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LKK Auto Consultants Pte Ltd

59 Ubl Ave 1 801-25 Payns Lbl Industiial Park, Singapore 4086833

TEL: 8256 3561 FAX: G256 4315

Reg. Mo 10080T108R GST Reg. No. 10-8607196-R

Affiliated to Fedaration Internationale Des Experts En Automobile

AXA INSURANCE PTELTD

B SHENTON WAY #24-01
AXA TOWERSINGAPORE 068811

Ref CC4/ASM18010481/K1hal

Date . 08-08-2018

| TAMAO

Code . ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SKS 8872C Veh. Inspected SHC arald
Policy No. Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date DB/DG/2018
2 Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
Genaral
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  06/06/2018 |inspection Date 08/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
5§89 LOYANG DRIVE
SINGAPORE 508965
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS. WE HAVE NOT AUTHORISED REPAIRS.
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- Conve FORTDELGRO ENGINEERING PTE LTD

KEP A IR ESTIMATE

vEHIc LENO @ SHC 37604
MAKE
wopg L

: HYUNDAIL 40

DA

DATE 8/6/2018 9:29

DLA. CL-06- (%

o

Parts Description’ Labour

L

g 19
.

Boot Lid e s

Boot Lid Lock Upper X #*

Boot Lid Lock Lower 3¢
Boot Lid 'H' Emblem & ™

Boot Lid CRDI Plate e ’:;
Boot Lid Lamp (RH) <~
Boothd Moulding & s
Bootlid i40 Emblem -~ ***
Bootlid Lower Gamish 3¢ 7%+
Rear Bumper -~

Rear Bumper Reinforcement ﬂ‘“
Rear Bumper Side Bracket A

Rear Bumper Clips -

Rear Bumper Sponge %f =]

Rear Bumper Under Cover

Rear Bumper Reflector Lamp (RH) — €%
Tail Lamp(RH) -~ <

Rear Panel F o "

Rear Panel Garmish < r

Rear Panel Lower Panel x Mg
Exhaust Pipe Insulator &4

Exhaust Silencer

Exhaust Pipe Hanger &%

x e

Exhaust Pipe Centre .
Rear Fender (RH) A\ /‘*1""""

Rear Fender Inner Lining (RH) >
Rear Windscreen Moulding % ™

SUR TOTAL
LESS 20%
DISCOUNTED TOTAL

Boot Lid Comfort Logo & Tel No, SIicer( X m
Rear Bumper Reverse Sensor = J

Rear Bumper Rubber Mai - o

Rear Windscreen Sealant € ol

Rear Bumper Reinforcement Bracket (LH/RH) ‘p'”‘-

Tw

Unit Price

]

18000
49.00

Amount

1.681.40
13790
31.70
27.20
41.004
556.80 4
55.00
41.00
39800
603,60
504.35
36000
98 00
22.00
143.40
22500

32004

365,60 4
592.30
$7.70
495.50
58.55
05400 1
58.55
1,150.30
2,020.10
164.40
60,040

L]

%

k]

=

]

11,165.35
2233.07

-

8,932.28

30.00
135.70
50.00
46.00

Neit
Nemt—
Nett -
Nett

o

261.70




SHC 3760

Parts Description/ Labour

Type

oty
Panel Beating
Wiring Charge
Tufl Kote
E NS

Labour Charge

Spray Painting Charge

Remove Refix Cushion & Upholstery Rear
Remove Refix Rear Windscreen Glass
Remove Refix Reverse Sensor

Remove Refix Exhaust Pipe

TOTAL LABOUR

ESTIMATE TOTAL

/tﬂ/“" Wiike
/ /67‘:{ / ]ff/-’-r,

Unit Price

T
| DTy

L T TR T T T I

T
Spar2e
sgwn’xq..
ISQetTse
IZ(W'K*,
120007 72
| Sper| 5©

Amount

L

1"

2,640.00

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.

$ 11,833.98
e




- COMFORTDELGRO ENGINEERING PTE LTD

:_'1."{. f}..

REPAIR ESTIMATE® -

VEHICLE 50 : SHC 3760 DATE B/6/2018 9:29

MAKE ' s . _ i
DOA 'L l-,_ L] S "

MODEL : HYUNDAIL i40

|' Qn | Parts Description/ Labour | Type Unit gmg_—|ﬂunt
Boot Lid Ae 5 [1.681.40
Boot Lid Lock Upper X 5 137.90
Boot Lid Lock Lower X § 3170
Boot Lid 'H' Emblem 4 s 2720
Boot Lid CRDI Plsie -~ 3 41,00
Boot Lid Lamp (RH) ~ 5 556.80
Bootlid Moulding  x 5 R5.00
Bootlid 140 Emblem -~ 5 41.00
Bootlid Lower Garnish 3 f?'{" 5 398.00
Rear Bumper 7 S 603.60
Rear Bumper Reinforcement S 5035
Rear Bumper Rfinfnmcnmm‘l?-mcket {LH/RH) ? & 18000 | § 360,00
Rear Bumper Side Bracket - $ 49.00 | § 98.00
Rear Bumper Clips  »~~ S 22.00
Rear Bumper Sponge :’ 5 143.40
Rear Bumper Under Cover - § 22500
Rear Bumper Reflector Lamp (RH) — b 32.00
Fail Lamp (RH) $  565.60
Resar Panel . s 592.30
Rear Panel Gamish  x b 57.70
Rear Panel Lower Panel x 7§/ 5 49550
Exhaust Pipe Insulator 4 5 58.55
Exhaust Silencer ~ S G54.00
Exhaust Pipe Hanger 7 § 5855
Exhaust Pipe Centre 7 S 1.15030
Rear Fender (RH) )¢ M"P“" $  2,020.10
Rear Fender Inner Lining (RH) > S 16440
Rear Windscreen Moulding € ) (0,00
SUB TOTAL 5 1L165.35
LESS 20% § 2233.07
DISCOUNTED TOTAL $ 893228
Boot Lid Comfort Logo & Tel No. Sticker X 5 30.00 |Nett
Rear Bumper Reverse Sensor = S 135.70 [Nett
Rear Bumper Rubber Mat = 5 50,00 |Nett
Rear Windscreen Sealam € 5 4600 [Nett
s 261.70




SHC 37600

Labour Charge
Panel Beating
Spray Painting Charge

Wiring Charge

Tuff Kote

Remove/Refix Cushion & Upholstery Rear
Remove Relix Rear Windsereen Gilass
Remove/Refix Reverse Sensor
Remove/Relix Exhaust Pipe

TOTAL LABOLUR

ESTIMATE TOTAL

LL.. WAie
d’/ﬁy! f_?;f/-"‘.v,

LUnit Price Amount

wﬁ%éo
QT | 22
b4
,"ﬂ
.4

(¥

S(a
| 50T
120007
120007 72
| 50007| 5°

U W WY A VA A

S 2.640.00

§ 11,833.98

—_—

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




Company Megivtration We 190807 10EH

S0 AVE L POZ-ES PAYA LI ISOESTHRIAL PAKK, SINGAPORE S08913 TEL | 065) AI563561 FAN | (05) s 2504318

Immediate Advice

To : AXA Insurance Pte Ltd Date: 11/6/2018
Survey Details:
Date of loss 6-Jun-18
Date of appointment 8-Jun-18
Date of survey 8-Jun-18
Location of survey CDGE Loyang
Vehicle Details:
Claim Type: THIRD PARTY CLAIM
Vehicle number SHC 3760)
Make and Model HYUNDAI 140 - 1685¢cc
Date of registration 14-Aug-14
Excess
Market Value 5
Parf Rebate 5
Nett Loss 5
Repair details:
[Initial Estimate [ s 11,833.98 |
Proposed/Revised repair cost:
Parts s 2,618.50
Check items [estimate) 5 1,898.52
Labour -] 1,350.00
Total 5 5.867.02
Lump Sum(if applicable) 5

Number of days for repair ]

ddays




COMFORIDELCRO

ENGINEERING
OurRef: T 0618/ SHC3760J /WT(st) NG
Your Ref :
Date : 18-Jun-18 CDGE Taxi Claims Dept
59 Loyang Drive 4th Fir
AXA Insurance Pte Ltd Singapore 508869
8 Shenton Way
#24-01, AXA Tower
Singapore 068811
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHC3760J YOUR INSURED SKS8672C
AND OTHER ON 06.06.18 Sin Ming

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

of motor vehicle No -  SHC3760J 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 SKS8672C
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair § 3370.50

2 5.3 days Loss of Rental @ $ 11928 perday 5 656.04

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

4 GIAJLTA Search Fee 5 7.48

5 GIA/ Police Report Fees § -

6  Towing / Medical / Transporation Fees $ -
Sub Total: § 4.034.03

HIRER'S CLAIM

7 5.5 days Lossof Income@ _§  80.00 perdays $ 44000

Total Claims: $§ 447403
We enclose herewith the following documents to support the claims: -

a) Original repair bill and photocopies of photographs 8 pcs
b) LTA search slip/s of : SKs8e72C
¢) GIA/ Police report/s of SHC3760J

d) Letter of authority from owner / hirer / operator
[ X ) Photocopiels of Accident Scene Photo/s () Traffic Compound { JPIR
() Witness statement/s ( x ) Rental Rate letter ( x ) Downtima/Mileage record

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

Pleasze note that it s a condition of any setflement 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 Depariment

Tel: 6214 B737 Fax: 6214 1843 Email : wiliamtan{@cdpe.com.sg

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

COMFORIDELGRO
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1L AVE 1, 801-25 PAYA UM INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 12363561 FAN : 10635) 6250l d1 5

26 JUNE 2018

CHEONG TIN PENG By Post and By Email
BLOCK 1010 BUKIT MERAH LANE 3

#01-115

SINGAPORE 159724

Dear Sir/Madam,

OURREF  :CC4/ASM18010481/K1ha3

YOUR REF : SKS 8672C

ACCIDENT INVOLVING SKS 8672C AND SHC 3760J ALONG HOUGANG STREET 51
ON 06.06.2018

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 clam from M/s COMFORTDELGRO ENGINEERING PTE LTD,
acting on behalf of the owner of SHC 3760J against your motor insurance policy.

Based on the accident report, accident scenario and available evidence at hand, it was
reported that your vehicle had collided to the Third-Party vehicle SHC 3760J. As such,
liability may not be to your favour.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the
claim against your policy.

We shall proceed o 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 vicalpeh@lkkauto.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:

» 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)



T ol

S UREAVE 1, #00-2% PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : 10651 62563561 FAX : (065) 62564515

« 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

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 us at 6256 3561 or email us
at vicalpeh@lkkauto.com.

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

Yours sincerely,

{

4 ¥
Vic Alpeh
Casé Handler
DID: 6841 2096
FAX: 6741 4108

Email: vicalpeh@|kkauto.com

c.c.  AXA Insurance Pte Lid (AXA)
(Mator Claims Dept)

thecser@agrnail. com / m.izzddin425@gmail.com
(Email)




Vic (LKKAuto)

From: Vic (LKKAuto)

Sent: Tuesday, 26 June, 2018 12:11 PM

To: thceser@gmail.com

Cc m.izzddind425@gmail.com; Admin A; Vic (LKKAuto)

Subject: YOUR REF: SKS 8672C_ACCIDENT INVOLVING SKS 8672C AND SHC 3760J) ALONG

HOUGANG STREET 51 ON 06.06.2018

) 74 F Qi

da A& B Pig Lig

S1UKEAVE 1, #0125 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAN : (065) 42564315

26 JUNE 2018

CHEONG TIN PENG By Post and By Email
BLOCK 1010 BUKIT MERAH LANE 3

H01-115

SINGAPORE 159724

Dear Sir/Madam,

OUR REF : CCA/ASM18010481/K1ha3
YOUR REF : 5KS 8672C
ACCIDENT INVOLVING 5KS 8672C AND SHC 3760) ALONG HOUGANG STREET 51 ON 06.06.2018

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 SHC
3760J against your motor insurance policy.

Based on the accident report, accident scenario and available evidence at hand, it was reported that your vehicle had
collided to the Third-Party vehicle SHC 3760). As such, liability may not be to your favour.

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 vicalpeh@Ikkauto.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:

* 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 photagraphs 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

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 settiement 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 us at 6256 3561 or email us at vicalpeh@®|kkauto.com.

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

Best Regards,

Vie Alpeh | Case Handler

LEK Auto Consultants Pte Ltd

Phone: 6841-2096 | emnil: vicalpeh @ lkkauto.com | fax: 6741-4108
Blk s51. Paya Ubi Industrinl Park. Ubi Avenue 1, #02-25 | S{408333)

Y =
SSRER W Sove the Earth: Print only when necessory:

This e-mail contain confidential and privileged material, and are for the sole use of the intended recipient. Use or distribution by an
unintanded recipient is prohibited, and may be a violation of law. If you believe thal you received this e-mail in error, please do nol
read this e-mail or any attached items. Please delete the e-mail and all attachments. including any copies thereof, and inform the
sender that you have deleted the e-mall, all attachments and any coples thereo!. Thank you.



CDG.VARS.V LettofAuthorisation Page 1 of 1

LETTER OF AUTHORISATION
[NAF / PAF)
ACCIDENT INVOLVING | 40 SHC37600 , SKSB672C ON 06-Jun-18 21:40
ALONG HOUGANG STREET 61 TWDS HOUGANG AVE 4.

{INFRONT OF BLOCK 554

1/ We MOHAMED AMIR BIN MO... (Hirer) NRIC No.:  S72119331
and/ar (Relief) MRIC No.:
Taol Number SHC3760]

hereby authornse ComfortDelGro Engmeerng Pre Ltd(CDGE):

1. Ta submit my/our claims for damages, costs and expense, Including loss of income, loss of rental,
medical fee and legal costs

2. To have absoluta discretion to agrée to any sattlament or compensation amount in respect of my/our claim
against third party [except parsonal injuries and medical claims)

3. To sign Discharge Voucher an my/our behalf.
4. To accapt any payment (claim proceeds) 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".

Data 07-}un-2018
Name ol Hirer MOHAMED AMIR BIN MOHAMED ALI
Hirar NRIC 572119331 Signature ; 2
Address 193 PASIR RIS STREET 12 #09-64
510193
Contact No. 9B296668

http:/‘cdgek2srv:82/Runtime/Runtime’/ Runtime/Runtime View/ CDG.VAR... 07/06/2018



J redefining / insurance

CLAIM REF : SEMIMEIZEN
INSURED 1 CHEONG TIN PENG
DISCHARGE VOUCHER

We, COMFORTRDELGRO ENGINEERING PTE LTD confirm that by letter of authorisation dated
D7/06/2018, we are authorised to and do hereby give this discharge for ourselves and on behalf of COMFORT
TRANSPORTATION PTE LTD and the Hirer. MOHAMED AMIR BIN MOHAMED ALI of vehicle no. SHC
37604,

Now we COMFORTDELGRO ENGINEERING PTE LTD tor ourselves and the sid Hirer and the driver
Jointly and severnlly:-

a)  agree o accept the sum of Singapore Dollars FOUR THOUSAND TWO HUNDRED only (854.200.00)
in the aggregate in full and final settlement of all elaims 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
ancior their Insured andfor the driver of vehicle no SKS 8672C arising out of an accident with SHC 37601
o (G201 8.

b1 declore that AXA INSURANCE FTE LTD andfor their Insured andfor the driver of the Insured vehicle
shall not be linble for any further claimis) whatsoever or howsoever present or future that any of us may
have against AXA INSURANCE PTE LTD and/or their Tnsured andior the drver of vehicle no. SKS
B672C ansming hrectly/indirectly as a consequence of the accident and hereby give our full and final
discharge

o) We herely dechire ihat lwe amfare the peisonis) entitled o receive the above settlonmnt and heselry

undertake 1o indemnify AXA INSURANCE PTE LTD against any claim made or 10 be made in respect
of this settlemem

It is understood and sgreed thi poviment herein is made in favour of COMFORTDELGRO ENGINEERING
PTE LTD is made without anv admission of Hubility whatsoever an the part of AXA INSURANCE PTE LTD
wndfor their Insured andfor the driver ol vehicle no. SKS 8672C.

+L i
Dated this day of > If' o 2018
; |
Signed by / < -#""
| Amﬂthsm SIGNATORY)
Company Stamp -
Witness l.\"
Name ' Lk
I/C No 1

Addelress

AXA Insurnncs Pe Ltd [Combiny R No. 15G803512%)
B Shemon Way, #2401 AXA Tower, Smiapors 088811
Customer Centre #8101

Tel +55 GEBO ABRR Fau: +65 8338 2572 Webalte: wiww 802 oM 5




Our Ref: CT18060214 ,\

Date: 14 June 2018

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 06/06/2018 @ 21:40hrs

ALONG HOUGANG STREET 61 TWDS HOUGANG AVE 4.
INVOLVING SKSBET72C

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 SHC3760J (the “Taxi®). The Taxi was hired to MOHAMED AMIR BIN
MOHAMED ALl IC NO S7211933| a registered hirer-operator of Comfort
Transportation Pte Ltd at the time of occurrence of the aforementioned accident at a
rental rate $119.28 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 accidenl

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
warkshop of his chaoice.

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

setllement 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 Mainiine +65 6555 1188 Facsimile +65 6453 3183
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Insuronce Particulars Enquiry By Agems Demil hops: vl Tiegovesg ' vrl action insPanDemil By AATFUNCTION ..

Enquire Vehicle Insurer
Vehicle No.  Incident Date/Time Search Status  Insurance Company Code Insurance Company Name
SKSBATZC 04 Jun 2018 / 21:40:00 Suceessiil A2 AXA INSURANCE PTELTD

Previous OK

L of | OTO62018, 3:38 P'M
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THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No: SKS B6T2C (Insd veh)| Model: HYUNDAI 140
SHC 3760J (TP veh)
Date of Accident: |06/06/2018
Global Sum Settlement I : | [X] Yes [ 1 No
Repair Estimatle 5 12,662 .38
Final Repair Cos! $ 3,370.50
Loss of Token Sum 5 250.00 Sdays at $50.00 per day
Rental (if any) 5 506 .40 5 days
LTA ! GIA Search Fea 5 749
Others. | 5| 0 l:li:rl
Final Setlement Sum (Global Sum) - 4,200.00

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

A) For Non GIA Registered Workshop: Agreed Liability (%)
BOLA Applicable. Yes/ Ne _BOLA Scenano No.
B) For GIA Registered Workshop: - s EEvO
BOLA Liability: 100 (%) Assessed Liability ("): (%)

* Assessed Liabiiity to be filled only for chain collisions and for cases where BOLA does not apply.

Remarks

Payment Instruction: Payee's Breakdown

1) [COMFORTDELGRO ENGINEERING PTELTD 4 - 4,200,
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; Relaase Voucher; Authorisation to Act; Survey Report; Medical

Report/ Bill (if any)



