T L ‘cckl' mwm 0H00 bl](“’?

1AL

k ilan

Surveye

ASSIGNATEN
Dol %IE%

b (v Ly

\
Pre-assign | l.["l.x FTE ‘(m K u “ ﬁ'P
Insuired Vihicle No
Wi ol Inssiared Tenns A8 gﬂl}ltﬁ ViL
Irvared Til Ma HIY
Excess Sec 11155 DaA:-_ N b L{

| driveer ihe owner™

i YES |!;?

ir NO. Dinver Same [ Age

Nutwre of Accident

[kt F Timg

Registered in Mernmen
Clum No Sm#u]m ' L{QM
Palicy M P"h"“;
Mk / Mioded h" I’“ m

t\mM £V

Place of Accidient

Ty ur

(1 GIA REPORT NO TP GLA REPORT @ Kl

Drver Tel Ma WAL @ N0 b Irvesared Lishility “* Final ! Yes ! Ne
e yuy — — I
SR INSHS INSHS INSHS:
::::t ; whE Wk WEP ;m-
T . Tel Tel ! il
Labnlity b‘q Tasbiliny Laabihity Lisbaliry
RMKS RMEKS EMES RMES
Dty Thine {
[sracE DATE | PIC
Y\h k'ﬁi - . = R on-Reprang fer i 1ai)
J it § ¥ eem-Meparting |t i Zed
M- Bepaartig b d04usl)
"~ Mecrificating v I|+|.'|r||'r " Chiapn
A lae le Lt 30
— vem dee 9 LAty o mutio ctiim - [Penmentation Chock List: Mamdier  Tapint
L DI‘M% LT tﬂ;t Maiflcmtion Hir (17 non-frecks) b
ey esdl 1w e OF
3-F-16 (33 M CALLED —ove mOT L
= AL@U ” D. I imal Wepar Hil

-k = (4] g
=P 350 e WAL,

RECE

C

g AwaAfE S

b 2018

"oy §

b, AGpED

il Ml Loy

Tiowcling brivincs
LTA -Ei‘l.ﬁ
.\'lEL!;.'l fan
Fli

[$hE

Mandue et lnsoeciion
LiHY
Pavmien Breahdown Fonm

PRELIMINARY ADVICE [N Time

Seid By

OO

1Iglaganany

IIIHL-H.EFIII Phictos
e

s ol Use {10001} |55 =
ss 100

|Lems oil Imcoame (LOT):

CIALTA Seunh 54

3.4

25 0. EU

Sb 1 daye)
Lo mity L] 000 onty ] 10 <12 ||1:'| LR« Lol_1

IFINALTZATION DiateTime: Confirm wih Cuandia by

Repiar Cost 55 days | Redhaenion Fmaii l_][ ufl E

FINAL SETTLEMENT Do Tirne: T'i F’l & Coution with Al Emall | cal |

Foral Laahidiny ¢ Assensedi HOLA SN No I,I . ENOor B 28 Ass Lis alth k)
epur ot (1 MI 1%—_@ viDED b
| wen ol Memina) (LML :h!n d Z dawn n(.#ﬂ [ - B

daysj

[ Tich only ane|

Mulscal | 5% | 1 Clistm skt Nm-rn.u]jlime;;ri‘uur: Saiile
Dishursctmeny |55 -— (e g Tow! Indeperdent ) |2} Repuart Pt |

Lagad Ulos 55 - _...;1 ¥i Burvey fee

Total: s 1,639t Cimisumss 1, ol ¥

FINAL PAYMENT Dt T Conlitm with Ee ik cul )

- s |, LSO Namel COMPFUATPLL Ao Eﬁ&fHLE“lMﬁ PTE Oy
e 2 A 50ake M N A 5% o _"h.u:!r - -{

[y ¥ Stk I NLAL) 5% Nasie 3




L“jf/li‘ﬂ'ﬂ\— : REF: ‘
g At Halvin '
ASSIGNMENT o
Fre= Date: ven hi: J#A i‘“" /J ¥r Regre ¥ a€
- Type: MCar | M.Cycle / Sus | Van | Lorry I Tl I Prime Mover/
oo LTBNs | 1P RES | OD RES [ EVA 1INV ] MV Truck | Traller or
o "SPinicls Ne: Mae: '7.71-0(' Gl W_d %€ ...
ot LA Ry Colour NG Insfpd) Sta /i) NA
- [ Sp.Reading I “' TRadio: Insdd 1 Se4 M1/ HA
hse—"d EngMo:
PoimE e CMo: j‘fﬁﬁfJF‘frﬂ.? f.?ff‘&;
CladEns M Gen. Cond: Gglghl | Falr [ Poer | Burnt
syrmnsag Excesss Slaering: Incz”ammed.'hakedu'ﬂumt ex
(= Enfifgen ) Brake: Inopger | Jammed | Leaked  Burnt or
Mat ¢0! W Modi:  Nil 1SRim 1 SBb ARIm or -
TyraSkze;  F: /1 9r, / (f Ay~
(P <oy Coon) . R: =
Rems &K Theveh had commenced Its | ws | o3 | |assouniexnoval ey iFs I LIZA) Mict summsumrr
epair at the tima of Inspaction. T0Y0 1 YOKO or
Bal. o MaketValue; Erony
IDACS Accani Rport: Consistent? : Yes or No R/Bal. ﬂ T F/Bal ? mm
GlA / PR Seen: Consistent? : Yes or No IJB;EL_J"__- e L/Bal, -_J'__mm
Est Reparn ' deys Res: Yes or No DOA 2 0.0l _J"W?_
Lum Stm % 3Val: Yes or No Survey held al C ﬁ{ £ ; E —_—
cA / REV | REP. | 24HRS Des. of Damages : Fri | Rear J?’S INs Rocrrllnp#nr
Vehicles 10 OUT J iy M
Daler ___ Person Conlacled: The UWIC | Chossls frama / Body Structure affectad dua lo coffision.
Date /Tims | Acton /Inslruclion p
A XA
rr
T EI:
OustreRatane?  [™T: prell, Report Days Of Repalr;
L r_]: Final Report Resurvay No. of Trip: Survey Fee
DalwTed, Flig Raten 157 Transporiafon:
2) Add Fee: :Sitalnsp  (§ | YT
D: Inlerview (3 )| Phots
H’Epﬂtrﬂrmll: D:Til:h. invs (3§ )| Oten
LumpSem /18.1; ($ ) [ Jweekena s )
o ]




[
e )

' 4

-
-

[ LA

-

LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408811

TEL B256 3561 FAX 6258 4315

Reg Mo 199B07198R GST Reg Mo 19-89607158-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTELTD

8 SHENTON WAY #24-01
AXATOWERSINGAPORE 068811

Ral CC4/ASM1B010300/KAjb3

Dala 08-08-2014

Code  ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Y¥M 4485P Veh. Inspected SHA 4441
Paolicy No. Coverage ($) 0.00
Claim No. Excess ($) D.00
Assign From Assign Date DEM0ERZ018
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 03/08/2018 Inspection Date 0s/08/2018
Survey held at COMFORTDELGRO ENGINEERING FTE LTD
58 LOYANG DRIVE
SINGAPORE 508989
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS. WE HAVE NOT AUTHORISED REPAIRS




:OMFDR‘IDELCIRQ_ c-ﬂ.l'l"!'l:lf.lnﬁ{af-ﬁ Engineering Pte Ltd
EMGINEERING ank
Ll Date/Time: '~a§.'ﬁﬁ'.ih1'a-‘?11:nn o Ié'age- : 1
'eam: ARC Repair TP(CLSO)1 JOB CARD :zales order: JCeNO305169626
‘ﬁ'é*__J i - YPVOR | wmesae
we COMFORT TRANSPORTATION PTE LTD VAFS T ——
m% 7010045 TOYOTA E 2 ______F
Jess 383 SIN MING DRIVE = =
Singapore SINGAPORE 575717 O pTUS HYBRID(G4)04.08. 2008 12:30
65508755 AFGET DRTE
- - I i T
COUNTGARDNO. - C L 03529425
408 CEECRIFTION
wecident Date: 03.06.2018
{ATURE: 3P 03.06.,2018
LIND LABOE CODE DESCRIPTION .
* p‘#ﬂf\ — L,g-#ul» <fde Mivrws
W )
SCHKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
L4
iieagement Siip Exit Fass
I Vahicle Mo,
& No- SHA4441d LARRY BHA44417
i of Service Advisar SignaturaTats Mame of Service Advisar Date
raturned o Servics Receation upon collection To ba kapt by Security Guasd

s w5



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305168626

ComiorDekGm Engr Pie Lid
Dats 7. Jun, 2018 S l:i::- ? g

Fan: 6546 8156
FINALIZATION FORM
To LKK Fax
Attn KALVIN
Vehicie Reg No SHA4441J Date of Accident; 030618

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

1 The repair job shall bill to: AXA, YM4485P

2 The finalized amount shall ba:

(@) Spare Pars after List discount - $1,111.05
ibj  Labour Chargas $100.00
Total for Part-By-Part Repair Cost $1,211.05

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

3 Estimated normal penod for repairs: 1 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 assisiance We canfirm the estimales and

finalized amount

Signature - Signature

MName ! MNama p}"\

Tel 6214 8316 Date 1/6/s

Fax 6346 8156
— -

Documiani T
Iem Amount Attached F°5 "r'nlﬂg‘; Remarks
Ye= or Mo
1. Rental Rate P/Day YES
2 Loss of Income Paid
3. Survery Fees
4. LTA Search Fea
5 Medical Feas (on behalf
of driver, If applicabla)
|6 Owvarrun
Remarks: j
Fise] Ay Shjed 4 200
Arr
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REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
63508755

JOB / PARTS DESCRIFTION

COMFORTDELGRO ENGINEERING PTE LTD

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 07.06.2018
Time: 15:01:00
Page: 1

305169626
SHA4441)
00000000
TOYOTA

PRIUS HYBRID{GH)
14.05.2016
04.06.2018 12:30
03.06.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-0600-G  PRIGY MIRROR ASSY OUTER R

0002 04-01-0302-0897-G PRIGY COVER OUTER MIRROR

1 1374.00 2500 1.030.50

1 10740 25.00 8055

1,111.05

10:0.00

1,211.05

SUB-TOTAL

JOB NATURE

0000 L PANEL BEATING 50,00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 50,00
SUB-TOTAL
TOTAL

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



COMFORTDELGRO ENGINEERING PTE LTD A =
REPAIR ESTIMATE"
VEHILCE NO: SHA4441J [0 0206 1S
MAKE : TOYOTA
MODEL : PRIUS Date: 05.06.2018
[ Qty | Parts Description / Labour [ Type | Unit Price | Amount
1 Side Mirror Assy —LH _—~ 0~ $ 1,374.00
1 Side Mirror Cover—LH =~ &2 $ 107 40
SUB TOTAL $ 1,481.40
LESS 25% 370.35
DISCOUNTED TOTAL 5 1,111.05
$ 0.00
Labour Charge 5o
1 Panel Bealing $ po-un"
1 Spray Painting Charge $ ?W e

1 Wiring Charge $ W'}f A=

TOTAL LABOUR $ 400.00

) ESTIMATE TOTAL $ 1,511.05

This is an initial estimate based on a visual inspaction of the atﬂvjﬁﬁcﬁ Thﬁ imi mpmr quantum will

be prepared after the vehicle is surveyed by a motor Surveyof appointed by the insuranca:.opmpany

p (({tks Page 1 of 1 o

/!/; ek :
5;/‘ fr4 ,ﬁ ____




N COMFORIDELGRO

OurRef:  T0618/ SHA4441 WT(sY) ENGINEERING
Your Ref :
Date 03-Jul-18 CDGE Taxl Claims Dept
58 Loyang Drive 4th Fir
AXA Insorance Pte Ltd Singapore 508868
8 Shenton Way
#24-01, AXA Tower
Singapore 068811
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHA4441J) YOUR INSURED YM 4495P
AND OTHER ON 03.06.18

We are the authorised repair workshop for Comfort Transportation Pte Lid, the owner

of motor vehicle No . SHA4441J 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 YM 4495P
we are submitting these claim for your consideration on behalf of the claimants.

TAXT OWNER'S CLAIM

1 Cost of Repair $ 120582

2 j days Loss of Rental @ $§ 12540 perday $§ 37820

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

4 GIA/LTA Search Fee 749

5 GIA/ Police Repart Fees 5 -

6 Towing Fees 3 -
SubTotal: § 16758.51

HIRER'S CLAIM

7 3 days Loss of Income @ $§  B0.00 perdays $§ 240.00

Total Claims: 5 181951

We enclose herewith the following documents to support the claims: -
a) Original repair bill and photocopies of photographs 4 pcs
b) LTA search slip/s of - YM 4495P
¢) GIA/ Police report/s of — SHA4441]
d) Letter of authonty from owner / hirer / operator
{ % ) Photocopie/s of Accidenl Scane Pholo/s { ) Traffic Compound ( )PIR
()} Witness statement/s { x ) Renlal Rate letter { x ) Downtime/Mileage record

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

Please nota 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

Whlliam Tan

Deputy Manager

CDGE Claims Department

Tel: 6214 8737 Fax: 86214 1843 Emalil : williamtan@cdge.com.sg

This is 2 computer generated letter. No signature is required

\ . y
COMFORIDELGRO G $§—



an Irene (LKKAuto)

From: Joy Irene (LKKAuto)

Sent: Friday, 13 July 2018 3:39 PM

To: ‘transcon@singnet.com.sg’; ‘cychen@transconcorde.com’;
‘trabsconcorde@singnet.com.sg

Cc: Admin A

Subject: ACCIDENT INVOLVING YM 4495P AND SHA 4441) ALONG KILLINEY ROAD ON
03.06.2018

Importance: High

TRANS CONCORDE SERVICES PTE LTD
Policy Holder

Dear Sir/Madam,

OUR REF : CC4/ASM18010300/K1jb3
YOUR REF : YM 4495p

ACCIDENT INVOLVING YM 4495P AND SHA 4441) ALONG KILLINEY ROAD ON 03.06.2018

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 M/s COMFORTDELGRO ENGINEERING PTE LTD, acting on behalf of the owner
of SHA 4441 against your motor insurance policy.

Based on the accident reports, there is an available video evidence from SHA 4441). As such, we will be
reviewing the evidence presented and should the scene showed that our liability is down, we will be
proceeding to negotiate for an amicable settlement of the claim.

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.

Your full co-operation in the handling of the claim is required and kindly submit the following to

joyirene@Ilkkauto.com within 7 days from the date of this letter if not provided at AXA's reporting centre.
The list below Is not all inclusive and further document may be required:

e Police report, Police Investigation result, appeal against the Traffic Police offence and status (if any)
¢ Driver's driving license or foreign driving license
* Letter of Authorization that your driver is allowed to drive



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

L

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 AXA's 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 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 the undersigned.

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

Best Regards,

Joy Irene | Case Handler

LKK Auto Consultants Pte Ltd

DID: 6841-2409 | email: joyirene @ lkkauto.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.if 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.



CDGVARS.Y LettofAuthorisation

LETTER OF AUTHORISATION
[NAF / PAF)

ACCIDENT INVOLVING TOYOTA PRIUS SHA4441] , YM4495pP
ALONG KILLINEY RD TWDS SOMERSET RD

1/ We LOW KWONG YEW [Hirer) NRIC No.:
and/or HO ROBERT PERRY (Relief) NRIC No.:
Taxl Number SHA4441)

nereby authorise ComfortDelGro Enginearing Pte Lid(CDGE):

ON 03-Jun-18 20:15

51298279H

822120

1. To submit my/our claims for damages, costs and expense, including loss of income, loss of rental,

medical fee and legal costs,

Page | of 1

2. To have absolute discretion o agree to any settiament oF Compensation amownt in respect of my/our clalm

against third party (except personal injuries and medical claims).

1. To sign Discharge Voucher on my/our bahall.

4. To accept any payment (clam proceseds) in respect of the claim against third party and payment by chegue
shall be forward directly to CDGE in accordance with CDGE's instruction and made In favour of

“ComfortDelGro Engineering Pte Ltd".
Cate D4-Jun-2018

MName of Hirer LOW KWONG YEW

Hirer NRIC S1298279H Signature

Address 232 TAMPINES STREET 21 205-639
521232

Contact No 90084612

Name of Relief HO ROBERT PERRY

Reallef NRIC B22120 Signature

Address 1208 EDGEALE PLAINS DB-285
B22120

Cantact No 21699661

hup:fedgek 2sm B2 Runtime/ Runtime/Runtime/Runtime/ View/ CDG.VARS V. LettolAul. ..

|

et

1} -"“'h-':u 18



M redefining / insurance

CLAIM REF : SEMOOJLH
INSURED : TRANS CONCORDE SERVICES PTE LTD

DISCHARGE VOUCHER

We, ComfortDelgro Engineering Pte Ltd confirm that by letter of authorisation dated 04 June J018 we are
authorised to and do hereby give this discharge for ourselves and on behalf of Comfort Transportation Pte Ltd
and the Hirer LOW KWONG YEW of vehicle no. SHA 4441)

Now we ComfortDelgro Engineering Pte Ltd for ourselves and the said Hirer and the driver jaintly and severally.-

a)

b)

€

agree to accept the sum of Singapore Dollars ONE THOUSAND SIX HUNDRED FIFTY ONLY [551,650.00) in
the aggregate n full and final settlement 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 ANA INSURANCE PTE LTD
andfor thewr Insured and/or the driver of vehicle no (YM 2495P] ansing out of an acoident with [SHA 44411)
or 03.06.2018

declare that AXA INSURANCE PTE LTD and/or their Insured and/or the driver of the Insured vehicle shall
nat be liable for any further claim(s) whaticever or howsoever present or future that any of us may have
against AXA INSURANCE PTE LTD anid/or their Insured and/or the driver of vehicle no. (YM 4435P) arising
directiy/findirectly as a consequence of the accident and hereby give our full and final discharge.

We hereby declare that |/we am/are the person(s) entitied to recelve the above settlement and herebiy
undertake ta indemnify AXA INSURANCE PTE LTD agalnst any claim made or 1o be made in respect of this
sottlement

It is understood and agreed that payment herein is made In favour of ComfortDelgro Engineering Pte Ltd is
miade without any agmission of liability whatsoever an the part of AXA INSURANCE PTE LTD and/or their insured
and/or the driver of vehicle no. [YM 4435P),

Dt tis 1™ gov o Auquet 2018

Sigoed by }' Jit =

(AUTHORI§EDSIGNATORY |

Company Stamp fas i
el .

Witness l
Name H"’
IiC No
Address
ALA IHEsraece P Lid (Company Ry, Ne. 1959035120

B Shentor Wiy, 80401 LKA Toese Singaposs 058311
Cumtome Costra 98101
Tol 55 BART ABEA oo «0F BRIE 2570 Webafs wwe fas tom i

-



COMFOR1DELGRQ rt‘.mn{mlDeiGr-:r Engineering Pte Lid
ENGINEERING ——

| COMFORIDELGRO

GST REG. NO. M2-8921817-3 TAX INVOICE

ComforiDelGro Englneering Pie Lid
A mamber of COMPORDELCRD

ACCOUNT No INVOICE No AMOUNT BANK/CHQ No.
Head Office
205 Braddzll Road 4
Singapore S79701 | I l |
|
Kindly note that no receipt shall be issued unless requested 1 A A

CUSTOMER'S COPY



COMFORIDELGRO
ENGINEERING

I COMORIDELCRO

GST REG. NO. M2-8921817-3

ComfortDelGro Engineering Ple Lid
A mamber of COMPORIDTLCRD

Head Office
205 Braddell Road
Singapore 579701

Kindly note that no recaipt shall be issuad unless requestad

CUSTOMER'S COPY

TAX INVOICE

ACCOUNT No

ComfortDelGro Engineering Ple Lid

Ly

INVOICE No

AMOUNT

BANK/CHQ No




Our Ref: CT18080117 n

Date: 11 June 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 03/06/2018 @ 20:15hrs

ALONG KILLINEY RD TWDS SOMERSET RD
INVOLVING YM4495P

We refer lo the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHA4441J (the "Taxi"). The Taxl was hired lo LOW KWONG YEW IC NO
S$1298279H a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate 5125.40 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 matenal 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 generated letter. No signature is required

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No: YM 4485P (Insd veh) | Model: TPVD TOYOTA
SHA 44414 (TP veh) PRIUS
Date of Accident: |03/06/2018
Global Sum Settlement [X] Yes | 1 Neo
Repair Estimate 5 1.616.83
Final Repair Cost 5 1.295.82
Loss of Token Sum 5 100.00 2days at $50.00 per day
Rental (if any) 5 250.80 2 days
LTA / GlA Search Fee $ 7 49|
Others: |: $| ﬂ.ﬂ'ﬂl
Final Settlement Sum (Global Sum) - 1,650.00

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

A) For Non GIA Registered Workshop: Agread Liability (%)
BOLA Applicable: Yes/ Mo BOLA Scenano No:
B) For GIA Registerad Workshop: 15 dia
BOLA Liability: 100 (%) Assessad Liability (*). (%)

* Assessed Liability to be filled only for chain collisions and for cases where BOLA does nol apply.

Remarks

Payment Instruction: Payee's Breakdown

1) [COMFORTDELGRO ENGINEERING PTE LTD ' 8 1,650,
JOANNE LEE KHANG MIN 20/08/2018
LKK Auto Consultants Pte Lid Date

Please attach all the supporting documents to the form.
(Final Repalr Bill; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical
Report/ Bill (if any)



