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Catherine Chong (LKK Auto)

—a e E.ae —=a s
From: Janice Lee (LKKAuto) <Janicel ee@lkkauto.com>
Sent: Tuesday, 11 July, 2017 12:11 PM
To: assignments
Subject: FW: ACCIDENT INVOLVING XD1826Y & SH8536B ON 13 MARCH 2017
ALONG SLE (SNM17D01542C02/6)
Attachments: LETTER OF DEMAND . pdf
fyna
Thank you.
Best Regards,

Janice Lee (Ms) | Case Handler
LKK Auto Consultants Pre Lid

Phane: G256-9561 | email: janicelee@lkkauto.com | fax: 6256-4315

Bik 51, Pava Ubi Industrial Park, Ubi Avenue 1, #o2-25 | SlanBo3a)

From: Claims Dept of CTI [mailto:claimsdept@sg.cntaiping.com]

Sent: Tuesday, July 11, 2017 12:01 PM

To: Fleet Safety; Christine Tay Siew Hway; SUR; Admin A

Cc: Daren Ong; Fecelia Ong; Irene Tay; Chee So Chow; Alfred Toh; KKLau; Olivia Lau (LKKAuto)
Subject: RE: ACCIDENT INVOLVING XD1826Y & SHE85368 ON 13 MARCH 2017 ALONG SLE
(SNM17D01542C02/6)

Without Prejudice

Your Ref: 28.4/03.17/SH8536E
Our Ref: SNM17D01542C02/6 (XD1826Y)

ATTHN: MS CHRISTINE TAY/DORIS LIM
Dear Christine/Doris

We thank you for your email of even date pertaining to the above matter.

Please note that we shall be appointing Mis LKK Auto Consultants Pte Ltd to survey your client's

vehicle.

Aside to M/s LKK Auto Consultants Pte Ltd, please assist to arrange for the survey and let us
have your findings/report and bill via EMAIL. (no Merimen folder shall be created for this claim)

Aside to lrens, please assist to keep track on the matter.
Regards

Alfred Toh

Senior Executive

Claims Department

China Taiping Insurance (Singapore) Pte Ltd
3 Anson Road

#15-00 Springleaf Tower

Singapore 079908

Co. Reg. No. 200208384E

TEL: +65 6389 6116

FAX: +65 6224 7T175/6224 7478
Email: claimsdept@sq.cntaiping.com




alfred.toh@sqg.cntaiping.com
Website: www.sg.cntaiping.com

Discinimer .

This message is confidential; is contents do not constitute a commitment by China Taiping Insurance tSingapore) Pre. Lid.
excopt whare provided jor in o written agreement hetween vou and Ching Taiping Insurance (Singapore) Pre. Lid Any
wnautharized discloswre. use or dissemination, either in whole or partiad, is prohibited I v are not the irtended recipient of
the message, please notify the sender inanediaely,

From: Doris Lim Puay Noi [mailto:doris lim@cdgtaxi.com.sg] On Behalf Of Fleet Safety

Sent: Tuesday, July 11, 2017 11:03 AM

To: Claims Dept of CT| <claimsdept@sg.cntaiping.com=

Cc: Alfred Toh <alfred.toh@sg.cntaiping.com>; Alice Ng <alice.ng@sg.cntaiping.com>; Chong Boon
sen <boonsen.chong@sg.cntaiping.com>; Chai Chui A <chuiai.chai@sg.cntaiping.com>; Daren Ong
<daren@daglen.com>; Fecelia Ong <fecelia@daglen.com=; Irene Tay <irene.tay@s .cntaiping.com:>;
Hwang Shiang Yi <shiangyi.hwang@sg.cntaiping.com>; Chee S0 Chow

<sochow.chee @sg.cntaiping.com>; Christine Tay Siew Hway <christine ta cdgtaxi.com.sg>
Subject: Re: ACCIDENT INVOLVING ¥D1826Y & SH85368 ON 13 MARCH 2017 ALONG SLE
(SNM17D01542C02/6)

Importance: High

Dear Alfred

Our taxi is available for physical survey on 19/7/2017 (Wednesday) @ 11 am, Comfort Building, 383
Sin Ming Drive, Singapore 575717.

The appointed surveyor can contact me at 6550 8606 should he need any information/assistance.
Please let us have your confirmation.

Thank you.

Regards

Doris Lim

Fleet Safety Department
Hotline Contact No: 6550 8768
ComfortDelGro, Taxi Business

"Start your day with road safety in mind"

Fram Claims Dept of CTI =claimsdept@sg cotaiping. com=>

To fleetsafety@odataxi o " <flectsafal i.com.sq>

Cr Irene Tay <irene layi@sg cntaiping.com®, Alfred Toh <alfred toh@sg.cntaiping. com=, Chee So Chow

=sochow, cheefsa.cntaiping com>, Hwang Shiang Yi <shiangyi hwang@sg.cntaiping.com=, Fecelia Ong <feceliafgdaglen.com=, Daren
Ong <daren@dagien com>, Chai Chui Al <chuiai chaigfsg cntaiping com=. Alice Mg <alice.na@so.cnlalping com=, "Chong Boon Sen”
<phognsen chong@sg cniaiping coms=

Diate 040772017 10:30 AM

Subject ACCIDENT INVOLVING XD1826Y & SHDA5368 ON 13 MARCH 2017 ALONG SLE [SNM1TD01542C02/6)

B e e R AN DL e

Without Prejudice

Your Ref: 28.4/03.17/SH8536B
Our Ref: SNM17D01542C02/6 (XD1826Y)

ATTN: MS CHRISTINE TAY
Dear Ms Tay
We refer to your Letter of Demand dated 8 June 2017 for the sum of 54,376.26.

It is noted that there is no notification on pre-repair survey on your vehicle.



In view of the above, we would want to conduct survey prior to negotiation of claim,

We await your favourable reply for our next course of action.
Aisde to Irene, please assist to keep track on the matter.

Regards

Alfred Toh

Senior Executive

Claims Department

China Taiping Insurance (Singapore) Pte Ltd
3 Anson Road

#15-00 Springleaf Tower

Singapore 079909

Co. Reg. No. 200208384E

DID : +B5 6389 G183

FAX: +65 6224 7175/6224 7478
Email: claimsdept@sg.cntaiping.com

alfred.toh@sq.cntaiping.com
Website: www.sg.cntaiping.com

Fxsedaimer |

Fhis message 15 confidential: (s contents do not constitnte o commifment e Clina Taiping fosurance (Singapare) Pre. Lid, exces where proveded for
i written agrecment berween von and China Taiping Insurence (Singapore) Mre. L Ay nnonforrsed disclosure, wae or dissemmmation, eitfar (o
whole ar partial, is profibied. [Cven are nor the intendied recipion of e message, please notify the sender immaediarely.

[attachment "LETTER DATED & JUNE 2017.pdf" deleted by Doris Lim Puay Noi/cdgtaxi/delgronotes]

Phis messace and any attachments may contain confidental. privileged or proprictary
information. 1 vou are not the intended recipient. kindly notily us and delere this message and
its attachments immediately, and please be advised that using. copying. diswibuting or
disclosing any contaits therein is not allowed. Statements periaining 1o any matter outside
business are not to be taken as endorsed by ComfortDelGro Corporation | imited or its related
companics. [he comments/proposals provided are for discussion purposes only and

aibject to approvals. Nothing herein shall constitute a binding agreement between the partic
Neither party shall be bound in any way to any term ot condition except as agreed in g witte

agreement signed by the duly authorised representatives ol both parties,

ComfortDelGro - a Green Office certified by the Singapore Environment Council - is committed 1o preserving
the environment. We encourage you to print this only if necessary.

CitvCab Pte Lid |Registration No, 19950283905

Comfort Transportation Pre Lid |Registration No, 19950382 1R |



MO8 1734168 | ComiorDeiGro Engresnng Ple Lid - Loyang
EMTRY DATE & TIME: 140032017 1812

SINGAPORE ACCIDENT STATEMENT

TANT NMOTI
1 Pease Hpﬂﬂmlhﬂ datajls of tra pec dent to speed ub thi Ciaime process
2 Thes Form rust be —osetas b ¢ e ; oo .t

3. Informaton prowided must be as indnfly and geeyrate BS possibie Any willu: mSrepresentation of winolging of maberi: facts may Bliow INEance companes o
repudiate pobGy abilty

4, The issue and acceptance of ths FOMM by Msurance compan:es 18 not an admission of poliey lialility on the part af the insurance companies

5. Any false repe 1144 teg for investigation

8 Thes report will be forwerded by te irsuners of the nsurers of the GlA Recoras Maragement Cenire es@bished by the General Insurance Associatan of
Singapore(GIA) for acheving Bnd that copies of this repornt wil for a fee be made available upon apphcata” by interested partes

7 By the lodgement of this report bo the insurers, you hereby consent io the anchivirg of this report at {he centre and 1o copes of ihe report being made avalabie

atoresad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name OF Registered Owner
Co Reg No

Email Address

Mobile Fhone Mo
Alternative Phone No
Vehicle Partculars
Manufacturer

Model

Exact Purpose for which vehicle was being used

at time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
14032017 1512
13/03/2017 1€ 00
SLE (BKE) B4 YISHUN EXIT
Singapore

DETAILS OF OWN VEHICLE

5HB5368

COMFORT TRANSPORTATION PTE LTD

189303821R
fleetsafety@cdgtaxi.com.sg

Office-65508768

TOYOTA
PRIUS

Mo

Reporting Only

Taxi

First Capital Insurance Ltd
Third Farty Fire andfor Theft
Yas

D-1572T01MFSH

CHOO HUAN WHEE
511426594H
2B/09/1955

Qutdoor

OTi0a/1873

43 Years And 6 Months
Male

HUANWHEE@HOTMAIL.COM




Address 4718 11-108 FERNVALE STREET
Postcode 752471

Was driver an employee of the Insured's Company Ne

If Mo, Relationship of the Driver with the Insured Other - TAXI DRIVER

Vehicle Registration Number of Criver's Own
Vehicle -

Insurance Comgpany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Unknown - HIT BY TYRE
Weather Conditions Clear

Road Surface Dy

Other Information

Was any foreign vehicle involved in this accident? Neo

Was any body injured in the Accident? Me

Was any other material or property damaged? Yes
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. Ne
Number of Passengers (including Criver) 2
Details of Police Action

VWas the accident reported to the police? Mo
If Yes, Please state which Police Station

\Was notice of intended Prosecuticn given? No
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes
Remarks/ Reasons: -
Was there any audioc recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY
Vehicle Registration Number XD1828Y
Vehicle Make/Model/Calour TYRE

Details Of Properties
Marme of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Imsurance Company Mame
Mature Of Damage

Me. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

PageZof E



Sketch Plan Pg.1

S.Nu'rrﬂhnprwlhd must ba a8 mwmﬂm whl nimq:mmtnm u:wmhnldrqmm-nlfmmy

aliow insurance companies io
4. ﬂﬂhﬂuﬂﬂ.m-pﬁnm nft‘thmrby“un.nﬂ :umnllinntm admission of poliey hbi‘hl n.nﬂ‘lupwtn‘ Ih.enlmm

ﬁ '!htrmoﬂwi h:i‘wudﬂdhjrlﬂt hm&hﬂﬂ. Recards m-gmmnto.nu estabished by the General hsurance Association
of Singapore (R for afchiving and that cepies of this repart w il for a fee be made dvailable upen application by interesied parfies.

7 By tha ladgement of this report to the Insurers, you Hereby consent to the archiving of this report st the centra and to coples of the

report being made avallabie aforesaid, '
& Comnsent under the Perscnal Data Frotection Act (PDPA) -

| understand, acknow ledge, agree and consient thal: ’

(@) My insurer , my w orkshop and the General hisurance Association of Sihgapore "GIA") may/fare permited to :nlu‘t, use, disciose
andior process my personal datafpers anal information set out In this [Farmj and any ofher parsanal information provided by me or
possessed by my insUrer (cellectively the "Pers onal Information”) and disclose and transfer such Personal information to 2llinsurer(s)
w ho havie insured v-hl-:.h:s} invoived in this dccident (all insures(a) w ho have insured 'fr.hbhil]l imvolved in this accident shall be
colactivel referrad to a5 the “Insurars"), h Insurers' law yers/faw firms, the Minetary Authority of ﬁhppum and any relavant

. governmant umwur.lthorhr {such as the polcs), for e purpose(s) of ©

() procesemg, handing lnd.l'nr:iumwln n'grchhrl hMghMaiﬂu rsm and sy nmm hmbgm relatin to
tha claims:

tmwummmwmﬂmrwm :

() carrylng out arid/or desing with my instructions or responding to any enquiries by me;

{iv) administering my claims (nchding the mailing of corespondence, stalements, invikes, reports or notices to me, w hich could Inveive.
disclosure of certain pereonal data sboul ma to bring about :hlw.rlnrﬂl the sama as W all a& dﬂﬂﬂltx‘hmll gover of envalopes/mall

pc:klpuuj. andfor ;
v mrp&:rgwﬁh appicable aw In mnmm. mam, hammg m:ar dulhnwi:h my claims,

{colectively the *Purposes’)
(b} aF insurer(s) w ho have insured 'ul'uﬂn{u.] m\rolrad in this accident and the hsurers’ faw yerslaw ﬂnm. rray/are permitted to collec:,

use, disclose andlar process my Perscnal Information for one or more of the above Purposes; and
{c) my Personal lnformation may/can be disclosed by any of the hsurers dndlor GIA to their third party service providers or agents
[mmgﬂwhwymu firrre), which n-lyb-:hd nurtguead' Singapore, far one or frore of the sbove Purpumi

cOMPORT TRANSPORTATION =1 o
CO. REG. NO. 19930382 Rt ’ . :
| t]3 2002
er's, Signature (¥ driver & not the policyhalder) / Date Wifhessed by Reporling Canire
& Farsoninel

Policyhoider's Signature / Dale &
Tirs

Sketch Plan
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Sketch Plan Pg.2

Describe Circumstances of the Accident .
Travcliine alti’ SLE dwds Wrod nd . Acerlleut £¢Cim bedive
_J

| Lt o CYicuik. e ,
Fadrs dre i{;aﬂ: Loply o Yo v32a %y Mg LRy )

Iy arrofls +he Conedzmwarr. . Hlbna a Scootey iy T,
mﬁ'rrv r1y cn e C?ff-""-f‘:.f ""u_.f_dfc ,
| Parnater fn Aru ‘*E':T-‘Cr < FRoAlG Sannt e Ei T L Fitbhes +lGees
':“.F 4 B, fdte el t'-‘fv.f.ﬂ-f; l.."fhl ¢
Q{t‘*’i«..d Veedon Pue Al fia d L'r'r Gl by yr LGS 4 gm0 P ol

_d{_u.eﬁ.,f -’:}‘-I hgi- ‘;‘EC ifr'l-mff:"{c!?n

——

I Aad | pax zmlril‘J AD A EY
7 .

Declaration

We declare the foregoing particulars are frue in every respect.

_OMFORT TRANSPORTATIUN Flc
CO. REG. NO. 199303821R, »
[hfz]>08 i T ﬁﬁ
Policyhokler's Sgnature / Dete & Driver's Signgidfe (F driver is not the policyhaolder) / Date mmﬁy Repartng Canire
e & Time

Page 4of 8



Accident Photo

I &

j PNGAPORE. ’

i VEHIC LELICEN CF

' LTAng 351000

4 SEPF 2014, Hlﬁlwmf\dﬂlu.!-l‘ﬁl-l 3
. —.---—__,._--—-._-.-...-.-._._.,.___._ s
W ALGIS TRATION N . SH8s536p ‘I
. RENEWED
ALID | ROM

14 SEP 2016
EXPIRES
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Accident Photo
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Accident Photo
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MAAS1T034302 ) Jin Aulo Services Pla Lid - Defu
EMTRY DATE & TIME: 140372017 1714

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1, Please report j==ld1 ﬂll: the detads of the accidant to speed vp the claims ProCass,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be 88 futhful and sccurate 88 possitle. Any wilful misrepresentation or witholding of material facts may aliow insurance companies to

repudiaie policy abiliby

4, The issue and acceptance of this Form by insurance companies is nol an admission of pelicy lability on the par of (he insurance companles,

5. Any falge reporting may be referred to the Police for investigation
&, This repon will be forwarded by the Insurers of the ingurers of the GlA Recorgs Managemeant Centre eslablished by the General Insurance Association of
Singapere(E1A) for srchiving and that coples of this report will for a fee be made availabée upon application by inleresied partiss.

7. By the lodgement of this repor 1o the insurers. you hereby consent ta the archiving of this report af the centre and 1o copies of the repoar being made available

aforesad.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/Gtate of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Muede|

Exact Purpocse for which vehicle was being used
at time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

QOccupation

Dale Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

14/032017 1714
13/03/2017 16:10

SLE towards WOODLANDS
Singapore

DETAILS OF OWN VEHICLE

XD1826Y

TECK LEE HUAT & COMPANY
23612300M
NOEMAIL

Office-97384283

HING
FS1ETKA

Mo

Repaorting Only
Commercial Vehicle

China Taiping Insurance (Singapore) Pte. Ltd.
Third Party Fire and/or Theft

Mo

DMCWVEN1621871600

MG TECK HUAT
51183043C

1711211856

Outdoor

30031976

40 Years And 11 Months
Male

(Local) +65-97384283

MOEMAIL

Pupe 1 of 12



Address
Postoode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Cempany 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?

Was any bady injured in the Accident?
VWas any other material or property damaged?

| have bean approached by unknown person(s)

soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver)
Detalls of Police Action

VWWas the accident reported to the police?

If Yes, Please state which Police Station
\Wasz notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACHMENT
Attachment(s)

Are accident photos avaitable for attachment?

WWas there any video captured by Car Camera?

Was there any audio recorded?

ELOCK 502 HOUGANG AVEMNUE 8 #08-614
530502

No

Crwner

Unknown - REFER TO ATTACHMENT
Clear
Dry

Mo

Ma
Yes

Mo

Ma

Yes
Mo
Ma

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MWRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)
Datails of Witness

Mame

Phone Number

Email Address

SHBES3GE
TaX]

daas 2 o 12
dEC S0 I




Accident Sketch Plan

IMPORTANT NOTICE

1 Flosso feport giigelly e detals of the scodent io siee=t up e clame s
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E O S

5 + i i

& The report w Il e lore arded by T s of e 54 e ords Mesnperment Cortre estabinhed by e Gonernl aUranca A0S moEn
o Srgaccre (3 ) for srchamg ond that copees of e tepont w B Tar & lee bo irade avasablo upon applcaion By ol e paiies

T Sy freelndonrmel oF S TS0 B e mUrers, you haraty consentm e changof this ropart sl e conto o o cofe of e
repocl DaTig mace gvalatie Sorebied

§ Consent undar the Perscnal Bata Protection Act (POPAT

[unbtmiarg acow kedge, agres and congant than

{ah My esursr | my w onahop ond he Sensra nsurance Assorigion of Sngepore ("GIA') maylsre permtied o collect ino decione
Andar process iy petsonasl dutsfpersona inf orration sef eutin {hes [Torrj and any ofher persons oformation prowded by me of
poesenhed by Yy eianer [colectvely the “Personal Information’ | end dscloys and bansts wuch Personal v orrElon to @ Psarers)
wrhin e Teured VR E 6 | Ivoved T Tis Socltent (ol msureris] who have intures yahiclels) ool ed in the scdent shal be
rotpcinichy refarted 1o 36 e TINEUNANE"), e InGurars’ i yeed i firme. the Monstary Authorty of Singapors and any reie it
goveaproent agency/authority (such as T polie), if The purpoasis) at

(i) precessng, handing and'os Seslng W in priy <l ihChadng e selBomen of e clnins and &7y PeceRESny MyRSIGADONS ralEing
e ciamtTe

|d] P astgabng e o Cidant @or My Clame.

i) EArryIg DAt andior ceabng w T my mstruchons or respandng 1o ey sgenes By me
:n‘nanutarngwmnlmgmmdnmupm.w.muu,m o Netces fome, et Could Fvoie
ieciowlee of certsen parional Hath SSedl e TS bring About calivery of the kame o w81 a8 on he scterngl cove of anyeope/rol

SO REgEn |, Smaor

[w) perply g w im il awe v N SATHERIRTI, DYOCRRREQ Randiag ancior Ceaeng w Ty Cchanie

(polaiy sy he "PUrposes’)

&) of mearer(a ] whe havs Preyred vehcisis ) rvoloed o e ancident ahd she Rawers dw yormlise 1M ey face perTTERed fo oollect
en deckise andio procuss my Parsonal pformaton for one or meee of the above Puposes, and

() my Fereonsl nformation Teyicon be Seciosed . @y of The Psurers andion (A 1o thar thrd party §ervice orov 2ers or apants
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Accident Sketch Plan

Describe Circumstances of the Accident

T 121313 © 1blo , 1 Wen druwel Xp 18367 afuy |
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Declaration

Wve das i e the foregong Gartcutule B Tue i avery resnect

a1 W
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CHINA TAIPING INSURANCE [SINGAPORE) FTE. LTD.

CHINA TAIPING
1 Ansan Rosd #16-00 Spengleal Tower Singapone OT8909
Tal: 63849 5111 Fax: 222 1033
WWalshe: wew. 2g.criBiping.com
Co. Reg. No. 200208384
OUR REF : BSNM17D01542/0001042871

YOUR REF : SHBG36B

DATE : 14 JUNE 2017 BY FAX | 64533183 )
& POST
COMFORT TRANSPORTATION PTE LTD {(WHICHEVER APPLICABLE)

383 S5IN MING DR.
SINGAPCRE 575717

Dear Sir/Madam,

Re : XD1823Y & SHE536B ON 132.03.17

We acknowledge receipt of your letter/claim form dated 14 JUNE 2017

with enclosure{s), which will be subjected to further verification by our
office. Should we require additional information or other documents relating
to the claim, we shall centact you again.

Please be assured that we are looking into your claim immediately and will
revert to you shortly.

Kindly take note that this acknowledgement of the above-mentioned submitted
to our office shall not be construed as an admission of liability.

Kindly contact our Claims Department @ 6389 6116 for further assistance.

Thank you.

Claims Department



comrort

Our Ref : 28.4/03.17/SH8536B -

Comfort Transportation Pte Lid

383 Sin Ming Drive Smgapore ST5717

08 June 2017 e
Mainking +65 6555 1168

Facsimile +65 6453 3183

China Taiping Insurance (Singapore) Pte Ltd e
3 Anson Road Cormpuny Aeglemstion Ko 19E00321R
#16-00 Springleaf Tower

Singapore 079809

Dear Sirs

ACCIDENT ON 13.03.17 @ 1600hr

ALONG SLE (BKE) B4 YISHUN EXIT
INVOLVING SH8536B AND XD1826Y

We refer to the above matter in which you were the insurer of motor vehicle
Registration No: XD1826Y.

From the circumstances of the accident, we are of the opinion that the accident
arose as a result of your insured's negligent driving.

Our loss in this connection comprises the following:

1 Cost of repair $%3,511.08
2 3 days' loss of rental @ $128.40 per day 385.20
3 3 days' loss of eamings for hirer @ $80.00 per day 240.00
4 3 days’ loss of earnings for relief driver @ $80.00 per day 240.00

Total: $4,376.26

Enclosed are all the relevant documents for your attention.

We would also like to inform you that Mr Leow Kok Hin was the registered hirer
and Mr Choo Huan Whee was the registered relief driver of motor vehicle
SHB536B at the material time of the above accident. As such, we are assisting
them to claim against you for their losses arising from the accident.

Kindly let us have your settlement of our claim within the next two weeks from the
date of this letter.

Yours faithfully
rf‘--
(A
!
Christine Tay
Assistant Manager, Fleet Safety

Amember of

COMFOR1

{ & JUN 200



COMFOR"DELGRO &nmﬂnzdﬂm E?H%?ee;ing .Pte Ltd
ENGINEER[NE Manikne + 65 6383 520 Facsmils + A8 A28 9735

mm:‘;musw-mm 7 Sunpe: Kadut Way Singapore 728
33 Sn Diiwe Segapese STSTAT & Dwlu Awenus 1 Smgapone S3RE5T

4% Parvda S BOSZBE B00 Sm Ming Saens ]
A member of CoMrOmDELCRO 4% Paaton Fod Sugepiows SOIS ] Smgapare 57!

INTERNAL REFERENCE
CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD JOB NO : 305017074
383 SIN MING DRIVE REGN NO : SH 85368
SINGAPORE 575717 MILEAGE : 0000000000
65508755 MAKE : TOYOTA
MODEL ; PRIUS HYBRID
DATE OF REGN : 14.09.2016
DATEMTIMEIN 14.03.2017 11:55
ACCIDENT DATE : 13.03.2017
JOE | PARTS DESCRIPTION QTY IND UNIT-PRI DISC% Amount
PART REQUISITION

0001 04-01-0302-2292-G  PRIG4 COVER FRONT BUMPER 1L 49050 25.00 367.87 il
0002 D4-01-0302-4901-G  PRIG4 LAMP ASSY FOG RH 1L 277.30 25.00 207.97
0003 04-01-0302-2915-G  PRIG4 UNIT ASSY HEADLAMP 1L 3,380.30 25.00 253522 >R‘ ~‘}"‘f =

SUB-TOTAL : 3111.06

JOB NATURE

U000 L PANEL BEATING 20000 ~

0001 23-502 SPRAYPAINT ON AFFECTED AREA 180007

0002 17-01 CHECK ALL LIGHTING 2000,

SUB-TOTAL : 400.00

TOTAL . 3511.06
INVOICE AMOUNT @ 3511.06

D904 ¢
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 159607198R GST Req. Mo 18-9607 198-R

Affiliated to Federation Internationale Des Experts En Automobile

CHINA TAIPING INSURANCE (S) PTELTD Ref - CSICTI17013796/M1rbs2
PR INGLEAF TOWERSINGAPORE 079809 Bt BRSCON M"WM"“HH“N
Code: CTI
1. Policy Particulars :- THIRD PARTY CLAIM (RESURVEY INSPECTION)
Insured Veh, XD 1826Y Veh. Inspected SH B536B
Policy No. DMCVSN1621871600 Coverage ($) 0.00
Claim No. SNM17D01542C02/6 Excess ($) 0.00
Assign From  ALFRED TOH Assign Date 11/07/2017
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.C 1798
Engine No. HIDDEN Year of Reg. 2018
Chassis No. JTDKB3FU703529197 Colour BLUE
Odometer 122856 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/65R15 BRIDGESTONE & mm
L/H Front Tyre |195/65R15 BRIDGESTONE 8 mm
R/H Rear Tyre |195/65R15 BRIDGESTONE &mm
L/H Rear Tyre |195/65R15 BRIDGESTONE 8 mm
4. Description of Damages
THE VEHICLE HAD COMPLETED ITS REPAIR WORKS.
REPAIR CONDITION SEE DETAILS.
5. General Information
Accident Date  13/03/2017 Inspection Date 19/072017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
383 SIN MING DRIVE
SINGAPORE 575717
5a. Remarks
A)THE 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




LKK Auto Consultants Pte Ltd

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 13-9607198-R Page No.:1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 85368

51 bl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408233

of 1

! ; Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop i:}] {gi
REPLACEMENT OF PARTS
1|L PRIG4 COVER FRONT BUMPER REPLACED 367.87 367.87
1|L PRIG4 LAMP ASSY FOG RH REPLACED 207.97 207.97
1|L PRIG4 UNIT ASSY HEADLAMP SERVICEABLE 253522 -
3,111.08 575.84
LABOUR
PANEL BEATING 200.00 200.00
SPRAY PAINT ON AFFECTED AREA. 180.00 180.00
CHECK ALL LIGHTING. 20.00 20.00
400.00 400.00
GRAND TOTAL 3,511.06 975.84
RECOMMENDED COST OF REPAIRS | | | 975.84
Report Ref No. CS/CTI17013796/M1rbs2
MA CHIN FOOK K.K.LAU CPT{RET)

Automotive Assessor

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely For the use and benafit of the Client named on the front page of this Report.




