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Shirlex Hiew (LKK Auto)

From: Roger How Keen Meng <rogerhow@cdge.com.sg>
Sent: Tuesday, 17 December 2019 4:33 pm

To: Shirley Hiew (LKK Auto)

Cc: Jumani Bin Masudin; Ng Nyuk Phin; Lim Tien Siong
Subject: Re: SHA 1123Y DOA- 05/12/2019

Dear Shirley,
Thanks for the update.

We would like to purchase the surveyor report from you. Should we not able to get hold of SIU5226D correct
insurer.

Aside,
Jumani,

Tien Siong on leave- please look into this matter- Do delegate if so necessary.

Regards
Roger How

Taxi Crash Repair | ComfortDelGro Engineering Pte Ltd
Off: 62148406 / Fax:65468161

| @ Think Before Printing

From: Shirley Hiew (LKK Auto) <ShirleyHiew@lkkauto.com=>
Sent: Tuesday, 17 December 2019 4:11 PM

To: Roger How Keen Meng <rogerhow@cdge.com.sg>
Subject: SHA 1123Y DOA- 05/12/2019

Hi Roger,

As spoken, the insured your claim is not under NTUC insurance,

Kindly re-check and update us.

“Best Wishes for Merry Christmas & Happy New Year 2020



Thank you.

Best Regards,

Shirley Higw | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 5256-3561 | email: Sur@Ikkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

This message and any sttachments may contain confidential, privileged or proprietary information. If you are not the intended recipient, kindly notify us
and delete this messages and its attachments immediately. and please be advised that using, copying, distributing or disclosing any contenis tharein is
nat allowed. Statements pertaining to any matter outside our business are nol to be taken as endorsed by ComforiDelGro Corporation Limited or its
related companies. The comments/proposats provided are for discussion purposes only and are subject to approvais. Nothing herein shall constitute a
binding agreement between the parties. Neither party shall be bound inany way to any term or condition axcept as agreed in a written agraament
signed by the duly authorised representatives of both parties.

ComfartDelGro - a Green Office certified by the Singapore Envirenment Councit - is committed to preserving the envirenment. We encourage you 1o
print this only if necessary

ComfartDelGro Engineering Ple Lid [Registration No. 1995080480




MCDEI8160519 | ComfotDelGro Enginesring Fle Lid - Loyang
ENTRY DATE & TIME: 05/1 2019 14:25
SUEMTTED BY Huang Xisa'Yan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor mrmctlt Ihe detads of he accident to speed up the claims process
2. This Form must be completed by the Palicyhalder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companses to

repudiate policy Eability

4. The issue and acceptance of this Form by insurance companies = not an admission of policy kabilty on the part of he insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. This repert will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Associalion of Singapare {GIA) for
archiving and that copies of this report will, for a fee, be made avaitable upon application by inlerested parties
7. By the lodgement of this repart & the insurers, you hereby consent (o the archiving of this report at the centre and to coples of the report being made available

aloresad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/12/2019 14:25

05M12/2018 07:45

BOON LAY WAY X CORPORATION RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Altermative Phone Mo
Vehicle Particulars
Manufacturer

Model

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
YWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mama of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mokile Mumber

Fax Number

Contact Number

EMail Address

SHAT123Y

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

MO

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANMCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES
MCOMO015

AMG CHENG HO
502273496

09/01/1954

OUTDOOR

13/081974

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96319189

MOEMAIL

Page 1 of 16



: Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehictes (including awn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 541 JURONG WEST AVE 1
#04-1058

640541
NO
OTHER - TAX| DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
YES
YES
NO
2

MAME S
GEMDER: . MALE

YES

JURONG WESTN.P.C
MO

PLS REFER TO ATTACHED / POLICE REPORT : T/20191205/2023

Attachment(s)

Are acoident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

TES
i [8)
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRICFPassport Mumber
Contact Number

Address

Postcode

Insurance Company Name

S5JU5226D

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Page 2 of 16



'Matyre Of Damage FRT LEFT
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMED SHAHIFUL BIN SALIM
Approximate Age

Injuries Sustain MECHK PAIN

Injured parson in which vehicle? SHA1123Y

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postocode

Page 3 of 16



Sketch Plan Pg. 1

IMPORTANT MOTICE

1. Please repurt correctly the details of the acodent to speed up the elaims process.

7. This Fadm must be completad by the Palicyholder and/or the Authorised Driver.

3, |nformation provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withholding of material
facts may allow lnsurance companies to repudiate policy lability.

4. Theissue and acceptance af this Farm by insurance companies is not an admission of anlicy liahility an the part of the inserance
COMpanies,

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

6. Thoropert will be farwardad by the insurers of the GiA Records Management Centre established by the General Insurance
Associztion of Singapore [GIA) for archiving and 1hat copies of this report will for a fee he made avallable upon application by
interested parties.

7. By the iodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

4. Consent undor the Personal Data Protaction Act {PDPA)
lunderstand, acknowledge, agrae and consent that:

(i) My Insurer, my workshop and the General insuransa Association of Singapore {“GIAT] mayfare parmitted vo collect, uie,
disclose and/or process my persenal data/personal infarmation set cut In this [form| and any other personal infermaticn
nrovided by me or possessed by my Ingurer [collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) involved in this aceident {all insurer(s) who have insured
wehicle(s} invalved In this accident shall be collectively refarred ta as the "Insurars”), the Insurers’ lawyers/law firms, the
sanetary Autherity of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
af:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(ii} investlgating the accident and/or my claims;
(iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices o me,
which could invaive disclasurs of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with my. claims [collectively the
"Purposes” )

) all inswrerls) who have insured vehicie(s) imvolved In this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Persenal infarmation for one or more of the above Purposes; and

lc]  my Personal information may/can ba disclosed by any of the Insurers andfar G1A to their third party service providess or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d}  my Personal information will also be collected and used to compila claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d} above may be shared [ disclosed:

{i) toall insurers and/far any other third parties that assist in ovaluating, investigating, controlling or managing fraud,
regulators, law enforcement znd government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders

i‘-{.JF."IFt‘II:"I .'I-“."-N'L"Jt}!:iT'r:'lI:'II:II i B I = DOF
L MES. N FUI03LEN = & Réﬂéé v t’//"}/ ] q

Policyhalder's Signature Driver's Signature f‘ Regarting Cantre Pers-unnel‘*: Slgnat‘ure
Date & Time: [If drieer is not the policyhaokder] Namea:
Date & Tirme NRIC/FIN No.:
AlREE Sl h B, WD i
- s
Aivoa ber 8

Page £ of 16



Sketch Plan Pg. 2

SIKETCH PLAN
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Reporting Centra Persannel’s Signature

Marme,

DECLARATION

I/'We declare the faregoing particulars are true in every resgect,
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/
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¥

Driver's Signature

153

|
B
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oAl dbaii

FORMEORT TRAMSFORTATITM
Gl k. MU

Palieyholder’s Signatura

Date & Time:

[If driver is nat the policyhalder)

Date & Time:

MRIC/FIN Na
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Sketch Plan Pg. 3

)} SINGAPORE M L

4 :;, POLICE FORCE T120191205/2023

Police Station Of Crigin: tof3
Jurong West N.P.C Repart Mo, TI20191205/2023
700 Corporation Road SINGAPORE 645818

Tel Mo: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repart No.: | Station Diary No.:
05/12/2019 10:19 J120191205/0038 |37

Mame of Informant; Addrass

ANG CHENG HO i APT BLK 541 JURONG WEST AVENUE 1 #04-1058
SINGAPORE 640541

10 Type /1D Na.: Contact No.:

NRIC NG/ 802273486 Home/Office: Mobile: B6319189

MNationality; Email:

SINGAPORE CITIZEN N

Sex: [ Age: Date of Birth: | Type of Informant:

Male | 65 09/01/1954 Driver e -

Race; Language: Institution / School Name:

Chinese | English

Ccoupation; | Driving Licence Information:

Taxi driver { Class: 3 Date of Expiry:
‘information of the Accident T i _

Type of Injury | Drink DateiTime of Ty

ARCHGLE Attended by Police { Drive. | Accident, T-Junction

i Mo 05/12/2012 07:45
Location:

Junction of Road 1 and Boad 2

BOON LAY AVENUE

CORPORATION ROAD

T-JUNCTION OF BOON LAY AVENUE AND CORPORATION ROAD

Weather: Road Surface: " Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Pedestrian Crossing Maoderate
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance;

! Yes

|PRIUS Slightly |3
' | HYBRID 1.8 | Damaged
L L VT |
| 5JU5226D  Car MITSUBISHI |LANCER 1.5 Slightly |0
5 MIVEC Damaged
SPORTS AT |
| ABS DIAB | _

Page 6 of 16



Sketch Plan Pg. 4

- SINGAPORE
POLICE FORCE

T

2af3
Repont Mo, T201912052023

Palice Station Of Origin,
Jurong West N.P.C
700 Corporation Road SINGAPORE 649318

Tel No: 1800-2689999 CONTINUATION OF REPORT

Any Pedestrian Invalved: No -

Nn uf Pﬂdeslnans Inj ure-d NIL

ANG CHENG HO
Refated Vehicle | SHA1123Y (Car) Contact Mo.| 96319189
' Hospital/Clinic MIL - Class of Class: 3
Diriving Date of Expiry: NIL
l Licence &
Expiry Date

—
Date Treatment | MIL

Date Dusr:harge i MNIL

d Medmaf Leave

Related vani.:f{‘ SHA1123Y (Car}/ Contact No.| 90056915
Hospital/Clinic MIL Class of Class: NIL
, _ i ~ | Driving Date of Expine NIL
| | Licence &
| o | Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave I NIL Degree of Injury | Slight

Brief Details.

On 05/12/2018 at about 0745hrs, | was driving my vehicle, SHA1123Y, along Boon Lay Avenue towards
Corporation Road on the extreme left lane with 3 passenger{1 adult, 2 children). | then enter the slip road
to turn left to Corporation Road. After the front vehicle moved off, | stopped my vehicle before the give
way line as there are oncoming traffic from the main road. Suddenly, | felt impacted from the rear of my
vehicle. | noticed a vehicle, SJUS2280D, had collided onto the rear of my vehicle.

My vehicle sustain damages on the rear while the other vehicle sustain damages on the front of he
vehicle. My passenger (one male malay) sustain neck pain. Traffic Police and Ambulance arrived. My
passenger was conveyad by the ambulance (conscious). | then handed over my in-car camera S0 card
and was issued with an acknowledgemant slip. | only exchanged contact number with the other driver.

Traffic Police then issue me a case card, In-Charge: TP 10 Rizwan tel: 65476185, and advise me to lodge
Traffic Accident Report (NF168)

Page T of 16



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689988

Sketch Plan
Informant is not able to provide sketch plan

0NN TRy

Jol3
Report No. T/20191205/2023

CONTINUATION OF REFORT

IMPORTANT: Please attach 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 re|:_mrt number as reference,

J 7 d
Sat 1 IBRAHIM BIN ROSLI

Signature Of Officer Recording The Hepurt/: ;;-'”

Signature Of Interpreter:
Mot applicable

“Officer In Charge Of Case:
TPIGIT!

Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN

Contact Mo_: 654768206

| Signature Of Informant:

——
e B
i

i

"DatelTime:
05/12/2019 10:19

| Classification Of Case:

Authentication Stamp o
NP 168 gt

e

1
I
| nignature ;o
i
|
|

Singapore Police iree

Page 8 of 16



- ]
COMFORTDELGRO ENGINEERING PTE LTD Date: 05.12.2019
Time: 15:21:07

REPAIR ESTIMATE (_.__{I{uc, ._(-i'l‘;‘}ﬂ.\[) Fage:le. '_B

.-|.|" —
| C If* )
h{ C —Rana .
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305359567
CUSTOMER: 7010045 REGN NO . SHAI123Y
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE - 0000000000
383 SIN MING DRIVE MAKE . TOYOTA
SINGAPORE SINGAPORE 575717 MODEL : PRIUS HYBRID(G4)
65508755 DATEOFREGN  : 19.07.2017
DATE/TIME IN . 05.12.2019 11:55
ACCIDENT DATE  : 05.12,2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0302-2282-G  REAR BUMPER I 458.60 2500 34395 () «T
C
0002 04-01-0302-2287-G REAR BUMPER CENTER-BLACK 1 552,60 25.00 41445 ===
0003 04-01-0302-0795-G  TAILLAMP LOWER RH | 54840 2500 411.30

0004 04-01-0302-2286-G  REAR BUMPER TOW COVER 1 B2.70 2500 62.02
0005 04-01-0302-2267-G  REAR BUMPER CLIPS 1 220:2500 165 X

0006 04-01-0302-2346-G  TAILGATE OUTER GARNISH 1 BBO.70 25.00 667.27

0007 04-01-0302-2270-G - TAILGATE (HYBRID §5) 1 5290 2500 39.67
0008 04-01-0302-2271-G  TAILGATE (PRIUS) 1 5290 2500 3967

0009 28-01-0302-2015-A TAILGATE (COMFORTDELGRO) 1 30,00 2350- 30.00
0010 28-01-0302-0006-A  TAILGATE (653521111) 1 30.00 G=25 30.00 ¢
0011 28-01-0302-2013-A  TAILGATE (APPS) 1 4000 003 40.00 '
0012 09-01-0302-2005-A REVERSE SENSOR 1 13570 00 13570

LKK Auto Consultants he nceSUB, TOTAL @ 2,215.68

JOB NATURE

® Parls pnces are sub el

= Third party survey

& No llegal modifica

* Supplementary flem{s) must be resurveyed and
is subject to inal approval from In

Huranca Company
Achrowiedged by Repairer
Signature:




COMFORTDELGRO ENGINEERING PTE LTD Date; 03.12.2019

REPAIR ESTIMATE C

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 5IN MING DRIVE
SINGAPORE SINGAPORE 575717

63508755

JOB / PARTS DESCRIPTION

AL (L"\[.i.'u‘k?_

Time: 15:21:07
I \ Page: 2( -8 Ig

JORB NO 1 305359567

REGN NO : SHAI1123Y
MILEAGE ¢ 0000000000
MAKE : TOYOTA
MODEL : PRIUS HYBRID(C
DATE OF REGN : 19.07.2017
DATETIME IN : 05.12.2019 11:55
ACCIDENT DATE : 05.12.2019

QTY IND UNIT-PRICE DISC% AMOUNT

0000 PB PANEL BEATING

0001 sp SPRAYPAINT CHARGE
0002 17-01 CHECK ALL LIGHTING
0003 L R/ REVERSE SENSOR

U WL b

MVA NAME & SIGNATURE

DATE ;

DATE :

LEK Auto Consultants hence notify
the Repairer o fi

* To resurvey bel

:-n:,_"'.'J'-'I;_

= Third party survey is on a “Without Prejudice” basis
* Ng liiegal modificaton(s) is allowed

* Supplamentary Bemis) must b resurveyed and

Is subject to final approval from Insurance Company

Acknowiedged by Repsirer
Slgnature:
Date:

400.00

S00.00
40.00
120.00

SUB-TOTAL : 1.060.00

TOTAL : 3275.687°

AUTHORISED : YES / NO

o

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO

ENGINEERING
Qur Job Ref Na 305359567 G
ComfortDelGro Engi Pte Ltd
Date 11112119 59 Loyang Drive Singapors 508969
Fax: 6546 5156
FINALIZATION FORM
To LKK Fax:
Attn RAM
Vehicle Reg No. SHA1123Y Date of Accident : 05-Dec-19

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

1. The repair job shall bill to:

CHINA-TAIPING -

T

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:

Final Lumpsum Repair cost

3 Estimated normal period for repairs:

SJUs226D0
$655.81
- $740.00
$1,395.81

20%

3 working days.

4 We 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 assistance.

We confirm the estimates and
finalized amount

. !'. "Jil '-." bll"u \ . =
Signature : B \ Signature - ,
e -
Mame LMTS MName S RAM
Tel : 62148398 Date  : Ll {219
Fax : 65468156
For Official Use Only
Document ]
[tem Amount Attached Confirm By Rermarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Feas T —
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
[6 Owverrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 70100435

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
63308735

JOB / PARTS DESCRIPTION

Date: 11.12.2019
Time; 09:00:41

Page: 1
JOB NO 305359567
REGN NO SHAL1123Y
MILEAGE o 0000000000
MAKE : TOYOTA
MODEL : PRIUS HYBRID{G4)
DATE OF REGN 19.07.2017
DATE/TIME IN 05.12.2019 11:55
ACCIDENT DATE 05.12.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITICN

0001 04-01-0302-2287-G  REAR BUMPER CENTER-BLACK 1

552.60 25.00 41445 27

0002 04-01-0302-2286-G  REAR BUMPER TOW COVER 1 B2.70 25.00 62.02 (xoh L
0003 04-01-0302-2270-G  TAILGATE (HYBRID §) I 5200 2500 30.67 L~ "; "i ‘]‘_ﬂ
=5,
0004 04-01-0302-2271-G  TAILGATE (PRIUS) I 5290 2500 30.67 Mec” iﬂ""-
0005 28-01-0302-2015-A  TAILGATE (COMFORTDELGRO) 1 30.00 30.00 =
D006 28-01-0302-0006-A TAILGATE (65521111) 1 30.00 30,00 =2~
0007 28-01-0302-2013-A TAILGATE (APPS) 1 40.00 40.00 nel~"
SUB-TOTAL : 655.81

JOB NATURE

.-"'f..
0000 PB PANEL BEATING 320,00
0001 SP SPRAYPAINT CHARGE 40000
0002 17-01 CHECK ALL LIGHTING 2000 2

SUB-TOTAL : 740.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 11.12.2019

Time: 09:00:41
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JORB NO I053595a7
CUSTOMER: 7010045 REGN NO SHAT1123Y
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID{C
65508755 DATE OF REGN 19.07.2017
DATETIME IN 05.12.2019 11:55
ACCIDENT DATE 05.12.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL ;o 1,395.81
L L4
LA s/
- e AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



y .7 LKK Auto Consultants Pte Ltd

il e 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 1996071598R GST Reg, Mo, 18-89607198-R
Affiliated to Federation Internationale Des Experts En Automobile
COMFORTDELGRO ENGINEERING PTELTD Ref : CS/QW19021559/Fsf3s2
59 LOYANG DRIVESINGAPORE 508969 Date. 19.12.201 ” m"||”m||||||m"|l
Code : QWOO7
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SHA 1123Y
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 051212019
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FUB03561459 Colour BLUE
Odometer 144941 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65 R15 DAVANTI & mm
L/H Front Tyre |195/65 R15 DAVANTI & mm
R/H Rear Tyre |[195/65 R15 MOZZO 6 mm
L/H Rear Tyre |185/656 R15 MOZZ0 & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/12/2019 |Inspection Date 05/12/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 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.

5h. Estimate Days of Repair

IESTIM#.TED NORMAL PERIOD FOR REPAIR: 3 Working Days




¥

-y

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6256 3561 FAX: 6256 4315

Feg. Mo: 199607198R GST Reg. No. 18-5607198-R Page Mo..1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 1123Y
S Estimate By | Our Adjusted
Qty Description of Parts Condition Weriatis {;] {51]
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 458 60 -
LABOUR
1|REAR BUMPER CENTER - BLACK cuT 552.60 552.60
1| TAILLAMP LOWER RH MOT NECESSARY 548.40 -
1|REAR BUMPER TOW COVER CRACKED 82.70 82,70
1|REAR BUMPER CLIPS NOT NECESSARY 220 -
1|TAILGATE DUTER GRANISH TO REPAIR SEE BA9.70 -
LABOUR
1|TAILGATE (HYBRID 5) NECESSARY 52.890 52.90
1| TAILGATE (PRIUS) MECESSARY 52.80 52.90
LESS 25% DISCOUNT -660.00 -185.25
1,880.00 555,81
SPECIAL NETT ITEMS
1|TAILGATE (COMFORTDELGRO) (SN} MECESSARY 30,00 30.00
1| TAILGATE (§5521111) (SN) NECESSARY 30.00 30.00
1|TAILGATE (APPS) (SN) MECESSARY 40.00 40.00
1|REVERSE SENSOR (SN) MOT NECESSARY 135.70 -
235.70 100.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 400.00 320.00
BUMPER AND TAILGATE QUTER GRANISH
SPRAY PAINT CHARGE. S500.00 400,00
CHECK ALL LIGHTING, 40.00 20.00
R/l REVERSE SENSCOR NOT MECESSARY 120.00 -
1,060.00 740.00
GRAND TOTAL 3,275.70 1,395.81
RECOMMENDED COST OF REPAIRS I | 1,395.81 |
Report Ref No. CS/QW19021558/Fsf3s2

PARASURAM 510 SHANMUGAM

Aszst, Automotive Assessor

MSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repen is mada scbaly for the uso and benefit of the Client named on the front page of this Raport.
Mo liability of sespon: x fart. i : :

ADRIAN LING WAI PING

B.Eng AMSOE AMIRTE AMSAE-A MMATAI

Licensed Appraiser




