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Ao
Consuliamnts

] . 32 Pte L id Company Reglistration No, 199807 198R
1 UBEAVE 1 AR 2S PAYA UBLINDUS TRIAL PARK, SINGAPORE J08933 TEL : (065 62503561 FAN - 0065 62304315
Yourref:  To Be Advised Date: 22.01.2019

Ovrref: CCYHCTIO001454/K 1eb3

The Motor Claims Department

M/s CHINA TAIPING INSURANCE (5) PTE LTD

Dear SirMadam,

PRELIMINARY ADVICE OF VEHICLE NO. SHC8045H
We refer to the above matter,

Please be informed that we had conducted the inspection of the above mentioned vehicle on 21.01.2019
at the premises of M/s_ ComfortDelGro Engineering Pte Ltd and have the following to report:-

Workshop Estimate Amount ;53 3,046.00

Revised Est'mate Amount 155 2,026.00

"Check” ltems Amount : 8% 600.00

Market Value : 5% -

LTA Reimbursement Value : 8§ -

Nett Value : 8% -

Description of Damage: } _.-_.:..__:ﬂ

The vehicle sustained damages at the = ] | ?__." "
Rear Portion R

Comments/Present Status:
Damages Consistent
Estimated normal period [or repairs: 2 days

Yours faithfully,

KALVIN ANG
Licensed Appraiser



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay ¥ 18-00 Singapore 048580

INSURANCE  Tel(65) 6224 0010 Fax {65) 6224 0030
ASSOCIATICN Operating Hours : Monday to Friday, 09:00- 1700

s xd L
RIS MAMAGEMENT CENTRE UEN: SB6550020G [ GST Reg. No.; MADIDLITT2S

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

(B)

Original ReportNo ;: MCD619009490 Vehicle Registration No: _SHC8045H

Name(as shownin NRIC) : PHUA KWEE WAH NRIC/FIN/PassportNo : S0103578I

!“‘Uehlcle Driver §} Vehicle Owner) {¥) Please delete as appropriate

Address : E_LK 3 TELOK BLANGAH CRESCENT #06-514 Singapore(090003)
Contact (Tel) : Mobile No. :

Email Address

Date of Accident : 20/01/2019 Time of Accident: 16:00

Place of Accident : FARRER RD B4 X JUNCTION TWDS HOLLAND RD

Insurance Company: _India International Insurance Pte Ltd

ADDITIONALINFORMATION

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Location Of Accident Should Be: FARRER RD B4 X JUNCTION TWDS HOLLAND RD

émﬂ

Reporting Centre Personnel’s Signature

Policyholder / Driver's Signature

Date: MName: Xiaoyan
NRIC/FINNo.:
bate: 06.05.2019

GIARME pddendumform_v3



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
-VEHICLE NO : SHC 8045H

DATE 21/1/2019 11:26

MAKE : N — ¢ HIAN A
MODEL : MERCEDES BENZ -
Oty Pnr;s?gescriptiml.f Labour Tyvpe Unit Price Amount
Rear Bumper 5 1,510.00
Rear Bumper Bracket Lower (LH/RH) 4 b 13500 | $ 270.00
Rear Bumper Bracket Top (LH/RH) 2 b 12500 | § 250.00
Rear Bumper Retainer Mounting (LH/RH) _? 5 11500 | §  230.00
SUB TOTAL S 2,260.00
LESS 20% 5 452.00
DISCOUNTED TOTAL 5 1.808.00
Rear Bumper Sensor  ~~ 5 IRR.00 (Nett
Labour Charge Zoo
Panel Beating b }96‘05
Spray Painting Charge 5 M Zoo
Wiring Charge b M :}i
Remove/Refix Reverse Sensor b 1 2&00) Lo
TOTAL LABOLR 5 850.00
ESTIMATE TOTAL 5 3,046.00
= —— |
/(a [ o [ Uty |
|
J 29 .
2 Vp? |
Lfs |\
M M —T
e Frr
I'his 1s an mnitial estimate based on a visual inspection of the above vehicle. The final repair
quantum will be prepared afier the vehicle is surveved by a motor Survevor appointed
by the insurance company.




_CHSMFORTDELGRO ENGINEERING PTE LTD ,1'4:['&/ Bl L / NI
REFAIR ESTIMATE" ' =i
VEHICLE NO : SHC 8045H DATE 21/1/2019 11:26

o o lee CHINA

MODEL : MERCEDES BENZ

ty Parts Description/ Labour Type Unit Price ! Amount

Rear Bumper 5 1,510.00
Rear Bumper Bracket Lower (LH/RH) xf N $ 13500 {5 270.00
Rear Bumper Bracket Top (LH/EH) ?"’ o 5 12500 | % 250.00
Rear Bumper Retainer Mounting (LH/RH) }’-’ st 5 115.00 | & 230,00
SUB TOTAL 5 2.260.00

LESS 20%% 5 452.00

DISCOUNTED TOTAL $  1,808.00

(U

Rear Bumper Sensor  »~~ % 385.00 [Nett

Labour Charge T "1\ 2eo
Panel Beating i \ | § ;1061'1’5
Spray Painting Charge \ 5 ;08’15[?- Zoo
Wiring Charge Il S M :‘k "
Remove/Refix Reverse Sensor \ \S 1267170 | 7
TOTAL LABOUR S 850.00
ESTIMATE TOTAL 5 3.046.00
\ 4~

L

o J 1 Ultts

J o1t

2l

Lfs
i - p

This is an initial estimate based on a visual inspection of the above vehicle, The final repai

quantum will be prepared after the vehicle is surveyed by a motor Surveyor appointed

by the insurance company.
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Team: AKC Repalr TP(C LSO JOB CARD  cales Order: JONG: 305261716
DMER - S T [BesnnNo:- BRI
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<  COMFORT TRANSPORTATION PTE LTD e o
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COMFORIDELGRO

ENGINEERING
Our Job Ref Mo 305261716
ComforCelGro Engingering Fle Lid
Date : 23.01.13 59 Loyang Crive Singapore S08069
Fax 6846 8156
FINALIZATION FORM
To LKK Fax :
Attn @ Mr KALVIN ANG
Wehicle Reg MNo. SHCA045H CTPL 20.01.19
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1, The repair job shall bill to: CHINA -— SFDB40TR
2. 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: 20% £1.600.00
Final Lumpsum Repair cost B $1,600.00

3. Estimated normal period for 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

5 Thank you for your assistance. We confirm the estimates and
finalized amaount
;*/ﬁ
Signature : ((—_ = Signature L b
Name LIM KWOK ENG Name [ bt
Tel . 62148316 Date - 23///9
Fax : 65468156

For Official Use Only

Document

ltem Amount Attached 5;;:;12!; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fee §7.49
5.

Medical Fees (on behalf
of driver, if applicable)

8 Owerrun

Remarks:




Shu Pei (LKKAuto)

S —— ——— —
From: Claims Dept of CTI <claimsdept@sg.cntaiping.com>
Sent: Thursday, 24 January 2019 11:15 AM
To: Shu Pei (LEKAuto); Admin A Asher Sng {LKKAuto)
Cc: Irene Tay; Alfred Toh; Hsiao Tong (LKKAuta), KKLau
Subject: RE: Direct Settlement - Accident Invelving SHCB045H (Ol : SNM13D200392C02/7) and
SFDE40TR (TP ; LKK REF - CC3/CTI19001454/K1eb3)on 20.01.2019
Attachments: INSURED'S SAS REPORT. pdf

LKK REF - CC3/CTI19001454/K1eb3
CTI REF — SNMI15D200392C02/7 (SFD8407R)

Dear Shu Pei/Asher

We noted that Insured's SAS report was given by Irene on 23 January 2019 via email.

Attach herewith another copy of Insured’s SAS report (SFD8407R) for your attention and necessary action.
Best Regards

Alfred Toh
Senior Executive
Claims Department
China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #16-00 Springleaf Tower Singapore 079309
Tel (65) 6389 6183
Fax (65) 6224 7478
Email: claimsdept@sg.cntaiping.com
alfred.toh@sg.cntaiping.com
Website: www.sg.cntaiping.com
Disclaimer
This message (s confidential; ity conteris de nol constitnre o commitment by China Taiping Insurance (Singapore) Pre. Lid. except
where provided for in a written agreement between vou and China Taiping Insurance {Singapore) Pre. Ltd. Any unauthorized disclosure,
wse or dissemination, either in whale or partial, is prohibited. If you are not the intended recipient of the message, please notify the
sender immediately.,

From: Shu Pei (LKKAuto) [mailto:shupei@lkkauto.com]

Sent: Thursday, 24 lanuary, 2019 9:23 AM

To: Claims Dept of CTI <claimsdept@sg.cntaiping.com>; Irene Tay <irene.tay@sg.cntaiping.com>

Cc: Alfred Toh <alfred toh@sg.cntaiping.com>; Admin A <admin-a@lkkauto.com>; Asher Sng (LKKAuto)
<AsherSng@lkkauto.com>

Subject: RE: Direct Settlement - Accident Involving SHCB045H (OI : CTI - TBA) and SFD8407R (TP : LKK REF -
CC3/CTII9001454/K1eb3)on 20.01.2018

WITHOUT PREJUDICE
Dear Sir / Madam,
We refer to the above matter.,

Kindly let us have a copy of 5FD 8407R's GLA report for our necessary action.
1



Thank you

Best Regards,

Shu Pel| Admin

LKK Auto Consultants Pte Ltd

Phone: 6366-0055 | email: shupei@lkkauto.com | fax: 6741-4108

Blk 51, Paya Ubi Industrial Park, Ubl Avenue 1, #02-25 | 5(408933)

From: Irene Tay <irene tay@sg.cntaiping.com>

Sent: Wednesday, 23 January 2019 3:38 PM

To: 5hu Pei [LKKAuto) <shupei@lkkauto.com

Cc: Alfred Toh <alfred . toh@sg.cntaiping.com>; Admin A <admin-a@lkkauto.com>; Asher Sng (LKKAuto)
<AsherSng@lkkauto.com>

Subject: RE: Direct Settlement - Accident Involving SHCB045H (O : CT1 - TEBA) and SEDE407R (TP : LKK REF -
CC3/CTI19001454/K1eb3)on 20.01.2019

Diear Mdm,

We refer to the akbove matter and your email below.

Wwe enclosed herewith the GlA Report gs requested by you,
Thankyou

Fegards,

Irene Tay
Execufive
Claims Department [Motar Division)

China Taiping Insurance (Singapore) Pte. Lid.

3 Anson Road #16-00 Springleaf Tower Singapore D72709
Direct [65) 6387 4172

Fax (45) 42247478/62247175

Ermnail: claimsdeptidsg.entgiping.com

wwew 50 chtaiping.com

™
E
v

L 'l‘.

! (SARY

In Siugapare suce | 988

Priselaimer
This message is confidential; ity contents do net constitnte a commtiment by Ching Taiping surance (Stngupore Pre. Lid, eveept
where provided for in  written agreement beoween vou and China Taiping Iesurance (Singapore) Pte, Lad. Any nnauthorized disclosure,
wse or dissemination, either in whole or partid, is profibited. If you are not the intended recipient of the message, please notify the
vender immedtately,

2



From: Shu Pei ILKKALI;T.:\:I [mailto:shupei@ikkauto.com
Sent: Tuesday, 22 lanuary, 2019 5:25 PM
To: Claims Dept of CTl <claimsdept@sg.cntaiping. com>

a@lkkauto.com>; Asher Sng (LKKAuto) <AsherSng@lkkauto.com>
Subject: Direct Settlement - Accident Involving SHC8045H (01 : CTI - TBA) and SFDBAOVR (TP : LKK REF -
CC3/CTI19001454/K1eb3)on 20.01.2019

WITHOUT PREJUDICE
Dear Sir / Madam,
We refer to the above matter.

We have inspected TP vehicle SHC 8045H at M/s ComfortDelGro Engineering Pte Ltd (Loyang) on a WP basis and
TP repairer proposed for a direct settlement.

Enclosed for your perusal is:
- TP's GIA report
o Estimated cost of repair
- Preliminary advice

Meanwhile, kindly let us have a copy of your insured’s GIA report for our necessary action.
Kindly take note that the case handler in-charge is Asher and she can be contacted at DID: 6841 6051.
Thank you

Best Regards,

Shu Pei| Admin

LEK Auto Consultants Pte Ltd

Phone: 6366-0055 | email: shupei@lkkauto com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit hup://www symanteccloud.com

This email has been scanned by the Symantec Email Security.cloud service.




' V4 74 LKK Auto Consultants Pte Ltd
A g 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX; 6256 4315

Reg. No: 199607198R GST Reg. No. 19-8607198-R

Afflliated to Federation Internationale Des Experts En Automobile

CHINA TAIPING INSURANCE (S) PTELTD Ref ; CC3/CTIN8001454/K1ebdn2
g?gl?ﬂgﬁgﬁﬁ:ﬂT%E%RﬂgINGﬂPDRE 079909 Dales AR ” ‘"‘““MH'H'H“I“
Code: CTI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SFD B407R Veh. Inspected SHC 8045H
Policy No. DMPCSN3115291802 Coverage ($) 0.00
Claim No. SNM18D200382C02/7 Excess ($) 0.00
Assign From Assign Date 21/01/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.c 2143
Engine No. HIDDEN Year of Reg. 2015
Chassis No. WDD2120012B160527 Colour WHITE
Odometer 613406 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/55R18 WEST LAKE 7 mm
L/H Front Tyre |225/55R16 WEST LAKE 7 mm
R/H Rear Tyre |225/55R16 WEST LAKE 7 mm
L/H Rear Tyre |225/55 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  20/01/2019 [Inspection Date 21/01/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

1ESTII".I'IF-.TED NORMAL PERIOD FOR REPAIR! 2 Working Days




LKK Auto Consultants Pte Ltd

Hl. ; ; ; 51 Libi Ave 1 #01-25 Paya Ui Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. Mo 199607198R GST Reg. No. 19-8607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8045H
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1.510.00 1,510.00
2|REAR BUMPER BRACKET LOWER (LH/RH) @%135.00 SERVICEABLE 270.00
2|REAR BUMPER BRACKET TOP (LH/RH) @$125.00 SERVICEABLE 250.00
2|REAR BUMPER RETAINER MOUNTING (LH/RH) @%115.00 |SERVICEABLE 230.00 -
LESS 20% DISCOUNT -452.00 -302.00
1.808.00 1,208.00
SPECIAL NETT ITEMS
1|REAR BUMPER SENSCOR (SN) SHORTED 388.00 388.00
3B8.00 388.00
LABQUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00 -
REMOVE/REFIX REVERSE SENSOR. 120.00 30.00
850.00 430.00
GRAND TOTAL 3,046.00 2,026.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,600.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CC3/CTI19001454/K1eb3n2
I|I ﬁl i
(|
KALVIN ANG WEI KUN HO LEONG CHUAN
Automotive Assessor [ Investigator Automotive Assessor




