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COMFORIDELGRO
ENGINEERING

Our Job Ref No | 3051429584

Date - 18. Apr. 2018 M ——
FINALIZATION FORM lem““hm

To LKK Fax:

Altn  : KALVIN

Vehicle Reg No. : SH 70912 Dals of Accident 16.04.2018

The survey and asllmlasufmﬂmpalrsufh‘nnhawnwﬂnm vehicle are as follows:-
1. The repair job shall bill ko CHINA GZ2064H

2 The finalized amount shall be:

{a)  Spare Parts after List discount $2,043.38
(b} Labour Chargas $430.00
Total for Part-By-Part Repalr Cost $2.473.36

{e) Lumpsum Repair (If applicabis)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repalr cost

3 Estimated nomal period for repairs: 2 working days.

4, We shall treat the above amount as Comect and Confinmed If thers is no reply from you
within 7 working days

5. Thank you for your essistance. We confirm the estimates and

finalized amourt

Signature : #”~ ‘51' Signature : 1
Mame Larry Ng Neme : Koafoen
Tal © 62148316 Date 4]y )2
Fax 1 6548 8158

For Official Use Only

Document
tem Amount Attached mg Remarks
¥es or Na

1. Rental Rate PDay YES

2. Loss of Income Paid

. Survey Fens

4. LTA Search Fee

Madical Fees (on behall
of driver, If applicsbls)
[ Overrun

Ramarks:




COMFORTDELGRO ENGINEERING PTELTD Date: 19.04.2018

Time: 08:24:19
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB ND . 305142994
CUSTOMER: 7010045 REGN NO . SH7091Z
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . 140
65508755 DATEOFREGN  : 14.04.2016
DATE/TIME IN : 16,04.2018 16:00
ACCIDENT DATE  : 16.04.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A 140V3 BUMPER REAR 1 1,052.20 20.00 841.76
0002 04-01-0103-2164-G  140V3 GRILLE ASSY-RADIATO 1 1,480.00 20.00 1,184.00
0003 04-01-0101-0111-G HYUNDAI BUMPER COVERCLIP 10L 22,00 2000 17.60
SUB-TOTAL : 2,04336

JOB NATURE

0000 L PANEL BEATING 200.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 180.00
0002 23-01 TOWING FEE 50.00

SUB-TOTAL : 430.00

TOTAL : 247136

AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE :




¥ (THinA
COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE"

t ) - o
VEHILCE NO : SH 70812 Pors: [ KO0%-1 D
MAKE : HYUNDAI
MODEL T 40 Date: 17.04.2018
| Qty | Parts Description / Labour | Type | Unit Price | Amount

! Front Bumper  «~ [~ 5 1,052.20
' Front Bumper Clips §2.20 X 10pcs = #4¢ $ 22.00
Front Bumper Spange ﬁ i ' 142.20
Front Bumper Reinforcement h,.-. | s 526.10
Radiator Grille - gt s 1,480.00
5
5

Headlamp Support Panel  K2*° ' 1,067 50

|rauc Condenser ~ Ys¥ 1,137.35
|
I |
SUB TOTAL $ 5,427.35
LESS 20% 1,085.47
DISCOUNTED TOTAL § 4,341.88
|
‘ |$ 0.00
|
Labour Charge 200 |
Panel Beating ] M
Spray Painting Charge $ M{f @
| iring Charge ‘ $ @,DB" S
’ LE
Remove/refix A/C and Refill gas | 3 TEQ,DQrk
Towing Fee | 5 ﬁﬂﬂﬁrﬂ
‘ TOTAL LABOUR‘ s mu.uu}
gl IR

4 |
‘ % / ?’/ 5‘/‘ ¢! p:.BTIHATE TOTAJ..‘ | : 5,041.88

P gobw pest pie-

IThis is an initial estimate based on a visual inspection of the above v
be prepared after the vehicle is surveyed by a motor Surveyor appoifite

Page 1 of 1




C et A
COMFORTDELGRO ENGINEERING PTE LTD '

VEHILCE NO' SH 70012 Vo [ K04
MAKE : HYUNDAI
MODEL : 140 Date: 17.04.2018
[ aty | Parts Description / Labour | Type | _Unit Price | Amount
_.Fra nt Bumper <7 s 1.052.20
Front Bumper Clips $2.20 X 10pcs =~ 3 22.00
Front Bumper Sponge 7 g 142.20
Front Bumper Reinforcement 7 $ 526.10
Radiator Grille -_ L 1,480.00
Headlamp Suppor Panel 7 5 1,087.50
AJC Condenser 2 s 1,137.35
SUB TOTAL $ 5.427.35
LESS 20% | ~ 1,085.47
DISCOUNTED TOTAL 5 4,341.88
$ 0.00
Labour Charge 2eon
Panel Beating 5 }Dﬂ‘ﬁ‘
Spray Painting Charge 5 Mﬂ’ﬁ
Wiring Charge $ 5008~ X
Remaovelrefix A/C and Refill gas $ 1 ﬁﬂ,ﬂﬁ"k
Towing Fee $ a0l o
TOTAL LABOUR $ 700.00

oattlr

o e
/ / ?/ / ¢! ESTIMATE TOTAL $ 5,041.88

e nothy

ayll ‘-H'I'i‘ hupry

“.h """'-!'[-" |:IJ| | ||,|:1
FWM puit f’/ T .f -
» o mesLree e | s
This is an initial estimate based on a visual inspection of the abt u\rﬂl‘i!ﬂlﬁ w
be prepared after the vehicle is surveyed by a motor Surveyor a pr:lﬁ y

Page 1 of 1



“OMFORIDELCRQ Tt
ENGINEERING e
s member of COMFORTDELCRD e ‘x’.r:"; ] -
6553111 dpouinied Farpars
ST Asoit ==
JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE
Job Requisition _ V2
1. Date: | L/{,.fo'g Time Received: 521G | 3. Venicle Type: ) Towing:
y ] = Mormal Tow
2. ] New SPARK Kakis W :
i ] Taxl | CCPL) [ King Dolly
Name of Customer  : 546( B ABDAL Cafk ] Fleet [ Flat Bed
Contact No. 9 bq_ ftfb‘?}_ 1 STK (Boon Lay) ] Crane-up
‘Vehicle No 9‘( '-ﬁ‘! (z

5. Nature of Service:

6. Parts Replaced/Remarks:

Make/Modal /Colour: LD [ dumpstart
[ ] Recovery
Emall . (1 Change Tyre / Battery
Ziocaton 7 (HRNORY  LokR B. Vehicle Tow - In Workshop:
[C] Smoky Exhaust ] Wheel Jammed
3. Praferred Workshop: ] Ovarheating [ Stearing Faulty
[ Braddall m;mg [ Pandan ] Brake Faulty (| Alternator Faulty
[ sinMing  [] Sungei Kadut 1 ubi ] Starting Problem  [) Loss Power
[ Senoko [] Komoco (UBI / Leng Kes) ] Cycle & Camage (PD) = Accident [] Engine Stalled
] Others: / Return Taxi
10. Odometer Reading / 11. Radio layer
0K
Fusl Lavel [ F T1walwelan]l E | ] Faulty
[ Nottested
Job Atiended
12.Tow Truck / RecoveryVan © [ VRS [] QA [Qéa[l 72 [IvisHUN [] OTHERS
TOWING
Name of Drivar SMN
Venicla No. \/M?f ‘ﬁ -.SL
?6‘ ( #:Crac X : Dented
Time Dispatch ;i ‘;;:P" /. Sca O Missing
Time of Amval { b -1 FN
Time Compileted '?‘* - ! . Signatdre of Customer
Cash Invoice Details (if mpliuhhl

13, Cash Invoice No,

L I'l.lm.'.-bmn advisad to remove all valuable tems in my vehicla. including Global Positioning System (GPS). audio compact disk, thumbdrive, Carpark coupons.
cash cards, spectacies, pen, sic

b. | understand that any ltems laft behing are al my own risk and SPARK Car Care™ will not be held liable for such losses.

c. Surcharge: Towing les will be levied if the customer decides neithar to tow nor proceed with the repairs in SPARK Car ™,

4l

1SS

Signafure of Customer

14. WORKSHOP

Name of Attending Staff/Guard

Date & Time of Arrival

Signaturs of Attending Stafi/Guard

CUSTOMER'S COP



COMFORIDELGRO

Our Ref T0418/ SHT091Z /WT(st) ENGINEERING
Your Ref :
: ComtortDelGro Enginmering Pia Lid
Date 24-Apr-18 CDGE Taxi Claims Dept 15 Rraddel Rond Singepore ST9701
58 Layang Drive 4th Fir D
CHINA INSURANCE CO LTD Singapore 506969 Facaii o015 51 ST
3 ANSON ROAD sk
#16-00 SPRINGLEAF TOWER -
SINGAPORE 079909 Warkshops
Attn : Motor Claims Department WITHOUT PREJUDICE .1 ot
Dear Sir Loyang
= LOyang Ly
ACCIDENT INVOLVING OUR TAX! SH 7091Z YOUR INSURED GZ 2064H Sngapors S03R6%
AN SHIHER ON 160418 .. ,i0}0
We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor ' Pandan
Vehicle No : SH 7081Z which was involved in the captioned accident with your insured andan Road
vehicle The vehicle owner and the taxi driver concerned have requested and authorized us to s
assist them in presenting their claims against the party responsible for ail applicable matters 520 U foa.
arising from the damage to the vehicle. e o
As the accident was caused by the negligent act of your insured driving GZ 2064H ad ”Hft m
we are submitting these claims for your consideration on behalf of the claimants. ) "E:"HM H_m:ﬂ
TAXI OWNER'S CLAIM 7 Sungei Kadut Way
1 Costof Repair $ 284880 oo
2 3 dayslossofRental@ $ 115.00 per day $ 4R O0anun indusinl Park A
3 Survey Report Fees (Surveyed by Mis LKK) $ = - EEGRpO FeISE
E LTA Search Fees s 7.49
5 GIA / Police Report Fees 5 -
6  Towing / Medical / Transporation Fees i T
Sub Total: § 2.898.09
HIRER'S CLAIM
7 3 days Lossof Income @ $  B0.00 per days $ 240.00
TotalClaims: § 323899

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

a})  Orginal repair bill and photocopies of photographs 8 pcs
b)  LTA search slip/s of - GZ 2064H
¢) GIA/Palice report/s of : BH7001Z
d)  Letter of authority from owner / hirer / operator
{ ) Traffic Compound ( ) Towing/Medical billireceipts ( ) Certificate of Insurance
(X ) Photograph/s of Accident Scen ( x ) Downtime/Mileage record { x ) Rental Rate letier

Kindly look into the matter and let us hear from you on the settlement of the said claims as
soon as possible.

Please note that it is a condition of any settiement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver.

Yours faithfully
‘Walltam 'fan

Deputy Manager
COGE Claims Department
Tel: 6214 8737 Fax: 6214 1843 Email : williamtan@cdge.com.sg

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

A rmemibor of

W
COMFORIDELGRO a

&

@ 0

-
-



31 LRI AVE L, #01-25 PAYA LB INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 67414108

Our Ref: CC3I/CTIIR007214/Kl1ja3

3™ May 2018

SD SOLUTIONS PTE LTD
3 Ang Mo Kio Street 62
#03-02 Link@AMK
Singapore 569139

Atin: Ms Cindy (HR Department)

Dear SirfMadam,

ROAD TRAFFIC ACCIDENT INVOLVING GZ 2064H AND SH T091Z ALONG
CHANCERY LANE ON 16.04.2018

We refer 1o the above accident where we are acting for China Taiping Insurance
(Singapore) Pte Lid to resolve the claim against you and/or your authorized driver under
the Auto Insurance policy taken up with them.

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.

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

Please call us if you have further queries.

Yours faithfully,
J »
0l
c:hung/r-?oﬁ Kin
Case Handler
DID: 6841 2132
FAX: 6741 4108

Email: vicalpeh@lkkauto.com

c.c.  China Taiping Insurance (Singapore) Pre Lid
(Motor Claims Dept)



CDG.VARS.V.LettofAuthorisation Page | of |

LETTER OF AUTHORISATION

(NAF / PAF)
ACCIDENT INVOLVING | 40 SH7091Z , GZ2064H ON 16-Apr-18 16:00
ALONG CHANCERY LANE TWDS THOMSOM
1/ We OMAR B ABDUL GAFOR (Hirer) NRIC No.: S51190563C
andfar {Relief) NRIC Mo.:

Taxi Number SH7091Z [
hereby authorise ComfortDelGro Engineering Pte Ltd{CDGE):

-, ! 1. To submit my/our claims for damages, costs and expense, including loss of income, loss of rental,
medical fes 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 persanal Injuries and medical claims),

3. To sign Discharge Voucher on my/our behalf.
4, To accept any payment (claim proceads) in respect of the claim against third party and payment by chegue

shall be farward directly to CDGE In accordance with CDGE's instruction and made In favour of
"ComfortDelGro Engineering Pte Ltd".

Date 17-Apr-2018
| Hame of Hirer OMAR B ABDUL GAFOR |
Hirer NRIC 51190563C Signature ! é
-
Address 171 HOUGANG AVENUE 1 #06-1477 |
530171 [
Contact No, 96419672

M - . e . " . e . o ATl R N Tl TAN G ITmARnI e



Policy No : DMCVENLTODS91601 Claim Ne i SHM1BDO1%8SCO2
Claimant : COMFORT TRANSPORTATION FTE LID
Amount : 5%53,000.00

SINGAPORE DOLLARS THREE THOUSAND ONLY.

[/W= agree to accept the above mentloned amount to be paid to me/us in full &
final settlement of all claims, costs & disbursements for injuries / damages
sustained by me/us through an accident invalving

Claimant Vehicle Mo. : SH 7061%

Insured Vehicle Wo. : GE 2064H

Date of Loaa : 16/04/2018
1

Place of Accident CHAMNCERY LANE

IN CONSIDERATION of the payment made to me/us of the aforementioned asum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD., I/We agres absclutely to
discharge CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD, andfer

Insured MNames ¢t 50 SOLUTIONS PTE LTD
Driver Name 1 TED TIEN HOCE

from all claims, present or future in respect of all loas, injury or damage
sustained by mefus arising out of cthe said accidenc.

1 acknowledge that this payment iz made without admission of lisbility on the
part of CHINA TAIPING INSURANCE (SINGAFORE) PTE. LID.

(1} Global Sum 55 3,000.00
TOTAL . . . - + = » = = + = » » = » 5% 3,000.00
Ll - LA =r.||.‘
CUMEDRTTEL TN EwORE ] ol ¥ 170
SRLTYANT (e
Claimant Name : Ccarvat gl HRIC No :
Signature 3 i 'fé’ Nate I ij > I'F
P
COMEARS (i B QOCHMETY 00N 10 YR daacis Dlease foewiit your chogire miks jayable 1o
’ e e diieyta Ulny COMFORTDELGRO ENGINEERING PTE ITD
W HERE e @ Caniges aneng Mhemirom e excludes

& DT A Angoance; of e dorymiant



COMFORIDELGRO
ENGINEERING

INDELGROD

GST AREG. NO. M2-8921817-3

mlortDelGro Engineering Pie Lid
nte ol COMPORINY | CRO

wl Cxihce;
» Braddell Road
gapore STOTH]

iy note thal no recalpt shall be issused uniless rEguesied
STOMER'S COPY

TAX INVOICE

ACCOUNT No

ComfortDelGro Engineering Pte Lid

Workshopy
I

INVOICE Mo.

AMOUNT

BANK/CHQ No




COMF JRIDELGRO

{.‘.um!_c.-rIUeIGru Engineering Pte Lid
ENGINEERING e
FORIDELGRO
GST REG. NO. M2-8921817-3 TAX INVOICE -

H Al

MAKS i .

L M L

AT }

tfortDelGiro Engineering Pte Lid
it of COMPORIT ¢ ]

ACCOUNT No INVOICE Mo

I Mhice;
Iraddel] Road

e 5T

AMOUNT BANK/CHQO No

f NOtE hat no receipt shall be Issued unless requestad | o [ I
TOMER'S COPY




Our Ref: CT18040443

Date: 19 April 2018

_etmror
| g

TO WHOM IT MAY CONCERN

Dear SirlMadam

ACCIDENT ON 16/04/2018 @ 16:00 hrs

ALONG CHANCERY LANE TWDS THOMSOM
INVOLVING GZ2064H

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 SHT091Z (the "Taxi"). The Taxi was hired to OMAR B ABDUL GAFOR IC NO
S$1190563C a registered hirer-operator of Comfort Transportation Pte Ltd at 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 India International Insurance Pte
Ltd on a third party basis at the material ime of the accidenl

We wish to confirm thal the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a motor
warkshop of his choice

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

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

Yours faithfully
Christine Tay

Assistant Manager, Fleet Safety

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

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile =65 5453 3183
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4N TR Insnranes Parimilare Enniir Ry &rsols Deiall

Enquire Vehicle Insurer

vehicle No, Incident Date/Time  SearchStatus Insurance Company Code Insurance Company Name

GZ2064H 16 Apr 2018/ 16:00:00 Successiul col CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD
Previous OK

SH AT 2

VRS VTR, ROV ST/ IEATU BCUDIINSHTLIS RN  FUNG | UM ST 80 U 3 1



'Y Vdl 74 LKK Auto Consultants Pte Ltd

Sl B = 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 8256 3561 FAX: 6256 4315
Reg No 199607108R GST Reg No 15-8607188-R
Affilisted to Federation Internationale Des Experts En Automobils
CHINA TAIPING INSURANCE (S) PTE LTD Ref . CCICTI18007214/K1ja3q2
SPRINGLEAT. TOWERSINGAPORE 078508 o TR n ‘"mml”l"‘"“ " ||“
Code: CTI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GZ 2084H Veh. Inspected SH 70912
Policy No. DMCVEN1TD0591801 Coverage ($) 0.00
Claim No. SNM18D01989C02 Excess ($) 0.00
Assign From Assign Date 171042018
2. Vehicle Particulars & Condition
Make & Model HYLUNDAI 4D c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMGUO0BT060 Colour BLUE
Odometer 211954 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60R18 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION
DAMAGES SEE DETAILS
5. General Information
Accident Date  16/042018 Iln:pminn Date 17/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 50806%
5a. Remarks
AJTHE INSPECTION WaAS 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 2 Working Days
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174 74

LKK Auto Consultants Pte Ltd
61 Ubi Ave 1 #01-25 Paya Ubi industnal Park, Singapore 408833
TEL; B258 3561 FAX: G258 4315

Reg No: 18960T188R GST Reg No. 19-9607 188-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 70912
aty Description of Parts Condition [ =St ?}n ‘;{
REPLACEMENT OF PARTS
1|FRONT BUMPER CRACKED 1,052 20 1,052 20
10|FRONT BUMPER CLIPS @3%2 20 NECESSARY 22.00 2200
1|FRONT BUMPER SPONGE SERVICEABLE 14220
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 526.10
1|RADIACTR GRILLE CRACKED 1.480.00 1,480.00
1|HEADLAMP SUPPORT PANEL SERVICEABLE 1.0687.50
1|A/C CONDENSER SERVICEABLE 1,137.35
LESS 20% DISCOUNT -1,085.47 -510.84
4 341 88 2,043 36
LABOUR
PANEL BEATING 300.00 200.00
SPRAY PAINTING CHARGE 200.00 180.00
WIRING CHARGE NOT NECESSARY 50.00
REMOVE/REFIX A/C AND REFILL GAS NOT NECESSARY 150.00
TOWING FEE 60.00 50.00
T80.00 430.00
GRAND TOTAL 5,101.88 247338
RECOMMENDED COST OF REPAIRS [ | 2,473.36/

Report Ref No. CC3/CTI18007214/K1ja3q2

KALVIN ANG WEI KUN

Automotive Assessor | Investigalor

I

HO LEONG CHUAN

Automotive Assessor

DIBCLAMER OF LIASILITY TO THHD PARTIES - This Asport in made soindy for the uss smd beredlil of the Client named on (he froml pags of (his Bepert.

Mo Sladiifiny of respans Rty WHSSEYRL. (N CONISCE BE IR I8 cEegied to Ay (hind Garty whe may ety on e Hogocd shelly o in se A (g Darty Scting of realying on this
Beporl. in whals s ln parl. doos 5ol his of hey cwn ek



