun incustnal Pamx A Si

oapore TEaT32

Date/Tim&iP29°30% 208 10:25 Page : 1
Team: ARC Repair TP(CFSO)1 JOB CARD  sales Order: Jono.: 305230987
e e e N i . —
WER | REGN NO: o rm gty MILEAGE |
‘ CITYCAB PTE LTD — e —
WER NO. 383 s;glﬁggg DRIVE . E - .
88 Tl |
®5 gingapore SINGAPORE 575717 MODEL 1_40 27194018 08:35
65551188
YR OF TARGET DATE
= & A M. 07.2014
CHASSIS C | compLETION DATEMIME:
D EAEpIG - - _ RiLB41UMEU057871 o |
JOB DESCRIPTION |
Accident Date: 26.10.2018 !
NATURE: 3P 26.10.2018
S/NO LABOR CODE DESCRIPTION FRONT '
O
) s
w
I E
(1 o
1 ;I
P
[ i
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ﬂP
edgemeant Slip Exit Pass
§ Vehicle No.:
lo: SI{BB‘?(S)?’U LARRY SHB3597U
La(”
|
' Service Advisor Signature/Date Name of Service Advisor Date
wurned to Service Raception upon collsction . To be kapt by Security Guard




CITY CAB PTE LTD A% A

- REPAIR ESTIMATE*
VEHICLE NO : SHB 3597U DATE 29/10/2018 8:27
MAKE : POR. D e 1O R
MODEL : HYUNDALI i40 (g
Qty Parts Description/ Labour Type Unit Price Amount
Rear Door (RH) F i $ 2201.10 ¢
Rear Wheel Hup-Cap (RH) <« $  107.1047
SUB TOTAL S 2,308.20
LESS 20% S 461.64
DISCOUNTED TOTAL $ 1,846.56

Rear Bumper Advertisement Logo #~ $ 50.00 |Nett—~
Rear Bumper Rubber Mat x $ 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) 7~ S 100.00 | $  200.00 |Nett~
Rear Door Advertisement Logo (RH) 7 S 100.00 |Nett.~
Rear Door Comfortdelgro & Apps Sticker (RH) ~T ) 80.00 [Nett .~
Front Door Coloured Comfort Logo (RH) _~ ) 75.00 [Nett ©~
$  555.00
Labour Charge To= |
Panel Beating-Repair RR RH Fender/RR Bumper /FRT RH Door ) 00 |
Spray Painting Charge S 9pa00 Xoo
Wiring Charge ) 30067
Tuff Kote S 10000 T2
Transfer of Door S soa0 S
Rear Wheel Alignment S SO0 Do
TOTAL LABOUR | O [§ 1,590.00
o \
ESTIMATE TOTAL $| 3,991.56

/O /A (R

-

This 1s an iniuial 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 Survevor appointed by the insurance company.




1 2/7/12018 Claim Portal

LKK AUTO CONSULTANTS PTELTD (TP) - Menu

Re:<MANDATE IA> S8MO010VS CCIDENT II?_YOLVING
«  VEHICLES SHC 57533 éOI AND SHB 3597U (TP) ON
26/10/2018 TOTAL: $3,811.00

Type
© Question

Message
Pls proceed as per mandate.TY

hitps://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests, html#/service-requestsiview-message/?serviceRequestNumbe...  1/1



COMFORIDELCRO
ENCINEERING

OurRef : (CC18100850/ SHB3597U /WT(st)

Your Ref : R ——
Date : 12-Nov-18 CDGE Taxi Claims Dept 5 Bradd

59 Loyang Drive 4th Fir
AXA Insurance Pte Ltd Singapore 508969
8 Shenton Way
#24-01, AXA Tower
Singapore 068811 RN
Attn : Motor Claims Department WITHOUT PREJUDICE '
Dear Sir _ Loyang
ACCIDENT INVOLVING OUR TAXI SHB3597U YOUR INSURED SHC5753S S i .. .
AND OTHER ON  26.10.18 :

We are the authorised repair workshop for Citycab Pte Ltd, the owner of motor Vehicle No : Pandan
SHB3597U which was involved in the captioned accident with your insured vehicle. : 998
The vehicle owner and the taxi driver concerned have requested and authorized us to Ubi
assist them in presenting their claims against the party responsible for all applicable i
matters arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving SHC5753S
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER’S CLAIM

Sungel Kadut

1 Cost of Repair $ 2,996.00,
2 5 dayslossofRental@ $ 113.00 perday $  565.00 ‘Park A
3  Survey Report Fees  (Surveyed by M/s LKK) $ B
4  LTA Search Fees 3 -
5 GIA/ Police Report Fees $ -
6  Towing Fees $ B
SubTotal: $§ 3,561.00

HIRER'S CLAIM
7 5 dayslossoflncome@ $  80.00 perdays $ 400.00

Total Claims: $ 3,861.00
We enclose herewith the following documents to support the claims: -
a) Original repair bill and photocopies of photographs 9 pcs.
b) LTA search slip/s of : SHC57538
¢) GIA/ Police report/s of : SHB3597U
d) Letter of authority from owner / hirer / operator

( X ) Photocopie/s of Accident Scene Photo/s () Hirer's 3 Years IRAS

( ) Witness 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 to any personal injury claim (if any) of the taxi driver.

Yours faithfully

William Tan

CDGE Claims Department

Tel: 6214 8737 Fax:6214 1843 Email ; williamtan@cdge.com.sg

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

COMFORIDELCRO



Vic (LKKAuto)

From: Vic (LKKAuto)

Sent: Wednesday, 5 December, 2018 4:33 PM

To: claims

Cc: Admin A; Vic (LKKAuto); carrisalee@ava-ins.com; foonghon@ava-ins.com;
icewong@ava-ins.com

Subject: YOUR REF : P1680520 (SHC5753S)_ACCIDENT INVOLVING SHC 57535 AND SHB

3597U AT/ALONG 21 ESPLANADE DRIVE ON 26/10/2018

05 DECEMBER 2018

TRANS-CAB SERVICES PTE LTD
SINGAPORE

Dear Sir/Madam,
OUR REF : CC4/ASM18019634/K1hb3

YOUR REF : P1680520 (SHC5753S)
ACCIDENT INVOLVING SHC 57535 AND SHB 3597U AT/ALONG 21 ESPLANADE DRIVE ON 26/10/2018

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 Pte Ltd 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 SHB
3597U against your motor insurance policy.

Pursuant to the above said accident wherein you and/or your authorized driver had amongst other information given
us your version of how the accident had occurred, we as the appointed agent of your insurers shall proceed to
negotiate for an amicable settlement with third party claimant. Unless proven otherwise.

Please be informed that your No-Claim Discount (NCD — if applicable) will be withheld for the time being. Pending
for final allocation of liability in settlement by our principal.

We also wish to advise that there is an excess of $$5,000/- is attached with Third Party Claims. Please be informed
that you shall be liable for the excess following any settlement of the third party claim. The applicability of the
excess is as follows:

1) Any settlement equal to or above the excess, you shall be liable to make the payment of $5000/-; or
2) Any settlement below the excess, you shall be liable for the amount settled.

We shall keep you informed of the third party claim settlement and thereafter kindly let us have the excess payment
in your cheque payable to “AXA Insurance Pte Ltd”. Please indicate your vehicle registration number and the date of
accident on the back of the cheque.

Notwithstanding the excess being applied and/or received by us for the above subject matter, we expressly reserve
all our rights under the policy to refund the excess payment in the event that there arises any known policy breach
and or exclusion material to coverage.

As Insurers, 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. You intent must be formally expressed to AXA and acknowledged by AXA.



Your full co-operation in the handling of the claim is required and kindly submit the following 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)

» Statement 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.

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.
If you receive any correspondence or legal document such as a Writ of Summons in connection with this accident,
please forward it to AXA immediately. You may email it to cst@axa.com.sg / vicalpeh@Ilkkauto.com or deliver it by
hand to our Customer Care Centre.

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 6742 3197 or email us at vicalpeh@Ikkauto.com.

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

Best Regards,

Vie Alpeh | Case Handler

LLKK Auto Consultants Pte Ltd

Phone: 6841-2096 | email: vicalpeh@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

¥y LIRS

.

SeERER ST Save the Earth Print only when necessary:

This e-mail contain confidential and privileged material, and are for the sole use of the intended recipient. Use or distribution by an
nintended recipient is prohibited, and may be a violation of law. If you believe that you received this e-mail in error, please do not
ead this e-mail or any attached items. Please delete the e-mail and all attachments, including any copies thereof, and inform the
sender that you have deleted the e-mail, all attachments and any copies thereof. Thank you.



CDG.VARS.V LettofAuthorisation Page 1 of |

LETTER OF AUTHORISATION

(NAF / PAF)
ACCIDENT INVOLVING |40 SHB3597U , SHC5753S ON 26-0Oct-18 21:00
ALONG ESPLANADE DRIVE > RAFFLES QUAY
I/ We LEE CHEE KIAN (Hirer) NRIC No.: S1721250H
and/or (Relief) NRIC No.:

Taxi Number SHB3597U
hereby authorise ComfortDelGro Engineefing Pte Ltd(CDGE):

1. To submit my/our claims for damages, costs and expense, including loss of income, loss of rental,
medical fee 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 (except 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 cheque

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

Date 27-0ct-2018
Name of Hirer LEE CHEE KIAN
Hirer NRIC S1721250H Signature :
Dl
Address 504D YISHUN ST.51 03-134
764504

Contact No. 97538895



redefining / insurance

CLAIM REF : S8MO10VS
INSURED : TRANS-CAB SERVICES PTE LTD-
DISCHARGE VOUCHER

We. COMFORTDELGRO ENGINEERING PTE LTD confirm that by letter of authorisation dated
27/10/2018, we are authorised to and do hereby give this discharge for ourselves and on behalf of CITYCAB
PTE LTDand the Hirer, LEE CHEE KIAN of vehicle no. SHB 3397U.

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

a)

b)

c)

agree 10 accept the sum of Singapore Dollars THREE THOUSAND EIGHT HUNDRED TEN only
(S$3,810.00) in the aggregate in full and final settlement of all claims of whatever kind including damages
for personal injuries and/or damage to property that all and any of us may have against AXA INSURANCE
PTE LTD and/or their Insured and/or the driver of vehicle no SHC 57538 arising out of an accident with
SHB 3597U on 26/10/2018.

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 claim(s) whatsoever or howsoever present or future that any of us may
have against AXA INSURANCE PTE LTD and/or their Insured and/or the driver of vehicle no. SHC
57538 arising directly/indirectly as a consequence of the accident and hereby give our full and final
discharge.

We hereby declare that I/we am/are the person(s) entitled to receive the above settlement and hereby
undertake 1o indemnify AXA INSURANCE PTE LTD against any claim made or to be made in respect
of this settlement.

It is understood and agreed that payment herein is made in favour of COMFORTDELGRO ENGINEERING
PTE LTD is made without any admission of liability whatsoever on the part of AXA INSURANCE PTE LTD
and/or their Insured and/or the driver of vehicle no. SHC 5753S.

e e
e et Decembe

Dated this 2018
4L -
Signed by /r! /‘;L
(AUTHORISED $IGNATORY)
g = A

Company Stamp T COMEI
Witness &"

i &
I/C No =EN
Address ) Th-

AXA Insurance Pte Ltd (Company Reg. No, 199903512M

8 Shenton Way, #24-01 AXA Tower, Singapore 068811

Customer Centre #81-01

Tel: +65 6880 4888 Fax: +65 6338 2522 Website: www.axa.com.sg



COMFORIDELGRO
- ENGINEERING

A member of COMFORIDELGRO

GST REG. NO. M2-8921817-3

8010010

AXA INSURANCE PTE LTD

8 SHENTON WAY AXA TOWER #24-01
SINGAPORE 068811

CONTACT NO: 63387288

. Description : 3P 26.10.2018

ComfortDeiGro Engmeenng Pte Ltd
205 Braddell F‘ I Sin E
y\l’;mlsnops .

199506048W

"EOMPANY REG. NO.:

Page: 1
TAX INVOICE '

VEHCLE NO NO/DATE
SHB3597U 91405022 31.10.2018
MAKE JOB_NO.
HYUNDAI 305230987
MODEL ODOMETER READING
I-40
DATE_OF REG
02.07.2014
CHASSIS CODE JOB TYPE
KMHLB41UMEU057871

Invoice for Lump Sum Repair

Issued by

Repair : CFS0/57/57
pagﬁent ¥£ /Term :

ComfortDelGro Engineering Pte Ltd
A member of COMFORIDELGRO

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.
CUSTOMER’'S COPY

Total L Sum Repair Amt
Add GST wép oA 7.000 %

Total Invoice amount

2,800.00
196.00

2,996.00

: CHEWBEELENG 31.10.2018 16:29:59
/Credit 30 days

AMOUNT BANK/CHQ No.

ACCOUNT No.

INVOICE No.




Our Ref: CC18100850
\‘ o (ityCab

Date: 31 October 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 26/10/2018 @ 21:00 hrs

ALONG ESPLANADE DRIVE > RAFFLES QUAY
INVOLVING SHC5753S

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHB3597U (the
"Taxi"). The Taxi was hired to LEE CHEE KIAN IC NO S1721250H a registered hirer-
operator of CityCab Pte Ltd at the time of occurrence of the aforementioned accident
at a rental rate $113.00 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 material time of the accident.

We wish to confirm that the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi 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 +65 6453 3183
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THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
I\Iehlcle No: ]SHC 5753S- (Insd veh) | Model: HYUNDAI 140
SHB 3597U (TP veh)

|Data of Accident: [26/10/2018

Global Sum Settlement ] '. | [X] Yes [ 1 No

Repair Estimate % 4,270.97|

Final Repair Cost -8 2,996.00

Loss of Token Sum : % 250.00 Sdays at $50.00 per day
Rental (if any) 8 565.00 5 days

LTA / GIA Search Fee ' $

7.

Others: |: $| 0.00]

Final Settlement Sum (Global Sum) :$ 3,810.00

below)

Is Third Party Workshop GIA Registered? [X] YES 1 ]

NO (Kindly indicate

A) For Non GIA Registered Workshop:

Agreed Liability

(%)

B) For GIA Registered Workshop:

BOLA Liability: 100 (%)

BOLA Applicable: Yes/ Ne BOLA Scenario No:

_15_

Assessed Liability (*):

(%)

* Assessed Liability to be filled only for chain collisions and for cases where BOLA does not apply.

Remarks

Payment Instruction: Payee's Breakdown

1) |[COMFORTDELGRO ENGINEERING PTE LTD : 3 3,810.00
JOANNE LEE KHANG MIN 19/12/2018
LKK Auto Consultants Pte Ltd Date

Z

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

Report/ Bill (if any)

7



’ VV LKK Auto Consultants Pte Ltd

i 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 Automobile
AXA INSURANCE PTE LTD Ref : CC4/ASM18019634/K1hb3g2
R TOWERSINOAPORE o oueeazoe | [N
ATTN:RICHARD ANG Code: ASM
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 5753S Veh. Inspected SHB 3597U .
Policy No. VPX/P1680520 Coverage ($) 0.00
Claim No. S8M010VS Excess ($) 0.00
Assign From Assign Date 29/10/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUO0O57871 Colour YELLOW
Odometer 340657 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 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 . WEST LAKE 7 mm
L/H Rear Tyre [205/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  26/10/2018 ]Inspection Date 29/10/2018
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

IESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




¥y L7

LKK Auto Consultants Pte Ltd

Sl BE B 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 Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 3597U
Estimate By | Our Adjusted
Qty Description of Parts Condition Workehon ‘g)) (Sj)
REPLACEMENT OF PARTS
1|REAR DOOR (RH) (CONSISTENT) DENTED 2,201.10 2,201.10
1|REAR WHEEL HUP-CAP (RH) (CONSISTENT) GRAZED 107.10 107.10
LESS 20% DISCOUNT -461.64 46164
1,846.56 1,846.56
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
(CONSISTENT)
1|REAR BUMPER RUBBER MAT (SN) (CONSISTENT) NOT NECESSARY 50.00 -
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@%$100.00 (SN) (CONSISTENT)
1|REAR DOOR ADVERTISEMENT LOGO () NECESSARY 100.00 100.00
(RH) (SN) (CONSISTENT)
1|REAR DOOR COMFORTDELGRO & APPS STICKER (RH) |NECESSARY 80.00 80.00
(SN) (CONSISTENT)
1|FRONT DOOR COLOURED COMFORT LOGO (RH) (SN)  |NECESSARY 75.00 75.00
(CONSISTENT)
555.00 505.00
LABOUR
PANEL BEATING-REPAIR RR RH FENDER /RR 400.00 300.00
BUMPER /FRT RH DOOR.
SPRAY PAINTING CHARGE. 900.00 800.00
WIRING CHARGE. NOT NECESSARY 30.00 :
TUFF KOTE. 100.00 20.00
TRANSFER OF DOOR . 80.00 50.00
REAR WHEEL ALIGNMENT. NOT NECESSARY 80.00 -
1,590.00 1,170.00
GRAND TOTAL 3,991.56 3,521.56

Report Ref No. CC4/ASM18019634/K1hb3g2




I 7474

v
-

Page No.:2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS 2,800.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CC4/ASM18019634/K1hb3q2

KALVIN ANG WEI KUN HO LEONG CHUAN

Automotive Assessor / Investigator Automotive Assessor

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.
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