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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

—

-'1 -

VEHICLE Ni: SHB 2344P 6/5/2019
MAKE |-
MODEL :TOYOTA PRIUS s
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
REAR TRUNK LID LOGO(PRIUS) -~ ~»* g 52.90
REAR TRUNK LID LOGO(HYBERID) — ~¥¢ $ 52.90
REAR TRUNK LID LOGO(TOYOTA STAR) ~ ~* $ 47.00
REAR BUMPER = S 45860
REAR BUMPER UNDER COVER ot $ 55260
REAR BUMPER SIDE RETAINER %/ s 11270
REAR BUMPER TOWING COVER ~— (»f $ 82.70
REAR BUMPER CLIPS e $ 22.00
TAIL LAMP ASSY (LOWER) (RH) »~— ¢ $ 548.40
REAR Bumprp BXEBCIoN R — o 148 . 40
SUB TOTAL $  1,929.80
LESS 25% $ 48245
DISCOUNTED TOTAL $  1,447.35
REAR NO. PLATE WITH TRIM COVER > 7 $  100.00
REAR TRUNK LID APPS STICKER ~  * $ 40.00
REAR TRUNK LID COMFORT & TEL NO. STCIKER + = 3 60.00
REAR BUMPER METAL MAT — (mitel) | $ 50.00
$  250.00
(alih e/
LABOUR CHARGE
prsl
Panel Beating / 7 / 'y / T ffm( p $ 400700
Spray Painting Charge / ' $ goa-of
Wiring Charge 2 . - s W
Tuff Kote 7 F 3 50,067
Remove/Refix Reverse Sensor M,., ot /,M $ 8080
TOTAL LABOUR 5 1,180.00
ESTIMATE TOTAL

§ 287735

This is an initial estimate based on a visual inspection of the above vehicle. The linal repair quantum will
he prepared after the vehicle is surveyed by a motor Survevor appointed by the insurance company.

NETT
NETT
NETT
NETT




ENGINEERING

JOB CARD



COMFORTDELGRO ENGINEERING PTE LTD 'AX/\ — [l} ‘ F‘ ) k/‘_f;

REPAIR ESTIMATE

VEHICLE Ni: SHB 2344P B/5/2019 S
MAKE  : | -5 (
MODEL __ : TOYOTA PRIUS > '
PARTS DESCRIPTION aTy UNIT PRICE AMOUNT
REAR TRUNK LID LOGO(PRIUS) ~ $ 52.80
REAR TRUNK LID LOGO(HYBRID) ~— $ 52.90
REAR TRUNK LID LOGO(TOYOTA STAR) $ 47.00
REAR BUMPER - §  458.60
REAR BUMPER UNDER COVER $ 552.60
REAR BUMPER SIDE RETAINER -~ $ 112.70
REAR BUMPER TOWING COVER — $ 82.70
REAR BUMPER CLIPS — 5 22.00
TAIL LAMP ASSY (LOWER) (RH) $ 548.40
RERR PUMPER EXTERSIN R — 142+ 40
SUB TOTAL $ 1,929.80
LESS 25% $ 482.45
DISCOUNTED TOTAL $ 144735
REAR NO. PLATE WITH TRIM COVER X~ $ 100.00 [NETT
REAR TRUNK LID APPS STICKER 5 40.00 [NETT
REAR TRUNK LID COMFORT & TEL NO. STCIKER 4 $ 60.00 [NETT
REAR BUMPER METAL MAT ~— fﬂ-ﬂ&ff § 50.00 |[NETT
$ - 250.00
kﬁ K,l‘. rﬁfy
LABOUR CHARGE 2oe
Panel Beating / .?«/f/f /,-u.(' $ 400700
Spray Painting Charge / 5 60800 | Hee
Wiring Charge 247, s 5000 | 2e
Tuff Kote 7 e $ 5008 %
Removel/Refix Reverse Sensor Mﬂ ﬂ'-r /ﬁ“ $ 80807 7
TOTAL LABOUR § 1,180.00
ESTIMATE TOTAL § 2877.35
This is an initial estimate based on a visual inspection of the above vehicle, The final repair quantm will
be prepared after the vehiele Is surveved by a mator Surveyor appointed by the insurance company,




COMFORIDELCGRO

ENGINEERING

Our Job Retf No 305292913

ComforiDeiGr Engineenng Pie Lid
Diate 09/05/19 55 | pyang Dive Srgapars S0ARES

S Fax: 6545 B156

FINALIZATION FORM
To LKK Fax ;
Altn KALVIN ANG
Vehicle Reg No SHB2344P Date of Accident : DE-May-19

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

1 The repair job shall bill io AXA - SLvarary
2 Tha finalized amount shall be:
{a) Spare Paris after List discount 1,624 13
{bj  Labour Charges $650.00
Total for Part-By-Part Repair Cost $2,274.132
(e.) Lumpsum Repair (f apphcabla)
Total for Lumpsum repair cost after Lesss  20%
Final Lumpsum Repair cost —
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 esbmates and
finalized amount
Signature L m Signature
Name LMTS Name KALVIN
Tel 62148398 Date ! '/ 5 ﬁ §
Fax 65468156
T -
Document
Item Amount Aftached Cc_trrnrm By Remarks
| Signatura)
Yes or No
1. Rental Rata PiDay YES
2 Loss of Income Paid NO
3. Survey Feas —————————
4. LTA Search Fes 5748
5 Medical Fees {on behaif
of driver, If applicable)
6 Owerrun

v fiul Aot syt 4 Bosse Mypeid




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY . THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010070 REGN NO
ADDRESS . CITYCAB PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
63551188 DATE OF REGN
DATE TIME IN
ACCIDENT DATE

JOB ' PARTS DESCRIPTION

Date: 08.05.2019
Time: 17:14:11
Page: 1

305292913
SHB2344F
0000000000
TOYOTA

PRIUS HYBRIDYG4)
21102016
06.05.2019 10:55
06.052019

QTY IND UNIT-PRICE DISC" AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G  REAR BUMPER 1 45860 2500 34395

0002 04-01-0302-2287-G  REAR BUMPER UNDER COVER 1 53260 25.00 41445
0003 (4-01-0302-2267-G  REAR BUMPER CLIPS 10 22.00 2500 16.50

0004 04-01-0302-0795-G  TAILLAMP LOWER RH 1 548.40 25.00 411.30

0005 04-01-0302-2286-G  REAR BUMPER TOW COVER 1 BL70 2500 6202
0006 04-01-0302-2065-G  REAR BUMPER EXTENSIONRH 1 14840 2500 11130
0007 04-01-0302-2269.GG  BOOTLID (TOYOTA STAR) 1 47.00 2500 3525

0008 04-01-0302-2270-0 BOOTLID (HYBRID S) 1 52.90 2500 3967

0009 04-01-0302-2271-G  BOOTLID (PRIUS) 1 5290 2500 39.67

0010 04-01-0302-1150-A REAR BUMPER METAL MAT 1 50,00 50,00
0011 28-01-0302-2014-A BOOTLID APPS STICKER 1 40,00 40.00
0012 28-01-0302-0010-A  BOOTLID (A5521111) I 30,00 30.00

0013 28-01-0302-2016-A BOOTLID (COMFORTDELGRO) 1 000 30.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 08.05.2019

Time: 17:14:11
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) 108 NO + 305292913
CUSTOMER: 7010070 REGN ND . SHB23aap
ADDRESS . CITYCAB PTE LTD MILEAGE o DODOOOR0G
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID{C
65551188 DATE OF REGN 21.10.2016
DATETIME IN ¢ 6052019 10:55
ACCIDENT DATE : D6.052019

JIOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC" AMOUNT

10B NATURE

0000 PB PANEL BEATING

0oo1 SP SPRAYPAINT CHARGE
0002 17-01 WIRING CHECK

0003 L 1 REVERSE SENSOR

\_,.'imf\,i';\

SUB-TOTAL 1.624.11

200,00
400.00
20.00
30.00

SUB-TOTAL 650,00

TOTAL : 227411

AUTHORISED : YES | NO

MVA NAME & SIGNATURE

DATE : DATE :

SURVEYOR NAME & SIGNATURE



Hsiao Tuﬂ [I.I{I{Autn!

From: William Tan Thoo Seng <williamtan@cdge.com.sg>

Sent: Monday, 10 June 2019 8:48 AM

To: Hsiao Tong (LKKAuto)

Subject: Re: Your Ref: CC19050117/ SHB2344P / WT(st) *Our Ref: CC4/ASM19008049/K1pa3

[ACCIDENT INVOLVING SLV 3791Y(AXA) AND SHB 2344P ON 06/05/2019]

Without Prejudice.

Dear Hsiao Tong

We accept your global offer. Kindly forward your D.V. .
Thank you.

Best Regards

William Tan

Claims Department | ComfortDelgro Engineering Pte Ltd
Off : 62148737 | Fax : 62141843

From: Hsiao Tong (LKKAuto) <chewht@lkkauto.com>

Sent: Saturday, 8 June 2019 2:54 PM

To: William Tan Thoo 5Seng; Catherine Koh Mui Gek

Subject: Your Ref: CC19050117/ SHB2344P / WT(st) *Our Ref: CC4/ASM19008049/K1pa3 [ACCIDENT INVOLVING 5LV
3791Y(AXA) AND SHB 2344P ON 06/05/2019]

Your Ref: CC19050117/ SHB2344F / WT(st) Without Prejudice
Our Ref: CC4/ASM1700B047/K 1 pa3

Dear Sirs/Mdm,

ACCIDENT INVOLVING SLV 3791Y(AXA) AND SHB 2344P ON 06/05/2019
We refer to the above matter.

We propose selflement af a global sum of $2,950.00(all-in).

Please confirm acceptance.

“Please note that our proposal and correspondence with you is strictly on a without prejudice basis and should not be construed as an
admission of llability on our part and/or that of our policyholder and/or the authorised driver. The terms of our without prejudice
engagement should not be disclosed in any other related matter(s) in respect of this accident nor should it be binding in any other related
claims.”

Best Regards,

Hsino Tong, Chew | Case Hundler

LEK Auto Consultants Pte Lud

Phone: 6742-3197 | email: chewht@kkauto com | fax: 6741-4108
Blk 51. Pava Ubi Industrial Park, Ubl Avenue 1, #o2-25 | S(408033)



This message and any aftachments may contain confidential, privileged or proprigtary infarmation. If you ara not the inended reciplent, kindly natify
us and delets this message and fts attachments immediately. and pleass be advised thal using. copying, distributing or disclosing any contents
therein s not allowed, Statsments pertaining to any mattar outsids our business am nol to be laken as endorsed by ComfortDelGro Corporation
Limited or its ralated companies. The commanta/proposals provided are for discussion purposes only and are subject fo approvals. Nothing herein
shall constitute a binding agreement batwesn the parties. Neither party shall be bound in &ny way to any term of condition excapt as agreed in a
written agreament signed by ihe duly suthorsad representatives of both parties

ComforiDelGro - a Green Office cartified by the Singapore Emvirenment Council - is committed to preserving the snvironmant, W encourage you
to print this anly if necassary

ComfortDaiGio Engineenng Ple Lio [Regisirabon No. 199506048W]
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COMFORIDELGRO
ENGINEERING
OurRef - (CC19050117/ SHB2344P WTi(st)
Your Ref : > el e Engli 3 Pa L
Date : 14-MH!-1 9 CDGE Taxl Claims Dapt
59 Loyang Drive 4th Fir
AXA Insurance Pte Ltd Singapore 508565
8 Shenton Way
#24-01, AXA Tower
Singapore 068811
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHB2344P YOUR INSURED SLV3791Y -
AND OTHER ON  06.05.19 ]

We are the authonsed repair workshop for Citycab Pte Ltd, the owner of motor Vehicle No :
SHB2344F which was involved in the captioned accident with your insured vehicle

The vehicle owner and the taxi driver concerned have requested and authorized us to
assist them in presenting their claims against the party responsible for all applicable
matters arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving SLV3T91Y

we are submitting these claim for your consideration on behalf of the claimants

TAXI OWNER'S CLAIM

1 Cost of Repair 5 243332

2 3 dayslossofRental@ _§ 12540 perday $ 376.20

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

4 LTA Search Fees $ 7.49

5 GIA/ Police Report Fees 3 -

& Towing Fees 3 =

SubTotal: § 2817.01

HIRER'S CLAIM

7 3 dayslossoflncome@ & B0.00 perdays $ 240.00
TotalClaims: § 305701

We enclose herewith the following documents to support the claims: -

a) Original repair bill, survey billireport & original/ scan photographs 6 pcs

b) LTA search slip/s of SLV3791Y

¢) GIA /| Police report/s of SHB2344P

d) Letter of authority from owner / hirer / operator

{ X ) Photocopie/s of Accident Scene Photo/s { X )PIR

() Witness statement/s ( x ) Rental Rate letter ( x ) Downlime/Mileage record

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

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

Tilliam Tan

CDGE Claims Department

Tel: 6214 B737 Fax:6214 1843 Email : williamtan@cdge.com.sg

This is a computer generated letter. No signature is required

COMFORIDELCRO A P
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51 UBIAVE L #01-28 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563361 FAX : (065) 62364315
22 MAY 2019

CHAN TAI KWANG
486 SEGAR ROAD
#02-540

SINGAPORE 670486

Dear Sir/ Mdm

OURREF  : CC4/ASM19008049/K1pa

YOURREF :SLV3791Y

ACCIDENT INVOLVING SLV 3791Y AND SHB 2344P ALONG/AT CLEMENTI AVE 2
SLIP ROAD TO AYE (CITY) ON 06/05/2019

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 Litd to deal with the third party claim against your policy.

We have received a claim from CDGE LOYANG acting on behalf of the owner of SHB 2344P
against your motor insurance policy.

Based on the accident report and accident scenario, liability is not in your favour as it is a head-to-
rear collision. We will therefore proceed to negotiate for an amicable settlement with the Third Party.

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 vour 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 handling of the claim is required and kindly submit the following to

chewht@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)

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), vou
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 6742 3197 or email us at
chewht@lkkauto.com.

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

Yours sincerely

Case Handler

DID: 6742 3197

FAX: 6741 4108

EMAIL: chewht@Ikkauto.com

Ce AXA Insurance Pte Lid
(Motor Claims Dept)



CDG.VARS.V LettofAuthorisation Page | of |

LETTER OF AUTHORISATION

{NAF ¢ PAF)
ACCIDENT INVOLVING TOYOTA PRIUS SHB2344Pp , SLVITI1Y ON 06-May-19 09:40
ALONG CLEMENTI AVE 2 TWDS SLIP RD TO AYE TO CITY,
I/ We TANG CHUIN GUAN ALEX [Hirer) NRIC No. S6845992C
and/or (Raligf} NRIC No.:

Tax) HumBber SHB23a4P
nereny authorise ComfortDeiGro Engineering Pte Lid| CDGE):

1. To submit my/our claime for damages, costs and sxpense, including loas of Income, loss of rental,
medical fee angd legal costs

4. To have apsalute qiscretion o agres [o-any settiement or compensation amount in respect af my/our £laim
against third party [except pgersonal injuries and medical claims)

3. To sign Discharge Voucher on my/our behall
4. To accept any paymeant (claim proceeds) in resgect of the cmm against third party ang payment by cheqgue

shall pe forward directly to CDGE in accordance with CDGE’s Ihstruction and made in favour of
“ComfortDelGro Engineering Pte Ltd".

Date 06-May-2019

Mame of Hirer TANG CHUIN GUAN ALEX

Hirer NRIC 56845992C Signature |
7
7 (I

Address 427 YISHUN AVENLUE 11 #04-600

760427
Contact No. B6065285

hitp://cdgek2srv :BY/Runtime/Runtime/Runtime/Runtime/ View/ CDG.VARS V. LettofAut...  06/052019



AXA THIRD PARTY DIRECT SETTLEMENT

SLV 3781y _[Insd veh]

Vehide No: |

SHE 2344P (TP wveh| | Model: Toyota Prius (1788cc)
Date of Accident/ Time DEDS2018
Repak Estimate N [ s lI.rr"_.',. o
Fingl Bepan Los >
Loss of Lise 5 davi @t 5 per dav
Rents [if any] 5 dayam 5 per day
LTA [ GIA Search Fee 5
Others 5 1
5
5

Final Sattlement Sum (Global Sum) 2.950.00
Payee Name : COMFORTDELGAD Emmﬁﬁwmm;m

0o

BOLA Lubikty: %)

= Ausested Liokility to be filied enly for chain colisrons end for coses where BOLA doss mot ooply

is Third Party Worlahop GIA Registered? [x] YES [ ] WO [Kindly indicate below) I
A) For Non GIA Registered Workihop: Agresd Liability %]
a) For GlA Registered Workshop: BOLA Applicable: Yes/4ee= BOLA Scenano No. _ 37

Agsessed Labiity (*1_____ %)

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF 50 REQUIRED IN THIS SETTLEMENT DOCUMENT,

X THIS SETTLEMENT IS5 ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION DF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

3. AMA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Only applicable to rental clam - All docurmnent are to be wbmined with this settlement confirmatian  In the event, rental
agreement [ invoices are mal recelved wilthin 7 dejs of this signed confirmation, we will sutomatically revert to low of use daim

per the NIMA ratey

We/l confirmed that this (s @ hill and final settlernent that we and of our chent have/hadhas aganst you (AXA and their
palicyholtderfauthorsed driver Aortfeasor) for any and all losses (past/present Muture | ansng from this acodent

We confirmed that we have the sutharity of our client 1o act for and on thewr bahalf in thes acoident,

[ ﬂﬂk/ 17615

Signature of mmﬁ?ﬂuw Warkihap stamp
BEEn | §

Name of Repr

Date:
Signature of maw
Name of AXA'S surveyo tative

Date: W[b ‘W‘ﬁ

AXA Insurance Pre Lid (Company Reg. Mo.: 1999035124}

B Shenton Way #24-01 AXA Tower Singapare 068811 "
AXA Customer Centre #01-21/22

Telephane: +£5 6380 4888 - axa.com g

Signature of Winess | W {itapplicable)
Hame of Witness. ST )
Date: - i

M -b=14 ‘
Plansg [orward your chegque sl .:_-ej-r.lsiurr .I‘:.-
COMEORTTIELGRO ENGINEERING it |



COMFORIDELGRO ComfortDeiGro Engineering Pte Lid
 ENGINEERING

COMPORIDELCGRD

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

Coanfort DelGro Engloeering Pre Lid
A hamber of COMPORIONGRD ACCOUNT No INVOICE Neo. AMOUNT BANK/CHQ No.
Head Office:

205 Bradde!l Road
Singapore 5T¥T00

Kindly note that no recsip shall be Bsped unless reguesiad

CUSTOMER'S COPY



COMFORIDELGRO
 ENGINEERING

MAORDELCGRD

GST REG. NO. M2-8921817-3

CoamfortDelGro Englneering Ple Lid
A i of COMPORES

Head (HTice
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unlass reguested

CUSTOMER'S COPY

TAX INVOICE

ACCOUNT No.

ComfortDelGro Engineerning Pte Lid

INVOICE No.

AMOUNT

BANK/CHO No




' COMFOR]DELGR@ ComtortDelGro Engineering Ple Ltd
ENGINEERING

COMFORIDELCGROD

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

ComflortDelGro Engincering Pre Lid
A mnember of COMPORIDELCAD ACCOUNT No INVOICE No AMOUNT BANK/CHO Nao
Head Chifice

205 Braddell Road
Singapare 57970

Kendhy note thal no receipt shall be lssusd unless requesied

CUSTOMER'S COPY




OurRef. CC18050117 ‘l(ﬂl’(ﬂb

Date: 10 May 2018

TO WHOM IT MAY CONCERN

Dear SirflMadam

ACCIDENT ON 06/05/2019 @ 0940 hrs

ALONG CLEMENTI AVE 2 TWDS SLIP RD TO AYE TO CITY,
INVOLVING SLVaraty

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 SHB2344P (the
“Taxi"), The Taxi was hired to TANG CHUIN GUAN ALEX IC NO 56845992C a
registered hirer-operator of CityCab 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 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 Taxl 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. Fleat Safety

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

343 Sin Ming Dnve Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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Insiirance Particulars Enguiry By Agents Detnil

Enquire Vehicle Insurer
Vehicle No.  Incident Date/Time

SLVATRLY 0& May 2015 7 0540-00

lofl

Search5tatus  Insurance Company Code

Sugcmsahul A2

Previous

hetps: vil lgovsg vl actioninsPariDet By AATFUNCTIO

oK

Insurance Company Name
AXA INSURANCE PTE LTD

0&A/0S2019, 12:07 pm
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LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubil Industrial Park. Singapora 408933

TEL 6256 3561 FAX: 6256 4315

Reg No: 189607188R GST Reg No. 18-9807188-R

Affiliated to Federation Internationale Des Experts En Automohile

AXA INSURANCE PTE LTD

B SHENTON WAY #24-01
AXA TOWERSINGAPORE DBBB11

ATTN.CYNTHIA LOH

Ral CCA/ASM1B00BD48/K 1 padg2

Date :

Code: ASM

05-07-2019

LA

1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLY 3TayY Veh. Inspected SHB 2344P
Policy No. GA44B550 Coverage ($) 0.00
Claim No. SaMOTML Excess (§) 0.00
Assign From Assign Date 07/05/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JTDKB3FU403534602 Colour YELLOW
Odometer 529183 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/85R15 WEST LAKE 7 mm
L/H Front Tyre |195/85R15 WEST LAKE 7 mm
R/H Rear Tyre |185/65 R15 WEST LAKE 7 mm
L/H Rear Tyre |185/65 R15 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  06/05/2018 Inspection Date 07/05/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508962
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.,
B)MN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b, Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR 2 Working Days




LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #01-25 Paya Ubil Industrial Park, Singapore 408233
TEL: 6256 35681 FAX: G256 4315

Reg. No 199607198R GST Reg. Mo, 19-9607188-R Page No.1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO, SHB 2344P
; Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) ()
REPLACEMENT OF PARTS
1|REAR TRUNK LID LOGO (PRIUS) (CONSISTENT) NECESSARY 5290 52.90
1|REAR TRUNK LID LOGO (HYBRID) (CONSISTENT) NECESSARY 52 80 52.90
1|REAR TRUNK LID LOGO (TOYOTA STAR) (CONSISTENT) |NECESSARY 47.00 47.00
1|REAR BUMPER (CONSISTENT) DEFORMED 458 60 458 .60
1|REAR BUMPER UNDER COVER (CONSISTENT) cuT 552 60 552.60
1|REAR BUMPER SIDE RETAINER (CONSISTENT) SERVICEABLE 112.70 -
1|REAR BUMPER TOWING COVER (CONSISTENT) cuT 8270 B2.70
1|REAR BUMPER CLIPS (CONSISTENT) NECESSARY 22.00 22.00
1| TAIL LAMP ASSY (LOWER) (RH)(CONSISTENT) CRACKED 548.40 548.40
1|REAR BUMPER EXTENSION RH (CONSISTENT) CRACKED 148.40 148 40
LESS 25% DISCOUNT -519.55 -401.37
1,558.65 147413
SPECIAL NETT ITEMS
1|REAR NO.PLATE WITH TRIM COVER (SN) (CONSISTENT) |SERVICEABLE 100.00 .
1|REAR TRUNK LID ASSP STICKER (SN) (CONSISTENT) MECESSARY 40.00 40.00
1|REAR TRUNK LID COMFORT & TEL NO.STICKER (SN) NECESSARY £0.00 60.00
(CONSISTENT)
1|REAR BUMPER METAL MAT (SN} (CONSISTENT) NECESSARY 50.00 50.00
250,00 150.00
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 600,00 400.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE NOT NECESSARY §0.00 -
REMOVE/REFIX REVERSE SENSOR 80.00 30.00
1.180.00 850.00
GRAND TOTAL 2,988.65 2,274.13

Report Ref No. CC4/ASM190080459/K1pa3qz2




- - W - .
i BA &
Page No.:2 of 2
[ RECOMMENDED COST OF REPAIRS I I | 227413
Report Ref No. CC4A/ASM19008049/K1pa3q2
/ﬂ' o
I
KALVIN ANG WEI KUN HO LEONG CHUAN
Automotive Assessor | Investigator Automotive Assessor

DISCLAIMER OF LIARILITY TO THIRD PARTIES:- This Repor is masde saisiy for the use snd benefii of the Clisni named on the freni page of this Repori
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