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' ” | V4 LKK Auto Consultants Pte Ltd

Sl B = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg No: 1996071988 GST Reg No 19-8607188-R

s - T v Affiiiated to Federation Intermnationale Des Experts En Automobile

AXA INSURANCE PTE LTD Ref : CCA/ASM18002823/K 1ub3

B SHENTON WAY #24-01 _
AXA TOWERSINGAPORE 088811 Date: 13-02-2018 I|||II|II||I‘ | |I

SKK 8339X

Insured Veh.

Policy No. Coverage ($) 0.00

Claim No. Excess ($) 0.00

Assign From Assign Date 130272018
N— b chscearodh dhc? ¢, e : :

Engine No. HIDDEN Year of Reg.

Chassis No. Colour

Odometer . Steering

Brakes Modification

General

R/H Front Tyre mm

L/H Front Tyre mm

R/H Rear Tyre mm

L/H Rear Tyre mm

Accident Date 12/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD

58 LOYANG DRIVE
SINGAPORE 508868

TA)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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LMATOR]
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65508755
R {n YR OF TRRGET DATE
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N EARA - NS MHET 41 VMBAB20632 |
408 DESCRIPTION
:cident Date: 12.02.2018
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|
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COMFORIDELGRO.

Our Job Ref No 305116492 ENGINEERING

Date : 15/02/2018 Mﬂmm Lid
Fax: G546 8166

FINALIZATION FORM

Ta : LKK Fax :

Attn : KALVIN

Vehicle Rﬂﬂ Mo. + SHD4027G Data of Accidant 12/02/18

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

1. The repair job shall bill to: AXA —_ SKKE338X

Faa
2. The finallzed amount shall be:

{(8) Spars Parts sfier List discount

(b) Labour Charges e

Total for Part-By-Part Repalr Cost

(e.) Lumpsum Repair (If appiicable)
Total for Lumpsum repair cost after Less: 20% $2,400.00

Final Lumpsum Repalr cost

3 Estimated nomal pariod for repairs: 3 working days
4. We shall treat the above amount as Corroct and Confirmed if there Is no reply from you

within T working days
5 Thank you for yolur assistance. We confirm tha estimates and

finalized amount
N\ //

Signature ; Signature ;

Name : JUMANI ' Name : Kaj

Td 6214 /831%, Dats  : 15y -2

Fax 65468156 \

1 |
ForGfficial Uss Only o
Document
hem Amount Atiached Eﬂ:“m Remarks
Yes or Mo
1. Rental Rata F/Day YES
2. Loss of Incoma Pald N
3 Survay Fees
{4, LTA Search Fee 3748
Madical Fees (on behalf
uf drh'ur if applicable)

CHEBK ITEMS:




REPAIR ESTIMATE®
VEHICLENO : SHD 4027G DATE 13/2/2018 12:01

MAKE : Jumar!
MODEL : HYUNDAI SONATA

COMFORTDELGRO ENGINEERING PTE LTD HX A — LAMLY
v §

Qty Parts Description/ Labour =L Type Unit Price Amount J
BootLid _— el S 1,349.50
Boot Lid Rubber *< £ § 11090
Boot Lid Lock Upper %" _ § 13210
Boot Lid Lock Lower ** $ 3030
Boot Lid Sonata Plate ~ § 4360
Boot Lid Hyundai Plate = b 2420
Boot Lid 'H' Emblem -~ ) 26.10
Boot Lid CRDI Plate” ™ s 2270
Boot Lid Lamp (RH) % ¢ S 23020
Boot Lid Trimboard ¢ 2%~ S 16540
Boot Lid Trmboard Clips (10pcs) jeo ™ S 10.00
Rear Bumper -~ / S 37840
Rear Bumper Reinforcement = L $ 48330
Rear Bumper Clip ~ #~ S 22.00
Rear Bumper Sponge o 5 [37.40
Rear Bumper Under Cover < 77 S 185.80
Rear Bumper Protector (LH/RH) 3 ¥ o 5 38008 76.00
Tail Lamp (LHVRH) 3 3 b3 34400 [ S 688.00
Rear Panel e <" S 391.80
Rear Panel Gamish ¢ 5 S 9580
SUB TOTAL § 480350
LESS 20% 8 960,70
DISCOUNTED TOTAL § 384280
Boot Lid Comfort Logo & Tel No. Sticker ~— A~ 5 30.00 |Nett
Rear No Plate b = 5 25.00 |Netr
Rear Bumper Rubber Mat - B L IS 150,00 [Neu
I o LS 05,00
K“ L"‘ /{/ﬁ(} : _ : - w | hasly
g : o9 ahd
Labour Charge / ,r]/l«/rf f'J"&bz).- sce Cfrpany Yoo
i O fom| o i T3
Spray Painting Charge bate $ -
Wiring Charge L‘"//J' St 080T AN
Tuff Kote /4% ,Z,, al / b EELDI}'" le
TOTAL LABOUR S 1,550.00
ESTIMATE TOTAL . S 5497.80
I'mis 15 an mital estymate based on a visoal inspection of the above velucle. The final repair quantom will
be prepared after the vehicle is surveved by a motor Survevor appoinied by the insurance company

Page Tof 1



COMFORTDELGRO ENGINEERING PTE LTD I.ﬁ\ I‘Fl = L \!'.1- tl A
REPAIR ESTIMATE* )
_"r'EHIELE NO 2 SHD 4027G DATE 13/2/2018 12:01
MAKE
MODEL : HYUNDAI SONATA
Q_t_} L Parts Description/ Labour | Tvpe l LUnit Price | Amount |

Boot Lid -~ §- 1,349.50
Boot Lid Rubber *< S 11090
Boot Lid Lock Upper > $ 13210
Boot Lid Lock Lower s 30,30
Boot Lid Sonata Plate ~ § - 4360
Boot Lid Hyundai Plate = $ 2420
Boot Lid 'H' Emblem - $§ .- 26.10
Boot Lid CRDI Plate” $ - 2270
Boot Lid Lamp (RH) ¥ § 23020
Boot Lid Trimboard % 5 165.40
Boot Lid Trimboard Clips (10pes) Je 5 10.00G

$

b

5

b

$

5

5

3

5

Rear Bumper =~ - 578.40
Rear Bumper Reinforcement - 483.30
Rear Bumper Clip - - 2200

Rear Bumper Sponge il » 137.40
Rear Bumper Under Cover X 7 . i | 85.80
Rear Bumper Protector (LH/RH) ¥ ~ 5 IE.00 76.00
Tail Lamp (LH/RH) S 344.00 688.00
Rear Panel \e 191.80
Rear Panel Garnish % 95.80
SUB TOTAL §  4.803.50
LESS 20% 5 B60.70
DISCOUNTED TOTAL S 384280
LK A ify
Boot Lid Comfort Logo & Tel No. Sticker |~ . $ 30,00 |Nett
Rear No.Plate p .o P § 25.00 |Nent
Rear Bumper Rubber Mat ' B | b 50,00 [Nett

Kl‘ A‘"L /(Hw

Labour Charge ﬂ/& & I foodo, Yoo
Panel Beating 7 ﬂ?“) $ m.},é‘
Spray Painting Charge 5 M
L™
Wiring Charge {""/ s 8 s0007 X
Tuff Kote /4’% ﬁf""" f’# 5 500872
TOTAL LABOUR § 1.550.00
ESTIMATE TOTAL S 549780

This is an initial estumate based on a visual inspection of the above velicle. The final repair quontum will

be prepared afier the vehicle 1s surveved by a motor Surveyor appomted by the insurance company.
P 1



Our Ref ; T 0218/ SHD4027G /WT(st)
Your Ref : L
Date 21-Feb-18

AXA Insurance Pte Ltd
8 Shenton Way

#24-01, AXA Tower
Singapore 068811

Attn : Motor Claims Department

Dear Sir

COMFORIDELGRO
ENGINEERING
CDGE Tax Claims Dept smiortDelGeo Enginesting Pe Lid
58 Loyang Drive 4th Fir
Singapore 508969

Braddell

WITHOUT PREJUDICE

Loyang

ACCIDENT INVOLVING OUR TAXI SHD4027G YOUR INSURED SKK6339X

AND OTHER SJT2127G

Sin Ming

ON 12.02.18

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner
SHD4027G which was involved in the captioned accident with your
insured vehicle, The vehicle owner and the taxi driver conderned have requested and

of motor vehicle No :

Pandan

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 SKKE339X
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM
1 Cost of Repair $ 2568.00
2 3.5 days Loss of Rental @ 8 98.25 perday S AR i i PR A
3  Survey Report Fees (Surveyed by M/s LKK) -] - - '
4 GIA/ILTA Search Fee 7.49
& GIA /! Police Report Feas 3 -
6 Towing / Medical / Transporation Fees S -
Sub Total: § 2818.37
HIRER'S CLAIM
7 3.5 days Lossof Income @ _§  B0.00 perdays $ 280.00

Total Claims: 5 3,199.37

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

a) Original repair bill and photostat photographs B pcs
b) LTA search slip/s of : SKKB339X
¢) GIA/ Police report/s of . SHD4027G

d) Letter of authority from owner / hirer / operator
{ X ) Photocopiefs of Accident Scene Photo/s { | 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 dnver

Yaurs faithfully
William Tan

Deputy Manager
CDGE Claims Department
Tel 6214 8737 Fax- 6214 1843 Email : willamtan@cdge.com.sg

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

es— J O
COMFORIDELGRO Z 8
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Bl BE B Pre Lict

Sl UBTAVE 1, #01-25 PAYA URI INDUSTRIAL PARK, SINGAPORE 408913 TEL : (D63) 62563561 FAX : (65) 62564315

21 MARCH 2018

BENJAMIN XIE SHUNQIN
BLK 664B PUNGGOL DRIVE
#03-222

SINGAPORE 822664

Dear SirfMadam,

OUR REF : CC4/ASM18002923/K1ub3
YOUR REF : SKK 6338X

ACCIDENT INVOLVING SKK 6339X / SHD 4027G AND OTHERS ALONG PUNGGOL
EAST ON 12/02/2018

Wie 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 1o deal with the third party claim
against your palicy.

We have received a claim from M/s COMFORTDELGRO ENGINEERING PTE LTD
acting on behalf of the owner of SHD 4027G against your motor insurance policy.

Basing on the circumstances of the accident reported by both parties (chain coliision)
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 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 thinthin@Ilkkauto.com within 7 days from the date of this letter_if not
. 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 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) andlor their legal representatives, or make any compromise or
settlement without AXA's prior knowledge and consent.



T &
M WA B Pre Lig

1 URIAVE 1, #01-23 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62561561 FAX : (065) 62564315

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 2360 or email us
at thinthin@Ikkauto.com

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

Yours s(.i/n;:;:z
Li

THIN THIN HLAING

LKK Auto Consultants Pte Lid
DID: 6841 2360

FAX: 6741 4108

Email: thinthin@lkkauto.com

Cc AXA Insurance Pte Lid
(Motor Claims Dept)



CDG.VARS.V LettofAuthorisation

ACCIDENT INVOLVING SONATA SHD4027G , SKK6339X , SIT212... ON 12-Feb-18 20:20

ALONG

1/ We

andfor

Tawi Number

LETTER OF AUTHORISATION
(HAF / PAF)

PUNGGOL EAST B4 PUNGGOL CENTRAL
BESIDE RIVIERA LRT STN,

KOH YONG HUAT [Hirgr) NRIC Mo.: S1121859H

NG HWEE MENG EDWARD (Relief) NRIC No.: 513018290

SHD4027G

hereby suthorise ComfortDelGro Enginesring Pte Ltd(CDGE):

L. To submit my/our claims for damages, costs and expense, including loss of Income, loss of rental,

medical fee and |egal costs.

Page 1 of |

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

3. To sign Discharge Voucher on my/our behalf,

4. To accept any payment (claim proceeds) in respect of the claim agalnst third party and payment by chegue
shall be forward directly to CDGE in accordance with COGE's instruction and made in favour of
"ComfortDelGro Engineering Pte Ltd".

Date

Name af Hirer
Hirer NRIC

Address

Contact Mo,

Hame of Relief
Reallef NRIC

Address

Cantact Mo,

hitp:/fedgek 2srv:82/Runtime/Runtime/Runtime/Runtime/View/CDG.VARS. V. Letof...

13-Feb-2018

KOH YONG HUAT
51121859H Signaturs ;

104 RIVERVALE WALK 206-142
540104

9B231886

NG HWEE MENG EDWARD
51301829D Signature -

109 RIVERVALE WALK #07-16
540109

96338435

13/02/2018



M redefining / insurance

CLAIM REF : SEMOORYS
INSURED ! BEMNJAMIN X1E SHUNQIN
DISCHARGE VOUCHER

We. ComfortDelgro Engineering Pre Lid confirm that by leter of authorisanon dmed 13 FEBRUARY 20118
. we are authorised 1o and do hereby give this discharge for ourselves and on behalf of ComfortDelgro Engineering
Pte Ltd and the Hirer, _KOH YONG HUAT  vehicle no. SHD 40276

Now we ComfortDelgro Engineering Pte Ltd for ourselves and the said Hirer and the driver joinily and
severally:-

al  agree 1o sccept the sum of Singapore Dollars Three Thousand and Twenty only (S$ 1.020.00) in
the aggregate in full and final settlement of all claims of whatever kind including dumages for
personal injuries and'or damage to property thal all and any of us may have against AXA
INSURANCE PTE LTD and/or their Insured and/or the driver of vehicle no (SKK 6339X ) arising
out of an accident with (SHD 4027G) on 12/02/2018.

by 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 claimis) whatsoever or howsoever present or future that any of us may
have against AXA INSURANCE PTE LTD andoor their Insured and'or the driver of vehicle no, SKK
6339X ansing directly/indirectly as a consequence of the accident and hereby give our full and final
discharge.

¢} We hereby declare that |'we am/are the person(s) entitled to receive the above setilement and hereby
undertake to indemnify AXA INSURANCE PTE LTD against any claim made or 1o 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. SKK 6339,

e -
Y r L
Dted this f_'} ~day of ’ ? - 2018

- d

Signed by — L —
(AUTHORISED SIGNATORY)

Company Stamp _ e N . .
P 1 ..-1:: = | eHIMEERING PTi TN
Witness HL
Name _I__ B
VCNo : ___ cownarli
Address

(g COMENTS Of IS 0Cumen A : [Jimanes o

!

| ' NANRITT 2F AYrhnan
AVA Imsyrance Pre Lid [Company Aisg. No. 199903512M) A J Ny ¥ & EICIN0ED
8 Shenton Way, #2401 AXA Tower. Singapore 068811 vom the andil and anoestion o e dorymen?
Customes Centre #8101 ' '
Tad: 85 GBA0 4888 Fan «B5 6338 2527 Welsile: www.asa com g



COMFORIDELGRO

" ENGINEERING .
A member of ComromDeLcro
GST REG. NO. M2-8921817-3 TAX INVOICE
010010 VEHCLE N
SHDADZ TG
AXA THSURANCE PTE LD
MAKH
_ HYUNDA |
#74-01 B SHENTUN WAY AXA 'TOWHR
SINGAPORE (ORBH1T MO,
SONATA

CONTACT NO: 63387288
IATE (OF REG

12.01.2012

CHASSTS (YK
EMHET41 VMBARZDR3Z

P 12.02.18

@ Description

(OMPANY HEG. WO

ComfornDelGro Efrltiuru“—f‘rlr'.!.'_:r Ple Lid

1 995000148
Paga: 1

INV. NO/DATE
1IAKB29H 22.02. 201K

JOH M.
30511p492

(HNMETER  HEAD K

JOH TYPR

Invoice for Lump Sum Kepair

Total lamp Sum Repair Amr
] T .00K) n

Add GBT

Total Immice amotmt

[ssue] by

pssued by KA''HERINETAN 22.02.2018 14:18:24
Hepair '}'pp_ :
Fayment Typs/Term :

CTB0/ 57757
fCradit 30 days

ComfortDelGGro Engineering Ple Lid
A rmirribier of COMPORIDN CAQ)

ACCOUNT No

INVOICE No.

Head Office
205 Braddell Road

Singapore 57970

<indly nate that no receipt shall be Issued unless requested
-USTOMER'S COPY

2.400.00
168, 00

2 56800

AMOUNT BANK/CHG No.




Our Ref: CT1B020430
Lomlort

| g

Date: 22 February 2018

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 12/02/2018 @ 20:20 hrs

ALONG PUNGGOL EAST B4 PUNGGOL CENTRAL
INVOLVING SKKGE3389X, SJT2127G

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 SHD4027G (the "Taxi"). The Taxi was hired to KOH YONG HUAT IC NO
$1121859H 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 workshop directly for

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

Yours faithfully
Christine Tay

Assistant Manager, Fleel Safety

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

383 Sin Ming Onve Singapore 575717 Mainline +65 6555 1188 Facsimile +65 8453 3183
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2132018 Insurance Particulars Enquiry By Agents Detail

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

SKK&3IFX 12 Feb 2018 / 20:20.00 Successful Al

Previous OK

itps vl e govsgitadvriiaction/ins PanDetailByAATFUNCTION _ID=F 1801043ET

Insurance Company Mame

ASh INSURANCE PTELTD

"



THIRD PARTY EXPRESS SETTLEMENT
(PAYMENT BREAKDOWN)

Vehicle No: SKK 338X (Insd veh) Model: ITPVD HYUNDAI SONATA-
SHD 4027G (TP veh) 2.0 (A)
Date of Accident: |12/02/2018

Global Sum Settlement [X] Yes [ [ ] No

Repair Estimate '8 588265

Final Repair Cosl - 2.568.00

Loss of Token Sum '3 150.00 3days at 50,00 per day
Rental (if any) g 204,75 3 days

LTA !/ GIA Search Fea i T.49|
|omars-. | s] n_m|

Final Setilement Sum (Global Sum) '8 3.020.00

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

A) For Non GIA Registered Workshop: Agreed Liability ()

BOLA licable: Yes/ Me BOLA Scenario No:
B) For GIA Registered Workshop: = App o
BOLA Liability 100 (%) Assessed Liability (*): 0 (%)

* Assessed Liahility fo be filled anly for chain collisions and for cases where BOLA does not apply.

Remarks

Payment Instruction: Payee's Breakdown

1) [COMFORTDELGRO ENGINEERING PTE LTD S 3,020
JOANNE LEE KHANG MIN 24/042018
LKK Auto Consultants Pte Ltd Date

Plaase altach all the supporting documents Lo the form.
|Final Repair Bill; Rental Involce; Release Voucher; Authorisation to Act; Survey Report: Medical

Report! Bill {if any)



