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' V4 V4 LKK Auto Consultants Pte Ltd

-0 ; = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408633
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607106R GST Reg. No. 18-9607196-R
Affillated te Federation Internationale Des Experts En Automebile
ECICS LTD Ref © CCIICS17009675/H1eald
IR
#10-01 SUNTEC TOWER ONE Date: 18-05-2017 |
SINGAPORE 038987
Code: ICS

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SGT 2203E Veh. Inspected SHA 61436

Policy No. MPC16A00351000 Coverage (3) 0.00

Claim No. Excess (3) 0.00

Assign From Assign Date 18/05/2017
2 Vehicle Particulars & Condition

Make & Model c.c 0

Engine No. HIDDEN Year of Reg.

Chassis No. Colour

Odometer - Steering

Brakes Modification

General
3, Conditions of Tyres

Sizo Make Balance

R/H Front Tyre mm

L/H Front Tyre mm

R/H Rear Tyre mm

L/H Rear Tyre mm
4. Description of Damages
5. General Information

Accident Date  16/05/2017 Inspection Date 1710572017

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




WMAFORT

ENGINEERING

COMFORIL Date/Time: 17.05.2017 13:49 Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD s3ales Order: 3743940 JG 0. 305034405
STOMER | REGN Nia a1 36 MILEAGE
M5 COMFORT TRANSPORTATION PTE LTD e g ——
STOMERND,, siglag;g DRIVE iy IEYUHBM____ : [ —

58 MOCEL i ;
U5 Singapore SINGAPORE 575717 u, SONATA 16,05 2017 " 08: 45

« 65508755 : _ o ' -

) i - )| YROF MANU TARGET DATE

i t( ( ( \g | YROFNY 0. 2010

j % i COMPLETION DATETIME:
COUNT CARD NG U RiEa1anT94220 |
JOB DESCHIPTION
Accident Date: 16.05.2017
NATURE: 3F 16.05.2017
S /KO LABOR CODE DESCRIPTION , m
000010 23-01 TOWING FEE — . 7
IECKED & PASSED OUT BY
SERVICE ADVISOR CUSTOMER'S SIGNATURE

awhatgament Slip T Exit Pass
;\‘ . Wehicle Na
Frch o SHAB143G LEE/HENRY SHAGL43G
gof Service Adveor T Marme of Service Advisar Date
3 retumed to Service Reception wpon coliection To bie kapt by Secunty Guard
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COMFORTDELGRO ENGINEERING PTE LTD IS A en, y NF

REPAIR ESTIMATE® . : I [ [

VEHICLENO @ SHA 61436 DATE 17/5/2017 15:00

MARE - f {

MODEL : HYUNDAI SONATA o1, I

iy Parts Deseription’ Labour Tape l L'nit Price Amuount |

rz Boot Lid S 1,349.50
Boot Lid Rubbe 5 110.90
Boot Lid Hhinge (LRI S 17060 | S M1L.20
Boot Lid Lock Upper 5 132.10
Boot Lid Lock Lower 5 30.30
Haot Lid Key Lock 5 78.20
Root Lid Sonata Plate 5 43.60
Boor Lid Hyundai Plate 5 24.20
Boot Lid 'H' Emblem 5 26.10
Boot Lid CRII Plate 5 22.70
Boot Lid Lamp (LIFRH) & 23020 | s JAlh 40
Licenee Lamp (LH) 5 3250
Boot Lid Trimboard 5 165,40
Boot Lid Trimboard Clips (11pes) 5 11.00
Rear Bumper 5 578.40
Rear Bumper Reinforcement 5 483.30
Kear Bumper Clip S 2200 | 8 44.00
Rear Bumper Sponge 5 137.40
Rear Bumper Under Cover 5 185,800
Kear Bumper Protector (LH'RH) 5 IB00 | s T6.00
Fail Lamp (LH/RH) 5 400 | 8 6%%.00
Iail Lamp Quarter Panel (LH/RH) 5 gI N0 | S 187.60
Rear Panel 5 191.80
Rear Panel Gamish ) 05.80
Spare Tyre Holder s 27.60)
Twil Lamp Panel Top (LH/RH) 5 21740 | & 43480
Spare Tyre Panel Y 6300
Spare Tyre Panel Cushion s 200,30
Rear Towing Hook 5 135.30
Member Assy- Rear Floor Cenire b 16360
Panel Assy-Rear Floor Side (LHVRH) 5 88558 177.10
Rear Floor Chassis Member (LH/RH) b 756.80 | S 1.513.60
Exhaust Pipe Insulator S 56.10
Exhaust Silencer 5 72300
Exhaust Pipe Hanger 5 j6.10
Reur Fender (LH/RH) 5 193390 | & 3871.80
Rear Fender lnner Panel (LI S 79430
Rear Fender Inner Liming (LIVRH) 5 7410 | § 145.20
Rear Fender Comer Hardboard Cover (LH) & 204,30
Rear Tray Lugg Side (RH) 5 3740
Rear Fender Air-Duct 5 49.40
Rear Fender Mudflap (LI1) 5 15.50
Rear Fender Trim Board (LH/RH) % 18090 | S 3n1.50
Rear Windscreen Glass 3 639,00
Rear Windsereen Moulding 5 60,00

Page 10of 2



SHA 61430

Qty i Parts Description/ Labour
—_

Type

Unit Price

Amount

Spcaker Panel

Fuel Tank Sub Hose

Fuel Tank Upper Neck

Fuel Lid Cover

Rear Protector{LLH)

Rear Tyre Rim (LH)

Rear Wheel Hup-Cap (L11)
Rear Wheelbearing ING & Hub
Rear Tratling Arm (LH)

Rear Assist (LH)

Rear Shock Absorber (LED
Rear Shock Absorber Mounting (LH)
Rear Crossmember

Stabilizer Bar

Stabilizer Link

Rear Upper Arm (111

Rear Lower Arm (LH)

Rear Knuckle Arm (1LH)

Rear Wiring Assy

Fire Extingusher Holder

Rear No.Plate

Rear Fender Comfort Sticker (LH/RH)
Rear Windscreen Sealant

Rear Door Tel No. Sticker {RH)

Rear Tyre (LH)

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Fuff Kote

Rear Chassis Alignment Charge

Remove Refix Rear Windscreen Glass
Remove/Relix Undercarriage (RR)
Remove Refix Fuel Tank
Remove/Refix Exhaust Pipe

Rear Wheel Alignment

SUB TOTAL
LESS 20%

DSCOUNTED TOTAL

Boot Lid Comfont Logo & Tel No. Sticker

Remove/Refix Cushion & Upholstery Rear

TOTAL LAROUR

ESTIMATE TOTAL

ln.oo

645 60
78.20
221.60
94.40
54.50
284.70
145.00
AR4.60
115.00
11500
190,60
5530
40,40
196,00
65,30
321.70
195.810)
550.80
1. 4358.00
35.00

o A W N

L T T T T T T I R T ]

§ 21,625.90
5 4525108

wn

18,100.72

5 30,00
5 25.00
5 600
b 46,00
5 10,00
5 207,00

wh

378.00

RN
2.000,00
100,00
150.00
000,00
150,00
1 20.00
400,00
1500.01)
130,00
120.00

5 6,740.00

§ 25218.72

Page2of 2
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE N0 ; SHA 61436 DATE 17/5/2017 15:01

MARKLE

MODEL  HYUNDAISONATA

Oy Paris UEWI"IM Lahour Tape LUmit Price . ﬂlun:nl

Bonnet % LI5ALED
Fromt Bumper Cover $ 53880
Front Bumper Sponge b 136,30
Front Bumper Reinforcement S 50400
Front Bumper Grille (RH) $ 17.60
Front Bumper Centre Grille 5 13110
Front Bumper Lip 5 59.90
Front Bumper Brackel Top (RI]) 5 22.40
Fromt Bumper Protector (RH) $ 29.20
Fromt Bumper Bracker (RHD) 5 20.10
Front Bumper Clips 10 pes 5 22.00
Headlamp Support Panel Assy 5 1,023.00
Headlamp (R1) $ 79790
Radiator 5 81450
Radiator Fan Blade,Cowling Motor Assy 5 651.30
Radiator Brackel S 6.20
Radiator Expansion Tank 5 4600
Front Fender (IRH) S 593 00
Fronmt Fender Apron Panel (RH) 5 T32.50
Front Fender Shield (RH) 5 36,00
Front Fender Signal Lamp (RH) 5 45.40
Fromt Fender Retainer 5 920
Aircon Condenser 5  LOROOO
Wiper Container 5 54400
Wiper Comtainer Motor 5 63.00
Front Wheel Rim (RH) s IR4.70
Front Wheel Hub Cap (RH) 5 145.00
Front Wheel Bearing 5 238,50
From Shock Absorber (Assy) (RH) % 203.70
Front Shock Absorber Mounting (RH) 5 72.00
Front Shock Absorber Fork (RH) 5 203.30
Front Suspension Upper Arm (RH) 5 240.00
Front Drive Shafi (RH) S 102500
Rack & Pinion Assy 5 209300
STG Tie End s fty, 500
Stabilizer Bar 5 320
Stabilizer Bar Bush (RH) 5 12.80
Stabilizer Bar Link 5 78.30
Stabilizer Bracket 5 23.00
Front Suspension Lower Arm (RI) % 638520
Knuckle Arm (RH) LY S5K.60
Engine Under Cover 5 32870
Engine Crossmember § 214370

Page 1of 2



SHA 6143G

Qi

Parts Description’ Labour

Type Unit Price I Amoung

Pstg Hose & Bracket

Power Steering Pump

Power Steering Tank

Power Steering Pressure Hose Assy
Power Steering Outlet Hose & Bracket
Power Steering Pipe Assy

Power Steering Pulley

Oil Cooler - Tube Assy-P/Sig

lnter Cooler

Inter Cooler Mounting (2 PCS)

AUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Front Number Plate
Front Tyre (RH)

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Tull Kote

Towing Charge

Remove Refix Undercarriage (FRT)
FRT Wheel Alignment
Remove/Relix Aircon & Refill Gas
Remove Refix Power Steening Pump

TOTAL LARBOUR

ESTIMATE TOTAL

vecle Clommented totu os

Mol
l&KH@g j

EL 4o b
|Hﬂﬁ'gﬁﬁ

'L
deg 4 S'H‘tm cﬂmqaahﬁf |

Rk valiZ [_oee |

73.20
72270
174.10
SR5.60

73.20

73.20

6530
23600
771.50

24.80

5 IL108.30
5 4.021.66

S 16,086.64

2500
5 207.00

wh

% 232.00

1.600.00
800.00
50.00
100,00
30,00
400.00
120.00
150.00
120.00

W s

L7 BT T ]

wn

3.390.00

5 19,708.64

This is an inival esumate based on a visual inspection of the above vehicle, The final repair guantum will

be prepared after the vehicle 15 surveved by a motor Survevor appointed by the insurance company.

Page 2of 2
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TP Veh

Date of Reg
DOA

S
(l) Estimated Book Value
Unit Cost 23,000.00
Import Duty 3,193.60
Registration Fee 140.00
PQP Paid 25,315.00
ARF Paid 15,968.00
Estimated Per Taxi Purchase Price 67,616.60
Estimated Per Taxi Purchase Price 67,616.60
Less 65% of ARF Paid 10,379.20
Estimated Full Lifespan Depreciation 57,237.40
Estimated Full Lifespan Depreciation 57,237.40
Times Balance Life (16/96 months)

9,539.57
Add 65% of ARF Paid 10,379.20
Estimated Book Value 19,918.77
(1) Adjusted LTA Rebate
PARF Rebate 10,379.00
PQP Paid 25,315.00
Times  Balance Life (16/96 months)
Adjusted COE Rebate 4,219.17
PARF Rebate 10,375.00
Add Adjusted COE Rebate 4,219.17
Adjusted LTA Rebate 14,598.17

B —————————mm—————

(Summary) Estimated Nett Value

Estimated Book Value 19,918.77
Less Adjusted LTA Rebate 14,598.17
Estimated Net Value 5,320.60
= Eﬂr-u}

—

»;-u.':{-o,{,o




LOMFPOR]

CNGINEERING

"-J

Vehicle No. : SHA !;"?’;é?

Makea ¢ Moael / Colour -

Ermail

ORI
965531111 Ayt o
SPAUNOAss =/
JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE
Job Requisition
1.Date: [ f ~60) — Tima Received: f 1< |a. ‘w‘ahlde Type: 4. Type of Towing:
2.1 New - e S (CTPL/CCPL) T King Doty
Name of Customer 1 Fleet __| Flat Bed
Contact No: . 8912 Ld @7 75? ] 8TK (Boon Lay) (] Crane-up

F Mature of Service: | 6. Parts Replaced/Remarks:
1 Jumpstart
! Recovery

. Chﬂng.e Tyrs / Battary

. Location: J-U}@-ﬂj RD H{PR

. Prefarred Workshop:

] Braddell T Loyang
[ Zin Ming 1 Sungei Kadut

[ Senoko 1 Komoco (UBI / Leng Kee)
| Others:

I 8 II.ufraﬁ'm:ha Tow - In anrhshop
] Smoky Exhaust j Wheel Jammed

L1 Overheating [ Steering Fauly
[ Pandan { [ Brake Faulty (] Alternator Faulty
1 i | ::I Starting Problem [ Loss Power
[ Cycie & Carriage (PD) = Accident ] Engine Stalled

1 Return Taxi

10. Odometer Haading _ 11 Radio / CD Playm- ‘ g
] oK
— | T
Fuel Level ¢ LETw4l2lant E | | L Fauly
. Mot testad
Job Attended

12_Tow Truck 7 Recovery Van

MNeme of Drivar

CIvRs [ J oA [ s &22T1z [ rs [C] OTHERS

|
|
| |
|
|
|

Venhicie Mo, kﬂ’f l![‘? iff/f}

> )@ #: Cracked X : Dentad

Time Dispatch : /¢ B / :Scatched  O: Missing
I’ f -‘? F

Time of Arrival

Time Compisted ' 12¢ Signature of Gustomer

Cash Invoice Details (if applmabh]

13. Cash Invoice No

Customer Acknowledgement

cash cards, speciacies, pen, elg.

a. | have baen advised to remove all valuable items in my vehicls, including Global Pasitioning System (GPS), audio compact disk, thumbdrive. carpark coupons,

b. | understand that any tams left behind ane at my own nskh and SPARK Car Cara™ will ngt be neid liabie for such losses.
. Surcharge: Towing fee will be levied If the customer decides neither to tow nor proceed with e repairs in SPARK Car Cara™.

T s &
16 -of =17 |7
- Date Time Signature of Customer
14, WORKSHQP
Name of Attanding Staft/Guara Date & Time of Arrival Signature of Aftending Staff/Guarc

CUSTOMER'S COP



WACDE L TOSA50T | ComlarDielGira Engroonng e L9 -Layang
EMTRY DATE & TRVE 17052047 100

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTI

Pleass nepot Coared 18 chelans the acoichent bo apesd vp
3 This F i ni Pofcyhalde dioe | Diriw
3, nfarmmaks s iruthful and sccurale as pok o ¥ L g ol matenal ta W a ANiES
repudiate po
4, The issug and atcegiance of this Form by insurance comganies I8 nol an admission of poloy Labady onthe part of the insurar noanies

5, Any false rapnmng rn::_'l be reforred 1o the PGIII;I& for Il'lkl:'llgal'.mn

&, This repan will b i 1ha GlA Rex A
Singapane| Gia) To far 4 lee be m@Ete av
T. By e Lo baing

aloresan

ACCIDENT STATEMENT

Date Of Report 17I05/201
Date Of Accident =901

Ezact Location Of Accident PIE TOWARDS TUAS BEFORE KJE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHAB14303

Insured/Pelicyholder

Name Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303321R

Email Address FLEETSAFETY@ECDGTAX.COM.3G
Mobile Phone Mo

Alternative Phane No OFFICE-R5508TEH

Vehicle Particulars

Manufacturer HYLUMNDAI

hModel SOMATA-2.0 (A)

Exact Purpose for which vahncle was being used a
time of accident

Arg you claiming under your awn insurance paboy
for repair to your vehiche?

MO

If Mo, Please state actign 1o be taken HIRG PARTY

Wehicle Calegory TAX

Insurance Company

Mame of Insurance Company INDIA INTERMATIONAL INSURANCE PTE LT
Type O Coverage THIRD PARTY FIRE ANDVOR THEFT

Fleet Palicy YES

Policy Mumbesr MCOMO0E

Cover Nota Mumber

Driver

Mame of Diriver LOH MUl HEE EOWIN

NRIC No
Date COF Birth 11031961
Ceoupation QUTDCOR

W

15145067

Date & Dnving Pass 151079994

Driving Experiance 22 YEARS AND 7 MONTHS
Gander MALE

Mohile Mumbar

Fax Mumber

Contact Mumber

EMail Address MNOERMAIL



Address

Paostcode

Was driver an employee of the Insured's Company

If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Cram
Vehicle

Insurance Company af Driver's Owm Vahicle

Genaeral Information of the Accident

Type Of Accittent

Weather Condilions

Ropad Surface

Other Information

Was any foreign vehicle irvolvad in this accident?
Was any body imured in the Accident?

Was any other materal o properny damaged?

| have been approached by unknown persenis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reponed to the police?

i ¥os Please state which Pohce Staton

Palice Siation Mame

Paolice Station Address

Police Station Contact

Was notice of inlended Prosecution given?

If ¥es. against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/2017516/2078
Attachmentis)

Ara accident photos available for attachmeant
\Was there any video capturad by Gar Camera?
Remarks/ Reasons

Was there any audio recorded?

BLK 6904 WOODLANDS DRIVE 7S
#05-160

731690

MO

OTHER - TAXI DRIVER

COLLISION- CHAIN COLLISION

ra

YES

UBI AVE 3

ROAD: 10 UBI AVE 3 POSTCODE: 408865 COUNTRY: SINGAPORE
TEL NO. - FAX NO

NOI

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVahicle Make/ModeliColour
Datails Of Proparlies

Mame of Driver
MNRIC/Passport Number
Contact Number

Addrass

Poslcode

Insurance Company Mams
Mature OFf Damage

Mo, Of Passenger [Including Drver)
Details of Witness

MName

SGT2203E

HOMNDA

HARSHA VIRUPAKSHLIMG YAVAGAL

S7T7E9E86E

EGICS LIMITED
FRONT

Page 2 of 34



Phone Mumber

Email Address

MName

Approximate Aga
Injurnes Sustam
Injured person in which ve

Were seal belts worn’!

Was injured conveyed to hospital by ambulance?
| ¥

Addrass

Pastcoda

DETAILS OF INJURED PERSON 1
LOH MUl HEE EDWIN

BACK, NECK AND CHEST

1A WOODLANDS DRIVE 75




Sketch Plan Pg. 1

SKETCH PLAN

1. Mease repor gorpeatly the datals of the accident o speed up the clains process.

2. This Farmrmust be gpmpletad by the Policyholder and'or the Authorised Driver.
3. Informaticn povided must be as truthful and sccurate 3 porsible Any w #u! misrepresentation or w thholding of material facts may
o repudiate poliey lability

sl Insurance companies to
4. The issue and accep'ance of this Ferm by insirance companias is not an admission of policy kabillly an the part of the ineurance

companies.

e repg iES erred o the Fo gation.

&, The repart w 4 be forw arded by tha RS Eers of tha GlA Records Management Ceritie establishicd by the Genaral Insurance Association
of Smgapore (G for archiving and that copiea of the repert wilfor o iga be made dvaiable Lpon spplicatian by interested parties,

7. By the lodgemant of ths report o fhe insurers, you harsby consent tothe archiving of this report al e <antra and ‘o caplad of the
raport beng mace avallable aforesad .

3. Consonl under the Personal Data Proteciion Act {PDPA)

| undersiand, axvrne ledge, agree and corsent tal : |

(&) My Insurer , 7y w orkshop and the Ganeral Ingiaance Ascociafion of Singapare (GIA] ray/are permited 2 collert, uee, digciose
Andior process my parsonal datapersonal inforration st out in this [form] and any ofhar pers orad nformation pravided by me of
possessed by my meurer [solloctively the “Personal information’) and dsclose and transfar 2ueh Fersonal information o ofl insurer(s|
w0 ha have visured vehice(s] invalved i1 ina accident (a¥ knsurer(3) w ho have insired vehicle(s) nvalvec in this accident shall be
-plactively referred 1o a4 the “Insurors), tha lnourers' law yersfaw firms, tha Merotary Aushority of Siagapare and any felevant
gavernmant agency/autharty (such as tha pales), for the purposs(s) of @

i) processing, handing andor dealng w ith my cliaims inciudng e settlormant af tha claims and any necessary investatons relatirg ta

bR FOIE

. Any faks

the claimea;
(i) invesiigating fhe accident andiar my cigims,
[l carrying out andinr desling wih my msyoctions or responding 1o sny enguirics by me.
{iv) adminstari=g iy claims (incuding the maling of correspondence, statements, nvbices, reports ar netices 1oome, w hsh could sivolve
dlsclosure of certain parsonal data sbout ma to brng aboul delivery of the same a8 well a5 ontha external cover of envelopasimail
pRckagas), andior
{w) eoirplying W it appicabie law & adminiatering, processing, handing srdior dashng wikh my clarme.
lectecthiely the “Piurposos”)
{5} af ingureris} w fio have insured vehiciee) Invelved in this acckdent snd tha Ingurers’ law yeradaw firrs, frayiare permitted 1o colecy,
ut e, discluse andlor process my Personal nformation for ane or more of the abeve Purposes: and
o) oo Pl sordl Marmation may/can be daclioged by any of the hsyers andfor 58 1o fieir third pariy service pdowiders or agents
{mchiding their law yersdaw firms), which may be sied oulside of Sngapara, for one of frere of the above Purpases.
LAMVIFORT TRANSFORTATION FTE Lil
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Criver's Signature (¥ driver isYpet ihe policy halder) f Date Viinsssod by Repoeling Cantre
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