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LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL. 6256 3561 FAX: 6256 4315
Reg. No: 198607188R GST Reg No. 19-8507188-R

Affillated to Federation Inlernationale Des Experts En Automobile

AXA INSURANCE FTELTD Raf CC4/ASM1B014071/T 1163
AXATOWERSINGAPORE 068311 pate . DEOBEIE W|||||||”m\||||||
Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBG 5333X Veh. Inspected SHD 48085
Policy No, Coverage (3) 0.00
Claim No. Excess (§) D.00
Assign From Assign Date 0210872018
2. Vehicle Particulars & Condition
Make & Model o.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
RI/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
I
5. General Information
Accident Date  01/08/2018 |inspection Date 02/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508588

Sa. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




OMFORIDELGRO
'ENGINEERING

mempber of CoMFomDELGRO

ComfortDelGro Engineering Pte Ltd
208 Bracueil Romd Ringapars ST
Maulring « 85 B35 A080 Facwetile « G5 580 TS5

I 2
5L L Sngagcts SOEHES 24 Serean Lo0p Sngopom T5E158
T Tan Eirivn Smgngom STST P T Sunge Sacut Wiy Singapoes T3

a4 Pancien Homd S GO0 11 Yahun industral Parks A Srgacone DT

Date/Timé"""01.0872018 16:53  Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD  sgales Order: JCNO. 305194890
OMERA REGM NO.: l MILEAGE B
SHD48098
8 COMFORT TRANSPORTATION PTE LTD MAKE : FUEL
OMER NO. ?ﬂlﬂ'ﬂiﬁ m E. T, | . Ne— F
ESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 I-40 01.08.2018 12:15
R 65508755 o) YR OF MANU, TARGET DATE
h 31,08.2013
CHASSIS CODE COMPLETION DATETIME:
JUNT CARD NO. KMHLB41UMDUO039775
408 DESCRIFTION
Accident Date: 01.08.2018
NATURE: 3P 01.08.18
S/NO LABOR CODE DESCRIPTION
REAR LE_-“H
S
JHED & PASSED OUT 8Y
SERVICE ADMISOR CUSTOMER'S SIBNATURE
3
Aacgamant Shp Exlt Pazs
Vehicle Na
Na SHD48098 LIMTS SHD48095
f Service Advisor Signatura/Thate Mame of Service Advinor Diata
wurnad lo Service Aeception upon collaction To be kepl by Securily Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS | COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
63508755

JOB / PARTS DESCRIPTION

Date: 01,08 2018
Timl: I'? 00:42

A4S

JOB NO 305194890
REGN NO SHD4BD9S |
MILEAGE 0000000000
MAKE ¢ HYUNDAI
MODEL ¢ 140

DATE OF REGN 31.08.2013
DATETIME IN D1.082018 12:15
ACCIDENT DATE 01.08.2018

QTY IND UNIT-PRICE DISC* AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G REAR BUMPER | 603,60 2000 48288 ¥
0002 04.01-0103-0907-G REAR BUMPER SIDEBRKTLH 1 4900 2000 3920 % 9°°
_,:' b
0003 04-01-0101-0111-G REAR BUMPER CLIPS 0L 2200 2000 17.60 & ~
0004 04-01-0103-1150-A REAR BUMPER MAT | 5000 Zw0- S0.00 AL
SUB-TOTAL 580.68
JOB NATURE
Zoc
0000 L PANEL BEATING 280,00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 20000
0002 L R/l REVERSE SENSOR 12000 L0
SUB-TOTAL 600,00
TOTAL 1,189.68
L-Mqﬁ : AUTHORISED : YES ' NO
MVA NAME & SIGNATURE SURVEYORNAME & SIGNATURE
DATE : LKK Auto ConsultaniPAéFEe notify
the Repairer of the following: ’f "é'k'h- 5 RS Hﬁ
+ To resunvey Delonetafisr spray paintng
» To dagplay damaged partl 3] Sunng rewvey
» Pty jrices arm sutyed] b condimstion 1‘!")!‘9 Q2 ‘\'Bﬁrb‘-
» Third party survey o 00 8 “Without Prajudecs’ basst
« Mo ilegal modiication(s] 13 aowes A e
« Supplementary demis] M) Do resurvirpind ad =
1 subyect 10 final approval from issurance Company g‘uwu& ydﬂlﬁ, .-eTﬂ’ur
Acknowiedged by Regaimt
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UM AVE 180025 PAYA LRSS TRIAL PARK. SINGAPORE S0 TEL |06 a230A500 FAN C(0AS; RISKLINE

02 Aug 2018

NER RAHIM KHAIRUL IRFAN BIN
129 PASIR RIS STREET 11, #04-325

Singapore 510129

Dear Sir,

OUR REF : CC4/ASM18014071/T1fb3
YOUR REF : FBG 5333X

ACCIDENT INVOLVING FBG 5333X & SHD 48095 ALONG SIMEI ROAD
TOWARDS UPPER CHANGI ROAD EAST ON 01/08/2018

We write o inform you that we are the appointed loss adjuster by your motor insurer,
AXA insurance Ple Lid 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 lo 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.sg/customer-

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 (it any)
Coloured phatographs 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)

« |f 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 represeniatives, or make any
compromise or settlement without our prior knowledge and consent. |f 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 it to

pohkin@lkkauto.com or deliver it by hand to 51 Ubl Avenue 1. #01-25 Paya Ubl 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

palicy.

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 to it.

Kindly contact us at 6841 2132 if you have any further enquiries.

Yours sinceraly,

Claim department

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

CC: AXA INSURANCE PTE LTD



Poh Kin {LI{Kﬁutoz

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

Sent: Thursday, 1 November 2018 2:41 PM

To: Poh Kin (LKKAuto)

Subject: Re: ROAD TRAFFIC ACCIDENT INVOLVING FBG 5333X AND SHD 48095 ON

01.08.2018 AXA o/standing List No : 287

Categories: clear

Without Prejudice.
Dear Poh Kin
We accept vour offer. Kindly forward your D.V., .

Thank you.

Best Regards

William Tan

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

From: Poh Kin [LKKAuto) <pohkin@lkkauto.com>

Sent: Thursday, 1 November 2018 2:24 PM

To: Willlam Tan Thoo Seng

Subject: ROAD TRAFFIC ACCIDENT INVOLVING FBG 5333X AND SHD 48095 ON 01.08.2018

WITHOUT PREJUDICE
SAVE ASTO COSTS

Our Ref: CC4/ASM18014071/T1b3
Your Ref: TO818/ SHA4809S/ WTist)

Dear Sir,
ROAD TRAFFIC ACCIDENT INVOLVING FBG 5333X AND SHD 4809S ON 01.08.2018
We refer to the above matter.,

Towards an amicable settlement and without admission of liability to our Insured’s part, we offer
settlement as below:

1. Cost of Repair (Ww/GST) S§ 42800
2. Loss of Rental ($116.21 x 3 days) S$  348.63
3. Loss of Income ($50.00 x 3 days) S§  150.00
4. LTA search S$ 7.49

SR

Kindly confirm acceptance.

Your prompt reply will be very much appreciated.



Poh Kin (LKKAuto)

From: Poh Kin (LKKAUto)

Sent: Thursday, 1 November 2018 2:24 PM

To: ‘William Tan Thoo Seng'

Subject: ROAD TRAFFIC ACCIDENT INVOLVING FBG 5333X AND SHD 48095 ON 01.08.2018
Importance: High

WITHOUT PREJUDICE

SAVE ASTO COSTS

Our Ref: CC4/ASM18014071/T1fb3
Your Ref: TOB18/ SHA48095/ WTi(st)

Dear Sir,
ROAD TRAFFIC ACCIDENT INVOLVING FBG 5333X AND SHD 4809S ON 01.08.2018
We refer to the above matter.

Towards an amicable settlement and without admission of liability to our Insured’s part, we offer
settlement as below:

1. Cost of Repair (w/GST) 55 428.00
2. Loss of Rental (5116.21 x 3 days) SS 348,63
3. Loss of Income ($50.00 x 3 days) SS 150.00
4. LTA search S5 7.49

SS  934.12

Kindly confirm acceptance.

Your prompt reply will be very much appreciated.

“Kindly note that this negotiation between parties on this matter Is purely on a without prejudice basis with the sole
intention of resalving the matter amicably without parties resorting to legal proceedings. No admission of lability,
whatsoever, should be deemed / inferred from this negotiation of terms/settlement.

In the event of new evidence being discovered or subsequently produced by either party that will materially
affect/influence on the issues of liability/damages, either party is not bound, thereafter, by the negotiation
terms/settlement.”

Best Regards,
Poh Kin, Chong (Mr) | Case Handler
LEK Auto Consultants Pre Lid

Phone; 6841-2132 | email: pohkin@|kkauto.com | fax: 6741-4108
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)
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11172018 Claim Portal

<« PROCEED DS

Type
© Question

Message
MANDATE APPROVED

hitps/ivp smanclams. axa com.sg/clam-portalitmiindex-vendor-service-requests, himi# service-requests/view-messape/ T serviceRequesiNumber=61 m



MTROE Claim Portal

LKK AUTD COMNSULTAMTS PFTELTD TP] =

« < S8MO0QQA > |A with mandate uploaded

Type
© Question

Message

Liability: Insured driver collided into the rear of party vehicle. Liability is down against our insured. We did clarify
with insured the nature of the accident and agreed to settle and aware NCD (if any) is affected. Immediate
Advice [with mandate) have been uploaded in SMART CLAIM, Propose settlement amount is around $1,201.09.
All the relevant documents had been uploaded in SMART CLAIM, For your kind attention and instruction. Thank
you- Pohkin 17/09/2018

Wipsivp. smarclaims axa.com sgiclaim-portal imlindax-vendor-service-requests himil/service-requests/view-messaga/TsarviceReguesiNumber=G1... 11
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Immediate Advice

To : AXA Insurance Pte Ltd

Survey Details:

Date of loss 1-Aug-18
Date of appointment Z2-Aug-18
Date of survey 2-Aug-18
Location of survey COMFORTDELGRO ENGINEERING PTE LTD

Vehicle Details:

Claim Type: Third party
Vehicle number SHD 48095
Make and Madel HYUNDAI 1-40
Date of registration 31/8/2013
Excess

Market Value 50
Parf Rebate 50
Nett Loss 50

Repair details:
| Initial Estimate |s 1,189,68
Proposed/Revised repair cost:

Parts S 50.00
Check items {estimate) 5 .
Labour 5 430.00
Total 5 480.00
Lump Sum(if applicable) 5 -
INumber of days for repair | 2|

el Al Sy TN S EESRIS) F AN

Date: 17/09/2018
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Remarks:

We have not authorized repairs.

Mandate:
Liability(TP) 100%
Proposed repair cost S 513.60 |(5480.00 x 7% G5T)
Loss of use S - |no. of days
Loss of rental (estimate) 5 480.00 |(5120.00 x 4 days)
Loss of income (estimate) | § 200.00 [($50.00 x 4 days)
LTA search fees S 7.49
Others S -
Proposed Total s 1,201.09




COMFORIDELGRO

Our Ref T 0818/ SHD4B09S /WT(st) ENGINEERING
Your Ref :
Date 23-Aug-18 COGE Taxi Clairms Dept
59 Loyang Drive 4th Fir
AXA Insurance Pte Ltd Singapare 508969
8 Shenton Way
#24-01, AXA Tower
Singapore 068811
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHD4809S YOUR INSURED FBG5333X
AND OTHER ON 01.08.18

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

of motor vehicle No:  SHD48095 which was involved in the captioned accident with your
insured vehicle. The vehicle owner and the taxi driver condemed have requested and
authorized us o assist them In presenting their claims against the party responsible

for all applicable matters arising from the damage to the vehicle

As the acciden! was caused by the negligent act of your insured driving : FBG5333X
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $§ 428.00

2 1 days Loss of Rental @ $ 116.21 perday 5 4B4.84

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

4 GIA/LTA Search Fee 749

§ GIA/Police Report Fees B -

6 Towing Fees 5 -
Sub Total: §  8500.33

HIRER'S CLAIM -

7 4 days Loss of Income @ $ 80.00 perdays $ 32000

Total Claims: $ 1,22033
We enclose herewith the following documents to support the claims: -

4) Onginal repair bill and photocopies of photographs g pcs
b) LTA search slip/s of : FBG5333X
¢) GIA/ Police report/s of : SHD4809S

d) Letter of authority from awner / hirer / operator
{ X ) Photocopie/s of Accident Scene Pholo/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 settiement of the said claims
a5 so0n 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

Walltam ‘lan

Deputy Manager

CDGE Claims Department

Tel: 8214 8737 Fax:6214 1843 Email : willlamtan@cdge .com.sg

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

COMFORIDELGRO -
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17" September 2018

KHAIRUL IRFAN B NER RAHIM
Block 129 Pasir Ris Street 11,
#04-325,

Singapore 510128

Dear Sir,

OUR REF : CC4/ASM18014071/T1fb3

YOUR REF : FBG 5333X

ROAD TRAFFIC ACCIDENT INVOLVING NOS. FBG 5333X AND SHD 4809S ALONG
SIMEI ROAD ON 01.08.2018

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
Property Damage claim against your policy

We have received a claim from M/s ComforiDelgro Engineering Pte Lid, acting on behalf
of the owner of SHD 48088 against your motor insurance policy

Based on the accident report, accident scenario. it was reported that your vehicle had
collided into Third Party vehicle SHD 4809S. As such. liability is down against us.

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
palicy 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 clam is required and kindly submit the
following to pohkin@lkkauto com within 7 days from the date of this letter_if not provided
at AXA's reporting centre. The list below is not all inclusive and further document may
be required

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

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

Coloured photographs of accident scene (if any)

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

Video footage of accident (if any)

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

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
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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 6841 2132 or emall us
at pohkin@ikkaute com.

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

Yours sincerely,

Poh Kin, Chong

Case Handler

DID: 6841 2132

FAX 67414108

Email: pohkin@|kkauto com

cc  AXA Insurance Ple Lid (AXA)
(Motor Claims Dept)



CDG.VARS.V.LettofAuthorisation Page 1 of |

LETTER OF AUTHORISATION

(NAF / PAF)
ACCIDENT INVOLVING i 40 SHD48095 , FBGS5333X ON 01-Aug-18 11:45
ALONG SIMEI ROAD TWDS UPP. CHANGI RD EAST.
[/ We LOW SWEE BANG {Hirer) NRIC No.: 518098066
and/or THEN KIM SENG [Refiel) NRIC No.: S1279467C

Taxi Number SHD48095
heraby authorise ComfortDelGro Enginegring Pte Ltd(CDGE):

1. To submit my/our claims for damages, costs and expense, Including loss al income, loss of rental,
madical fes and legal costs.

2. To have absolute discretian to agree to any sattlement or compensation amount in respect of my/our claim
against third party (except personal injuries and medical claims),

3. To sign Discharge Voucher on my/our behall.
4. To accept any payment (claim procesds) In respect 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 Fte Ltd".

Date 01-Aug-2018
MName of Hirer LOW SWEE BANG
Hirar NRIC 518098066 Signature ;
* / bl

Addrass 615 BEDOK RESERVOIR ROAD #11-1...

470615
Contact No 97887504
Name of Ralief THEN KIM SENG
Rellaf NRIC S$1279467C Signatura 4
Address 620 BEDOK RESERVOIR ROAD 08-1408

470620
Contact No. 81496643

httn:/fedeek 2srv:82/Runtime/Runtime/ Runtime/ Runtime/ View/ (NG VAR 01/0872018



M redefining / insurance

CLAIM REF

SEMOOQOA

INSURED : KHAIRUL IRFAN B NER RAHIM

We, ComfortDelgro Engincering Pte Ltd confirm that by letter of authorisation dated 01082018, we are
suthorised 10 and do hereby give this discharge for ourselves and on behalf of Comfon Trunsportation Pre Lid
ond the Hirer, Low Swee Bang of vehicle no. SHD 480688,

Now we ComfortDelgro Engincering Pte Lid for ourselves and the said Hirer and the driver jointly and
severally:-

i)

b)

g -

agree 1o accept the sum of Singapore Dollars Nine Hundred Thirty Four and Cents Twelve only
(55934.12) in the aggregate in full and final settlement of all claims of whatever kind including domages
for personal injuties andior damage to property that all and any of us may have against AXA
INSURANCE PTE LTD and/or therr Insured and/or the driver of vehicle no (FBG $333X) arising out of
an accident with (SHD 48095) on 01,08 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 claimi s} whatsoever or howsoever present or future that any of us may
have against AXA INSURANCE PTE LTD andior their Insured andior the dtiver of vehicle no. FBG
3333X arising directly/indirectly as a consequence of the accident and hereby give our full and final
discharge

We hereby declare that L'we amfare the personis) entitled 1o receive the above settlement and hereby
indertake 1o mdemnily 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 ComfonDelgro Engineering Pre Lid is
made without any admission of liability whatsoever an the part of AXA INSURANCE PTE LTD and/or their
Insured and/or the driver of vehicle no. FBG 5333X

SF s
Dared this / dayof /A EF I L]
Signed by “—
(AUTHORISEIF SIGNATORY |
Company Stamp EIGe: I

Witniess - (\‘

Name
1'C No

Address

AA insurance Ple Lid ICompany Reg. No. 199903512M) R [ =t
8 Shanlon Way, #2401 AXA Towe: Singapore OBBA11 ‘ ) W I

Customer Centre #8101

Tel +£5 5880 4888 Fac +65 6338 2527 Wetiste: www. axa.com 5§

LT



COMFDR"DELCIRQ ComfortDelGro Engineering Ple Lid
ENGINEERING -

& rmermibe I COMFOREELGROD
GST REG. NO,. M2-8921817-3 TAX INVOICE Pags
' VEHCLE 8O MO DAY
HIAH{19; ¥1 99
= l | MAKE IOH W)
HYTINIA 15719489
SHENTUN WAY AXS Wl B4 ,
| NOATIRE [ WOILIKI, CHYMICTRR KA NG
II IATE | r h-—:l1
HARSIS (XK o I 1
voloce 1ToOr 1mp iim Hepair
i -1 iy !
i A E'TAN ] | I
e/ Ta : ,

ComlortDelGro Engineering Pie Lid
A member of COMFORIDELCRD ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.
Head Office:

20 HAraddell Rood
Singapore $79701

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



Qur Ref: CT18080013 n

Date: 23 August 2018

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON D1/08/2018 @ 11:45hrs

ALONG SIMEI ROAD TWDS UPP. CHANGI RD EAST
INVOLVING FBG5333X%

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 SHD4809S (the “Taxi"). The Taxi was hired o LOW SWEE BANG IC NO
S$1809806G a registerad hirer-operator of Comfort Transportation Pte Ltd at the
time of occurrence of the aforementioned accident at a rental rate $116.21 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 Taxl arising from the said accident with a mator
workshop of his choice.

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

settiement of claims with third party's insurance company in respect of the said
accident.

Yaours faithfully
Christine Tay

Assistant Manager, Fleel Safely

This is a computer generated letter. No signature is required

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 8453 3183
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AMRNA L irmmea Partieilnrs Enmiire A Anants Datail

" Enquire Vehicle Insurer-

Y | fent Date Tin yrh 5t hidihee C Vi Lo

FEGS333% 01 Aug 2018/ 11:45;00 Successful Al2

Previous

SHDUf? S

FIDS Ly L O, SG (LA VIV ECTION NS FANTLASUIID YA T UL AP ILFST 1 DU TUSaE

LTI Compaimy Marme

AMA IMSURANCE BTELTD



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
[‘Ulhlch No; FBG 5333X (Insd veh) | Model: HYUNDAI 140
ISHD 48095 (TP veh)
| Date of Accident: |01/08/2018
Global Sum Settlemeant [ 1 Yes | [X] No
Repair Estimate 5 1,272 86
Final Repair Cost 5 428,00
Loss of Token Sum § 150.00 3days at $50.00 per day
Rental (if any) 5 34E B3 3 days
LTA / GIA Search Fee 5 7.49
IT}thBrs- ] 5' 0.00
Final Settlemen! Sum ' § 93412

below)

Is Third Party Workshop GIA Registered? [

X] YES [ ]

NO  (Kindly indicate

A} For Non GIA Registered Workshop:

Agread Liability

(%)

B} For GlA Registered Workshop:

BOLA Liability: 100 (%)
* Assessed Liability to be filled only for chain collisions and for cases where BOLA does not apply.

BOLA Applicable: Yes/ Me BOLA Scenario No:

27__

Assessed Liability (*):

(%)

Remarks

Payment Instruction: Payee's Breakdown

1) |COMFORTDELGRO ENGINEERING PTE LTD -

834.1

JOANNE LEE KHANG MIN

LKK Auto Consultants Ple Lid

16/11/2018

Date

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

Report/ Bill (if any)




LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: 8256 3561 FAX G256 4315
Reg. Mo: 198507198R (ST Reg No. 19-9607188-R

Affiliated to Foderation Internationale Des Experts En Automoblle. ] L

IL

AXA INSURANCE PTELTD Ref CC4/ASM18014071/T 1032
oWk NGAORE a1 owe ez [N
ATTN:CYNTHIA LOH Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM EA 1A
Insured Veh. FBG 5333X Veh. Inspected SHD 48085
Policy No. AN3165118 Coverage (3$) 0.00
Claim No. SEMDDQOA Excess (5) 0.00
Assign From Assign Date 02/08/2018
2, Vehicle Particulars & Condition L
Make & Model HYUNDAI |40 c.c 1685
Engine No. HIDDEN Year of Reg. 2013
Chassis No. KMHLB41UMDUD38775 Colour BLUE
Odometer BEODT2 Steering IN ORDER
Brakes IN ORDER Maodification MIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205%0 R16 WEST LAKE B mm
L/H Front Tyre |205/60 R18 WEST LAKE B mm
R/H Rear Tyre |205/80 R16 WEST LAKE & mm
L/H Rear Tyre |205/60 R16 WEST LAKE & mm
4. Description of Damages h~=1a
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION N
DAMAGES SEE DETAILS.
5. General Information §
Accident Date  01/08/2018 |Inspection Date 02/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508985
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 PERIOD FOR REPAIR 2 Working Days




_I L7 LKK Auto Consultants Pte Ltd

A B B 51 Ubi Ave 1 #01-25 Paya Ubi Indusinal Park, Singapore 408033
"‘f_a TEL: 8258 3561 FAX: 8258 4315
Reg No: 1B8607108R GST Reg. No 18-0607108-R Page No.:1al 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 48095
aty Description of Parts Condltion
REPLACEMENT OF PARTS
1|REAR BUMPER (CONSISTENT) TO REPAIR SEE 603,60
LABOUR
1|REAR BUMPER SIDE BRKT LH (CONSISTENT) SERVICEABLE 49 00
10|REAR BUMPER CLIPS ([CONSISTENT) SERVICEABLE 2200
LESS 20% DISCOUNT -134 92 -
53568 -
SPECIAL NETT ITEMS
1|REAR BUMPER MAT (SN) (CONSISTENT) NECESSARY 50.00 50.00
50.00 50.00
LABOUR
PANEL BEATING .INCLUSIVE OF THE REPAIR OF REAR 280.00 200.00
BUMPER
SPRAYPAINT ON AFFECTED AREA 200.00 200.00
R/l REVERSE SENSOR 120.00 30.00
600.00 430.00
GRAND TOTAL 1,189.68 480.00
RECOMMENDED COST OF LUMP SUM REPAIRS e T S| 00,00
n_om : cC c.,u JTIONY . e i.-l .i I- Dot bk

Report Ref No. CC4/ASM18014071/T1fb3g2

MOHAMAD TAUFIKH HO LEONG CHUAN
M.MATAI, AMSAE-A Automotive Assessor
Automotive Assessor

MSCLAMER OF LIABILITY TO THIRD PARTIES: - This Fepaert s macs solely for the vse and barei sl the Cliant namad on the frant pege sf this Repan.




