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COMFORTDELGRO ENGINEERING PTE LTD A}c bi"

REPAIR ESTIMATE*
VEHICLE NO : SHA 34881 DATE 11/6/2018 15:46
MAKE : Ouk- i{:":‘&\i)

MODEL : HYUNDAIL 40

| 22 Parts Description/ Labour Type U'nit Price Amount

Rear Bumper b /"fu'.. 5 603,60
Rear Bumper Reinforcement  Xns. S§ 50435
Rear Bumper Reinforcement Bracket (LH/RH) X $ 180.00 | § 360.00
Rear Bumper Side Bracket X% $ 49,00
Rear Bumper Clips > an 5 22,00
Rear Bumper Sponge ) J** S 14340
Rear Bumper Under Cover St 5 225.00
S5UB TOTAL $ L1,907.35
LESS 20% b 38147
DISCOUNTED TOTAL $ 1,525.88
Rear Bumper Reverse Sensor 4 J&< 5 135.70 |Nett
Rear Bumper Rubber Mat e ™ $ 50.00 [Nett
b 185.70
Labour Charge fon |
Panel Beating $ 50T |
Spray Painting Charge § 25810 |40
Wiring Charge $ SO An s
R/Refix Reverse Sensor $ 12800 X
TOTAL LABOUR $ 770.00
ESTIMATE TOTAL § 2481.58
LK Alits Dansiibite herlm mrtis
o Af . : b £y
12f§/E 1" .
i 2" / ‘J : angd
..I._.‘-.'.'\!' \ C-h 7 . - Iy "
/ .
i
Mr" ﬂf et ﬁ
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle 1= surveved by a motor Survevor appointed by the msurance company.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE 80 ¢ SHA 3488U

A 1Y

DATE 11/6/2018 15:46

MAKE 1 + 1I.\j\. Py \ Oy - "\.. { XN
MODEL : HYUNDAL 40
QI:.' Parts Description/ Labour Type Unit Price | Amount
Rear Bumper . ¥ - 5 603.60
Rear Bumper Reinforcement ! 5 504.35
Rear Bumper Reinforcement Bracket (LH/RH) 7 5 180.00 | & 360.00
Rear Bumper Side Bracket ,’ S 49.00
Rear Bumper Clips < b 22.00
Rear Bumper Sponge X S 14340
Rear Bumper Under Cover M 5 225.00
SUB TOTAL $ 1,907.35
LESS 20%, $ 181.47
DISCOUNTED TOTAL $ 1,525.88
Rear Bumper Reverse Sensor % 5 135.70 |Nett
Rear Bumper Rubber Mat e 5 S0.00 |Net
$ 185.70
Labour Charge fon |
Panel Beating % M
Spray Painting Charge S 25em0 |4
Wiring Charge S Span] A
R/Refix Reverse Sensor §  1eTlX
TOTAL LABOUR $ 770,00
__.--"'-'---"
ESTIMATE TOTAL s g8 L43].,5$
}:a A.,L r (K
fl"l /’ - ¥ f
12/ ¢/ |
2 %
T
/ .
f
Mr Pptr /4

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

be prepared after the vehicle is surveved by a motor Survevor appointed by the insurance company.




COMFORIDELCRO

ComfortDelGro Engineering Ple Ltd

= L

ENC.INEERING Warkhops
A memuer of mmnﬂ'? Date/Time: '.'[2"."1315 Eﬂl& e, 35 Paée .: i
‘eam: ARC Repair TP(CLSO)1 JOB CARD :zales Order: JCNOB05174078
STOMER F ' . ' HBSNE& 4 BBG MILEAGE
S COMFORT TRANSPORTATION PTE LTD "‘1‘:""!‘?5 — =g
mnmenm% ?011]1]42 HYUNDAI B R F
spess o3 SIN MING DRIVE MODE DATE/TIME i

Singapore SINGAPORE 575717 &-4[) 11.Pp6.2018 13:15
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- A o] YR OF . TRRGET DATE

o @ ¥s. 2015
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Sk - | "R B ru0s9107
JOB DESCRIPTION
\ecident Date: 10.06.2018
JATURE: 3F 10.06.2018
Wi LJ}-BDR CODE DESCRIFTION
‘ |
= 4
A<y — ey flas, DL(:M-F—@Q
|
1
|
-
ECKED & FASSED OUT BY:
SERVIGE ADVIEOR CLUSTOMER'S SIGNATURE
. 1
cwladgameant Shp Exit Pass
B
B Vishicia Mo
48 No.: SHAZ4E8G SHA3488G
iy -4

& of Service Advisor SBignature'Tata Name of Service Advisor Dats
1 returnad 10 Sernce Reception upon collection To be kept by Security Guand



COMFORIDELCRO

Our Ref ! T 0618/ SHA3488G /WT(st) ENGI NEERING
Your Ref :
Date : 19-Jun-18 CDGE Taxi Claims Dept
&G 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 SHA3488G YOUR INSURED EW 36S
AND OTHER ON 10.06.1

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

of motor vehicle No: SHA3488G 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 EW 365
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ 321.00

2 3 days Loss of Rental @ $ 11500 perday 5  345.00

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

4  GIA/LTA Search Fee 5 7.49

§ GIA/Police Report Fees ] -

6 Towing / Medical / Transporation Fees 5 =

SubTotal: § 67349

HIRER'S CLAIM

T 3 days Loss of Income @ 3 80.00 perdays 3 240.00
Total Claims: § 291349

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

a) Original repair bill and photocopies of photographs 4 pcs
b) LTA search slip/s of : EW 36S
¢} GIA/ Police report/s of : SHA3488G

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

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

Please note 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

William Tan

Deputy Manager

COGE Claims Department

Tel: 6214 8737 Fax: 6214 1843 Email : willamtan@cdge.com.sg

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

COMFORIDELGRO
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51 UBL AVE L 801-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 4058933 TEL ; (0651 62563361 FAX : (065) 62564313

27 June 2018

Tan Gwek Im
2 Lentor Green
Singapore 789251

Dear Sir/ Mdm

OUR REF : CC4/ASM18010717/K1wa3
YOUR REF : EW 365

ACCIDENT INVOLVING EW 36S & SHA 3488G ALONG AMK ON 10/06/2018

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 Lid 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 SHA 3488Gagainst 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)

Criver'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

- 8 & ® ® @8
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21 UKLAVE 1, #01-25 PAYA UBHINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62263561 FAN @ (065) 62564315

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 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 6841 8625 or email us at
Vivianlau@Ikkauto.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@Ilkkauto.com

c.c. AXA Insurance Pte Ltd
(Motor Claims Dept)



CDG.VARS.V LettofAuthorisation Page 1 of |

LETTER OF AUTHORISATION

(NAF / PAF)
ACCIDENT INVOLVING i 40 SHA34B8G , EW 365 ON 10-Jun-18 15:35
ALONG ANG MIO KIO AVE 3 X JUNCTION OF AM K AVE 6
I/ We NG KIN SOON (Hirer] NRIC No.: $1194423Z
and/or fP-E'ht"r:' NRIC No.:

Taxl Numhber SHA348806
hereby suthaorise ComfortDeiGro Enginearning Pte Ltd{CDGE):

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

2, To have absaluts discretion to agres to any settlement or compensation amount in respect of my/our claim
against third party (except parsonal Injuries and medical claims).

3. To sign Discharge Voucher on my/our behalf.
4, To accept any paymant (clam proceeds) in respect of the claim agamst third party and payment by cheque

shall be forward directly to CDGE in dccordance with CDGE's instruction and mada in favour of
"ComfortDelGro Engineering Pte Ltd".

Date 11-Jun-2018

Mame of Hirer NG KIN SOON

Hirer NRIC 511944237 Signature :

Address 147 BEDOK RESERVOIR ROAD #13-1...
470147

Contact No 92722888

hitp://edgek2srv:82/Runtime/Runtime/Runtime/Runtime/View/CDG.VARS.V LettofAut...  11/06/2018



redefining /insurance

CLAIM REF :  S8MODKEV
INSURED :  TAN GWEK IM
DISCHARGE VOUCHER

We, ComfortDelgro Engineering Pte Ltd confirm that by letter of authorisation dated 11 June 2018
.we are authorised to and do hereby give this discharge for ourselves and on beha'f of ComfortDelgro
Transportation Pte Ltd and the Hirer, NG KIN SOON of vehicle no. SHA 3488G

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

a)

b)

c)

agree to accept the sum of Singapore Dollars Seven Hundred Forty only (55 740.00) 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 EW 365 arising out of
an accident with SHA 3488G on 10/06/2018

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/or their Insured and/or the driver
of vehicle no. EW 365 arising directly/indirectly as a consequence of the accident and hereby
give our full and final discharge.

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 settlement.

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. EW 365

I A o N ¢
audisis K aaer ;7 2018
r. 5
Signed by / :
(AUTHPRISED[SIGNATORY)
Company Stamp | !
Witness ll\~
Name : \
[ I
I/C No
Address

AXA Insurance Ple Ltd [Company Reg. No, 199803512M)

8 Shenion Way, #2401 AXA Tower, Singapare 068811

Customer Centre #8101

Tl +65 6880 4888 Fax: +G5 6338 2522 Wehsite: www.Axa.COM. 5




COMFORIDELGRO
ENGINEERING Wniogs

A memper of CoOMFORDELCRO ;.%.;I:

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

2070010
VEHULE N0

HHAI4ARRO

AXA INSURANCE PTR [V

MAK K

#24-01 8 SHENTON WAY AXA ‘TOWHH HYTINDA |
STHGAFDHRE 36 08811

CONTACT NO: 63387780 [—4()

. : . . o CHARSTS (OE

W Part No _r L imaT

YIMFANY MWz, NO. -

Frice

ComiortDelGro Engineering Pte Lid

| Y95 el 4w

HADR:

(HCHETER FEAL NG

DATE/TIME TN _

0G. 2018 13:15

EMET B4 UMMI&S107

£ac Neat

PART REQUISI'TION

JOR NATUEE

oont 1 PANET. BEATTNG

1000 . ()

SPRAVPAINT (ON AFFECTED AREA A00. 00

SLE-TOTAL

. | temz total

Add GET B

I nvoices

MCAINT

ComfortDelGro Engineering Pte Lid
& mamber of COMFORIELCAC

ACCOUNT No INVOICE No

Head Office:
2005 Braddell Road
Singapore 579701

SeA e i
el 4 ML

Kindly note that no receipt shall be issusd unless requested

AMOUNT

U, TH)

300, G0

000 @ 2100

321 .00

BANK/CHQ No.

CUSTOMER'S COPY



COMFORIDELGRO
ENGINEERING

A CImemper O CU".HFC_IHﬂ[LC.RQ

GST REG. NO. M2-8921817-3

BO10010

AXA TNSURANCE PTF I

#24-01 8 SHENTON WAY AXA TOWKR

ITNGAPORE 25 OBBR11

CONTACT WO: &33ARTZERH

::1_]-'_. 1
Ha yTe

ComfortDelGro Engineering Pte Lid
A mamber o! COMPORIDELCRD

Head Office:
205 Braddell Road
Singapore §79701

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

ComfortDelGro Engineering Ple Lid

TAX INVOICE COMPANY WHG. NO.: 199506048W

PAgR ;

VIKHET WO INV. NO/DATE

TR : T L -
SHR 4 5H= g1 I7E5] [

MARE OB
HYUNDA | 3051 74078

M Y. (IOMETKR READTNG

T
| =258

[WATE (0F Hels DATES/TIME 1IN
21 08,2015 11.06. 20018 13:1

CHASSTS CODK
KMHT.R41 TMFLIOEST07

: (6. 70NE 150DR: 724

INVOICE No. AMOUNT BANK/CHQ No

ACCOUNT No.

80100710




Qur Ref. CT1B060322
comrlort

| g

Date: 18 June 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 10/06/2018 @ 15:35hrs

ALONG ANG MIO KIO AVE 3 X JUNCTION OF AMK AVE 6
INVOLVING EW3E S

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 SHA3488G (the "Taxi"). The Taxi was hired to NG KIN SOON IC NO
511944237 a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $115.00 per day
(inclusive of GST).

Please be advised that the Taxi was insured with MS First Capital Insurance Ltd on
a third party basis at the material time of the accident.

We wish to confirm that the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a motor
workshop of his choice.

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

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 Singapare 575717 Mainline +65 8555 1188 Facsimile +65 6453 3183
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RMISTIR
Enquire Vehicle Insurer
Vehicle Mo Incident Date/Time
EW345 10 Jun 2018/ 15:35:00

Inssranca Pamicilars Famidey Rw Anenis Netail

Search Status Insurancs Company Code Insurance Company Name
Sucessiul Al2 AXAINSURANCE PTELTD
Previous oK
S BYPEC



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
|Vnhicla No: EW 365 (Insd veh) | Model: TPVD HYUNDAI 140
SHA 3488G (TP vah)
|ﬂata of Accident: |10/06/2018
Global Sum Settlement [ : ] [X] Yes | [ 1 No
Repair Estimate ot 265529
Final Repair Cost 8 321.00
Loss of Token Sum s 125.00 2.5days at $50.00 per day
Rental (if any) S 287.50 2.5 days
LTA I GIA Search Fee - 7.45
Others: | s[ 0.00
Final Settlement Sum (Global Sum) - 740.00

Is Third Party Workshop GIA Registered? [ X ] YES [ 1] NO {Kindly indicate
below)

A) For Non GIA Registered Workshop: Agreed Liability (%)
BOLA Applicable: Yes/ e BOLA Scenano No:
B) For GlA Registerad Workshop: .
BOLA Liability: 100 (%) Assessed Liability (*): (%)

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

Remarks

Payment Instruction: Payee's Breakdown

1) |COMFORTDELGRO ENGINEERING PTE LTD '8 T740.0
JOANNE LEE KHANG MIN 1710712018
LKK Auto Consultants Ptle Lid Data

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



