o '.:7- \C-?j/ L c®, My LL}}F_ 4

lo? G e SOAT

ASSIGNUE , I \
, t LAY
Surveyor (L8] 194 Date | T LU 1%
H:gml:md w Merumen ==
Pre-assign | CCL FTE "V /
GUE 1% L K i D\
Insured Vehicle No, Clalm Mo 4
Yo [ I
ramme of Innmred 1 i? Law t I‘H '.4 Palicy o [1&1 hl H‘ % l '
Insunzd Tel No E"“‘!)i“ﬂq HP qpﬂ“"ig Make / Model MR S Vi
Excess Sec 11 35§ DOA <l PiaceofAccidest. V1 BOTEE VIR Ve S
- Is driver the owner? i fﬂ U Mahire of Accident
- —
= IFNO. Driver Name / Age 01 GIA REPORT: YES) NO : TP GIA REPORT. YEB / N
_ Driver Tel No (VA= B/ NO) {mmmred Liahility % Final? Yes/No
\he Litvh . —p
INSRS: | Wl INSRS: INSRS: INSHS:
wsp Lhi.n‘: \'“N[" J WP WSP WaP
4 Tel Tel Tel Tel
Liability Lisbility - Linhility Lishility
: RMKS RMKS RMKS RMKS:
Dt/ Time
s\l lemzafany o . X STAGE DATE / PIC
/W] = b Nom-Heparttng hr {15t}
haihs —— |Noe-Reportung b (20d)
| o Non-Repcirting lr [Finall
= == P Foufication Ty (f pon-picks
Pvued - P18 3@:{ bl rl- Ay dto. |L|.1.It'|lT &\L‘ﬂ!t
ATer call ruwnl
VW "{'“ﬂd“:{? B IDecumentarion Check Liv:  Handier  Typiat
. Nt ficstion i { i pos-pickus) |
_ After zall lir 1o OI % I I [T
\ A ,W | Auithorination To Ast ‘E-
AV v i X Heleass Voucher : ]
SR UV TR W ST s ol ) o N
ar Remal Involes - I
Tmrmg Im\m:: I R L]
41\ L LTA/GIA - |
B 1 I M-S R . B ladieni DRk
TV R e M o el e 1
o B . B Ma_@ls?-cjm mstruction:  k—1 [ ]
= LOD 3 ——
Pavment Breakdown Form ! !
PRELIMINARY ADVICE Dato Time Sent By Pest-Repair Photos o s
Others == =
FINALIZATION Date Time Confirm with Confirm by
Repair Cost: 55 i days) Reduction *, Tt Il.'lrl l
FINAL SETTLEMENT _ DuieTime A\ % Confirm with NN, mm—r |
Final Lisbility. % M) At @m BOLA SN Na{ (1 f'j Nl [1#80) or B 28, Ass. Lia
Repair Cost: |58 | .&J _ k 1— B | )
Loss of Rental (LOR) 53 - (5 daysik Q;M BT, Il
Loss of Uise (LOU) s:s = —x = day) _| 1 x_
Loss of Tncome (LOT) %ﬂ AN x G days) 1 T_%[
Loronty [ Loveny [ LOR+LDIJ_ | Lo + Lmtn anly ane]
| GLA/LTA Search 'ss 7 '
Medical. ISS — _!_I_;u Cliim stabis M Private Setile
Disbursemenit s~ fe.g Tow/ Independent | 12) Repont Format: " ff
Leial Cost 8§ — |3) Survey fee ;ﬂ?
Total: ss 1% Global Sum SS: 2u-W
FINAL PAYMENT e/ Time " Confirm with, EF
Payee | 155 3229 Tnemer: (wwngm F.N:Jm
Payee 2. [Strike ifN.AY S5 [Mime 2: |
Payie 3 (Strike ifNA)  |S§ | Name 3




o kebin |

PO Dhiiber:
Eslimmad Casl

0D/ TP/ WS { TP RES /0D RES | EVALINV I MV

Tor Insperct Vehlila Na
it Workshop ni

il

GLETIEE

Palicy Ha

12loims Hio

Sui g Exceoss:
[Cllnt's Resor)

Maks of Veh

-:Ll 1 ':_.ﬁ\'_.'l_'! I'_:Lll

(Fialkey Condition)

Raiiwh: The veh had commanced s NS | OIS
repair ot tha fime of inspection
Bal or Morket Vol
IDAG Acciden! Fpork: Constatent? - Yes or No
GIA | FR Sasn Consisiont? © es or No
£, Repain \'F fays Fes: Yes or No
Lum S 90 - AVal Yes of No
GA | REV | REP. | 24 HRS
Viehicke: 1N OUT

[iake Purson Conlacted:

110 \,Lt{w ‘

dih H J-#g_?f.ﬂ‘ ft Reggn ’?'A:’ 2y

Typer W.Car | MCyclo | Bus | Van | Loy | TApi/ Prime Mover |
Truck ! Traller o

}éu..,fr Z# /62r

Mg c.C

Soliwr Yellow NG Inffisu NN
&p Rending T4 %8 TR s ) S1d N NA
Enatio

CNo KAHCE s umbaord (7o

Gy Coid: Good g& I Poor | Bumt
Steering: Inmﬁ | Jammed | Loaked | Burit o

Brake  Inord@riJammed | Leaked | Burnt o

Modl - Nil { SRim | ST ARim or

IreSze  F: 20 /6-ncé
R: -

BS | DUN | EXNOVA T GY [ FS T LIZA | MG | SUZRISUMH
TOYO | YOKO or 0/
ear

ﬁ:l i frifm RiBal 2 mm
LiBal mm Ligal J_ Sl
D.OA ,;/(ﬁ! INY/9

Survey hald at £ﬂ4£ féyﬂ-.’ j

Des. of Damages - Frt | Rear | O/S | NIS | UIC | Rooflop o

The WC | Chassis frame | Body Structure affacied dua 1o colison

Dali 4 Tie |

e/sft

[¥: Inatruction

ffﬂ ';‘6,0 ﬂ‘/ k’éz

PulaiTie Fils Pags fo!

: Prell. Report

T D: Final Report

Citind Vi, Filis Rislwerm b7

Add Fee:

Rapoit Format

Ll

A-A
L 5.

(Reo\ QEUFW'}.J/ \Ebw

Days Of Repalr.
Resurvey No. of Trip: Survey Fee
i antpoElion
Silallpsp (9 ] _B+AS__H
g Interdey 15 | P
facly lnys (B | i




CITY CABFTE LTD

* REPAIR ESTIMATE*

VEHICLE NO : SHB 3532G

AT<A

DATE 11/6/2018 15:00

MAKE - ;
MODEL ___: HYUNDAI i40 DBV 1 062
v Parts Description/ Labour Type Unit Price Amount
Bonnet - ﬁ_:{ 8 1,326.00
Front Bumper Cover =~ ¢ $ 56230
Front Bumper Sponge 3¢ 4*° S 142204
Front Bumper Grille (LH) J 4% s 40,301
Headlamp Support Panel Assy ~ S 1067501
Headlamp (LH) ~— ¢ S 1.388.007
Front Fender (LH) = ﬁ"“ S 619007
Front Fender Shield (LIT) ~ 1L' 5 169 801
Air Cleaner Assy ™ 5 188,00
Air Cleaner Bottom Assy ¥4 s 325.00
Front Door Mirror (LH) S Mpe¥ S 980507
Front Wheel Rim (LH) $  351.904
Front Wheel Hub Cap (LH) ~— s 150704
Front Wheel Bearing X § 258507
Front Suspension Lower Arm (LH) f/ﬁ""' $ 715.104
Knuckle Arm (LH) X § 582.954
SUB TOTAL $  9,067.75
LESS 20% $ 181155
DISCOUNTED TOTAL $ 7,254.20
fity
Front Fender Advertisement Logo (LH) < &~ s 100.00ANett
Fromt Door Comfont Logo (LH) = #* S 75.00 ANett
Front Door Advertisement Logo (LH) — . = 1Y 100.00.4Nent
Front Tyre (LH) ~ 4 SU.. | | 216.00INet s
L | Ew——— S | 49100
L. 1A
Labour Charge K . 6 o
Panel Beanng 1s lr; S 1 .00
Spray Painting Charge i’i/ ‘ﬁf e s 190070 | &>
Wiring Charge 8 W 22
Tuff Kote & 74 S 10pedre
Towing Charge S 60.00 [ =~
Remove Refix Undercarriage (FRT) L{J s -{Dﬂ'ﬂﬁ. for
FRT Wheel Alignment M @rr';;f fAA 5 12 o
Remove/Refix Aircon & Refill Gas f’/ $ IEW de
TOTAL LABOLR S 3380.00
ESTIMATE TOTAL $ 11,125.20
This 15 an mitial estimate based on a visual inspection of the above vehicle. The final repair guantam will
be prepared after the vehicle is surveved by o motor Surveyor appomted by the tnsurance company
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Immediate Advice
To : AXA Insurance Pte Ltd Date: 13/6/2018
Survey Details:
Date of loss 11-Jun-18
Date of appointment 12-Jun-18
Date of survey 12-Jun-18
Location of survey CDGE Loyang
Vehicle Details:
Claim Type: THIRD PARTY CLAIM
Vehicle number SHB 3532G
Make and Model Hyundai 1-40 - 1685¢cc
Date of registration 7-Aug-14
Excess
Market Value 5
Parf Rebate S
Nett Loss S -
Repair details:
[initial Estimate Is 11,125.20 |
Proposed/Revised repair cost:
Parts 5 5,881.64
Check items {estimate) 5 .
Labour 5 1,820.00
Total 5 7,701.64
Lump Sum(if applicable) 5 6,050.00

g

[Number of days for repair |




CITY CAB PTE LTD
 REPAIR ESTIMATE*
VEHICLE NO : SHB 3532G
MAKE

MODEL  : HYUNDAI i40

A<A

DATE 11/6/2018 15:00

DoAY, (1063

2[2- I Parts Description/ Labour

Type Unit Price

Bonnet —_

Front Bumper Cover =

Front Bumper Sponge X<
Front Bumper Grille (LH) A
Headlamp Support Panel Assy
Headlamp (LH)

Front Fender (LH) =

Front Fender Shield (LH) ~~
Air Cleaner Assy 17”7

Air Cleaner Bottom Assy 7
Front Door Mirror (LH) e Mpt
Front Wheel Rim (LH)

Front Wheel Hub Cap (LH) —

Front Wheel Bearing 4

Knuckle Arm (LH) 2

Front Fender Advertisemeni Logo (LH)
Front Door Comfort Logo (LH) —

Front Tyre (LH) Y& v 7/

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

Tuff Kote

Towing Charge
Remove/Refix Undercarnage (FRT)
FRT Wheel Alignment

Remove Refix Aircon & Refill Gas

Front Suspension Lower Arm (LH) ?/

SUBTOTAL

DISCOUNTED TOTAL

'IF'.—

Front Door Advertisement Logo (LH) ~—

w4 | AP

TOTAL LABOUR

ESTIMATE TOTAL

Amount

LESS 20%

§  1,526.00
5 362.30
5 142.20
b 40.30
$ 1,067.50
£ 1,388.00
$ (19.00
$ 169.80
£ | BE.00
$ 3125.00
S 980.50)
5 351.90
$ 150,70
1 258.50
5 715.10
8 582.95

$ 9,067.75
§ 1,813.55

$ 725420

417
s
f’"fé’ ﬂ-rﬂ';*’ (A/'

100.00

75.00
100.00
216.00

Nent
Nett
Nen
Nett

5 491.00

§ o
|, 580700
| Qa0

60,00
Apern
| 2040

IR T T T R T I T

5
l(ﬁlﬂi

150407 £,

§  3,380.00

§ 11,125.20

This 15 an mimial estumate based on a visual mspecuon of the above vehicle. The finol repair guantum wall
be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company,




:@MI:OR'IDELGRO

ComtortDelGro Engineering Ple Ltd

- ENGINEERING
\ merfitar of COMFORDELGRD Date/Time: 1206 /2018°09:00 page : 1

‘sam: ARC Repair TP(CFS0)1 JOB CARD siles Order: Je Na305174079
STOMER == - B REGN 49 MILEAGE
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Accident Date: 11.06.2018
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COMFORIDELGRO.
ENGINEERING

Ouw Job Rel Na . 305174078

Dste : __16. Jun, 2018 CombrDaiGro Pl Lis
Fax: 6546 8155

FINALIZATION FORM

To LKK Fax:

Altn KLAVIN

Vehicle Reg No.  : SHBJ3532G Date of Accident: 11/08/18

Tha survay and sstimates cf the repairs of the above-mentioned vehicle are as follows:-

1.  The repair job shall bill to: AXA SKES176L

2 The finaltzed amount shall ba:
{a}] Spare Parts after List discount
{b) Labour Charges
Total for Pari-By-Part Repair Cost

{c.) Lﬂrnpmm Repalr (if applicabla)
Tatsl for Lumpsum repalr cost after Less:

Final Lumpsum Repair cost $6,050.00
3.  Estimated normal period for mpairs: 4 working days.
4 We shall treat the above amouni as Correct and Confirmed If there Is no reply from you
within T working days
5 Thank you for your assistence, We confirm the estimates and
' finalized amourt
Signature : Z - £ Signature:
Name : Larry Ng Name Jald,
Tel . B214 B3B Date 18/{fe
Fax . G546 8156
For Officlal Uss Only
Documant
Item Amount Attached {c"“"‘““s : anr Remarks
Yes or No
1. Rentsl Rate PDay YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5, Medical Feas (on bahalf
of driver, if applicable)
mmn
Remarks:

F;}u'f{ Ahlu.f ﬁ-[jrqf 4 Fdraate fpprnd




Hsiao Tnna SLI{KAutnz

From: Mei Kwan (LKKAuto)

Sent: Manday, 25 lune 2018 12:06 PM

To: Hsiao Tong (LKKAuto)

Subject: FW: Mew message for service request 51279, vehicle number 5HB3532G

Report Remarks Entry - CC4/ASMIB010716/K1pad

Remarks
20618 11:45 PAL *** Message Both conflicting reports;
please obtain videos from both parties - TAY Emes
Remarks
Thank you.

Best Regards,

Mel Kwan | Admin

LKK Auto Consultants Pte Ltd

Phone: 6366 0055 | email: MeiKkwan@lkkauto.com | fax: 67414108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

-——0riginal Message—--

From: ernest.tay@axa.com.sg [mailto:ernest.tay@axa.com.sg]

Sent: Sunday, 24 June, 2018 11:56 PM

To: Admin-D (LKKAuto) <admin-d @Ikkauto.com>

Subject: New message for service request 51273, vehicle number SHB3532G

AXA Insurance has sent you a message for claim number SBMOOKDV.

Please click here https://vp.smartclaims.axa.com.sg/claim-portal/ to view the message in Vendor Portal,

This message is confidential; its contents do not constitute a commitment by AXA except where provided for in a
written agreement between you and AXA. Any unauthorized disclosure, use or dissemination, either whole or
partial, is prohibited. If you are not the intended recipient of the message, please notify the sender immediately.
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From: Catherine Koh Mui Gek <catherinekoh@cdge.comsg>

Sent: Monday, 24 September 2018 2:15 PM

To: Hsiao Tong (LKKAuto)

Cc Willlam Tan Thoo 5eng

Subject: Yrref SKES176L ourtaxi SHB3532G doa 11.6.18 - ( video attached )
Attachments: SHB3532G doa 11.6.18.mov

Dear Hsiao Tong

Your telephone conversation with our Mr William Tan this moming refers.

Attached video footage as requested. Your principal's insured slowed down with brake light on, taxi
overtook to the right lane, your principal's insured from the left lane made a sudden illegal u-tum and
initiated the accident.

Kindly settle our PD claim at $7327.39.

Thank you.

Best Regards

Catherine Koh

Claims Department | ComfortDelgro Engineering Pte Ltd
Off : 62148733 | Fax : 62141843

This message and any attachments may contain confidential, priviieged or propristary information. # you are not the intended reciplent. kindly notify
us Bnd delete this rmessage Gnd s attachments iImmediately, and pleass be advised hat using, copying, dsinbuling of diclosing any conlents
thermn m not allowed Statements pertaiming 1o any matier outspds our business are not 1o De token as endorsed by ComfortDetGno Corparation
Limited or lls related compames Tha commenis/proposals provided are for discussion purpasas enly and are subject 1o approvals. Nething herein
shall constitile a binding agreement between the parkes Naithar party shall be bound in any way to any term or candition excegl as agroed In &
written agreament signed by tThe duly authaonsed represantalives of bath pares

ComfanDeiGro - 8 Gresn Offics cenifiad by the Singsparm Envirenmant Councll - & committed to presening the emvwronmant Ve encourage you
te print thin only i necessary

ComferiDelGro Engmeating Pie Lid [Registralion No 195506043V
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hitps./vp smartclalms axa.com.sg'claim-portal/himl/indes-vendor-service-requests himif#service-requesis/view-message/PserviceRequestNumbe

Claim Portal

<SEEK MANDATE> - SSMOOKDV [ACCIDENT
5176L(0Ol) & SHB 3532G(TP) ON

Type
@ Question

Message

Liablility; 100%. Fram TP's videa, Ol s likely to make a u-turn instead of change lane and collided with TP
who was driving behind Ol. Inform Ol abiout third party claim. Agreed to settle at best and avare NCD issue
We seek your mandate up to $7.412 03(all-in). 1A with mandate had been uploaded in Smartclaims. Kindly
let us have your approval/instruction. Hsiao Tong - 05 Nov 2018

m



- e | o

U ANE . m

S R W IS TEAT U

Al APTINE Wy TEL ot aldEn i iai

Immediate Advice

To : AXA Insurance Pte Ltd

Survey Details:

Date of loss 11.06.2018

Date of appointment 12.06.2018

Date of survey 12.06.2018

Location of survey CDGE [LOYANG)
Vehicle Details:

Claim Type: Third party

Vehicle number SHB 3532G

Make and Model Hyundai 140 (1685cc)

Date of registration 07.08.2014

Excess MNIL

Market Value/ Book Value

Parf/COE Rebate

Nett Loss

Repair details:

linitial Estimate I5 11,125.20 |
Proposed/Revised repair cost:

Parts S 5,773.64

Check items (estimate) NIL

Labour 5 1.820.00

Supplementary

Total 5 7,593.64

Lump Sum(if applicable) S 6,050.00

|Numher of days for repair

E=

Date: 05.11.2018

(est)
{est)
(est)
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Remarks:
Mandate:
Liability(TP) 100%
Proposed repair cost (w/GST) s 6,473.50
Loss of use MIL
Loss of rental s 656,04 | (5.5days x $119.28)
Loss of income s 275.00 | [5.5days x 550.00)
LTA/GIA search fees 5 7.49
Others MIL
Proposed Total L 7,412.03




11/5/2018 Claim Partal

Re:<SEEK MANDATE> - SSMOOKDY IACCIDENT
« INVOLVING SKE 5176L(3) & SHB 3532G(TP) ON
11/06/2018]

Type
@ Question

Message
PLS PROCEED

hitps.l'vp smariclaims_axa com.sglclaim-portalhimlindes-vendor-sanice-requests himilit/sarvica-raquestsiview-messaga/TserviceRequestNumbe m



Hsiao Tnng (LKKAuto)

From: William Tan Thoo Seng <williamtan@cdge com.sg>

Sent: Monday, 5 November 2018 4:37 PM

To: Hsiao Tong (LEKAuto)

Subject: Re: Your ref: CC1806329/ SHB3532G/ WTist) *Our ref; CC4/ASM18010716/K1pa3

[ACCIDENT INVOLVING SKE 5176L(AXA) & SHB 3532G ON 11/06/2018]

Without Prejudice.

Dear Hsiao Tong

We are glad to accept your global offer. Kindly forward your D.V. .
Thank you.

Best Regards

Willlam Tan

Claims Department | ComfortDelgro Engineering Pte Ltd
Off : 62148737 | Fax : 62141843

From: Hsiao Tong (LKKAuto) <chewht@Ikkauto.com>

Sent: Monday, 5 November 2018 4:08 PM

To: Catherine Koh Mui Gek; William Tan Thoo 5eng

Subject: Your ref: CC1806329/ SHB3532G/ WT(st) *Our ref: CC4/ASM18010716/K1pa3 [ACCIDENT INVOLVING SKE
5176L(AXA) & SHB 3532G ON 11/06/2018]

Your ref: CC1806329/ SHB3532G/ WT(st) Without Prejudice
Our ref: CC4/ASM18010716/K1pa3

Dear Sirs/Mdm,

ACCIDENT INVOLVING SKE 5176L{AXA) & SHB 3532G ON 11/06/2018

We reler to the above matter.

We propose settlement at a global sum of $7,320.00(all-in).

Flease confirm acceplance.

“Pleasa note that our proposal and correspondence with you is strictly on a without prejudice basis and should not be construed as an
admission of liability on our part and/or that of our policyhalder and/or the authorised driver. The terms of our without prejudice

engagement should not be disclosed in any other related matter(s) In respect of this accident nor should it be binding in any other related
claims.”

Bisst H["f,:!ﬂik.

Hsino Tong, Chew | Case Handlor

LKK Auto Consultants Pte Ltd

Phone: 6742-3197 | email: chewht@ lkkauto.com | fax: G741-4108
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408023)



This message 800 8ny aNachments may conf@n confidential privieged or prophetary mformation it rou ane net the inented recgsT s ingty nesily
us el Gelete 16 Message and M5 Attachmants Immesthataty and please be sovwned thal using copyeyg. distributing or dlcioaing sny comfents
therein & nat alinwed Stalements partaining 16 any matter autside our businezss g not 1o b= taken as endorsed by CamionDeiGre Corporabon
Lirnited o s eiited companies. The commantwproposali provided am fof dscussion purposes only Bno are supmc 1o sogrovai. Notfing hifen
shall consutute § inding agresment hetwesn the parbes. Mednar poarmy shall be baund m sy way bo dny harm of Cordion excegl 83 aglesd v 8
wrttan agrremand sgtied by the duly sutharsed epresentalives of both panes

ComibrtDelGIo + & Green Office cortfing by the Singapore Enviconmant Council - B committad 1o presening the amdronment. We sncolrsge yoa
1o pont thm only f necessary.

ComfonDelGin Enginesting Pie Lid [Recistralion No. 199508048W)




Tang Siew Ping Name: Zhou Wer Xiong

Investigation Section NRIC No.: S1705488]

Traffic Police Depanment Add: Blk 273A Bishan St. 24 #12-100
10 Ubi Avenue 3 Singapore 571273

Singapore 408865 HP: 97658489

Dear Mdm,

On 12/6/2018 at about 1402hrs, 1 lodged a traffic accident report vide: T/20180612/2079.

I'would like 1o add that [ visited T P Sim Family Clinic & Surgery and | received 4 days of
outpatient sick leave. That is all.

Yours faithfully

k-

If a police officer records this amendment, please complete the following

Name / Rank No: SGT Lokman | Station Diary No. 106

Signature

SISHAN NPC .
70 BISHAN STREET 23
SINGAPORE 579757
TEL: 1800-5519599

7\



COMFORIDELGRO

ENGINEERING

Our Ref . CC18068328/ SHB3532G /WT(st)
Your Ref :
Date 04-Jul-18 CDGE Taxi Claims Dept

59 Layang Drive 4th Flr
AXA Insurance Pte Ltd Singapore 508969
8 Shenton Way
#24-01, AXA Tower
Singapore 068811
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHB3532G YOUR INSURED SKE5176L
AND OTHER ON 11.06.18

We are the authorised repair warkshop for Citycab Pte Ltd, the owner aof motor Vehicle No
SHB3532G 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 to the vehicle.

As the accident was caused by the negligent act of your insured driving . SKES176L
we are submitting these claim for your consideration on behalf of the claimants

TAXI OWNER'S CLAIM

1 Cost of Repair § 6,473.50

2 6 days Loss of Rental @ $ 119.28 perday s 715.68

3  Survey ReportFees  (Surveyed by Mis LKK) -] -

4 LTA Search Fees 5 7.49

5 GIA/ Police Report Fees 3 =

6 Towing Fees 5 -

SubTotal: 5 719667

HIRER'S CLAIM

7 6 dayslLossofincome@ § 80.00 perdays 5 480.00
TotalClaims : § 7676.67

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

a) Original repair bill and photocopies of photographs 9 pcs

b) LTA search slip/s of : SKE5176L

c) GIA/ Police reportis of - SHB3532G

d) Letter of authority from owner / hirer / operator

{ X ) Photocopie/s of Accident Scene Photols { ) Certificate of Insurance

{ ) Witness statement/s ( x ) Rental Rale letter ( x ) Downtime/Mileage record

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
William Tan

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

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

COMFORIDELGRO 8
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S1LUREAVE |, #00-25 PAYA URTINDUSTRIAL PARK, SINGAPORE 408933 TEL : (0651 02563301 FANX : (0651 62500813

250CT 2018

YIP SOW CHIN

52 BUKIT BATOK ST 31
#22-10

SINGAPORE 659443

Dear Sir’ Mdm

OUR REF : CCH/ASMIS0107T16/K 1 pa3

YOUR REF : GA163653/1 (SKE 5176L)

ACCIDENT INVOLVING SKE 5176L AND SHB 3532G ALONG/AT BT BATOK WEST
AVE 2 ON 11/06/2018

We refer to the above subject matter. We write to inform vou that we are the loss adjuster appointed
by vour motor insurer, AXA Insurance Pie Lud to deal with the third party claim against vour policy.

We have received a claim from CDGE LOYANG acting on behalf of the owner of SHB 3532G
against your motor insurance policy.

Bused on the accident report and accident scenario, we are of the view that liability is not in our
favour as your vehicle encroached into third party lane and collided with third party taxi. We will
therefore procesd 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
agamst your palicy.

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 1o us within 10 days from the date of this letter. Your intent must be formally expressed o us
and acknowledged by us.

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

chewht@lkkauto.com within 10 days from the date of this letter 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 aceident 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) (il 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 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 vou
informed of the final indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact us at 6742 3197 or email us at
chewht/@lkkauto.com.

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

Yours sincerely

("

Chew Hsiao Tong

Case Handler

DID: 6742 3197

FAX: 6741 4108

EMAIL: chewht/@kkauto.com

Cc AXA Insurance Pte Led
(Motor Claims Dept)



CDG.VARS.V LettofAuthorisation Page 1 of 1

LETTER OF AUTHORISATION
(NAF / PAF)
ACCIDENT INVOLVING | 40 SHB3532G , SKES176L ON 11-Jun-18 11:45
ALONG BUKIT BATOK STREER 311 TWDS BUKIT BATOK WEST AVE 2.
1/ We ZHOU WET XIONG (Hirer] NRIC No.: S51705488]
and/or (Relief) NRIC No.:
Taxl Number SHB3532G

heraby authorse ComfortDelGro Engneering Pre Lid(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 absalute discretion to agree to any settlement or compensation amount in respect of my/our claim
aganst third party (except personal injurigs and medical claims).

3. To sign Discharge Vaucher on my/our behalf,
4. To accept any payment (claim proceeds) in respect of the clmm against third party and payment by ¢heque

shall be forward directly o CDGE in accordance with CDGE's instruction and made in favour of
“"ComfortDelGro Engineering Pte Ltd”.

Date 11-Jun-2018

Mame ol Hirer IHOU WEI XIONG

Hirer NRIC 51705488) Signature ;

Address 273A BISHAN STREET 24 #12-100
571273

Contact No. 97658489

http://edgek2srv:82/Runtime/Runtime/Runtime/Runtime/ View/CDG.VAR... 11/06/2018



M redefining / insurance

CLAIM REF 1 SEMIOKDY

INSURED

YIP SOW CHIN

1] HARGE VOUCHER

We. ComfortDelgro Engineering Pte Ltd confirm that by letter of authorisation dated 11062018, we are
authorised 10 and do hereby give this discharge for ourselves and on behall of CitvCab Pie Lid and the Hirer.
Zhou Wei Xiong of vehicle no. SHH 3532G.

Now we ComfortDelgro Engincering Pre Lid for ourselves and the sad Hirer and the driver jomtly and
severnlly:-

a)

b

€)

agree to accept the sum of Singapore Dollars Seven Thousand Three Hundred Twenty only
(557.320.00) in the aggregate in 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 AXA
INSURANCE PTE LTD and/or their Insured and/or the driver of vehicle no (SKE S176L ) arising out of
an sccident with (SHB 3532G) on 11.06. 2018

declare that AXA INSURANCE PTE LTD and/or thewr Insured and/or the driver of the Insured vehicle
shall not be Hable for any further clmm(s) whasoever or howsoever present or future thot any of us may
have against ANA INSURANCE PTE LTD andior their Insured and'or the dover of vehicle no. SKE
176l ansing directly/indirectly as o consequence of the accident and hereby give our full and final
discharge,

We herehy declare that Iiwe amfre the person(s) entitled 1o receive the above settlement and hereby
undertake 1w indemnify AXA INSURANCE PTE LTD againgt any claim made or to be made in respect
of this settlement,

It is understood and agreed that payment herein is made in favour of ComforDelgro Enginicering Pte Lid is
mude without any admission of liahility whatsoever on the part of AXA INSURANCE PTE LTD andior thei
Insured and or the drver of vehicle no. SKE 31761

) Jort
Dated this / day of Alovesinbes 2018

Signed hy

Company Siamp

[ pe

(AUTHORISED FI_{_}N ATORY)

Wimess iL

Name

ICNo o
Address

ATA Insurance Pia Lid (Company Feg. Mo, 199803512M)

8 Shenon Wy, 82401 AXA Towes, Singapore OSBS11 ! \ ' p—
Custormer Cerdre 28101

Tal: +65 6880 4868 Fan +83 6318 2527 Websile. www axe com of



ComfortDelGro Engineering Ple Lid

COMFORIDELGRO
ENGINEERING

mber af CoMORTELGRD

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

. W MY
ComfortDelGro Engineering Pe Lid
A member of COMPORIOLICRD ACCOUNT No INVOICE No AMOUNT

Head Office
205 Braddell Road
Singapore ST970]

Kindly note that no mecaipt shall be issusd unless requssted
CUSTOMER'S COPY




OurRef: CC18060329 & -(ﬂqfﬂb

Date: 18 June 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 11/06/2018 @ 11:45hrs

ALONG BUKIT BATOK STREER 31 TWDS BUKIT BATOK WEST
INVOLVING gxgﬁi 76L

We refer to the above-mentioned acciden! and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHB3532G (the
"Taxi"). The Taxi was hired to ZHOU WEI XIONG IC NO S1705488J a registered hirer-
operator of CityCab 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 thal 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 abtained our permission to
undertake repairs for damage on the Tax| 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

selllement 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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Enquire Vehicle Insurer
Vehlcle Mo Inciidennt Dhabid Tiene Search Statis Indlrance Combany Codi
SKES174L 11 Jun 2018 / 11:45:00 Successhal Al2

Previous OK

Srbae 4
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Company Name

AXA INSURANCE PTELTD

LN}



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)

|v-h|¢|- No: PKE S1T6L {Insd veh) |Model: HYUNDAI 140
ISHB 3532G (TP veh)

[ Date of Accident: [11/06/2018

Global Sum Settlemeant 1 : | [X] Yes [ 1 No

Repair Estimate 5 11.8903.96

Final Repair Cost 3 B6,473.50

Loss of Token Sum 5 250.00 Sdays at $50.00 per day
Rental (if any) $ 596 40) 5 days

LTA / GIA Search Fee 3 1.49|

|Dthura 1: 5] ﬂ.nl:ll

' §

Final Settlemant Sum (Global Sum) - 1 7.320.00

Is Third Party Workshop GIA Registered? [ X] YES [ ] NO  (Kindly indicate
balow)

A) For Non GIA Registered Workshop: Agreed Liability (%)

B) For GIA Registersd W nop: BGhTI.: Applicable: ¥es/ No BOLA Scenano MNo;

BOLA Liability 100 (%) Assessed Liability (*). (%)

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

Ramarks

Payment Instruction: Payee's Breakdown

1) COMFORTDELGRO ENGINEERING FTE LTD - 7.320.
JOANNE LEE KHANG MIN 201172018
LKK Aulo Consultants Pte Lid Dale

Please attach all the supporting documents to the form,
(Final Repair Bill; Rental Invoice; Release Voucher; Autharisation to Act; Survey Report; Medical

Report! BIIl (if any)




¥y L7 LKK Auto Consultants Pte Ltd

Bl B = 51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
O"___. TEL: 6256 35681 FAX: 5256 4315
Reg No: 190507198R GST Reg No 16-9807168-R
Affiliated to Federation Internationale Des Experts En Automobile _ ==
AXA INSURANCE PTELTD Ref CC4/ASM18010716/K1padq2
Ak TOERSINGAPORE 5sa oueovas | [N
ATTM:KIAN CHUAN Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM -
Insured Veh.  SKE 5176L Veh. Inspected SHB 3532G
Policy No. GA163653/1 Coverage ($) 0.00
Claim No. SEMOOKDV Excess ($) 0.00
Assign From Assign Date 12/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUDS8670 Colour YELLOW
Odometer 547485 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
: Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/80 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R18 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS
5. ‘General Information
Accident Date  11/06/2018 [Inspection Date 12/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508869
5a. Remarks
A)THE INSPECTION WAS 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: 4 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 3532G

LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubi Indusinal Park, Singapore 408033
TEL: 6258 3581 FAX: 5258 4315
Reg. No: 199607 198R GST Reg. No. 19-960T108-R

SR
1|BONNET (CONSISTENT) DENTED 1,526.00 1,526.00|
1|FRONT BUMPER COVER (CONSISTENT) CRACKED 562 30 562.30
1|FRONT BUMPER SPONGE (CONSISTENT) SERVICEABLE 14220 =
1|FRONT BUMPER GRILLE (LH) (CONSISTENT) SERVICEABLE 40.30 -
1|HEADLAMP SUPPORT PANEL ASSY (CONSISTENT) CRACKED 1,067 50 1,067 50
1|HEADLAMP (LH) (CONSISTENT) CRACKED 1,388.00 1,388.00
1|FRONT FENDER (LH) (CONSISTENT) DENTED 618.00 §19.00
1|FRONT FENDER SHIELD (LH ) (CONSISTENT) TORN 166.80 169.80
1|AIR CLEANER ASSY (CONSISTENT) CRACKED 188.00 188.00
1|AIR CLEANER BOTTOM ASSY (CONSISTENT) SERVICEABLE 32500
1|FRONT DOOR MIRROR (LH) (CONSISTENT) TO REPAIR SEE 080,50
LABOUR
1|FRONT WHEEL RIM (LH) (CONSISTENT) BENT 351 90 35190
1|FRONT WHEEL HUB CAP (LH) (CONSISTENT) CRACKED 150.70 150,70
1|FRONT WHEEL BEARING (CONSISTENT) SERVICEABLE 258 50 -
1|FRONT SUSPENSION LOWER ARM (LH) (CONSISTENT) |BENT 715.10 71510
1|KNUCKLE ARM (LH) (CONSISTENT) SERVICEABLE 582 05
LESS 20% DISCOUNT -1,813.55 -1,347.66
7.254 20 5,390 84
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (LH) (SN) NECESSARY 100.00 100.00
(CONSISTENT)
1|FRONT DOOR COMFORT LOGO (LH) (SN) (CONSISTENT) [NECESSARY 75.00 75.00
1|FRONT DOOR ADVERTISEMENT LOGO (LH) (SN) NECESSARY 100.00 100.00
(CONSISTENT)
1|FRONT TYRE (LH) (SN) (CONSISTENT) (50%) cuT 218.00 108.00
491,00 383.00
LAEQUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF FRONT 1,500.00 800.00
DOOR MIRROR (LH) .
SPRAY PAINTING CHARGE 1,000,00 850.00

Report Ref No. CCA/ASM18010716/K1pa3q2

Foape No.:1of 2




_’ 7L LKK Auto Consultants Pte Ltd

B BE = 51 Ubi Ave 1 #07-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3581 FAX: 6256 4215

Reg. No: 199807188R GST Reg. No. 18-B607188-R Page No.:2 ol 2

SN 2 4

WIRING CHARGE. 50.00 20.00

TUFF KOTE 100.00 50,00

TOWING CHARGE 60.00 60,00

1HEMOVE-'REFIK UNDERCARRIAGE (FRT) 400.00 100.00
FRT WHEEL ALIGNMENT 120.00 80,00

REMOVE/REFIX AIRCON & REFILL GAS. 160.00 B0.00

3,380.00 1,820.00

GRAND TOTAL 11,125.20 7,593.564

KALVIN ANG WEI KUN HO LEONG CHUAN
Automotive Assessor [ Investigator Automotive Assessor

CHSCLAMER OF LMABILITY TO THIRD PARTIES: - This Repad is meds salety for the ess srd Senafil of the Client named an the front pege of this Repon.




