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¥y A RS LKK Auto Consultants Pte Ltd
O 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
- TEL: 6256 3561 FAX, 6256 4315
Reg. Mo 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
AXA INSURANCE PTELTD Ref :  CC4/ASM1BO04E37/K1wWb3
A OERNGARORE G ovezoszos | [T
Code:. ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLH 8883A Veh. Inspected SHC 7548E
Policy No. Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 12/03/2018
2. Vehicle Particulars & Condition
Make & Model c.c ]
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer . Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mim
4, Description of Damages
5. General Information
Accident Date  09/03/2018 |Inspection Date 12/03/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508569
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS.
BN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS




COMFORT
rl-'.; Y

Date/Time: 12.03.2018 (8:46 Fags : 1
Tadam: ARC Repair TP(CFS0)1 JOB CARD Sales Order: Jono309123842
JSTOMER ' FECN N5 4ap MILEAGE
CITYCAB PTE LTD _ —
e 7010070 MAKE HYUNDAT
'ORESS  gingapore SINGAPORE 575717 MODELSONATA 100972018 B1: 50
65551188
2] [ YR OF Mﬂ X 201[! TRRGET DATE
P
C COAPLETION DATETIME
T | HASSET 41 VMAA 796025
L o SCHIPTION
Accident Date: 06.03.2018
NATURE: 3P 09.03,2018
S/NO LABOR CODE DESCEIEPTION
ECHED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
rwiedgement Siip | Exft Pass
5
rno.  SHCTS48E CHIANG € il SHC7548E
1 of Sarvios Advisor Signature/Data Nema of Sarvics Advisor Data

returmed to Service Facaption upon coliastion

T ba kept by Sscunty Guard



Our Job Ref No . 305123842

Date : 14/03/18

FINALIZATION FORM

To fl—}i{

COMFORIDELCRO
ENGINEERING

ComforiDedGro Enginesring Pre Lid
59 Loyang Drive Singapon 508569
Fam: 6546 B156

Fax:

Atin K ENVIN
Vehicle Reg No. SHCTS548E 09/03/18
The survey and estimates of the repairs of the above-mentionad vehicle are as follows.-
i The repair job shall bill to AXA SLH9BB3A
2, The finallzed amount shall be
(a) Spare Parts after List discount
(b}  Labour Charges
Total for Part-By-Part Repair Cost
fe.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: B
Final Lumpsum Repair cost £2,200.00
3. Estimated normal period for repairs: 3 warking days.

4 We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7

working days
-

5. Thank you for your aﬁfl'ﬁanm

i
&z
- =
7T
J

We confirm the estimates and
finalized amount

Signature ; Signatura -

Name - CHIANG Name J bt

Tel - 62148314 Date - 1¢/3)8

Fax . 65468156 /

For Official Use Only
Document E
Item Amount Attached :'1‘59"2;:12\‘; Remarks
Yas or No 9
Rental Rale PiDay YES

Loss of Income Paid

N

Survey Fees

LTA Search Fea

Medical Fees {on behalf
of driver, if applicable)

[ ;& [ [ =

Ohvarrun

Remarks:




C¥FY CAB PTE LTD
REPAIR ESTIMATE* E 3
'VEHICLENO : SHC 7548E DATE 1232018 10:27 @[\ﬂ‘\'
MAKE . L h o
MODEL : HYUNDAI SONATA ( (, UL vV LG 15
:}gl; Parts Description/ Lahuur= I Type gt Price Amount
Boot Lid 3 A= $  1.,349.50
Boot Lid Rubber x J*© b 110.90
Boot Lid Lock Upper > _ s 13210
Boot Lid Lock Lower $ 30.30
Boot Lid Sonata Plate ~_ " § 4360
Boot Lid Hyundai Plate” §  24.20
Boot Lid 'H' Emblem «— 5 26.10
Boot Lid CRDI Plate <~ ** s 2270
Boot Lid Lamp (LH) — ** § 23020
Boot Lid Trimboard X ¥ S 16540
Boot Lid Trimboard Clips (1{lpgs) % ™ $ 10.00
Rear Bumper - = $ 57840
Rear Bumper Reinforcement :; S5 48330
Rear Bumper Clip f"'jr Hatn % 22.00
Rear Bumper Sponge 5 137.40
Rear Bumper Under Cover ~ 5 185.80
Rear Bumper Protector (LH/RH) X< l"'!"v 5 350018 76,00
Tail Lamp (LH) X ™ § 34400
Rear Panel x Ml §  391.80
Rear Panel Gamish ¢ § 9580
SUB TOTAL % 4.459.50
LESS 20% § 891.90
DISCOUNTED TOTAL S 3.567.60
Boot Lid City Cab Logo & Tel No. Sticker = &% $ 30,00 |Nett
Rear No.Plate P Js b 25.00 | Nett
Rear Fender Advertisement Logo iLL{ﬁll} W $ 100,00 | $ 200,00 [Nett
Gves st~ s § Ir-p
b} 255.00
Labour Charge ¢ "
Panel Beating K‘ /-'* (1 / C(,’ g ].Sﬂ’ﬁﬁ‘ oo
Spray Pamting Charge /3 1 /L fgy,é. 5 s ,_m
Wiring Charge 8 50407 2o
Tuff Kote 3| Lo §  Span| X
¢ Llo
1 g ;ﬁ;ﬁ. ﬂ?ﬁ” ’0 d’ E )
o To ta0UT W TOTAL LABOUR §  1,570.00
Bt & et BATE
‘* e ;‘ﬁ]’l?ﬂ TE TOTAL &
1o .».-.. o TS
ThyisssamiabiaFEtihare hased on n visual ickpestion of the above vehicle. The final repair quantum will
b PEATEL afier the velicle fas Tootor Survevar appoinied by the msuranee ¢ompany

Date —Page 101 1



CITY CAB PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHC 7548E

MAKE

MODEL

: HYUNDAI SONATA

DATE 12/3/2018 10:27

(LUL'L'LQ

W

Parts Description/ Labour Type Unit Price Amount
Boot Lid ¢ fae ™~ § 134950
Boot Lid Rubber 5 110.90
Boot Lid Lock Upper $ 132,10
Boot Lid Lock Lower < § 3030
Boot Lid Sonata Plate ™ $ 4360
Boot Lid Hyundai Plate” $ 2420
Boot Lid 'H' Emblem 5 26.10
Boot Lid CRDI Plate ¢« bt 2270
Boot Lid Lamp (LH) 5 230.20
Boot Lid Trimboard X b 165.40
Boot Lid Trimboard Clips (10pcs) b 10.00
Rear Bumper ~ $ 578.40
Rear Bumper Reinforcement § 48330
Rear Bumper Clip  »~— 5 22.00
Rear Bumper Sponge L4 5 137.40
Rear Bumper Under Cover ¥~ $ 18580
Rear Bumper Protector (LH/RH) 3 A $ 3800 |S 76,00
Tail Lamp (LH) < S 344.00
Rear Panel » /H}vﬂ"' g 391.80
Rear Panel Gamish X 5 95,80
SUB TOTAL $ 445950
LESS 20%, 5 591.90
DISCOUNTED TOTAL 5 3,567.60
Boot Lid City Cab Logo & Tel No. Sticker ~— 5 30,00 |Nett
Rear No.Plate 5 25.00 |Nett
Rear Fender Advertisement Logo (LH/RH) il s 10000 | S 200,00 |Nett
ﬁw-;p; Jtdn— f s 7o
$ 25500
Labour Charge ’
Panel Beating K‘ ["‘ ' [ d ﬁ:()’ 5 M{TF Yoo
Spmy F'ajnling Charge /7 %; o | 1¥g ,[" S 6(eaT | T
Wiring Charge 5 SW 2o
Tuff Kote 3| & S 50 x
Remov *’REE:%EEE&% Eﬁm‘dl’ e natfy L/j S 120407 2e
b par Crmp L
» To dislay damagert oot m*ru LABOL'R §  1.570.00
:";;'.'T.';i, e ke
o N o oclieationls ES‘TI‘\I u“}: TOTAL S 5,392.60
g arperhrpiboss :!. e Comy
This 1= an mﬁ'ﬂ e““m;g har'-;dt:‘ln a visual inspection of the above vehicle, The final repair quantum will
be prn:pa.n;ﬂ .‘.I,I].p:,; thn: mimlu is surveved by L ewr appointed by the insurance company.,




72018 Claim Porial

« Re:S8MO0AI4, Ol: SLH 9883A, TP: SHC 7548E

Type
€ Information

Message
Hi Vivian, as per our investigation, the authorised driver is a empOloyee of our insured. policy covered,

hitps:{ivp smartclaims_axa com.sgiclaim-portalhimlindex-vendor-service-requests_himi#/service-raquestsiview-message/7serviceRequestNumbe... 11
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COMFORIDELGRO
ENGINEERING

OurRef : (CC18030300/ SHCTS4BE /WT(st)

Your Ref : GComforiDeiGro Enginearing Pia Lid
Date i 22-Mar-18 CDGE Taxi Claims Dept 5 Braddell Road S

59 Loyang Orive &th Fir
AXA Insurance Pte Ltd Singapore 508969

8 Shenton Way
#24-01, AXA Tower

Singapore 068811 o5
Attn : Motor Claims Department WITHOUT PREJUDICE s 57
Dear Sir . k.
ACCIDENT INVOLVING OUR TAX| SHC7548E YOUR INSURED SLH9883A | r
AND OTHER ON  09.03.18 048 WIRR =

We are the authorised repair workshop for Citycab Pte Ltd, the owner of motor Vehicle No : ___ Pandan
SHC7548E which was involved in the captioned accident with your insured vehicle. riraan0re BOB2S
The vehicle owner and the taxi driver concerned have requested and authorized us to Ui
assist them in presenting their claims against the party responsible for all applicable - A
matters arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving SLHI883A
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

Sunoel Kadut

1 Cost of Repair $ 2354.00
2 5 days Loss of Rental @ $ 9825 perday 3 491.25 rishun (nd '
3 Survey Report Fees  (Surveyed by M/s LKK) $ - s
4  LTA Search Fees $ 7.49
5 GIA/ Police Report Fees [3 -
6 Towing / Medical / Transportation Fees $ -
SubTotal: § 285274
HIRER'S CLAIM
7 5 dayslossoflncome@ §  B0.00 perdays ] 400.00

Total Claims : § 3252.74

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

a) Original repair bill and photostat photographs 4 pes.
b) LTA search slip/s of : SLH9883A
¢) GIA/ Police report/s of SHC7548E
d) Letter of authority from owner / hirer / operator
{ X ) Photocopiels of Accident Scene Photols { ) Certificate of Insurance

{ ) 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 & 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 Ciaims Department

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

This is a computer generated |etter. No signature is required.

£ ®0

COMFORIDELGRO 5



Vivian Lau (LKKAuto

From: Vivian Lau (LKKAuto)

Sent: Tuesday, 17 April, 2018 12:11 PM

Te: 'stephanie.goh@yesconstruction.com.sg’

Cc: Thin Thin (LKKAuto)

Subject: ACCIDENT INVOLVING SLH 9883A & SHC 7548E ALONG AIRPORT BOULEVARD

TWDS ECP ON 08/03/2018

Dear Sir/ Mdm

OUR REF  : CC4/ASMI18004637/K1wb3
YOUR REF : SLH 9883A

ACCIDENT INVOLVING SLH 9883A & SHC 7548E ALONG AIRPORT BOULEVARD TWDS ECP ON
09/03/2018

We refer to the above subject matter. We write (o 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 SHC 7548E
against your motor insurance policy.

Based on the accident report and accident scenario, liability is down against us. We will therefore proceed to negotiate
for an amicable settlement with the Third Party

Please be informed that your No Claim Discount (NCD) may be affected as a result of the claim against vour 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 palicy. Should you not be seeking the protection of your policy and seek to take conduct of third party claim(s)

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
Vivianlau@lkkauto.com within 7 davs 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)

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 our 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 vou 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 6841 8625 or email us at Vivianlau@kkauto.com

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

Thank vou

Best Regards,

Vivian Lau| Case Handler

LKK Auto Consultants Pte Lud

Phone: 6841-8625 | email: Vivianlan@ lkkanto.com| fax: 6741-4108
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #o2-25 | S{408033)



CDG.VARS.V LettofAuthorisation Page | of |

LETTER OF AUTHORISATION

[NAF / PAF)
ACCIDENT INVOLVING SONATA SHC7548E , SLH9883A ON 09-Mar-18 22:40
ALONG AIRPORT BOULEVARD TWDS ECP
1/ We WHANG SOON HUAT {Hirer) NRIC No.: S1401905G
and/or {Relief) NRIC No.:

Taxl Mumber SHC7548E
hereby authorise ComfortDelGro Engineering Pte Ltd{CDGE):

| 1. To submit my/four claims for damages, costs and expense, Including loss of income, loss of rental,
medical fee and |egal costs.

2. To have absolute discretion te 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 ciaim against third party and payment by chegue
shall be forward directly to COGE in accordance with COGE's instruction and made In favour of
"ComfortDelGro Engineering Pta Ltd".

Date 10-Mar-2018
Name of Hirer WHANG SOON HUAT
Hirer NRIC 51401905G Signature :
Address 108 SIMEI STREET 1 #11-746
520108
. Contact No. 97330121

it ladmalsMVam o 0 M vimtiimn o Mo drens = M acmtirms o TV o snbtees = AT s TV RT AT AT N Ta R K




p.a¥ redefining /insurance
CLAIM REF : SBMOOAL4
INSURED : YES CONSTRUCTION PTE LTD

DISCHARGE VOUCHER

We, ComfortDelgro Engineering Pte Ltd confirm that by lener of authorisation dated 10 Mar 2018
e are authorised to and do hereby give this discharge for ourselves and on behalf of CityCab Pre Lid
and the Hirer, WHANG SOON HUAT of vehicle no. SHC 7548E

Now we ComfortDelgro Engineering Pte Ltd for ourselves and the ssad Hirer and the driver jointly
and severally:-

a)

b)

€)

agroee to accept the sum of Singapore Dollars Three Thousand only (85 3,000.00) in the aggregate
in full and final settlement of all claims of whatever kind including damages for personal injurics
and/or damage (o 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 (SLH 9883A) arising out of an aceident with
(SHC 7548E) an 09/03/2018

declare that AXA INSURANCE PTE LTD and/or their Insured and/or the driver of the Insured
vehicle shall not be hable 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
ol vehicle no, SILH 9883 A arising directly/indirectly as a consequence of the accident and hereby
give our full and final discharge.

We hereby declare that Fwe anfare the person(s) entitled to receive the above settlement 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 i1s made in favour of ComfortDelgro Engineering Pte
Lid 15 made without any admission of liability whatsoever on the part of AXA INSURANCE PTE
LTD andfor their Insured and/or the driver of vehicle no. SLH 9883A

&
Dated this / ~ davof

.J";Zt ‘]'H— A f

2018
[V

Signed by z ‘;'A’#""J

(AUTHGRISEDSIGNATORY )
Company Stamp _.;. o [ l., . :_IIE' TOFLGR MNEINEERING [« i
Witness - 'L
Mame \L _
1T No 3 Cigs et I
Address i

HELiE ]

AXA Insurance Pie Ltd (Company Reg. Mo, 120003512M) T g sm il

B Shanton Wy, #2401 AXA Tower, Singapore O6RE11
Customer Centre 88101
Tol: +65 6880 4888 Fax; +65 6338 3527 WeDsio: www.did com 5§



COMFORIDELGRO ComfortDelGro Enginearing Pte Lid
ENGINEERING i e o

A member of COMFORDILGRO T A1 Fubun i P !
COMPANY KRG, NO. @ 19950604HW

GST REG. NO. M2-8921817-3 TAX INVOICE Fage: |
BO10010 VEHCLE N THV. NO/DATE
SHT54AK 91362320 15.03. 2018
AXA TNEURANCE PTE L'TDH
MAKE JOH N
HYTINDAT INR123842

#74-01 & SHENTON WAY AXA TOWER
BETNGAPORE (68811 MODELL (ONOMETKR HEADTRG

SONATA
CONTACT NO: 63387788 -
DATE (OF REG
28.10. 2010
CHASSTS (0K JOB TYPE
o KMHET41VMAATSH0Z5
. Description : 3P 09.03.2018
Invoice for Lump Sum Repair
'\'nta] 14 Sum Hepair Amft Z2,700.00
Add (8 'Tﬁp w T.000 % "154.00
Total Tnvoice amount 7,354.00
Iﬁﬁllﬂd by : KATHEHINETAN 15.03.20018 15:20:32

T : CFS0/57/57
HTIFH-}TIT Tpp fTarm ,-l"t??'ﬂ)']‘ri‘l"rﬂﬂ days

ComfurtDelGro Engineering Pre Lid
A member of COMFORIDELCRD) ACCOUNT No. INVOICE No AMOUNT BANK/CHQ No
Head Office:

205 Braddell Road
Singapore 579701

Kindly nota that no receipt shall be issusd unless requestad
CUSTOMER'S COPY




Our Ref: CC18030300
\\e GiryCab

Date: 15 March 2018

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT CN 09/03/2018 @ 22:40hrs

ALONG AIRPORT BOULEVARD TWDS ECP
INVOLVING SLH98B3A

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHC7548E (the
"Taxi"). The Taxi was hired to WHANG SOON HUAT IC NO S1401905G a registered
hirer-operator of CityCab Pte Ltd at the time of occurrence of the afarementioned
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 mator
warkshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for

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

Yours faithfully
Christine Tay

Assistant Manager, Fleet Safety

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

383 Sin Ming Drive Singapore 575717 Mainline +65 8555 1188 Facsimile +65 6453 3183
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3122018 Insurance Particulars Enguiry By Agents Delail

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

SLH2BB3A 0% Mar 2018/ 22:40:00 Succeassful A2 AXA INSURANCE PTELTD

Previous (0] 4

sue s

hitps:/ivrl lta.govsg/tatriacioninsParDetalByAATFUNCTION_ID=F1801043ET

11



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
i“&hicli No: SLH 9883A (Insd veh)| Modal: TPVD HYUNDAI
SHC 754BE (TP veh) ISONATA
[Date of Accident: 091032018 _ «
Global Sum Settlerment | : I [X] Yes I [ 1 No
Repalr Estimate o i 5 5.015.28|
Final Repair Cost $ 2,354.00)
Loss of Token Sum $ 225,00 4.5days a1 $50.00 per day
Rental (if any) - 44213 / 4.5 days
LTA f GIA Search Fee ¥ 7.49
1
]_GH"I'E'-FEI |: $| 0.00
Final Settlernent Sum (Global Sum) g 3.000.00],

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

A} For Non GIA Registered Workshop: Agreed Liability {%a)
BOLA Applicable: Yes/ Me BOLA Scenano Na:
B) For GIA Registered Workshop: -
BOLA Liability: 100 (%) Assessed Liability (*): (%)

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

Remarks

Payment Instruction: Payee's Breakdown

1) |COMFORTDELGRO ENGINEERING PTE LTD g 3.000.
JOANNE LEE KHANG MIN 30/08/2018
LKK Auto Consultants Pte Lid Date

Please attach all the supporting decuments to the forme
{Final Repair Bill; Rental Invoice; Release Voucher: Authorisation to Act; Survey Report; Medical
Report! Bill {if any)
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