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COMFORTDELGRO ENGINEERING PTE LTD

~ REPAIR ESTIMATE®
VEHICLENO @ SH B566P DATE:  1B.lJan. 2019
MAKE : TOYOTA
MODEL : PRIUS DOA:  17.Jan. 2019 ﬂ
Parts Description/ Labour Unit Price Amount
1|Rear Bumper $458.60
1|Rear Bumper Beam ? $318.80
1|Rear Bumper Sponge K $143.40
10{Rear Bumper Clips .~ 52.20 $22.00
1|Rear Bumper Undercover <~ $552.60
1|Rear End Panel X $602.10
Rear Spare Tyre Panel X $667.70
2|Rear Bumper Side Retainer $112.70 $225.40
1|Rear Bumper Tow Cover ¢~ $82.70
SUB TOTAL $3,073.30
LESS 20% $614.66
DISCOUNTED TOTAL $2,458.64
i|Reverse Sensor " $135.70 [Nett
| _—1, $135.70
e
[Labour Charge \ Joo
1|Panel Beating ' 75610
1[Spray Painting Charge | | 5406700 |2+°
1|Remove/refix reverse sensor $10000] 20
1Tuff Kote \ . $100,007 >
/Cﬂ IJJ ( (ﬁ/ TOTAL LABOUR $1,350.00
el ESTIMATE TOTAL 3,944.34
/ }'/r/ f(!fz =$====
.- . 2’ F y
This Is an initial estimate based on a visual Inspection of the above vehicle. The final repair guantum will
|be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO

ENGINEERING
Our Job Raf No 305261375
Date 23 Jan 2019 5% Loyang g:flgm it
Fas 6546 5158
FINALIZATION FORM
To LKK Fax
Attn HALVIN
Vehicle Reg Mo. . SH B566P Diate of Accident: 17. Jan. 2019

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

1 The repair jab shall bill io; AXA SKTI9M11R

2 The finalized amount shall be:

{a) Spare Pars after List discount B $1.014.00
(b}  Labour Charges $530.00
Total for Part-By-Part Repair Cost $1,544.00

(e) Lumpsum Repair (if applicable)
Tatal for Lumpsum repair cost after Less
Final Lumpsum Repair cost

3 Estimated normal period for repairs: 2 working days
4 Wa shall treat the above amount as Comrect and Confirmed if there is no reply from you
within T working days
5 Thank you for your assistance We confirm the estimates and
finalized amount
. A
Signature Signature .
MNamea o v3 MNarma KL.‘J’\
Tl . 6214 8316 Date 3"1/ '/ 1
Fax 6546 8156
For Official Use Only
Documant '
e Amount Attached | Gonfim By Remarks
(Signature)
Yes= or No
Rental Rate PDay YES

. Loss of Income Paid

1
=
3. Survey Feas
4, LTA Search Fee

Medical Fees (on behal!
of driver, il applicable)

Overrun

Remarks Fine/ Aret Sdjut A Zryaa 4&"1’




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY - THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS © COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
H3508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

Date: 23.01.2019
Time; 12:46:39
Page: |

305261375

SH 85661
0000000000
TOYOTA

PRIUS HYBRID{G4)
03.102017
18.01.2019 13:30
17.01.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER | 45860 25.00 34393

0002 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPERC 1 55260 2500 41445

0003 04-01-0302-2267-G  PRIVC BUMPER PIECE 10 2200 2500 16,50

0004 04-01-0302-2288-G  PRIG4 REINFORCEMENT SUB-A 1 31880 2500 239,10
SUB-TOTAL

JOB NATURE

0000 1 PANEL BEATING 300,00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 200,00

0002 L REMOVE/REFIX REVERSE SENSOR 30,00
SUB-TOTAL
TOTAL

- AUTHORISED : YES
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE -

1.014.00

530.00

1544 .00

NO
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OMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE®
VEHICLEND  : SH 8566P
MAKE : TOYOTA
MODEL : PRIUS

DATE:

DOA:

18. Jan. 2019

17. Jan. 2019 AXA

10{[Rear Bumper Clips .~ ~<

Y

Rear Bumper Beam |
1lRear Bumper Sponge K -

[

1[Rear Bumper Undercover ~— <=
1lFlear End Panel X s~

Rear Spare Tyre Panel X =
2lRear Bumper Side Retainer * =

j|Rear Bumper Tow Cover P

SUB TOTAL
LESS ;e'fs'
DISCOUNTED TOTAL
Reverse Sensor A< g‘k"—
Labour Charge r”'
1|Panel Beating ﬁ.
1{Spray Painting Charge "'L
t|Remove/refix reverse sensor I"u
1|Tuff Kote \

fca st Ul

// },/.« /n gyl ESTMATETOTAL

2’ r

ar Parts Description/ Labour Type Unit Price Amount
1|Rear Bumper .~ % 5453.{5{4

el

\
TOTAL an
Er'_'_,_,_,.o--""

v gho Pt rY

-

A

$318.801
$143,40

$22.00.
$552.60 1
$602.10
$667.70
§225.40

582.70

$2.20

$112.70

$3,073.30
$614.66
§2,458.64

5135.70 |[Nett

\ $135.70

756"

5400700 |2+°
\ $100400] 25
| $100,087%,

$1,350.00

$3,944.34

|be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company,

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will




112019 Clam Portal

KK AUTOD CONSULTANTS PTE LTD (TH - Maniy

<« Service Request Details

SIMO1BOY

anr'»: F K&\ﬁ“

LD
January 17, 2019

Rs
January 19, 2019

January 25 2019

LKK AUTOD CONSULTAN TS PTE LTD (TP)

T
Third Party Viehicle Dairge

Pending verification - Diroct Settiement
Actions

Agree 1o perform service

Vehicle Infarmation
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Ma
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. 1212018 Claim Ponal
LEK. ALITO COMNSLI TAMTS PTE LT [TP] - hAany

SEIVILE AdUress

Primary Contact/Insured

TAN SHI QI JACINTHA
BLK 333A ANCHORWALE LINK, #14-340, 541333, Singapore

Claim Handler
ANG Richard

richard angbs@axa.com <g

Ariil| PSIrLCLIoN

v Histary Documents Assessment Muistrics MNotes

hitps:fivp. smariciaims axa com sgickaim-portalmtmi/index-vendor-service-requests himi#/service-requests/?serviceRequesiNumber=94448



Catherine Chnnﬂ (LKK Auto)

From: Ng Nyuk Phin <ngnp@cdge.comsg>

Sent: Friday, 18 January, 2019 4:55 PM

To: SG AXA Insurance SM AXA SGP - Mator Survey
Ce: Lim Kwok Eng

Subject: SH B566P VS SKT2911R (AXA) DOA: 17.01.2019
Attachments: img-118165034-0001.pdf

Categories: SHEKHAR

Dear Motor Claims,
Please see attached Repair Estimate and SAS. Kindly arrange to survey the taxi at 59 Loyang Drive.
The taxi is at the rooftop carpark.

Regards,

Larry Ng

ComfortDelgro Engineering Pte Ltd
Loyang Taxi Crash Repairs

6214 8316

From: ApeosPort-1V C5570 <sbs-singnalling@sbstransit.com.sg>
Sent: Friday, 18 January 2019 4:50 PM

To: Ng Nyuk Phin

Subject: Scan Data from CDG_LO_AW_A5570

Number of Images: 11
Attachment File Type: PDF

Device Name: ApecsPort-IV 5570
Device Locatian

This message and any attachments may contain confidential, privileged or proprietary information. If you are not
the intended recipient, kindly notify us and delete this message and its attachments immediately, and please be
advised that using, copying, distributing or disclosing any contents therein is not allowed. Statements pertaining to
any matter outside our business are not to be taken as endorsed by ComfortDelGro Corporation Limited or its
related companies. The comments/proposals provided are for discussion purposes anly and are subject to
approvals. Nothing herein shall constitute a binding agreement between the parties. Neither party shall be bound in
any way to any term or condition except as agreed in a written agreement signed by the duly authorised
representatives af both parties

ComfortDelGro - & Green Office certified by the Singapore Environment Council - is committed to preserving the
environment. We encourage you to print this only if necessary.
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COMFORIDELGRO

ERING
Our Ref : T0118/ SH B566P /WT(st) ENGINE‘ C'
Your Ref :
Date 30-Jan-18 CDGE Taxl Claims Dept
50 Loyang Drive 4th Fir
AXA Insurance Pte Ltd Singapore 508959
8 Shenton Way
#24-01, AXA Tower
Singapore 068811
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAX| SH 8566P YOUR INSURED SKT3911R
AND OTHER SCV6919J ON 17.01.19

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

of motor vehicle No:  SH B566P which was involved in the captioned accident with your
insured vehicle. The vehicle owner and the taxi driver condemed have requested and
authorized us to assist them in presenting their claims against the party responsible

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

As the acciden! was caused by the negligent act of your insured driving : SKT3911R
we are submitting these claim for your consideration on behalf of the claimants

TAXI OWNER'S CLAIM

1 Cost of Repair % 1652.08

2 b] days Loss of Rental @ $ 12540 perday 5 627.00

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

4 GIAILTA Search Fee 5 7 49

5 GlA | Police Reporl Fees 3 -

6 Towing Fees 5 -
SubTotal : 5 2286.57

HIRER'S CLAIM

7 5 days Loss of Income @ 5 B0.00 per days $ 40000

Total Claims: 5§ 2,686.57

We enclose herewith the following documents to support the claims: -
a) Onginal repair bill and photocopies of photographs 7 pcs
b) LTA search slip/s of :
c) GIA/ Police reportfs of - SH 8566P
d) Letter of authority from owner / hirer / operator
{ X ) Pholocopiels of Accident Scena Pholols { X ) Towing receipts
() 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 il is a condition of any settlement reached that it shall be without
prejudice to any persanal injury claim (if any) of the taxi driver,

Yours faithfully

Willtam Tan

CDGE Claims Department
Tel: 6214 8737 Fax:6214 1843 Email : willamtan@cdge com.sg

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

Con O A
COMFORIDELGRQ & k= O
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51U AYE L #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (D65) 62563561 FAX : (065) 62564315

29 APRIL 2019

JACINTHA TAN SHI QI (CHEN SHIQI)
BLK 333A ANCHORVALE LINK
#16-340

SINGAPORE 541333

Dear SirfMadam,

OUR REF : CC4/ASM19001298/K1haldg2
YOUR REF :SKT3911R
ACCIDENT INVOLVING SKT3911R / SH8566P/ OTHERS ALONG PIE ON 17.01.2019

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 SH8566P against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had
was involved in a 3 vehicle chain collision and your vehicle was the second vehicle.
Pursuant to the above said accident wherein you andlor your authorized driver had
amongs! 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
seftlement with third party claimant.

You are aware that your No-Claim Discount (NCD ~ If applicable) will be withheld for the
lime being pending for final allocation of liability in settlement by our principal.

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 letier.

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

following to khanchna@lkkauto.com within 7 days from the date of this letter_if not
" . 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)

« Authorization Letter for the Driver to drive the vehicle

« Driver's driving license or foreign driving license (if any)

« Coloured pholographs of accident scene (if any)



T ..
e BB R P Lig

81 UBIAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Coloured pholographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

Statement and/or police report from independent wilness(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
setllement 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 khanchna@lkkauto.com.

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

effectively.

Yours sincerely,

KHANCHNA
Case Handler
DID: 6841 2360
FAX: 6741 4108

Email: khanchna@Ikkauto.com

c.c.  AXA Insurance Ple Lid (AXA)
(Motor Claims Dept)



SCDG.VARS. V. LettofAuthorisation

LETTER OF AUTHORISATION
(NAF / PAF)

Page | of |

ACCIDENT INVOLVING TOYOTA PRIUS SH8566P , SKT3911R , SC... ON 17-Jan-19 18:20

ALONG

i we

and/or

Taxl Number

ALONG PIE

SIM SWEE HONG BNG S... [Hirer) NRIC Na.:

SIM SWEE HONG {Rihef) NRIC No.:

hersby authorise ComfortDelGro Engineering Pte Ltd(COGE)

S51577964)

S51577964)

1. To submit my/our claims for damages, costs and expense, including less of iIncome, loss of rental,
maedical 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)

1, To sion Dischare Voucher on myfour behalf

4. To accent any payment (claim proceeds) in respect of the claim against third party and payment by cheque
shall be forward directly to COGE In accordance with COGE's instruction and made In favour of
"ComfortDelGro Engincering Pte Ltd",

Data

Mame of Hirer
Hirer NRIC

Address

Cantact No.

MName of Relief
Relief NRIC

Address

Caritact No.

18-Jan-2019

SIM SWEE HONG @NG SWEE HONG
S1577964) Signature

484A CHOA CHU KANG AVE 5 #02-24
681484

96573588

SIM SWEE HONG
S1577964) Signature :

484A CHOA CHU KANG AVE 5 #02-24
681484

e

hup:edgek 2srv: 82/ Runtime/Runtime Runtime/ Runtime/ View/CDG.VARS.V Leuof.. 18012019
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AXA THIRD PARTY DIRECT SETTLEMENT

Vehide No: | SKT 3911R [insd ven)
\ SH BSEEF [TPweh] = Model: TOYOTA PRIUS HYBRID 4G
Date of Accident/ Time 1710172018/ 18:20 - B
Repait Fatimate 5 Ha) I;.I'Ii{
Finul Begalr Coat 5
Loas of Lise £ | davials P iy
Rental [f anvl § | daysars g day
ETA / GIA SeEarch Fee N
Drnrn I 2D
- 5
Final Settlement Sum § 244000 Glcbal Sum (Al In)
Payes Name | COMFORTDELGRD ENGINEERING FTE LD
It Third Party Workshop GlA Registered? [x] ¥YE& [ 1 NO ([Kindyindcare below]
&) For Non GIA Regiitered Workshop: Agresd Liatility I
B) For GIA Registered Workshop: BOLA Applicable: Yeu &8 BOLA Scenario No: i
BOLA LiaBdity: 0 (W) Aasmised Liate iy (7] a s
* Arnessed Liahillly to be filled only for chaln cifisiond and far coses where BOLA does not opoly

Remaihy

NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF SO REQUIRED IN THIS SETTLEMENT DOCUMENT,

2. THIS SETTLEMENT IS ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSDEVER.

3 AXA RESERVES THEIR BIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW

Only applicabile to rental claim - All document are ta be submitted with the settlement confirmation,  In the event, rental
agreement { invoices are nof received within 7 doys of this signed confirmation, wee will sutomatically revest 1o loss of use claiin
e thie NIRA fales

Wejl confirmed that this o 8 full snd final settdement that we and ar our chent have/Mad/has agamst you (AXA and thaw
policyhoider/authaonied driver tortfeasor) for any and all iosses (past/present/future) arimmg from this s e

W conlirmed thal we have the authorty of our client 1o act for and on ther benalf i this acoiden

| A tevs \

Signature of workshop répresentative § Workshop stamp  Signature of Witness [/ Workihop 'ITNF (! appbeable)

Name of Represshative. & | Name of Witness

Da MO o B e ¢ G
o § “\I _ , ate 16.6.14

S s & / m A
Signature ol As&aslirveyor rrpresentative:
HName ol AXA" s wervepor [Aepresentative Mrwsg forwand
Date

[ NG FTE |
il TIRIVE

. e =

yunr chegue made payable to;

"-1(\,‘.\ {:l FOMEORTIEL G ENGINEERING PTE 1T

1 SE LU ' il Gamanee

UES :illi._.'jl_l.!'_‘ ]‘{"!dr'i: ..-f:: I-.J.i..F\"'P"
ARA frburance PTe Lid [Company Beg. Moo LISH0IS1IM| ko b - : THr
8 Shentan Way £24-01 AXA Tower Singapore DEBS11 1T NE AMDR 300 appeaton of Ms donment
AXA Custormer Centee #01-21702
Telephone: +£5 6880 4833 - aea Lom.ag



‘COMFORIDELGRO
ENGINEERING

!t COMFORIDELGRO

Wt

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

T . VEHCLE NO
: HARE
SHENTON WhY A TOWER #&24-01 TOYOTA
_ o MODEL
OATE OF 'E'_:-'
® | 0

= REQUI
} AR BUMPEF
F. F FUARD-FEEAE BUMFER 1
PRIVC BUM :
H 4 ] Z INFORCEMENT
B NATURE
. ........ i .'" __ = ARET
" E REVE &)

ComfloriDelGro Engineering Pie Lid
A marmten of COMPORIDEGAO ACCOUNT No

INVOICE No
Head Oifice

205 Braddell Road
singapare 3THT0

FR A —
914 .

Kindly note that no receipl shall be issued uhlass requestad \. !
CUSTOMER'S COPY

AMOUNT

INV. NO

JOB N

ODOMETES

ComiortDelGro Engineering Pte Lid

/DATE

EEADT)

"L ['E / Tl ]"'F IR

e

BANK/CHQ No



'COMFORIDELGRO
ENGINEERING

COMFORIDELGRD

GST REG. NO. M2-8921817-3

AXA INSURANCE PTE LI
|L1.-' { W AXA T ‘
[NGAT =2

A -
ssusd by "HEWREELEM
Epalr type CLE0/37/ 3
Payment Type/Tam redit 3

ComfortiIGre Engineering Ple Lul
A e of COMPORITN

Head Office
205 Hrmddell Road
Singapore $79701

Kindly note that no ecelpt shall be Esued uniess requested

CUSTOMER'S COPY

ComfariDelGro Engineenng Ple Lid

Woark uliEges

TAX INVOICE

':-'_]:.HI-___'L.E __.Hi-' iI:"!U ; ]'_4'_.{ ! DATE
MJH‘. 3 o JB NJ.

ODOMETER READING
{YERI D 4

MODEL,
DATE OF REG DATE/TIME IN.
CHASSIS CODE

T: ]':_':!-'L" 0356503 5

[tems tot |
x - 0
A aal & L1N
In CE amount 652.08
01 1 ! E
Wi . UL | -

INVOICE No AMOUNT

ACCOUNT No

BANK/CHQ No




Our Ref: CT18010518 n

Date: 28 January 2019

TO WHOM IT MAY CONCERN

Dear Sir/fMadam

ACCIDENT ON 17/01/2019 @ 18:20 hrs
ALONG ALONG PIE

INVOLVING SKT3911R, SCV6E918]

We refer to the above-mentioned accident and wish to infarm that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHB566P (the "Taxi"). The Taxi was hired to SIM SWEE HONG @NG SWEE
HONG IC NO S51577964J a registered 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)

Pleasa 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.

Flease liaise with the said hirer-operator or his authorized waorkshop 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 signalure is required

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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[ngurance Particulars Engquiry By Agents Detail hitpss vl lin gov se/l/vel/netion/ins PanDetall By AATFUNCTION.

Enquire Vehicle Insurer
Vehicle No.  Incident Date/Time Search Status Insurance Company Code Insurance Company Mame
SKT3911R 17 lan 2019/ 18:20:00 Successul Al12 AXA INSURANCE PTELTD

Previous OK



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
I'Uuhil:lu No: PKT 3811R (Insd veh) |Model: TOYOTA PRIUS
ISH B566P {TP vah)
Inm of Accident: [17/01/2019
Global Sum Seltiement | : | [X] Yes [ 1 No
Repair Estimate 9 4.120.44|
Final Repair Cost s < 1,652.08
Loss of Token Sum s 22500 4 Sdays at $50.00 per day
Rental (if any) s 56430 45 days
| LTA / GIA Search Fee | 5| 7.451
]Ellhefs | $| n.m|
$
Final Setllemant Sum (Global Sum) % . 244000

Is Third Party Workshop GIA Registered? [ X] YES [ ] NO  (Kindly indicate
below)

A) For Non GIA Registered Workshop: Agreed Liability (%)
BOLA Applicable: Yes/ Me BOLA Scenario N
B) For GIA Registered Workshop: o PR ST
BOLA Liability: 100 (%) Assessed Liability (*): 1] (%)

* Assessed Liability to be filled only for chain collisions and for cases where BOLA does nol apply.

Remarks

Payment Instruction: Payee’s Breakdown

1) |COMFORTDELGRO ENGINEERING PTE LTD % 2,440,
JOANNE LEE KHANG MIN 10/06/2019
LKK Auto Consultants Pte Lid Date

Please altach all the supporling documents to the form.
[Final Repair Bill; Rental Invoice: Release Voucher; Authorisation to Act; Survey Report; Medical
Report! Bill (if any)



LKK Auto Consultants Pte Ltd

§1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607188R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Exparts En Automobile

AXA INSURANCE PTE LTD

B SHENTON WAY #24-01
AXA TOWERSINGAPORE 068811

ATTN:RICHARD ANG

Ral CC4/ASM18001288/K1ha3ag2

Date :

Code : ASM

10-06-2019

NN

1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKT 3811R Veh. Inspected SH 8566F
Policy No. GA386400 Coverage (3) 0.00
Claim No. SoM01B03 Excess (§) 0.00
Assign From Assign Date 19/01/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.Cc 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FUDD3565037 Colour BLUE
Odometer 142684 Steering IN ORDER
Brakes IN ORDER Madification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 WEST LAKE 7 mm
L/H Front Tyre |185/85R15 WEST LAKE 7 mm
R/H Rear Tyre |[185/65R15 WEST LAKE 7 mm
L/H Rear Tyre |[195/65R15 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS
5. General Information
Accident Date  17/01/2019 Inspection Date 21/01/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508868
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

ESTIMATED NORMAL PERIOD FOR REPAIR

2 Working Days
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V V LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL 5256 3561 FAX: 6256 4315

Reg No: 189807198R GST Reg. No. 19-9507198-R Page No. 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 8566P
By | Our Adjusted
Qty Description of Parts Condition Estimate
e Workshop )| (5)
REPLACEMENT OF PARTS
1JREAR BUMPER (CONSISTENT) DEFORMED 458 .60 458 60
1|REAR BUMPER BEAM (CONSISTENT) BENT 318.80 318 80
1|REAR BUMPER SPONGE (CONSISTENT) NOT NECESSARY 143.40 -
10|REAR BUMPER CLIPS @%2 20 (CONSISTENT) MECESSARY 22.00 22.00
1|REAR BUMPER UNDERCOVER (CONSISTENT) CRACKED 552 60 552 .60
1|REAR END PANEL (CONSISTENT) SERVICEABLE 602.10
1|REAR SPARE TYRE PANEL (CONSISTENT) SERVICEABLE B667.70
Z|REAR BUMPER SIDE RETAINER @E112.70 SERVICEABLE 225.40
(CONSISTENT)
1|REAR BUMPER TOW COVER (CONSISTENT) SERVICEABLE B2.70
LESS 205% DISCOUNT £14.68
LESS 25% DISCOUNT -338.00
2458 B4 1,014.00
SPECIAL NETT ITEMS
1|REVERSE SENSOR (SN){CONSISTENT) SERVICEABLE 135.70
135.70
LABOUR
PANEL BEATING 750.00 300.00
SPRAY PAINTING CHARGE 400.00 200.00
REMOVE/REFIX REVERSE SENSOR 100.00 a0.00
TUFF KOTE. NOT NECESSARY 100.00 -
1,350.00 530.00
GRAND TOTAL 3194434 1,544.00
| RECOMMENDED COST OF REPAIRS | | | 1,544.00|
Report Ref No CC4/ASM19001298/K1ha3g2 F
ﬂ‘ 4| ;
KALVIN ANG WEI KUN HO LEONG CHUAN

Automotive Assessor | Investigator

Automotive Assessor

CISCLAIMER OF LIARILITY TD THIRD FARTIES:: This Aepan is mads saiety for ihe uss and banafit of ine Clisnt named on the froni page of ine Repani.
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