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Shirlex Hiew (LKK Auto)

From: Taufikh (LKKAuto)

Sent: Thursday, 27 February 2020 12:02 pm
To: ‘Lim Kwok Eng’

Ce: Shirley Hiew (LKK Auto)

Subject: RE; SH7343Y - finalize

Hi Lim,

COR $2021.42 , 3 days.

Regards
Taufikh
Lkk Auto

From: Lim Kwok Eng [mailto:limke@cdge.com.sg]
Sent: Tuesday, 25 February 2020 1:04 PM

To: Taufikh (LKKAuto); Veron Chen (LKKAuto)
Cc: Roger How Keen Meng; Tan Pei Wei

Subject: Fw: SH7343Y - finalize

Resend,
Dear Taufikh,

Pls refer attachments

Best Regards

Lim Kwok Eng

Taxi Crash Repairs / ComfortDelgro Engineering Pte Ltd
Tel. 6214-8355 / 6214-8156

| & Think Before Printing | |

From: Lim Kwok Eng

Sent: Tuesday, 25 February 2020 1:01 PM

To: Taufikh (LKKAuto) <Taufikh@Ikkauto.com>; Veron Chen (LKKAuto) <veronchen@ Ikkauto.com:=
Cc: Roger How Keen Meng <rogerhow@cdge.com.sg>; Tan Pei Wei <tanpw@cdge.com.sg>
Subject: SH7343Y - finalize

Dear Taufikh,



MCDE 2001 7796 | ComonDelGro Engirasnng Pre Lid - Layang
ENTRY DATE & TIME: 1041212020 08:55
SUBMTTED BY Huang XiaoYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Pipase report (_ﬂrrgcur the dedails of the accident to spead up the claims process
2 This Form must be completad by the Policyhalder andior the Autharised DOriver

4. |nformation provided must be as truthful and accurate as possible. Any wilful misreprasantation or withciding of material facts may alow insu

repudiate policy hability

4. The isswe and acceplance of this Form by imsurancs companias s rol

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

6. This report will be lanwarded by the insurers of the GIA Records Management Cenire established by the Genearal Insura

archiving and that copies of this report will, for a fee, be made available upon appiicabon by inlgrested parties

7. By lhe lodgement of this repor 1o the insurers, you
aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone MNa

Alternative 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
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth

Deccupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
10/02/2020 08:55
08/02/202012:30

SENTOSA ROUNDABOUT, ARTILLERY AVE

SINGAPORE

DETAILS OF OWN VEHICLE

SHT343Y

COMFORT TRANSPORTATION PTE LTD
IOOOZTR
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYLUNDA)

IOMIG

NO

THIRD PARTY
TAXI

INDIA INTERMATIOMAL INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

MCOMO015

TOH POH KENG
SXXXXTITE

08/11/1960

OUTDOOR

14/08/1978

41 ¥EARS AND 5 MONTHS
MALE

(LOCAL) +65-3BB08258

KELVINTOHPK@YAHOO.COM

an admission of palicy lianility on the pan of the insurance companias

rance companies bo

nce Association of Singapore (GIA) for

nersby consent to the archiving of this repor at the cenire and to copias of the report baing made available

Page 1of 20



Address
FPostcode

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
ehicle

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 invelved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers {Including Driver}

Passenger 1

FPassenger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 118 BEDOK NORTH STREET 2 #15-184
460118

NO

OTHER - TAXI DRIVER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

MO

MAME: "
GEMDER: : MALE

MAME: i
GENDER : MALE

MNAME L=
GENDER : FEMALE

NAME:
GEMDER: : FEMALE

MNAME! D=
GEMNDER: FEMALE

NO

NO

FLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE

Attachment(s)

Are accident photos available for attachment?
Was thare any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 20



Vehicle Registration Number
- Wehicle Make/Moadel/Colour
Details Of Proparties

Wehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

SGP337EZ

PRIVATE CAR

90037542

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT LEFT

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repart corrgctly the details of the accident to spead up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Drivar

1. infarmation previded must beas truthful and accurate as possible, Any wiiful misrepresentation or withhadding of material

facts may allow insurance companies o te pall ;)

The issue and acceptance of this Form by fnsuranca companies is nat an admission of paticy lability on the part of the insurance

companias.

5. Any false repol be ref Pollce for i

The repart will be forwardsd by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Assaciation of Singapare (GIA} for archiving and that copies of this report will for 2 fze be made available upon application by

interested partias,
By the lodgment of this repart to the ingurers, you hereby consant (o the archiving of this report at the centre and to copees of

the report being made available aforesaid.
B, Consent undar the Personal Data Protection Act (POPA)

| understand, acknawledge, agree and consent that:

{a) My insurer, my workshap and the General injurance Assadlation of Singapara ("GIA"} may/are permitted to collect, use,
disclose and/or process my persgnal data/persanal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the *personal information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vahicle(s) Invalved in this acodent [zll insureris) who have imgured
vahiclalsh Imvolved in this accident shall ba collectively referred Lo as the "Insurers”), the Insurers’ lawyars/law firms, the
Monetary Authority of Singapore and any relevant government agency/authoriy {such a3 the police], for the purposais)
of: )

{1} processing handling and/for dealing with my claims Ineluding the settiement of the claims and any nececsary
investigations refating ta tha daims;

(1) investigating the accident and/or my ci2lms;

(Tiikcarnying out and/or dealing with my instructions or responding ta any enguiries by me;

{iv) administaring my claims (inguding the mailing of correspandance, statements, Invoices, reparts o natices ta me,
which could involve disclosure of certain personal data abaut me to bring asout delivery of the same asweli ason the
exterpal cover of envelopes/mail packages); andfor

{v] complying with applizable faw in administering, processing, handling and/or dealing with my claims.{ collactively the
“Purposes”|

{b)  allinsurer(s! who have insured vehicle(s) involved in this aceident and tha Insurers’ lawyersflaw firms, may/are pearmitted

to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

my Personal Information may/can ba disclosed by any of the Insurers snd/ar GIA to thelr third party service providers or

fch
sgantslincluding their [awyers/law firms), which may be sited outside of Singapore, for ong or more of the sbove Purposes

miy Personal Information wiil also be collected and uzed to compile claims history for the purpose of fraud dutection,

[cf)
investigation and management in present and all future claims.,
() the information so coflected under (d) above may be shared [/ disclosed:

(i} to sl Insurars andfar any other third parties that assist in evaluating, investigaring, controlling or managing fraud,
regulators, law enforcement and governmant zgencies as reagonably required for the purposes stated, ar

[ii] for complying with requirements under any regulations, laws or court erders.

FORT THANSTORTAT! H 1 .
COMPORT TR S hastisa ' > o0
oL KRR L TS0 b
Policyholder's Signaturs Driver's Signatvre' N Aeparting Cantre Person hel's Sigmatire
Date & Time: (If drver is nat the policyhalder) e ‘
) 1 Lok Wil fan
Bl e NRIC/EIN No. i
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DECLARATION
|/We declare the foregoing particulars are trug in every respect,

OIMECHRT TRANSPORTA

L0 HEf

N

BHUIOAHA 11t

\QJ /

Policyholder's Signature
Date & Time:
U e e SR T

Oriver's ﬁgna}'&l‘e
(I driver i$ pot the palicyholder]
Date & Tume

a IJJL (,}LL.H.‘

_R“,;_-;,.gr;,.ng Cantre Personnel’s glgnatute
Name Lk Ve Yimgy
MRIC/FIN Mo

¥
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i COMFORDELCRO pate/Time: ‘10,0Z.2020 10:39  Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: JonNo: 305380152

TOMER RECN N MILEAGE

SH 73 43&'

MAKE - | FUIEL

HYUNDAL T

s COMFORT TRANSPORTATICN PTE LTD
CMERNG 7010045
£se 383 SIN MING DRIVE o ETT T
Singapore SINGAPORE 575717 IWIQ(GE] []B 02.2020 14: 3U
(G 65508755 (o) Y OF MANY - TARGET DATE '
0.10.2019 = |

=)
. | CHASSIS GODE _ | comPLETONDAETME |
DUNT CARD NO. N‘TI‘/\ C/ | I?}Eﬁ-FICBElC‘JLUlBBEW

Accident Date: 08.02.2020
NATURE: 3P 08.02.2020

S/NO LABOR CODE DESCRIPTION s B
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COMFORT TRANSPORTATION PTE LTD

'REPAIR ESTIMATE

Date: 10/02/20

Vehicle No. : SH7343Y DOA: 08/02/20
Make HYUMNDAI Insurance: NTUC
Model : IONIQ(G3) MVA: LKE
1IFRT BUMPER COVER A $418.30
1|FRT FENDER RH A E 549070
1|FRT FENDER SHIELD RH "N A 2114.70
1|FRT FENDER EMBLEM 'BLUE DRIVE' RH ML —$26.60
1l[FRT WHEEL HUB CAP RH el ~5346.40
1|FRT DOOR PROTECTOR RH cad ~§116.20
1|ROCKER PANEL OUTER GARNISH RH /O $290,00
X Teuhdwe AYASYE9
Mg : I} L\_‘:F :
\ ¢ ‘T- 10 5 I‘{' o
waf't
0\ frmenty HIT ( 440
\ \ 2o SUB TOTAL AFT0 $1,802.90
o & olBi5 LESS 20% ﬁ $360.58
DISCOUNTED TOTAL Je5.41 $1,442.32
"\;l_..'\_'u"- EF_ {.L‘LL = (A,
bl
1|[FRT DOOR COMFORT LOGO RH : $75.00
[&[= | $75.00
LI-5e
Labour Charge
PANEL BEATING ke sea0.00
SPRAY PAINTING CHARGE {02 $RD0.00
TUFF KOTE T 0 $50.00
FRT WHEEL ALIGNMENT fv $80.00
TOTAL LABOUR| $1,570.00
ESTIMATE TOTAL| $3,087.32

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 surveyed by a motor Surveyor appointed by the insurance company.

Nett
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=

—
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
655087355

JOB / PARTS DESCRIPTION

Date: 25.02.2020

Time: 09:22:49

Page: 1
JOB NO 305380152
REGN NO SH 7343Y
MILEAGE 0000000000
MAKE HYUNDAI
MODEL IONIQ(G3)
DATE OF REGN 30.10.2019
DATETIME IN 08.02.2020 14:30
ACCIDENT DATE 08.02.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-0573-G  IONIQVC PANEL-FENDER RH#

0002 04-01-0104-3913-G  IONIQ EMBLEM-BLUE DRIVE R
0003 03-01-0104-2137-G  IONIQV4 CAP ASSY-WHEEL HU
0004 04-01-0104-2468-G  IONIQ MOULDING ASSY-W/LIN

0005 28-01-0103-0003-A  (I40)FRT DOOR LOGO SONATA

JOB NATURE

0000 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 20-00 TUFF COAT ON AFFECTED PARTS.
0003 20-08 ADJUST FRONT WHEEL ALIGNMENT

1L 490.70 20.00 392356
1L 2660 2000 21.28
1L 34640 20.00 277.12
1L 11620 2000 9296
IN 7500 1000 67.50

SUB-TOTAL : 85142

480.00
600.00
30,00
60.00

SUB-TOTAL 1,170.00



Time: 13:55:17
REPAIR ESTIMATE Page: 2

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305380152
CUSTOMER: 7010045 REGN NO SH 7343Y
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000

383 SIN MING DRIVE MAKE HYUNDAI

SINGAPORE SINGAPORE 575717 MODEL IONIQ(G3)

65508755 DATE OF REGN 30.10.2019

DATETIME IN 08.02.2020 14;

JOB /PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING PTE LTD Date: 15.02.2020

ACCIDENT DATE

08.02.2020

QTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNATURE
DATE :

TOTAL : 2,021.42

_ AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE:




QOur Job Ref No 305380152
ComfortDelGro Engineering Pte Lid
Date 25.02.20 59 Loyang Drive Singapore 508980
Fax: 6548 B156
FINALIZATION FORM
To LKK Fax:
Attn ;. Mr TAUFIKH
Vehicle Reg No. @ SH7343Y CTPL 08.02.20
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1 The repair job shall bill to: NTUC - SGP3378Z
2. The finalized amount shall be:
(@) Spare Paris afler List discount 5851 .42
{b)  Labour Charges $1,170.00
Total for Part-By-Part Repair Cost $2,021.42
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost - B -
3. Estimated normal period for repairs: 3 warking 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

COMFORIDELGRO
ENGINEERING

finalized amaount

Signature Signature ; A
Name @ LIMKWOKENG Name
Tel : B2148316 Date
Fax : 65468156
For Official Use Only
Itam Amount D;fg;::t Lanfion By Remarks
Yeas or No (Signature)
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fee §7.49
a.

Madical Fees (on behalf
of driver, if applicable)

6

Overrun

Remarks:




National Assessment Centre Services
&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo: 528983356E GST Reg. No. 20-040521 1-H

NS/INC20002321/T1sd3n2

N

NTUGC INCOME INSURANCE CO-OPERATIVELTD  Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 02-03-2020
189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGP 33782 Veh. Inspected SH 7343Y
Policy No. 5114743088 Coverage (%) 0.00
Claim No. MT/1083558-002 Excess ($) 0.00
Assign From Assign Date 10/02/2020
2, Vehicle Particulars & Condition
Make & Model HYUNDAI IONIQ C.C 1580
Engine No. HIDDEN Year of Reg. 2019
Chassis No. KMHCB51CVLU 188640 Colour BLUE
Odometer 44780 Steering IN ORDER
Brakes IN ORDER Medification SPORTS RIM
General GEOo0D
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 MICHELIM 6 mm
L/H Front Tyre |195/65 R15 MICHELIN & mm
R/H Rear Tyre 195/65 R15 MICHELIMN 6 mm
L/H Rear Tyre |185/85R15 MICHELIM & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/02/2020 ]Inspectlon Date 10/02/2020
Survey held at COMFORTDELGRO ENGINEERING PTELTD
£9 LOYANG DRIVE
SINGAFPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON ATWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

|ESTIMM‘ED NORMAL PERIOD FOR REPAIR: 3 Working Days




TEL: BB41 0055 FAX: 6841 6215
Reg. No: 52983356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 7343Y

National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

Page No.:1 of 1

Estimate By | Our Adjusted
Description of Pa Condition
Qty 0 his Workshop ($)|  (5)
REPLACEMENT OF PARTS
1|FRT BUMPER COVER TO REPAIR SEE 418.30
LABOUR
1|FRT FEMDER RH BENT 490.70 490.70
1|FRT FENDER SHIELD RH WOT NECESSARY 114.70 -
1|FRT FENDER EMBLEM "BLUE DRIVE" RH MECESSARY 26.60 26.60
1lFRT WHEEL HUB CAP RH cuT 346.40 346.40
1|FRT DOOR PROTECTOR RH CuUT 116.20 116.20
1|ROCKER PANEL OUTER GARNISH RH TO REPAIR SEE 290.00 -
LABOUR
LESS 20% DISCOUNT -360.58 -195.98
1,442.32 TB3.92
NETT ITEMS
1|FRT DOOR COMFORT LOGO RH (N) MECESSARY 75.00 75.00
LESS 10% DISCOUNT - -7.50
75.00 BT.50
LABOQUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRT 540.00 480.00
BUMPER COVER AND ROCKER PANEL OUTER GARMISH
RH.
SPRAY PAINTING CHARGE. B00.00 &00.00
TUFF KOTE. 50.00 30.00
FRT WHEEL ALIGNMENT. 80.00 60.00
1,570.00 1.170.00
GRAND TOTAL 3,087.32 2,021.42
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 2,021.42

Report Ref No. NS/INC20002321/T1sd3n2

MOHAMAD TAUFIKH

K.K.LAU CPT(RET)

M_MATAI, AMSAE-A

Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solsty for the uss and banefit of the Client namad on the front page of this

BEng{Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Aute Consultant-SAE, Licensed Appraiser

Rigpor,
party acting or relying on this




