M?SI-‘.EJ.., BY: ‘ REF; CS/ ﬂ-wiﬁﬂﬁmaﬁ / H‘IQL)?’ITSWM instruction:

Cuniado Wl _ASSIGNMENT (Office)
Fmrih (Person):; U‘um Gm'ih“lﬁ.ﬁ A TITI'L DatefTime; Ulm'}]:ﬂ_q_am
Esti Cosl; Bill do: e
OW-WEITPIESIGDHESIEVAIINVJMVJCS )
To Inspect Vehicle Mo SHD 21LA Insured: .
2t Workshop m/s (ot Dl v Tel: S
o maaﬁ [l)hL _—
Palicy No: s Claim Mo: e
oum Insujed: __ Bocess:
Mukeof Veh: poa D0
(Client's Reowrd) =

CA | REV | REP, | REV 24 HRS W+
_ Date/Time: 020308 30Tom

O, Endorsement:
_ Person Conlacted, . Vehiclc@uﬂ'l'

DatefTime | Action/instruction (/) [Sbmaly

XD SEMA - €03 /My 13000k / Yoedu W8y
A BT - X | .

cange to Biling (ndepen Pl 8 Hie ingriondd vt wnden 7




Eicazs:

iCliznl'sRerord)

ke of Ve

fa == ReR
3 ﬂq_,‘\ﬂr ?L\ﬁ' | |
— — PRCETE:
ASSIGNMENT ;
E ; 20
Fronr Dsie: ! Ver'd Lt fHﬂ 7 ¥1 "‘A 1r Beqn; E ? | %
- et - " s o R T S 5
Csimattilosl ‘ Type L2 T M Cyels (s { Van Loy | T8 Prims Wower
ODITP NS |17 RES | ODRES | EVA | iy | 1y Sl ek Traity o
|
T wepetVehice Ho; |h.'|nfé .Z o ee  FO88 -
A s o | 2 iy
4 Warkship mis | Celur Al ""5&"5"3”““”&
-___‘—|—-__-—._.—"
q s ‘5p Readi) \j’ﬂﬁ TiRedio: nagyed 18 1M1 &
nsuled; | Engfiva:
>y Ma o CiNe: kﬂ HLO ¥ ambq o 92200
HE . |L’_‘.-.. Cond: Gaad r'ﬁj Paot i Byl
i I nsued:

sleefing: lng I Jemimed | Legked | Burni or

(Foiicy Condifion)
Semark: ths veh had eemmenced ite

iepair sl thetlme of inspection

Bal o Makel Yalue:

Brake; inqrﬁ%ﬂ amraed | Leaked [Burat or
- | Modi:  Nil |S/Rm |-STO Am o o
Tyre Size ki J.-aj"/ (‘5‘{6
EanN R -

QS |} B3 FOUN | EXNOVALGY | FS T LIZA{ MG rzzw 1 FIR LSUM
| I'D‘l’r_.l"l‘-""l‘-’._ o) e ;

=
L eln]
|

DAL Actidenl Rpoct:

GlA PR Zeen: Conzisteni?

s
Esl Repas “7 days Fes.
L S » RTER
LA LOREV | REP. | 24 MRS

Doale:

_ Person Contacied:
-_'_Dele | Tiine

Cobsistent?

= |F_'rf'f_". ) fedl
Tes or Ho | R/g= - ? AR [Bal. mm
Pes ar Mo | LiG&. —IH—' i Ligal. _J-—
Yez of Mo || DO 11/};/,1 0.0l j/__
Tes or Ho | Survey hetd st - 2@'_& - _)f:ﬁ\,'_‘ ahq )
lD:—,s.':-i'.'_‘lzn*.eges Fel | Rear | Of | WIS LUIC | Roollop or
Venlcle: I 1OUT | o(* g’

F
| The WG| Chassis frama | Body Slruclure affecled dus 16 colision

Aelion | instruclion

1 /1fn

Lrrfeivant 24, (<A b

AT

£ﬁriyup%uaawa;d I

e 1T

b
4o (eowieq yhotp ‘ /

. T
—

£

Fm,ﬁ,r Frs{

= |
— e

}‘LFJWL:{"K}“‘,&' k;?ﬂ !#- f{uf?{tﬂuf' M@M»{'IR’&;)

=1

DalefMimse, Fila Pras Io

77 O T e

Detelione, File Retuin e

=
r Days Of Repain = |
Resurvay No, of Trip: | Suriey Fee; ‘:‘l
|1'|J.s,-r¢-|‘-:’i-:c|
_ -
ilﬂl-_': .r:'_:',-t | —I,E‘-Iie imsD 5— | L .
| I= Inlepuiawy (s | | |
I; o —— j—



Merimen e-Claims Page 1 of 1

--.CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING

(8L | _ Motifigd | Est Submitted | Ady Assgned | Ad] Rpt | Adj Submitked I 1ns a&uthen | Sradus
02 Jan 2019 02 Jan_ 01y 02 lan. 2019 i i
Main Sandback Est 09:18 1427 | J‘-H-'I |:lm;'i‘I‘l'l'l
555,499.580 Assign | e (Yl __|

[ Main Claim Details Documents
A——— T — —_— e g S
CLAIM SUBFOLDER DETAILS
-: Insured: TAN SOK MUI, [0 51705993]
\  Main Claimant: CTPL
297122018 00:00 - ;59
Vehicle Reg, No,: SHD3424A Date of Loss: [29 Manths and B Days From LTA
Reg Date {Man ¥r}]
MYDOR617 (Comprehensive)
|| Claim Type: TP/ M1900018 Palicy/Caver Note No.: Coverage: 18/01/2018 -
| 17/01/2019 !
Vehicle Reg. No. (Insured): SIV2359T  Policy No. (Claimant): | g
Excess: | 5%600.00 g
| Repalrer: | ComfortDelGro Engineering Pte Ltd (Loyang) 50 Leyang Drive, 508969 Loyang - Tel: 6214 8300 2
i ; ) Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 5221 6111 .., [Handled by Dillen Senthilan so H
i Handling Insurer: Selvarajoo] i [
| Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6255-3551 . [Final Rpt due 11/01/2019) i
Driver/Custodian {Insured): LEE CHEW CHEONG (44), NRIC: S7422653A i
Adj Asg. Remarks: OUR INSD HAVE NOT RPT THE ACCIDENT. H
| ASSOCIATED MAIL RECEIVED View All | Compose Casemai | |
. There are no mail for this case. . _3
] F
| ALL ASSOCIATED TASKS View All | SeerchTasks | Create New Task | Complets | -
ﬂ Due Date Friority Type Task Group Sulyject Hamndie Assigned By Completed On Created On Done? :
| Mo results. i
H

https://singapore.merimen.com/claims/index.cfim ?fusebox=MTRadjuster&fuseaction=ds... 2/1/2019



Shiau Chan (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Tuesday, 8 January 2019 10:54 AM

To: Too Joon Hwa; SUR

Cc: Dillen Selvarajoo

Subject: RE: M1900018-D5-TP.SHD3424A-D0A:29.12.18-CANCELLED SURVEY ASSIGNMENT
Dear Shirley,

Thank you for the email.

Dear Shiau Chan,

FYNA-CS/TMI19000038/K1gb

M Yoot 4 Cahf
Best Regards, ﬁ

Veron Chen | Case Handler
e e
LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

From: Too Joon Hwa <shirleytoo@tokiomarine.com.sg>

Sent: Tuesday, 8 January 2019 9:49 AM

To: Veron Chen (LKKAuto) <veronchen@lkkauto.com>

Ce: Dillen Selvarajoo <DillenSelvarajoo@tokiomarine.com.sg>

Subject: M1900018-DS-TP:SHD3424A-D0A:29.12.18-CANCELLED SURVEY ASSIGNMENT

Hi Veron
We just spoke.
Please cancelled this assignment as our insured had already transfer vehicle in Sept 2018.

Sorry for the inconvenice,

Shirley Too

Administrative Assistant, Motor Claims

Tokio Marine Insurance Singapore Ltd.

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046
T (65} 6592 6409| F (65) 6221 2101 |

E shirleytoo@tokiomarine.com.sg | W www. tokiomarine. coam

A member of the

Tokio Marine Group

Please note that all personal information provided to Tokio Marine Insurance Singapore Lid. is subject
to the Personal Data Protection Policy Statement posted at wiww tokiomaring.com.

This message contains confidential information and is intended only for the addressee named. If you are not the
named addressee (or authorised to receive for the addressee) you must not disseminate, distribute or copy this



email. Please notify the sender immediately by e-mail if you have received this e-mail by mistake and delete this e-

mail from your system.



MCDEB1E a0, F ComiortOobGr Engruamng @ Pt Lid - Liyarg

ENTRY DATE & TIME: 31122018 0733
SUBKMITTER BY: Catharina Par Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleass report correcily the delsils of the accident lo aprid up the claims grocess

2 This Form must he completed by the Poficybolder andlor the Authorised Driver.

4, Indormation provided must be as truthful and accurate as possible. Any wiltul misrapresentation or withoiding of malerial facts may allow insurance companiss ko

rapudiata polcy liability,

4. Tha issue and acceplance af this Form by insurance cOmpancs k not an admission of poley Rabdily on the part of tha i
5. Any false reporting may be referred to th

& Police for investigation.

&, This reporl will be forwarded by b

archiving and that copies of this report will, for a fiee, be made avallable upon application by interested parlies.

7. By the Indgement of s report 1o the insurers, you hereby sonsent to the archiving of this repart

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Allernative Phone No
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 slale action fo be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Mumber
Driver

Name of Driver

MRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Mumber

EMail Address

ACCIDENT STATEMENT
31/12/2018 0733
29/12/2018 22:05

TAMPINES NORTH DRIVE 2 TWDS IKEA CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SHD3424A

COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAXLCOM.SG

CFFICE-65508768

HYUMNDAI
140

MO

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD15

CHIA SIN LEE CHRISTOPHER
S6842205A

18/12/1968

QUTDOOR

11/089/2001

17 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96807207

KRIZOFFER@GMAIL . COM

NESUrANEE COMPANEER

of the GIA Racards Managemant Cantra aziablished by the General Insurance Assoclalion of Singapare 1GIA) far

al lhe contra and bo copias of tha report being made avaiahle

Page 1 of 16



Address 885 #05-17 TAMPINES STREET 83
Postcade 520885

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drver with the Insured OTHER - TAXI DRIVER

ahicle Registration Mumber of Driver's Own -
Wehicke -

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

[ype Of Accident COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident £
Was any body injured in the Accident? NG
Was any injured conveyed to hospital by NOD
ambulanca?

Was any other material or property damaged? YES
| hg-.-e._ been appuoacr]ad by u-_'iknu:rwn _p&rson{s} NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please stale which Police Stalion

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons. -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SIV2358T

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver LEE CHEW CHEONG
NRIC/Passport Number ST422653A

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage FRT

Mo, Of Passenger (Including Driver)

Page 2 of 16



Sketch Plan Pg. 1
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DECLARATION
If/We dectare the foregaing particulars ar e in eve :snt:t.

(‘\
RTATION PT \‘? #i3 i
oy ME), 1EVERET T — I U

Pnﬁ:yhmer's Signature Driw ss&nﬁru{e Reparting Centre Personnel’s Signature

Date & Time: : 1t dfiver is not the policyholder) Name;

Page 3 of 16



Sketch Plan Pg. 2

IMPORTANT NOTICE

1, Pleasa report correctly the details of the seeident to spaed up the claims procass

2, This Foamnst be completed by the Palicyholdor andfor the Autharised Driver.

3. Information provided must be as truthiul and accurate &8 possible. Any wilful misrepresentation or withnolding of material
facts may allow Insurance compandes to repudiate policy Hability.

4. The issue apd acceptance of this Ferm by Insurance companies is not an admission of palicy liability on the part of the insurance
campanies

5. Any false reporting may be referred {0 the Police for Investigation.

6. The report will be forwarded by the insurers of the GlA Aecords Management Centre established by the General Insurance
Aszoclation of Singapore [G14) for archiving and that copies of this repart will for a fea be made avallabla upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the repart being made available aforesald.

#. Consent undor tha Parsonal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore |"GIA"} may/are permitted to collect, use,
disclase and/for process rmy personal data/persanal Information set out in this (form] 2nd any other personal information
provided by me or possessed by my Insurer [collactively the "Persanal Informatlon™) and disclose and transfer such
Personal Infarmation ta a1l insurers) who have insured vehicle(s) invelved in this acddent [all insurer(s) who have insured
vahicle(s) invatved In this accident shall be collectively referred to as the “Insurers”}, the insurers’ lawyers/Law firms, the

fianatary Authority of Singapore and any relevant government agency/authority (suech as the pelice), for the purpose(s)
of

i} processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

(1) Investigating the accldent andfor my claims;
{ifi} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, involces, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

¥ complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposos™)

[b) allinsurer(s) who have insured vehicle(s) invoived in this sccident and the Insurers’ lowyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c}  my Persanal Information may/can be disclosed by any of the Insurers and/far GIA to their third party serviee providers or
agents(including thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal Information will alzo be collected and used to compila elaims history for the purpose of fraud detection,
investigation and management in present and all futura claims,

{e}  theinformation so collected under {d) above may be shared [ disclosed:

{1} to all insurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement 2nd government agencies as reasonably reguired for the purposes stated, or

(i) far complylng with requirements under any regulations, laws or court orders,

R A K -gé

¥ E X y)
~AMFORT TRANSPO TATION PT ‘.“'1 Vi
=0 I':,,.,.-,I ;-F:{n M. $99302821R b\.} =

lewﬁuh’er’s Signature l:k r's srwﬂn Reparting Centre Pmmtl% Signature
Date & Time! [i driver ig not the polleyholder) Name:
Date & Tima: ; HRIC/FIN No.:

Page 4 of 16



——=TIOINGCD







COMFORIDELGRO
ENCINEERING

A member of COMFORIDELCRO

ComfortDelGro Enginearing Pta Ltd

06 Bayddal Read Sinpapore 300

Malrillig = BE-EI85 0200 Focsnsie « 5 3000GT55

Workanips

£8 Lowang Drive lngapone SR ahd SEthen L oop SECHDGIE

A7 Sin Ming Orive Birsapoes 575717 T Sunge ssout Vay Bingap =k

A5 Parsan FPedd Singapone GI9530 501 Wiebun namh'sl Pak a8 = THEME
- A TG ~ 30 i - = _
Date/Tim&Wige Popaie 13:43 Page : 1

Team: ARC Repailr TP(CLSO)1 JOB CARD  sales Order: JCho.: 305255805
STOMER [ REaN NG " MILEAGE -
VA COMFORT TEANSPORTATION PTE LTD MAKE - FUEL
STOMER NO 7010045 HYUNDAL R R e AT o
DBzss "383 SIN MING DRIVE MODEL o N

Singapore SINGAPORE 575717 1-40 IEQ.W@EIE 22:45
BE5508755 : s
- A e ] ¥R OF MAN = TARGET DATE

@ éji A7.2016 ,

CHASSIS 013 DE . COMPLETION DISTE/TIME:
JCQUNT GARD NG, . 1””5”?9_‘__2.2£ S
JOB DESCRIFTION

Accident Date: 29,12,2018

NATURE: 3P 29.12.2018

S/NO LABOR CODE DESCRIPTION L]

=1
m
£
=
iy

[ECKED & PASSED OUT BY;

- SERVICE ADVISOS CUSTOMER'S SIGNATURE

T

owledgament Slip Exit Pass

a;

o Vehicle No.!

48 Mo:: SHD34 244 CHIANG SHD34 244

& of Service Advisor SI-grlEt‘l.l:B:’Data Mame of Service Advisor Date

3 returmiad to Servies RAacapticn upon collection To be kept by Securty Guard




Repairer: Estimates

Page 1 of 3

ComfortDelGro Engineering Pte Ltd (coreq no 1sas0soaem

58 Loyang Drive
Singapore 508869

Tel: 6214 8300

TP INSURER: Tokio Marine Insurance Singapore Ltd (HQ)

CTPL

Singapore ' S o i

L 1 LI\_L Wl 5\ Iv._'
)

PARTICULARS OF CLAIM

Claim Type: THIRD PARTY Ref. No:

Policy No: Date of Loss: 29/12/2018

Vehicle Reg. No.: SHD3424A Driveable? YES

Party At Fault: UNKNOWN

Make/Model: HYUNDAI 140, 1.7 D CRDI F/L  Vehicle Reg. 21/07/2016

ABS AIRBAG 4DR (A) Date:

Vehicle Colour: BLUE Gen Condition: GOOD

Engine No: D4FDGUBE0012 Chassis No: KMHLB41UMGLI092226

Odometer: 326749 KM

Paint Type:

List Item Discount:  20.00 %

Total Loss? NO

Est. Duration of 4

Repair (day)

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS Amount

Parts 4 079.80

Miscellaneous ltems 10.00

Labour 1,410.00

Paintwork Labour 0.00

Towing 0.00
Gross Total (S§) 5,499.80
+ GST 7.00% (S§) 384.99
Nett Amount (S$) 5,884.79

This claim is handled by: JUMANI BIN MASUDIN c¥ B4, 91

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRclaim& fuseaction=ge... 02/01/2019



Repairer Estimates ' Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MEM-5G Version: 1.0 (Last Synchronised: 02 Jan 2019)

Parts: 143 HYUNDAI 140 1.7 D CRDI F/L ABS AIRBAG 4DR (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairars {Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHD3424A/02/01/2019 09:18

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: lteamsfvalues not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

Mo. Qty PartMo.  Particulars %Disc  “%Depr Amount
1 1 *FRONT DOOR RH /-' ﬁ"f 20.00 0.00 “2,256.40FL
2 1 5*'RH ROCKER PANEL OUTER GARNISH X ‘ﬁi" - 2000 0.00 *341 40FL
T 1 “*REAR DOOR e MWV 20.00 D00 *2.201.10FL
4 1 *FRT WHHEL HUB CAP RH X < 20.00 0.00 *107.10FL
5 1 “‘FRT DOOR COMFORT LOGO ~— ot 0 0.00 *75.00FS
6 1 ‘RR DOOR COMFORT LOGO & APP < 0 0.00 *80.00FS

F=Franchise pan S=5pcMett L=ListitiemDisc

Sub Total (S%) 5,061.00

- List Iltem Discount on L Items (S§) 981.20

Total Parts (S%) 4,079.80

ComfortDelGro Engineering Pte Ltd/SHD3424A/02/01/2019 09:18. Not valid without Reference section.
Generated using Merimen e-Claims |IEAS

https://singapore.merimen.com/claims/index.cfim?fusebox=MTRclaim& fuseaction=ge... 02/01/2019



Repairer Estimates

Estimates on Miscellaneous Items
Mo Qty Particulars

Miscellaneous Items
1+ 1 —OBTP-Case{insurer}——

Estimates on Labour

Sub Total (S§)

Mo  Particulars Lab.Type
Labour Items

1 PANEL BEATING Mew

2 SPRAY PAINTING Mew

3 TUFF KOTE Mew

4 TRANFER OF DOOR PARTS Mew

5 FRT WHEEL ALIGNMENT Mew

Gross Labour Cost (S5)

Page 3 of 3

Amount

10.00

1,410.00

ComfortDelGro Engineering Pte Ltd/SHD3424A/02/01/2019 09:18. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES =
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https://singapore.merimen.com/claims/index.ctm?fusebox=MTRclaim& fuseaction=ge... 02/01/2019



COMFORIDELGRO
ENGINEERING

Our Job Ref Mo 305255805
N CoamiorDeiGn Engineering Pia Lid
Date ! __ bso1NMe SgLu?;ang I;Inr?-e %g-n;:mnr‘g 508960
Fau: 6546 8156
FINALIZATION FORM
To LKK Fax :
At KALVIN
Vehicle Reg No. SHD3424A 29/12/2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: TOKIO SJV2359T
2 The finalized amount shall be:
(&) Spare Parts after List discount $1,960.12
(by  Labour Charges $980.00
Total for Part-By-Part Repair Cost $2.940.12
i) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost
3 Estimated normal period for repairs: 3 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

Signature : .'"; [ ) Signature :
Mame : CHIANG |/ Name F—""r"""
Tel 62148314 Date 1./
Fax . B5468156
For Official Use Only
Eucument
Item Amaount Attached E”E;Tui‘; Remarks
Yes or No 9
1. Rental Rate P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owerrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER.: 7010045
ADDRESS . COMFORT TRANSPORTATION PTE LTD

383 5IN MING DRIVE
SINGAPORE SINGAPORE 575717
63508755

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0103-0592-G

140VC PANEL ASSY-FR DR RH

0002 28-01-0103-0003-A  (I40)FRT DOOR LOGO SONATA

0003 28-01-0103-2013-A

JOB NATURE

0000 L

0001 L

0002 23-502

0003 20-00

0004 20-02

[40V3 APP LOGO REAR DOOR

MERIMEN FEE
PANEL BEATING
SPRAYPAINT ON AFFECTED AREA

TUFF COAT ON AFFECTED PARTS.

REMOVE/REFIX DOOR PARTS TO ASSIST REP

Date: 03.01.2019

Time: 10:12:56
Page: 1
JOB NO 305255805
REGN NO SHID3424A
MILEAGE OODO000000
MAKE HYUNDAI
MODEL 1-40
DATE OF REGN 21.07.2016
DATETIME IN 20122018 22:45
ACCIDENT DATE 29.12.2018

QOTY IND UNIT-PRICE DISC% AMOUNT

| 2,256.40 20.00 1,805.12

1 7500 2.00- 7500
1 8000 0.20 80.00
SUB-TOTAL 1.960.12
10.00
300.00
GO0.00
20,00
50.00
SUB-TOTAL 980.00



COMFORTDELGRO ENGINEERING PTELTD Date: 05.01.2(19

Time: 10:12:564
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ¢ 305255805
CUSTOMER: 7010045 REGN NO - SHD3424A
ADDRESS © COMFORT TRANSPORTATION PTE LTD MILEAGE : 0O0ODDD000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ¢ 140
635508755 DATE OF REGN : 21.07.2016
DATE/TIME IN + 29122018 22:45
ACCIDENT DATE ;29122018

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

DATE :

TOTAL : 2940.12

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE
DATE :



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 190607198R GST Reg. Mo. 19-0607198-R

Affiliated to Federation Internationale Des Experts En Automobile

COMFORTDELGRO ENGINEERING PTELTD Ref : CS/QW19000038/K1gbs2
59 LOYANG DRIVESINGAPORE 508969 S BETER ” mmnlmnlmm
Code : OQWOOT
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SHD 3424A
Policy No. Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 02/01/2019
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUD92226 Colour BLUE
Odometer 326749 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 WEST LAKE 7 mm
L/H Front Tyre |205/60R16 WEST LAKE 7 mm
R/H Rear Tyre [205/60R16 WEST LAKE 7 mm
L/H Rear Tyre 205/60R16 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  28/12/2018 Inspection Date 02/01/2019
Survey held at COMFORTDELGRO ENGIMEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508269
Sa. 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

ESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days
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LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-%607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3424A

Page No.:1 of 1

Estimate Our Adjusted
Qty Description of Parts Condition | =8 rlcshop?;]} {si}
REPLACEMENT OF PARTS
1|FRONT DOOR RH DENTED 2 256 40 2.256.40
1|RH ROCKER PANEL QUTER GARNISH TO REPAIR SEE 341.40 -
LABOLUR
1|REAR DOOR TO REPAIR SEE 2.201.10 -
LABOUR
1|FRT WHEEL HUB CAP RH SERVICEABLE 107 10 -
LESS 20% DISCOUNT -981.20 -451.28
3,924 80 1.805.12
SPECIAL NETT ITEMS
1|FRT DOCR COMFORT LOGO (SN) NECESSARY 75.00 75.00
1|RR DOOR COMFORT LOGO & APP (SN) MECESSARY BO.OO 80.00
155.00 155.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF RH 400.00 300.00
ROCKER PAMNEL QUTER GARNISH AND REAR DDOR.
SPRAY PAINTING. T50.00 60000
TUFF KOTE. 50.00 20.00
TRANSFER OF DOOR PARTS 120.00 50.00
FRT WHEEL ALIGNMENT. NOT NECESSARY Q.00 -
1,410.00 970.00
GRAND TOTAL 5,489.80 2,930.12
RECOMMENDED COST OF REPAIRS | [ 2930.12]
Report Ref No. CS/QW19000038/K1gbs2

KALVIN ANG WEI KUN

Automotive Assessor / Investigator

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

¥ 1 0 cof i3

ADRIAM LING WAI PING
B.Eng, AMSOE, AMIRTE, AMSAE-A MMATAI

Licensed Appraiser
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