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AR W B Fte Ltd Company Registration No. 199607 198R
2] LRI AVE 1, #02-25 PAYA UKL INIM STRIAL PARK. SINGAPORE J08933 TEL : (065) 62563561 FAX (651 h2564315
Your ref:  To Be Advised Date: 16.12.2019

Our ref: CC3/CT119022092/Feb3

The Motor Claims Department

M/s CHINA TAIPING INSURANCE (5) PTE LTD

Dear SirMadam,

PRELIMINARY ADVICE OF VEHICLE NO. SHASB0TP
We refer to the above matter.

Please be informed that we had conducted the inspection of the above mentioned vehicle on 12.12.2019
at the premises of M/s ComfortDelGro Engineering Pte Ltd and have the following to report:-

Workshop Estimate Amount : 5% 2,004.26

Revised Estimate Amount : 5% 736.00

"Check" Ttems Amount . 55 =

Market Value : 5%

LTA Reimbursement Value 1 8% -

Nett Value 55 2

Description of Damage: _—

The vehicle sustained damages at the - | 'F N
Rear Portion =

Comments/Present Status:
Damages Consistent
Estimated normal period for repairs: 2 days

Yours faithfully,

PARASURAM
Licensed Appraiser
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Taam: ARC Repair TP(CFSO)1 JOB CARD  3sales Order: Jseno; 30 53665?8
OMER === . REGNNOic BD?; — MILEAGE l
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CITY CAB PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHA BO7P

DATE 12/12/2019 15:12

CUNA-JU

(1P

MAKE :
MODEL : HYUNDAI IONIQ
Oty Parts Description/ Labour _l Type Iﬂlil Price Amount
Rear Bumper > | —[ $ 45940
Rear Bumper Centre Moulding Assy \ § 45125
Rear Bumper Lower Centre Moulding Assy b 155.00
Rear Bumper Stay b 138.10
Rear Bumper Side Bracket (LH/RH) 3310 | 8 66.20
Rear Bumper Cover Clips $ 22.00
SUB TOTAL $ 1,291.95
LESS 20% 5 258.39
DISCOUNTED TOTAL § 1.033.56
Rear No.Plate 5 25.00
Rear No.Plate Trim Cover b 30.00
Rear Bumper Reverse Sensor S 135.70
Rear Bumper Rubber Mat LKK Auto Chnsultants | b 50.00
the .. i bk :
‘T sl e s 240.70
ol &5 b Subject I cohfirmatkos
yid and
Cinowiedged by Repairer a
Labour Charge g
Panel Beating o 5 350.00
Spray Painting Charge 5 250.00
Wiring Charge b 50,00
Remove/Refix Reverse Sensor 5 50,00
TOTAL LABOUR b 730.00
ESTIMATE TOTAL S 2,004.26

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

be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.

Nett
Nett
Nett
Nett



'CITY CAB PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHA 807P DATE 12/12/2019 15:12
MAKE
MODEL : HYUNDAI IONIQ
Oty Parts Description/ Labour ‘l'ype=L Unit Price Amount
— e —- — —
Rear Bumper > g™ £ 45940
Rear Bumper Centre Moulding Assy CL.J;'/'H § 4512541
Rear Bumper Lower Centre Moulding Assy >3a V' 5 155.00
Rear Bumper Stay |/ 11 5 138.10
Rear Bumper Side Bracket (LH/RH) % vn o™ S 1310 8 £6.20
Rear Bumper Cover Clips sea o 5 22.00
SUB TOTAL % 1,291.95
LESS 20% & 258.39
DISCOUNTED TOTAL 5 1,033.56
36\
Rear No.Plate Sc<=—" 5 25.00 [Nett-
Rear No.Plate Trim Cover ¢ v + il b 30.00 |Nett-
Rear Bumper Reverse Sensor e ¢ 5 135.70 |Nett
Rear Bumper Rubber Mat  >¢ua Y\ b 50.00 |Nett
s 24070 | PsS
Labour Charge
Panel Beating 5 350.00 | B =2
Spray Painting Charge $ 25000 [#xn A
Wiring Charge g 50.00 | Xie
Remove/Refix Reverse Sensor $ 80.00 | X
TOTAL LAROUR < T30.00 : iy
ESTIMATE TOTAL 5 2,004.26
—_—
Q,\W\ L"Lf_'ﬂ_\
QO“
\Z) r’\"‘ 0" ¢
u:’ ““ w7
(o g__.,,-;w““ v~
N|eA
17:1 L -j-\l' .
.‘-:,"'T"'-. e kﬁ.
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This is an initial estimate based on a visual inspection of the above vehicle. The final repair quanum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD Date: 13.12.2019

Time: 15:45:03
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305366578
CUSTOMER: 7010070 REGN NO : SHABDTP
ADDRESS : CITYCAB PTE LTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL +  IONIQ(G3)
65551188 DATE OF REGN . 24.09.2019
DATETIME IN - 12.12.2019 13:50
ACCIDENT DATE  : 12.12.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITIOCN

0001 04-01-0104-2533-G  IONIQV2 MOULDING ASSY-RR 1L 45125 20.00 361.00

0002 FNPS NO PLATE(S) IN 5500 2.00- 5500

SUB-TOTAL : 416.00
JOB NATURE
0000 PB PANEL BEATING 320.00

SUB-TOTAL : 320.00

TOTAL : 736.00

: i —=x S ——— ~ AUTHORISED: YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




Qur Job Ref No 305366578

Date 13/12/2019

EINALIZATION FORM

To LKK

Attn RAM
SHA BOTP

The survey and estimates of the repairs of the ab

COMFORIDELGRO
ENCGINEERING

ComiorDatGro Enginesring Ple Lid
g9 Loyang Drive Singapong 508969
Fax 6546 8135

Fax:

1211219

ove-mentioned vehicle are as follows:-

1, The repair job shall bill to: CHIMNA . GU 9541C
Rt
2. The finalized amount shall be. ;
(a) Spare Parts after List discount of ';__ 7 $416.00 ,
(b)  Labour Charges e $320.00 ~
Total for Part-By-Part Repair Cost | s736.00
i
i
{c) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost -
A 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 7 working days
5. Thank you for your assistance. We confirm the estimates and
finalized amaunt
Signature : Signature : A
Name JUMANI \ Mame Eag
Tel 6214 8315 A Date »i1]12]14
Fax 65468156 -
For Official Use Only ==
DOCUmETh Confirm By
Item Arnount Attached : Remarks
Yes ar No (Signature)
1. Rental Rate P/Day YES
2 Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable}
6 Overrun

Remarks:




Shu Pei {LKKAutD} — - —

From: Irene Tay <irene.tay@sg.cntaiping.com>

Sent: Wednesday, 18 December 2019 2:29 PM

To: Asher 5ng (LKKAuto); Shu Pei (LKKAUtO)

Subject: FW: OUR REF: SNM19D205973/GU9541C/IRENE - Accident Involving GU9541C (01 : CTI
- TBA) and SHABOTP (TP : LKK REF - CC3/CTI19022092/Feb3) on 12.12.2019

Attachments: TP ESTIMATE- MARKED.pdf; TP GIA REPORT pdf; Preliminary_Advice pdf;
20191218142512 pdf

Dear Sir/Mdm [LKK),

we refer to the above matter.

Enclosed herewith a copy of our insured GlA report for your attention.
Regards,

Irene Tay

Executive

Claims Department (Motor Division)

China Taiping Insurance (Singapore) Pte. Lid.

2 Anson Road #15-00 Springleaf Tower Singapore 079909

DID: (65) 63894192 | F.{63) $2247478/62247175

W wwwsa.cnfaiping.com | FB: www.facebook.com/chingtaipingsa/ | WeChat: ##i Taiping 5G

Disclaimer: This e-mail and any files transmitfed with it is intended only for the named recipients and may
contain confidential infarmation., Any unauthorized disclosure, Use or dissemination of this message, either in
whale or partial, is prohibited. If you are not the intended recipient, please notify the sender immediately.
Please delete the e-mail and any copies of it thereafter.

Erom: Claims Dept of CTI

sent: Monday, December 16, 2019 6:26 P

To: Irene Tay <irene.tay@sg.cntaiping.com=; Chee So Chow <sochow.chee @sg.cntaiping.coms; Shu Pei (LKKAuto)
<shupei@lkkauto.com>; Asher Sng (LKKAuto) <AsherSng@lkkauto.com>

Subject: OUR REF: SNM 19D205973/GU9541C/IRENE - Accident Involving GUG541C (01 ; CTI - TBA) and SHABD7P (TP :
LKK REF - £C3/CTI119022092/Feb3) on 12.12.201%9

Dear Irene ,
Please revert LKK.
Mote : officer in charge = Irene Tay

+¥* Kindly quote our reference number when replying.
Thank You.

Regards,



Claims Department
China Taiping Insurance (Singapore) Pte. Ltd.

3 Anson Road #15-00 Springleaf Tower Singapore 079909
T: (65) 63896116 | F: (65) 62247175

W: www.sg.cntaiping.com | FB: www.facebook.com/chinataipingsa/ | WeChat: KOE¥EHE Taiping SG

Disclaimer: This e-mail and any files fransmitted with it is intended only for the named recipients and may contain confidential infarmalicn. Any _
unauthorized disclosure, use or dissemination of this message, aither in whole or partial, is prohibited. If you are not the intended recipient, please notify
the sender immediately, Please delele the e-mail and any copies of if theraafter,

From: Shu Pei (LKKAuto) [mailto:shupei@lkkauto.com

Sent: Monday, 16 December, 2019 4:33 PM

To: Claims Dept of CTl <claimsdept@sg.cntaiping.com>

Cc: Alfred Toh <alfred.toh@sg.cntaiping.com>; Admin A <admin-a@lkkauto.com>; Asher Sng (LKKAuto)
<AsherSng@lkkauto.com=

subject: Direct Settlement - Accident Involving GU9541C (01 : CTI - TBA) and SHABO7P (TP : LKK REF -
CC3/CT119022092/Feb3) on 12.12.2013

WITHOUT PREJUDICE
Dear Sir / Madam,
We refer to the above matter.

We have inspected TP vehicle SHA B07P at M/s ComfortDelGro Engineering Pte Ltd (Loyang) ona WP basis and TP
repairer proposed for a direct settlement.

Enclosed for your perusal is:
- TP's GIA report
- Estimated cost of repair
- Preliminary advice

Meanwhile, kindly let us have a copy of your insured's GIA report for our necessary action.
Kindly take note that the case handler in-charge is Asher and she can be contacted at DID: 6841 6051.
Thank you

Best Regards,

Shu Pei| Admin

LKK Auto Consultants Pte Ltd

Phone: 6366-0055 | email: shupei@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

This email has been scanned by the Symantec Email Security.cloud service.



" For more information please visit http://www.symanteccloud.com




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi industrial Park, Singapora 408933
TEL: 6256 3561 FAX; 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

CHINA TAIPING INSURANCE (S) PTELTD Ref 1 CCHCTI19022092/Feadn
%ﬁgaﬁg?%mﬁgmmmm 079909 Dotk 1SR0E200) lemﬂmmﬂ
Code: CTI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GU 9541C Veh. Inspected SHA BO7P
Policy No. DMCVSN3057721901 Coverage ($) 0.00
Claim No. SNM19D205973 Excess ($) 0.00
Assign From Assign Date 12/12/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 1ONIQ c.C 1580
Engine No. HIDDEN Year of Reg. 2019
Chassis No. KMHCB51CVLU178407 Colour YELLOW
Odometer 34323 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 MICHELIN 8 mm
L/H Front Tyre |195/65R15 MICHELIN B mm
R/H Rear Tyre |195/65R15 MICHELIN 8 mm
L/H Rear Tyre |195/65R15 MICHELIN 9 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/12/2019 Inspection Date 12/12/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

2 Working Days




’ V V LKK Auto Consultants Pte Ltd

i B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 4088933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 807P
: Estimate Our Adjusted
aty Description of Parts Condition [ ,\+8 mnw?}'}} ﬁJ}
REPLACEMENT OF PARTS
1|REAR BUMPER NOT NECESSARY 459,40
1lREAR BUMPER CENTRE MOULDING ASSY cuTt 451.25 451.25
1|REAR BUMPER LOWER CENTRE MOULDING ASSY NOT MECESSARY 155.00 -
1|REAR BUMPER STAY WNOT NECESSARY 138.10 -
2|REAR BUMPER SIDE BRACKET (LH/RH) @%33.10 MOT NECESSARY 66.20 -
1|REAR BUMPER COVER CLIPS NOT NECESSARY 22.00 -
LESS 20% DISCOUNT -258.38 -80.25
1.033.56 361.00
SPECIAL NETT ITEMS
1|REAR NO PLATE (SN) SCRATCHED 25.00 25.00
1|REAR NO PLATE TRIM COVER (SN) CuT 30.00 30.00
1|REAR BUMPER REVERSE SEMNSOR (SN) MOT NECESSARY 135.70 -
1|REAR BUMPER RUBBER MAT (SN) MOT NECESSARY &0.00 -
240.70 55.00
LABOUR
PAMEL BEATING. 350.00 320.00
SPRAY PAINTING CHARGE. WOT NECESSARY 250.00 -
WIRING CHARGE. NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR . MOT NECESSARY 80.00 -
730.00 320.00
GRAND TOTAL 2,004.26 T36.00
[ RECOMMENDED COST OF REPAIRS | | 736.00

Report Ref No. CC3/CT119022092/Fea3n2

/ﬂ l |.-"
PARASURAM S/0 SHANMUGAM HO LEONG CHUAN
Asst. Automotive Assessor Automotive AsSSess0r

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is mads sclaly for the uss and benefit of the Cliant named on the front pags of this Report.

v ] il ¥ AL ey = i ~eamind bo arvy Hhicd party who may reply on the Report wheolly of in Dart. Aoy Tird DR SEENg o




