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Shirlﬂ Hiew (LKK Autn!

From: Shirley Hiew (LKK Auto)

Sent: Monday, 16 December 2019 3:17 pm

To: Mg Nyuk Phin

Ce: SUR

Subject: RE: SHCBB63M FINALISATION DOA:01.12.2019

Dear Nyuk Phin,

Finalize amount confirmed.

Kindly send Final invoice and all supporting documents to NTUC INCOME.

"Best Wishes for Merry Christmas & Happy New Year 2020"

Thank you.

Best Aegards,

Shirley Hrew | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | amail: Surf@ kkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Ng Nyuk Phin <ngnp@cdge.com.sg>

Sent: Friday, 6 December 2019 12:59 pm

To: Guo Qiang (LKKAuto) <GuoQiang@lkkauto.com>
Subject: SHCBB63IM FINALISATION DOA: 01.12.2019

Dear Guo Qjang,

Please see attached Finlisation Form and photos.

& Think Before Printing

Regards,

Larry Ng

ComfortDelgro Engineering Pte Ltd
Loyang Taxi Crash Repair



> Back to OneMotoring

Vehicle Details

Vehicle Type -
H10 - Public Transport Taxi (Motor Car)

Vehicle Attachment 1
Air-Con (Taxi)

Vehicle Scheme

Taxi (Company)

Chassis No.:
KMHLB41UMGUOB6797

Propellant :
Diesel

Engine No. :
D4FDFU606265

Motor No.

Engine Capacity :
1685 cc

Power Rating :

Maximum Power Qutput :
100.0 kW (134 bhp)
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pipise raport corractly the details of the sccdent o speed up the clikims plocess
——i

1% Form mual be compisiad by (ha :"n'.'lllf"r"ll'llﬂl'" andior the Authonsad Dnver

3 infarmation grovided musd e as ruthful snd BEEcurEle as posuible Any wilfll merepresentation or wifokdng af mutersl lacts may aliow Insuwranoe companes i

repudiale policy llabllity

4 Tho ssue pnd scceolance

of Tre FOrm Dy INELTENCE COMDENIEs | "ot an agmision of pabcy iaoikty on the gar of e NEWTENCE COMmpaEn s

5 Any false reporting may be referred to the Police lor imvestigation

8 This report will be lforsarded by the msurers of tha GIA Records Management Centie estabhshed by the General insurance Assocation of Sagapare (GIA) Tor
archiving @nd at copes of this repart will. for a fas, be made available upon appicaton by iNervded parties

By tha Indgement of this seport o the inguhers, you hesely cansani o the archeying af this report af the centre gnd o coples of e oo being midds availake

aforeaad

ACCIDENT STATEMENT

Date Of Report
Data O Accideant

02112/2019 15:26

01N22019 16:45

Exact Locaton Of Accident HOUGANAG AVE 2 » HOUGANAG AVE 3 B4 HOUGANG AVE 8

Country/State of Loss

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registralion Numbaer SHCBBE3IM

Insured/Policyholder

Name Of Registerad Owner COMFORT TRANSPORTATION PTE LTD

Co Reg Nc

Email Addrass
Mabile Phone Mo
Allernative Phone Nc

Viehicle Particulars

198303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-G5508788

Manufacturer HYUNDAI

Maodel 14L

Exaci Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance palicy NO

for repair 1o your vehicle’ ’

I No, Please stale action to be taken THIRD PARTY

Vehicle Category TAX)

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTELTD

Typa Of Coverage
Flaat Policy

Palicy Number
Cover Nole Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gendar

Mobile Number

Fax Number
Contact Mumbear
EMail Address

THIRD PARTY FIRE ANDIOR THEFT
YES

MCOMOD15

TAN HONG KA|
Ste11012D

30/08/1963

QUTDOOR

17/10/1981

38 YEARS AND 1 MONTH
MALE

(LOCAL) +55-96907287

GARYTANHKEGMAIL.COM

Page 1 of 16



BLK 329 SERANGOON AVE 3
#03-35

Rostcode 550326

Address

Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with tha [nsurned OTHER - TAX] DRIVER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drver's Own Vanhicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any loreign vehicle involved in this acodent? NO

Number ol vehicles (including own vehicle)

invalved in the acciden! ¢

Was any body injurad in tha Accident? NO

Was any mi_‘urt?r! conveyed 1o hospital Dy NO

ambulance?

Was any athar material or propery damaged? YES

| have been approached by unknown parson{s] ND

solicitingfoffering accident claims assistance

Number af Passengers (Including Driver) 3

Passenager 1 NAME
GENDER MALE

Passenger 2 NAME )
GENDER FEMALE

Details of Police Action

Was the accidani reported (o the police? NOD

If Yes Please state which Palice Station

Was notice ol intended Prosacutlon given? NO

If Yes.against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are acciden! photas availabla for attachment? YES

¥Was there any video captured by Car Camara? YES

Remarks/ Reasons

Was there any audio recorded? ND

Vehicle Registration Number FBLB406Z

Vehice Make/Model/Colour MOTORCYCLE

Petails Of Propertias

Vehicle Category MOTORCYCLE

Mame of Driver HAZIB BIN SHARIFF

NRIC/Passport Number
Contact Number

Address
Page 2 of 16



Postpode

Insurande Campany Namse

Mature Of Damage UNSURE
No. Of Passanger (Inciuding Driver)

Page 3 ol 18
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

vemicie N0 : SHCBBG3IM DATE: 2. Dec: 2019
MAKE : HYUNDAI )
MODEL : i40 DOA: 1. Dec. 2019 NTUC
Parts Description/ Labour T Unit Price Amount
1/Side Mirror — LH / C,F;ﬁ. $670.00
1\“9\ SUB TOTAL $670.00
~
ﬁo\ LESS 20%| $134.00
DISCOUNTED TOTAL $536.00
1 ‘DM]
w M m ‘ LKK Auto Cohsultants hehce notiy
-f-; A the Rapairar pf the Tollcegng
Q\ t Vf : ’ "17: -!JI'1 ..,‘ .'I ;.-J"!‘:J‘! 'r-':'.;..'.'et‘rrr_-
fl// » Parts prices afle tlbyect io copsleruglon
» Thard carty sulvey (8 00 8 “Wihoi Prepedce” baan
G:,? / ( ? L t'|_|.u_'-_;||."rl:':..."!'I-‘I. 1 afowe
» Supplemaentaly nemea | it e resunoryed gnd
i subyect 0 thal acprowel Brdm imnuinnce Company
Y BEnmirer 5-
Labour Charge ”I‘H:m R
i|Labour Charge ol $100.00
1{Spray Painting Charge $100.00
1|Wiring Charge $50.00
TOTAL LABOUR| $250.00
Mf{ : §50
ESTIMATE TOTAL 5$786.00

This is an Initial estimale 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 appainted by the insurance company.

74
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COMFORIDELGRO

ENGINEERING
Our Job Ref No 305358513
Date 26. I"b\l'q_ Z_DTE E:‘“WE::’EHWMH I;;“L:n
Fax G546 B1SE
FINALIZATION FORM
To LKK Fa :
Altn GUD QIANG
Vehicle RegNo.  : SHCBBG3IM Date of Accident: 1. Dec. 2018

The survay and estimates of the repairs of the above-mentioned venicle are as follows:-

f, The repair job shall bill to; NTUC FBLB40GZ

2 Thae finalized amount shall be:
[a) Spare Pars afler List discount -
(b) Labour Charges
Total for Part-By-Part Repair Cost

{e} Lumpsum Repair (il applicable)
Total for Lumpsum repair cost after Less: S ———_——

Final Lumpsum Repair cost $550.00
3 Estimated normal period for repairs: 1 working cays.
4, We shall treat the above amount as Correct and Confirmed if thera Is no reply from you
within 7 working days
5. Thank you for your assistance. We confirm the estimates and
finalized amount
Signature = - "’"‘\ Signatura : @u\j u
Nama Laity Ny N & . |
Tel : G214 B316 Date ;
Fax : 6546 8156 !
For Official Use Only
Documant
ltam Amount Altached fg”ﬁm i‘; Remarks
Yes or No
1, Rental Rata PiDay YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee £7.49
. Medical Fees (on behalf
F of driver, if applicable)
|6 Ovarrun

Remarks:




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408233
TEL: G841 D055 FAX: GB41 8315

Reg. No: 528683356E GST Reg. No. 20-04055811-H

NTUC INCDIEE INSURANCE CO-OPERATIVELTD Ref  NS/INC19021417/Gsf3n2

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  24-12-2019
189556

Insured Veh.  FBL B408Z ’H’nh Inspm:tad SHC 8863M

Policy No. 5108447502 Coverage (§) 0.00
Claim No. MT/1074130-002 Excess ($) 0.00
Assign From Assign Date 031272019

Make & Model HYUNDAI 140 c.C 1685

Engine No. HIDDEN Year of Reg. 2018
Chassis No, KMHLB41UMGUODBETST Colour BELUE
Odometer 415387 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
Size Make Balance
R/H Front Tyre [205/60 R16 WEST LAKE & mm
L/H Front Tyre |205/60 R16 WEST LAKE & mm
R/H Rear Tyre |205/60 R16 WEST LAKE & mm
L/H Rear Tyre |205/60R18 WEST LAKE 6 mm
4, IENWS _ DescriptionofDamages
THE VEHICLE SUSTAINED DAMAGES AT THE NJ'S FRGHT PGRT]DN
DAMAGES SEE DETAILS.
: General Infor g HH 5 “,;‘, = _____ 7 j
Accident Date 011272018 Inspection Dlh 03N 22018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE

B IN ACEDRDME TCI YOUR IHSTRLICTIONS WE HMI"E NDT AUWDR!SED REPAIRS.

MTHE INSPECTION WAS CONDUCTED ON A""MTHDUT FHE..IUDIGE‘ BASIS.

EEﬂMATED NORMAL PERIOD FOR REPAIR:




National Assessment Centre Services
51 Ut Ave 1 #01-25 Paya Ubl Industnal Park, Singspore 408633

TEL: 6841 DOGS FAX: GB41 6315

Reg Mo 52582356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC B863M

idac

Page No:1ol 1

Qty Description of Parts Condition
REPLACEMENT OF PARTS
1|SIDE MIRROR -LH CRACKED 670,00 670.00
LESS 20% DISCOUNT 134.00 =134.00
536.00 536.00
LABOUR
LABOUR CHARGE 100.00 B80.00
SPRAY PAINTING CHARGE 100.00 80,00
WIRING CHARGE 50.00 20.00
250.00 180,00
GRAND TOTAL TB6.00 716.00
RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
ONFIRMED) .
Repor Ref No. NS/INC18021417/Gsl3n2
KING GUD QIANG K.K.LAU CPT[RET)

M.MATAI AMSAE-A

Automotive Assessor

CISCLAIMER OF LIABILITY TO THIRD PARTEES:- This Roper! is mads sobily b The uss snd berefit of the Chent named as e frond page of i Repan

BEng(Hons),B.Bus MBA, PEng,PE,

MinstAEA MASME MIRTE

REGD Auto Consuliant-BAE, Licensed Appraise!




