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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

t Plaass WPt ety e detally of the soodent i Spsed Up ihe Caires proces.

7 Thia Forrn mskd by @
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4 The siue dod scseptance of (n Foim by inlufencs companas i not sn sdrmisson o pobcy (abiny on e Ean of e MEEENce Campan-Es
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Dats Of Rapont 10/0372014 1027

Date Of Accident 0902014 1920
Exsct Location Of AcCidant DEPOT ROAD
Country/State of Loss Singapoie

Vehicle Registration Number SHDSTRER
Ingured/Policy holder

Mame Of Regisiensd Owner TRANS-CABE SERVICES PTE LTD
Co Reg Mo 20030387EK

Vehicle Particulars

Manutaciurer TOYOTA

Modal WISH-2.0 BI-FUEL (A)

Exact Purpase for which vehicle was baing ussd

of lilna o Batiei HIRE AND REWYWARD
Arg you clamming under your own insurance policy No

for repair 1o your vehicka?

i Ho Please state action 1o be taken Third Party

Vehicle Category Taxi

Insurance Company
Mame of Insurance Company

Firsi Capital Insurance Lid

Typa Of Coverage Third Party
Flest Polsy Yes
Folicy Numper D-1204T350MFSH2958

Covar Note Numbad

Driver

Mame of Driver TAY SWEE HUAT

NRIC Na S1120873D

Date OF Binn 16021855

Occupaton Outdoor

Date Of Drving Pass oa0aNgTT

Driving Exparence 36 Yeoars And T Months

Genoer Mals

Wiotde Numbar (Local) +65-50002062

Fax Number

Contact Mumber

EMail Address NOEMAIL

P T BLK 845 HOUGANG STREET 82
#08-183

Foslcode 5306456

Was driver an employea of the Insured's Company No

Page | o 11



if No. Relationship of tha Dnver with the Insured  Other - HIRER

Vehicle Registration Number of Driver's Own -
Vahicls -

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident Collision- Head to Raar (TP Hit Insured)
Weather Condilions Clear

Road Surface Dry

Othar Information

Was any forsgn veticle involved in this scodent? No

Was any body imjured in the Accident? No

WWas any other material or property damaged? Yes

VVas there any video captured by Car Camera?  No
\Was the sccident repoced to the police? No
Il Yas Piaass stats which Police Stabon
Was notice of intanded Prosscution ghven’? No
Il Yes.against whom? .
ot Ao
ON 09.03.2014 AT ABOUT 1820HRS, | WAS AT THE RIGHT LANE TRAVELLING ALONG DEPOT ROAD AND WAS
INTENDING TO TURN RIGHT TO DEPOT HEIGHTS, RIGHT SIGNAL LIGHT WERE ALSO LIT AT THAT TIME AND AS |

APPROACHED THE TURNING SLOT, | SLOWLY MANEUVERED TO TURN. SUDDENLY | FELT AN IMPACT AND
REALIZED THAT VEHICLE B - SGHES0ST COLLIDED ONTO THE REAR RIGHT PORTION OF MY TAX). VEHICLE A - 1

FASSENGER VEHICLE B - 2 PASSENGERS
Are accoent photos available for anachment? Yas

Vehicle Registrafion Number SGHESDET
Vehicie MakeModel'Colour

Details Of Properties

Hame of Dover TOH CHIN WEI
NRICPassport Numbar

Contact Numbsr

Address

Postcode

Insyrance Company Mame

Kaoture Of Damage

No. Of Passengat (including Dirrver)

Detilia STVIRS .. 1

Hams

Phone Numbe:

Emall Address

Page Imi il
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MEDH4078558.51 1 EQ imerenne Company Lid - HO
ENTHY DATE & TIME 1000220104 1710

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass ropod copmctly 1ne delads of the accident 1o soeed ub the cisims process.

2. Thus Farm must be compisted by the Policyholder andicr the Authorised Deiver,

1, imformanon provided musi be Bs ruthfid sod socorale &8 possiole Any wiltul misrepressntaton or witholgeng of mainnai tecis may allow nsurence companss 1
rpudiale poloy abdlily

4, The wiue and scceptance of this Form by insurance companies i not an acmission of policy Nebility on the pan of the insursnce companies

E

< Amy lalse reporting may be refeired 1o the Police for invesligation,

&, This report will be forwarded by fhe imsuren of the insurens of the GIA Records Managemant Candre established by the General Insursnce Assccation of
Singapora{lHA) for archiving and tha! copies of this repart will for & s be made svaiable upon application by mereited parbes.

7. By the lodgemant of this repart 1o the insurems, you haneby consent 1o the archiving ol this report 8t the centre and ko copies of the report being made svallable

#orEagnl

ACCIDENT STATEMENT

Date Of Repon

Date Of Accidant

Exact Location Of Accident
Country/Stata of Loss

10/03/2014 17:10
08/0372014 18:15
Along Depol Road
Singapore

DETAILS OF OWN VEHICLE

Vehicla Registration Number
Insured/Policyholder
Name Of Registarad Owner
NRIC No

Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vahicle was being used

at time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stats action to be taken

Vehicle Category
Insurance Company
Nama of Insuranca Company
Type Of Coverage
Flest Policy

Policy Mumber

Cover Note Number
Driver

MName of Dnver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenance
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

Address

Fastcode

SGHES0ET

ALl KIM CHU
S1457853F

HYLINDAI
GETZ-1.52DR (A)

PRIVATE

Mo

Third Party
Private Car

EQ Insurance Company Lid
Comprehensive

Mo

DMPPHQ13-003618

MNA

TOH CHIN WEI
SB43505TE
171111684

Indoar

10/06/2004

8 Years And 8 Months
Male

(Local) +65-818385082

briantohew{@gmail. com

NA
NA,

Was driver an employee of the Insured's Company No

Page | of 12



If Mo, Ralationship of the Driver with the insured

Vehicle Registration Number of Drivers Own
Vahicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accldent

Type Of Accideni

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Was any body injured in the Accident?

Was sny other matenal or property damaged?
Was thare any video captured by Car Camera?
Datails of Police Action

Was tha acciden| reported to the polica?

If Yes Please stats which Police Station

Was nolice of inlended Prosecution given?

If Yes, against whom?

Circumstances of Accident

Children

Collision- Haad to Raar (Insured Hit TP)
Clear
Dry

No
Ne
Yes
No

No

No

| was traveliing along Depot Rd on the right lane.A taxi SHD57TE5R was on the left lane when its suddenly made a L-umn
across my lane. | managed o brake bul couldn'l stop on lime and collided onto the taxi rear. Damage to my car were on the

front right side. No injuries weare involvad
Are accident photos avallable for attachmen!?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Madel/Colour
Details Of Properties

Mama of Driver
NRIC/FPassport Number
Contaci Numbar

Address

Posicode

Insurance Company Name

Malure Of Damage

Mo. Of Passenger (Including Driver)
Dotails of Witness.

Name

Phona Number

Email Address

GHDSTASR

TOYOTA WISH 2.0 BI-FUE
NA

TAY SWEE HUAT
511200730

90932062

WA
NA

££%

Page 2 of 12
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TRANS-CAB AUTO SERVICES PTELTD
NO.42 SUNGEI KADUT STEET 1 SINGAPORE 729346

TEL NO 6287 6666  FAX NO 6366 8862 y e g

CO/GST REG NO.201019626G
SHD 5795R - EQ ey

Vehicle No.: SHD 5795R - Andrea
Chassis No.: JTDGJ20W005002958*
Vehicle Make: TOYOTA
Vehicle Model: WISH 2.0 BI-FUEL
Date of Accident : 09.03.2014
Third Party Insurer ; EQ
PART LIST
| 1 Rear Bumper 3 ;"_I 585.36 «
2 1  Rear Bumper Side Retainer RH $ "‘I ' 68.76
3 1 Rear Bumper Side Support RH $ £i1104.76 —
4 1 Rear Bumper Reflectors RH $ "1 66.00 —
5 1  Rear Bumper Side Retainer LH s Ji~ 68.76
6 1 Rear Bumper Side Support LH s = 104.76 ~
7 1 Rear Bumper Reflectors LH s e 66.00 4
8 1 Rear End Panel Outer s #r 623.76
9 1 Rear End Panel Inner s i 336.84 ¢
10 1 Rear End Panel Inner Trim s fin 263.84 A
11 1 Tailgate Lid s /T 1,480.44 +
12 1 Tailgate Lid Centre Logo Badge S “* 66,82 —
13 1 Tailgate Lid Weatherstrip $ iim 344,287
14 1 Tailgate lid outer chrome gamish $ I~ 214,48 4
15 1 Tailgate Lid Inner Garmnish Top 5 S~ 24552 X
16 1 Rear fender RH $ ~ 1,216.32 «
17 1 Rear fender panel deck trim side RH g T 738.00 ¢
TOTAL § 6,594.70
25% $ 1,648.68
$ 4,946.03
Specical Nett
1 1 Set Rear Bumper Parking Sensor $ " 300.00
2 1 Set Rear Bumper Fastener Clip $ “" 30.00 —
3 1 Set Rear end panel inner trim clip $ Y 36.00 A
4 1 CNG Sticker $ e 15.00 —
5 2 Rear Windscreen Sealant $ 1% 80,00 Fein-
6 1 Rear Windscreen Inner Sponge Seal $ Tt 60.00 e
7 1 Tailgate Lid Inner handle $ I~ 20.96 A
8 1  Rear windscreen weathersirip seal $ ~ 8251
9 1  Tailgate Sticker "TRANS-CAB” $ Ve 50.00 Sod



TRANS-CAB AUTO SERVICES PTE LTD Andrea
NO.42 SUNGEI KADUT STEET 1 SINGAPORE 728346

'TELNO 62878666  FAX NO.6366 8862
CO/GST REG NO.201019626G

SHD 5795R - EQ
10 1 Tailgate Sticker TRANS-LINK” $ e 5000
11 1 Tailgate Sticker '6555-3333" $ ‘e 50.00 ¢
12 1 Rear fender panel deck trim side RH Clip $ Lo 40.00 A
TOTAL § 814.47
TOTAL PARTS § 5,760.50
Panel Beating, Knocking And Straightening
The Necessary Portion, Remove And Renewal )
Of Parts, Adjust And Realign The Same s 1,680.00 "</
To Rust-Proofing Of The Affected Areas. s 170.00 ~.
To Check Electrical Lighting Concerned. $ 120.00 ..
Putty And Spray Painting Of The Affected N
Portion. $ 1,620.00 ..
To Remove And Refit Rear W/ Screen Glass
To Facilitate Bodywork Repair. s "™ 170.00 X
To Transfer Of Tailgate Fittings, Attachments _
And Perform Water Seepage Test. s A 170.00 A
Toe Transfer Of Fender Fittings, Attachments ,
And Perform Water Seepage Test. g 170.00 '+
To reinstall rear bumper parking sensor. § 170.00 Fc
§ 4,270.00
e
anpeulig TOTAL s Iﬂ.ﬂﬂﬂ. 50
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Jas Khine (LKK Auto)

From: Jas Khine (LEKK Auto)

Sent: Thursday, 29 Detober, 2015 733 PM

To: Elaine Cheong (elaine.cheong@eqinsurance com.sqg)

Ce: Olivia Lau

Subject: FW: Your Ref: DM14/420-EC ACCIDENT INVOLVING SGH 6506T & SHD 5795R ON
09/03/2014

Dear Elalne,

Please be informed that our surveyor had finalised the below matter case with TP's repairer since 21 August
2014,

TP's repairer did not submit the LOD until now. In view of no further development, we will proceed 1o
temporary close the file and submit the report to your office

If any new development in future, we will keep you informed for an update and follow up the matter
accordingly

Thank you.

DBest Regards,

Jas Khine | Case Handler

LEK Auto Consultants Pte Lid

Phone: 6841-2028 | email: jpskhine@kkauto com | fax: 6741-4108
Blk 51, Payn Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

From: Jas Khine (LKK AutD)

Sent: Monday, 12 October, 2015 4:54 PM

To: Elaine Cheang (elaine Beginsurs

Cc: Olivia Lau

Subject: Your Ref: DM14/420-EC ACCIDENT INVOLVING SGH 65067 & SHD 5795R ON 09/03/2014

Your Ref: DM14/420-EC
Our Ref : CC3/EQI14004698/Kya3

Dear Elaine,
ACCIDENT INVOLVING SGH 6506T & SHD 5795R ON 09/03/2014
We refer to the above subject claim.

We received this assignment for third-party claim and have surveyed TP client vehicle since 10/03/2014 and offer
made 50% of liability since 21/08/2014

To date. we still have not receive TP's Letter of Demand (LOD) with all its suppaorting claim documents such as the
final repair bill/tax invoice, rental receipt and LTA search document.

At present, there is still no response for their supporting claim documents despite follow-ups made.



- .

Mei Kwan (LKKAuto)

From: Jas Khine (LKKAUta)

Sent: Thursday, 22 February, 2018 11:23 AM

To: Mg Wai Yin

Ce Bazlin Ahmad; Mei Kwan (LKKAuUto)

Subject: FW: EQ REF : DM14HO00420 ~SGHB506T - TCS REF: AAD1403-102--Accident
involving SGH6506T & SHD5795R on 09.03.14 *** LKK REF -
CC3/EQI4A0D4E98/Kyain2

Attachments: image004 wmz; image012 wmz SHD5795R 09.03.2014 - GlA pdf;, AAD1403-102 -
LOD.pdf

Follow Up Flag: Follow up

Flag Status: Flagged

Categories: HMK

Dear Wai Yin,

Noted with received.

We will look into the matter and will revert to you with our offer soon.

Dear Mei Kwan,

Please reopen the case with -1 and let me have the file for my further action.
Thank you.

Best Regards,

las Khine | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6841-2928 | email: jaskhine@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S5(408933)

From: Ng Wai Yin [mailto:walyin.ng@transcab.com.sg]

Sent: Thursday, 22 February 2018 11:17 AM

To: las Khine (LEKAuUto) <jaskhine@lkkauto,com>

Cc: bazlin.ahmad@eqinsurance.com.sg

Subject: RE: EQ REF : DM14HO00420 ~5GHB506T - TCS REF: AAD1403-102--Accident involving SGHE506T &
SHOS795R on 09.03.14 *** LKK REF - CC3/EQI14004698/Kya3n2

WITHOUT PREJUDICE

Dear Jas

Enclosed is the GIA report and LOD for your action,

Original hard copy will pass to Kenneth's to bring back your office.
Thank You

Best Regards,

Ng Wai Yin
Finance Department



eqnsurance

EQ Insurance Company Limited
S Pl Ropd #1700 Torwe! Block MND Comples Singapore 069110

did 65 6496 881 | tel 65 62339433 ex1 861 | fax 85 6223 4150 >
Ay Bk N COITL AR
Wy A Mermer of Ciry state @__3"—/' you've got a friend

Privileged/ Confidentiol mformation may be contained in this mesoge. |f pou are not the (intended recipient, pleose satify the tender invmediately and delebe alf coples of it

From: Ng Wai Yin ;

Sent: Monday, February 12, 2018 5:37 PM
To: Bazlin Ahmad

Cc: 'Jasmine Tan'; dlaims@transcab.com,sq

Subject: TCS REF: AAD1403-102--Accident Involving SGHE506T & SHD5795R on 09.03.14

WITHOUT PREJUDICE

Dear Bazlin

We are making a claim against the owner of SGH 6506T.
Kindly let us know the latest claim settlement.

Thank You

Best Regards,

Ng Wai Yin

Finance Department
TEL: 6603 1265 Ext.30B

*** plagse be reminded that all claims correspondence to be send to claims@transcab.com.sg

TRANS-CAB SERVICES PTELTD
g ﬁ‘ No. 2 Ang Ma Kio Strest 63, Singapore 569111
— Main Line: [65) 6287 é&éé Fox Line: (65) 6287 7764
C E Website: www franscob.cam.sg

Thes message s confidential. [t may also be privikeged or otherwise protectsd by work product immunity or other legal rules., 1f
you have recelvad | by mistake, please let us know by e-mail raply and delate it from your system, you may not copy this message
ar disclose tg contents [o anyone, Please send us by fax any message containing deadlines as incoming @-majls are not screenad
for response deadlines. The integrity and security of this message cannot be guarantesd on the Internet,



PARF/COE Rebate Enquiry

iol1

FVELEELS T AL AV S VLT VY I BN Shd i E0 L T0 ME A LA Srbiasbm. s e

Tas pizw + -

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Cwner Particulars
Owner 1D Type: Company
Owmer 1D J003038TEK
Vehicle Details

Vehiche Ma.: SHD5TasR

Vahicle 1o be Exporied: Yes
intencded De-registraton
Ciate 10 Mar 2014

Waticle Maka TOYOTA

Vashicle Model: WISH 2.0 BI-FUEL AUTO
Primary Colour Red

Manufactuning Year: 2010

Engine Na.. ITRASOS44A

Cnasss No JTDGIZOW005002958

Maximum Power Output 104.0 kW {139 bhp)

Opan Markst Valus $25,052.00
Onginal Registration
Date 30 Now 2010

Firnt Aegistraton Datec 30 Nav 2010

Transfar Caunt 0
Actusl ARF Paid $15,032.00
Intended PARF Rebate Details
PARF Efigibifty: Yes

PARF Eligibility Expiry
Dt 79 Now 2018

PARF Rebate Amount:  §11.274.00

intended COE Rebate Details

COE Expiry Dote: 20 Nov 2018

COE Calegory: A - Car (1800cc & below)
COE Penod(Years); L]

OP Paid: $24,001.00

COE Rebals Amount.  $14,158.00
Total Rebats Amount; §25,432.00
m

Plaase note that the B-year COE for this vehicle cannot be further renewed The vehicle must be de-registerad upon COE expiry
or whin the vehicke reaches fts statubory ifespan (i applicable ), whichewvar |s eilier

The information contmined hersin is comect as o 10 Mar 2014
oK

Larsd Tramogaon

At Bty

Piase Fad FVOUgD Tu Preacy Stawment, Terms of Use and Dol
Pene do rod e the Back of Forwerd tunons o yiur brower 33 Fis may aller (he resuts of he FaNERCROTE
Bural viewsd with € §.0 573 and abtve 1024 X THE restlution
Copynght @ 2014 LTA | Povscy Stalemmn) | Terms of Use | Discisimer | Sam me detam

10/3/2014 10:28 AM



TRANS-CAB AUTO SERVICES PTE LTD

No. 58 Defu Lane 1 Singapare 539498 e (VFED e

sRdREaw LA L L T T T

Tel : 6287 6666 Fax No. : 6281 1400 r .
Co./GST Reg. No. 201019626G erfified True Copy
Our Reference . APD M‘“‘S =22

Your Reference . SeHbXolT

EQ INSURANCE BERHAD WITHOUT PREJUDICE

22 Gemmill Lane BY HAND

Singapore DB9257
Attention : Motor Claims Department

Dear Sir / Madam
AcciDenT Invoving __ SHPS39T R AND C6H €506 T
on_09-93. 0%  ar 1920 HREC  along  DEPoT ROAD

It appears that the above accident was caused by your Insured's negligence. We, thersfore
seeking compensation from you for sur financial loss as itemized below:-

1. Cost of Repair (Inclusive 7% G5T) §_251Y¥-Jo
2. Loss of Rentalfor__ 4 days @8 ﬂ"‘”‘ per day s_ 313. 7%
3, Loss of Income for days @ 5 per day 5
4. LTA Search § f-oo
5. Survey Fee 5 =
TOTAL : s 2914 -26
We enclase a copy of the following documents for your conslderation =
2 GlA report lodzed by our driver d. Rental rate and mileage records
b. Certificate of Insurance e Authorization To Act
3 Original final repair bill f Surveyor Report

Kindly let us have your discharge voucher within the next 14 days, failing which we shall
proceed to hand over the conduct of this matter to our solicitors without further reference to

you.

ithfully
*__IFZ,ETB.f;LITCI SERVICESPTELTD

JASMINE TAN

General Manager

Tel : 6803 1250 (DID)
asminetan@tran ices.com.

Nate : Please email any future carrespondence to claims@1transcabservices.com.sg. (6389 6304)
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Our Ref: CCIEQI 4004698 Kru3
25 April 2014

AU KIM CHU

466 Sembawang Drive
#9327

Singapore 752466

Dear Sir™Madam,
ACCIDENT INVOLVING SGH 6506T & SHD 57T95R ON 090372014

We refer to the above accident where we are acting for EQ INSURANCE COMPANY LIMITED
to resolve the claim against you and/or your authorized driver under the Auto Insursnce policy
taken up with them,

Pursuant to the above said accident wherein you and/or your authorized driver had amongst other
information given us your version of how the accident had occurred, we as the appointed agent of
vour insurers shall proceed 1o negotiale for an amicable sertlement with third panty claimant.

If you have evidence/information to proof that we should not settle the third pany claim. Kindly
let us have them in writing within the next 10 days i.e. by $/52014, 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 yow/'vour driver against the other party’s insurer arising from
this particular accident

Please note that vour No-Claim Discount (NCD) (if any) will be affected and reduced by 30%
(20% for commercial vehicles) upon next renewal due to this Third Party claim. However, if your
policy has a NCD protector feature, it will be deemed utilized for this claim and your NCD will

be protected.
Please call us if you have further queries.
Yours. faithfully,

)

1 \[¥},
ZLayer /
Case Handler

DID: 6749 8635
FAX: 6741 4108

Email: myyverg khauto.com

Case Handler
. EQ INSURANCE COMPANY LIMITED
rMuotor Claims Depiy



Trans-Cab Services Pte Ltd

No. 2 Ang Mo Kio Street 63

Tel No.: 6287 6666 Fax No. 6281 1400
Co./GST Reg. No. 200303878K

Authorization To Act

We, Trans-cab Services Pte Ltd of Company Registration No. 200303878K hereby authorize
Trans-cab Auto Services Pte Ltd to act on behalf to claim for all losses incurred for the
accident involving SHD5795R and SGH6506T along DEPOT ROAD on 09/03/14 07:20 PM.

In addition, we also hereby authorize the above payment to be made in favour of Trans-cab
Auto Services Pte Ltd upon settlement.

Dated this 19 (day) of February 2018

aithfully
b Services Pte Ltd

General Manager



Trans-Cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tek 6287 6666

Fax: GZB7 7764

Co, Reg. No.: 2010159626G

G5T Reg. No.: 2010196266

Tax Invoice / Debit Note

TO:
EQ INSURANCE LIMITED INVOICE NO,  : INV1403-256
133 Cecil Street DATE : 31 March 2014
#04-02 Keck Seng Tower REFERENCE NO : AAD1403-102
069535 Singapore TERMS 1
DUE DATE : 31 March 2014
ATTENTION: PAGE Hp |
NO. CODE DESCRIPTION QTY  UNIT PRICE AMOUNT
L &0s0um Sales - RepairlLump Sum-14)SHDS5795R-D0AS.3.14 1 2,514.50 251450
Total SGD Excl. G5T : 2,350.00
7% G5T: 164.50
s#** TWO THOUSAND FIVE HUNDRED FOURTEEN AND FIFTY SGD ONLY **** Total SGD Incl. G5T : 2,514.50

1) Al chieques should be crossed and made payable 10" Trans-Cab Auto Services Pre Lid”®

2} Please quote our Involce Number during payment

3} We reserve the nght to charge interest @ 1.5% per month on overdue invoice.

4) Any dispute &% to the accuracy, charges etc of this involce mutt be communicated within 10 days from the date hereof failing which It shall be

desmad 1o have heen unconditionally accepted.

THIS IS A COMPUTER GENERATED INVOICE WHICH REQUIRES NO SIGNATURE




TRANS % ZAeAK A4

~—COD TRANS-CAB SERVICES PTE LTD Co. Reg. Nex 200303873

10. March 2014

To Whom It May Concern

Dear Sir/ Madam,

Accident on 09/03/14 07:20 PM at DEPOT ROAD

1. We refer to the above-mentioned accident and wish to inform that Trans-Cab Services Pte Ltd is
the registered owner of the taxi bearing vehicle registration no. SHD5785R. The taxi was hired
to TAY SWEE HUAT a registered hirer-operator of Trans-Cab Services Pte Ltd at the time of
accurrence of the aforementioned accident at a rental rate $98.44 per day (inclusive of GST).

2. Please be advised that the Taxi is insured with First Capital Insurance Lidon a third party basis
al the material ime of the accident. :

3. Please lialse with us directly far any settlement of claims in respect of the said accident.

Yours faithfully,

Jasmine Tan
General Manager

This is a computer generated print-out. No signature is required.

No. 58 Defu Lane 1, Singapore 539498
Tel: 6267 6666 Fax: 6281 1400
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Vehicle Hub Page 1 of 1

Enquire Vehicle & Owner Information ( Vehicle No. SGHG506T As At 09 Mar
2014 / 19:20:00 )

Law Firm Search Defalls

Eearch Reason: Insuranca claim in relation 1o iraMic accidant
Law Fitm Casa No.: TCE(ANDREA)SHD5TESH

Current Owner Detalls

Owner 1D Type: Singapore MRIC

Owner ID: S1457853F

Owner Nama: Al KIM CHU

Regisiersd Addmss Type HDB!HUDC
mmmm 4568

Registered Sireel Name:  SEMBAWANG DRIVE
Raglisterad Uinit No : #08-227

Rogistared Suliding Nama: -

Raglglered Poglal Code:  T524B8

Current Viehlcle Datalls

Vehicle No.: SGHB506T

Malie DescriptionModel:  HYUNDAIL/ GETZ1.1 58
Insurance Company Mama: EQ INSURANCE COMPANY LTD

Land Transport §2 Authority
Plezse read lhrough ihe Privacy Statement, Terms of Use and Disclaimer.
Flesss do nil usa (he Bazk urmed buticns an yoor browser as Mis may albor (b reaults of (he iransacliona.,

-IIII.IIHIHIMTM X TEB iesolation
mnmnwum. | Privmcy Btslemen] | Torms of Uss | Dissloimer | Buig fie Wibslly

https:/fvel la.gov.sg/ltaivil/action/lawFirmDetail?FUNCTION_ID=F1801071ET 3/1072014

f
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=} Conpultanis
Hosm Ba N Pte Lo Company Reglstration Mo, 199607 168R
1 UBEAVE L #0228 PAVA U INDUSTRIAL PARK, SINGAPORE JU8UAY TEL @ (D651 42563561 FAX @ D65 62354312

To : M/s EQ INSURANCE COMPANY LTD Date: 03/07/2018

THIRD PARTY DIRECT SETTLEMENT

Vi i SGH 6506T (Insd Veh) [Your Ref. No. : DM14/420-EC
SHD 5795R (TP Veh) |Our Ref. No. : CC3/EQI14004698/Kwalq2-1
Date of Accident 9/3/2014
Liability S50%
Final Repair Cost - 1,257.25
Loss of Income - days
Rental (If any) - 5 195:?3 _ 4 days B
Others: - $ B6.00
-

1.460.13
Final Settlement Sum |: § 1.460.13
Remarks

Payment Instruction: Payee's Breakdown

1) [TRANS-CAB AUTO SERVICES PTE LTD :$

3/490.39

JOANNE LEE
LKK Auto Consultants Pte Lid




F V V LKK Auto Consultants Pte Ltd

é-L‘Hi 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 208833
TEL 6256 3561 FAX: 6256 4315
Reg No: 188607198R GST Reg. No. 18-8607188-R
Afflliated to Federation Internationale Des Experts En Automoblle
EQ INSURANCE COMPANY LTD Rel : CC3IEQI14004608/Kyadn2
R o o 1T
#17-00 TOWER BLOCK Date: 08-11-2015
MND COMPLEXSINGAPORE 0689110
Code: EQI
1= Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGH 6506T Veh. Inspected SHD 5785R
Policy No. ODMPPHO13-003618 Coverage ($) 0,00
Claim No. DM14/420-EC Excess (§) 0.00
Assign From Assign Date 10/03/2014
2! Vehicle Particulars & Condition
Make & Model TOYOTA WISH (A) c.c 1887
Engine No. HIDDEN Year of Reg. 2010
Chassis No. JTDGJ20W005002958 Colour RED
Odometer 471121 Steering IN ORDER
Brakes IN ORDER Modification MIL
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |183/65R15 FALKEN 2 mm
L/H Front Tyre |185/65R15 FALKEN 2 mm
R/H Rear Tyre |195/65 R15 FALKEN 4 mm
L/H Rear Tyre |[185/85R15 FALKEN 4 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR Q/S PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date 09/02/2014 Inspection Date 10/03/2014
Survey held at TRANS-CAB AUTOD SERVICES FTE LTD
NO. 42 SUNGEI KADUT ST 1
SINGAPORE 720346
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




LKK Auto Consultants Pte Ltd

57 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 198607188R GST Reg. No. 18-3607188-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 5795R
Estimate By | Our Adjusted
Qty Description of Parts Condition | =SEma e “1]
REPLACEMENT OF PARTS
1|REAR BUMPER BENT 58536 58536
1|REAR BUMPER SIDE RETAINER RH DISTORTED 88.76 68.76
1|REAR BUMPER SIDE SUPPORT RH DISTORTED 104.76 104.76
1|REAR BUMPER REFLECTORS RH BROKEN 66.00 66.00
1|REAR BUMPER SIDE RETAINER LH SERVICEABLE GA.T6
1|REAR BUMPER SIDE SUPPORT LH SERVICEABLE 104.76
1|REAR BUMPER REFLECTORS LH SERVICEABLE 66.00
1|REAR END PANEL OUTER BENT 623.76 823.76
1|REAR END PANEL INNER TO REPAIR SEE 336.84
LABOUR
1|REAR END PANEL INNER TRIM SERVICEABLE 263.84
1|TAILGATE LID TO REPAIR SEE 1,480 .44
LABOUR
1|TAILGATE LID CENTRE LOGO BADGE NECESSARY 66.82 66.82
1|TAILGATE LID WEATHERSTRIP SERVICEABLE 344 28
1|TAILGATE LID OUTER CHROME GARNISH SERVICEABLE 214 48
1|TAILGATE LID INNER GARNISH TOP SERVICEABLE 24552
1|REAR FENDER RH TO REPAIR SEE 1,216.32
LABOUR
1|REAR FENDER PANEL DECK TRIM SIDE RH SERVICEABLE T3B.00
LESS 25% DISCCOUNT -1,B48 B7 -378 87
4 846 03 1,136.59
SPECIAL NETT ITEMS
1|SET REAR BUMPER PARKING SENSOR (SN) SERVICEABLE 300.00 -
1|SET REAR BUMPER FASTENER CLIP (SN) NECESSARY 30.00 30.00
1|SET REAR END PANEL INNER TRIM CLIP {SN) NOT NECESSARY 38.00 -
1|CNG STICKER (SN} NECESSARY 15.00 15.00
2|REAR WINDSCREEN SEALANT (SN) NECESSARY 80.00 40.00
1|REAR WINDSCREEN INNER SPONGE SEAL [SN) NECESSARY 60.00 30.00
1|TAILGATE LID INNER HANDLE (SM) SERVICEABLE 20.96 -
1|REAR WINDSCREEN WEATHERSTRIP SEAL (SN) NOT NECESSARY 82.51 -

Report Ref No. CC3/EQI14004698/Kya3n2




¥y L LKK Auto Consultants Pte Ltd

2V 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
-"f_! TEL 6256 3561 FAX: 6256 4315
Reg No: 188607188R GST Reg. No. 15-8607188-R PagaNo.2ol2
il Estimate By | Our usted
aty Description of Parts Condition [ =stmate 8y ’i:l}
1| TAILGATE STICKER “TRANS-CAB® (SN) NECESSARY 50.00 30.00
1{TAILGATE STICKER “TRANS-LINK® (SN) NECESSARY 50,00 30.00
1|TAILGATE STICKER "6555-3333" (SN) NECESSARY 50.00 30,00
1|REAR FENDER PANEL DECK TRIM SIDE RH CLIP (SN)  |NOT NECESSARY 40.00 2
B14.47 205.00
LABOUR
PANEL BEATING, KNOCKING AND STRAIGHTENING THE 1,680.00 700.00

NECESSARY PORTION, REMOVE AND RENEWAL OF
PARTS, ADJUST AND REALIGN THE SAME. INCUSIVE OF
THE REPAIR OF REAR END PANEL INNER, TAILGATE LID
AND REAR FENDER RH

TO RUST-PROOFING OF THE AFFECTED AREAS. 170.00 30.00

TO CHECK ELECTRICAL LIGHTING CONCERNED. 120.00 20.00

PUTTY AND SPRAY PAINTING OF THE AFFECTED 1.620.00 720,00

PORTION

TO REMOVE AND REFIT REAR W/SCREEN GLASS TO  |NOT NECESSARY 170.00

FACILITATE BODYWORK REPAIR

TO TRANSFER OF TAILGATE FITTINGS, ATTACHMENTS |[NOT NECESSARY 170.00 =

AND PERFORM WATER SEEPAGE TEST.

TO TRANSFER OF FENDER FITTINGS, ATTACHMENTS 170.00 8000

AND PERFORM WATER SEEPAGE TEST

TO REINSTALL REAR BUMPER PARKING SENSOR. 170.00 50.00
4,270.00 1,600.00

GRAND TOTAL 10,030.50 2,941.59

RECOMMENDED COST OF LUMP SUM REPAIRS, 2,350.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CC3/EQI14004688/Kyadn2

Y %4

KONG SENG CHEDONG
Licensed Appraiser

DIABCLAIMER OF LIABILITY TD THIRD PARTIES - This Report s made wolely lor the use and beaefit of the Clisnt named on the frend page of this Repart




Joanne Lee (LKK Autu!

From: Joanne Lee [LKK Auto) <report@Ikkauto.com>

Sent: Friday, 5 July 2019 11:55 AM

To: ‘eqiprs@eqinsurance.com.sg’

Cc: ‘vivianlau@lkkauto.com'

Subject: TP Direct Settlemeant - Accident Involving SGH 6506T (OI) and SHD 5795R (TP} on
09/03/2014

Attachments: LEK REPORT.pdf, TP DS SUPPORTING DOCUMENT. pdf

Dear Sir'Madam,

Please be informed that the sbove-mentioned case had been settled
Enclose herewith final report & relevant documents for your necessary action please.

Thank you

Best Regards,

JOANNE | Reports

LKK Auto Consultants Pte.Lid.

Phone: 6256-3561 Ext.111 Fax: 6741-4108 email: report@lkkauto com
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #01-25 Singapore 408933



