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Sy SHC2251T - TP CLAIM > GBF8543S - AXA
=t Fauzy Bin Mokhtar 1o motor.survey 05/02/2018 09:28 AM

Hi Motor Claims,

Please refer attached GIA report, the estimate to be advise upon survey the vehicle.
The taxi was grounded at our workshop on 04.02.18.

g o
SHC2251T pdf

With Regards

Fauzy Bin Mokhtar

ComfartDelGro Engineering Pte Lid
Taxi Crash Repair Department

DID : 6214- 8319

FAX:: 6546-8156



COMFORIDELGRO
ENGINEERING

Qur Job Ref Na 305113413
Fax 6546 8156
FINALIZATION FORM
To LKK Fax
Attn KALVIN
Vehicle RegNo, : SHC2251T Date of Accidant : 03.02.2018

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

1. The repair job shall bill to:

2, The finalized amount shall ba:

(a)  Spare Parts after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cast

(e}  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3. Estimated normal period for repairs:

AXA - GBF85435
$£2,193.92
$800.00
$3.003.82
20% $0.00
2 working days.

4, W shall treat the above amount as Correct and Confirmed if there is no reply from you within

T working days

5. Thank you for your assistanca.

Wae confirm the estimates and

fimalired amount
Signature ; Signature :
i !.l -
MName . FAUZIY BIN MOKHTAR MName ke -
Tel . 62148319 Date !/zf of
Fax : Gh46B156
‘For Official Use Only
Docurnent
ftem Amount Attached miﬁ Rermarks
Yas or Mo
1. Renial Rata P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee
6. Medical Fees (on behalf
of driver, if applicable)
6 Overun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
63508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Dute: 07.02 2018
Time; (19:25:45
Page: 1

305113413
SHC2251T
COOOOO0000
HYUNDALI

140

25.01.2017
04.02.2018 10:05
03.02.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-2322.A  140V3 BUMPER W LIP & FOG |

(002 04-01-0102-0638-G  140V2 BRKT ASSY-FRBPR UP |

0003 04-01-0103-0782-A  [40V2 LAMP ASSY-HEAD RH#=
0004 04-01-0103-0573-G 40VC PANEL-FENDER RH# L

0005 04-01-0103-0658-G  140VC CAP ASSY-WHEEL HUB

JOB NATURE

0000 20-05 RENEW ADVERTISMENT STICKER- FRT FENDE
0001 L PANEL BEATING

0002 L SPRAY PAINTING CHARGE

0003 L WIRING CHARGE

04 L TUFF KOTE

56230 20.00 449.84
2240 20,00 17.92
1,388.00 20,00 1,110.40
619.00 20.00 49320
15070 20,00 120.56

SUB-TOTAL

400.00
360.00

20.00

SUB-TOTAL

: 2,193.02

900.00



COMFORTDELGRO ENGINEERING PTE LTD

Date: OT.02.20( 8
I'ime: 09:25:45

REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305113413
CUSTOMER: 7010043 REGN NO SHC2251T
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . 140
65308753 DATE OF REGN : 25012017
DATE/TIME IN © 04.022018 10:05
ACCIDENT DATE  : 03.02.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL 3,093.92
- AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE:



_CO, FORTDELGRO ENGINEERING PTE LTD

REPA R ESTIMATE*

VEHICLE NO
‘MAKE
MODEL

: SHC 2251T

L
: HYUNDAL id0

mA

DATE 5/2/201811:22

Loy

Parts Description/ Labour
Front Bumper Cover — —"
Front Bumper Bracket Top (RH) - ¢
Front Bumper Retainer Mounting 3
Headlamp (RH) - hemt«
Front Fender (RH) — el
Front Fender Shield (RH) ){J'“

=
Front Fender Retainer » 7
Front Wheel Hub Cap il
SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Front Fender Advertisement Logo (RH) _— a~

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

Tuff Kote

FRT Wheel Alignment

TOTAL LABOUR

ESTIMATE TOTAL

K‘ Lk /C/C;ﬁ/

(/z,/ ¢ 15k

ﬂ(}n—( ferr /,d‘ﬁ

Type L'nit Price | Amount
$ 562301 °
5 22.40
$ 9.20
5 1,383.00
$ 619.00
$ 16980
3 9.20
5 150.70
§  2,930.60
5 586.12
S 234448
3 100,04
$ 100,00

foe

Ty P,
s be e

B Mok e i reiyed and
B Bupsnct to inal spproval from Insdrance Ce Mgy

Acknosiedged by Repaicer
signahlo:

This is an imtial estimate based on a visual imspection of the gbofetaelicle. The final repair quantum will

be prepared afier the vehicle is surveved by a motor Surveyor appotnied by the insurance compans

5 ;ﬁﬁ’ﬁf]—
5 A0E00
$ 000>~
§ 5006
$ -]
5 1,140.00
$ 358448
LEKWMte Consyltants hencenotity
dres of ‘-'Ir-'_'-lic.-'-l'--_!:
-] AfEr Bpray Dairfing
;.1‘ furing |esurvey
:.:”'. Aty :- ] INaut [ TR uEce” hasly

=

Nett -

,?e.’.; )

F
'!'C"‘"\



CamfortDelGro Engineering Pte Ltd
e Braciist Mool Singapors 5T

OMFORIDELGRO

- ENGINEERING
member of COMPORIDELCRD Date/Time: 05.02.2018°09:02  Page : 1
am: ARC Repair TP(CLSO)1 " JOB CARD sales Order: 3801985 Jcno305113413
IMER | REGN &CZZEH MILEAGE
. COMFORT TRANSPORTATION PTE LTD o : ey
OMER Tﬂlﬂﬂ"ﬁ W L FTRRORRRR, [ ISk I
2v-""S83 SIN MING DRIVE e :
Singapore SINGAPORE 575717 "1-40 0407, 2018 10:05
65508755
R i) YR OF TARGET DATE
8 %801.2017
CHAS COMPLETION DATETIME:
— | RiBa1 098563
JOB DESCRIPTION
~cident Date: 03.02.2018
ATURE: 3p 03.02 .18/B
/NO LABOR CODE DESCRIPTION
'CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
T
wiedgement Shp Exit Pass
- Vahicle Mo.:
& No.: SHC2251T FZ AXA SHC2251T
1of Service Advisor Signatura’Tata Name of Service Advisor Date
returned to Service Reception upon coliechion To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE* j
VEHICLENO : SHC 2251T /’{ \,-5"4

MAKE

MODEL

DATE 5/2/2018 11:22

: HYUNDAI i40
v Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover — §  562.30
Front Bumper Bracket Top (RH) - g 22.40
Front Bumper Retainer Mounting 8 9.20
Headlamp (RH) - 5 1.385.00
Front Fender (RH) — 5 f19.0(0)
Front Fender Shield (RH) 5 16980
Front Fender Retainer X 5 920
Front Wheel Hub Cap =~ §  150.70
SUB TOTAL 5  2.930.60
LESS 20%s 5 586.12
DISCOUNTED TOTAL § 234448
Front Fender Advertisement Logo (RH) _—" .3 10000 |Nett
S 100,00
Labour Charge foo
Panel Beating % S&ET00 >4
Spray Painting Charge b M &
Wiring Charge 5 }D'Oﬂ’h
Tuff Kote 8 M:‘e-
FRT Wheel Alignment b o0 &
TOTAL LABOUR §  1,140.00
ESTIMATE TOTAL $ 3.584.48
L (RS
LKK /
< notlfy
§/* / 18 15isH o saniy
W) rasy vy
/7 l‘ LI . II:""‘:;!' 159
x"/f" Lt Termlod g
‘A 7{ Lt 0
M’-’ / F Ack h
El-.l-!u
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum wi
be prepared afier the vehicle is surveyed by a motor Survevor appointed by the insurance company.



!' / U Auto

. Consultants
S B & Pie Lid Company Registration No. 195607198R

31 UBIAVE 1, #02-25 PAYA UK INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (65) 62564315

Your ref: SEMOOSDO
Our ref: CC4/ASMI18002223/K 1ja3 Date; 07.02.2018

The Motor Claims Department
M/s AXA INSURANCE PTELTD

Dear Sir/Madam,
PRELIMINARY ADVICE OF VEHICLE NO. SHC 2251T
We refer to the above matter.

Please be informed that we had conducted the inspection of the above mentioned vehicle on 05.02.2018

at the premises of M/s ComfortDelGro Engineering Pte Ltd (Loyang) and have the following to report:-
Waorkshop Estimate Amount : 83 3,584.48

Revised Estimate Amount : 5% 3,003,92

"Check” Items Amount : 8% 7.36

Market Value : 5§ -

LTA Reimbursement Value : 5§ -

Nett Value : 53 -

Description of Damage: -
The vehicle sustained damages at the
O/S Front portion

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

Yours faithfully,

KALVIN ANG
Licensed Appraiser
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e J
COMFORIDELCGRO
ENGINEERING

Our Ref T 0218/ SHC2251T /WT(st)
Your Ref :

mfortDeiGro Englnesring Ple Lid

Date : 20-Feb-18 CDGE Taxl Claims Dept 1% Eradiel Road Singoapo
59 Loyang Drive 4th Fir
AXA Insurance Pte Ltd Singapore 508968 aesimifia +
8 Shenton Way e
#24-01, AXA Tower ’
Singapore 068811 Warkshape
Braddal

Attn : Motor Claims Department WITHOUT PREJUDICE radoel Roa
Dear Sir : .l'“." ang
ACCIDENT INVOLVING OUR TAXI SHC2251T YOUR INSURED GBF8543S sapor 06969
AND OTHER ON 03.02.18 \ Ming Dre

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

of motor vehicle No:  SHC2251T 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 responsibie

for all applicable matters arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving GBF85435
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

Pandan

Senoko
I

ungai Kadul

_3,31__'9"_12" ainennore TR0

1 Cost of Repair 3
2 3 days Loss of Rental @ $ 117.00 perday T T T L) o
3 Survey Report Fees {(Surveyed by M/s LKK) T - Sipepom7ao7:
4 GIA/LTA Search Fee 3 7.49
5 GIA/ Police Report Fees 5 -
B  Towing / Medical / Transporation Fees 5 -
Sub Total: $§ 366898
HIRER'S CLAIM
7 3 days Loss of income 5 80.00 per days 5 24000

Total Claims: § 380898

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

a) Orginal repair bill and photostat photographs 5] pcs
b) LTA search slip/s of : GBFB543S
c¢) GIA/Police report/s of . SHC2251T

d) Letter of authority from owner / hirer / operator
{ X ) Photocopiels of Accident Scene Photols { ) Traffic Compound ( X ) PIR
(] Witness statement's ( x ) Rental Rate letter { x ) Downtime/Mileage record

Kindly lock into the matter and |et us hear from you on the settiement 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 Manager

CDGE Claims Department

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

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

2 @ O

COMFORIDELCRO Ty



Jnx Irene (LKKAuto)

From: Joy Irene (LKKAuto)

Sent: Tuesday, 27 February 2018 1:55 PM

To: 'mcloo@hmly.comisg’; liowsoongee@singnet.com.sg’

Subject: ACCIDENT INVOLVING GBF 85435 AND SHC 22517 ALONG BLK 270 BANGKIT

ROAD CAR PARK ON 03.02.2018

HMLY PTE LTD
Policy Holder

ATTENTION : Ms. Loo

Dear Sir/Madam,

OUR REF : CC4/ASM18002223/K1ja3
YOUR REF : GBF 85435

ACCIDENT INVOLVING GBF 85435 AND SHC 2251T ALONG BLK 270 BANGKIT ROAD CAR PARK ON
03.02.2018

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 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 SHC 2251T against your motor insurance policy.

Based on the accident report, accident scenario, it was reported that your vehicle had come out from the
parking lot whilst third-party vehicle came from out from a rounding corner. As such, we are of the opinion
that an equal apportionment of liability is applicable unless evidence will prove which party is at fault.

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 claim(s) arising from this incident, at your own cost and defence, please reply to us within 7
days from the date of this letter.

Your full co-operation in the handling of the claim is required and kindly submit the following to
joyirene@|kkauto.com within 7 days from the date of this letter_if not provided at AXA’s 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)
e Driver's driving license or foreign driving license (if any)
¢ Coloured photographs of accident scene (if any)

1



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 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 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 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 the undersigned.

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

Best Regards,

Joy Irene | Case Handler

LKK Auto Consultants Pte Ltd

DID: 6841-2409 | email: joyirene @|kkauto.com |Fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

All contents of this email is intended strictly for the addressee(s) only.It may contain confidential and/or privileged
information.If you are not the intended recipient (or have received this email in error) please notify the sender
immediately and destroy this email. Any unauthorized copying, disclosure ar distribution of the material in this email
is strictly forbidden.



CDG.VARS.V . Lettof Authorisation
LETTER OF AUTHORISATION
(NAF | PAF)
ACCIDENT INVOLVING i 40 SHC2251T , GBF 85435 ON 03-Feb-18 15:15
ALONG CARPARK DRIVEWAY IN FRONT BLK 271, BANKIT ROAD
1/ we YEO SENG CHOON (Hirer) NRIC No.:  S0147004C
and/or {Rellel) NRIC No.:

Taxi Number SHC2251T
hereby authorise ComfortDelGro Engineering Pte Ltd(CDGE):

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

Page 1 of |

2. To have absolute discretion to agree to any settlement or compensation amount in respect of my/our clalm

agalnst third party (except personal injuries and medical claims).
3. To sign Discharge Voucher an my/our benalf.
4, To accept any payment (claim proceeds) in respect of the clalm against third party and payment by

shall be forward directly to CDGE in accordance with CDGE's instruction and made in favour of
"ComfortDelGro Engineering Pte Ltd".

Date 04-Feb-2018
Mama of Hirer YEO SENG CHOON
Hirer NRIC S0147004C Signature ;
i
Address 662B JURONG WEST STREET 64 #1...
642662

Contact No. 91545929

cheque



redefining /insurance

CLAIM REF : S8M00SDO
INSURED : HMLY PTE LTD

D RGE VOUCHER

We, ComfortDelgro Engineering Pte Litd confirm that by letter of authorisation dated 04 February 2018 we
are authorised to and do hereby give this discharge for ourselves and on behalf of Comfort Transportation Pre Lid
and the Hirer YEO SENG CHOON of vehicle no. SHC 2251T

Now we ComfortDelgro Engineering Pie Litd for ourselves and the said Hirer and the driver jointly and
severally:-

aj

b)

c)

agree to accept the sum of Singapore Dollars ONE THOUSAND NINE HUNDRED THIRTEEN
AND TWENTY FOUR CENTS ONLY (SS$ 1.913.24) in the aggregate in full and final settlement
of all claims of whatever kind including damages for personal injuries and/or damage to property that all
and any of us may have against AXA INSURANCE PTE LTD and/or their Insured and/or the driver of

vehicle no (GBF 85438) arising out of an accident with (SHC 2251T) on 03.02.2018,

declare that AXA INSURANCE PTE LTD and/or their Insured and/or the driver of the Insured vehicle
shall not be liable for any further claim(s) whatsoever or howsoever present or future that any of us may
have against AXA INSURANCE PTE LTD and/or their Insured and/or the driver of vehicle no. (GBF
85435) arising directlv/indirectly as a conseqguence of the accident and hereby give our full and final
discharge.

We hereby declare that 1/'we am/are the person(s) entitled to receive the above settlement and hereby
undertake to indemnify AXA TNSURANCE PTE LTD against any claim made or to be made in respect
of this settlement.

It is understood and agreed that payment herein is made in favour of ComfortDelgro Engineering Pte Ltd is
made without any admission of liability whatsoever on the part of AXA INSURANCE PTE LTD and/or their
Insured and/or the driver of vehicle no. (GBF 85438),

o
Duted this __ = iy wf

h|p1‘|.;-d by lJ ﬂ'ﬁft:“j

ol o
1""'1_ Rl{1L]

(AUTHORISED SGNATORY |

L]

Company Stamp P
| O ;
'll
Witness = L [
Namie e —
¥ 1
VC Xo
Addiress




COM FOR1DELC| RO f..'n’_-lnTl."JII.DF:IG ro .Engu_'bem'ung Pte Ltd

ENGINEERING i
A member of COMFORIDELCRO COMPANY. REG. 8D, < 199R06048W
GST ﬁﬁ%{:ﬂﬁi M2-8921817-3 TAX INVOICE
VEHCILE NO TNV. WO/DATE
AXA TNSURANCE PTE 1.TH SHCZ251T 91356559 09,02, 72018
> ) MAKK .ml-l
§24-01 B SHENTON WAY AXA TOWKR HYUINDA | 05113413
SINGAPORE 5G 068811
MO, ODOMIETIR  RKADT NG
CONTACT NO: £3387283 I-40
DATE OF REG DATK/TIME TN
25.01.2017 04.02.2018 10:05
CHASSTS CODE_
KMHI.B41 IMHIIOS850 3
. 5/8o  Part Ro, ity Unit Price $Dhisc Nef
0ood T, WIRTNG CHARGH 20.00 20.00
0005 I TUFF KOTK 70,00 20. 00
SUR-TOTAL : 900. 00
[tems total 1,093.92
Add GRT @ 7.000 % 216. 57
Imvoice amonmt 3,310.49
In;.nsu-ar] hjr KATHERTNETAN 09.02.2018 16:20:15

CLBOSST/5T
Pa?mnr %;Tﬁrm ,h.‘."r'sné?ffll’] fdays

ComfortDelGro Engineering Pre Lid
A member of COMPORIDELCRD ACCOUNT No INVCICE No. AMOUNT BANK/CHQ No.
Head Office:

205 Braddell Road
Singapore 379701

Kindly nole that no receqpl shall be issued unless requested,
CUSTOMER'S COPY




Our Ref: CT18020076
Lomlort

| g

Date: 09 February 2018

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 03/02/2018 @ 15:15hrs

ALONG CARPARK DRIVEWAY IN FRONT BLK 271, BANKIT
ROAD

INVOLVING GEF 85435

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 SHC2251T (the "Taxi"). The Taxi was hired to YEO SENG CHOON IC NO
S0147004C a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $117.00 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 to confirm that 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 cholce,

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 1168 Facsimile +65 6453 3183
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2512018 Insurance Particulars Enguiry By Agents Detail

Enquire Vehicle Insurer
Vehicle Mo.  Incident Date/Time Search Status  Insurance Company Code

GBFE5435  03Feb2018/ 151500 Successful Al2

Previous OK

https:itvrl. ta.gov.saita/villaction/insParDetaiBy AATFUNCTION _ID=F1801043ET

Insurance Company Mame

AXA INSURANCE PTELTD

1



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
[Vahlnle No: GBF 8543S {Insd veh)| Modal: TPYD HYUNDAI 140
SHC 22517 (TP vah)
| Date of Accident: |03/02/2018
Global Sum Settiement ] : I [ ] Yes | [X] No
Repair Estimate - 3,835.39
Final Repair Cost 5 3,310 .49
Loss of Token Sum 5 150,00 3days at $50.00 per day
Rental (if any) % 351.00 Jdays
@50% 1.905.74]
LTA / GlA Search Fee 5 7.49
Others |: 5| 0.00
Final Setflernent Sum - 1.913.24

Is Third Party Workshop GIA Registered? [ X | YES [ ] NO  (Kindly indicate
below)

A) For Non GIA Registered Workshop: Agreed Liability (%)
BOLA Applicable: Yes! Me BOLA Scenario No:
B) For GIA Registered Workshop: 024b PRI
BOLA Liability: 50 (%) Assessed Liability (*): (%)

* Assessed Liabflity to be filled only for chain collisions and for cases where BOLA doses not apply.

Remarks

Payment Instruction: Payee’s Breakdown

1) [COMFORTDELGRO ENGINEERING PTE LTD L 1.9132
JOANMNE LEE KHANG MIN 30/05/2018
LKK Auto Cansultants Pte Ltd Date

Please altach all the supporting documents to the form.
(Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical
Report! Bill (if any)



