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' Ve 74 LKK Auto Consultants Pte Ltd

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

-
dida BA B
TEL 6258 3561 FAX: 6256 4315

Reg No: 198607 198R GST Reg. No 18-9607188-R

Affiliated to Federation internationals Des Experts En Automoblle

CHINA TAIPING INSURANCE (S) PTELTD Ref CCICTIIT023461/K1ead
SPRINGLEAF TOWERSINGAPORE 078809 e AreOnd I|"H|”I||I|mml
Code: CTI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GW 373U Veh. Inspected SH 88251
Policy No. DMCVSN1405111703 Coverage ($) 0.00
Claim No. SNM17D07T008C02/0/ILKKDS  |Excess ($) 0.00
Assign From Assign Date 1n2znm7
2. Vehicle Particulars & Cor dition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre 1 mm
R/H Rear Tyre mim
LiH Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  07/12/2017 Inspection Date 08122017
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508989
5a. Remarks
AJTHE INSPECTICN WAS CONDUCTED ON A"WITHOUT PREJLIICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




COMPFUKIDELGRO ENGINEERING PTE LTD E t- C - §
IR ESTIMATE*
VE 0 : .17 .
,<VEHICLENO : SH 8925L 8/1212017 12:12 / | [l I V\’
MAKE : .

MODEL __ : HYUNDAI SONATA C WA {
Parts Description/ Labour 3 Unit

Front Bumper Cover S

Front Bumper Bracket Top (RH) Ko S

Front Bumper Protector (RH) — ¢ S 2920

Headlamp Support Panel Assy $ 1,023.00

Headlamp (RH) — hrepel § 797.90
S
s
5
$

538.80

22.40

Front Fender (RH) .~ M-ﬁ,— 593.00
Front Fender Shield (RH) - 86.00

g VL 9.20

145.00

Fromt Fender Retainer
Front Wheel Hub Cap (RH) —

F/M f-nf J{'Hf--'*

frere)

SUB TOTAL § 324450
LESS 20% $ 64890
DISCOUNTED TOTAL $ 2,595.60
Labour Charge Yoo

Panel Beating
Spray Painting Charge M Tk

5

Wiring Charge 5 50607 Lo
Tuff Kote 5 5040 |20
Remove/Refix Aircon & Refill Gas 5 ]'jﬁ..ﬁa" Ko
Frt Wheel Alignment § SO sy
TOTAL LABOUR S 1.290.00
ESTIMATE TOTAL S 3.885.60
|2 Lo L7y
L_H-:, Aut
ffrJr 1420 Lo o
2 /7 >
L Lt s ol
F% o r ‘ . famy
At B
ous ) -

e
This is an initial estimate based on a visual inspection of the above vehicle. The final reparr quantum will
be prepared after the vehicle 18 surveved by a motor Survevor appointed by the insurance company.

Page 10of 1



COMFORIDELGRO
ENGINEERING

Our Job RefNo 305086001
ComionDedGro Engineoning Pl Lid
Date : 2111217 55 Loyang Dnve Segapone S08065
A S Far 6545 B166
FINALIZATION FORM
To LKK Fax
Alin KALVIN
Vahicla Reg No. SH 89251 oTnanTy

The survey and estimates of the repairs of the above-mentioned vehicle are as follows -

1 The repair job shall bill to AXA GW3arau

2 The finalized amount shall be:

() Spare Pars afer List giscount

{b) Labour Charges

Total for Part-By-Part Repair Cost

le.)  Lumpsum Repair (if apphcable)

Total for Lumpsum répair cost after Less 20%
Final Lumpsum Repalr cost $.2.200.00

3 Estimated normal penod for repairs: 3 warking days
4 Wae shall treat the above amount as Commect and Confirmed if there is no reply from you within 7

working days
5 Thank you for your assistance Wea confirm the estimatles and

/ f ed
& : IrEANIE: amount
{ .Ir: / o
¥ |' k'_'_'_r'_.- B

Signature i/ Signatura

Mame CHIANG Name k:ﬂ){'}-

Tel 62148314 Date i—‘/-:-,ﬂ;,

Fax 65468156
For Official Use Only

Document
ltem Amount Attached | £ANITT By Remarks
Yes or No ol
1. Rental Rate P/Day YES
2. Loss of Incoma Paid N
3. Survey Fees
4. LTA Saarch Fea
5. Medical Feas {on behall
of driver, if applicable)

[E_ Gverrun

Remarks




COMFORTDELGRO ENGINEERING PTE LTD

- REPAIR ESTIMATE*
. VEHICLE 50 : SH 89251

MARE
MODEL

: HYUNDAI SONATA

L \C(
DATE

L

r(.-"'_‘“-\.

\_l\l\

8/12/2017 12:12 /1 |l ]l\ L ’)\

[on

Parts Description’ Labour

Front Bumper Cover

Front Bumper Protector (RH) -"":
Headlamp Support Panel Assy -
Headlamp (RH)
Front Fender (RH)

Front Fender Shield (RH) <
Front Fender Retainer -
Fromt Wheel Hub Cap (RH)

Front Fusnet X P

-

—

DISCOUNTED TOTAL

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Tuff Kote

Remove/Refix Aircon & Refill Gas
Frt Wheel Alignment

TOTAL LABOLUR

ESTIMATE TOTAL

Ve i 1Ly

§a)r 1420 4

2 47
LS
HHte

&7=_

11
Front Bumper Bracket Top (RH) -

ph

Uit

—1
L

Amount

SUB TOTAL
LESS 20%,

. —
['his is an initial estimate based on a visual inspection of the nbm'::ﬁmwtum will

be prepared afier the vehicle is surveved by a motor Survevor appointed by the insurance company.

538.80
2240
29.20

1,023.00

797.90

593.00
86.00

9.20

145.00

W WP W W N A A

wh

3.244.50
648.90

(¥

L

1,595.60

gl

Wi

1,290.00

3,885.60

i

|

Page 1 of 1



538.80
29.20
797.90
593.00
86.00
145.00

2189.90

3244.50
2189.90
1054.60

21B5.90
437.98
1751.92
980.00

2731.92 E

22.40 400.00
1023.00 540.00
9.20 20.00
20.00
980.00
1054.60
1490.00
980.00
510.00
1054.60
0.00
0.00
0.00
0.00
1054.60
21092
843.68

150.
= EBE.HE j

160.00

60.00
30.00
30.00
150.00
80.00
0.00
0.00 0.00
510.00
0.00
0.00
0.00
CHECK ITEMS

W™,

L\ WV \.E\"lf(”"



Asher Sng (LKKAuto)

Frony, Asher Sng (LKKAuto)

Sent: Monday, 29 January 2018 12:34 PM

To: 'Catherine Koh Mui Gek'

Cc: Vic (LKKAuto)

Subject; Your Ref : T1217/SHB925L/WT(st), Accident on 07/12/2017 involving vehicles SH B925L
& GW 3730.

Attachments: Ol SKETCH PLAN.pdf

Without Prejudice

Your Ref : T1217/SHB925L/WT/(st)

Our Ref: CC3/CTI17023461/K1ea3

Dear Sir,

Accident on 07/12/2017 involving vehicles SH 89251 & GW 373U.

Refer to the above matter.

Enclosed herewith in this email is a copy of our insured’s accident report for your perusal.

Our principle would like to request a copy of video footage to follow up the matter with insured driver.
Thank You.

Bedt Regards,

Asher Sng | Cose Handler
LKK Aule Consullants

phone: 484 1-6051 | emol; gshersna@lkkoulo.com | fox: &741-4108
Bik 51. Poyo Ub Inciusiicl Park, Ut Avenue 1, #02-25 | 5{408933)



MFORIDELGRO
ENGINEERING

Our Ref T 4217 | SH 8925L WT(st)
Your Ref comloriDelGro Enginesning e Ltd
Date : 12-Jan-18 CDGE Tax Claims Dept A ul oad Sigapora STETOY
58 Loyang Ekhl'llﬂ'lF'll‘ Maliing +65 6383 G2
CHINA INSURANCE CO LTD Singapore 508969 Facsimilie +65 6280 8755
3 ANSON ROAD i 00 N
#16-00 SPRINGLEAF TOWER L 4 wm“hm’};
SINGAPORE 079909 Braddall
Attn : Motor Claims Department WITHOUT PREJUDICE ‘%‘f’ﬁ".ﬁ;}i'ﬁﬁ'i'i{ﬁ?ii ;
Dear Sir 50 s rive
ACCIDENT INVOLVING OUR TAXI SH 8925L YOUR INS URED GW 37 k1Y) Sy 5 .:M;n
AND OTHER — ON ﬂT.'il‘iT__ '-[I.l. 1 Sin [-,hr._rl] .5-"2{1;-]:
We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor ' Pandan
Vehicle No: _SH 8926L which was involved in the captioned accident with your insured A P 256
yehicle The vehicle owner and the taxi driver concerned have requested and authorized us 10 Ul
assist them in presenting their claims against the party responsible for all applicable matters -..r"-":!_f-k'rl,.' ﬂf:ﬂiﬁz
arising from the damage to the vehicle. . Sm'm'ﬂ
As the accident was caused by the negligent act of your insured driving GW 373U r..lur-;.i_ﬂ.'-:.'i{’ b Loop

we are submitting these claims for your consideration on pehalf of the claimants Sungsl Kadut
TAX] OWNER'S CLAIM T Sunge 8T
1  Costof Repair § 235400 Vishun
2 4 days Loss of Rental @ _S 98,25 per day ] 383,00t Indumtinl Park A
3 Survey Report Fees (Surveyed by Mis LKK) $ —— Singapore T66TS
4 LTA Search Fees $ 5.35
5 GlA | Police Report Fees 3 -
B Towing / Medical / Transporation Fees $ -
Sub Total : % 2,752.35

HIRER'S CLAIM S
7 4 days Loss of Income @ $ B0.00 per days $ 320.00

Total Claims : § 3,072.35
We enclosed herewith the following documents to support the claims: -
a)  Original repair bill and photostat photographs 5 pes.
h) LTAsearch slip/s of : GW 373U
¢) GIA[Police report/s of . SH B925L
d) Letter of authority trom owner [ hirer | operator

{ ) Traffic Compound ) Towing/Medical billireceipts ( ) Certificate of insurance

( X ) Photograph/s of Accident Scent (
Kindly look into the matter and let us hear

soon as possible.

Please note thatitis a condition of any settiement

%) DowntimeMileage record

to any personal injury claim (if any) of the taxi driver.

Yours faithfully

‘Walliam ‘lan

Deputy Manager

CDGE Claims Department

Tel 6214 B737 Fax 6214 1843 Email williamtan@cdge.com.sg

This is a computer generated |etter. No signature is required

A, yrvarripar of

COMFORIDELGRO

( %) Rental Rate letter
from you on the settiement of the said claims as

reached that it shall be without prejudice

@2

—

Q



87474

fs

Lk

e

RE 408923 TEL: i165) H25AA561 FAN : (065) 67414108

1

e -
2] UNLAVE 1, #01-25 PAYA LRI INDUSTRIAL PARK, SINGAFD

Our Refl: CCJICTII'?IIMHKIEHJ'
04 APRIL 2018

NG AH SOON

BLK 414 TAMPINES ST 41
#08-305

SINGAPORE 520414

Dear Sir/Madam,
ACCIDENT INVOLVING GW 373U AND SH 8925L ON 07/12/2017

we refer to the above accident where we arc acting for China Taiping Insurance
(Singapore) Pie Lid w0 resolve the claim against you and/or your authorized driver under
the Auto Insurance policy raken up with them.

Kindly note that we have reviewed this matter and would like to advise that you and/or
your authorized driver may not be absolved from blame for this accident.

If you have evidence/information to prove that we should not seitle the third party claim.
kindly let us have them in writing within the nexi 10 day, after we shall proceed with
negotiation with Third Party claimant on the without prejudice basis and any settlement
should not bind any claims whatsoever by you/your driver against (he other party’s
insurer arising from this particular accident.

Please call us if you have further queries.

Yours faithfully,

e

Asher Sng

Case Handler
DID: 6841 6051
FAX: 6741 4108

Email: ashm:_ﬁg@lkkﬂytu.cgm

cc.  China Taiping Insurance (Singapore) Ple Lid
{Motor Claims Depi)



CDG .VARS.‘H',Lcuufﬂ uthorisation

LETTER OF AUTHORISATION
[NAF / PAF)

ON 07-Dec-17 20:20

ACCIDENT INVOLVING SONATA SHB925L Gw373W 7 .
| ALONG PUNGGOL DR TWDS PUNGGOL PL. |
|
I !
| 1/ We CHUN CHEE KHEONG (Hirer) NRIC No.: 51210837) |
| and/or (Relief) NRIC No.: |I
|
| Taxi Number 5HB925L [
1 herety authorise ComfortDelGro Engineering Pte Ltd[CDGE): |

| 1. To submit my/our claims for damages, costs and expense, incl
| madical fee and legal costs.

| 2. To have absolute discretion to agre
| against third party {excapt persona

| 3. To sign Discharge youcher on my/four behalf.

& o

| 4. To accept any payment (claim proceeds) in respect of the claim
| shall be forward directly to CDGE in aCco
| “comfortDelGro Engineering Pte Led".

| Date 08-Dec-2017

I Name of Hirer CHUN CHEE KHEONG

| Hirer NRIC 512108371 Signature :
| Address 160 HOUGANG STREET 11 #12-45

| 530160

| contact Mo. 97508661

Witnedoek 2srv:82/Runtime/Runtime/ Runtime/Runtime/ Vi

uding loss of Income, inss of rental,

any settiement or compensation amount in res
| injuries and medical claims),

rdance with CDGE's instruction a

pect of my/our claim

third party and payment by chegque
nd made in favour of

against

=

ew/CDG.V ARS.V.LettofAut... 08/1272017



MOTOR_CLAIMS DISCHARGE VOUCHES

e e i il SRl -

policy MNe : pMCYSH1405111703 Claim Mo 3 !-HH!TDDTDDECDZJDJLHHHE

Claimant COMFORT TRANSPORTATION PTE LTD

£

Amount : $51, 478.85
DOLLARS ONE THOUSAND FOUR HUMDRED SEVENTY EIGHT AND CENTS

EIGHTY FIVE ONLY

{/We agrea to accept the above mentioned smount to be paid to me/us in full &
final settlement of all claims, costs & disburssments for injuries / damages
sustained by me/us through an accident involving

clalmant Vehicle Me. : SH B925L

Insured Vehicle No. 1 CGW 3730

pate of Loas « 07/12/2017

place of Accident ¢ PUNGSOL DR TWDS PUNGGOL FL

IN COMSIDERATION of the paymant made to mejua of the aforementioned sum Dby
CHINA TAIPING [NSURANCE (SINGAPORE) FTE. LTD., I/We agres absolutely tO
discharge CHINA TAIPING INSURANCE (SINGAFORE] FTE. LTD. and/or

Insured Name : NG AH SOOM
priver Name : MG STAM LANG

from all claims, present or future ln respect of all less, lnjury or damage
sustained by me/us arising our of the said accidant.

1 acknowlmdge that this payment iz made WJithout admission of tiabliliey on the
part of CHINA TAIPING INSURANCE |STNGAPORE) PTE. LTD-

(1) General Damages 85
{2) Cost of Repalr/Gxeecss ss 1,177.00
{3) Loss of use/Rental/Earning 55 296.50
(4) GlA/Police Reporta/

{nvestigation Results/Sea rch Fees 55 5.35
|%) Medical Reports/Expenses 5%
i§) Survey Feea/P.T. Fees 55
{71 cost insluding pisbursement 23]

TGTHL....-.........-SS 1,478.85

m-m-ﬂ#mﬂ

Claimant MWame : COMFORT THARIPORTATI PTE LTD HRIC Mo 3
Signature 3 } k Date : IL A1
¥ clauMyerranen
COMS DRIDFLIAO ENGIESTIG 1TE LTR
TN [ (AL D
SNGAPORE Higt

The canens of s HOCUMER gy 10 vehwele damages Oy

- il Plegss [rwara JOT RS fkde payalig B
N Wk&l riines 200 sarras oy ererom B2 BAhRC CORIFNRT DELGRO EMGINEER] PTE 11D
o the anpi 2 applicahon o itvs domumen’
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COMFORIDELGRO
ENGINEERING
(OMPANY KEG. NO i'wl!;-l.;:l'l.: o

4 member of COMORIDELGRO

TAX INVOICE

GST REG. NO. M2-8921817-3
BOTOOTZ VMK N INV. NOJONTE
H AY.451, 51 3480594 AN
(THINA TAIPING IREIRANCH (I8 'R 1,
OHHTNGLEAF TUWKR ] HAKH JOH M.
HY[INDA INS09R001
MR (XTI WAL R

i ANSON RDAD #1601
SINGAFOREK 0749409
SUINAYA
DATK (F Wik

3.0/, 201

CONTACT NO: RZZ2723b6
CHARSL S (XK JOR TYPK
- KMHITLTUMBART 1776
Description ik 07.12.20
Invoica for lamp Sum HapaiT
Toral Juamp Sum Kepair Ami A0, O
Add G B T.000 & 154.0
Yotal 1nvoice amomt 2, 354 00
Iasued by . KATHERINETAN 29.12.20017 10:29: 55
Repair 'l*{pe : CLSO/5T/57
Fayment Type/lerm : {Credit 30 dayr

BANK/CHG

AMOUNT

INVOICE No

ACCOUNT Nao.

ComfortDelCiro Engineering Pte Lid
A mamber ol COMPOMDLLCAD

Head Office:
205 Braddell Road

Singapore ST9T01

Kindly note that no receipt shall be issued unless requestod

GCUSTOMER'S COPY



Our Ref, CT17120255

Date: 22 December 2017

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 07/12/2017 @ 20:20 hrs

ALONG PUNGGOL DR TWDS PUNGGOL PL
INVOLVING GwW3Tau

We refer to the above-mentioned accident and wish o inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SH8925L (the “Taxi®). The Tax| was hired to CHUN CHEE KHEONG IC NO

§1210837J a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $98.25 per day (inclusive
of GST).

Please be advised that the Taxi was insured with India International Insurance Pte
Ltd on a third party basis al the material time af the accident.

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

Please liaise with the said hirer-operator of his authorized workshop directly for
settiement of claims with third party's insurance company in respect of the said
accident.

Yours faithfully
Christine Tay

Executive, Fleet 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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1282017 Insurance Partkculars Enguiry By Agents Detail

Enquire Vehicle Insurer
Vehicle Incident Search  Insurance | Co N
No. Date/Time  Status Company Code b L
07 Dec 2017/ CHINA TAIPING INSURANCE
GwWa73u 20:20:00 Successful CO1 (SINGAPORE) PTE LTD

Previous OK

SHE | KL

hittpadivrl ita. gov sgitahrfactionfinsPart Detal Ry AATFUNCTION_ID=F1B01043E T

m



’ VV LKK Auto Consultants Pte Ltd

7 :; - 51 Ubi Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408833
TEL: 8256 3561 FAX: 6256 4315

Reg Mo 199607108R GST Reg. No 18-6607158-R

Affillated to Federation Internationale Des Exparts En Automobile

CHINA TAIPING INSURANCE (S) PTELTD Ref - CC3/CTIN7023461/K1ea3q2
SPRINGLEAF TOWERSINGAPORE 078609 R SR " ”IIIIW”“W”W
Code CTI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GW 373U Veh. Inspected SH BB25L
Policy No. DMCVSN1405111703 Coverage ($§) 0.00
Claim No. SNM17007008C02/ILKKDS  |Excess ($) 0.00
Assign From Assign Date 08122017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA e.c 1931
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBAB11778 Colour BLUE
Odometer 180914 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 WEST LAKE 7 mm
L/H Front Tyre |215/60 R16 WEST LAKE 7 mm
R/H Rear Tyra |215/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE Q/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  07/12/2017 Inspection Date 0822017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508868
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™" BASIS
B)JIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




LKK Auto Consultants Pte Ltd

51 Ui Ave 1 #01-25 Paya Ubi Industrtal Park, Singapore 408833
TEL: 6258 3581 FAX: 8256 4315

Reg Mo: 189607188R GST Reg No 19-8807198-R Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 8925L
Estimate Qur
Qty Description of Parts Condition mma{;p i
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 53880 538.80
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 2240
1|FRONT BUMPER PROTECTOR (RH) cut 2020 2820
1|HEADLAMP SUPPORT PANEL ASSY SERVICEABLE 1,023.00
1|HEADLAMP (RH) GRAZED 797.90 797.90
1|FRONT FENDER (RH) DENTED 58300 583.00
1|FRONT FENDER SHIELD (RH) TORN B8.00 86.00
1|FRONT FEMDER RETAINER SERVICEABLE 820
1|FRONT WHEEL HUB CAP (RH) GRAZED 145.00 145,00
1|FRONT BONNER (NPA) TO REPAIR SEE
LABOUR
LESS 20% DISCOUNT 548 80 -437 68
2.58580 1.751.82
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF FRONT 560.00 400.00
BONNER .
SPRAY PAINTING CHARGE 800 00 54000
WIRING CHARGE 50.00 2000
TUFF KOTE 50.00 20.00
REMOVE/REFIX AIRCON & REFILL GAS NOT NECESSARY 150.00
FRT WHEEL ALIGNMENT NOT NECESSARY BO.OO -
1,490.00 880,00
GRAND TOTAL 4,085.60 2,T31.92
RECOMMENDED COST OF LUMP SUM REPAIRS 2,200.00
{TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CC3/CTI17023461/K1ea3q2
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KALVIN ANG WEI KUN HO LEONG CHUAN
Automotive Assessor | Investigator Automotive Assessor
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