. W - ST

INS. CASE DWNER!

| cc 77uua1ann LY, kl%j’(/v/

DAL

P_(p‘,ul

SSIGNM ( {
DOI: Ve 1’% 1| Baie / Tiimé

w2l

Surveyor
Registered in Merimen V|3 Ls ¢
Pre-assign / CCU/ FTE ‘L 2 (
Lo P
L Insured Vehicle Nao. G . t';_ Claim Mo,
T
Marme of Tnsured ""ﬁ' Palicy No ﬂ alid ﬂtfqm
¥
Insured Tel No. HP: Make / Model Hawok
Excess Sec 11 185 boa. A% ¥ Place of Accident : L uke ST

15 driver the owmer?

Mature of Accident

i { YES I@J

i N0, Dover Name / Age : WEE p;n,’l'" r;.lh-"‘.!j

01 GIA REPORT: @5! NO TR GLIA RF_l-'ﬂRT@ f N0

Driver Tal No. Vi @\n Insiared Linbility : 7 Final ! Yes/ No
TR LAl . —— —
INSRS INSRS: INSES; INSRS:
W:P: mg WaH: WP WEP
Tel . Tel . Tel . Tel:
Linbaliy : Lﬂh Liahility Linbility : Lability
RMES RMES: RMEKS: RMES:
Diare/ Time
_L}‘Jt\t_‘i\q |5 TAGE DATE / PIC
| Mon-Reponing lir (s
Men-Reporing hr (2nd);
—r-\ﬁ—iﬂj— i\un-}i l.-:mun: e (Fiteal) 3 td A
| - I::lnuﬂ.cmmn lir faf unrs:pjlchlu'n |
call ] 1)
— —lk e £+ "'8 F'L = E m LLQ!E [ Adber call g 01 -\}f {_1 [ !5 l
[Documentation Check List:  Handler Ty prisi
Fraustification Ter (R0 sist-pickupi |
— After call I 10 OF .
r‘hm‘iuq‘lulmn Tu A;I :I
= leawe Voucker
o N Eﬂﬂ ﬁ:[n'n' Hill: :
= = C r ﬂ..E.I.I:Ia| ]nvmu: I_
) Towing Invoke x __._:]_
JLra ) Gia B |
Medical Wil ]
- o I.‘jH e —_—_
Manduie'Reject Insiruceion: L 3 1
LOD LA .
Il‘qy'mqmt I:_In_ai'.d::wn Form: [ ]
PRELIMINARY ADVICE Date/Time. Sent By Lﬁ.ﬁ:&.&tﬂmr Photos L]
== o s
FINALTZATION Droe/Time: i‘-:1n1'rr|| w'ill'l.' Comfirm by B
E:puu-[-.'-.;ﬂt' 55 ( dan] Reduction: Email LuJJ l_:__I
FINAL SETTLEMENT  Dae/Time; Y 272 -1 E.cmmrm with EUL‘L\P*' = Emal] | Calr]_'l

Final Liobility: _

i

= [ r_p@:dmmmd] BOLA SN No - == |A

ih’ N0 or B 26, Ass, Lia

Repair Crst 55 '11 10.0B 5 == T

s of Humulﬂg? s 4 Lo i X WS [Ov FieTEAtttane
Lows of Use (LOW: 55 | v gy T

Loss of Incoms (LOI) ss 200 % ‘l- dar-r | JAB

LOR enly [_1 LOU only |:|LUR + I.DU LOE +101 [ ] [Tick only one] | T

GLANLTA Search ss N

Medical: 55 .I,I{_‘!.;_mu statiis; Nl.u]lul!ﬁr_]:nﬁ.l'?tlhl.lc. Setthe
Dishursement: 5% K g Tow! Independent | 23 Repuirt Formal: | o
'_I._.Elﬂ-'l (st 55 i P HJ Survey fee:

Total: ss LS5F4.5Y9 cubaisumss: 1,2 15.% %

FINAL FAYMENT Date/Time: ~_ Confism with: Ennil L catl___|

[Fayee |: |55__!E S _"I’S___é:}{ |Marne | LGHFD fLTU‘ELGI 0 E FT(-\ NRET RN & PR [
Fayes 2: rSmir |Ih ﬁ I 55 o | Mame ‘; {i:

Payee 3: (Sirke if NA) S8 e Name 3: | X




{081

REF:

‘Sjmuur -
ASSIGNMENT
From; Date; |vehNe: SH"ﬁ 13 v Regn: %1‘;: H’ (-
Estimatiey Cost: _ SR e - Type: M.Car | M. Cyr.!a {Bus ! Van/ Lorry !@I Prime Mover |
OD/[tP WS TP RES!ODRES ! EVA LINV I MY Truck | Trailer or
To Inspect Vehicle No: S Make: U.L.IW'];"FE& e { gj{_
al Workshop mis Colour AT Insured | Std [ NI/ NA
of spReating 35 16¥Y TiRadio: Insured | Std I NI/ NA
Insured: ! Eng/No: L
Polcy No. e R ULEH M mm&“":
Claims No. sl Gen, Cond: Good r;mn Bumt
Sum Insured: [ Steering: { Jammed | Leaked / Burnt or
(Client's Record) _ Brake: -'JmmuereamHBumt or L
Make of Veh: Modi: ¥/ S/Rim | STD AIRim or e
TyeSé™ F: A [ L_l:d’:[ b _:
{Policy Condition) R: L . S -
Remark: The veh had commenced its NS | OS5 §|BS/DUNIEXNOVA/GY/FS/LIZA/MIC | OHTSU / PIR / SUMI/
repair at the time of inspection. TOYO | YOKO or ]-‘Kﬂr‘*dm _ L
Bal. or Market Value: Rear
DACAccidentRpor:  Consistent?:YesorNo _5 RIBal, __5' _mm
GiA | PR Seen: Consistent? : Yes or No LBal LBal
ot Repaire V Joays  Res: Yes or No D.OA. géln'},pf D0l h?’ [ }’
Lum Sum: ._!ﬁ 3Val: Yes or No Survey held al (st mzlkﬂ-n
CA | REV [ RED. [ '94HRS Des. of Damages : Frt | Rear | O/S | NS [ UIC | Rooftop of
Vehicle: N/ OUT - hli 2] . —
Date: Person Contacted: * The UIC | Chassis frame | Body Structure affected due 1o collsion.
Dale/ Time | Action / Instruction = — N I

\By § 85D, S'L:

CisteTime, Fie Pass ko7 Preli. Report

1) Final Report

Dals/Time. File Retum 177

H

&)

Report Format :
Lump Sum /1B ($

Add Fee:

(o34 40/55%)

Days Of Repair:

Resurvey No. of Trip: Survey Fee
Transportafion
:Site Insp  ($ )__seRs_ s
D Interview ($ )| Pmees
j:TBch Invs ($ ) Others
:I: Weekend ($ )

—

TOTAL



' VP V4 LKK Auto Consultants Pte Ltd
— v 51 Ubi Ave 1#01-25 Paya Ubi Indusirial Park, Singapore 408933
- TEL: 6256 3561 FAX 6256 4315

Reg. No; 199607198R GST Reg. Mo, 19-9607158-R
Affiliated to Federation Internaticnale Des Experts En Automobile
AlG ASIA PACIFIC INSURANCE PTELTD Ref CCILCR1BOOSYIZ/R|b3
o e poneoroo  ose masare |[[HHEN
Code: LCR
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLG 1035P Veh. Inspected SHA 7720J
Policy No. Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 28/03/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
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 mm
4, Description of Damages
5. General Information
Accident Date 23/03/2018 Inspection Date 26/03/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508862
Sa, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




COMFORT
ENGINEERING

ComroRIDIL L

Date/Time: "23.,03,.2018 17:32 Page 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: Jonoa05128033
JSTOMER ' i | mean T T—— MILEAGE
NS COMFORT TRANSPORTATION PTE LTD ARIE - FLEL
7010045 HYUNDAI =
JSTOMER D, R -
JOFESS _3 SIN MING DRIVE VoD MET
Singapore SINGAPORE 575717 ®1-40 23J0% 3018 11:55
0
L’ o ™
:P] YA OF wtﬁ4‘ 2015 RGET DATE
CHAR i COMPLETION DATETIME:
SORUNT CARDNE Rt Ba1uMFU06 7885
=] RIFTION
Accident Date: 23.03.2018
NATURE: 3F 23.03.2018
S/NO LABOR CODE DESCRIPTION
€5 \
AUA -~ Yreg @M N lts M
| i
(3]
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
owisagerment Sig 7 Exlt Pass
E-8
[[=1 Wehiola MNo.:
ono.  SHAT7203 LARRY | SHAT7203
Leir i ‘
& bl Sarvice Advisor SignafureDele | MName of Servics Adviser Cmis

3 mlumad to Bandos Recsption upon cobsction

| To bekept by Security Guard



COMFORIDELGRO

Our Job Ref No . 305128033 ENGINE{R]NG

Date : 28. Mar. 2018 mlm Enginering Fia Lid
Fax: B548 8156

FINALIZATION FORM

Te LKK Fax:

Atin RASUL

Vehicle RegNo.  : SHA7720J Data of Acoident: 23.03.2018

The survey and estimales of the repairs of the sbava-mantioned vehicle are as follows-

1. The repair job shall bill to; AlG SLG1035P

2. The finalized armount shall ba:

(&) Spara Parts after List discount £120.56
(b)  Labour Chargas £730.00
Total for Part-By-Part Repair Cost $850.56

(e} Lumpsum Repair (if applicable)
Total for Lumpsum repalr cost after Less:
Final Lumpsum Repair cost

3, Estimated normal parad fof rapairs: A working 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 assistance. We confirm the astimates and
finalizad amount

. b
Signature : < f‘( Sigrature
Name  : Larry Ng Name W—-
Tel © 62148316 pate - _3ofolf[1 L
Fax ¢ G546 8156 '
Document
Item Amaunt Attached {%’g n";;fig Ramarks
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid
3. Survay Fees
4. LTA Search Fee
5. Medical Fees (on banall
of driver, if applicable)
6 Owerrun

Remarks:




COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;305128033

CUSTOMER: 7010045 : REGN NO : SHA7720J

ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE :  HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ;140
65508755 DATE OF REGN ; 02.04.2015

DATETIMEIN  : 23.03.2018 11:55
ACCIDENT DATE  ; 23.03.2018

JOB/PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITICN

C

0001 04-01-0103-0658-G  140VC CAP ASSY-WHEELHUB 1 150.70 2000 120.56

SUB-TOTAL : 120.56

JOB NATURE
0000 L PANEL BEATING 200,00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 440,00
0002 20-00 TUFF COAT ON AFFECTED PARTS, 30.00
0003 20-08 ADJUST FRONT WHEEL ALIGNMENT 60,00
o SUB-TOTAL : 730.00
TOTAL : 85056
_ AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE ;




COMFORTDELGRO ENGINEERING PTE LTD

Tre

REPAIR ESTIMATE*
VEHICLENO @ SHA 77201 DATE 3/24/2018 10:04
MAKE H -
™ . B .
MODEL : HYUNDAI i40 Dofr. 22.0% (3
Oty Parts Description/ Labour Type Unit Price Amount
Front Door Mirror (RH) S 980.50 |
Front Wheel Hub Cap (RH) e y S 150.70 Pt~
D0
SUB TOTAL T} $ 1,131.20
LESS 20% e ( S 226.24
DISCOUNTED TOTAL "_ O LG S 504.96
—
Labour Charge
Panel Beating S ggmﬁ"h::o
Spray Painting Charge (Mirror/Fender/Bumper) 7 O 5 m """fﬁ
Tuff Kote ~ 5 5060730
FRT Wheel Alignment S Mcu
TOTAL LABOUR S 980.00
ESTIMATE TOTAL S 1,884.96
1w\
| - .' "II ‘
//:-.I’ -
A o)
/W
4 ?%M..
W 4 po (Y]
LEK Auto Congultants hence nolify
the Repairer of the following: @ ) ﬁz fﬂaj}b
= To resurvey biflore/alior speay paining
» To diaplay damaged par(s) during resurvey
« o PrCES @ng 'I.|Iﬁﬂ'j o canfirmation P f
* Third party survey i on & Without Presudics” base
« Mo |legal modmcation{s) s alloeed
* Supplemassiary lum(s) must be esoreyed gngd t)él{)? L,r!' € n.-l v

s subjact 1 finsl Bpproval from insurance Company

Acknowledged by Reparar
Gignature:
ot

Req *F P

This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company,




COMFORIDELGRO

Our Ref T 0318 / SHA7720J /CL(st) ENGINEERING

Your Ref:

Date : 3-May-18 "omfortDulGro Enginesting Pe Lt
CDGE Taw Claims Dept Hl Road pictes: 5787

AlG ASIA PACIFIC INSURANCE PTE LTD 58 Loyang Drive 4th Floor

CHARTIS Buliding Singapore 508568

78 Shenton Way

#07-16

Singapore 079120 Braddall

Attn : Motor Claims Department  WITHOUT PREJUDICE

Dear Sir 2y

ACCIDENT INVOLVING OUR TAX] SHA7720J YOUR INSURED SLG1035P ia

AND OTHER ON 23.03.18 e

We are the authorised repair workshop for Comfort Transportation Ple Ltd, the owner of motor

Vehicle No: SHAT7720J which was involved in the captioned accident with your insured vehicle. |
The vehicle owner and the taxi driver concemed have requested and authorized us to assist them

in presenting their claims against the party responsible for all applicable matters arising from

the damage to the vehicle.

Senokio
As the accident was caused by the negligent act of your insured driving SLG1035P
we are submitting these claim for your consideration on behalf of the claimants. Sunaai Kadut
TAXI OWNER’'S CLAIM ;
1 Cost of Repair $ 910.10
2 5 days Loss of Rental@ $ 115.00 per day $ 57500
3 Survey Report Fees (Surveyed by M/s LKK) $ -
4 GIA/LTA Search Fees ] 7.49 _ . Yishun
5 GIA/Police Report Fees 5 - ore 7667
B Towing / Medical / Transporation g -
Sub Total: $§ 148259
HIRER'S CLAIM -
[ 5 dayslossofincome@ § 8000 perdays b 400.00

Total Claims :

A

1,882.59

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

a)  Original repair bill and photocopies of photographs 9 pcs.
b)  LTA search slip/s of SLG1035P
¢}  GIA/Police report/s of : ~ SHAT7200
d)  Letter of authority from owner / hirer / operator
{ X ) Phatographis of Accident Scane { ) Cerificate of Insurance
() Witness statement/s { x ) Downtima/Mileage record

Kindly lock 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 settiement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver.

Yours faithfully

Cecilla Lee

Executive

CDGE Claims Department

Tel : 6214 8354 Fax: 6214 1843 Email : cecilialee@sparkcarcare.com

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

& rrrmiber al

COMFORIDELCRO




S w0 (20l) £ T

5T

~NNS) .

(yvs) ht
et - ~od

(a4 S1=aee

I| i! — T ||.
- - = | BigA Lwg _ / Jw,ﬁ.h_a.uu K- 90+ LT
= e | :
| | = | ss ] || ¥V Lracsond | ) T T
o | | WT oy 99) [Sh(9|1|s|E] ey | 8&I-f-&C
B ] i | now (&|g|s||s|E WeTN-w | 81 -F 72
o Wehwms sk As|I[1S[E| by 8eeT
1 LOFSO | 0%k W8T b b0 |S[e]  vivaow ?ﬂﬂ?ﬂfﬂ.
||| s oot o[ 5[9[o|s[® Mrg | Bl
|| onso | oesa W4T [V |S|h|o| s Tz RN go¢| sol\ot
R | | W b0 5 @LC | |9(QQ|SiE ~vlgvg 2 -F -9
= - 1 R YA R B Lot _ $ = e
| aong assv Y s gvhe]  whowon | geslsolv)
AAAIED =0 ST Ja | — = Cﬂﬁﬁwﬂfﬁ SINIOVAH I9YAIN HAAGL 0 WY Aiva
._ (l ﬂlwﬁ_.__._ OIUYHILO SHMTOH N _....I.—‘h.w. ~ ) —
— S G ELTES —




Jn: Irene {LKI(AutoZ

From: Joy Irene (LKKAUto)

Sent: Wednesday, 4 April 2018 5:32 PM

To: ‘Eileen, May Hwee Yap'

Cc: Vivian Lau (LKEKAuto); Admin A

Subject ACCIDENT INVOLVING 5LG 1035P (LCRF) & SHA 7720) ON 23/03/2018(09:00)

ALONG CHURCH 5T./CECIL 5T.

04 April 2018

LION CITY RENTALS PTE LTD
Policy Holder

LKK :CC6/LCR18005732/R1jb3

Dear Sir/Madam,

ACCIDENT INVOLVING SLG 1035P (LCRF) & SHA 7720J ON 23/03/2018{09:00) ALONG CHURCH
ST./CECIL ST.

We refer to the above accident where we are acting for AIG Asia Pacific Insurance Pte Ltd to resolve the
claim against you and/ar your authorized driver under the Auto Insurance policy taken up with them.

We have received a claim from SHA 7720) against your insurance policy.

Based on the information on hand, we are of the opinion that we cannot be absolved from liability.
We will therefore proceed to negotiate for an amicable settlement with the Third Party.

Should you however wish to further discuss on the matter prior to our negotiations and settiement, please
contact us within 10 days from the date of this letter.

Please call us if you have further queries.

Best Regards,

loy Irene | Case Handler

LKK Auto Consultants Pte Ltd

DID: 6841-2409 | email: joyirene@|kkauto.com | Fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

All contents of this email is intended strictly for the addressee{s) only.It may contain confidential and/or privileged
information.|f you are not the intended recipient (or have received this email in error) please notify the sender
immediately and destroy this email. Any unauthorized copying, disclosure or distribution of the material in this email
is strictly forbidden.



CDG.VARS.V.LettofAuthorisation Page 1 of |

LETTER OF AUTHORISATION
(MNAF [/ PAF)
ACCIDENT INVOLVING SONATA SHA7720] , SLG1035P ON 23-Mar-18 09:00
ALONG T JUNCTION OF CECIL ST AND CHURCH ST
1/ We BABJAN B BACHIK (Hirer] NRIC Ne.: SO0038964A
andfor [Refief) NRIC No.:
Taxi Number SHAT7720)

hereby authorise ComfortDelGro Engineering Pte Ltd(CDGE):

L. To submit myfour claims for damages, costs and expense, including loss of income, loss of rental,
medical fee and legal costs.

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 against third party and payment by chegue

shall be forward directly to COGE In accordance with CDGE's Instruction and made in favour of
“ComfortDelGro Engineering Pte Ltd",

Date 23-Mar-2018

Name of Hirer BABJAN B BACHIK

Hirer NRIC 50038964A Signature !

Address 110 PASIR RIS STREET 11 #04-615
510110

Contact No. 90178526

hitp://edgek2srv:82/Runtime/Runtime/Runtime/Runtime/ View/CDG.VARS. V. Lettof...  23/03/2018



RELEASE VOUCHER

AIG Asia Pacific - Express Third Pa laim

“"We/l, COMF ELGRO ENGINEERING LTD (“the workshop™) hereby confirm that
we/l have reached an agreement with the appointed surveyor of AIG Asia Pacific Insurance Pte Ltd
K T PTE LTD (name of surveyor) with respect to the amount claimed
for $81.575.00 (Global Sum) for vehicle no. SHA 7720] that was damaged pursuant to the accident
which occurred on 23/03/2018 (date) along CHURCH STREET (location) involving vehicle no/s
SLG 1035P. This is pursuant to the inspeclion conducted on 26/03/2018 (date) at “the workshop”.

We/l confirm that we/I are/am authorized by the owner ORT N ON PTE
LTD (“the third party claimant”) of vehicle no SHA 7720] make the claim as set out in the above
paragraph and we/l have full authority to settle the matter on his/her behalf in a manner that we/l
deem fit. We/I enclose herein the letter of authority given by “the third party claimant”.

We/l further confirm that we/I will indemnify AIG Asia Pacific Insurance Pte Ltd for all damages,
loss and/or expense that they will or have already incurred in the event that “the third party claimant”
after the above said agreement lodges a further claim against the former for any loss and expenses
suffered pertaining to costs of repairs and/or rental and/or loss of use pursuant to the damage to
SHA 7720] (vehicle no.) as a result of the accident.

We/l confirm that the agreement reached above is in full and final settlement of any claim of “the
third party claimant” pursuant to the accident and that further this settlement is reached on a without
prejudice and without admission of liability basis.

This agreement is subject to the application of Singapore law and the Singapore Courts have

exclusive jurisdiction over any dispute arising out of the same.

Dated this 10 (day) of 05 (month) 2018 (year)

& PARTMENT
ok COMFORTOELGRQ/AGINEERING PTE (TD
205 BRADDELL ROAD

Signed by appointed surveyor Signed by “t!f workshop” (with chop)

E{JE;.E'DHTDELI JOur chegye Mide payable 1.
©RO ENGINEERING P (o



COMFOR‘IDELGRD CO:H‘!fﬂrtDElGr.c Engineering Pte Ltd
ENGINEERING i e

Waakalope

iember of COMFORTDELGRO nisgs oL
GST REG. NO. M2-8921817-3 TAX INVOICE
n ; DOMETER READING
IAT I

ComlortDelGro Engineering Pte Lid
A memiter of COMPORIDELCRD

ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.,

Head Office;
205 Braddell Road
Simgapore 579701

Kindly note thal no recalpt shall be issusd unless requested,
CUSTOMER'S COPY




OurRef: CT18030718

Lomlort

| g

Date: 30 April 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 23/03/2018 @ 09:00 hrs

ALONG T JUNCTION OF CECIL ST AND CHURCH ST
INVOLVING SLG1035P

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 SHA7720J (the “Taxi"). The Taxi was hired to BABJAN B BACHIK IC NO
S0038964A a registered hirer-operator of Comfort Transportation Pte Ltd al the time
of occurrence of the aforementioned accident at a rental rate $115.00 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

seltlement 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 5in Ming Orive Singapore 576717 Mainline +55 6585 1188 Facsimile +65 6453 3183




AUPZRMNIR
Enquire Ve

SLG1035P

hicle Insurer

Incident Date Time

23 Mar 2018/ 09:00:00

Successful

Inerirancs Padicilars Faoiirne By Araeptes Distail

i rance Companmy Lo it ancs Company MName

Al AIG ASIAPACIFIC INSURANCE PTE LTD.

Previous OK

SHA 2]

MRS, OV, SOV ANV I ACHTNEINS FANLISTREDSYAS FEUNL | IUN_IUSF LoU I aE



Merimen e-Claims Page 1 of 1

.«.CLAIM SUBFOLDER...(Pending for Survey Report)

Express
|CLAIM SUBFOLDER TRACKING ) !
Case | Notified [Est Submared  [Adj Assigned | nap Rpt Adj Submitted | Ins Auth'ed | Status ,
aiy | 23 Mar 2018 omara0B | sesso.ss 5$850.56 panalen for Borvey
n Lt
£t Reg_| - ae Ad) Rot | Edit Estimates | | view Apt | Cancel Case |

Claim Datalls

Main Referance

CLAIM SUBFOLDER DETAILS
Insured: LCAF Pte Ltd, Co, Reg. No.: MA

M
Clamant: | COMFORT TRANSPORTATION PTE LTD, Co. Reg, No.: 199303821R

|[Created by adjuster]

;'M'Ehidu Reg, . |23/03/2018 09:00 - 159
(Mo, SHA7720) : o RS o L [35 Months and 21 Days From LTA Reg Dave (Man ¥r)]
\Claim Type: | TP / 98940108295G OISOV | (Comprehensive)

Vehicie Reg = =
| M. SLG103SF Tolcy No. . D-1BDSEIIGMFSH

[ (Claimant}:

i o Excess: -

Repairer: | ComfortDelGro Engineering Ple Ltd (Loyang) 59 Loyang Drive, 508969 Loyang - Tel: 6214 8300

:;asH:r:;:g | AIG Asia Pacific Insurance Pte. Ltd. (Express) - Tel: 65-6419-3000 ... [Handied by Ng, Hal-Chuan] Hai-Chuan NaBalg.com
falmants | ms First Capital Insurance Ltd (HQ) - Tel: 62222311

Addjuster: LKK Auto cmumm- Pte Ltd (HQ) - Tel: 6256-3561 .. _[Handled by MOHD RASUL] .. . [Final Rpt due 09/04/2018]

_-le'DCI-lTED MML RECEIVED "q"iaw All I Compoie Case Mail I
There are no mail for this case,

'ALL ASSOCIATED TASKS™ View All | Search Tasks | Create New Task | Complete |

Due Date Priority Type Task Group Subject  Handler Assigned By Completed On Created On Done?
| Mo resslis,

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_... 23/5/2018



Menmen e-Claims

Unhadbbcumenuj uumpﬂnmi l:nrrmﬂ:wl.rm-rl unlonduml Uplu-dhdni

Claim Documents

*SHAT7720] (98940108295G)
[SLG1035P]
™

COMFORT TRANSPORTATION PTE LTD

Mar 23 2018 9:00AM
[LCRF Pte Ltd]

ComfortDelGro Engineering Pte Ltd

Page | of |

View i = e 2]

|Letters/ Corraspondences m
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NOTE: TO BE COMPLETED BY SURVEYOR TEAM

THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
I\-“nhlclu No: S5LG1035P (Insd veh) Model: HYUNDAI 140 1.7 D (A)
SHATT20J (TP veh)

| Date of Accident: |23/03/2018

Giobal Sum Settlement | | [X] Yes | [ ] No

Repair Estimate 5 201681

Final Repair Cost '8 1,575.00

Loss of Use 5 4.00 days at $50.00 per day

Rental (if any) : 5 4 days

LTA f GlA Search Fee -

Others; 5

3

Final Settiement Sum (Global Sum) 5 1.575.00

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

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

B) For GIA Registered Workshop: EG;I: Applicable: Yes/ Me- BOLA Scenario No:

BOLA Liability: ____100 (%) Assessed Liability (*): (%)
* Assessed Liability to be filled anly for chain collisions and for cases where BOLA does ot apply.

Remarks

Payment Instruction: Payee's Breakdown

1) | ComfortDelGro Engineering Ple Lid § 1,575.00

2) 3

3) 5

4) &

5) s

JOANNE LEE KHANG MIN 2SI
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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LKK Auto Consultants Pte Ltd (Co.Reg Mo, 199607 186/)

51 Ubi Ave 1 #01-25, Paya Ubl Industrial Park
Singapore 408933
Tel: 6256-3561 Fax' 6844-8805 Email: sur@lkkaulo.com;assignments@/kkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CC3/LCR18005732/R1JB30Q2

Date: 23/05/2018
REFERENCE
Handling Insurer: AIG Asia Pacific Insurance Pte. Lid. Policy No:
Clai Vi
e ank Vetehy: eHaz720) Insured Vehicle No :  SLG1035P
Date of Loss: 23/03/2018 Nature of Claim: TP Claim No: 985401082955
RIPTION & IDENTIFICATI ICL
Reg No: SHAT720J
Make & Model: HYUNDAI 140, 1.7 D (&) Engine No: D4FDEU493782
Reg. Date: 02/04/2015 (Man. Year: 2015) Chassis No: KMHLB41UMFUDBTEES
Calour; Blue Odometer; 351644 km
Engine Capacity: 1685 co
Market Value/New Car Price: N/A
Sum Insured (S3); Market Valua/New Car Price
NDITI F ICLE AT THE TIM F RVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable); ¥es Engine Modification: Mo  Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 205/60 R16 Rear Tyre Size: 205/80 R16
Front Left Side: Hankook 5 mm Rear Left Side: Hankook & mm
Front Right Side: Hankook 5 mm Rear Right Side Hankook & mm
The above valles représen! the remaining fre treads depih
COST OF CLAIMS Repairer's  Adjusters Difference _Diff %
Paris a04.96 120.56 784.40 86.68
Miscellaneous llems 0.00 0.00 0.00
Labour 980.00 730.00 250.00 2551
Paintwaork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S5) 1,884.96 850.58 1,034.40 54.88
+ GST 7.00/7.00% (S5) 131.85 59.54 T2.41 54 88
Nett Amount (5§) 2,016.91 910.10 1,106.81 54.88
+ Loss of Use (4.0 x S550.00/day) (55) 200.00
+ Car Rental (4.0 x $$115.00/day) (55) 460.00
+ Doc/Search Fee (S§) 7.49
Nett Liability (S5) 1,577.59
Glebal Sum Settlement (S§) 1,575.00
INSPECTION
Date of Assignment: 26103/2018
Date Inspected: 26/03/2018 Inspected At: ComforiDelGro Engineering Pte Lid
{Loyang)
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59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: MOHD RASUL Manager: .Joy lrene Bascao

NOTE: This report represents odr findings at the time and place of inspection steted herein, Such inspectian has bean cared aul o the best of our
knawledge and abiity but any othar lability undar any othar circumastances is horoby sxpressly excluded.
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REPAIR DETAILS
Recommended Parts
No. Qty Part No. Particulars Condition Repairar's Amount
1 1 “FRONT DOOR MIRROR (RH) Repair 880.50 FL “FL
2 1 *FRONT WHEEL HUB CAP (RH) Scratched 150.7O0FL *150.70OFL
F=Franchese part L=LslitamDisc
Sub Total (S§) 1,131.20 150.70
- List ltem Discount on L Items 20.00/20.00% (S%) 226.24 30.14
Total Parts (S$) 904.96 120.56
Report was unsubmitted during this print-out. |
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Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

No Particulars Lab.Type Repairer's Amount

Labour items

1 PAMNEL BEATING New 250.00 200.00

2 SPRAY PAINTING CHARGE (MIRROR/FENDER/BUMPER) MNew 600.00 440,00

3 TUFF KOTE New 50.00 30.00

4 FRT WHEEL ALIGNMENT MNew 80.00 _ 60.00
Gross Labour Cost (S§) 980.00 730.00

Report was unsubmitted during this print-out,

< END OF ESTIMATES >
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