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TO
ESTIMATE REPORT_

NAME
ADDRESS

1 T Quotntkon

ClsyCab PTE LTD (Flesl)
343 SIN MIN- i DRIVE
SINGAPQRE 5757170

VEHICLE DETAILS

LICENSE NO:  SHCOd22 TRANS

CONTACT

HaR3880
G4TI9522

AUTO

Fax NO:

OoamER020 1625
JOBNO: 50112407

Page 1of 1

CHASSIS: KMHCB51CVKU 134440

MAKE ¢ MODEL HYUMN SAl ) AEIONIQHEV 1.6 Dn EMNGIME. GALEJU1EB4BE
OWNER'S INSURER: WS Fiest Capital Insurance Limied
JOB-CODE; TP s4 Ding Auta Usar 2
DISCOUNT  DISC PRICE
GUCOTED AEV
RACRPTION &Y CORTS IND SURDISP ...
LABQUR
1 STRAIGHTEN AND PANEL SEAT ACCIDENT 100 40000 0.00 yl‘g y 50
AHEAS
2 HESPRAY REAR BUMPER 100 250,00 0.00 250,00 y e
1 AESPHAY REAR BUMPER LENTER GARNISH 100 250000 0.00 250,00 ¥y (e
(BLALK
1 RESPHAY REVEHSE SEM| OH SET 100 120,00 000 120,00 ¥ x:
TOTA 1,020,060 000 1.020.00
MATERALY e
1 REAR BUMPER [REFAIR) 1.00 0.00 o.00 000 L ¥
2 Mmmmmm-ammqmp‘l'1m 38630 FraA naos ¥
3 REVERSE sensorseT T 100 24000 000 'S ¥
4 REAR BUMPER CLIPS & 1.00 £5.00 Q0 fi5.00 5 ¥
5 REAR BUMPER STICKER gt » 100 150,00 0.00 ;pmfm g ¥
TOTAL 841,50 bl T84, 4
TOTAL PARTS & LABOUR : 1,881.30 T8 1,704 04
EXCESSA OADING 58 0.0
No. Of Day 2 dayp
Lj
RE-SURVEY: ER PAINTING
n LUMP iLM; 55
DATE OF SURVEY 0% ) ol ) 221e "f‘ 30
L¥= Aulo Conguiita ty
SURVEYED By __mul_ ffe Haparer of T
T v iy Dinde
CONTACT NO Quoroobk  raxno = iy S -
» FaTs prced e w
NOTE: LUMP SUM AMOUN | WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRER ury sune D
EMD'DDH ') --..-,-i_.al et
ﬂmﬂ!.uhl.!w.'! N = B . |
% balbpoct fu v o il Cmpd
ESTIMATOR
STA AUTOCENTHE . B
TE-L '-M wm
g=-_ .
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Satisfaction Voucher

L

Date: 05/02/2020

SFER’29 153y

Attention: MOTOR CLAIMS DEPT

Dear SirMadam

|We hereby acknowiedge having received from Singapore Technologies Kinstics
Ltd..249 Jalan Boon Lay,Singapore 619523, mylour vehicle number SHCD422E

which has been repaired to myjour satisfaction and acceptance. |/We admit that

the paymenl of SGO account for such repairs is in full discharge

of mylour claim upor the carporation under the palley number D-18088937MFSH
reference claim numoer 50112407 In respact of the damage causad 1o the

said vehicle in an ac ident that occurred thereto or about the 01/02r2020

at ALONG TAMPINES RD TURNING KPE

Daled this day of 201 Company Stamp if applicable
Bhna!lll‘ﬂ_' '7%
NRIC No: 3> A

Name: CityCah PTE LTD (Fieet)

Address: 383 SIN MING DRIVE
SINGAPORE 575717 0

Form G-STAR-WI-FC-005-01- Rev00




« Service Request Details

Claim
SOMO2ZFTV

Reference
None #*

Loss Date
February 1, 2020

Report Date
Feb 4, 2020 10:03:14 AM

Request Date
February 4, 2020

Due Date
February 11, 2020

Vendar Mame
LKK AUTO CONSULTANTS PTELTD (TP)

Type ol Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

Mext Step
Agree to perfarm service

Vehicle Information

Incident Vehicle Registration &
SHCA22E

TS PTE LTO TP = Rl

\ -'x.ﬁl ’*j\\ \‘3-‘?

P-mohav
T 28pmw 4 A7

Viln

"

hitps./ivp. smariclaims. axa com.sgiclaim-gporalhtml/indes-vendar-service-requests himi#sarvice-requestsTeserviceRegquesiNumber=15885T 12




LEK AUTO COMNSULTANTS PTELTT (TR = Plimin

eo0e

AE IONIQ HEV-1.6

Service Address

Primary Contact/Insured

TRANS-CAB SERVICES PTE LTD
No.2 ANG MO KIO STREET 63, 569111. Singapore

Claim Handler

HO Winnie
6568804833

winnie. ho@axa.com.sg

Additional Instructions

Messages Invoices History Documents Assessment Metrics Mates

https:/lvp smariclaims axa com.sgiclalm-poralitmi/index-vendor-service-raguests himi#/service-requesta/?serviceRequesiNumber=158857 22




VISHNU BATHAM Shekhar

From: Taxis Customer Service <taxiscs@stengg.com>

Sent: Manday, February 03, 2020 8:05 PM

To: SG AXA Insurance SM AXA SGP - Motor Survey

Ce: kelly.ding@dingauto.sg; dd.hashim@dingauto.sg; Claims@dingautomotive.com.sg

Subject: SOMO2F7V [EXTERNAL] ACCIDENT INVOLVING SHC422E AND SHD365G ON
01/02/2020 SURVEYOR ARRAGEMENT

Attachments: SAS2744592.pdf: WhatsApp Image 2020-02-03 at 7.44.35 PM jpeg

Categories: Shekhar

Dear Officer,

Kindly please arrange survey for vehicle SHC422E, Vehicle already grounded inside workshop. Survey locatian will be
at 31 Corporation Road.

Best Regards,
VADIVELAN MOHAN

Ding Automotive Pte Lid
Hp :96891857 /62657130

T ——




Gompany Registration Mo 1286071980

$1 1 AVE 1, 502-25 PAYA LB INDUSTRIAL PARK, SINGAPORE Jo8si) T iR R2ZSRAERD FAN | (BAS) e25adN)E

Immediate Advice
To : AXA Insurance Pte Ltd Date: 2/3/2020
Su Details:
Date of loss 1-Feb-2020
Date of appointment 4-Feb-2020
Date of survey 4-Feb-2020
Location of survey Ding Automotive Pte Ltd
Vehicle Details:
Claim Type: THIRD PARTY CLAIM
Vehicle number SHCA422E
Make and Model HYUNDAI AE IONIQ HEV 1.6 DCT
Date of registration 12/3/2019
Parf Rebate
Market Value S -
Parf Rebate s -
Nett Loss 5 -
ir ils:
[Initial Estimate | $ 1,784.04 |

Proposed/Revised repair cost:

Parts S 409.04
Check items (estimate) S -
Labour 5 600.00
Total s 1,009.04
Lump Sum(if applicable)

[Number of days for repair | 3|




874 4™

ey -‘; ; P Lit

S L EAVE |, PEE-2E PAYA LA INDUSTRREAL FARK. SING APORE $08%33 THI © (I RIS FAN Jnad s elSadi i f

Remarks:

3 RECOMMENDED REPAIR DAYS + 1PRS + 1SUNDAY = 5DAYS

Company Aegpatrannn Mo 15807 1SEH

Mandate:
Liability(TP) 100%
Proposed repair cost S 1,079.67 |W/GST
Loss of use 5 B
Loss of rental s 600.00 [5days x 5120
Loss of income S 250.00 |5days x 550
LTA search fees S 7.45
Others S -
Proposed Total S 1,937.12




Claim Portal

LKK AUTO CONSULTANTS FTE LTDOTF] - Meni

<MANDATE IA> - SOM02 ACCIDENT INVOLVING
SHD 365&%01) & SHC 422%) ON 01/02/2020}

Type

@ Question

Message

LIABILITY: 100% BOLA 527 - INFORMED Ol ABOUT TP CLAIM AND NCD ISSUE. AGREED TO SETTLE AT
BEST, WE SEEK YOUR MANDATE AT $1937.12 (CLAIMING LOR & LOI). MANDATE |A HAS BEEN
UPLOADED IN SMARTCLAIM. KINDLY LET US HAVE YOUR APPROVAL/INSTRUCTION. THANKS - CCL
02/03/2020

F‘r-'|‘||-.

hitps:/ivp smartciaims. axa.com.sglclaim-portalhimlindex-vendor-service-requests. iimif/ service-requestsiview-message/ serviceRequestNumbe ...

i




DING AUTOMOTIVE PTE LTD
Business Reg, No - 201619222G
BLK 10, #01-20 SIN MING IND EST SEC C, SINGAPORE 5756845
Tel 8452 1208 Fax 8452 D614

TAX INVOICE
AXA INSURANCE PTELTD INVOICE : 1-000948
B SHENTON WAY #27-01, AXA TOWER DATE : 03/03/2020
SINGAPORE 068811 GST REG NO 201619222G
TERMS ' C.0.D.
PO NO : SHD365G
ATTN : MOTOR CLAIMS DEPT OUR REF : SHC422E
TEL :67494274 FAX : PAGE : l1of1
ITEM NO. DESCRIPTION QUANTITY | UNIT PRICE| AMOUNT
1 Cost of repair-SHC422E 1 1,009 04 1,009.04
REMARKS : SUB TOTAL - 1,009.04
Job card: 50112407 GST : 70.63
¥i . 3
ﬂ?curl':f CSEEHEBESG TOTAL SGD 1 1,079.67
Doa: 01/02/2020 DEPOSIT :
- O/S BALANCE
Customer Signature

| have inspected and haretry confirmed trat
the: jab done and the amount dus herein
A Enbre to My satstatien



.. <MANDATE IA> - SOMO2F7V {ACCIDENT INVOLVING
“ SHD 365G lfc:;u & SHC 422%) ON 0{702/2020Y|

Message
Hi Cecilia, pls proceed and offer the number of days for LOR/LOI @ 4 days as per mileage records book. Tks

Repiy

hitps://vp smanclalms_ axa com sglclaim-portalhimlindex-vendor-servicerequests. himi#/service-requests/view-message/?serviceRequestiumbe... 111




DING AUTOMOTIVE PTE LTD

BIk 10 #01-20 Sin Ming

| ﬁ Industrial Est Sec C
il

_ Singapore 575645

Without Prejudice to our
driver's Injury cluims

OUR REF: 50112407 /TP/SHC422E/AD/01 S0Z/2020/SHI

YOUR REF: SHD365G /-~

19 February 2020

To: MOTOR CLAIMS DEPARTMENT

AXA INSURANCE

B8 SHENTON WAY

#24-01 AXA TOWER

SINGAPORE 068811

ACCIDENT INVOLVING : SHC422E AGAINST SHD365G 01/02/2020

LOCATION ALONG : TAMPINES ROAD TURNING KPE

We refer to the above matter:

Rate Per g”‘m’““’ Amount Before GST Amount After
Day o GST 7% GST
Duy

Cost of Repair S - 5 S 1,009.04 § 7063 5 1.079.67
Laoss Of Rental S 120,00 5 S 60000 5 =| § 600,00
Loss OF Income 5 80,00 5 S 400,00 s = 5 40000
LTA/GIA Search
Fee 5 - 0 S 6.96 5 049 | § TAS
Tawing Fee s - 1] s - -] =] § -
Survevor Fee 5 - i 5 - 5 -1 5 -
Tatal 5 200,00 5 5 2,0016.00 § 712 | S5 208712

The accident was caused solely by the negligence of your insured/driver and as a results, We had

incurred the following costs of repair and losses of our insurer:

Enclosed are copies of the following documents for your erusal:

@ Letter of Demand € | Rental Invoice

e Repair Bill € | Letter of Authority

© | Repair Estimate (External Survey Only] | @ Discharge Voucher

[ GIA Report/Accident Police Report =] Certificate of Insurance

@ LTA 3 Party Search Fee =]

@ | Mileage Record ©

Our client has authorized DING AUTOMOTIVE PTE LTD to deal with the claim in this accident case and

also to receive and deal/negotiate with all Payment as stated above,

Please look into our clien

Your Sincerely,
SELOSHINAH

DING AUTOMOTIVE §
TEL: +65 93294128
FAX:+65 6452 0614




LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408633
TEL: 6256 3561 FAX: 6256 4215
Reg. No: 199607198R GST Reg No 19-8607198-R

T ARl T e

AXA INSURANCE PTE LTD CCAa/ASM20001956/R 1ga3a2

8 SHENTON WAY #24-01 _
AXA TOWERSINGAPORE 068811 D Jo0E0 I“i'l“ll““'“

ATTNWINNIE

omihil il " ~ Policy Particulars :- THIRD PAI
Insured Veh,  SHD 365G o
Policy No. VFX/P 1680520
Claim No. SOMO2F7V

= b

ake & Model

HYUNDAI l ll:

Engine No. HIDDEN

Chassis No. KMHC851CVKU 134440 Colour

Odometer 172151 Steering

Brakes IN ORDER Modification NIL
General FAIR

il
Accident Date

ETAILS.

01/02/2020

Size Balance
R/H Front Tyre |195/85R15 TRIANGLE 6 mm
L/H Front Tyre |195/65R15 TRIANGLE B mm
R/H Rear Tyre [195/85R15 TRIANGLE & mm
L/H Rear Tyre |[195/85R15 TRIANGLE 6 mm

Survey held at
Repairer

31 CORPORATION RD

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




V ” LKK Auto Consultants Pte Ltd
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapaore 408933
TEL: 6258 1581 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 18-8607188-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 422E

1|REAR BUMPER (NPA) (CONSISTENT) TO REPAIR SEE - =
LABOUR
1|REAR BUMPER CENTER GARNISH (BLACK) DEFORMED 386.30 386.30
(CONSISTENT)
LESS 20% DISCOUNT -77.26 -77.26
306.04 309,04
SPECIAL NETT ITEMS
1|SET REVERSE SENSOR (CONSISTENT) (SN) NOT NECESSARY 240.00 -
1|REAR BUMPER CLIPS (CONSISTENT) (SN} NOT NECESSARY 65.00 B
1|REAR BUMPER STICKER (CONSISTENT) (SN) NECESSARY 150.00 100.00}
455.00 100.00
LABOUR
STRAIGHTEM AND PANEL BEAT ACCIDENT 400.00 250.00
AREAS INCLUSIVE OF THE REPAIR OF REAR BUMPER.
RESPRAY REAR BUMPER . 250.00 200.00
RESPRAY REAR BUMPER CENTER GARNISH (BLACK), 250.00 150.00{
RESPRAY REVERSE SENSOR SET NOT NECESSARY 120.00 -
1,020.00 600.00
GRAND TOTAL 1,784.04 1,009.04 .

Report Ref No. CC4/ASM20001956/R1ga3q2

kG

MOHAMMED RASUL BIN MOHD YUNUS

Automolive Assossor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report b matn salely for e use and bensfit of the Clsnt nsmsd on the tront page of this Repart.
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