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s By LKK Auto Consultants Pte Ltd

E_, 4 ‘: E 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408533
- TEL: 6256 3561 FAX: 5266 4315
Reg No 199607188R GST Reg. No, 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
AXA INSURANCE PTELTD Ref : CC4/ASM1BDOTES4/K1wb3
R 0881 oue asosaos | [[INNIWHIN
Code - ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKE 80605 Veh. Inspected SHC 2078C
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 26/04/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 2 Steering
Brakes Modification
General
a 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  24/04/2018 |Inspection Date 26/04/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508868

Sa. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS




- ComfortDelGro Enginesring Pte Ltd
COMFORIDELGRO b d el
+ ENGINEERING
4 member of ComIIDELCAD Date/Time: 25/04,2018°16:54  Page : 1
'sam: IN ARC Repair TP(CLS0)1 JOB CARD :ales Order: JC NO305145796
STOMER S R ' REG;‘%?ICEE?SC MILEAGE
we COMFORT TRANSPORTATION PTE LID s ==
ess 383 SIN MING DRIVE T =
Singapore SINGAPORE 575717 SONATA 25.04. 9016 14:15
65508755
W (R ] YR OF ML TARGET DATE
A 15"0s. 2010
CHAS COMPLETION DATETIME!
conTcaRoNO. K41 vanTes066
B DESCHRIFTION

iccident Date: 24.04.2018
IATURE: 3P 24.04.2018
3/NO LABOR CODE DESCRIPTION
ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGMATURE

¥

swledgament Siip | ExitPass
J cle MNe.:
.  SHC2078C CHIANG VR sHc20780
s of Bervice Advisor SlgnaturaDate Kama of Service Advisor Cate
| pturnad 1 Service Receplion upan oollection To be kept by Security Guard




Our Job Ref No : 305145796

Date - 2@!‘_@4.?13

COMFORIDELGRO
ENGINEERING

ComfortDeiGm Enginaeanng P Lid
59 Loyang Drive Singapore GOB983

Fam: G546 8150
FINALIZATION FORM
Te LKK Fax:
Atin - KALVIN
Vehicle RegNo, : SHC2078C 24/04/2018

The survey and estimates of the repairs of the abave-mentioned vehicle are as follows:-

1 The repair job shall bill o

2. The finalized amount shail be:

(a) Spare Parts after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less;

Final Lumpsum Repair cost

< § Estimated normal period for repairs:

AXA SKEBOG0S

$2,100.00

3 working days.

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

working days

5. Thank you for your assistance. ]

-y

Signature { . [',

Wa confirm the estimates and
finalized amount

Signatura : )
Mame : CHIANG Mame }tl.f:—'\
Tel - 62148314 Date 29/ 2
Fax  : 65468156 ’
For Official Use Oniy
Itam Amount D:;;:T‘E{ Fﬁnp;ﬂr:awpmiy} Remarks
Yas or Mo
1. Rental Rata PiDay YES
2. Loss of Income Paid N
3. Survey Feas
. LTA Search Fes 7.49
5.

Medical Fees (on behalf
of driver, If applicable)

5 Owemrun

Remarks:




_COMFORTDELGRO ENGINEERING PTE LTD

*REPALZ ESTIMATE*
VEHICLE N : SHC 2078C

DATE 25/4/2018 14:58

A

MAKE C‘({
MODEL  : HYUNDAI SONATA 1*“% LS
ty Parts Description/ Labour Type Unit Price Amount
BootLid .~  fed § 134950
Boot Lid Rubber >¢ e~ 5 110.90
Boot Lid Lock Upper > 7~ $ 13210
Boot Lid Lock Lower ¥4 3 3030
Boot Lid Sonata Plate — 44~ S 43.60
Boot Lid Hyundai Plate = *** $ 24.20
Boot Lid 'H' Emblem =~ f"‘ § 2610
Boot Lid CRDI Plate ~~ S 22.70
Rear Bumper _— W 5 57840
Rear Bumper Reinforcement J0** § 48330
Rear Bumper Clip — a4% s 22.00
Rear Bumper Sponge XuJ*~ $ 13740
Rear Bumper Under Cover ¢ 4 - & 185,80
Rear Bumper Protector (LH/RH) 3¢+ S 3800 |8 76.00
Rear Panel - e b 391.80
Rear Pane!l Garnish y,l""- b 95,580
SUB TOTAL S 3,709.90
LESS 20% 5 T741.98
DISCOUNTED TOTAL $ 2,967.92
Boot Lid Comfort Logo & Tel No, Sticker $ 30,00 [Nent
Rear Bumper Reverse Sensor  »~ g b 135,70 |Nett
$ 165.70
Labour Charge Yoo
Panel Beating b ‘Bmﬁ
Spray Painting Charge §  Guertl %o~
Wiring Charge 5 BT | A e
Tuff Kote 5 5006 20
Remove/Refix Reverse Sensor by | LT | 20
TOTAL LABOUR - b &ﬁ?ﬂ.ﬂﬂ'
RHE A ience nolify
/('_, Lo ChA/ ESTIMATE TOTAL| 1. S I (TR
al o pilsis
/ { / 5‘/( ! ﬂ.?» ]

This is an inttial estimate based on a visual mspection LE_Ihf.‘ above vehicle. The final repair quantumiwall

be prepared after the vehicle is surveyed by a motor Surveyor appoimted by the insurance company

Page 1 of 1



COMFORTDELGRO ENGINEERING PTE LTD

"REPALL ESTIMATE* Wl
VEHICLE NG : SHC 2078C DATE 25/4/2018 14:58 i" ¥ L"H
MAKE : ( L : "M
MODEL : HYUNDAI SONATA W =

gl\' | Parts Description/ Labour Type Unit Price | Amount
Boot Lid .~ £ 1,34950
Boot Lid Rubber > 3 110.90
Boot Lid Lock Upper »* 5 132.10
Boot Lid Lock Lower b 30.30
Boot Lid Sonata Plate = 5 4360
Boot Lid Hyundai Plate = $ 24.20
Boot Lid 'H Emblem = p 26.10
Boot Lid CRDI Plate $ 2270
Rear Bumper 5 57840
Rear Bumper Reinforcement . 5 483.30
Rear Bumper Clip - $ 22.00
Rear Bumper Sponge ) b 137.40
Rear Bumper Under Cover =% $ 18580
Rear Bumper Protector (LH/RH) M 5 3800 | 8 76.00
Rear Panel > § 39180
Rear Panel Garnish y $ 95.80
SUB TOTAL S 3,700.90
LESS 20%. 5 741,98
DISCOUNTED TOTAL $  2,967.92
Boot Lid Comfort Logo & Tel No. Sticker = 5 30,00 |Nett
Rear Bumper Reverse Sensor  »~ b 135,70 [Nett
-] 165.70
Labour Charge Yoo
Panel Beating 5 ‘SW
Spray Painting Charge S W Yo
Winng Charge $ SO0 | A~
Tuff Kote 5 S 2
Remove/Refix Reverse Sensor S 12T 2«
TOTAL LABOUR - S  L670.00
LHK & o — _"‘_T__—'————
/ B W ESTIMATE TOTAL i e S 4,803.62
/2 (/y/\f fﬁf?‘ C. : Ue" Basis
? 1% 4 .*_. i o4 ynd
W A}é', A,.-‘L- A LT T - TSR
This 15 an miual estimate based on a visual inspection nltthe al trt'q?;gh{cfu, The final repair quanium will
be prepared after the vehicle is surveved by a motor Surveyvor appointed by the Insirance Tompamyes— .

Page 1 of 1



4/26/2018

Service Request Details
Claim
SBMOOF70

Reference

None ¢

Loss Date
April 24, 2018

Request Date
April 26, 2018

Due Date
May 4, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

MNext Step
Agree to perform service

Claim Portal

LEKE ALUTO CONSULTANTS PTE LTD (TP) -

AL

Wark

Accent Wark

Vehicle Information

Incident Vehicle Registration #
SHC2078C

Make
TPYD HYUNDAI

Menu

hlm;ﬂvp,mmima.na.mm,sg.*daim-pnnauhlmaﬁnduandur-sandna-mquasu,mmWfsaMnavmquaslm’?mkaaquaa:NunMﬂEMA



4262018 Claim Portal

Menu

JETVICE AOOress

Primary Contact/Insured

LOW MENG KEAT
BLK 361 WOODLANDS AVENUE 5, #12-430, 730361, Singapore

kent.lowé&%@live.com

Claim Handler

NG Stacey
656BB04351
stacey.ng@axa.com.sg

Additional Instructians

Messages Invaices History Documents Assessment Metrics Motes

hl'tps‘..f-wp.smanclaImsm.-:nm.B.g:fclairn.-portaH'htmt.ﬂndmt-#anGnr-aanrim-mquauta.hhﬂfﬂsanﬁmmqmmﬂsnrdmanumlﬂumhnmﬂﬂid



COMFORIDELCRO
ENGINEERING

Our Ref : T 0418/ SHC2078C /WT(st)

Your Ref:
Date : 02-May-18 CDGE Taxi Claims Dept
59 Loyang Drive 4th Fir
AXA Insurance Pte Ltd Singapore 508968
8 Shenton Way
#24-01, AXA Tower
Singapore 068811
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir

ACCIDENT INVOLVING OUR TAXI SHC2078C YOUR INSURED SKEB060S

AND OTHER ON 24.04.18

We are the authorised repair workshop for Comfart Transportation Pte Ltd, the owner

of motor vehicle No: SHC2078C which was involved in the captioned accident with your

insured vehicle. The vehicle owner and the taxi driver conderned 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.

As the accident was caused by the negligent act of your insured driving SKEB060S

we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair 5 2.247.00

2 3 days Loss of Rental @ $ 88.25 perday $ 294.75

3 Survey Report Fees (Surveyed by M/s LK!E},,- s -

4  GlIA/LTA Search Fee g 7.49

5 GIA/Police Report Fees $ idhines

6  Towing / Medical / Transporation Fees 3 -

Sub Total: $ 2,549.24

HIRER'S CLAIM

T 3 days Loss of Income @  § 80.00 per days ] 240.00
Total Claims: 3§ 2,789.24

We enclose herewith the following documents to support the claims: -
a) Original repair bill and photocopies of photographs 8 pos

enring Ple Lid
T

b) LTA search slip/s of :
¢) GIA/ Police report's of .

SKEB0B0S

SHC2078C

d) Letter of authority from owner / hirer / operator
{ * ) Photocopie/s of Accident Scene Photo/s () Traffic Compound { ) PIR
{ ) Witness statement/s (x ) Rental Rate letter { x ) Downtime/Mileage record

Kindly look into the matter and let us hear from you on the settiernent 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

Willsam Tan

Deputy Manager

CDGE Claims Department

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

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

COMFORIDELGRQ (o



Ul’/ Auto

e O S == = Consuitanis
e BB B Pre Lid

S1 URIAVE L, #01-25 PAYA URLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (0651 62563561 FAN : 11W5) h2504315

09 May 2018

LOW MENG KEAT

BLK 361 WOODLANDS AVENUE 5,
#12-430,

Singapore 730361

Dear Sirf Mdm

OUR REF : CC4/ASM18007694/K1wb3
YOUR REF : SKE 8060S

ACCIDENT INVOLVING SKE 8060S & SHC 2078C ALONG SERANGOON RD TWDS
POTONG PASIR ON 24/04/2018

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 SHC 2078C 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 your 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 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 7 days from the date of this letter. You
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 days 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



S| UBLAVE 1, #0125 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564313

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 you and/or your authorised
driver may have committed.

In the event of receiving and handiing 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@lkkauto.com

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

Yours sincerely,

Vivian Lau

Case Handler

DID: 6841 8625

FAX: 6741 4108

EMAIL: Vivianlau@lkkauto.com

£.C. AXA Insurance Pte Ltd
(Motor Claims Dept)



CDG.VARS.V.LettofAuthorisation

ACCIDENT INVOLVING

ALONG

1/ We

and/for

Taxi Number

Page 1 of |
LETTER OF AUTHORISATION
(NAF / PAF)
SONATA SHC2078C , SKES060S ON 24-Apr-18 19:15

SERANGOON ROAD

TAN AH HOE (Hirer) NRIC Mo.:  S1246245Z
S0OH KAM WAH (Relief) NRIC No.: S1304303E
SHC2078C

hereby autharise ComfortDelGro Engineering Pte Ltd(CDGE):

1. To submit my/our claims for damages, costs and expense, including |oss of income, loss of rental,
medical fee and legal costs.

2. To have absolute discretion to agree to any settlement or compensation amaount In respect of my/aur claim
against third party (except personal injuries and medical claims).

3. Ta sign Bischarge Voucher on my/four behalf.

4, To accept any payment (clalm proceads) In respect of the claim against third party and payment by cheque
shall be forward directly to CDGE in accordance with CDGE's Instruction and made in Favour of
"ComfortDelGro Engineering Pte Ltd".

Date

Name of Hirer
Hirer NRIC

Address

http://cdgek2srv:82/Runtime/Runtime/Runtime/Runtime/View/CDG. V...

Contact No.

Mame of Relief
Relief NRIC

Address

Contact No.

25-Apr-2018

TAN AH HOE
512462452 Signature |

246 COMPASSVALE ROAD #13-640
540246

94517270

SOH KAM WAH
S51304303E Signatura !

2 RIVERVALE LINK #13-05
545040

90082810

25/04/2018



M redefining /insurance

CLAIM REF
INSURED

SEMOOF70
LOW MENG KEAT

DISCHARGE VOUCHER

We, ComfortDelgro Engineering Pte Ltd confirm that by letter of authorisation dated 25 April 2018
.we are authorised to and do hereby give this discharge for ourselves and on behalf of ComfortDelgro
Engineering Pte Ltd and the Hirer, TAN AH HOE of vehicle no. SHC 2078C.

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

a)  agreetoaccept the sum of Singapore Dollars Two Thousand Five Hundred Fifty only (55 2,550.00)
in the aggregate in full and final settiement of all claims of whatever kind including damages for
personal injuries and/or damage to 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 SKE 80605 arising out
of an accident with SHC 2078C on 24/04/2018

b) declare that AXA INSURANCE PTE LTD and/or their Insured and/or the driver of the Insured
vehicle shall not be liable for any further claim(s) whatsoever or howsoever present or future
that any of us may have against AXA INSURANCE PTE LTD and/ar their Insured and/or the driver
of vehicle no. SKE 80605 arising directly/indirectly as a consequence of the accident and hereby
give our full and final discharge.

c)  We hereby declare that |/we am/are the person{s) entitled to receive the above settlement and
hereby undertake to indemnify AXA INSURANCE PTE LTD against any claim made or to be made
in respect of this settiement.

It is understood and agreed that payment herein is made in favour of ComfortDelgro Engineering Pte
Ltd is made without any admission of liability whatsoever on the part of AXA INSURANCE PTE LTD
and/or their Insured and/or the driver of vehicle no. SKE 80605

T"'
Datedthis O &  dayof  —Steme 2018
i
) /. 'lr i
Signed by ,_J@'—
(AUTHO ﬁasm SIGNATORY)
Company Stamp 4 il COMEDRTOELGRO ENGINEERING PTE LI3
Witness iL
Name
I/CNo I Lol .
10 L na
Address _ M

el e A Do @ ecied

AXA Insurance Ple Lid (Compamy Reg. No. 199903512M , )
8 Shenton Way, #2401 AXA Tower, Singapore 0BB811 Tom e g0 A0 oD
Customer Centre #8101

Tel: +65 6880 4588 Fax: +65 6338 2622 Website: www.2xa.com.5¢



CDMFOR1DELGRO Ccrlfi'.lf?r:t.nerﬁrg Et:g.llneerjng Pie Ltd
ENGINEERING ;éiil_m_.'._n;_.;.' 2 Sigeve 37 =4

A meamber of COMPORDELGRO

pipg 10

COMPANY RKG. NO.: 199506048W
Pagm: 1

GS5T REG. NO. M2-8921817-3 TAX INVOICE
8010010 VIHCLE WO INV. mgm-m
SHCZ078( 91370269 30.04.2018
AXA INSURANCE PTE LTD X o
HYUNDA T 305145796

#74-01 8 SHENTON WAY AXA TOWER
SEINGAPORE (068811 MOTIET (DOMETER READTNG

SONATA
CONTACT ND: B33872B8
DATE (OF REG
12.08. 20010
CHASEITS (0D JH TYFR
_ KMHET41VMAA TERBER
. Description : 3F 24.04.2018
Invoice for Lump Sum Repair
Total Ia Sum Repair Amf‘ 2,100.00
Add GBY nép 7.000 % 147.00
Total Invoice ammmt 2.247.00
]ssu-nd : KATHERINKTAN 30.04.2018 14:57:59

+ CL80/57/57
t%f'l‘am : ,"t?rnt{‘;'ir 0 days

ComforiDelGro Engineering Pre Lid
A membser of COMRMRIDELCID ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.
Head Office:

205 Braddell Road
Singapore $79701

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




OurRef: CT18040697

Date: 30 April 2018 comrort

(

TO WHOM IT MAY CONCERN

Dear Sir/fMadam

ACCIDENT ON 24/04/2018 @ 19:15hrs
ALONG SERANGOON ROAD
INVOLVING SKEB060S

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 SHC2078C (the "Taxi"). The Taxi was hired to TAN AH HOE IC NO
512462452 a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned 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 motor
workshop 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
accident.

Yours faithfully

Christine Tay
Assistant Manager, Fleet Safety

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

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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APERIMA Inzsiranca Particoksrs Froiire By Anants Natail

: Enquire Vehicle Insurer

Vehicle Mo,  Incldent Date/Time SearchStatus  Insurance Company Code Insurance Company Mame
SKEBOSOS 24 Apr 2018/ 19:15:00 Successful Al12 AXA INSURANCE PTELTD
Previous OK

SHC%s%Q
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THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No: SKE 80605 {insd veh)| Model: TPVD HYUNDAI SONATA,
SHC 207BC (TP veh)
Date of Accident: |24/04/2018
Global Sum Seftlement | : | [X] Yes | [ 1 Mo
Repair Estimate ' § 5,139.87|
Final Repair Cost - 2.,247.00
Loss of Token Sum 8 100.00 2days at $50.00 per day
Rental (if any) 3 186.50 2 days
LTA / GIA Search Fee 3 740
[cﬂ-.m: ]-. s| n,uu]
-
Final Settiement Sum (Giobal Sum) ] 2,550.00
Is Third Party Workshop GIA Registered? [X ] YES [ ] NO  (Kindly indicate
below)
A} For Non GIA Registered Workshop: Agreed Liability (%)
) BOLA Applicable: Yes/ Ne BOLA Scenario No:
B) For GIA Registered Workshop: -
BOLA Liability: 100 (%) Assessed Liability (%) (%)
* Assessed Liability lo be filled enly for chain collisions and for cases where BOLA does not apply.
Remarks
Payment Instruction: Payee’s Breakdown
1) [COMFORTDELGRO ENGINEERING PTE LTD G ] 2,550.
JOANNE LEE KHANG MIN 27/06/2018
LEK Auto Consultants Pte Lid Date

Please attach all the supporting decuments to the form.
(Final Repalr Bill: Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical

Report! Bill {if any)




