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LKK Auto Consultants Pte Ltd

51 Libl Ave 1 #01-25 Paya Uibl Industrial Park, Singapore 408833

TEL 6256 3561 FAX: G256 4315

Reg Mo 199807198R GSTF=g No 12-8607198-R

Affiliated to Federation Internationale Des Expers En Automoblle

AXA INSURANCE PTELTD

B SHENTON WAY #24-01
AXA TOWERSINGAPORE 068811

Raf CC4/AXA1TO23158/K1pb3

Date: 08-12-2017

INETRI A

Code = AXA2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJU 5348H Veh. Inspected SHA 8780
Policy No. Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Data 06122017
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Rey,.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date 021122017 Inspection Date 08M12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE '
SINGAPORE 508968
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS




W

OMFORILELGRO

ENGINEERING

e O COMPORDELGRD Date/Time: 04.12.2017 14:19 Page : 1
am ARC Repair TP(CFSO)1 JOB CARD sales order: JC NO305094510
IMER ) nﬂn% 9780 MILEAGE

CITYCABR PTE LTD
e 7010070 MARE HyuNDAT i ;
e P'5’33 SIN MING DRIVE MODE ————

Singapore SINGAPORE 575717 N-40 ﬂd‘mm:m

65551188
1] [[m]] YROF TARGET OATE
s ¥8'a. 2016

CH COMPLETION DTETIME
UNT CARD G, “SianttB41umMeu093623
JOB DESCRIPTICN
cident Date: 02.12.2017
JTURE: 3P 02.12.2017
NO LABOR CODE DESCRIPTICN
(ED & PASSED OUT BY:
SEAVICE ADVISOR CUSTOMER'S SIGMATURE
wdgemant Slia Exlt Pass
Viahicis Mo

P SHA 978D CHIANG 8 SHA 978D
Sarvice Adveor SignmuraTate Name of Service AJvsor Dl

smed 1o Servios Recephon upon cofiscton

Ta be kept by Sscurly Guarg



CITY CAB PTE LTD D,Y l-;\

REPAIR ESTIMATE*

VEHICLE NO : SHA 978D DATE 4/12/2017 _li&:IS-

MAKE : ¢ \. .
MODEL  : HYUNDAI i40 L L\

iy Parts Description/ Labour Type | Unit Price__ | Amlount |

Rear Bumper 5 603.60
Rear Bumper Reinforcement g 8 504.35
Rear Bumper Remfnnr:mcn‘; Bracket (LH/ RHI 5 180,00 | & 360,00
Rear Bumper Side Bracket * 8 49.00
Rear Bumper Clips = S 22.00
Rear Bumper Sponge ? § 143.40
Rear Bumper Under Cover = S 22500
Rear Bumper Reflector Lamp (RH) )( A< 8 32.00
SUB TOTAL § 193935
LESS 20% § I87.87
DISCOUNTED TOTAL $ 155148
Rear Bumper Reverse Sensor " § 135.70 [Nem
Rear Bumper i40 Plate ~— $ 50,00 [Nete
5 185.70
Labour Charge l=o
Panel Beating S 00
Spray Painting Charge S 20810 fs
Wiring Charge s 5080
R/Refix Reverse Sensor $ 120400 | 20
TOTAL LABOUR $ T50.00
ESTIMATE TOTAL $ 1487.18
arA!. (6[’@, LER Auto Consultanty hancd n iy
/ 6 r_?_ .NFZ- ;-1; |r1 | .-:-r. of the following}
ﬂ.f 7. o) ]
P7 y i
G ot p
Aohfowledged by Reg
 —————————
Thiis 15 an mitinl estimate based on a visual mspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveved by a motor Survevor appointed by the msurance company




Our Job Ref No 305094510
Date - oTH2n1T

FINALIZATION FORM

To LEKK
Atin KALVIN
Vehicle Reg No. SHA 9TED

Tha survey and estimaies of the repairs of tha above-mentioned vehicle are as follows -

1 Tha repair job shall bil to

2 The finallzad amount shall be:

COMFORIDELGRO

ENGINEERING

CormforDaiGro Enginesrmg Pie Lia
56 Loyang Drive Singapore 508966
Fax: G54& 8156

Fax

021217

(a) Spare Parts after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

[e.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less

Final Lumpsum Repair cost

3 Estimated normal period for repairs:

AXA SJUS5349H
18602
$400.00
$106878

20%
2 working deys

4 We shall treat the above amount as Cormrect and Confirmed If there is no reply from you within 7

working days

5 Thank you far your a?mam:a

We confirm the estimatss and

finalized amount

i . AN
Signature /L Signaturs :
Name CHIANG Name JCa fous
Tel 62148314 Date Yofir)ny
Fax 65468156
For Official Usa Only
Documeant
ftem Amouni Aftached {csc’"ﬂ"“ a’; Remarks
Yes or No g
1. Rental Rale P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Foa
Medical Fees (on bahall
of driver, il applicable)
_ COhverrun

Remarks:




$ COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010070 REGN NO
ADDRESS : CITYCAB PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65551188 DATE OF REGN
DATETIME IN

ACCIDENT DATE

JOB ' PARTS DESCRIPTION

Date: 07.12.2017
Time: 13:39:30
Page: |

305004510

SHA 978D
0000000000
HYUNDAI

1-40

15.09.2016
04.12.2017 11:00
02.12.2017

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE 1 603.60 2000 482K

0002 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP 10 22.00 2000 17.60
0003 04-01-0103-1150-A  HOVC PROTECTOR MAT 1 50,00 2.00- 5000
D004 09-01-0009.0068-A HYUNDAI REVERSE SENSOR AS 1 13570 020 13570
0005 04-01-0103-0738-G 40VC COVER-RR BUMPER LWR | 22500 99£ 225.00
T
20 SUB-TOTAL
JOB NATURE
0000 L PANEL BEATING 200.00
1 23-5302 SPRAYPAINT ON AFFECTED AREA 180.00
0002 20-05 RENEW ADVERTISMENT STICKER- 20,00
SUB-TOTAL

o11.18

400.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 07.12.2017

Time: 13:39:30
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS [CAS) JOB NO 305084510
CUSTOMER: 7010070 REGN NO SHA 978D
ADDRESS : CITYCAB PTELTD MILEAGE ODODCN00
383 SIN MING DRIVE MAKE HYUNDAL
SINGAPORE SINGAPORE 575717 MODEL I-40
63551188 DATE OF REGN 15.09.2016
DATETIME IN 04122017 11:00
ACCIDENT DATE 02.12.2017

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC" AMOUNT

MVA NAME & SIGNATURE
DATE :

TOTAL = 131118

AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE :




— L
CITY CAB PTE LTD bﬂ( i-.%
REPAIR ESTIMATE*
VEHICLE N0 : SHA 978D DATE 4/12/2017 16:15-
MAKE : C [ : .
MODEL : HYUNDAL i40 M I',L'R
ty Farts Description/ Labour Lmit Price Amount =J
Rear Bumper — S 603,60
Rear Bumper Reinforcement  XJ*¢ $ 30435
Rear Bumper Reinforcement Bracket {LH.’RH}XF 5 180,00 | S 360.00
Rear Bumper Side Bracket A2 S 49,00
Rear Bumper Clips = » s 22.00
Rear Bumper Sponge X 4 o 5 143.40
Rear Bumper Under Cover < 5 225.00
Rear Bumper Reflector Lamp (RH) X g ST $ 32.00
SUBTOTAL $ 193935
% 3187.87
‘ DISCOUNTED TOTAL 1,551.48
Rear Bumper Reverse Sensor J'LJ d 135,70
Rear Bumper i40 Plate — W= 50,00
185.70
Labour Charge Teo
Panel Beating s }I-K')’m]
Spray Painting Charge S 2060
Winng Charge 5 5L
R/Refix Reverse Sensor S 12000
TOTAL LABOUR 750.00
ESTIMATE TOTAL 1,487.18
& C?A“' /i “ 'é‘f
L siltanty hidnra i
6 /%,I;_?_ fqﬁl f{g, bhe A . ! Llrl.,_:_ notify
b T .
) ﬂi?}. : rvey
I/ : =
gf ﬁd }’/ ‘ | ! A
Acuniweaged by Recaiss
This is an initial estimate based on 4 visual inspection of the Jhﬂ'mﬂ?mm ebhl
be prepared after the vehicle is surveved by a motor Surveyvor appointed by the insurance company.




Hsiao TnnE (LKKAuto)

From: Hsiao Tong (LKKAUtD)

Sent: Thutrsday, 1 March 2018 211 PM

To: ‘williamtan@cdge comsg'; ‘catherinekoh@cdge com.sg’

Subject: Your Ref; CC17120166/ SHA 978D/ WTist) *Qur Ref: CC4/ASM17023158/K1pb3

[ACCIDENT INVOLVING SJU 5349H(AXA) & SHA 978D ON 02/12/2017]

Your Ref: CC17120164/ SHA 978D/ WT(st) Withaut Prejudice
Cur Rel; CC4/ASM17023158/K1pb3

Dear Sirg/Modoam.
ACCIDENT INVOLVING 5JU 5347H{AXA) & SHA 7BD ON 02/12/2017
We refer to the above maller.

We propose settlement at a global sum of $1,980.00(all-in)
PFlease confirm acceptance.

"Please note that our proposal and correspondence with you is strictly on a without prejudice basis and should not be construed as an
admission of liability on our part and/or that of our policyholder and/or the authorised driver. The terms of our without prejudice
engagement should not be disclosed in any other related matter(s) in respect of this accident nor should it be binding in any other related
claims.”

Bist Regards,

Hsino Tong, Chew | Case Handler

KK Auto Consultants Pre Lud

Phane: f7d2-a197 | emadl; chewht@Ikkauto.com | fax: 674i-4i108

Ik 51, Pova Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{q08033)



Hsiao Tong (LKKAuto)

From: William Tan Thoo Seng <willlamtan@cdge.comsg>

Sent: Thursday, 1 March 2018 2:22 PM

To: Hsiao Tong (LKKAuto)

Subject: Re: Your Ref: CC17120166/ SHA 978D/ WT(st) *Our Ref: CC4/ASM17023158/K1pb3

[ACCIDENT INVOLVING SJU 5349H(AXA] & SHA 978D ON 02/12/2017]

Without Prejudice.
Dear Hsiao Tong
We accept your global offer at $1,880.00

Kindly forward your D.V. and payment to CDGE
Thank you

Best Regards

William Tan

Claims Department | ComforiDelgro Engineering Fte Lid
Off 82148737 | Fax - 62141843

o Tong (LKKAuto)" =chewht@kikauto com>
“willlamtang@cdge com sg™ <willamian@cdge com sg> “catherinskoh@odge com sg~ <catharnekohfodge comsg»
01/03/2018 02:11 PM

L Your Ref: CCTT120188/ SHA S7BLY WT(sl) *Our Ral CCUASMITI231 58K 1pba [ACCIDENT INVOLVING SJU S345H{AXA| & SHA G780 ON
02/12/2017]

Your Rel: CC17120166/ SHA 978D/ WT(st) Withou! Prejudice
Our Ref: CC4/ASM17023158/K 1pb3

Dear Sirs/Madam,
ACCIDENT INVOLVING SJU 5349H(AXA) & SHA 978D ON 02/12/2017

We refer to the above matter,

We propose settlement at a global sum of $1,980.00(all-in).
Please confirm acceplance.

"Please note that olir proposal and correspondence with you ls strictly an & withaut prejudice bals and should not be constroed as an admission af lability on our pert
andfor that of our poficyholder andfor the authorised driver. The terms of cur without prejudice engagemant should not be disclased in any other rlated matier]s] in
respect of this accident nor shouwld it be binding in any sthor related claims.~

Pt Begariks

Hisini Tong, Chew | Cose Flanilbos

LER Auto Consalbants Ple il

Ploame: 623007 | emiil: chewhtdf dautocam | i frgi-gi68
[k 53, Pava U Dsclustrial Park, Uhd Avesue | oo | SEgnBugs)







COMFORIDELCRO

ENGINEERING
Cur Ref CC17120166/ SHA 978D /WT(st)
'I'OI.IF Rﬂf: CamfontDaiGra Enginsanng Fie Lid
Date : 26-Dec-17 COGE Taxi Claims Dept e :

£9 Loyang Drive dth Flr

AXA Insurance Pte Ltd Singapore 508965
8 Shenton Way
#24-01, AXA Tower T
Singapore 068811 Al
Attn : Motor Claims Department WITHOUT PREJUDICE '
Dear Sir L-:'.:-',.‘jlhg
ACCIDENT INVOLVING OUR TAXI SHA 978D YOUR INSURED SJU5349H Sin Ming
AND OTHER ON 021217 Ming Lkive

We are the authorised repair workshop for Citycab Pte Ltd, the owner of motor Vehicle No
SHA 978D  which was Involved in the captioned accident with your insured vehicle.
The vehicle owner and the taxi drniver concermed have requested and authorized us to
assist them in presenting their claims against the party responsible for all applicable
matters arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving | $JU5348H

we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1  Cost of Repair $§ 135481

2 4 days Loss of Rental @ 3 129.28 perday S 5171250
3 Survey Report Fees (Surveyed by M/s LKK) $ -

4 LTA Search Fees 5.35

5 GIA/ Police Report Fees g -

& Towing ! Medical / Transportation Fees -] -

SubTotal: § 187728

HIRER'S CLAIM
7 4 days Lossof Income @ §  B0O0 perdays $ 320.00
TotalClaims : 5§ 219728

We enclosed herewith the following documents to support the claims: -

-

"Roed

lJI;!
Sanoko
".E.li'-:i+' ’."'ﬂ'”!

Yikhun

a) Driginal repair bill and pholocoplied photographs: 8 pcs.

b) LTA search slip/s of SJUS349H

¢) GIA/ Palice report/s of - SHA 978D

d) Letter of authority from owner / hirer / operator
{ X ) Photocoplels of Accident Scena Photols ( ) Certificate of Insurance
{ ) Wilness statement/s ( x ) Rental Rate letter ( x ) Downtime/Mileage record

Kindly look into the matter and let us hear from you on the settlement of the said claims
as soon as possible,

Please note that it is a condition of any settlement reached that it shall be without
prejudice to any personal injury claim (if any) of the taxi driver

Yours faithfully

William Tan

Deputy Manaper

COGE Claims Department

Tel 6214 8737 Fax 6214 1843 Email : williamtan@cdge com sg

This is a computer generated letter. No signature is required.

COMFORIDELCRO %

@ 0



-- - Consultants
Sdl BE B P (1t

874 74~

S1URIAVE 1, 280123 PAYA LUBLINDUSTRIAL PARK, SINGAPORE 308933 TEL : 1065) 6236350) FAN 143 02364313

11 DECEMBER 2017

KOH KOK SENG

BLK 333 SEMBAWANG CLOSE
#05-429

SINGAPORE 750333

Dear Sir/ Mdm

OUR REF : CCH/AXATTO23158/K1pb3

YOUR REF : POSS0186 (SJU 5349H)

ACCIDENT INVOLVING SJU 5349H & SHA 978D ALONG/AT CTE TWDS CITY
BEFORE BRADDELL EXIT ON 02/122017

We refer 1o the above subject matter. We write to inform you that we are the loss adjuster appointed
by vour motor insurer, AXA Insurance Pte Ltd to deal with the third party claim against your policy.

We have received a claim from COMFORTDELGRO ENGINEERING PTE LTD. acting on behalf
of the owner of SHA 978D against your motor insurance policy.

Based on the accident report and accident scenario, we are of the opinion thar liability is not in our
favour. We will therefore proceed to negotiate for an amicable settlement with the Third Party.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the claim
against your policy.

We shall proceed to deal with the claim(s) subject to the merits of the case and according to the
rights afforded under the policy. Should you not be seeking the protection of your policy and seek
to take conduct of third party ¢laim(s) arising from this incident, at your own cost and defence, please
reply to us within 10 days from the date of this letter. Your intent must be formally expressed to us
and acknowledged by us.

Your full co-operation in the handling of the claim is required and kindly submit the following to

chewht@lkkauto.com within 10 days from the date of this letter_if not provided at our reporting
centre. The list below is not all inclusive and further document may be required:

e Police report, Police Investigation result, appeal against the Traffic Police offence and status
(if any)

Driver's dniving license or foreign driving license (if any)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)

If vou or your passenger(s) are filing a claim against any of the involved Third Party(s), you
are to keep us informed of your legal representative(s) and the status of the claim



To protect your interest(s) in the handling of this claim, please do not discuss liability with any of
the Third Party(s) and/or their legal representatives, or make any compromise or settlement without
AXA’s prior knowledge and consent.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any claim because
of any breach of policy terms and conditions you and/or your authorised driver may have committed.

In the event of receiving and handling of anv third party injury claim(s), AXA shall keep you
informed of the final indemnity upon conclusion of the matter(s).

If vou need any clarification, please do not hesitate to contact us at 6742 3197 or email us at
chewhti@lkkauto.com.

Please quote the claim reference when you contact us that we can assist vou more effectively.

Y ours sincerely

el

Chew Hsiao Tong

Case Handler

DID; 6742 3197

FAX: 6741 4108

EMAIL: chewht/@lkkauto.com

Cc AXA Insurance Pte Lid
{Motar Claims Depr)



CDG.VARS. V. LenofAuthorisation Page | of |

LETTER OF AUTHORISATION

(NAF / PAF)
ACCIDENT INVOLVING i 40 SHA978D , SIUS349H ON 02-Dec-17 12:10
ALONG CTE TWDS CITY

{NEAR ANG MO KIO AVE 1 )

1/ We TAY KENG CHUAN (Hirer) NRIC No, $1321341)
and/or (Relief} NRIC No.:
Taxl Number SHA97BD

hereby authorise ComfortDelGro Enqlneerarig Pte Lta{CDGE):

1. To submit my/our claims for damages, costs and expense, including loss of income, loss af rental,
medical fee and legal costs.

2. To have absolute discretion to agree to any settliement or compensation amount |n respect of my/our caim
against third party (except personal injuries and medical claims),

3. To sign Discharge Voucher on my/four behall,
4, To accept any payment (claim proceeds) In respect of the claim against third party and payment by chegue

shall be forward directly to CDGE n accordance with COGE's instruction and made n favour of
“ComfortDelGro Engineering Pte Ltd”.

Date 03-Dec-2017

Mame of Hirer TAY KENG CHUAN

Hirer NRIC 51321341) Signature

Address #12 BUKIT BATOK WEST AVENUE 4 2...
650412

Contact No. B1338B355

hitp://edgek 2srv: 82/ Runtime/ Runtime/ Runtime/Runtime/ View/CDG.VARS. V. LettofAut... 0371222017



M redefining / insurance

CLAIM REF : STMO0S3T
INSURED i KOH KOK SENG
DISCHARGE VOUCHER

We. ComfortDelgro Engineering Pre Lid conficm that by lener of authorisation dated 03122017, we are
authorised 1o and do hereby give this discharge for ourselves and on behalf of CityCab Pte Ltd and the Hirer,
Tay Keng Chuan of vehicle no. SHA 9781

Now we ComfortDelgro Engineering Pre Ltd for ourselves and the said Hirer and the drver jointly and
severally:-

a)

b

cl

sgree 1o accept the sum of Singapore Dollars One Thousand Nine Hundred Eighty only (551,980.00) in
the aggregate in full and final senlemen of all claims of whatever kind including damages for personal

injuries and'or damage to property thar all and any of us may have against AXA INSURANCE PTE
LTD and’or their Insured and/or the driver of vehicle no (SJU 3349H) arising out of an accident with
(SHA 978D) on 02.12.2017

declare thst AXA INSURANCE PTE LTD and or their Insured and/'or the driver of the Insured vehicle
shall not be liable for any further claimis) whatsoever or howsoever present or future that any of us may
have against AXA INSURANCE PTE LTD andor their Insured andior the driver of vehicle no. SJL
53491 arising directly/indirectly as a consequence of the acoident and hereby give our full and final
discharge.

We hereby declare thm I'we amyare the personis) entitled 1o receive the above settlement and hereby
undertake 1o indemnify AXA INSURANCE PTE LTD agamnst any <laim made or to be made in respect
of this settlement.

Iv is understood and agreed that paymem hereim s made in favour of ComforiDelgro Engineering Pte Lid is
made without any admission of liability whatsoever on the part of AXA INSURANCE PTE LTD andor their
Insured and’'or the driver of vehicle no. 5L 5349H

Dated this day of

L = | r
= Ay ede abi

Signed by I ild-'—

Company Stamp

(AUTHORISED SIGNATORY |

Witness  : L i

Name
IIC No ) |
Address
.Th"-' COnMIS O '“I'- Al --_.‘-- ":: (] ey -
AXA Insurance Pe Ltd (Company Reg. Mo, 199G03512M) | pe ha j

8 Shenton Way, #24-01 AXA Tower, Singapore 068811
Customer Centre #8101
Tal: «65 BAA0 4B8A Fax <55 G338 2522 Website: www,Bxz.com.of



COMFORTDELGRO ComiortDelGro !En_glneenng Pie Ltd
. ENGINEERING i -

A member of ComoRDELGRD

COMPANY HEG, WL © 1995060486
GST REG. NO. M2-8921817-3 TAX INVOICE Paga: 1
010010
) VIHCLE N ANV, NOJDA'TE
AXA THSURARCE FTE 1T SHA STED 91347431 AN.12.2017
MAKK JOH W
£24-01 8 SHENTON WAY AXA "TOWHR HYUNDAT 105094510
SINGAFORE S5 OsER11
MO, (NXMETER REAL NG
CUONTACT NO: b633872Z8H =40 - )
DATE (OF REG DATE/TIME IN
15.09. 201Nk 04.12.2017 11:00
. ) ) CHARSTS (XHiK _
if!EFW‘.Tlp‘I'H‘-h + AP 0D2.12.2M7 KMHT, BT UMY 3RS
85/No  Part Ro Oty Imit Price Rinsc Net
PART RECUISTTION
0001 041 =0103-0579 714000 ({WER ASSY—FE HIMPE 1 T ENY 20, 00 4R? B8R
0002 04-01-0101-0111 HYUNDAT BUMPER (XWER CILIP 0 2.7D 2. 00 17.680
Q003 09={1-9998-068 HYINDIAI KEVEHSE SENH-2H 2 [ 135,70 {1, 00 15.70
004 04-01-0103-0738 140V CYOWER-ER BUMPER TWR 1 225.0X) .00 180.00
SUH=-TOTAL I Al16.18
JOR HATURE
oonl 20-05% RIMFER PRIOVIFCITIH MAT 5000 50,00
. 0002 T, PANEl, BRA'THNG 200, 00 200. 00
0003 23-502 SPHAYFATNT (ON AFFETED ARKA 180. 00 1RO, 00
0004 20-05 HENFW ADVERTISMENT ST HIMKKR- 20.00 20,00

ComfortDelGGro Engineering Ple Lud

A mamiber of CoOMPORENLCAG ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.
Head Office : s

205 Braddell Road aninoin 91347411

Singapore ST970|

Kindly note thiat no receipt shall be issued unless requestad “ e .

CUSTOMER'S COPY



ComifortDeliGro Engineering Pie Ltd

COMFORIDELGRO
: ENGINEERING —-
A member of CoMrorRDELGRO
TIMPFANY WRG, N0, 199506048W
GST REG. NO. M2-8921817-3 TAX INVOICE ™ ‘ Page: 7
BOLOO10
VEHCLE N INV. WOI/TAT
AXA INSURANCE PTRE LTD aliA 878D 91387431 21 12 2017
MAKK JOH RO,
#74-01 B SHENTON um AXA ‘WWER HYIINDAI 05094510
AINGARORE SG UeSR1
PP S T MK, (NOMETER HEALT NG
CORTACT NO: 63387288 (=40 -
IATE (OF HEG I]A.'IK["I'EHI'E IN
15.09. 2016 04.12.2007 11:00
(HASHIS CODK
. KMHILLBLT UMELI093673
5/No Part No, Oty it Prica RDisc Net
SUR-TOTAIL ] 450.00
tams total 1 .72660.18
Add GET @ 7.000 % RA. A3
Imvoice amoimt 1,354 81
fqm:ﬁ'l by : KATHRRIRETAN 21.12.20017 15:31:46
pair type : C¥BOSRT ST
I-a}wrr 'ypa/Term: /Cradit 30 days

ComfortiDeltiro Engineering Pre Lud
A mamber of COMFOmITR ] (g

INVOICE No AMOUNT BANK/CHQ No.

ACCOUNT No

Head Office:
205 Broddell Road
Singapore 379701

ROTOOTT gl3a7aNn

Kindly note that no recaipl shall be msued uniess reouestad \ Y, i s - L
CUSTOMER'S COPY



Our Ref: CC17120166
_&- GityCab

Date: 21 December 2017

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 0211220177 @ 12:10hrs

ALONG CTE TWDS CITY (NEAR ANG MO KIO AVE 1 )
INVOLVING SJU5349H

We refer to the above-mentioned accident and wish to Inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHA0978D (the
"Taxi"). The Taxi was hired 1o TAY KENG CHUAN IC NO S1321341J & registered
hirer-operator of CityCab Pte Ltd at the time of occurrence of the aforementioned
accident at a rental rate $129.28 per day (inclusive of GST).

Please be advised that the Taxi was insured with First Capital Insurance Ltd on a
third party basis at the material time of the accident.

We wish to confirm that the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxl arising from the said accident with a motor
waorkshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for

settlement of claims with third party's insurance company in respect of the said
accident,

Yours faithfully
Christine Tay

Executive, Flest Safety

This is a computer generated letter. No signature Is required.

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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TzarzoT Insurance Parliculars Enquiry By Agents Detail

Enquire Vehicle Insurer
Vehicle Incident Search Insurance Company Insurance Company
No. Date/Time Status Code Name
02 Dec 2017/ AXA INSURANCE PTE
SJU5349H 12:10:00 Successful A12 D
Previous OK

hitpa: vl Ita gov sgitatwr actiondins Pan Detai By AATFUNCTION _ID=F1801023ET



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No: SJU 53494 {Insd veh)| Model: VD HYUNDAI 140
SHA 878D (TP veh)
Date of Accident: |02/12/2017
Global Sum Settliement [X] Yes [ T 1 Ne
Repair Estimate ' 8 266128
Final Repair Cost -1 1.354.81
Loss of Token Sum 3 175.00 3 5days at $50.00 per day
Rental (if any} R 452 48 35 days
LTA ! GIA Search Fee 5 535
Others [: Si 0.00
5
Final Settlement Sum (Global Sum) - 1.980.00

Is Third Party Workshop GIA Registered? [X] YES [ ] NO (Kindlyindicate
below)

A) For Non GIA Registered Workshop: Agreed Liability (%)
BOLA Applicable: Yes/ No BOLA Scenario No
B) For GIA Registered Workshop: = . = SR
BOLA Liability: 100 (%) Assessed Liability (") _____ (%)

* Assessed Liabflity to be flled only for chain collisions and for cases where BOLA does nol apply.

Remarks

Payment Instruction: Payee's Breakdown

1) COMFORTDELGRO ENGINEERING PTELTD - 1,980,
JOANME LEE KHANG MIN 07/03/2018
LKK Autoc Consultants Pte Lid Date

Please attach all the supporting documents to the form.
(Final Repair Bill: Rental Invoice: Release Voucher; Authorisation to Act; Survey Report: Medical

Report! Bill (if any)



