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Spark Car Care

ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (57B701)
Tel: 63837168 / 63837468 Fax 62815767

Spare Parts
Vehicie No : SLR35%6B Case Cwner : PATRICK
Make & Model : HONDA GRACE HE cvt 1.5 Year Manufacture : 2017
Chassis Mo ! GM41105483 Engine Na : B
Sales Order Supplier
Order By Type of Claim TP
SiNo Part Description ary Cost List Natt Dispositicn By
Price Price Frico S/N Surieyer
- IREAR BUMPER Ztln, y by 00 E r—
- |REAR BUMPER SIDE RETAINER Dpry { I3-00 | -~ -
3_|REAR BUMPER LHREFLECTOR __ Ane CC/ps) 1 A2-P | ger X
4 |REAR LH RIM COVER 2 1 1500 | —
5 _|REAR LH FENDER g | /¢ oD ;_
§_|REAR WINDSCREEN GLASS MOULDING M | |~ 152+ _
7 |sEALANT s, 2 v $40.00 F-
8 |INNER SEAL e, 1 VA $30.00
2 lo ] :x-
10 o o
1 o 0
12 lo ]
13 Jo 0
14 |0 0
15 |o ]
16 |0 0
17 |o 0
L )o 0
19 |0 0
20 |o 0
21 |0 0
22 |o 0
21 o 0
24 |0 0
25 |o a
26 |0 0
21 o 0
28 |o 0
28 |0 o
0] 0
Note: If any of the quoted parts are recommendsd fo ba repaired, then an additional labour charge
will be charged accordingly under supplementary.
r
13-4 'I
10/am2018 5:07 PM



v.SPARKcarcars.com

Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (578701)

Tel 63837168 [ 63837466 Fax: 62815767

Page 3 of 3

Labour
Vehicle No SLR9596B Case Owner PATRICK
Make & Model : 1ONDA GRACE HB cvt 1.5 Year of Manufacture 2017
SINo Labour Description Esimated | Adjusted
Price Price
1 |CUT WELD LH REAR FENDER,PANEL BEAT ON AFFECTED AREAS. | $1,200.00 P
REPLACE DAMAGE PARTS AND REALIGN
2 |PUTTY,RESPRAY ON LH REAR FENDER,REAR BUMPER . $125000 | 7Jet
("__|LH REAR DOOR AND RIM COVER.
3 |CHECK LIGHTING AND WIRING $80.00 Zeg
2 |REMOVE REAR WINDSCREEN GLASS TO ASSIST REPAIR AND A/ | $120.00 ._,:},(
- REFIT ’
= |REMOVE INTERIOR UPHOLSTERY TO ASSIST REPAIR AND REFIT $150.00 | /Z27
s |TO CHECK AND ADJUST WHEEL ALIGNMENT 12000 | et~
7o Lennerty 2z W=
f_'__"! - o e—
ek [oAPE = 6700 il
— oSn7e /30:20
, = Sve-d0
T oldlps 17060 _ o
= - CLYG D
YV /A

Note: The above estimate of repair s based on visual assessment of the external affected areas. Any
additional damages cbserved during the course of repair will be quote accordingly as a supplementary.

- - T s e i n = ATV . sahRET Y htm

08/12/2016




10/072018
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AR CART

205 Braddall Road S(579701)
ACCIDENT R R ESTI

15t

Qur Raf
Type of Claim - Vehicle No SLR9596B
Make & Model HONDA GRACEHB cvt 1.5
Year of Manufacture 2017
Chassis No GM41105483
Ins Company ] AlG | AXA Engina Mo
Excess Policy Na.
Date of Accident 8/7/2018 Time of Accident
Suggested Days of Repair In-house Vehicle Assessor
Repair Estimates Case Owner PATRICK
Signature
Parts (a) Cost/ List Price ltems $-
Contact No
Plsiless  20% 5. 63837466 — Patrick
patrickliafsoarkcarcans con
Total of Cost/List §-
63838115 — WILLIAM
(b) Nett Price llams g-
Less §3837656 - Ngo
ngotwiftedge com sg
Total of Natt item
63837730 - Brenda Ng
(c) Special Nett llems $70.00
oy 14#4‘,,
Total Parts Cost (Appendix A) ___ $70.00 /‘Z 4,/
Labour (Appendix B) $2,900.00 A
Total Repair Cost $2,870.00 /
<z ;
The above lotal will be subjected to 7% G ST
Name of Surveyor /4241{!{"'4
Company f
Survey conducted on P 0' / Z/d al

R

Ramarks By Surveyor

{a) The repair of this vehicle is aofgazed / s not authorized until further notice

(b) Recommended Days of Repair <6 day(s)
(€} Resurvey Renquired / et FEtised”
(d) Excess 5
- (e} Signature of surveyor J)& Date

a4

ACTIGERT NET AP AT IR L




Spark Car Care
ComfortDelGro Engineering Pte Ltd
205 Braddell Road S (579701)

Tel: 63837168 / 63837466 Fax 62815767

Spare Parts
Vehicle No = SLR9596B Case Owner PATRICK
Make & Model - HONDA GRACE HBcvt 1.5 Year Manufaciure @ 2017
Chassis No . GM41105483 Engine No 0
Sales Order Supplier
Order By Type of Claim i
Cost List Nett Disposition By
Imlu i arv Price Price Price SIN Surveyor
REAR BUMPER Hotlem, 1 *43 L—"
REAR BUMPER SIDE RETAINER .y 1 /3 —
3 |Rear BumpER L REFLECTOR  Ang (C/) 1 %2 X
4 |REAR LH RIM COVER ﬂ_ﬂ" 1 /I75 —
5 |REAR LH FENDER L 1 iy —
8 |REAR WINDSCREEN GLASS MOULDING M| (74 =
7 |seALanT e, | 2 $40.00 -
8 |INNER SEAL e, 1 £30.00 —
9 |o 0
10 |0 0
11 |0 0
12 |o 0
13 o o hy : pairer of the .
14 |0 1] Tz Sty ey
15 |o 0 N -
18 |0 0 * Third berty survey & o0 b “Winou
5 u e
1 0 8 Sublect 10 fistt mnpees | g
19 |0 0 e
20 [0 0
21 |0 0 [
22 |0 a —
23 o 0
24 |0 1]
25 |0 0
26 |0 0
7 [0 0
26 |0 0
29 |0 0
30 0
Nate: If any of the quoted parts are recarnmanded fo be repaired, then an addifional labour charge
will be charged accordingly under supplemeniary.
10/07/2018 5:07 PM




Page 3 of 3

www SPARKcarcare com Spark CHI’ CEII'E
ComfortDelGro Engineering Pte Ltd
205 Braddell Road § (578701)
Tel 63837168 / B3BAT466 Fax: 62815767

Labour

Vehicle No.  : SLR9596B Case Owner : PATRICK
Make & Model : {ONDA GRACEHB cvt 1.5 Year of Manufacture : 2017

S/MNo Labour Description Esimated Adjusted

Price Price

1 |CUT WELD LH REAR FENDER, PANEL BEAT ON AFFECTED AREAS. $1,200.00 J‘FF{'
REPLACE DAMAGE PARTS AND REALIGN

2 |PUTTY.RESPRAY ON LH REAR FENDER,REAR BUMPER . $1.250.00 7.:'&-;
. LH REAR DOOR AND RIM COVER
3 |CHECK LIGHTING AND WIRING S60.00 J?c-'-(
4 |REMOVE REAR WINDSCREEN GLASS TO ASSIST REPAIR AND $120.00 —
REFIT
5 |REMOVE INTERIOR UPHOLSTERY TO ASSIST REPAIR AND REFIT s15000 | /Ze7
6 [TO CHECK AND ADJUST WHEEL ALIGNMENT $120.00 J“'P(
3 ABA-N

Note: The above estimale of repair is based on visual assessmen! of the external affected areas. Any
additional damages observed dunng the course of repair will be quote accordingly as a supplementary

file:///C:/Users/decras02/ AppData/Local Temp/notes53524D1/~weh061 1 .him O8/12/2016
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Service Request Details

Claim
SBMDOO18

Reference

None #*

Loss Date
July 9, 2018

Request Date
July 11, 2018

Due Date
July 18, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

Mext Step
Agree to perform service

Cilaim Portal

LKK AUTO CONSULTANTS PTE LTT

]

Vehicle Information

Incident Viehicle Registration #
SLR9596B

Make
TPVD HONDA,

WO
Ronman

(TP} » Menu

@ quom
"\}ﬁ'\ ﬂ\m

hmuw.mmm.mmmw-mmmmmmummm himi#tfservice-requasts/PsarvicaRani ieeti mhar-EeeTe

am



711/2018 Claim Portal

Mode|
GRACE HYBRID- 1.5

Service Address

Primary Contact/Insured

TAN CHIN REN
26 ENG HOON STREET, 169776, Singapore

taner@tanchao.cpa.com

Claim Handler

LOH Cynthia
6568804843
cynthia.loh@axa.com.sg

Additional Instructions
NOMN-REPORTED

Messapes Invoices Histary Documents Assessment Metrics MNotes

hitps:iivp Smariciaims.axa com. sg/claim-portalhtmiindax-vandor-sarvice-requesis himi#t/sarvice-requesis/7servicoRequastNumber=SEE TS
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S1UE AVE L #0125 FAYA UBLINDUSTRIAL PARK, SINGAPORE 405283 TEL : (165162563361 FAN : (65, 62564012

11 July, 2018

TAN CHIN REN

26 ENG HOON STREET

SINGAPORE 189776

Dear Sir,

OUR REF : CC4/ASM1B012655/ha3 // SBM000O18
YOUR REF : SIM 5653X

ACCIDENT INVOLVING SJM 5653X & SLR 9596B ON 09/07/2018 ALONG/AT 2
KAKI BUKIT AVE 1 (CARPARK)

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

We refer to the above subject 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 at any of AXA Premium Workshops 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 hitps://www.axa.com.sa/customer-care/personal/motor

/owndamageaccidentreporting.

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 (it 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 lo us immediately. You may email it to
vicalpeh@Ilkkauto.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 not negotiate.
admit liability or offer payment to them.

We would like to bring to your attention 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) if 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 1o it.

Kindly contact us at 6841 2096 if you have any further enquiries.

Yours sincerely,
Claim Department

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

CC : AXA INSURANCE PTE LTD
Motor Claim Department



. 2IBi2018 Claim Portal

Liability clear based on TP video - pls proceed DS with

o quantum as proposed

Type
@ Question

Message

hitos:fivp smartclaims.axa.com.sglckaim-portalihtmifindex-vendor-service-requests himigiservice-requestsiiew-message/ 7sarviceRequestumbe. .. 171



2812019 Ciaim Portal

LKK AUTO CONSULTANTS PTE LTD [TP) = Meh

RE: <MANDATE IA> SBM00018 ACCIDEN}'_I_INVOLVING
« VEHICLES SJM 5653X(Ol) AND SLR 9596B(TP) ON
09/07/2018 TOTAL: $3,064.60

Type
© Question

Message

Dear Cynthia/Peter, We refer to the subject matter. Please be informed that Mandate |A has been uploaded
for your approval and/or further instructions please. TP video footage and scene photos uploaded. Ol lawyer
confirmed there claim was rejected as liability is not to our Insured's favour. Thank you. - Vic LKK

Hs by

hitps-//vp smartclaims axa,com sg/claim-portalhtmb/indax-vendor-service-requests himi#/service-requests/view-message/7serviceRequestNumbe... 11
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SPARKY

Our Ref: PTE/SLR9596B/20180709/DS-CL
17/09/2018

AXA Insurance Singapore Pie Lid

Clo LKK Auto Consultams Pre Lid

51 Ubl Avenue |, #02-25

Singapore 408913

Attn: Motor Claims Department Without Prejudice

Dear Sirs

ACCIDENT ON 09/07/2018 INVOLVING SLR9596B & SIMS653X ALONG 1 KAKI BUKIT
AVE 1 CARPARK '

We are the suthorised repair workshop for the owner of vehicle, SLR9S96B, which was involved in
the captioned accident with your insured's vehicle. The vehicle owner has requested and authorized
us to assist him/her in presenting his claim agninst the party respansible for the damage 1o the
vehicle.

As the accident was caused by the negligent act of your insured, SIM5653X, we arc submitting
these claims for your consideration on behalf of the owner/driver/cluimant.

. Cost of Repairs 2,451.16
2. Car Rentul -
3. 8.0 days Loss of Rental @ 576.41 6ill.44
4. Surveyor Fee -
5. LTA Fee -
6. TP/GIA Fee 200
7. Medical -
8. Others -

(E£OE) 3,064.60

We enclose the following documents to support the claims: -

L1 Repair/Excess Bill Insurance Certificate

[ ] Surveyor Report Power of Attorney

[ ] Coloured Photographs [] Car Rental-41 &g sasursek
[] GlA/Police Report(s) [ ] Medical Bill

[#] GIA/TP Search [ ] Witness Statermemt

[ ] Others:

Kindly look into the matter and let us hear from you on the settlement of our client's claim 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 owner/driver/claimant.

Yours faithfully

Cecilia Lee

CDGE Claims Department

DID: 6214 8354 FAX: 6214 1843 Email: cecilialee@sparkcarcare.com

A rreerees o

COMFORIDELGRO

-

e
16
i

#*
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51 URTAVE I, #01-25 PAYA UBLHINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

23 JANUARY 2019

TAN CHIN REN
26 ENG HOON STREET
SINGAPORE 169776

Dear Sir/Madam,

OUR REF : CC4/ASM18012655/Kha3

YOUR REF : SJM 5653X

ACCIDENT INVOLVING SJM 5653X AND SLR 9596B ALONG KAKI BUKIT AVENUE 1
CAR PARK ON 09.07.2018

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 M/s SPARK CAR CARE - COMFORTDELGRO
ENGINEERING PTE LTD acting on behalf of the owner of SLR 95968 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 SLR 8596B. As such,
liability is down against us.

Please be informed that your No Claim Discount (NCD ~ if applicable) 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@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)

Authorization Letter for the Driver to drive the vehicle

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)



&1 U AVE 1, 801-25 PAYA UBI INDUSTRIAL PARK. SINGAPORE 408933 TEL : (065) 62563561 FAX ¢ (065) 62564315

« 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@Ikkauto.com.

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

Yours sincerely,

Vic/Alpeh

Case Handler
DID: 6841 2096
FAX: 6741 4108

Email: vicalpeh@lkkauto.com

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



COMFORTDELGRO HEERIHG PTELTD

& oo of
POWER OF ATTORNEY
ACCIDENT INVOLVING (Ouwner's Vehicls No) URFLTES and (Third Party’sVehicle No.|
g = 7 o — 7 Z_ » e
"!"—-'-l;_"-i_.r * an g ? fg & a]-m—m_*i_f.i?_f;_..f e ':_ {
(i LK) o
Policy Nos: == -
|/ L )f"u- ; ¥ :['!1‘ ~ :‘r .df’r
BY THIS POWER OF ATTORNEY, "l/'We, *NRIC/Passport
2”{}' bl a-fq;) |< (Address)* = 000 _
= a company
incorporate in Singapore and having its registered office at (Address)’ : -
o e | owner of Vehicle Ragistered No "_\_f___g

hereby Irrevocably appoint ComfortDelGro Engineering Pte Ltd (CDGE) a
ompany incorporaled in Singapore and having its registered office at 955 Bmdwl Kd [EJ L:}Epﬂ”

Its agenis or any person authorzed by CDGE 1o be "my/our Attomey and in *my/our name(s) and on *myfour behall

to do all or any of tha following:

To submit, resolve and make any claim(s) (including the commencement of legal proceedings) which *liwe may
have against the other *party/parties to the Accident and under the insurance *policy/policies taken up by such

« *party/parties or altematively under Insurance Policy No. taken up by *mefus in respact
of the cost of repairs, loss of use and at all other costs and expenses, eic. suffered by *me/us arising from the
Accident (loss and damage).

2 Forthe pupose of such dairn(s) as aforesald, to appoint sobctors on *mylour behalf as * myioor Sticmey shall in bis absolute
discretion, deeam fit.

3. To collect payment{s) due in respect of any such claim(s) for the loss and damage such payment to be made
by way of cheque in favor of ComfortDelGro Engineering Pte Ltd . CDGE and to give a valid receipt and discharge
therefor.

4. For any of the purposes aforesaid. to execute, sign, seal and deliver all documents whatsoever in relation thereto.
5. Generally do all such acts as it shall deem necessary for the purpose of settling such claim(s) and

6 To agree to any settlement at the absolute discretion of CDGE.

'Mhﬁahyduﬂlamu’mialads Insﬁumnhmddmumntsdmehy virtue of this Power of Attorney on “my/our
adbgoa hﬂ'ﬂlbﬂhﬂﬂ!ﬁ"b&&sﬂﬂuﬂvﬂﬂdﬂw
n done

Eﬁm‘s ?Eﬂgm ! whata.::f::rfma W - instruments and documents done or m'mﬂ wﬁﬁm

*I'We hereby furthur declare that the powers and authority hereby conferred shall remain irrevocable.

mmmmmgdmmamdﬁgh settiemeni amount in respect of such constilute the full discharge

*IN WITNESS WHEREOF. "I/We hava harsunto to set *my/our hand and seal this day—ﬂa).-—. of the month of
]U‘]'j_} . Year Two Thousand ~——[zu{‘g

Signed, Sealed & Delivered By

emesieme: L o S
Co's rubber Stamp whiwnq K s
M“wnﬂ’. . nsurance



M redefining / insurance

CLAIM REF : 58MD0018
INSURED : TAN CHIN REN

HARGE VO ER

We/l, LCRF PTE LTD, CO. REG. NO.201624597K hereby agree to accept the sum of dollars THREE
THOUSAND SIXTY FOUR AND CENTS SIXTY ONLY (5$3,064.60) paid to us/me by AXA INSURANCE
PTE LTD as full and final settlement of all claims of whatever ‘kind including damages for personal
injuries and damages to property that we/l may have against the said AXA INSURANCE PTE LTD or
their nsured or the driver of motor vehicle no. SIM 5653X as a result of an accident along KAKI
BUKIT AVENUE 1 on 09/07/2018 of which we/l were/was the driver/ owner/ hirer/
passenger/rider/pillion/ insurer of motor vehicle no. SLR 95968,

We/| hereby declare that the said insurer or owner and/or driver of insured vehicle shall not be
liable for any further claim(s) whatsoever and whosoever present or future that we/l may have
against the said Insurer, owner and/or driver of vehicle no. SJM 5653X in connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/l hereby declare that we/l arefam 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 without admission of liability whatsoever
on the part of the said insurer, owner and/or driver of vehicle no. SIM 5653X.

Dated this 2019,
Claimant's Signature
NRIC no./ Company Stamp
Cccupation/ Business
Address - f
r{
Telephone No. : [
) . CLAIMS LV’{{ \"'""1'/
Witness's Name COMEQRID! : EERING PTE LTD
205 BRAGDELL ROAD
Witness's Signature ; jumar OHE 575701
[}
Witness's NRIC No.
The ¢ mmls of this document apply lo vehicle damages
AXA Ingurares Pte L2a [Company Reg g 12 only. All personal injuries and damages arising tharefrom ave
§ Shentan Way, 22401 AYA Toaee Singapors OSEE1 | excluded from the am ||‘ and application of .Ins document ™

ubke 100=

L Ui'hl uh|| cLany Llﬂull'--.a.f““ﬁ FI.E LID



ComfortDelGro Engineering Pte Lid

pa—

< TRRLEN
AZA TNSURANCE PTE LTD
H SHENTON WAY AYXRA TNWER &#£24-01

SINGAPORE 8= NH8H1]

CONTACT W R33BTIEEB

Descriotion : TF ATG - AXA

SMic Part No
Descriot1on

11 20=501
LARDITR CHARGES
¥ 20=-5M
WHEEL ALTGNMENT
03 1979
REAR FLMPER
na 1974
REAR BIUMPER SIDE RETATNER LH
05 1974

REAR LH RIM COVER

[s5usd hv STEWHWA 75 N8
i'-'FE.Fl‘n" l"ﬂ'i- - .'"F!E-T! rl.,:_f.--'-..'l"

Chamia ahmild ha reasssd soel wsds ssvahls

CamforiDeltirn I-.qlnmri-l e Lid
A rrusinbies of Commoe

Head Oifice:

208 Braddel Rowud
Blk C Ext | Level 2
Singuporne 57901

Autnt Frmance Deparmmeni
Kinaly nota that no recoipt shall be issusd unkess requested

CUSTOMER'S COPY

SDARKS

CAR CART
COMPANY REG. NO: 19950604
TAX INVOICE G%# Hg‘é. Nb%'ﬁﬁ?
VEHCTLE WO THVOITCE N /MATE
a1, F9499RR 91341768 2% . 0DR. 2018
HAKR JOB MO
HONTA AS5TRY94BR
MOTIETL OIXMETER READTNG
GRACR HYBRID
DATE OF RES
11.08.2017
CHASSTS mMnE
Ofw Unit Prics MNet
EALC 1-890.00 BGD 1.690, 00
1 BAC BO.00 SGI 2. 00
i {11 .40 a0n 3710} . 40
1 PC 10.40 S6G0D 100, &l
1 PC 1401 00 gnn 140 00
Items ToTa 2,290 80
Arirl GET Ia F.o0n % 160. 36
Involce Aamoamnt 2.451.16

18 10:12:10

ta "Ermfortalfmm Froinesaring Pta Led®

CCOUNT No INVOICE Mo AMOLINT BANK/ICHO N

amooin

91491 165




CombortDelGro Engineering Pte Litd

itn O] . e 5pA_.B"§;

CAD CARE

TAX INVOICE COMPARY JEF el o I BEEY

8010010 VEHCLE NO [AVOICE RO. /DATE
ST P9S96R N3N TS5 25.08.2018
AXA THSIURANCE PTE LTD
MAKR JOB NO.
HONDA A051849386
B SHENTON WAY AXA TOWER #24-01
MOTET ONMETER REANTNG
SITNGAPORE S5 (M68B11 aRACE HYBRID
PATE OF REG
.08, 2007
CHASSITS CONE
Pavinent Tvoe/ Tarm ICradit 30 davs
Comfort Delt:ro Engineering Pile Lid
A mernter of COMIORI= 10 ACCOUNT No INVDICE No AMOUNT BANK/CHQ N

Hesd OfMiposonis ation 14 pa ~ronssd and mads savahls to/ *Comfarthalf=n
205 Wradde!] Rowud
Bk CExt | Level 2

Singapore 579701

Adtn: Finance Deparmment
Kindtly now that no recespt shall bo issued unfass reguested. \

CUSTOMER'S COPY
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Page 18
SCHEDULE 1
1. Hirer's Detalls

JASON NG CONG RONG SB340867C

(Hirer's Nama) (*NRIC/ Passport No.) (Nationality)
212 PETIR RD #04-465 SINGAPORE 670212

(Address)

(Mailing addrass, if diffarent from abova)
jasonng spazio@gmail.com

(Email address)

91867974 22/12/83
(Telephone Na.) (Mobile No.) (Date of Birth dd/mm/yy)

(Driver's Licenca No.) ~_ (Expiration Date) (Ciass(es) of Driver’s Licence)
*Please delete where applicabie.

2, Vehicle Description

~ Make & Model Colour  RegistrationNo,
HONDA GRACE HYBRIO WHITE SLRA5968
3. Commencement Date and Minimum Rental Period

The Minimum Rental Period is for | 28 Weaks " "and commences on
EHONARANNTE the (being the date of collaction of the Vehicle from LCR by the
Hirer).

For the avoidance of doubt, the Minimum Rental Period is exclusive of any period where
the Vehicle is being repaired due to an eccident and the Hirer is not offered a
Replacement Vehicle by LCR during such period. For example, if a Hirer has complated
2 weeks of the Minimum Rental Period, and the Vehicle is sent for repair for 2 weeks due
to an accident, than only 2 weeks of the Minimum Rental Period has been fulfiled. As a
result, the Hirer must still fulfill an additional 2 weeks to complete the Minimum Rental
Period.
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Page 19
SCHEDULE 1A
1.
2 Deposit
[PleaseTTalerioWour deposit invoice
3. Rental Fee & Charges

(a)

(b)

()

(d)

(e)

The Rental Fee per week is S§_535

Weekly Payment Fee: All weekly rental payments are due the following

Wednesday at 17:00hrs and if the Wednesday falls on a Public Holiday, then
tha due date will be the next working day at 17:00hrs.

Late Payment Fee: All outstanding payments after the above mentioned day
will be subject to a late payment fee of S$60.

Cleaning Fee: $$300. Not limited to Cigarette odour,

Vehicle Damage Fee: In cases where the Vehicle has been involved in an accident
requiring repalirs to the Vehicle, the Hirer will be responsible for the actual cost of
repair to the Vehicle up to a maximum of S52,200 per accident.

4. Insurance Excess

In the event of an accident resulting in a claim made against or reported to LCR's insurers
for damage to third party property (including other vehicles), the Hirer will be liable for
any insurance excess"® ("Insurance Excess”) payable as a result.

The Insurance Excess is payable in addition to any other amounts that may be applicable
under this Agreement.

* §82,140 or such other amount as notified to the Hirer by LCR from time to time



Invoice 16:23:23 PM Page 1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
B Raffles Quay #18-00, Singapore 048580
INSURANCE -rone: +65 6224 0010 Fax: +65 5224 0030
ASSOCIATION Operating Hours: Monday to Friday S8am to S5pm
GET Registration No: M4D0017735

RECORDS MANAGEMENT CENTRE

Third Party Insurer Enquiry

Our Ref No: GR-18-105465
Dale of Reques!: 10/072018 Your Ref No: Oniine Furchase
ComfortDelGro Engineering Ple Lid
205 Braddell Road
Singapore 578701
Dear SirfMadam,
Enquiry Date 10/0772018
Enquiry By Kristy Tay Siew Hwa
TP Vehicle No. SIMSE53X
Accident Date 08072018
Enquiry Result
TP Vehicle No. [Insurer Pariod of Insurance Insurer Tel. No.
SIM5E853X AXA Insurance Pte Lid 09/07/2017-08/01/2018 5338 7288
Thank You.

The images provided lo you are taken from the original reporis forwarded to the centre by the members of the General Insurance
mmmHEWleHMmmMWhrMmmwmw:MIhurﬂlrnuuwlnmwbrmy
loss or damage arising oul of or in connection with the reports or their iImages,

This is a computer generated document and requires no signature.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_... 10/07/2018



Invoice 16:23:23 PM . Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
lﬂm Phonea: +55 6224 0010 Fax: +85 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 8am to Spm
GST Registration No: M4D0017735

RECORDS MANAGEMENT CENTRE
TAX INVOICE

Our Ref No: GR-18-105465
Date of Request: 10/0772018 Your Raf No: Online Purchasa
ComfortDelGro Engineering Pte Lid
205 Braddel| Road
Singapore 579701
Dear SirfMadam,
Enguiry Date 10/07/2018
Enquiry By Kristy Tay Siew Hwa
TP Vehicle No, SJM5553X
Accidant Date 08/07/2018
DESCRIPTION AMOUNT (S3)
TP Insurer Enquiry 187
GST Amount 013
Total Amount Due (GST Inclusive) 2.00
Thank You.

This is a computer generated document and requires no signature

For GIARMC Official use:
Data:
[X] GIRO [ ] Cash[] Cheque

https://singapore.merimen.com/claims/index.cfim?fusebox=MTRsas&fuseaction=dsp ... 10/07/2018



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No: ‘F.m 5653X {Insd veh) | Model: HONDA GRACE (A)
SLR 95968 {TP veh)
Date of Accident: 09/07/2018
Global Sum Settlement [ I [ ] Yes I [X] No
Repair Estimate '3 4,200 82
Final Repalr Cos{ 41 245118
Loss of Use '8 days at $0.00 per day
Rental (if any) -1 B11 44| 8 days
LTA / GIA Search Fee '3 2.oq
Others I; s[ -:J.ua1
Final Setflemant Sum $ - 3,084.80

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

-

A) For Non GIA Registered Workshop: Agreed Liability (%)
B Applicable: ¥es! No BOLA Scenano No:
B) For GIA Registered Workshop: E:: PP
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 3 30846
JOANNE LEE KHANG MIN 08/04/2019
LKK Auto Consultants Pte Lid Date ~

Please attach all the supperting documents to the form,

(Final Repair Bill; Rental Invoice; Releass Voucher; Authorisation to Act; Survey Report; Medical
Report/ Bill (if any)



¥y L7 LKK Auto Consultants Pte Ltd

e A 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park. Singapore 408933
TEL' 6256 3561 FAX: 6256 4315

Reg. No: 185607188R GST Reg. No. 19-8607108-R

Affiliated to Federation Internationale Des Experts En Automoblle

AXA INSURANCE PTE LTD Ref CC4/ASM18012655/Kha3q2
R TOWERINGAPORE 0091 e | 11111
ATTN:PETER Code: ASM
1. ' Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SJM 5653x Veh. Inspected SLR 85068
Policy No. CNDD2197 Coverage ($) 0.00
Claim No. S8MD0O18 Excess ($) 0.00
Assign From Assign Date 1170772018
2. Vehicle Particulars & Condition
Make & Model HONDA GRACE (A) c.c 1406
Engine No. HIDDEN Year of Reg. 2017
Chassis No. GM41105483. Colour METALLIC PEARL WHITE
Odometer 62445 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |1B5/G0R15 YOKOHAMA 8 mm
L/H Front Tyre |185/80 R15 YOKOHAMA & mm
R/H Rear Tyre |1B85/60 R15 YOKOHAMA, & mm
L/H Rear Tyre |185/60 R15 YOKOHAMA & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION
DAMAGES SEE DETAILS
5. General Information
Accident Date 09/07/2018 Inspection Date 18/07/2018
Survey held at COMFORTDELGRO ENGINEERING FTE LTD
205 BRADDELL ROAD
Bk C, 3rd Floor
SINGAPORE 579701
Sa. Remarks
AJTHE 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 FERIOD FOR REPAIR B Working Days




N 7d 74
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LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubi Indusirial Park. Singapors 408933
TEL: 6256 3581 FAX: B258 4315

Reg No 188807T198R GST Reg No. 18-9507198-R Page No..1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLR 95968
L
aty Description of Parts Condition | Estimate By |Our Adjusted
Workshop ($)) ($)
REPLACEMENT OF PARTS
1{REAR BUMPER (CONSISTENT) BUCKLED / 463.00 463.00
CRACKED
1|REAR BUMPER SIDE RETAINER (CONSISTENT) DISTORTED 13.00 13.00
1|REAR BUMPER LH REFLECTOR (CRACKED) NOT CONSISTENT 42.00
WITH THE IMPACT
1|REAR LH RIM COVER (CONSISTENT) DENTED 176.00 175.00
1|REAR LH FEMDER (CONSISTENT) TO REPAIR SEE 111.00 -
LABOUR
1|REAR WINDSCREEN GLASS MOULDING (CONSISTENT) |NOT NECESSARY 152.00
LESS 20% DISCOUNT -130.20
858.00 520.80
SPECIAL NETT ITEMS
2|SEALANT (SN) (CONSISTENT) NOT NECESSARY 40.00 -
1{INNER SEAL (SN) (CONSISTENT) NOT NECESSARY 30.00
70.00
LABOUR
CUT WELD LH REAR FENDER ,PANEL BEAT ON 1,200.00 800.00
AFFECTED AREAS REPLACE DAMAGE PARTS AND
REALIGN
PUTTY ,RESPRAY ON LH REAR FENDER ,REAR 1.250.00 750.00
BUMPER,LH REAR DOOR AND RIM COVER
CHECK LIGHTING AND WIRING B50.00 20.00
REMOVE REAR WINDSCREEN GLASS TO ASSIST NOT NECESSARY 120.00
REPAIR AND REFIT
REMOVE INTERIOR UPHOLSTERY TO ASSIST REPAIR 150.00 120.00
AND REFIT
TO CHECK AND ADJUST WHEEL ALIGNMENT. 120.00 80.00
2,800.00 1,770.00
GRAND TOTAL 3,926.00 2,290.80

Report Ref No. CC4/ASM18012655/Kha3q2



Page No..2of 2

RECOMMENDED COST OF REPAIRS | | | 2,290.80|
Report Ref No. CC4/ASM18012655/Kha3q2 -

./ 4va

KONG SENG CHEONG
Licensed Appraiser

MECLAIMER OF LIABLITY TD THIRD FARTIES:. This Hepari is maoe saieiy for ine uss and bansfin of ina Clisn named on the frant pags of this Repon

Hegorl In whole oo in pard. does o ab his o her own sk
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