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COMFORIDELGRO

ENGINEERING
Ou Job Raf No 305185257 ”
Date -_ 12107118 50 Loyang o, S Sere
Fax: Gh4E 8158
FINALIZATION FORM
To LKK Fax :
Atn KALVIN
SHA4980U Oatn of Accidant ! 0B/OTHE

The survey and estimates of the repairs of the sbove-mentloned vehicle are as follows:-

1 The repair job shall bl log AXA - SLK28Y
[
2 The finalized amount shall be:
(8) Spare Paris after List digscount
(8) Labour Charges e
Total for Pan-By-Part Repalr Cost
(e) Lumpsum Repair (f applicatis) /
Total for Lumpsum repair cost after Less:  20% ( f $700.00

Final Lumpsum Repair cost

3. Estimated normal period for repairs: 2 working days

4. We shall treat the above amount as Correct and Confirmad if there is no reply from you
within T working days

5. Thank you for your assistance, Wa confirm the estimates and
finalized amount
Signature : \\&h Slgnafure :
Name . JUMANI |\ Name : [alin
o 6214 da15) Dats 73/ /)¢
Fax .' EMBB’E&
Eor Official Uss Gniy
Document
[t&m Amount Attached ?;'ﬂg:‘; Ramarks
Yes or No 7
1. Rental Rale P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee §7.40
Medical Fees {on behai
of driver, if appileabls)
Ovarmun
Rermarks:
CHECK ITEMS:

Fiva] Brog Sdipg 4 Faswians Agpas]

/’"".



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
YE }LE N0 @ SHA 49800
MAKE :

MODEL : HYUNDAI SONATA

- X4
il

DATE 9/7/2018 13:39

QI}' Parts Description/ Labour Tyvpe Unit Price Amount
Front Fender (RH) b4 ﬁ*a?— 5 593.00
Front Fender Shield (RH) o~ g 3 86,00
Front Fender Retainer  J& o= s 920

b
Erp—/ Pty X / f
‘z. SUB TOTAL 5 H88.20
LESS 20% 5 137.64
MSCOUNTED TOTAL S 550.56
Front Fender Advertisement Logo (RH) /.:1-:- $ 10004 |Nen
S 104,00
Labour Charge 200
Panel Beating $ ﬂﬂ'ﬁr
Spray Paimting Charge-Fender/Bumper & Wﬁ' %o
TulfT Kote g 5 ¢
- W }C".H
TOTAL LABOUR S L110.00
ESTIMATE TOTAL 5 1.760.56
—_ =
Low 1LV
¢ /v |
ek
| g raaek ||
1o/
[ 5
2,;77;- ¢
(]
A CE i
--r = rl |
A //ﬁ' e [ =
This is an mitial estimate based on a visual inspection of the above vehicle, The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company

Page 1 of 1



COMFORTDELGRO ENGINEERING PTE LTD ﬂXH
REPAIR ESTIMATE*

NVEHICLE NO : SHA 4980U DATE 9/7/2018 13:39 /\{ ,
MAKE /\ |
MODEL : HYUNDAIL SONATA Pt

! Qry | Parts Description/ Labour Type | Unit Price Amount |

Front Fender (RH) b4 ﬁgf P 5 503 00
Front Fender Shield (RH) 4~ 5 56,00
Front Fender Retamer X S 920

Eund ¥
’I'H# oy SUB TOTAL S 688.20

LESS 20% S 13764
DISCOUNTED TOTAL 5 S550.56
Front Fender Advertisement Logo (RH) / S 10000 [Nett
5 10000
Labour Charge 2ec0
Panel Beating 8 ﬂf(ll’lr
Spray Painting Charge-Fender Bumper s ;.w‘ﬁﬁ. Yoo
Tuff Kote S st
TOTAL LABOUR 5§ 1.110.00
ESTIMATE TOTAL §  1,760.56

K o 1EAH L
/ u/;}/;f fﬂ)n‘b‘
Z /72' e

v -
p Zy (v ,,ZZ

This 15 an imitial esumaie based on a visual mspection of the above vehucle. The final repar quantum will

be prepared afer the vehicle is surveyed by a motor Surveyor appointed by the insurance company

Page 1 of 1



ComlortDelGro Enginesring Pie Lid

CDMFOR'IDELGRQ_ omfortDelGro Eng

.E_NGINEERING "
L meriar o COMPORIDELGRD Date/Timet 09:07,2018 11:26  Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD Sales Ordsr: JcNo.: 305185257

ISTOMER e B REGN NOgyy, 4%;} MILEAGE
COMFORT TRANSPORTATION PTE LTD _

. 7010045 MAKE:  LVUNDAL T .
983 SIN MING DRIVE
Singapora SINGAPORE 575717 MODEL 1 _40 - ob WFEE 10:00
65508755

= :2 o YROFMANY: 05, 2016 TR

CHASSIS COWNPLETION DETE TIVE

SCOUNTCARDNO. . - ifLee1meu0B9725|

JOB DESCRIETION
Accident Date; 08.07.2018 i
NATURE: 3P 08.07.18
8/NO LABOR CODE DESCRIPTION
{ECKED & PASSED OUT BY:
SERVCE ADVISOR CUSTOMER'S SIGNATURE
T

awkstdgemant Shp Enit Pass

=

ne.  SHA4980U JU AXA YR te: SHA4980U

& of Sarvice Advisor Signatirs/Date Name of Sarvice Asvisor Dite

¥ returnad 10 Seryice Reception upon collection To be kept by Security Guard



Treizo1e Claim Portal

. LKK AUTD COMSULTANTS PTELTDTP] = Menu

%« Service Request Details

Claim
SBMOONST

Reference {mﬂwm,o mrm
None & alﬂ“uﬂ'i \\ﬂ"l il
Loss Date Kﬁm

July 8,2018 [ﬂmﬁ& 1002018

Request Date
July 9, 2018

Due Date
July 16, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

Next Step
Agree to perform service

D it Wiork ]I Aecopl Worl

Vehicle Information

Incident Vehicle Registration #
SHA4980U

Make
TPVD HYUNDAI

hmmpmmmmmwwwﬂmummmm 12



72018 Claim Partal

Maodel
140

Service Address

Primary Contact/Insured

NEO SWEE CHOO JuDY
461A UPPER EAST COAST ROAD, THE BAYCOURT #01-07, 466507, Singapore

ASPETRAMOTOR@GMAIL.COM

Claim Handler

CHAN Kian Chuan
6568804269
kianchuan.chan@axa.com.sg

Additional Instructions
MNON REPORT

Messages Invoices History Documents Assessment Metrics Motes

rmo,-.-r-pknnmhm.mm.meMmmmwnwmm.mmmmmmnﬁm
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- Consutomls
e BA B Pa Lier

S1 U AVE | #01-25 PAYA LB INDUSTRIAL PARK, SINGAPORE 408933 TEL : (063) 02561301 FAN 11065 RLUE R

10 July, 2018

NEO SWEE CHOO JUDY
461A UPPER EAST COAST ROAD
THE BAYCOURT

#01-07

SINGAPORE 466507

Dear Sir,

OUR REF : CC4/ASM18012544/K1wa3 / SBMOONST
YOUR REF :SLK 36Y

ACCIDENT INVOLVING SLK 36Y & SHA 4980U ON 08/07/2018 ALONG/AT
HOLIDAY INN EXPRESS LOBBY DRIVE WAY

We write to inform you that we are the appointed loss adjuster by your motor insurer,
AXA insurance Pte Lid to deal with the third party claim against your motor policy.

We refer to the above subjecl matter. We have received third party claim(s) against
your motor insurance policy.

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

We highlight that this accident has not been reported to your insurer. Under the
Motor Claims Framework (MCF), you are required to report any accident with the
accident vehicle (whether damaged or not) within 24 hours or by the next working
day after the accident. The primary purpose of this reporting is to provide your
version of the accident to AXA. Omission to report the accident will result in a loss of
your No Claim Discount (NCD) upon renewal of your policy, and will prejudice any
claim(s) by or against you. We would appreciate it if you could urgently file a report
at our approved reporting centre.

The report has to be lodged atl any of AXA Premium Waorkshops or reporting centres
(subject to your policy). For the list of AXA Premium Workshops conveniently located
throughout Singapore, please refer to the back of your Certificate of Insurance or the
accompanying folder, or visit https://www.axa.com.sg/customer-care/personal/motor

/owndamageaccide ing.

Your full co-operation is required. Kindly submit the following when lodging the
report which list is not all inclusive and further document may be required:
* Police report, Police Investigation result, appeal against the Traffic Police
offence and status (if any)
» Driver's driving license or foreign driving license (if any)



Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)

If you or your passenger(s) are filing a claim against any of the involved Third
Party(s), you are to keep us informed of your legal representative(s) and the
status of the claim.

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. If you receive
any correspondence or legal document such as a Writ of Summons in connection
with this accident, please forward it to us immediately. You may email il to
vivianlau@Ikkauto.com or deliver it by hand to 51 Ubi Avenue 1, #01-25 Paya Ubi
Ind. Park S(408933).

You should also IMMEDIATELY forward us by hand any letters or Courts Summons
received from the other party involved in the accident. You should nol negotiate,
admit liability or offer payment to them.

We would like to bring to your aftention that under Policy Condition, your insurer
shall have full discretion in the process and settlement of the said third party claim
subject to the merits of the case and according to the rights afforded under the

policy.

Your NCD (No Claim Discount) will be reduced by 30% (20% for motorcycle/
commercial vehicles) it a claim is made under your policy.

To enable us to look into the matter immediately, please let us hear from you within
seven (7) days from date of this letter. In accordance with the policy conditions, your
insurer reserve the right to repudiate the said claim to you should you not give proper
notice to us of any occurrence which may give rise to it.

Kindly contact us at 6841 8625 if you have any further enquiries.

Yours sincerely,
Claim Department

This is a computer generated letter and no signature is reguired.

CC : AXA INSURANCE PTE LTD
Motor Claim Department



COMFORIDELGRO

' ENGINEERING
Our Ref T 0718/ SHA4880U /WT(st) N GI
Your Ref :

Date T AT-Jul-18 CDGE Taxi Claims Dept
&9 Loyang Orive 4th Fir
AXA Insurance Pte Ltd Singapore S08S69
8 Shenton Way
#24-01, AXA Tower
Singapore 068811
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHA4980U YOUR INSURED SLK 36Y
AND OTHER ON 08.07.18

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

of motor vehicle No :  SHA4980U which was involved in the captionad 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 SLK 36Y

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

TAXI OWNER’'S CLATM

1 Cost of Repair § T740.00

2 3 days Loss of Rental @ 5 11500 perday § 34500

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

4 GIA/LTA Search Fee 7.49

5 GIA/ Police Report Fees $ =

6 Towing Fees ] -
SubTotal: § 110149

HIRER'S CLAIM

7 3 days Loss of Income @ 3 80.00 perdays § 24000

Total Claims: $ 134148

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 SLK 36Y
¢) GIA/ Police report/s of - T SHA4GBOU
d) Letter of authority from owner / hirer / operator
{ X ) Photocopiefs of Accident Scene Phota/s () Traffic Compound ( ) PIR
{ ) Witness statement/s ( x ) Rental Rate letter ( x ) Downtime/Mileage record

Kindly look Into the matter and let us hear from you on the 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
HWAalliam Tan

Deputy Manager
CDGE Claims Department
Tel: 6214 B737 Fax: 62141843 Email : willamtan@cdge.com.sg

This Is a computer generated |etter. No signature is required.

S 5 5
COMFORIDELGRO &= y O

. ===



Auto
T 2.
Bl BEA B Pra Lid

&1 LRI AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 2563561 FAX @ (063) A2564815

07 September 2018

Judy Neo Swee Choo

481A Upper East Coast Road
#01-07

Singapore 466507

Dear Sir/f Mdm

OUR REF : CC4/ASM18012544/K1wa3l
YOUR REF : SLK 38Y

ACCIDENT INVOLVING SLK 36Y & SHA 4980U ALONG HOLIDY INN EXPRESS
LOBBY DRIVE WAY ON  08/07/2018

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, AXA Insurance Pte Ltd to deal with the third party claim

against your policy.

We have received a claim from ComfortDelGro Engineering Pte Ltd acting on behalf of
the owner of SHA 4980U against your motor insurance policy.

Based on the accident report and accident scenario, liability is down against us. We will
therefore proceed to negotiate for an amicable settiement with the Third Party.

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

We shall proceed to deal with the claim(s) subject to the merits of the case and according
to the rights afforded under the policy. Should you not be seeking the protection of your
policy and seek to take conduct of third party claim(s) arising from this incident, at your
own cost and defence, please reply to us within 7 days from the date of this letter. You
intent must be formally expressed to us and acknowledged by us.

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

following to Vivianlau@lkkauto.com_within 7 days if not provided at our reporting
centre. The list below is not all inclusive and further document may be required.

» Police report, Police Investigation result, appeal against the Traffic Police offence
and status (if any)

Driver's driving license or foreign driving license (if any)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)

If you or your passenger(s) are filing a claim against any of the involved Third
Party(s), you are to keep us informed of your legal representative(s) and the
status of the claim



S LI AVE 1, #0025 PAYA UBEINDUSTRIAL PARK, SINGAPORE J08932 TEL : 1065) 62363561 FAN : (0631 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@lkkauto.com

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

Yours sincerely.

Vivian Lau

Case Handler

DID: 6841 B625

FAX: 6741 4108

EMAIL: Vivianlau@Ikkauto.com

c.c AXA Insurance Pfe Lid
(Motor Claims Dept)



CDG.VARS.V . LettofAuthorisation Page | of |

LETTER OF AUTHORISATION
(NAF / PAF)
ACCIDENT INVOLVING | 40 SHA4980U , SLK36Y ON 08-Jul-18 10:50
ALONG HOLIDAY INN EXPRESS LOBBY DRIVE WAY.
I/ We YEE SECK LIONG {Hirer) NRIC Na. $1234302G
and/or (Reliaf) NRIC No.:
Taxi Number SHA4980U

heraly authorise ComfortDelGro Enginesring Pte Ltd|(CDGE):

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

2. To have ab=olute discration to agres to any settlement or compensation amount In respect of my/our claim
against third party (except personal Injuries and medical claims)

3. To sign Discharge Vouchear on mySour behalf,
4. To accept any payment (claim procesds) in respact of the claim against third party and payment by cheque

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

Pare 08-Jul-2018

Name of Hirer YEE SECK LIONG

Hirer NRIC S1234302G Signature ;

Address 1178 RIVERVALE DRIVE #11-68
542117

Contact No 96369282

http:/edgek2srv:82/Runtime/Runtime Runtime/Runtime/ View CDG.VAR... 08/07/2018



M redefining / insurance

CLAIM REF : SEMOONST
INSURED : NEDSWEE CHOO JUDY
DISCHARGE VOUCHER

We, ComfortDelgro Engineering Pte Ltd confirm that by letter of authorisation dated 08 July 2018 ,we
are authorised to and do hereby give this discharge for ourselves and on behalf of ComfortDelgro
Transportation Pte Ltd and the Hirer, Yee Seck Liong of vehicle no. SHA 4980U

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

a) agree to accept the sum of Singapore Dollars One Thousand Twoe Hundred Fifty only (55
1,250.00) 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 SLK 36Y arising
out of an accident with SHA 4980U on 0D8/07/2018

b) declare that AXA INSURANCE PTE LTD and/or their Insured and/or the driver of the Insured
vehicle shall not be liable for any further claim(s) whatsoever or howsoever present or future
that any of us may have against AXA INSURANCE PTE LTD and/or their Insured and/or the driver
of vehicle no. SLK 3BY arising directly/indirectly as a consequence of the accident and hereby
give our full and final discharge.

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

It s 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, SLK 36Y

| bbb
Dated this | day of Lt i 2018
Signed by Ilt
(AUTHORISED SIGNATORY)

i |
Company Stamp | - I

L L T

A

Witness NP
Name > \
IfCNo i
Address

AXA Insurance Pre Lig (Company Reg. No. 1999035124

E Shanton Wiy, #2801 AXA Towser, Singapore 068811

Customet Centre 88101 f
Tel: +65 EBB0 4868 Fax: +55 8335 2577 Vebuds www.dw. comosg “



COMFORIDELGRO
ENGINEERING

ot COMFORIDELGRO

& member

GST REG. NO. M2-8921817-3

8010010
AXA TRSURANCE PTE LTD

#74-01 B SHENTON WAY AXA TOWER
STNGAPORE 8G 068811

CONTACT WO: 63387288
. Description : 3P 08.07.18
/Mo Part No.

PART HEQUISTTION

JOB NATURK

0001 1L
0002 23-502
0003 2005

ComfortDelGro Engineering Pre Lid
4 mamber of COMPOIENLCAD

Head Office:
205 Braddell Road
Singapore S79701

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

TAX INVOICE

PANFI. BEATING— FRT
SPFRAYPAINT ON AFFRECTED AREA
HENEW ADVERTISMENT ST10CKER-

ACCOUNT No.

INVOICE Nao.

ComfortDeiGro Engineering Pte Lid

ok ahoEs

(AMPANY ERE. RO, : 19950A048W
Page: 1
VEHCLE ND [NV, RO/DATE
SHA4S801 91383907 13.07.208
MAKK JOR RO,
HYUNDA | ADR185H257
HOTTE] (NOMETER  READT NG
=41
DATE OF Wi DATE/TIME 1IN
19.05. 2016 09.07.2018 10:00
{HASSHIS (YK
KMHL R4 1 UM IGRSTES
(ty iUmit Price ®Disc Nit
SITR-TOTAL .00
200,00 200. 00
400,00 400. DO
100.00 100, 00
SUB-"INFI'AL 700, (0

BANK/CHQ No

AMOUNT

91383907




COMFOR1DELGRO Coml'nrﬂ'.'&ﬂl{i.m Engineering Ple Lid

ENGINEERING Sk
A member of ComroRDELCRD .
GST REG. NO. M2-8921817-3 TAX INVOICE COMPANY RKG. NO.: 1995060464
BO1D010
VEHCLE N THY. lu_}/m-m
AXA TNSUHANCE FTE LTD SHA4 QR 91383907 13.07.20M8
. MAKK JOH RO,
$74-01 5 SHENTUN WAY AXA TOWER HYUNDAI 30R1BH257
STNGAFORE SG D6ES811
MO, CNOMETHR RIEATI NG
CONTACT ND: 63387788 i—4n N
DATE (R REG DATE MK TN
19.056. 2016 09.07.2018 10:00
. (HABS1S (DK
KMHLB41TUMGLIOBAT 25
Items total T00. 00O
Add GST @ 7.000 % 49,00
Invoice ammamt 749,00

Issued by KATHERTNETAN 13.07.2018 16:56:14

Repair t . (M80/57/57
Pagmamnr %;"I‘am; /Crexiit 30 days

ComforiDelGro Engineering Pte Lid
& memper of COMrORIDLCRD

AMOUNT BANK/CHO No

INVOICE No

ACCOUNT No

Head Office:
205 Braddell Road
Singapore 379701

8010010 91383907

A

Kindly note that no receipt shall be issued unless requesiod
HISTAMFR'S COPY




OurRef:  CT18070210
comrort

| g

Date: 13 July 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 08/07/2018 @ 10:50 hrs

ALONG HOLIDAY INN EXPRESS LOBBY DRIVE WAY
INVOLVING SLK36Y

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxl bearing vehicle registration
number SHA4980U (the "Taxi"). The Taxli was hired to YEE SECK LIONG IC NO
51234302G 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 Tax| 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 Safely

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

383 Sin Ming Drive Singapore S7T5717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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TR lrvei irares Padierilars Foamiare By dnente Mestbail

Enquire Vehicle Insurer

vohicle Mo Incigem Date/Time  SearchStatus  Insurance Company Code
SLK3BY 08 Jul 2018/ 10:50:00 Successiul Al12
Previous OK

SH A SPoYy

PEERE VL AR GOV SR A SCTIT NS SILIS TR A © Ui FILIN_ =T o e s |

Insurance Company MNaie

AXA INSURANCE PTELTD

L1R}



THIRD PARTY EXPRESS SETTLEMENT
(PAYMENT BREAKDOWN)

Vehicle No: SLK 36Y {Insd veh)| Madel: HYLUNDAI 140
SHA 49800 (TP veh)
Date of Accident: |08/07/2018

Global Sum Settlement [ l [X] Yes [ 1 Neo

Repair Estimate 1 1,B83.80

Final Repair Cost - T49.00

Loss of Token Sum - 150.00 3days al $50.00 per day
Rental (if any) $ 345.00 3 days

LTA | GIA Search Fes i1 7.49
IDIhm: | 51 D.00

Final Settlement Sum (Global Sum) 5 1.250.00

Is Third Party Workshop GIA Registered? [ X | YES [ ] NO  (Kindly indicaie
helow)

A) For Non GIA Registered Workshop: Agreed Liability (%)
BOLA licabla: ¥es/ No BOLA Scenario No:
B) For GIA Registered Workshop: o Appicaie © rana o
BOLA Liability: 100 (%) Assessed Liability {*): (%)

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

Remarks

Payment Instruction: Payee's Breakdown

1) [COMFORTDELGRO ENGINEERING FTELTD 5 1.250.
JOANNE LEE KHANG MIN 251072018
LKK Auto Consultants Ple Lid Date

Please attach all the supporting documents 1o the form.
(Final Repair Bill; Rental Involce; Release Voucher; Authorisation to Act; Survey Report; Medical
Report! Bill (if any)



y L7 LKK Auto Consultants Pte Ltd

-8y 51 Libi Ave 1 #01-25 Paya Ubl Indusirial Park. Singapore 408033
- TEL: 5266 3561 FAX: 8256 4315
Reg. No: 19807108R GST Reg No. 19-8607188-R
Affiliated to Federation Internationals Des Experts En Automobila
AXA INSURANCE PTE LTD Raf CC4/ASM1B012544/K 1wa3qg2
R owe - zsozoe | [ HIHITNN
ATTNKIAN CHUAN Code : ASM
y b Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SLK 38Y Veh. Inspected SHaA 4080U
Policy No. GA310095 Coverage ($) 0.00
Claim No. SBMOONST Excess ($) 0.00
Assign From Assign Date 08/07/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMGLUOBIT25 Colour BLUE
Odometer 220517 Steering IN ORDER
Brakes IN CRDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |208/60 R16 HANKOOK 7 mm
R/H Rear Tyre |208/80 R16 HANKOOK 7 mm
L/H Rear Tyre  |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE /S FRONT PORTION,
DAMAGES SEE DETAILS
5. General Information
Accident Date 08/07/2018 |Inspection Date 10/07/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 5085608
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
BlIIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5b. Estimate Days of Repair

IESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




' V4 74 LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1 #0125 Paya Ubi Industrial Park, Singapore 408933
- TEL 8256 3561 FAX: 6256 4315
Reg No 199607198R GST Reg No. 19-8807198-R Page No. 1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4880U

Qty Description of Parts Condition
REPLACEMENT OF PARTS
1|FRONT FENDER (RH) (CONSISTENT) TO REPAIR SEE 583.00 -
LABOUR
1|FRONT FENDER SHIELD (RH) (CONSISTENT) SERVICEABLE BE.OD -
1|FRONT FENDER RETAINER (CONSISTENT) SERVICEABLE 820 -
1|FRONT BUMPER (NPA) (CONSISTENT) TO REPAIR SEE - -
LABOUR
LESS 20% DISCOUNT 13764 -
550.56 .
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGD (RH) (8MN) NECESSARY 100.00 100.00
(CONSISTENT)
100.00 100.00
LABOUR
PANEL BEATING .INCLUSIVE OF THE REPAIR OF FRONT 560.00 200.00
BUMPER AND FRONT FENDER (RH)
SPRAY PAINTING CHARGE-FENDER/BLUMPER. 500.00 400.00
TUFF KOTE NOT NECESSARY 50.00
1,110.00 B00.00
GRAND TOTAL 1,760.56 T00.00
| RECOMMENDED COST OF REPAIRS | | I | I

Report Ref No, CC4/ASM18012544/K 1walq2

e

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

HBCLASER OF LIARILITY TO THIRD PARTIES - This Repar? s mude solsly for e uss and benslii of the Clissd named on e front page of this Report.




