m_mjﬂ | REF: (5 |90 [4up 964/ puifxnn‘wmm &
M et ey G0 P doongy L Gyy DateTime: 30519 (247 v
i Cost: ___ Bill to;
o TP RES/ OD RES | EVA/INV [ MV /-C5 S
To Tnspeet Veiele No - F1C_ 35414 mewe:  APH 35 03¢
ot Workshop mis (UM Ay Ao e (3142014
of P4 ) Lpu)il w ‘] Prve
" Poliey No. PFim1PSVE voi Ry ClimNo: (MTD (40 2690
Svm Insoyed: _ Excess
Make of Veh: ' M 5. ol :
(CHent's Record) . DOA i)
' i’
CA/REV | REP. / REV 24HRs = 0D B
Date/Time: *V5 | 0 Person Contacted: btk E ljﬂ_ri .o N T




: =T i JH‘_: J{?E e ﬂﬂ?_l{f -
Estimatettost | Typs: M.Car | M.Cycle / Bus | Yan | Lerry | Tg i Prims Mover |
ODITPIWS TP RES | ODRES [ EVA | INV/ MV | Truek | Traiier or -
To Insped Vahicls No: | Make %—.JL’ 42 ¥ ce ! ?ﬂ' D
at Workshop mis o oo /rﬂ Jue AIC:  insufkd | Std | NI I NA
af Sp.Reading ¢ 189 TRado: ns®Rd [ Std /NI NA
!nsur;:_li—_ ;____ A - Ena/Mo: B
Palicy M. CiNe: If.ﬂﬂf{f, f ?f“"lﬁ_‘iil_g_?fﬂﬂ
Claims N Gen, Cond: Good | FGr.rPoor | Burnt
Sum Insurd, Excass: o Stearing: Innrérf.!ammed { Leaked { Bumnt of
{Chent's Racord) - Brake: Inorlief 1 Jammed / Leaked | Burnt or -
Make of Vah: Modi: Nil IS/Rim | STD ARim or
: TyeSkze: R Jar/_(aﬂ )
(Policy Condition) ! R ) _
Remark: The veh had commenced its *| NS | O | |BS/DUN/EXNOVAIGYIFS/LIZA/MIC/OHTSUPIR /SUNI/
repair at the time of inspection. TOYO | YOKO o M‘,{
Bal. or Market Vaiue: Front Bear
|DAC Accidenl Rport Gunsisleni’} 1YesorNo RiBal 4 mm RiBzl.
Gl PRSssn  Consistent?:YesorNo B * & mm L/Bal,
Est Repars days  Res: Yes or No vor Wffn D.OL
Lum Sum; T__% 3Val: Yes or No Survey held al C}f‘fﬁ Ay“_}')
CA | REV | REP. | 24HRS : Des. of Damages : Frt | Rear | OIS | N/$ | UIC | Rooftop or
Vehicle: IN 1 QUT Als o
Date Person Coniacted: The UIC | Chassis frame | Body Structure affected due to colision.
“Dale/Time | Action / Instruction
2fefin | flp Ebmf 32 ls (R ickzue Cul) (o \S) {’;"
»
RECEIVED 2013 )
CotuTine, Flg Pars lo? E Preli. Report Days Of Repair:
1) : Final Report Resurvey No. of Trip: !ﬁuw&}f Fee:
DiateTime, Flis Retum o7 ‘Transpmzim: '15‘3'
ul;__ %FH’ Add Fee: - Site Insp (¥ }j s +Rs._3 10
' :l Interview (% }i Bt
Report Format T\ e . D Tech. Invs (8 ;ul Othiars (P
Lump Sum J'_L_E:_i‘. ;E_EOQ_E_ ) Ij Weekend [5_ il

TOTAL



£/31/2018 Rich Taxt Editor, SVCDOCroontant

LKK Auto Consultants Pte Ltd jcoregNosssoriosr)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: G844-8805 Email: sur@lkkauto.com;assignments@Ikkauto.com

Ta: Sompo Insurance Singapore Ple. Ltd, From: LKK Auto Consultanis Pte Lid
50 Raffles Place 59 Ubi Ave 1 #01-25
#05-01/06, Singapore Land Tower Paya Ubi Industrial Park
Singapore 048623 Singapore 408933

Attn:  GNOH PAU LODONG Date: 31 May 2019

Preliminary Advice

Insured Vehicle Mo : GBH3508S

TP Wehicle No : SHCA594P Accident Date : 28/05/2019
Make T HYUMDAT 140 Assignment Date : 30M05/2019
Date of Inspection  :30/5/2019 Est, Duration of Repair 2
Inspection At -COMFORTDELGRO ENGINEERING PTELTD

Point of Impact | General Description of Damages

The vehicle sustained impact / damages n/'s front porfion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 55 1,663.44
Revised Amount 53 G00.00
Check ltems (Estimated) 5% 0.00
Total 55 600.00
Lump Sum Repair 53

Total Loss Consideration

New for Old Value 5%
Pre-Accident Value 5%
COE [ PARF Rebate 5%
Salvage Value 55
Margin for Repair 55

Remarks

The vehicle is repairable at our adjusled amount. We have also confirmed excess and policy coverage. Kindly
let us have your authorisation,

Tha vehicle is uneconomical ta be repaired, you are advised to invite tender for the wreck,

{ X )
Other comments ‘The above survey was conducted on a "Without Prejudice’ basis.

https:ﬂsingapnm.meﬁmn.mm!claims.ﬁnde:g_v:fm?rusam:=I'l.l'|TRadjuster&fusaamun=dsp_rpts&rptmodﬂ=2&casa'rd=ﬂ£ﬂ-ﬂ33&axl.id=3ﬂ551 S&adjcur...



Merimen e-Claims Page 1 of 1

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

CLAIM SUBFOLDER TRACKING

:__I_'_a-;_e [ Motitiad [ Em Submitted _r {!-q_l-nsmljm!n A f F'.Lwl._ ._--_ici]_‘jL:t-lr"ll':t_t:d I Auth'ed 1-:_;;1.“.-_-5 ) = B
29 May 2019 130 I:azrizsuw New Assignment
Main T
Rssign __Cancel case| |

Reference Claim Details Documents

| CLAIM SUBFOLDER DETAILS [Created by insurer]
I® Insured: | ASSAB STEELS SINGAPORE (PTE) LTD, Co. Reg. No.: 1973016958
Main Claimant:  COMFORT TRANSPORTATION PTE LTD, Co. Reg. h No.: 199303821R = _

| vehicle Req. No.; SHCB594P Date of Loss: |28/05/2019 11:00 - :
Reg.No.p SHCB594P | Date of Loss: _ - j

| Clalm Type: TP / CMTD1802596 Policy/Cover Note No.: Eg:m” Pm“i‘;ﬁ:ﬂg"
| Venicle Reg. No. (Insured): | GBH3S08S5 ~policy No. (Claimant): i
| . (Excess: i
Repairer: -_Cnrnl’nrtbiiﬂm lnginnurlnn Pte Lt:l [I.ﬂ'rll'lﬂ} 59 l.:l].l'ang IZIr1'nl1!r 508969 Ln'pang TE| ﬁ214 E3I:H:I

| Handling Insurer: E:gggg:;rurmn Einglpnrl Pte. Ltd, (HQ) - Tel: 6461 6555 ... [Handled by GNOH PAU LOONG -

| Adjuster: . LKK Auto Consultants Pte Ltd (HQ) - Tel: 5256-3561 ... [Final Rpt due 11/06/2019]

] WS: CHIANG LIAT CHOON 62148314 -FLEASE - BE INFORMED THAT OUR INSURED HAS NOT REPORTED THE
Ad) Asg, RB"\aﬁE ACCIDENT

| ASSOCIATED MAIL RECEIVED

There are no mail for this cass.

view all | Compose Case Mall

= E— — z == ——

ALL ASSOCIATED TASKS view All |  SearchTasks |  Create New Task | Complete |

Due Date Priority Type Task Group Subject  Handler Assigned By Completed On Creatad On
Mo results,

htl.ps:ﬁsingapnre.merimen.uunﬁclaimsfindcx.cfm?fusebcrx=MTRudjuster&fus.eactian... 30/5/2019



MCORIROSAT IS f ComlorDalGro Engirsanng
ENTRY DATE & TIME; 29052018 11:08

SUBATTED BY: Janet Lim Siar ] Gek

SING
IMPORTAMNT NOTICE

1. Please report corfecily the dolads af The accldent fo speed up

APORE ACCIDENT STATEMENT

2. This Form must be complated by the Palicyholder andlor the Aull-f.- ised Driver.

3, Information pravided must be as truthiul and accura te as possiola. Aoy w

rr—-pnd ate policy liability

4. The issue and acceptance of this Form by insurance companies is nol an admissicn of policy liability on the part o

5. Any false reporting may be referred to the Police for investigation.

iiful misrepresentation or witholding of m aterial fagts may allow insurance c

f the insurance companias

OMpEanies o

&, This raport will be forwarded by |r-|_- insurers of the GIA Records Management Cenire established by the General Insuranca Assoclation of Singapore (GIA) for

archiving and that coples of this repart will, for o fee, be mada av

7. By the lodgement of this repart |.\_I| vE INSUrars r;ul'rret., consant to the archiving of this report &t tha centre and lo coples

aforgsald,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Reagistration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

railabla upon jom by nterasied parties

ACCIDENT STATEMENT
29/05/2019 11:06
2B/05/2019 11:10
PENJURU CLOSE BLK 28 NEAR CANTEEN
SINGAPORE
DETAILS OF OWN VEHICLE
SHCB594P

COMFORT TRANSPORTATION PTELTD
199303821R

FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
140

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

i L]

THIRD PARTY
TAX]

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

YES

MCOMOO015

TAN CHOON HUAT
513336974

11/04/1958

QUTDOOR

17/08/1977

41 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-93959848

MNOEMAIL

of the repart being made available

Page 1 of 23



BLK 868 YISHUN STREET &1

Addrass 40493
Postcode 760868
\Was driver an employee of the Insured's Company NO

If Mo, Relationship af the Driver with the Insurad OTHER - TAXI DRIVER
Vehicle Registration Mumber of Driver's Gwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

M'vpe Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
\Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by NO
ambulance?
YWas any other material or property damaged? YES
I h.?lw_e been apprnacr_ned by ur_nknown_persnn{sj NO
soliciling/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: -
GENDER: : FEMALE
Details of Police Action
Was the accident reparted to the police? YES
If Yes, Please state which Police Staticn
Folice Station Name BISHAN NEIGHBEOURHOOD POLICE CENTRE
Police Station Address ggglinggEISHAN STREET 23, POSTCODE: 579757 , COUNTRY:
Police Station Contact TEL NO:; 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? NO

If Yas,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20190528/2205 * TYPE OF ACCIDENT :- 3P REVERSED
Attachment(s)

Are accident pholos 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
Vehicle Registration Number GBH35085
Wehicle Make/MaodeliCalour LORRY

Details Of Properties

Yehicle Category COMMERCIAL VEHICLE
Mame of Driver UNKNOWN
MRIC/Passport Number

Page 2 of 23



Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage
Mo, Of Passenger (Including Driver)

Mamo

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

REAR

DETAILS OF INJURED PERSON 1
TAN CHOON HUAT

SHOULDER AND NECK
SHCB504F
YES

MO

Page 3 of 23



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Ploase raport correctiy the details of the accident o speed up the Claims process

7. This Form must e completed by the Pollevholder and/or the Authorised Drlver.

1. Information provided must be as bruthful end accurate as possible. Amy wilful missepresentation o withholding af material
fagis may sllow insuranes cempanies to repudiate poliey liahitity.

4. The lssue and acceptance of this Form by insurance compenies s not an admissien of policy labdity on the part of the insurance
campanies,

i

. Any false reparting may e referred to the Palice for jnvestigation.

6. The report will be forwarded by the insurers of the G1A Records Management Cenire established by the General Insurance
Assoriation of Singapore [GiA) for arehiving and that coples of this report wiil for & fee ba made available upen application by
Interested parties,

=l

By the lodgment of this report to the insuters, you hereby consent to the 2rehiving of this report at the centie and 1o copies of
the repart being made available afaresald.

& Cansent under the Parsanal Data Protection Act (FDFPA]
| understand, acknowledge, agree snd consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIAY] may/are permitted to collect, use,
disclose and/or process imy personal data/perscnal information set outin this [farm] and any other persenal information
pravided by me or possessed by my insurer {collzctively the “Personal Information'] znd disclose and transfer such
personal Information to all insurer{s) whe have insured vehicle(s) involved in this accident (2l insurer(s) wha hava insured
vehiclefs) involved in this accident shall be collectively referred ta a5 the “Insurars™), the Insurers’ lawyers/law firms, the
Ianetary Authority of Singagore and any relevant government agency/authority (such as the police), for the purpose{s)
of :

(i processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{iT} Investigating the accident andfor my claims; \

(iii} carrying cut and/ar dealing with my instrections or respanding te any Bnguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or netices Lo me,
which could Invalve disclosure of certain persenal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable 3w In administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(B} all insurirls) who have insured vehichels) involved in this accident and the Insurers’ laweyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{c} iny Personal Information may/can be disclosed By any of the Insurers andfor GIA to their third party service providers o
apentsiincuding their lawyers/law firms), which may be sited outside of Singapore, for one or maie of the abowve Purposes.

{e)  my Personal information will also be collected and used to compile claims history for the purpase of fraud detection,
fnvestigation snd mansgement in present and all ftturs claims,

fe)  theinfermation so collected under {d) above may be shared [ disclosed:

[l ta all insurers and/for any other third parties that assist in evaluating, investigating, contralling or managleg freud,
regulators, law enforcement and government sgencies as reasonably requirad for the purposes stated, or

[ii) For complying with reguirements under any regulations, laws or court arders.

c T TRANSPORTATION PTE LTD
omFgg. REG. NO. 1903C3821R ¥ /(-)iw u s M_—- !D;.l)Af

Folicyholder's Slgnature Driver's Signature Reperting Cantre Persennel’s Hnature
Date & Time: (If ariver is not the polisyheidar) Hame:
Data & Tim: WRIC/FIN Ko.:

Page 4 of 33



Sketch Plan Pg. 2

sic ETCH PLAN
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DESCRIBE EIREUMET{&NCES OF THE ACCIDENT
= s,
4 ) [ 1 fl
Yo" ) palree
Cpr A
ooyl 1 /5090X2T/ L0
DECLARATION )
Ife/e declare the foregeing particulars are true in every respect. &

COMFORT TRAMSPORTATION PTE LTD

L —
CO. REG. NO. 195303821R
w Pat~—" b\}ﬁ:r

pol Lﬂﬂd&: SRt Driver's Signature Regorting Centen Parsannsi's Sanatura
Daie & Time; 4 driver is niot the policyhalder) Hama:
Fatn & Time: T

Y

Page 5 of 23



Sketch Plan Pg. 3
::-'I-'I'| TR R
SHERPDRE VR
POLICE FORCE e 720190528/2205
Police Station Of Ongin: 1of3
Bishan N.P.C Repart Mo, TIZ0190528/2208
20 Bishan Street 23 SINGAPORE 578757
Tel Mo; 1800-5520899
REPORT OF A TRAFFIC ACCIDENT —_—
“Date/Time Report Made: - Vide Report No.: Station Diary Mo..
28/05/2019 21:39 | 201
Informant's Particulars iy
Mame of Infarmant: Address:
TAMN CHOOMN HUAT APT BLK 868 YISHUN STREET 81 #04-93 SINGAPORE
760868 i —
D Type / 1D Mo.; Contact MNa.
NRIC NO / 31333897 HEr_n:eIDfﬁr:E' Mobile: 93959848
Nationality: Email:
SINGAPORE CJIEEN _
Sex: Age: Date of Birth: Type of Informant:
Male &1 11/04/1858 Driver
Race: | Language: Institution / School Name:
_Chinese )
Ococupation: Driving Licence Informatfion:
Taxi driver Class: 28,345 Date of Expiry:

General Information of the Accident : : il e i : :
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Car Park

; Mo 28/05/2018 11:10
Location:
Along Road 1

PENJURL CLOSE

| 28 Penjury Close, Coffeeshop. Jurong Industrial Estate

Weather: | Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Cantrol: Traffic Volume:
s ___|Light
Type of Collision: ) ﬁﬁﬁﬁeaﬁeyed—w_
Between Moving Vehicle - Rear to Side ambulance:
| a—ps | No R |
| Details of Vehicle Invelved : :
Vehicle No. | Type Make _[Model Celor .~ | Condition | No of Passenger |
GBH35085 | Lorry ]
SHCA594P | Car 0

Details of Person Involved

Any Pedastrian Involved: No

Mo. of Pedestrians injured: NIL

| Use of Pedestrian Crossing: NA

Page 6 of 23



Sketch Plan Pg. 4

S o BB

TI20180528/2205

[

I

Police Station OF Origin, 2ot 3
Bishan N.P.C Report Mo. T/20190526/2205
20 Bishan Strest 23 SINGAPORE 579757
Tei No: 1800-5520990 CONTINUATION OF REPORT
Driver P
Mame TAN CHOON HUAT 1D No. 51333697
‘Related Vehicle | SHC8594P (Car) Contact No.| 93959848
Hospital/Clinie | INTEMEDICAL 24 HR CLINIC o Class of Class: 2B,3,4,5
Driving Date of Expiry: ML
Licence & :
) | Expiry Date o
Date Treatment | 28/05/2019 Dale Discharge | NIL |
Mo. of Days granted Meadical Leave | 04 Degree of Injury | Slight |
Brief Details.

On 28/05/2019 at about 1110hrs, | was stationary (SHC8584F) Blk 28 Penjuru Close, infront of the coffee
shop alighting a passenger near to the loading and unloading bay.

Suddenly, | noticed that one lorry (GBH35085) which was parked in front of the coffee shop at the loading
and unloading bay started to reverse. As such, | honked. The lorry stopped a while and continued to
reverse. | continued to honk to alert the driver however lorry continued and hit it to my vehicle's left front
side portion which caused it to dent. The driver alighted and | told the driver to report to his company and
he acknowledged. At the point of time, no police ar ambulance was activated.

After the accident, | felt pain on my shoulder and neck. As such, | went to see a doctor and gotten 4 days
of medical certificate.

Paga T af 23



Skatch Plan Pg. 5

SINGAPORE

%, POLICE FORCE

Police Station Of Origin:
Bishan N.P.C
20 Bishan Street 23 SINGAFPORE 579757

Tel Mo: 1800-5529999

Sketch Plan
Infarmant is not able to provide sketch plan

AR

|
52812
Jafd
Repart No, T/20190528/2205

CONTINUATION OF REPORT

IMPORTAMT: Please aftach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature OFf Officer Recording The Rspgt;,
&

Ef
Sgt 2 LIM HWEE JIE, SAMUEL /-Z

Signature OF Informant:

Signature Of Interpreter: / /
Mot applicable !

Date/Time:
28/05/2019 21:38

Officer In Charge Of Case: 7 Classification Of Case:
TP/ AEIT/ : o )
Sr Staff Sgt ON 2 SN 061
Contact No.. 6
Authentication Stgm
NP16S 1 i /j_ i
SIMATHIDE

Page 8 of 23
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COMFORIDELCRO
... ENCINEERING

AP R
Ll

gr 2% 2k q6

Leain ARC Repair TP(CLS0)1 JOB CARD  Sales Order: Jono. 305299298

ISTOMER ' REGN NO..gronEg4p | MILEAGE
FO ORTATION PTE LTD - —
s i T
JSTOMER MO : - I 1 O
383 SIN MING DEIVE
: : 4 Tl
RESS  gingapore SINGAPORE 575717 (MOPEL 140 2978572015 10:20
65508755 = =
A ' il YR OF MA ) TARGET [ATE
@ Tm0s208
CHASSIS G . CONPLETION DATETIME
e — | Wlmoﬁaaﬂﬁ: _ RS
JOB DESCAIPTION

Accident Date: 28.05.201%

NATURE: 3P 28.05.2019

S5/NO LABOE CODE DESCRIPTION

=
““?"}
r
[ECKED & PASSED QUT BY:
SEAVICE ADVISDR CUSTOMER'S SIGNATURE

swiadgermant Siig I Exjt Pass
L SHCB594P CHIANG ‘ EMEENT aHeeRo4p
vat Sarvice Sdvisor SigraturaDiite : Mame af Smlnarﬁ.dwanr Clate

raturnad to Sarvice Aegepiion upan callagtion

—— e —————

| To e k=apt by Seoutity Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

{:"*:
>0 1-11\\,{?-

VEHICLENO : SHC 8594P DATE 29/5/2019 14:50
MAKE : ( ‘K o
MODEL  : HYUNDAI i40 NI
Qty Parts Description/ Labour | Type Unit Pﬂ Amount
Front Fender (LH) w et 5 566.30
Front Fender Shield (LH) X &7 $ 75.90
Front Fender Retainer x 7T 5 24.60
frotd Bomper X795
SUB TOTAL §  766.80
LESS 20% 3 153.36
DISCOUNTED TOTAL b 613.44
Labour Charge 2o w

o
ey
]

Panel Beating

Lt

Spray Painting Charge

3
xE
3

Tuff Kote
TOTAL LABOUR $  1,050.00
ESTIMATE TOTAL s 1 ,%3.44

N

T AL

/ s e YA
2 Vo

4,
/g;ﬁ,. e p

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

be prepared afier the vehicle 1s surveved by a motor Surveyor appointed by the msurance company.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 70100435

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 375717
65508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 31.05.2019
Time; 08:47:09
Page: 1

305299298
SHCB594F
(000000000
HYUNDAI

[-40

28.05.2015
20.05.2019 10:20
28.05.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

JOB NATURE

QO00PB PANEL BEATING

0001 8P SPRAYPAINT CHARGE
MVA NAME & SIGNATURE

DATE: DATE:

SUB-TOTAL

200.00

400.00

SUB-TOTAL

TOTAL

0.00

600.00

600.00

AUTHORISED : YES /NO

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO
ENGINEERING

Our Jab Ref No : 305299298
- ComiorDelGro Enginearing Fla Lid
Dats : 31/05/19 59 Loyang Drive Singapors 508969
Fax: 8548 B158
FINALIZATION FORM
To LKK Fax:
Afln HALVIN
Vehicle Reg Mo,  © SHCES24P 28/05/2019

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

z The repalr job shall bill to: SOMPO GBH35085

2. The finalized amount shall be:

{a)  Spare Parts after List discount

(6}  Labour Charges SE00.00

Total for Part-By-Part Repair Cost $600.00

(c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3. Estimated normal paried for repairs: 2 working days.

4, Wa 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 assigkince, We confirm the estimales and
finalized amount
Signature : Signature i
Mame : CHIANG Mame Kt A
Tel  : 62148314 Date  : 3/ /14
Fax : 65468156

For Official Use Only

Document
ltem Amaount Attachad Féﬁgﬂ:&i‘-‘; Remarks

Yas or No

1. Rental Rate P/Day YES

2. Loss of Incoma Paid N

3. Survey Fees

4. LTA Search Fee 7.49

3. Maedical Fees (on behalf

of driver, if applicabla)
G Overrun

Remarks:




Adjuster Report

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

Singapore 408933

Page 1 of 3

LKK Auto Consultants Pte Ltd (coresno1sseorsser)

Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@lkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/SMO19009594/K1VD3N2
Date: 03/06/2019
REFERENCE
Handling Sompo Insurance Singapore Pte. i z
St L td Policy No: D1SMTPCVEDD1174
Claimant Insured Vehicle
Vehicle No : SHCB524P No : GBH35085
Date of Loss:  28/05/2019 Nature of Claim: TP Claim  cuTD190259
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg Mo: SHC8594P
Make & Model: HYUNDAI 140, 1.7 D (A) Engine No: D4FDFLS20927
Reg. Date: 28/05/2015 (Man. Year: 2015) Chassis No: KMHLB41UMFUDE9300
Colour: Blue Odometer: 541859 km
Engine Capacity: 1685 cc
Market Value/Mew Car NIA
Price:

Sum Insured (S8%):

Market Value/New Car Price

CONDITION OF VEHICLE AT THE TIME OF SURVEY

General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable}: Yes Engine Modification: No Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/60R16 Rear Tyre Size: 205/60R16
Front Left Side: West Lake 7 mm Rear Left Side: West Lake 7 mm
Front Right Side: \West Lake 7 mm Rear Right Side: West Lake 7 mm
The above values rapresent the remaining fyre freads depth
COST OF CLAIMS Repairer's Adjuster’'s Difference Diff %
Parts 613.44 0.00 613.44 100.00
Miscellaneous ltems 0.00 0.00 0.00
Lahour 1,050.00 600.00 450.00 42 .66
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (53) 1,663.44 600.00 1,063.44 63.93
+ GST 7.00/7.00% (S%) 116.44 42.00 T4.44 63.03
Nett Amount (S§) 1,779.88 642.00 1,137.88 63.93
INSPECTION
Date of Assignment: 30/05/2019
Date Inspected: 30/05/2018 Inspected At: ComfortDelGro Engineering Pte Lid

Estimated Period of Repair:

2.0 days

{Loyang)

59 Loyang Drive
Singapore 508969

Adjuster:

NOTE: This report represents our findings at the lime and
knowiedge and ability Dol any other fiabilty under any ofhar circu

KALVIN ANG WEI KUN

Manager: VERON CHEN

piaca of inspection stated herein. Such inspection has been camed cut to the best of our
metances is hereby expressly excluded

https://singapore.merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=ge... 3/6/2019
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REPAIR DETAILS -

'Reference

Part Source: MRM-5G Version: 1.0 (Last Synchronised: 03 Jun 2018)

Parts: 143 HYUNDAI 140 1.7 D (A) (Catalogue:Merimen Singapore 1.0)

Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SHCB594P)

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: ltems/values not in reference catalogue are prefixed with an gsterisk B

Recommended Parts

Mo. Qty PartMeo. Particulars Condition Repairer's Amount
1 1 *FRONT FENDER (LH) Repair 56630 FL *FL
2 1 “FRONT FENDER SHIELD (LH) Serviceable 175.90FL *-FL
3 1 *FRONT FENDER RETAINER Serviceable 24 6OFL *FL
4 1 *FRONT BUMPER (NFA) Repair 0.00FL *FL

F=Franchise parn. L=ListitemDisc.

Sub Total (S%) 766.80 0.00

. List Item Discount on L ltems 20.00/20.00% (S$) 153.36 0.00

Total Parts (S$) 613.44 0.00

| Report was unsubmitted during this print-out. |

https://singapo re. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=ge... 3/6/2019
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Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

No  Particulars Lab.Type Repairer's Amount

Labour ltems

1 PANEL BEATING New 400.00 200.00

2 SPRAY PAINTING CHARGE Mew 600.00 400.00

3 TUFF KOTE MNew 50.00 0.00
Gross Labour Cost (S%) 1,050.00 600.00

E Report was unsubmitted during this print-out. J

< END OF ESTIMATES >

hﬂﬂr:'-'f'»:innnnnre,mcrimen.carnf-::laimﬁfim:lax.cfm‘?fusebnx=MTRadjusler&fuseacticm=ge... 3/6/2019



