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LKK Auto Consultants Pte Ltd

Bl BmE B 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: 6256 3561 FAX. 6256 4315
Reg No; 198607158R GST Reg No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
AXA INSURANCE PTE LTD Ref CC4/ASM18001159/K1yad
oue oo [N
AXA TOWERSINGAPORE DBBB11
Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKS 85208 Veh. Inspected SHA T484L
Policy No. Coverage ($) 0.00
Claim No. SBMODO7CF Excess (§) 0.00
Assign From Assign Date 18/01/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Madification
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 17/01/2018 Inspection Date
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS




COMFORIDELGRO
ENGINEERING

Our Job Ref Na 305108058
CarmforiDeiGrm Enginesning P Lid
Date 230118 9 Loyang Drive Singapons 508568
h Fan: 6540 8158
FINALIZATION FORM
To LKK Fax
Aftn KALVIN
Vahicls Reg No SHAT494L 17/01/2018

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

1 The repair job shall bil 1o:

2 Tha linalized amount shall be:
(a) Spare Paris afier List discount
(b}  Labour Charges

Total for Part-By-Part Repair Cost

(e} Lumpsum Repair (I applicable)

Total for Lumpsum repair cost afler Less:

Final Lumpsum Repair cost

3 Estimated normal pariod for repains

AXA SK59520B
$73048
$380.00

§1,110.48
20%
2 working days.

- We shall treat the above amount as Correct and Confirmed if thers is no reply from you within 7

waorking days

5 Thank you far your naﬁuMnm

Wa confirm the astimates and
finalized amouwn

Medical Fees (on behalf
of drver, If applicable)

v L
Signature ; Signatura :
Name CHIANG Name JCakn
Tel 52148314 Date 24/ )0
Fax . 65468156
For Official Use Only
Document
ltem Amount Attached IES?ﬂﬁr ""“ EE'-'; Ramarks
Yas or No
1. Rantal Rata PiDay YES
2. Loss ol Incoma Paid N
3. Survey Fees
4 LTA Search Fee
5
&

Ovarrun

Remarks




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS - COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
(5508755 DATE OF REGN
DATE TIME IN
ACCIDENT DATE

JOB  PARTS DESCRIPTION

w{T REQUISITION

0001 04-01-0103-0579-G  MOVC COVER ASSY-RRBUMPE | A03.60 20.00 48288
0002 04-01-0103-1150-A  140VC PROTECTOR MAT 1 5000 2.00- 50,00
0003 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIPF 10L 22.00 2000 17.60

0004 04-01-0103-0738-G  140VC COVER-RR BUMPER LWR 1 22500 2000 18000

SUB-TOTAL

JOB NATURE

G000 L PANEL BEATING 200,00

l’“ 23-502 SPRAYPAINT ON AFFECTED AREA 130.00
SUB-TOTAL
TOTAL

Date: 23.01.2018
Time: 13:46:01
Page: |

305108058
SHAT4%4L
DO00000000
HYUNDAI

140

18.06.2015
17.01.2018 13:10
17.01.2018

QTY IND UNIT-PRICE DISC% AMOUNT

730.48

3R0.00

111048

AUTHORISED : YES / NO

MVA NAME & SIGNATURE
DATE : DATE :

SURVEYOR NAME & SIGNATURE



COMFORTDELGRO ENGINEERING PTE LTD

REPANCESTIMATE® ' 'g\( A

VEHICLE NO : SHA 7494L DATE 17/1/2018 15:19
" - \ ¥ -
MAKE : C-I' kt{ '0..'\4_ ‘.l.
MODEL 8 miaaaa
f Parts Deseription/ Labour Type Unit Price Amount ]
Rear Bumper zﬁ K 5 bl be
Rear Bumper Reinforcement $ 48330
Rear Bumper Clip — 5 22.00
Reur Bumper Sponge X~ b 137.40
Rear Bumper Under Cover = 4 $ L5o®
Rear Bumper Protector (LH/RH) )( > 3 38.00 | S 76.00
SUB TOTAL S 1.482.90
LESS 0% S 206,58
.DISCOUNTED TOTAL S 118632
Rear Bumper Reverse Sensor > Sl o 1 135.70 |Nett
Rear Bumper Rubber Mat  — e S 50.00 |Nent
S 185.70
Labour Charge 2ouv
Panel Beating $  as000
Spray Painting Charge S 20800 tfo
Wiring Charge S 50| ean
Remove/Refix Reverse Sensor < 1:3}'09-*“ N,
TOTAL LABOUR s  710.00
ESTIMATE TOTAL S 209202
r [ 1liCks
/ 1) roeean
2- /.w‘ LF- -'E'!||-r'. Cons tanis hanms I
H'u'_‘ F'-‘.._ 13 re | -I. ' 3 - :_'|_!-‘! ﬂf.hh'
Rl Faning
ﬂ// . TI : -
« Bory . : TRrvey
Bobore Peet b || 10
» M
e -
"ﬂ“q;- by 7
Css-
This is an initial estimate based on 8 visual inspection of the above vehicle. The fin
be prepared afier the vetucle is surveyed by a motor Surveyor appointed by the insurance company

Page 1of 1



“OMFORYELLE

ENGINEERING
" Comrok g 18 U1 2018 O age
‘aEm: ARC Repair TP(CLSO)L JOB CARD :ales Order: JC 10305108058
e e ot bl . _ =
TEER REGN Mia7494L W
- cou;ngglgg.:gsmnnnca PTE LTD : =
e it ST W
3 SIN MING DRIVE = 1
®ES® Singapore SINGAPORE 575717 O0E_40 17 JoT0HE M3 10
. R 65508735 ] ':‘HOF!G-_[%+3515 TARGET OATE
P}
CHASSIBBNDEY | UMFUDAQSEE | COMPLETION DATETIME
WMME_ | — — B
JOB DESCRIFTION
\ccident Date: 17.01.2018
{ATURE: 3P 17.01.2018
3/ND LASOR CODE DESCRIFTION
SCHED A PASSED OUT BY.
SERVICE ADWVIBOR CUSTOMER'S BIGNATIRE
raledgement Slip Exlt Puss
M.  SHATASML CHIANG # N SHA7494L
i of Servce Adviacr Signawre/Date Hame of Servica Advisar Clats
returned 1o Service Recepton upon colischon To ne wept oy Securmy Guarg




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO @ SHA 74941

MAKE
MODEL

: HYUNDAI SONATA

A\CA

DATE 17/1/2018 15:19
L- l, U.lf LA
\

I.

u

Parts Description/ Labour

Rear Bumper 4

Rear Bumper Reinforcement -

Rear Bumper Clip =~

Rear Bumper Sponge -

Rear Bumper Under Cover ~—

Rear Bumper Protector (LH/RH) ;'(

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Rear Bumper Reverse Sensor X~ e
Rear Bumper Rubber Mot —

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge
Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

11'/""‘ (L/cks
/ ;q//f PRCTLAY
2 A
[l
fpbore Perz ph4,

Type F Unit Price | Amount |
S 57840

§ 48330
$ 22.00
$ 137.40
$ 185.80
5 3800 |8 76.00
5 148290
$ 296.58
$ 1,186.32
3 135.70 [Nett

5 S0.00 |[Ner

S 185.70
Zauo

S 3000

s 2000 e
S 5pa0 v
S 12008 )
5 720,00

§ 2,092.02

1ants hemce nogf

Asttermiededs o,
St
Coape

This is an initial estimate based on a visual mspection of the sbove vehicle, The final repair quantum will
be prepared after the vehicle is surveyed by o motor Surveyor appointed by the insurance company.,

Page 1 of 1



!’ l {'!' Auto

- Consultanis
e st Pta Lt Company Reglstration No, 189607188R

S1UBIAVE L #0225 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL @ (165) 62563561 FAN : (IG5] 62564215

Your ref; SEMOOTCF

Our ref: CC4/ASMI1B001159/K1ya3 Date: 22.01.2018
The Motor Claims Department

M/s AXA INSURANCE PTELTD

Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO. SHA 74941

We refer to the above matter.

Please be informed that we had conducted the inspection of the above mentioned vehicle on 19.01.2018
at the premises of M/s ComfortDelGro Engineering Pte Ltd (Loyang) - Ubi and have the following to report:-

Workshop Estimate Amount : S5 2.092.02
Revised Estimate Amount - 5% 1,058.96
"Check” ltems Amount : 5% 496.56
Market Value : S8 -
LTA Reimbursement Value - 5% -
Nett Value 1 5% -

Descnption of Damage: i
The vehicle sustained damages at the
Rear Portion

Comments/Present Status;
Damages Consistent
Estimated normal period for repairs: 2.0 days

Yours faithfully,

KALVIN ANG
Licensed Appraiser
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- . .
Eds BA B Pre Lidt

S1UNEAVE 1, #801-25 FAYA URLINDUSTRIAL PARK, SINGAPURE 48903 TEL: (065 62503561 FAX @ (0651 62564315

27 FEBRUARY 2018

CHUA HAI PENG

80 ELIAS ROAD
#03-01

SINGAPORE 519945

Dear SirfMadam,

OUR REF : CC4/ASM18001159/K1ya3
YOUR REF : SKS 8520B

ACCIDENT INVOLVING SKS 9520B, SHA 7484L & OTHER VEHICLE ALONG/AT
SCOTTS ROAD TOWARDS MCE ON 17/01/2018

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

against your policy.

We have received a claim from M/s Comfortdelgro Engineering Pte Ltd acting on behalf
of the owner of SHA T494L agains! your molor insurance policy.

Basing on the circumstances of the accident reported by both parties (chain collision)
where your vehicle was the 2™ vehicle. we are of the opinion that we cannot be absolved
from liability.

Please be informed that your No Claim Discount (NCD) will be withheld for the time
being, pending for the final allocation of liability.

We shall proceed 1o 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 claim(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 jaskhine@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:

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

Driver's driving 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 withess(es) (if any)

& & & & @



YLD Gl

LU AVE 1 #0125 PAYA UBLINDUSTHRIAL PARK, SINGAPORE 308833 TEL : (065) 62563561 FAX 1 (D05) #25ud8 15

« If you 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
seftlement 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 commitied.

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

If you need any clarification, please do not hesitate to contact us at 6841 2928 or email us
al jaskhine@lkkauto com

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

Yours sincerely

ga,

Jas Khine

Case Handler
DID: 6841 2928
FAX: 6741 4108

Email: jnskhine/alkkauto.com

cc.  AXA nsurance Pre Lid {AXA)
fMator Claims Dept)
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COMFORIDELGRO
R
OurRef: T 0118/ SHA7494L /WT(st) ENGINEE ING
Your R : ComioriDelGra Enginesring Pe Lid
Date f 02-Feb-18 COGE Tax) Claims Dept % Braddall Road
55 Loyang Drive 4th Fir

AXA Insurance Pte Ltd Singapore 508965
8 Shenton Way
#24-01, AXA Tower
Si“gﬂpﬂrﬁ 068811 ﬂt-.rl-ll..r:.-.;-il-..
Attn : Motor Claims Department WITHOUT PREJUDICE yuil Fio
Dear Sir Loyang
ACCIDENT INVOLVING OUR TAX| SHA7494L YOUR INSURED SKS985208 )
AND OTHER SJJ2646C ON 1?_“1*15 _ .h.m Ming

We are the authorised repair workshop for Comfort Transportation Pte Lid, the owner

of motor vehicle No - SHA7494L which was involved in the captioned accident with your
insured vehicle. The vehicle owner and the taxi driver conderned 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 SKS8520B
we are submitting these claim for your consideration on behalfl of the claimanis.

TAXI OWNER'S CLAIM

Total Claims: § 266066
We enclosed herewith the following documents to support the claims: -

a) Onginal repair bill and photostat photographs 7 pcs
b) LTA search slip/s of . SK59520B
c) GlA [ Police report/s of SHAT484L

d) Letter of autharity from owner / hirer / operator
{ X ) Photocopie/s of Accident Scene Photo/s [ ) Traffic Compound [ X ) PIR
{ ) Witness stalement/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 settiement reached that it shall be withoutl
prejudice to any personal injury claim (if any) of the taxi driver.

Yours faithfully

William Tan

Deputy Manager

COGE Claims Department

Tel: 6214 8737 Fax:6214 1843 Email : willamtan@cdge.com.sg

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

COMFORIDELGRO ey

1 Cost of Repair § 1,188.21
2 7 days Loss of Rental @ $ 12928 perday S 90486 .
3  Survey Report Fees {Surveyed by M/s LKK) [ -
4 GIA/LTA Search Fee 3 7.49
5 GIA/ Police Report Fees ] -
6 Towing / Medical / Transporation Fees $ -
Sub Total: $§ 210066
HIRER'S CLAIM
7 7 days Loss of Income @ _$ 80.00 per days $ 56000

Pandan

Lk

Sungol Kadut

Yishun
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S1URTAVE 1, @01-25 PAYA UIEINDUSTRIAL PARK, SINGAPORE 8913 TEL: (065) 2865561 FAX : 1065) 62564315

27 FEERUARY 2018

CHUA HAI PENG

80 ELIAS ROAD
#03-01

SINGAPORE 519845

Dear SirfMadam.

OUR REF CC4/ASM18001158/K 1ya3
YOUR REF SKS 95208

ACCIDENT INVOLVING SKS 95208, SHA 7484L & OTHER VEHICLE ALONGIAT
SCOTTS ROAD TOWARDS MCE ON 17/01/2018

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

against your policy

We have received a claim from M/s Comfortdelgro Engineering Pte Ltd acting on behalf
of the owner of SHA 7484L against your motor insurance policy.

Basing on the circumstances of the accident reported by both parties (chain collision)
where your vehicle was the 2 vehicle, we are of the opinion that we cannot be absolved
from liability.

Please be informed that your No Claim Discount (NCD) will be withheld for the time
being, pending for the final allocation of liability.

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 1o lake conduct of third parly claim(s) arising from this incident, al 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 jaskhine@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
dacument may be required:

« Police reporl, Police Investigation result, appeal against the Traffic Police offence
and status (if any)

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

Coloured photographs of accident scene (if any)

Cuoloured pholographs 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)



£ LI AVE L, £00<25 PAY A UBLINDUS TRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAN 1631 625064315

e |f you 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
siatus 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
settliement without AXA's prior knowledge and consent.

This letier 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 any third party injury claim(s), AXA shall keep
you informed of the final indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact us at 6841 2928 or email us
al jaskhineE kkauls.com

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

Yours sincersly

Jas Khine

Case Flinller

DID: 6841 2928

FAX: 674] 4108

Email: juskhine/@lkkauto.com

cc.  AXA Insurance Pre Lid (AXA)
(Motor Claims Dept)



CDGVARS.V LettofAuthorisation Page 1 of |

LETTER OF AUTHORISATION

[(MAF [ PAF)
ACCIDENT INVOLVING | 40 SHA7494L , SKS 95208 , S1) 26546C ON 17-]an-18 09:25
ALONG KPE TOWARDS CITY NEAR TAMPINES ROAD EXIT AND IN FRONT ERP GAN...
1/ We KUSMAYADI BIN KAMA.., (Hirer) NRIC Mo.. SB42138B7IL
and/for [Relief) NRIC No.:

Taxi Number SHA7494L
heraby authorise ComfortDelGro Engineanng Pte Ltd(CDGE):

1. Te submit myfour claims for damages, costs and expense, including loss of Income, loss of rental,
medical fee and legal costs,

2. To have absolute discretion to agree to any sattlement ar compensatian amount in respect of my/our claim
against third party (except personal Injuries and medical claims)

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

shall be forward directly to COGE \n accordance with COGE's mstruchan and made in favour of
"ComfortDelGro Engineering Pte Ltd".

Dats 17-lJan-2018

Mame ol Hirer KUSMAYADI BIN KAMARUSANAWI

Hirer NRIC SB4213872 Sianature

Address 476A UPPER SERANGOON VIEW #1...
531476

Cantact No. 98175012

http:edgek2smv:82/Runtime/ Runtime’ Runtime/ Runtime/View/CDG.VARS.V Letof.. 17012018



M redefining / insurance

CLAIM REF : SEMOOTCF
INSURED : CHUA HAI PENG
DISCHARGE VOUCHER

We. Comfortdelgro Engincering Pre Ltd confirm that by letter of authorisation dated FH“I’R JWE are
authorised to and do hereby give this discharge for ourselves and on beholf of Comfordelgro Engineering Pte

Ltd and the Hirer. K4SmOYadi nof vehicle no. SHA 7494L

ComaruSandw)

Now we Comfort Transportation Pte Ltd for ourselves and the said Hirer and the driver jomtly and severally:-

al

by

cl

agree 1o accept the sum of Singapore Dollars Two Thousand Two Hundred And Seventy Only (52.270.00)
in the aggregate in full and final senlement of all claims of whatever kind including damages for personal
injuries and or damage 1o property that all and any of us may have against ANA INSURANCE PTE LTD
and’or their Insured andior the driver of vehicle no (SKS 9320B) arising out of an accident with (SHA
T494L)on 17012018,

declare that AXA INSURANCE PTE LTD and or their Insured and or the driver of the Insured velicle
shall not be liable for any further claimis) whatsoever or howsoever present or future that any of us may
Igau.'[il inst AXA INSURANCE PTE LTD andor their Insured andor the driver of vehicle po.

¥S 45308 arising directly indirectly as a consequence of the accident and hereby give our full and final

discharge.

Wi hereby declare that I'we am/are the personis) emitled 10 receive the above sertlement and hereby
undertake 1o indemnify AXA INSURANCE PTE LTD against any claim made or to be made in respect
of this senlensem,

I is understood nnd agreed thar payment herein 15 made in favour of Comfortdelgro Engineering Pre Litd is
made without any admission of liability whatsoever on the pan of AXA INSURANCE PTE LTD and or their
Insured and'or the driver of vehicle no. {15 95308

Datedthis __ 2&  day of Alecd 2018

Signed by / ‘L#": )

(AUTHORISER SIGNATORY )

d COMAIRTIE ‘E'. . IETT -
Company Stamp sl I el ENREIN M5 PTE
Witness dc‘
Name \
1/C No !
Address
AXA Insurance Ple Lid (Company Reg. No. 199903312M| Ananes A ) Theetom an

B Shenton Way, #2401 AXA Tower, Singapore 0B8811 Yom e anie & AEL gL iy da
Customsr Centre #881-01 N 2N JLAFLoEY e v eran P
Tl +65 GEBD 4888 Fax +65 6338 7522 Websile www.20a.00m. 5



COMFORIDELGRO
ENGINEERING

A memper of COMIORICELCRD

GST REG. NO. M2-8921817-3

TAX INVOICE

ComiortDelGro Engineering Pte Lid

(AIMPANY WE(:. NO. : 199506048

Page: 1
8010010
VKHCLE NO TNV. NO/UATH
AXA INSURANCE PTR 17D SHA 74941, 91354765 31.01.2018
MAKK JOB WO,
#24-01 8 SHRNTON WAY AXA TOWKR HYUNDA | 305108058
STNGAPORE §G 068811
MO ODOMETKR KRADTNG
CONTACT NO: 63387288 i~40 2
DATE OF REG IATK/TIMK TN
18,06, 2015 17.01.2018 13:10
(HASSIS CODR
@ Description : 3P 17.01,2018 KMHI,R41 UMFUI0I558
8/No Part No. gty (mit Price  &bhisc Net
PART REQUTSTTION
0001 04-01-0103-0579 T40VC COVKR ASSY-HR RUMIK i £03.60 20,00 487, B8
0002 04-01-0103-1150 [40VC PROTECTOR MAT i 50.00 0,00 50. 00
0003 04-01-0101-0171 HYUNDAT BUMPER COVER CLIP 10 2.20  20.00 17.60
0004 04-01-0103-0738 [40VC COVER-RR BUMPKR [MR 1 225.00  20.00 180.00
SUB-TOTAL 730.48
JOB NATURR
0001 L PANKI, HKA''ING 200,00 200. 00
@ 0002 23-502 SPRAYPATNT ON AFFECTRD ARKA 180.00 180. 00
SUH-TOTAL 380.00

ComforiDelGro Engineering Pre Lid
& member of COMPORIC ] Cag

Head Office:
205 Bruddell Rood
Singapore 379701

Kindly note that no receipl shall ba issusd uniess requesied
CUSTOMER'S COPY

ACCOUNT No.

INVOICE No AMOUNT BANK/CHQ No.

91354765




Head Office
205 Braddell Rosd

Singapore 579701

Kindly note that no receipt shall be issued unless requested \
CUSTOMER'S COPY

COMFOR1‘DELCIRQ .r_:mn!r;:ﬂ_.-iiit.r:- Enginearing Ple Lid

ENGINEERING
A mamber ol CoMroRDELGRD
GST REG. NO. M2-8921817-3 TAX INVOICE
B010010 i
AXA TNSURANCE PTE ([TI SHAT 4947,
MAKK
#2401 B BHENTON WAY AXA TOWER HYTINDA I
SINGAPORE 5G 0OBARS1N
) N BT
CONTACT NO: 63387288 [—40
NATE (¥ REG
18.06.2015

(HASSIS (XIDR
KMHLB41 UIMF1I0B9558

COMPANY HRG. N0, : 19950h048W

p.r"lgl: + 2

TRV. NO/DATK .
91354765 31.,01.2018

JOH ND.
305108058

OICMIETN  HEADTNG

DATE/TIMK TN
17.01.2018 13:10

Itams total
Add GRT' @
Tnvoice amamt

issued by : KATHERINETAN 31.01.2018 12:24:27
Repair t : C1LBO/RT/5T
Payment. :l’%e.f"l‘ﬁm: JCradit 30 days

ComforiDelGro Engineering Pre Lid
A membar of COMPORITHLCRD

ACCOUNT No INVODICE No.

91354765

AMOUNT

1,110.48
7.000 % 77.73
1,188. 721

BANK/CHQ No.




Our Ref: CT18010494
Lomlort

Date: 31 January 2018 ‘

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 17/01/2018 @ 09:25hrs

ALONG KPE >CITY NEAR TAMPINES RD EXIT INFRONT ERP
GANTRY

INVOLVING SKS 9520B, SJJ 2646C

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHAT494L (the "Taxi"). The Taxl was hired to KUSMAYADI BIN
KAMARUSANAWI IC NO SB421387Z a registerad hirer-operator of Comfort
Transportation 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 India International Insurance Pte
Ltd on a third party basis at the material time of the accident.

We wish 1o confirm thal the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a motor
workshop 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

Assistant Manager, 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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1172018 Irsurance Particulars Enquiry By Agents Datall

Enquire Vehicle Insurer
Vehicle No.  Incident Date/Time Search Status  Irsurance Company Code Insurance Company Name

SKS95208 17 Jan 2018 / 09:25:00 Successful A12 AXA INSURANCE PTELTD

Previous OK

(3] il b b ' Poari Pk iifeAATEL INSTION MeF1ANRLNET



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No: SKS 95208 (Insd veh)| Model: EYUNDAI 140 1.7L CRDI
SHA 7484L (TP veh) T ABS AIRBAG 4DR
Date of Accident: |17/01/2018
Global Sum Settliemant [X] Yes | ] No
Repair Estimate - 2,238 44
Final Repair Cost - 1.188.21
Loss of Token Sum 5 300,00 Gdays at $50.00 per day
Rental (if any) 5 775.68 6 days
LTA ! GlA Search Fee 5 7.40
[mrmrs. [ 5| 0.00 |
Final Settlement Sum [Global Sum) . 2.270.00

Is Third Party Workshop GIARegistered?7 [X ] YES [ ] NO (Kindly indicate
below)

A} For Non GIA Registered Workshop: Agreed Liability (%)
BOLA Applicable: Yes/ Ne- BOLA Scenario No:
B) For GIA Registered Workshop: 8
BOLA Liability: 100 (%) Assessed Liability (*): 0 (%)

* Assessed Liabiflity lo be filled only for chain collisions and for cases where BOLA does not apply

Remarks

Payment Instruction: Payee's Breakdown

1) [COMFORTDELGRO EMGINEERING PTE LTD 5 2.270.
JOANNE LEE KHANG MIN 20/032018
LKK Auto 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)



