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COMFORTDELGRO ENGINEERING PTE LTD Appendix B
45 Pandan Road 5 (609388)
Tel: 68676919 Fax: 62626950,68676003

Labour
Vehicle No.  : SLK7829E Submit By £ i Wong Chee Wei
Make & Model : HYUMNDAI Year of Manufacture : 2018
S/No Labour Description Esimated Adjusted
Price Price
1 |TO STRIAGHTEN,PANEL BEAT, CUT.WELD:REAR BUMPER
REAR END PANEL ,DAMAGED AREA. $900.00 Zov
2 |TO PUTTY,RESPRAY :REAR END PANEL,REAR BUMPER )
DAMAGED AREA $800.00 # 300
3 |TO CHECK WIRE $60.00 Zo-
4 |TO RE INSTALL NEW REVERSE SENSOR $150.00 30

Nole' The above eslimate of repar is based on visual assessment of the external affected areas  Any
additional damages observed during the course of repair will be quole accardingly as a supplementary,



B/31/2018

Claim Portal

<« Service Request Details

Vehicle Information

Claam SEMOOTEY
Actions
Heberence CCA/ASMIBO0ITAS/T1ub3 I ediznit SLKTRIVE
P Mewt Slep  Finlsh the work Vhicle
Reglstration &
Loms Date 20 Febeuary 2018 I ﬂ L I
ok
Feguest Dule 14 February 2018
Model HYUMDAI ELANTRA / GREY
Diie Dt 26 February 2019 Service Address
Yaorkdor Mame LEE AUTO COMSULTANTS
PTELTD(TA
Primary Contact/Insured
Type of Loss Third Party Vehicle Damage
ONG SIEW HOOMN KATHLEEMN
Services Pending verification - Chrect 405 CLEMEMNTI WEST STREET 1, #07-51,
Settherment 120405, Singapore
koshé 7 @Egmailcom
Claim Handler
MG Stacey
ASABRO4351
stacoy. NgEaxa com.sg
Additional Instructions
A IPgices History Documents Avpeasment Matrics Motes
TYPE SENT FRO SURIECT BODy
i ] ITITHBF53 FM NG Stacey Re:fequest for Mandate pis procesd -
approvval
(7] 16/THE 1146 AM LEK AUTD Fegquest for Mandats Dwiar Sie / Madam, Please be infarm -
CONSULTANTS FTE LTD approval that we have ap._
mm
) 15/3/18 501 PM LKK AUTO ia (immidiate Advise) ceinever Repainey Extimate § -
CONSULTANTS PTELTD 192740 -—
M

hiips:iivp.smartclaims. axa.com.sg/claim-portalmtmiindex-vendor-service-requests. htmii/ service-requestsTserviceRequesiNumber=32047

112



anzoe Claim Portal

TYPE SEMT FROM SUBIECT BODY
’ o 4/3/16 1131 PM NG Stacey Re:REQUEST FOR Ph proceed DS
DARECT SETTLEMENT
[7] 1/2/18 940 AM LK AUTD REQUEST FOR DIRECT Dlear Stacey.Mease sdvise whirthes
CONSULTANTS PTE LTD SETTLEMENT have any policy ..
m
(7] TTIAB 214 PM TAN Wancong TP workshop TP workshop. COGE Fandan. Contact
person Wong Chee

hittpa-iivp. smartciaims.axa.com.sg/claim-portalhimilindex-vendor-service-requests htmifiservice-requests/?serviceRaquesiNumber=12047



83172018 Claim Portal

« Request for Mandate approval

Type 0 Quarstion

Message Deaar Sir  Madam, Pleage be infarm that we have spoken to OL O rear-ended to TP svshicle. Informed
TP claim and he agres to setthe the claim, We sesk your approval to offer to TP regaires, Liabilitd TR
100% Proposed Nett Value 5242445 Loss of use $240.00 ne. of 4 days x § 60 LTA, sparch fees $2.00
Proposed Total $2668 85 Thanks Best Regards, Thin Thin kising | Case Handler; LKK Auto

Consultants Pte Lid

hittps-/ivp. smartclaims axa.com.sg/claim-portalhimifindex-vendor-service-requests himifisernvice-requesta/view-messaga/?serviceRequesiNumber=32.. 171



PTE/SLKTB25E/ 20180220/ DS-CL

11/08/2018 T
M/s A¥A Insurance Singapore Fte Ltd S _campamt .~
Cfo L&K Rute Consultants Pre Ltd Camba 001G Erpinesing
51 Ubk Avenue 1, #02-25
sinqi-prt {08933 CondentlGrs Sigins simg Pre Lig
Attnt Motor Claiss Depattment WITHOUT EREJUBICE et 2te Ol 2
o P aisol g = 1 L
Dear Sirs e v i 08
MCCIDENT 0N 20/02/2018 INVOLVING SLYT829E & SFXE8%1M *24 Caep Cepibee
ALDNG CLEMENTT AVE 2 SLIP ROAD TOMAADS WEST COAST ROAD _ Bradden
Fgnpie K1
We are the gathorised repalr workshop for the owner of vehicle, SLKT829E, which was involved i .
in the captioned accldent with your insured's vehicle. The wehicle owner has requested and U
authorised us to assist him/her In presenting his claim against the party responsible for e
the damage to the vehlele. e
A 1T
Fasjdia B
As the accidenl wss caused by the negligent act of your insured, STWESS1H, we are submitting e PR
these claims for your consideration on behalf of the owner/driver/claimant. ' o
24 Mg
Ll ki Al S
1. Cost of Repairs 2,028.65 e el
2. Car Rental - I
3. 1.0 days Loss of Use § 380 st ) il
t. Sarveyor fee s cnpitiimle
5. VIR Fee "
b, TE/GIA Fee 2.00 KD LA P
T, Medical s =9 i
H' mhﬂf’ - [ — I rll'l-lIHﬂ-
(E40E)  2,748.65 g vreRi e
SPLEF s o Wy
Be enclose the fullowing documents to support the claims: -
|t Repair/Excess Bill | JInsurance Certificate
| 1 Surveyar Report |- | Power of Attorney
| ] Coloursd Photographs { | Car Renta] Bill
¥’ | GIA/Bolice Report (8] [ ] Medical 31l
¥’ | GIA/TP Search | ] Witness Statement

| | Others:

Kindly look inte the matter and let us hear from you on the sectlement of our client's claim
&% soon &5 possible, '

Please note that it is a condition of any settlement reached that [t shall be without
prejudice to any personal injury claim (if any) of the owner/driver/claimant.

Yours faithfully

Cecilia Lee

COGE Claims Department

59 loyang Drive 5(508969)

DID: 6214 B354 FAX: 6214 1843 Emall: cecillaleelsparkcarcare.com

Emromuoag ~ ‘5% @ T
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07 MARCH 2018

ONG SIEW HOON

BLOCK 605 CLEMENTI WEST STREET 1
#07-51

SINGAPORE 1208605

Dear SirfMadam,

OUR REF s CCHASMIBONITOS/ KA

YOUR REF :SFX 6821H

ACCIDENT INVOLVING 5FX 6891H AND SLK T829E ALONG CLEMENTI AVENUE 2
TOWARDS WEST COAST ROAD ON 20.02.2018

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 COMFORTDELGRO ENGINEERING PTE LTD, acting on
behalf of the owner of SLK 7829E against your motor insurance policy

Based on the accident report, accident scenario, it was reported that your vehicle had
rear-ended the Third Party vehicle SLK 7T829E. As such. liability is down against us

Please be informed that your No Claim Discount (NCD) may be affected as a resull 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 nghts 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 full co-operation in the handling of the claim is required and kindly submit the
following to /ni o lkkauio.com within 10 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)

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 foolage of accident (if any)

Statement and/or police report from independent witness(es) (if any)

& @ @ & @
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« 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 andfor your authonsed
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 6256 3561 or email us
at Zaintalkkaulo.com.

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

Yours sincerely,

/ ]
Zaini
Case Handler
DID 6841 2132
FAX: 6741 4108
Email: Znmiiakkauo,com

c.c  AXA Insurance Ple Lid (AXA)
(Motor Claims Dept)
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POWER OF ATTORNEY
ACCIDENT INVOLVING (Owner's Vehicle No.)_S2& 782 5.2 and (Third Party'sVehicle No.)
X LYV S on_20/02/20/8  aong oot Ave 2 Vo o
o § F
west (a1 reod &
Policy Nos: -

BY THIS POWER OF ATTORNEY, "I\We, %@Mﬂé@i&z}jﬁ} "NRIC/Passport
No. § 7S/ 700 T (Addressy LJE £0d cbomnts werf of 1 #2-2/ Sy orers
20402 / = a company

il

No. SMETBIAE

incorporata in Singapore and having s registered office at (Address)*
owner of Vehicle Registered

hereby Irrevocably appoint ComfertDelGro Engineering Pte Ltd (CDGE), a
qmpﬂny incorporatad in Singapore and having its registered office at_ €S E’fr?ﬂwf ﬁﬂ’p‘/

agents or any person authorized by CDGE to be *my/our Attomey and in *my/our name(s) and on *my/eur bahalf
to do all or any of the following:

1. To submit, resolve and make any claim(s) (including the commencemant of legal praceadings) which *l/we may
have against the other *party/parties to the Accident and "mﬂ insurapce *policy/policies taken up by such
*party/parlies or altematively under Insurance Policy No. _h ‘mﬂb A taken up by *mefus in respect
of the cost of repairs, loss of use and at all other costs and expenses, elc. sulfered by *mefus arising from the
Accident (loss and damage).

2 Forthe purpose of such claim(s) as aforesaid, to appoint solictors on “myfour behalf as * myfour Atiomey shall in his absolute
discretion, deam fit.

3. To collect payment{s) due in respect of any such claim(s) for the loss and damage, such payment to be made
by way of cheque in favor of ComfortDelGro Engineering Ple Lid , CDGE and o give a valld receipl and discharge
therefor,

4. For any of the purposas aforesaid, to execute, sign, seal and deliver all documents whatsoever in relation thereto.
[
‘D;v. Generally do all such acts as it shall deem necessary for the purpose of settling such claim(s) and

6. Toagree to any settlement at the absolute discretion of COGE.

*IWe hereby declare thal all acls, instruments and documenis done by virtue of this Power of Attorney on *mylour

behall by the Attornay, its agents or any person authorized by CDGE in that behalf shall be as good valid and effectual

to all Jntiqunh and mmﬁmmg as |l the same had goun done or executed by *mea/us in “mylour own proper

B:mun &) and * hereby ratify and confirm, all acts, instruments and documents done or executed by virtue of
authority and powers hareby conferred.

*I/We hereby further declare that the powers and authority hersby conferrad shall remain Irrevocable.

*If\We further confirm that the acceplance by COGE of the settlement amount in respect of such constiiute the full discharge
of m:-mur clalir:ﬁ?s} in respect of such Iusgvand damage.

"IN WITNESS WHEREOF. *I/We have hereunto to set *my/our hand and seal this dgy_F_f?g'_ of the month of

M. Year Two Thousand -%dzfﬁmﬁ;-

Signed, Sealed & Delivered By

delete as appropriate. Insurance
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DISCHARGE VOUCHER
W/l SERGy Lo Cugy , NRIC NOD._L715/1085] hereby agree 1o accepl
the sum of dollars THE THOGAME Sk wwndied ST Wn] amD Ged]h BTy Five L
(S5 L et __ | paid to us/me by AXA INSURANCE PTE LTD as full and final settlement of

all claims of whatever kind including damages for personal injuries and damageas to proparty Lhat

we/l may have against the said AXA INSURANCE PTE LTD or their Insured or the driver of motor
vehicie no. SF268%IM  as @ result of an sccidont along _ CLEMENTI A% 3 S LD TewhinS wai Ladfy ekl
on__= 3318 of which we/l were/was the driver/ owner/ hirer/ passenger/rider/pillian/ insurer

ol motor vehicle no, _Fes 78458

We/l hereby deciare that the said insurer or owner and/or driver of Insured vehiche shall not be
fiable for uny further clalim(s) wholsoever and whosoever present or future that we/l may have
dgainst the said Insurer, owner andfor driver ol vehicle no.  5Fx k14 in connection directly
or indirectly with the said accident and give our/my full and final discharge.

We/l lﬁ?rebv declare that we/l arefam the personis) entitled to receive the nbove settlement and
hereby undertake 1o indemnify AXA INSURANCE PTE LTD against any cloim made or to be made in
respect of this settiement,

It & understood and agreed that payment herein is made without admission of labillty whatsoever
on the part af the said insurer, owner and/ar driver of vehicle na. Al

Dated this ____ 05 dayol fl{!&-ﬂ_lr__ﬂﬁ_ 2018
Claimant’s Signature 1A M
NHIC no./ Company Stamp : §¥semy
Oczupation/ Business - ‘ll'thly
Address o o2 Uewert Auk % | $12-0) ¥ 120b02

lelephone No I qéf"fff f?

Witness's Mame : J,'\ - tL\Qh,_.r
Wilness's Signature & _'

Witness's NRIC No

R yon— i T 771 ;IIJ}'SJ'I‘ fiii=

d{.m} . NEERING PTE LID

IMFORTD
“Tha rigvs of 1hee dogi | apply 10 wehoole o
Brily 1 pRrsonslinjunes ard [ nages atising therar

agali o ¢ lsoo e Ambil 12 slcation of this gty
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ComfortDelGro Enginearing Pte Ltd

—_—
o - "
Corporate Office Car Carg Cantrgy J;,..- ;
T4 1 bl oo 204 Biachdwil Moad Sevrrs we 5 MIF) EERT T i
Lwiipapee 3 HIMEY 59 L oang D i Seanjap e 4004 Lok 30 i 1 Wy i !
AL 3 g =
e —— -
(370 2]

= T kE1SM A Pandian Tios 3
3 1359 73 S pancane .-

I8 e g [

vt b T
":I%J:ﬁ:?,,:_.:x'_".u..""r o oo ComfortDelGeo Enginesiing
TAX INVOICE GST REG. NO. M2-8921817
COMPANY HEG. NO: 19950&6048W
8010010 VEHICLE RO INVOICE NO./DATE
SLET7825E 91374558 26.05.2018
AXA INSURANCE PTE LTD
MAKE JOB NO.
E SHENTON WAY AXA TOWER #24-01 HYUNDAI 305124747
£G DeBB11
HODEL ODCHMETER READING
CONTACT NO:&3387288 Elantra AD 1.6 GLS A
PO NUMEER:DOA @ 20.02.2018 DATE/TIME IN DATE/TIME CQUT
. 14.03.2018 09:47 16.03.201818:35
i
S/R0 DESCRIPTION oryY UNIT PRICE DISCOUNT NET FRICE
(S%) (S$)
01 REAR BUMPER 1PC 459.00 30.00 % 321.30
02 REAR BUMPER CLIP 10 BC 3.50 30.00 % 24.50
03 REAR BUMPER REINFORCEMENT 1PC 303.00 30.00 & 212.10
04 RERAR BUMPER LOWER SPOILE 1PC 850.00 NA 850.00
05 REVERSE SENEOR SET 1PC 200,00 NA 200,00
06 LABOUR CHARGES 1 EAC 660.00 HA 6560.00
Total Amoumt 2.,267.90
} Add GET 7.00 % 158.75
FAGE: 1 OF 2

Comf! 'ﬁ}gmﬁﬁl' 'ind nada payabla to o

A

AMOUNT BANK/CHO K

ACCOUNT Na INVOICE No.

Head Office

2015 Araddell Road

BIk C Ext | Level 2

Singapore 579701

Attn: Finance Department

Kindly note that no racaip! shall be izsuad unless requasied.

CUSTOMER'S COPY

91374558




ComfortDelGro Engineerlng Pre Lwd

Carparsty Of o Car Care Contrs
2% Enackiell ||..F,4' ".1 1xdas| IIH i |1r_ P '.'-'H_nl
smnms,
ol SRR ff-,;;.f.iﬂa;’ v Amvropone 790731 S EAT CANE o
o AT o CumfanDrlGruEﬂglm_-ﬂﬂl]
TAX INVOICE GST REG. NO, M2-8921817
COMPANY REG. WO: 199506048W
8010010 VEHICLE NO INVOICE NO. /DATE
SLK7B29E 91374558 26.05.2018
AXA TINSURANCE PTE LTD
HMAKE JOB NO.
8 CHENTON WAY AXA TOWER #24-01 HYUNDAT 305124747
8G D&EB11
MODEL ODOMETER READING
CONTACT NO:63387288 Elantra AD 1.6 GLS A
FO NUMBER:DOA & 20.02,2018 DATE/TIME IN DATE/TIME OUT
14.03.2018 09:47 16.03. 201818:35
Net Amount Payable 2,426.65
Issued by : DEASEXD8 26.05.2018 13:55:22
Repair Typea : CPS0/52/5T
Payment term v /2030

FAGE: 2 OF 2

legﬂllﬂm Englﬁhha.nudw =ade payable ts “Q

Head Dice:

205 Braddell Road
Blk C Exi | Level 2
Singapore 5T9701

ACCOUNT No.  INVDICE No AMOUNT BANK/CHQ N

Aun: Finence Department
Kindly nota that no receipl shall be issued unisss requasted
CUSTOMER'S COPY
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE

& Raffles Quay #16-00, Singapore 048580
INSURANCE frone +55 5226 0010 Far. <52 6224 0030
ASSOCIATION Operaling Hours: Monday 1o Friday S8am to Spm
RECORDS MANAGEMENT CENTRE OS5 Registration No: M400017735

TAX INVOICE
Our Raf No: GR-18-027505
Date of Request 22/02/2018 Your Rel No Online Purchasa
ComfortDelGro Engineering Pla Lid
205 Bradde!! Road
Singapare 576701
Dear SirfMadam,
Enquiry Date 22/02/2018
Enquiry By Theagarajan A/L Muniandiy
TP Vehicle No. SFX6881H
Accident Dale 20/2r2018
DESCRIFTION AMOUNT (S3)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusiva) 200

Thank You

This Is a computer generated documant and requires no signatura.

Far GIARMC Official usa:
Dats:
[X] GIRD| ] Cash [ ] Chaque

https1Hsingapnre‘ml:ﬁmm,cunﬁclaiJ‘lufmd:x_cfm?ﬁ.meboxhMTRsns&ﬁ:seactian#sp__... 22/0212018
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

& Raffies Quay #18-00, Singapore D48580
INSURANCE rone <65 6224 0010 Fax 88 8224 0030
ASSOCIATION Operaling Hours: Monday to Friday S8am to Spm
RECORDS MANAGEMENT CENTRE ©S7 Registration No: M400017735

Third Party Insurer Enquiry

Our Ref Na: GR-18-027505

Date of Request: 2210212018 Your Rel No: Onlina Purchase
ComfortDelGro Enginesnng Pte Lid
205 Braddell Road
Singapore S5TETOY
Dear Sir'Madam,
Enquiry Dale 2200212018
) Enquiry By Theagarajan A/L Muniandly
TP Vehigle No, SFXE891H
Aczident Dale 20022018
Enquiry Result
TP Vehicle No. Insurar Perlod of Insurance Insurer Tel, No.,
SFXBES1H AXA Insurance Pla Lid 20/08/2017-19/08/2018 6338 7288
Thank You

The images provided lo you are taken from the original reports forwarded 1o the centre by the members of the General ingurancs
Amdmnnfsmulpm--Muuhmmmwmh&mmwmmmwulhunﬂrmIllhiltywh-m!uun,
loas or damage arising out of of In connection with the reports or their images

.) This Is a computer genevated document and requires no signature.

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_... 22/02/2018



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No: SFX 6891H (Insd veh)| Model: HYUNDA| ELANTRA /
SLK TB29E (TP veh) GREY

Date of Accident: |20/02/2018

Global Sum Settlement J J [ 1 Yes l [X] No

Repair Estimate 5 420232

Final Repair Cost S 242685

Loss of Use 5 240.00 4days at $60 00 per day
Rental (if any) 5 days

LTA /! GlA Search Fas ¥ 2.00
|01hum' ' SI D.00

Final Settlement Sum s 2,688.65

Is Third Party Workshop GIA Registered? [X]1 YES [ ] NO  (Kindly indicate
helow)

A} For Non GIA Registered Workshaop: Agreed Liability (%)
BOLA Appiicable: Yes/ No _BOLA Scenario N
B) For GIA Registered Workshop: ” op e e
BOLA Liability: 100 (%) Assessad Liability (*): (%)

* Assessed Liabiiity to be fited only for chain collisions and for cases where BOLA does not apply.

Remarks

Payment Instruction: Payee's Breakdown

1) COMFORTDELGRO ENGINEERING PTE LTD 5 2.668.6
JOANNE LEE KHANG MIN 21/08/2018
LKK Auto Consultants Pte Ltd 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)
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