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LKK Auto Consultants Pte Ltd

59 Ubi Ave 1 #01-25 Paya Ui Indusirial Park, Singapore 408833
TEL: 6256 3561 FAX: G256 4315
Rag No- 189807188R GST Reg. Nao 18-8607 188-R

AMlliated to Federation Internationale Des Experts En Automoblie

CHINA TAIPING INSURANCE (S) PTELTD Ref CC3/CTIB007323/K1ead

owe: s | [N

SPRINGLEAF TOWERSINGAPORE 079908

Code: CTI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  SKR 6334Y Veh. Inspected SHC 7452Y
Policy No. DMPCSN1725861801 Coverage ($) 0.00
Claim No. SNM1BD02014C02 Excess (§) 0.00
Assign From Assign Date 19/04/2018
z 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 i
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mim
4. Description of Damages
-5 General Information
Accident Date  19/04/2018 |inspection Date 19/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Ba. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHDRISED REFAIRS.
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CITYCAB PTE LTD 7747 IN (- :L ;<
ccsreiy  CUING THPING R
VEHICLE NO : SHC 7452Y & E ..--" DATE 4/19/2018 11:29
MAKE ’fz , Z
MODEL : HYUNDALI i40 Fauzy
Qty Parts Description/ Labour Type Unit Price Amount
Rear Bumper . v x“ b 603.60
Rear Bumper Reinforcement b 504.35
Rear Bumper Reinforcement Hra::kel (LH/ RH)," 5 18000 | & 360.00
Rear Bumper Clips 10 pes 7~ S 22.00
Rear Bumper Sponge ﬁ‘ % 143,40
Rear Bumper Under Cover = “"{ 5 225.00 |
Rear Bumper Reflector Lamp (RH) 7~ “'f $ 32.00
SUB TOTAL § 189035
LESS 20% 5 378.07
DISCOUNTED TOTAL $ 1,512.28
$Y5
Rear Bumper Reverse Sensor x - S 13570 |[Nent
Rear Bumper Advertisement Logo A 5 50.00 |Nett
Rear Bumper Rubber Mat  »7 att $ 50.00 |Nett *
Rear Fender Advertisement Logo (LH/RH) ATan $ 100.00 1§ 200,00 [Nert
5 435.70
Labour Charge 260
Panel Beating $ ;Sﬂ'tf)’
Spray Panting Charge 5 25077 |28
Wiring Charge § Jo-a r(h
Remove/Refix Reverse Sensor 5 12040 2e .
TOTAL LABOUR % 650.00
k > L { { fﬁ/ ESTIMATE TOTAL § 259798
J’f”[ R -
. LKK
2 b
This 15 an initial estimate hased on a visual mspection of fhe a‘:':m e vehicle. The final repair quantum will
be prepared afier the vehicle 1s surveyed by a motor Surw::,ru; qpp-mmed by the insurance company.

—————
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COMFORIDELGRO
Our Job RefNo : 305143718 ENGINEERING
Date : 23.04.2018 CompOuct Eibhaadog Rets

Fan: G546 8156

FINALIZATION FORM :
Ll LKK Fax:
Attn KALVIN
VEbE B .25 SIESTRCRY, Dete of Accident: ___ 19.04.2018

The survey and estimates of the repalrs of the sbove-mantioned vehicla are as follows:-

1. Therepalr job shall bl fo;

CHINA TAIPING -

SKRE3I34Y

2 The finaized smount shall be:
{a) Spara Pars after List discount
(6) Labour Charges

Tatal for Part-By-Part Repair Cost

(&) Lumpsum Repalr (i applicable)

Total for Lumpsum repair cost sfter Less:

Final Lumpsum Repair cost

i1 Estimated narmal period for repairs:

4, Wa shall treal the above amaunt
7 working days

$756.08
$420.00
$1,176.08

20% 50.00
$0.00

2 working days.

arrecl and Cenfirmed if there Is no reply from you within

i 8 Thank you for your assistance. We confirm the estimates and
finalized amount
Signatura : Signatura:
Name : FAUZYBIN MOKHTAR Name JCalet
Tel . 62148319 Date 2%/ #/d
Fax . B5468156
cial Uss
Document
[tem Amount Attached ?;;;ﬂ:;rn:i Remarka
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid N
3. Burvey Fess
4, LTA Search Fea 7.49

5. Medical Fess {on bahall
of driver, if applicablae)

B Owverrun

Remarks:;




IMEIN  : 19.04201809:25
NTDATE @ 19.042018

JOB/PARTS DESCRIPTION QTY IND UNIT-PRICE DISC%

'ém REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RRBUMPE 1 603.60 20.00 452.88
0002 04-01-0101-0111-A HYUNDAI BUMPER COVER CLIP 10L 22.00 20,00 17.60
0003 04-01-0103-0738-G  140VC COVER-RR BUMPERLWR 1 22500 20,00 180.00
(004 04-01-0103-1150-A  140VC PROTECTOR MAT 1 5000 2.00- 50.00
0005 04-01-0103-0852-G 140VC REFLECTOR/REFLEX AS |  32.00 20.00 25.60
SUB-TOTAL : 756.08

JOB NATURE

ﬁ?ﬂ L PANEL BEATING 200.00
0001 L SPRAY PAINTING CHARGE 200.00
0002 L REMOVE/REFIX REVERSE SENSOR 20.00

SUB-TOTAL : 420.00






OMFORIDELGRO
ENGINEERING

member of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd
205 Braodsl Road Sngepore STRTTT
Magnling + 65 8385 6280 Faosimile + 85 8340 9795

Workshogs

58 Loymng Dvive Snpapon G083 24 Banokn Loog Singapode 758158
63 Sin Wing Drive Singapoes STSP17T T Sungel Kadid Way Bingapom 1289
45 Pandan Road Sngapos G00786 & Dof: Avenue 1 Singaporg 539537

Date/Time: “1'9[0% /2078 14:13 Page : 1

am:  ARC Repair TP(CFS0)1 JOB CARD sales order: 3818902 JC NO305143718
OMER REGH %4 52y MILEAGE I

CITYCAB PTE LTD e =
A 7010070 HYUNDAI S -
“wc 383 SIN MING DRIVE = ey

Singapore SINGAPORE 575717 LI—4G 19.04.2018 09:25

65551188
3] {e} YR OF ; TARGET DATE
i 15"0. 2015

G COMPLETION DATE/ TIME:
SUNTCARD NG, " RHLE41UMU079708 |
JOB DESCRIFTION
:cident Date: 19.04.2018
\TURE: 3P 19.04.18/B
'"NO LABOR CODE DESCRIFTICN
KED & PASSED CUT BY:
SERVICE ADVIEOR CUSTOMER'S SIGNATURE
x f
Iecdgemant Slip Exit Pass
Vehicle No.

No.  SHCT452Y FZ SHCT7452Y
{ Sarvice Advisor Signature/Date Mame of Servioe Advisar Clate
turried 1o Safvice Reception upon collection To be kept by Security Guard




CITYCAB PTE LTD
REPAIR ESTIMATE*

C,yé///\/ 4 7:#';’ /,'“‘, N /ik K

VEHICLE NO : SHC 7452Y ——  DATE 4/19/2018 11:29
Fene E1UAT e
MODEL : HYUNDAL i40 -
Oy Parts Besrri.gtiunf Labour Tt-'E Unit Price I Amount
Rear Bumper  _— - 5 603.60
Rear Bumper Reinforcement = b 504.35
Rear Bumper Reinforcement Bracket (LH/ RH}* 3 1ROL00 | 360.00
Rear Bumper Clips 10 pes 7 $ 22.00
Rear Bumper Sponge - ) 143.40
Rear Bumper Under Cover ~ b 225.00
Rear Bumper Reflector Lamp (RH) 5 32.00
SUB TOTAL §  1,890.35
LESS 20% 3 378.07
DISCOUNTED TOTAL $ 1,512.28
Rear Bumper Reverse Sensor X< 5 135.70 |Nent
Rear Bumper Advertisement Logo ] 50.00 |Nen
Rear Bumper Rubber Mat  »~~ b S0.00 |Nett
Rear Fender Advertisement Logo (LH/RH) ~— S 10000 | § 200,00 [Nett
S 43570
Labour Charge 2679
Panel Beating s }Sﬁ'ﬂﬁ'
Spray Painting Charge § 25007 |2a®
Wiring Charge $ AT
Remove/Refix Reverse Sensor 5 120407 2.
TOTAL LABOUR 5 630.00
|__—— 1§ _2,597.98

be prepared after the vehicle is surveyed by a motorS

This is an mitial estimate based on a visual inspection Eféhc above vehicle. The fi

o appointed by the insurance company.

3 nq-euf;tum will




Mei Kwan (LKKAuto)

From: Lucas Lee <lucas lee@sg.cntaiping.com=

Sent: Friday, 20 April, 2018 2:05 PM

To: Mei Kwan (LKKAuto)

Subject: RE; Direct Settlernent - Accident Invelving SKRE334Y (01 : CAI - SNM1ED02014C02)
and SHC7452Y (TP : LKK REF - CC3/CTI18007323/K1ea3) on 19.04.2018

Attachments: leeSZ_SNM18D02014C02-5KRE334Y-

LKKDirectSettlementAccidentLtr CLCRI5 747 pdf, MCHM18051716-5KR6334Y pdf

Follow Up Flag: Follow up
Flag Status: Completed
Categories: HMEK

Dear Sirs,

Kindly refer to the above attachment.

Case Handler: Chong Boon 5en

Hegards,

Lucas Lee

Claims Department (Motor)

China Taiping Insurance (Singapore) Pte. Lid.
3, Anson Rpad, #16-00

Springleal Towar,

Singapore 079809

Co. Reg. No. 200208384E

DID: 6389 6181

Fax: 68224 7175

Email: nialmsdagl@sg.cnlaimgg.cum
Email: lucas lee@sqg.cntaiping.com
Website: www.sg.cnlaiping.com

From: Mei Kwan (LKKAuto) [mailto:Meikwan@lkkauto.com]

Sent: Friday, 20 April, 2018 10:18 AM

To: Claims Dept of CTI

Cc: Joy Irene (LKKAUta): Hsiao Tong (LKKAuto); Asher Sng (LKKAuto); Admin A; Chong Boon Sen; Lucas Lee
Subject: Direct Settlement - Accident Invelving SKR6334Y (O : CAl - TBA) and SHC7452Y (TP : LKK REF -
CC3/CTI18007323/K1ea3) on 19.04.2018

WITHOUT PREJUDICE

Dear Sir /Madam,

We refer to the above matter,

This is a TP direct settlement case.

We had inspected TP vehicle SHC 7452Y at M/s ComfortDelGro Engineering Pte Ltd (Loyang).

Enclosed for your perusal is:



- Estimated cost of repair
* Preliminary advice
. TP GIA report

Meanwhile, kindly let us have a copy of your insured’s GIA report for our necessary action.
Kindly take note that the case handler in-charge is Asher and she can be contacted at DID: 6741 6051.

To check availability of the case handler, you may contact the undersigned.

Thank you.

Best Regards,

Mei Kwan | Admin

LKK Auto Consultants Pte Ltd

Phone: 6366 oos5 | email: MeiEwan@lkkauto.com | fax: 67414108
Blk 51, Paya Ubi Industrial Park, Ubl Avenue 1, #02-25 | S(408933)

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit hup://www.symanteccloud.com




PEAZR REKTERE(FME) HRAE

INSURAMCE (SINGAPORE) PTE. LTD.
CHINA TAIPING CHINA TAIPING (S b

3 Anson Reas #18-00 Epnngiesl Towm Singaoone 0THR0E
Tel: E3BE {117 Fax 6737 1013
Winhaim v by Crilaferg oien

Co Feg ka JO0P0E3IE4E

Our Reference: SNM18D02014/C02/2
Date: 20 APRIL 2018 via Ordinary & Registered Mail

PECK HOON WAI MARCUS
BLK 326C ANCHORVALE ROAD
#06-274

SINGAPORE 543326

Dear Sir / Madam
ACCIDENT INVOLVING SKRE334Y AND SHC7452Y ON 19 APRIL 2018
ALONG BUANGKOK DRIVE TOWARDS BUANGKOK GREEN

We refer to the abovementioned accident.

Please be advised that the third party vehicle, SHC7452Y | is filing a third party property
claim against your vehicle.

We have appointed LKK Auto Consultants Pte Ltd, to administer the said claim on our behalf
and they will contact you for more information about the accident.

Kindly render your assistance and co-operation accordingly.
Yours truly,
Claims Depariment

{This is a computer generated letter and no signature is required.)

CC : LKK Auto Consultants Pte Lid

Aftn ' ASHER

Ref : CCACTIMB00TIZAKIEAS
Contact No: 87416051

via Email © ASHER@LKKAUTG.COM

CC 1 Agent - (ANOSTEA) - OH GIM KONG

FO1LKKDS-2013



( COMFORIDELGRO

ENGINEERING

OurRef : CC18040517 /SHC7452Y WT(st)
Your Ref : ComfortDelGro Enginearing Pie Lid
Date 30-Apr-18 CDGE Taxl Claims Dept 205 Bradde!l Roed Singapors 579701
58 Loyang Drive 4th Fir _Mainline +65 6355 6280
CHINA INSURANCE CO LTD Singapore 508868 Eacsimifie +65 6280 0755
3 ANSON ROAD r 'ﬂj‘ﬂ'\'n’ 'I.I'.’IJ.I:.I -.?nr:u j.j.
#16-00 SPRINGLEAF TOWER I w—:rh;:.u:
SINGAPORE 079809 i mm;u
Attn : Motor Claims Department WITHOUT PREJUDICE A B ot
Dear Sir Loyang

ACCIDENT INVOLVING OUR TAXI SHC7452Y YOUR INSURED SKR6334Y

AND OTHER

50 Loyang Drive
Singapana SHE564
ON Sin Ming

383 Sin Ming Drive

19.04.18

We are the authorised repair workshop for Citycab Pte Ltd, the owner of motor Vehicle No :
SHC7452Y which was involved in the captioned accident with your insured vehicle.

The vehicle owner and the taxi driver concerned have requested and authorized us to assist

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

from the damage lo the vehicle.

As the accident was caused by the negligent act of your insured driving : SKR6334Y
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

Blingaporea 57571

Pandan
45 Pandan Rooad

e BORNAS

Crivein
s RN TR

(§]1]
320 Ubl Road 3
Singapors 4086409

Senohko
24 Seroko Loop
Singapane THE166

Sungel Kadut
T Sunget Kadut Way

1 Cost of Hepatr $ 1,258.40 Singapere T207%1

2 2 days Lossof Rental@ § 115.00 per day $ 230.00 i M____IL?E'L_E

3 Survey Report Fees (Surveyed by M/s LKK) 5 - Singupore 539537

4 LTA Search Fees 5 7.49 Yishun

5 GIA/ Police Report Fees § - 501 Yistun Industral Park A

6 Towing / Medical / Transporation Fees $ - =
Sub Total; § 1,45589

HIRER'S CLAIM —

7 2 days LossofIncome @ § 80.00 perdays $ 1680.00

Total Claims: § 1,655.89

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

a) Original repair bill and photocopies of photographs : 8

b) LTA search slip/s of : SKRE334Y
c) GIA/ Police report/s of : SHC7452Y

d) Letter of authority from owner / hirer [ operator
{ X ) Photocopies of Accident Scene Pholos
{ ) Witness statement/s

{ ® )} Downtime/Mileage record

pcs.

{ ) Certificate of Insurance
{ ) Rental Rale letter

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 settlement reached that it shall be without prejudice

to any personal injury claim (if any) of the taxi driver.

Yours faithfully

‘Whtliam lan

Deputy Manager

CDGE Claims Department

Tel: 6214 8737 Fax: 6214 1843 Emall : willlamtan@cdge.com.sg

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

A member of

COMFORIDELGRO

(9

%ﬁm
(REALITY CLASS




Asher Sng (LKKAuto)

From: Asher Sng (LKKAuto)

Sent: Thursday, 26 April 2018 12:33 PM

To: ‘PECK.MARCUS@GMAILCOM'

Subject: ACCIDENT INVOLVING SKR 6334Y AND SHC 7452Y ON 19/04/2018

Our Ref: CC3/CTIR007323/K1¢al3

26 APRIL 2018

PECK HOON WAI MARCUS

Dear Sir/Madam,

ACCIDENT INVOLVING SKR 6334Y AND SHC 7452Y ON 19/04/2018

We refer to the above accident where we are acting for China Taiping Insurance (Singapore) Pte Ltd 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
negoltiate 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,

Asher

Case Handler

DID: 6841 6051

FAX: 6741 4108

Email: ashersng(@lkkauto.com

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



CDG.VARS.V LettotAuthorisation Page 1 of 1

LETTER OF AUTHORISATION

[NAF / PAF)
ACCIDENT INVOLVING 1§40 SHC7452Y , SKR6334Y ON 19-Apr-18 08:00
ALONG SLIP ROAD FROM BUANGKOK DR TWDS BUANGKOK GREEN
I/ We PNG CHOOI BENG (Hirer} NRIC No.: 50054072B
and/ar KOH NYAK HONG {Relief) NRIC No.: 50129802Z

Taxi Number SHC7452Y
hereby authorise ComfartDelGro Engineering Pte Ltd{CDGE):

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

2, Ta have absolute discretion to agree to any settlement ar compensation amount in respect of my/our clam
against third party (except personal injuries and medical claims).

1, To sign Discharge Voucher an my/our behalf,
4. To accept any payment (claim proceeds) in respect of the claim against third party and payment by cheque

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

Date 19-Apr-2018

Mame of Hirer PNG CHOOI BENG

Hirer NRIC S0054072B Signature :

Address 224C COMPASSVALE WALK #07-657
543224

Contact Mo. 93661827

MName of Relief KOH NYAK HONG

Relief NRIC 501298022 Signature : @,},\/

Address 323B SENGKANG EAST WAY #14-563
542323

Contack No.

http://edgek2srv:82/Runtime/Runtime/Runtime/Runtime/View/CDG.VARS. V. Lettof...  19/04/2018



Folicy No : DMPCSHN1725881801 Claim HNo : SHNM1EDD2014C02
Claimant : CITYCAB PTE LTD
Amount I 551,595.83

DOLLARS ONE THOUSAND FIVE HUNDRED NINETY FIVE AND CENTS
EIGHTY NINE ONLY

T/Wa agres to accept the above mentioned amount to be paid to mefus in full &
final settlement of all elaims, costs § disbursements for injuries / damages
sustained by me/us through an aceldent involving

Claimant Vehicle No. : SHC 7452Y

Insured Vehicle Nao. : SKR 6334Y
Date of Loss : 1a/04/2018
Place of Accident : SELIP ROAD FROM BUANGKOR DR TWDS BUANGKOK GREEN

IN COMSIDERATION of the payment made to me/ua of the aforementioned sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD., I/We agrea absoclutely to
discharge CHTINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. and/or

Insured Name 1 PECE HOON WAI MARCUS
Oriver Name i PECE HOCN WAI MARCUS

from-all e=laims, present or future in reaspect of all lasa, injury or damage
sustained by mefus arising out of the said accident.

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

(1) General Damages 55
{2) Cost of Repair/Geecss 85 1,258.40
(1) Loss of Bs=/Rental/Earning 55 330.00
{4) GIA/Police Reports/

Investigation Results/Search Feea 85 7.49
{15) Medical Reports/Expenszes 5%
{6) Survey Fees/P.T. Foes 5%
{7) Cost including Disbursement 55

TOTAL & 4 v w4 s s & = # = & # » » BB 1,595.89

bl & anoiCAY

Claimant Mame : CITYCAB FTE LTD NRIC No :

_ 9. £ ¥
Signature 3 Date
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Elrpocie P WIfE

COMFORIDELGRO ComfortDelGro Engineering Ple Ltd

ENGINEERING e
A member of COMFORDELGRO %ﬁ‘..g:l;nr.‘fi";‘ s 1 Vo Rk Pk A
GST REG. NO. M2-8921817-3 TAX INVOICE COMPANY REG. NO. - Tﬂﬁaan%fm’f
8010012
_ VEHCLE RO TNV, NO/DATH
CHINA TATPING TNSURANCH CO(8) PTE I, SH(I7452Y 9139387 25.04.20018
SPRINGLEAF 'TOWKR
MAKK JOB N,
3 ANSON ROAD #16-D0 HYUNDAT 305143718
STNGAPORE SG 079909
MONET, ODOMICTER. READTNG
CONTACT ND: 622722388 r-4n
DATE OF HRG DATE/TTME 1N
15.710.2015 19.04,.2018 09:25
— L. {HASETS (01w
Description : 3P 19.04.18 KMHT, R4 MG 79708
3/Mo  Part Ro. gty Imit Price &Disc Nat
PART REQUISITION
0001 04-D1-0103-0579  140VC COVEH ASSY-KR BUMPE 1 603, 60 20.00 487 .88
0002 04-01-0003-0738  [40VC COVER-RR BRUMPRR [WR 1 225.00 20.00 180, 00
0003 04-01-0103-1150 T40VE PROTECTOR MAT 1 50.00 0,00 0. 0D
004 04-01-0103-D852 T40V0 REFLECTOR/REFLEX AS 1 32.00 20.00 25,60
SUE-TOTATL : 738.48
JOR NATURE
0001  20-05 HYURDAT HIMPER (1,7P8 17.60 17.60
= 0002 I PANEl, BEATTNG 200,00 200,00
o003 1L SAFRAY PATNTING CHARGE Z200.00 200.00
0po4 I REMOVE/REFTX REVERSE SENSOR 20,00 20,00
miortDelGro Engineering Pte Lid
tember of COMFORIDELCAD ACCOUNT No, INVOICE No. AMOUNT BANK/CHQ No
id Office: -
i Braddell Road BO10012 91369387
gupore 579701

dly mote fhat no recelpt shall be Issuad unless requested,
STOMER'S COPY




COMFORIDELGRO
ENGINEERING

& member of CoMmFORDELGRO

GST REG. NO. M2-8921817-3

8010012

CHINA TAIPING TNSURANCE CO(S) PTE L
TOWKR

SPRTNGLERF

3 ANSON ROAD #16-00
AINGAPORE SG 079909

CONTACT NO: 622722366

ComfortDelGro Engineering Ple Lid

W Bracineil Fnaed Bing

COMPANY REG. NO.: 1995060484

TAX INVOICE Page: 7
VEHCT.E R INV. RO/MAT
SHCTARZY 91369387 25.04. 2018
MAKE JOB WO,
HYUNDAT 3INHR143T718
MONKIL ONOMETER READING
=40
DRTE OF REG DATE/TIHE TN
15.10.2015 19.04. 2018 09:25

(HASS1S CODE
KMHLB4A1UMGUO 79708

8/No Part No. (ty Unit Price $Disc Net
SUB-T{IAL 437.60

Trems total 1,176.08

Add GST @ 7.000 % RBZ.37

Imvoice amount, 1,258.40

Tasuad
pd Y CFS0/57/57

Repair t - :
Payment. %!Tam: /Cradif 30 days

ComfortDelGro Engincering Ple Lid
A mambar of COMPORMDIELCRT

Hend Oifice:
205 Braddell Road
Singapore 379701

Kindly note that no recelpt shall be issued unless requested.
CUSTOMER'S COPY

: KATHERINETAN 25.04.2018 10:47:41

INVOICE No. AMOUNT BANK/CHQ

ACCOUNT No,

91 369387




OurRef: CC18040517
_&,— Gtylab

Date: 24 April 2018

TO WHOM IT MAY CONCERN

Dear Sir/lMadam

ACCIDENT ON 19/04/2018 @ 08:00 hrs

ALONG SLIP ROAD FROM BUANGKOK DR TWDS BUANGKOK
GREEN

INVOLVING SKRG6334Y

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 SHC7452Y (the
"Taxi”). The Taxi was hired to PNG CHOOI BENG IC NO S0054072B 2 registered
hirer-operator of CityCab 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 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

settiement 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 Sin Ming Drive Singapora 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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41182018 Irne rance Paricnlsrg Frojire Ry Snante Datail

Enquire Vehicle Insurer

Vishicle Mo, Incldent Date/Thme  Search Status Inssirance Campany Code  Insuranca Company Name

SKR&3ZMY  17Apr2015/08:00:00 Successful Co1 CHIMA TAIPING INSURANCE (SINGAPDRE) FTELTD
Previous OK

SR

MRSV, GOV, SQ/RRNVTHBCIONANSFBILMLEEDY AN £ UL | N _IUSE 100 1830 |

i



' ’d V4 LKK Auto Consultants Pte Ltd

v 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3581 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 18-B607188-R
Affiliated to Federation Internationale Des Experts En Automablla
CHIMA TAIPING INSURANCE (S) PTE LTD Ref CCICTI18007323/K1ea3g2
ST cnporearsos o oo NI
Code: CTI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKR 6334Y Veh. Inspected SHC 7452Y
Policy No. DMPCSN1725881801 Coverage ($) 0.00
Claim No. SNM18D02014C02 Excess ($) 0.00
Assign From Assign Date 19/04/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUOTS708 Colour YELLOW
Odometer 1685 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 CAMPEON 7 mm
L/H Front Tyre |205/60 R16 CAMPEON 7 mm
R/H Rear Tyre |205/60 R16 CAMPEON 7mm
L/H Rear Tyre |[205/60 R15 CAMPEON 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  19/04/2018 Inspection Date 190472018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508989
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL 8256 3561 FAX: 6256 4315

Reg. Mo: 190607198R GST Reg. No. 19-8607198-R Page No. 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC T452Y
: T Py Estimate By | Our Adjusted
Qty Description of Parts Condition | S\ T& {f}i "ﬁi
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 80360 60380
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504 35
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360,00 -
@$180.00
10{REAR BUMPER CLIPS MNECESSARY 22.00 2200
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER CcuT 22500 22500
1|REAR BUMPER REFLECTOR LAMP (RH) cuT 32.00 32.00
LESS 20% DISCOUNT -378.07 -178.52
1.512.28 T06.08
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70
1|REAR BUMPER ADVERTISEMENT LOGO (SN} NOT NECESSARY 50.00
1|REAR BUMPER RUBBER MAT (SN) NMECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NOT NECESSARY 200.00
E@E100.00 (SN)
435.70 50.00
LABOUR
PAMNEL BEATING 250.00 200.00
SPRAY PAINTING CHARGE 250.00 200.00
WIRING CHARGE NOT NECESSARY 30.00
REMOVE/REFIX REVERSE SENSOR 120.00 20.00
B650.00 42000
GRAND TOTAL 2,597.98 1,176.08
| RECOMMENDED COST OF REPAIRS | | 1,176.08|

Report Ref No. CC3/CTI18007323/K1ea3q2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

e

HO LEONG CHUAN

Automotive Assessor

MSCLAMER OF LIABILITY TO THIRO PARTIES:- This Repart i mads salely lor the use and benel®t of tha Chenl named on Thae ol page of this Repert

o Hakiity of responalDifly whalsooyer. (0 emact of ek s
Aeporl in whole o In part. des g ul bis or hos owr risk.
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