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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3581 FAX: 6258 4315

Reg Mo 190507T198R GST Reg. No. 19-9507198-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTE LTD

8 SHENTON WAY #24-01

Ref CC4/ASM1B002881/K1ub3

Date - 08-02-2018

AXATOWERSINGAPORE 068811
Code: ASM
1 Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh, GBD 38660 Veh. Inspected SHA 4317K
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 08022018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometar - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mem
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date 08/02/2018 Inspection Date
Survey held at COMFORTDELGRO ENGINEERING FTE LTD
58 LOYANG DRIVE
SINGAPQORE 508268
Sa. Remarks

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




COMFORIDELGRO

Our Job Ref No 305115061 ENG'HEERING
Date : 13.02.2018 iy g e nde:d
Fax 65465 B156
FINALIZATION FORM
Te LKK Fax
Altn KALVIN
Vehicle Reg No SHA431TK Date of Accident DB.0Z2 2018
The survay and estimales of the repairs of the above-menticned vehicle are as follows:-
1, Therepar job shall bill to: AXA - GBD3BGED
2 The finalized amount shall be
{a) Spara Parts after List discount 50.00
(b}  Labour Charges $0.00
Total for Part-By-Part Repalr Cost £0.00
{c.]  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $2,150.00
Final Lumpsum Repair cost
3 Estimated normal peniod for repairs: 3 working days.

4  We shall treat the above amount as and Confirmed if there s no reply from you within

7 working days
5, Thank you for your assistance. We confirm the estimates and
finallzed amount
Signatuira Signature
Name  FAUZY BIN MOKHTAR Name Kakn
Tel 62148319 Dale - /e )4
Fax . B5468156
For Official Use Only
Document Contl
ltem Aot Attached (Si . :'_: Remarks
Yes or No 9
1. Rental Rate P/Day YEE
2. Loss of Incoma Paxd N
3. Survey Fess
4. LTA Segrch Fes
5. Medical Fees (on baehall
ol driver, if appiicabls)
B Owerrun

Remarks:




C(;MF{]RTDELGRH ENGINEERING PTE LTD @4 M E"l (,TQJ‘_\— v ‘ k E

VEHICLE NO : SHA 4317k DATE 2/82018 16:11
- MAKE A Xfﬂ(
MODEL : HYUNDAI SONATA
Qty_ Parts Description/ Labour grpt __ UnitPrice | Amount

BootLid - # S 134950 |
Boot Lid Rubber 5~ $ 11090
Boot Lid Lock Upper X7~ § 13210
Boot Lid Lock Lower % $ 3030
Boot Lid Sonata Plate — 7¢° §  43.60
Boot Lid Hyundai Plate ~ " § 2420
Boot Lid 'H' Emblem = <~ § 2610
Boot Lid CRDI Plate — ~* s 2270
Boot Lid Lamp {Rl-il M $ 23020
Rear Bumper % § 57840
Rear Bumper Rctnfnn.crnrnt $ 48330
Rear Bumper Clip —~ ~t $§ 2200
Rear Bumper Sponge Wﬁx M § 13740
Rear Bumper Under Cover [ ga $ 18580
Rear Bumper Protector (LH/RH) LHC'* > A b ig00 s 76.00
Rear Panel ¢ """ § 19180

$

Rear Panel Gamish }"’ 95 80
SUB TOTAL S 3.940.10
LESS 20% S T88.02
DISCOUNTED TOTAL S 3,152.08
Boot Lid Comfort Logo & Tel No. Sticker " $  30.00 |Nett
Rear Bumper Reverse Sensor x oo § 13570 |Nett
§ 165.70
Labour Charge .
Panel Beating ) Bi'ﬂ'ﬁllf S
Spray Painting Charge §  Guatl |7 b
Wiring Charge § 3040 2e
Tuff Kote § ‘5’51'9'[1""2 e
Remove/Refix Reverse Sensor $ 12086 %"
TOTAL LABOUR $ 1.650.00
ESTIMATE TOTAL S 4967.78
—
@ /lr".r"ﬁ f 6,@"/
q/l’ l'J qu?% A ey
/ the Fepaire .ﬁr""‘ hencq notty
4 . % VR PO nq
7 ;ZJ / “¥oer 20y e
: W g d oy
A E =
bt Riudhog* Hateg
This s an initial estimate based on 2 visul inspection of |t Jht:\::“t l:hliu[;:."'l‘l‘lt firal NHWEI-IE;‘. will ~
hie prepired afler the vehicle is sunveyed by @ motor Surveor Atipiamed by, the lnsprunce company

Daan
'-—-—.-__‘___

Page 10f 1 | i




“OMFORIDELGRO

ComfortDeiGro Engineering Pte Ltd

ENGINEERING
A member of CoMPORDIGAQ Date/Time: “08.02.2018 16:10  Page : 1
‘eam: IN ARC Repair TP(CLSO)1 JOB CARD sales oOrder: 3803236 JC NO305115061
ITOMER Es MILEAGE

N 317K ‘

COMPORT TRANSPORTATION PTE LTD
Ms n
TOMER 7010045 i HYUNDAI EIEL w2 F
sese 383 SIN MING DRIVE — M

Singapore SINGAPORE 575717 SONATA 08,02, 2018 '12:55

65508755

(Al o YH OF TARGET DATE
= 19'%3. 2011
CHASS COMPLETEDN DATETIME:
SOUNT CARD NO. mummam
OB DESCRIPTION
\ccident Date: 08.02.2018
IATURE: 3P 08.02.18/B
3/ NO LABOR CODE DESCRIPTION
SCKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATLIRE
T

wiieggement Sip Exlt Pass
Vahicia MNo.
vo.  SHA4317K FZ AXA SHA4317K
of Service Advisor SignatureDate WNarre of Servica Advisar Dista

returnad (o Service Reception upon collsction

To be kept by Security Guerd



> TP
COMFORTDELGRO ENGINEERING PTE LTD ll U L"n(ﬂr“

TDTI LABOUR/| -
ESTIN AL

K,/mﬂ/ﬁ’@/
afafl 146
// s

ﬂ'% f&f

b

VENICLE NO : SHA 4317K DATE /82018 16:11
T MAKRE A X! /‘\
MODEL : HYLNDAL SONATA
Qty Parts Description’ Labour Type Unit Price Amount
~ [BootLid _- $ 1,349.50
Boot Lid Rubber A $ 11090
Boot Lid Lock Upper > S 13210
Boot Lid Lock Lower % £ 3030
Boot Lid Sonata Plate -~ b 43.60
Boot Lid Hyundai Plate $ 2420
Boot Lid ‘H' Emblem -~ £  26.10
Boot Lid CRDI Plate — £ 22.70
Boot Lid Lamp (RH) <~ § 23020
Rear Bumper — S S57R40
Rear Bumper Reinforcement S 48330
Rear Bumper Clip — $ 2200
Rear Bumper Sponge - § 13740
Rear Bumper Under Cover — i $ 1B580
Rear Bumper Protector (L. H/RH) i—l‘f"* | BOOIS  76.00
Rear Panel M § 39180
Rear Panel Gamish Y 5 D580
SUB TOTAL S 394010
LESS 20% 5 TRR.02
DISCOUNTED TOTAL S 3.152.08
Boot Lid Comfort Logo & Tel No. Sticker = $ 30.00 |Net
Rear Bumper Reverse Sensor x $ 13570 |Nett
% 165.70
Labour Charge ki iy L
Panel Beating I_h:_\; $ ﬁﬂﬁﬁl’ Sron
Spray Painting Charge T o $ M‘f bo
Wiring Charge ° S 304 2Ze
Tuff Kote N b $  S0ef2e
Remove/Refix Reverse Sensor ot - S 12086
I Sudyect to Sl miramy
: S 1.650.00

S 4-.9&?.'.-‘3=

,é.

This is an initial estimate based on & visual mspection af the above vehiele. The final repair quantum will

be prepared after the vehicle Is sirveved by a molor Survevor appointed by the insirance company.

Page 1 of 1



Sottioment

arzTrz01e Claim Porial
- L& I ) I
SERVICE REQUESTS MESSAGES CLAIMS
Service Request Details
Claimn SEMO0EP] Vehicle information
Actions
Welerrnce CCATASMIHD02691 /K 1ubd Incident SHaesT™
7 Moxt Sleg Finlah the wark Vehiche

Regiatranon W
Lisds Diite B February 2018 I “ e~

Pl ks TRVD HYUNDAL
Remiiest Date B February 2018

Model SOMATA-2.01A)
Dwie Dt ¥ Fetruary 2019 Service Ad 5
Vendor Bame  LKK ALITO COMSLILTANTS ,

BTE LTD T8

Primary Contact/Insured
Type ol Loas Third Party Vehicls Damage

SUPER O INTERMATIOMAL PTE LTD
Servires Pending werihcation « Direct 10 CHIN BEE DRIVE, 417861, Singapare

45574755

Claim Handler
NG Stacoy
4558804351
stacey. np@ax comag
Ao InsErucToeam
Sdbsiipey Iaices History G it Aggpuimant et Maotes
™R SEMT R SURRECT Bory
] 27/8/18 .09 AM NG Stacey Pe-RE: [Reminder) Request for Pls proceed DS -
direct settiement
9 25/8/18 1:34 PM LK AUTO RE: (Reminder) Request for [Deoar Stacey, We have uploaded -
CONSULTANTS PTELTD direct settierment the insured driver's.
(1]
(7] 24/8718 1:47 P LKK ALITD RE: (Reminder] Regquest for Doar Stacey, Wie have uploaded £
CONSULTANTS PTE LTD direct sattiement thie irsaired driver s
(TP

hitps {ivp smarclalms axa.com.sgiciaim-poralhimifindex-vendor-service-requesis. himi#iservce-requests/PserviceRequesthumber=30081

12



Bi2712018

TPE  SENT

| [7] 2170718 1046 AN
(7] 17/8/18 448 PM
7] 15/8/18 3:26 PM
Q 2/8/18 506 PM
(1] 24[T/1B &5 PM
[ ] 15/5/18 1027 ap
0 19/2/16 4:27 fM
(7] 12/2/18 5:39 PM

hMpsfvp. smartclaims. axa com sg/claim-ponalitmifindex-vendor-service-requests himigiservice-requesis/7seniceRequestNumber=30081

LKK AUTD
CONSULTANTS FTE OTD

LEK AUTD
CONSULTANTS PTELTD
™

LEK ALITO
CONSULTANTS PTE LTD
T

LEK AUTD
CONSULTANTS PTE LTD
™

LKE AUTD
COMNSUILTANTS PTE £TD
L]

LKK AUTD
COMSULTANTS PTE LTD
P

MG Stacey

LKK AUTD
CONSULTANTS PTE (TD
1L

Claim Portal

RE: Reminder) Requess for

[Resminder] Request for direct

RE: Request for direct

Request for direct settiement

RE: Request Insured driver's

RE: Reguest insured driver's

Request insured driver's

La [Immdlats Advise)

BoDY

Dear Stacey, We have uplcaded
the imred driver 5.

Dear Stacey. We have uploaded
the imsured driveri..

Dieae Stacey, We have uploaded
the insuned driver's_

Dear 5tacey, We have uploaded
the insured drrver

Dear Stacey. We have unicaded
e nsLed dreeery

Domar Stacey, We have uploaded
the ihsured drivers

—esremene— Repdiret Estimate: §
4.987.78 —
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Our Ref : T 0218/ SHA431TK MWT(st)
Your Ref :
Date . 20-Feb-18

AXA Insurance Pte Ltd
8 Shenton Way

#24-01, AXA Tower
Singapore 068811

Attn : Motor Claims Department

Dear Sir

COMFORIDELGRO
ENGINEERING

ComfortDulGro Engineering Pta Lid
CDGE Taw Clams Dept hrikd :

58 Loyang Drive 4th Fir
Singapore S08959

WITHOUT PREJUDICE

ACCIDENT INVOLVING OUR TAXI SHA4317K YOUR INSURED GBD3866D

AND OTHER GBDS761H

ON 08.02.18

We are the authorised repair workshop for Comfort Transportation Pte Lid, the owner Panda
of motor vehicle No :  SHA4317K which was involved in the captioned accident with your +5 Panr

insured vehicle The vehicle owner and the taxi driver conderned have requested and

authorized us lo 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 GBD3886D

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

TANXT OWNER'S CLAIM

Sungel Kadiil

1  Cost of Repair $ 230050 \
2 5 days Loss of Rental @ 98.25 perday $§ 49125 smtred Pk A
3 Survey Report Fees (Surveyed by M/s LKK) 5 - LLIE
4 GIA/LTA Search Fee 749
5 GlA/ Police Repart Fees s -
8 Towing / Medical / Transporation Fees 3 -
Sub Total: § 279924
HIRER'S CLAIM
7 5 days Loss of Income @ 80.00 perdays § 400.00

Total Claims: $ 3,18824

We enclosed herewith the following documents to support the claims: -
a) Original repair bill and photostat photographs 5 pcs

b) LTA search slip/s of

GBD3B6ED

¢) GIA/ Police report!s of -

SHA4317K

d) Letter of authority from owner / hirer / operator

{ X ) Photocopie/s of Accident Scene Photofs

{ ) Traffic Compound { X ) PIR

{ ) Witness 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 Manager
CDGE Claims Department

Tel: 6214 BT37 Fax:6214 1843 Email : williamian@cdge com.sg

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

A et 1

COMFORIDELGRO



Thin Thin !].KK.Autn]

From: Thin Thin [LKKAuto)
Sent: Monday, 27 August 2018 9:34 AM
To: 'Ilg4407yt@gmail.com’
Ce: ‘tanenghuatmir@yahoo.com’
Subject: ACCIDENT INVOLVING GBD 3866D / SHA 4317K AND OTHERS PIE TOWARDS TUAS ON
08/02/2018
L7 i

SLUBIAVE |, #0025 PAYA URLINDUSTRIAL PARK, SINGAPMIHE 408933 TEL : (065 62563561 FAX @ (0a3) 6256435

27 AUGUST 2018

SUPER Q INTERNATIONAL PTE LTD
10 CHIN BEE DRIVE
Singapore 619861

Dear Sir/Madam,

OUR REF  : CC4/ASM18002691/K1ub3
YOUR REF :SKZ6913J

ACCIDENT INVOLVING GBD 3866D / SHA 4317K AND OTHERS PIE TOWARDS TUAS ON 08/02/2018

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 SHA 4317K 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 to take conduct of third party
claim(s) arising from this incident, at your own cost and defence, please reply o us within 7 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 cs-a@lkkauto.com

within 7 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)

1



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 us at 6256 3561 or email us at cs-a@lkkauto.com
Please quote the claim reference when you contact us that we can assist you more effectively.
Yours sincerely

THIN THIN HLAING

LKK Auto Consultants Pte Ltd
DID: 6841 2360

FAX: 6741 4108

Email thinthin@|kkauto.com

Ce AXA Insurance Pte Lid
(Motor Claims Dept)



CDG.VARS. V. LettofAuthorisation

LETTER OF AUTHORISATION
(NAF / PAF)

ACCIDENT INVOLVING SONATA SHA4317K , GBD 3866D , GBD 9... ON 08-Feb-18 12:05

ALONG

L/ We

and/or

Taxi Number

BUKIT TIMAH ROAD X ROBIN ROAD

HENG KIM HUA (Hirer) NRIC No.: S1179993)
CHUA KING HOO [Rellef) NRIC No.: S15075118
SHAA317K

hereby authorise ComfortDelGro Engineering Pte LEd(CDGE)

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

2. To have absolute discretlon to agree to any settlement or compensation amount in respect of my/our claim
against third party (except personal injuries and medical claims)

3. Ta sign Discharge Voucher an my/our behalf.

4. To accept any payment (claim proceeds) in respect of the claim against third party and payment by cheque
shall be forward directly to CDGE in accardance with CDGE's Instruction and made in favour of
"ComfortDelGro Engineering Pta Ltd".

Cate

Name ol Hirer
Hirer NRIC

Address

Contact No.

Name of Rellef
Rilief NRIC

Address

Contact No,

httn-/fedoek 2arv-82/ Runtime/ Runtime/ Runtime/Runtime/ View/CDG. VARS.V Lettof ..

08-Feb-2018

HENG KIM HUA
51179993) Slgnature :

419 ANG MO KIO AVENUE 10 #04-1...
560419

90048060

CHUA KING HOO
515075118 Signature !

456 ANG MO KIO AVE 10 #04-154D
560456

91263501

Page | of |

08/0272018



M redefining / insurance

CLAIM REF : SEMO0SP1
INSURED : SUPER Q INTERNATIONAL PTE LTD

DISCHARGE VOUCHER

We, ComfortDelgro Engineering Pte Lid confirm thot by letter of suthorisation dated 08 February 2018
, we are authorised to and do hereby give this discharge for ourselves and on behall of Comfort Transportation
Pte Ltd and the Hirer. HENG KIM HUA  vehicle no. Sha 4317k

Now we ComfortDelgro Engineering Pre Ltd for oursclves and the said Hirer and the drver jomtly and

severally:-

a)  agree to acoept the sum of Singapore Dollars Two Thousand and Nine Hundred only {55 2,900,001
in the aggregate in full and final settlement of all claims of whatever kind including damages for
persomal mjuries and'or damage 10 property that all and any of us may have against AXA
INSURANCE PTE LTD andior their Insured and/or the driver of vehicle no (GBRD 38640)
arising out of an sccident with (SHA 431 7K | on ORO2201R.

bl declare thot AXA INSURANCE PTE LTD and/or their Insured ond'or the driver of the Insured vehicle
shull not be lisble for any further ¢laimis) whatsoever or howsoever present or future that any of us may
have aguinst AXA INSURANCE PTE LTD and'or their Insured and/or the driver of vehicle no. GBD
38660 ansing directly/indirecily as a consequence of the aceident and hereby give our full and final
discharge.

¢)  We hereby declare that I/'we amare the person(s) entitled to receive the above settlement and hereby
undenake o indemnify AXA INSURANCE PTE LTD against any claim made or 1o be made i respect
of this senlement.

It is understood and agreed thot payment herein is made in favour of ComfortDelgro Engincering Pte Lid i<
made without any admission of lHobility whatsoever on the part of AXA INSURANCE PTE LTD and'or their
Insured and/or the driver of vehicle no. GBD 38660

~ r ] .
Dared this — 1 day of ‘”1“}“““‘1 - 2018
|'gJII
Signed by / -
i AUTH{}F.IEED SIGNATORY)
(o .IE.”'II;I" '.II'-.
Company Stamp BBLL ; = 0
Wilness @ *_L
Nume : ]I,
I'C No i - lll
Address
AXA Insurance Ple L1d (Company Reg. No. 199903512M) d _ ok : =l
8 Shenton Wiy, #24-01 AXA Tower, Singapore 068811 = AT and & e

Customer Centra #8101
Tsl <65 BER0 ARRR Fanr «65 B338 2527 Websis www, Sui com sg



COMFORIDELGRO

ComiortDelGra Engineering Pte Lid

ENGINEERING
mamber of COMFOMDELCRD
GST REG. NO. M2-8921817-3
TAX INVOICE COMPANY G, NO. : 199506N48W
Page: 1
801000 VEHCLE NO TNV, ROJDATE
HHA4 117K 91357429 15.02.20A8
AXA TNSURANCE PTE 17D
HvUNDA 0811 8061
1A | SU5 0B
#24-01 8 SHENTON WAY AXA TYWER
SINGAFORE (Oe8E11 “‘ml'l'ﬁ (HXMETEH REANTNG
CONTACT NO: 63387288 '
DATE _(OF Wk
17.03.2011
. CHASSIS CODR JOH TYPK
: S I EMHET41VMBAROR1 48
Description : 3P 08.02.18
Iinvoice for Lump Sum Repair
Total limp Sum Repair Amt 2,150, 00
Add GRT @ 7.000 W 150, 50
Tatal Invoica smount 2,300, 50
Iesuad by ¢ KATHEHINETAN 15 02 20018 09:17: 40

Repair ‘Type : CLS0/57/57
™ Payment Type/Term : /Cradit 30 days

ComfortDelGro Engineering Ple Lid

A membar of COMPORTNILRD ACCOUNT No

Head Office:
205 Braddell Road
Singapore 79701

Kindly note that no receipt shall be issued unlass reguestad
CUSTOMER'S COPY

INVOICE Mo AMOUNT BANK/CHQ No




Our Ref: CT18020270
Lomlort

Date: 15 February 2018

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 08/02/2018 @ 12:05hrs

ALONG BUKIT TIMAH ROAD X ROBIN ROAD
INVOLVING GEBD 3866D, GBD 9761H

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 SHA4317K (the "Taxi"). The Taxi was hired to HENG KIM HUA IC NO
$1179993J 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 MS 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 Taxi arising from the said accident with a motor
workshop of his choice

Please liaise with the said hirer-operator or his authorized waorkshop 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 ST5717 Mainline +85 5555 1188 Facsimile +65 8453 31183
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22014 Insurance Particulars Enguiry By Agents Detail

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

GBD3B&&6D OB Feb 2018/ 12:05:00 Suecessful A12

Previous OK

hitps iivel lta gov sgitafvrilactionins PariDetallByAATFUNCTION _ID=F1B01043ET

Insurance Company Name

AXA INSURANCEPTELTD
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THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No: GBD 3866D (Insd veh)| Model: TPVD HYUNDA| SONATA
SHA 4317K (TP veh)
Date of Accident: |08/02/2018
Global Sum Settlement I | [X] Yes [ 1 No
Repair Estimale - 531552
Final Repair Cos! 5 2,300.50
Loss of Token Sum 5 200.00 4days at $50.00 per day
Rental (if any) 5 383.00 4 days
LTA f GIA Search Fee : 5 ‘I.#ﬂ]
Others

I' l[ 'EI'.I]EII

Final Setlement Sum (Global Sum)

2 2,900.00

below)

Is Third Party Workshop GIA Registered? [X] YEsS

NO  (Kindly indicate

A) For Non GIA Registered Workshop:

Agreed Liability

(%)

B) For GIA Registered Workshop:

BOLA Liability: 100 (%)

BOLA Applicable: Yes/ Ne BOLA Scenano No;

28

Assessed Liahility (*):
* Assaessed Liabifity to be filled only for chain collisions and for cases where BOLA does not apply.

—0 (%)

Remarks

Payment Instruction: Payee's Breakdown

1) [COMFORTDELGRO ENGINEERING PTE LTD 8§

2.800,

JOANNE LEE KHANG MIN
LEK Auto Consultanls Ple Lid

Please attach all the supporting docume

21/08/2018
DCale

nts to the form,

(Final Repair Bill; Rental Invoice; Release Voucher; Authorisation te Act; Survey Report; Medical

Report/ Bill (if any)




