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' P 74 LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

- TEL: 6256 3561 FAX 6256 4315

Reg No. 199607198R GST Reg Mo. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTE LTD Ref . CC4/ASM1B014123/K1h3
R ERSmGAPORE o1 owe sz I
Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GZ 44882 Veh. Inspectad SHA 7E89B
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 03/0B/2018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer . Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Fron* Tyre mm
LIH Front Tyre mm
RIH Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  01/08/2018 Inspection Date 03/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS. WE HAVE NOT AUTHDRISED REPAIRS




OI\F";FOR'IDELGRO mwﬁr&_ﬂpnﬁng Pte Ltd

el st « DS 6380 AZSE Facwsnile + G5 2580 #TE
i ENGINEERING WD.,“ MBS 24 Berman Leog Sngapoes 168158
| e T S T L LR
member of COMFORIDELCRO Date/Timé: 02, 0872018 13:28 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: 3844723  Jono. 305195274
OMER | ReGN NO.: MILEAGE L
SHA7989B
s COMFORT TRANSPORTATION PTE LTD MAKE FUEL
'OMER NO. 7010045 HYUNDAI S T T
iESS 383 SIN MING DRIVE MODEL DATEMIME IN
Singapore SINGAPORE 57 5717 _ I-40 02.08.2018 11:15
e 65508755 s YR OF MANU. TARGET DATE
P 10.09,2015 .
CHASSIS CODE COMPLETION DATETIME:
OUNT CARD NO | KMHLB41UMGUOT7746
J IETION
Accident Date: 01.08.2018
NATURE: 3P 01.08.{Q/B
S/NO LABOR CODE DESCRIPTION

JOKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
rwdadgement Slip T Exit Pass
(s ‘shicke No
e SHA7989B FZ AXA SHA7989B
i of Service Advisor SagnafuraDate Nama of Service Advisor Data
relumisd to Senvice Reception upon collection To be kept by Securty Guand




COMFORTDELGRO ENGINEERING PTE LTD
REPATR ESTIMATE*
iz.

CVEHICLE NO @ SHA 7989B DATE 2/8/2018 15:58
MAKE :
MODEL : HYUNDAL 40
ty Parts Description/ Labour Type Lnit Price Amount
Boot Lid 'H' Emblem - 27.20
Boot Lid CRDI Plate . 5 41.00
Bootlid Moulding > 5 R5.00
Bootlid i40 Emblem -~ S 41.00
Bootlid Lower Gamnish  dc/Mpr= S 30800
Rear Bumper P 5 63,60
Rear Bumper Reinforcement g 8 504.35
Rear Bumper Reinforcement l}_,mcket (LH/RH) 7 b 18000 | % 360100
Rear Bumper Side Bracket - S 4900 | S 98.00
Rear Bumper Clips  »~ 5 22.00
Rear Bumper Sponge $ 143 40
Rear Bumper Under Cover § 22500
Tail Lamp (LH) )( old ﬁw 5 565.60
SUB TOTAL $ A48
LESS 20%, 3 62283
DISCOUNTED TOTAL § 149132
Boot Lid Comfont Logo & Tel No. Sticker S 5 30,00 |Net
Rear Bumper Reverse Sensor .~ S 135.70 |Nett
Rear Bumper Rubber Mat 5 50,000 |Nett
5 215.70
Labour Charge Zac
Panel Beating 5 .
Spray Painting Charge-Bootlid /Bumper S 06| %e
Wiring Charge b Sﬁfﬁ"l x
Tuff Kote S SQatrT o
Remove/Refix Reverse Sensor 5 | 2060 ] F
TOT 5  L070.00
ESTIMATE TOTAL S 377702
Kl 7ty
/ 30/t Jsor b
Zp/.%
foto Porf p L
This is an initia] estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle 1s surveved by a motor Survevor appomted by the insurance company,




COMFORIDELGRO
ENCINEERING
Our Job Rel Mo 305195274 Al
Dita —— E" ~“§-Em— &) Lopang Drive Sngapors 508560
Fax 540 8158

FIRALIZATION FORM
Te LKK Fax:
Amn KALVIN
Vehicls Riag Na. SHAT988B Date of Accident : 01.08.2018

The survey and estimates of the repairs of the above-mentioned vehicke are as follows:-

1 Tha regpair job shall bill o

AXA —

GZ 2498H

Z  The finalized amount shall be:
(a) Spare Pars after List discount
(b)  Labour Charges

Total for Part-By-Part Repalr Cost

(e) Lumpsum Repair (f applicabie)

Total for Lurnpsum repair cost afier Lass

Final Lumpsum Repalr cost

3 Estimatad normal period for repairs

4 We shall ireat the above amount as Correc

7 woarking days

$831.78
$430.00
$1.361.78

£0.00
50.00

- working days.

Confirmed if thera is no reply from you within

5 Thank you for your assistance. We confrm the esimates and
finallzed amaunt
Signature ; Signature e ]
Name  FAUZY BIN MOKHTAR Name Kalet
Te . 62148319 Date 6/8/2
Fax ;. B5468156
For Official Use Only
Document
em Amcaunt Aftached ?:‘ﬁml :?; Remarks
Yes of No
1. Rental Rate P/Day YES
2. Loss of income Paid M
1. Survey Fees
4. LTA Search Fee 749
5. Medical Fesas (on behall
of driver, If apglicabla)
&  Owerrun

S AR RNy vy .,




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPAENY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTONER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
(5508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

Date: 04 08,2018
Time: 11:20:00
Page: |

305195274
SHA7989B
0000000000
HYUNDAI

140

10.09.2015
02.08.2018 11:15
01.08.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  [40VC COVER ASSY-RR BUMPE | 603.60 20,00 482.88

0002 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP  10L 22,00 20,00 17.60

0003 (4-01-0103-0786-G  140VC EMBLEM-CRDI | 41.00 20,00 32.%0

0004 (4-01-0103-0787-G  [40VC EMBLEM-140 I 41.00 2000 32.80

0005 04-01-0103-0738-G  140VC COVER-RR BUMPER LWR | 225,00 20,00 180.00

0006 04-01-0103-1150-A 140VC PROTECTOR MAT | 5000 2.00- 50.00

0007 09-01-9999-0068-A HYUNDAI REVERSE SENSORAS | 13570 020 13570
SUB-TOTAL

JOB NATURE

DOGO L PANEL BEATING 200,00

0oo L SPRAY PAINTING CHARGE 200.00

noo2 L WIRING CHARGE 30.00

SUB-TOTAL

931.78

430,00



a )l r
COMFORTDELGRO ENGINEERING PTELTD Date: 04.08.2018
Time: 11:20:00
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB RO 305195274
CuUsTOPMER: 7010045 REGN KO SHATIR0R
ADDRE S5 COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ¢ l-ag
AFS08755 DATE OF REGN ¢ 1092015
DATETIME IN i 02082018 11:15
ACCIDENTDATE  : 01.082018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL 136178
o AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE:



CUHF{IRTDELGRU ENGINEERING PTE LTD
REPAIR ESTIMATE®

* VEMICLE N0 : SHA 79898

MAKE
MODEL

: HYUNDAL 40 M

7
DATE 2/8/2018 15:58 iz

[ o

Boot Lid CRDI Plate._, o=

Boothd Moulding > £*%

Bootlid i40 Emblem .~ <

Boothd Lower Garnish xﬂr—b

Rear Bumper - ﬂ. M

Rear Bumper Reinforcement e

Rear Bumper Remforcement Bracket (LH/RH) K

Rear Bumper Side Bracket .
-~ -
i

Rear Bumper Clips

Rear Bumper Sponge 3¢
Rear Bumper Under Cover e

Tail Lamp (LH) ZC“ WL L.

SUB TOTAL
LESS 20%%
DISCOUNTED TOTAL

Boot Lid Comfort Logo & Tel No. Sucker *
Rear Bumper Reverse Sensor  ~~ §
Rear Bumper Rubber Mat 7

Labour Charge

Panel Beating

Spray Painting Charge-Bootlid ‘Bumper
Wiring Charge

Tuff Kote

RemoveRelix Reverse Sensor

TOTAL LABOUR

Parts Description/’ Labour Tvpe
Boot Lid 'H' Emblem ),( Aa

W

ESTIMATE JTOTAL

Ka R4 77,

/ 3o/t Isor . |

2 V7
rrr

Unit Price

180.00
49.00

W WS W A W LD W W e e B A

Amount
2720
41.00
85.00

41.00 |-

398.00
603.60
504.35
360.00

98.00

22.00
143.40
225.00
565.60

L]

31405
622.83

un

[P

2,491.32

30,00
135.70
S00.00

Nett
Neftt
Nett

215.70

A A

e

Ay

28

1.070.00

i

3,777.02

fet~ ﬂ-«‘-r’fﬂ‘.

This is an initinl estimate based on a visual inspection of the above vehicle. The final repair gquantum will
be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.




Poh Kin (LKKAuto)

e ——————— e —

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

Sent: Monday, 3 September 2018 3:50 PM

To: Poh Kin (LKKAuto)

Subject: Re: offer; Our Ref: CC3/ASM18014123/K1fb3;  Your Ref: T 0818/ SHA 7T9B9B/
WT(ck)

Without Prejudice.

Dear Poh Kin

We accept your offer at $1,794.59,
Kindly forward your D.V, 1o CDGE.
Thank you.

Best Regards

William Tan

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

Fram: Poh Kin (LKKAuto) <pohkin@lkkauto.com>
Sent: Monday, 3 September 2018 3:44 PM

To: Willlam Tan Thoo Seng; Catherine Koh Mui Gek
Cc: Hsiao Tong (LKKAuUto)

Subject: offer; Our Ref: CC3/ASM18014123/K1fb3; Your Ref: T 0818/ SHA 7989B/ WT(ck)
WITHOUT PREJUDICE

Our Ref: CC3/ASMI18014123/K1{b3
Your Ref: T 0818/ SHA 7989B/ WT(ck)

Dear Sir/Madam,
ROAD TRAFFIC ACCIDENT INVOLVING GZ 4499Z AND SHA 7989B ON 01.08.2018
We refer to the above matter and your letter of demand dated 8" August 2018.

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) S§ 1,457.10
2. Loss of Rental ($115.00 x 2 days) S§  230.00
3. Loss of Income ($50.00 x 2 days) SS 100,00
4. LTA search fee S 7.49

§§ I.T!Mlé?




Poh Kin (LKKAuto) M

From: Poh Kin (LKKAUtD)

Sent: Monday, 3 September 2018 3:44 PM

To: ‘Willlam Tan Thoo Seng’; ‘Catherine Koh Mui Gek'

Ce Hsiao Tong (LKKAuto)

Subject: offer; Our Ref: CC3/ASM18014123/K11b3; Your Ref: T 0818/ SHA 79898/
WTick)

Importance: High

WITHOUT PREJUDICE

Our Ref: CC3/ASM18014123/K1fb3
Your Ref: T 0818/ SHA 7989B/ WT(ck)

Dear Sir/Madam,
ROAD TRAFFIC ACCIDENT INVOLVING GZ 4499Z AND SHA 79898 ON 01.08.2018
We refer to the above matter and your letter of demand dated 8" August 2018.

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) SS$ 1,457.10
2. Loss of Rental {5115.00 x 2 days) sS  230.00
3. Loss of Income ($50.00 x 2 days) SS 100.00
4. LTA search fee S$ 7.49

s$_1,794.59

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 resolving the matter amicably without parties resorting to legal proceedings. No admission of liability,
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/settiement.”

Best Regards,
Poh Kin, Chong (Mr) | Case Handler
LEKK Auto Consultants Pte Ltd

Phone: 6841-2132 | email: pohking@lkkauto.com | fux: 6741-4108



Q32018 Claim Paortal

« Re:<S8MO00QTV> IA with mandate uploaded.

Type
O Infarmation

Message
LIAB CLEAR. PLS PROCEED FOR DS WITH QUANTUM AS PROPOSED.

=5 |1|-I

hitps Jivp smartclaims.axa.com.sgiclaim-podalimlindex-vendor-senvice-reguasts himiiisenice-requests/view-messaga/7serviceRequesiNumber=61... 11



B/7/2018 Clairn Portal

« <S8MO0QTV> IA with mandate uploaded.

Type
© Question

Message

Liability: Insured driver collided to rear of third party vehicle. Front to rear collision. Liabllity is down against our
insured driver. We did clarify with PIC of insured company 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 $ 2.04%9.27. All the relevant documents had been uploaded in SMART
CLAIM. For your kind attention and instruction. Thank you-Pohkin 07/08/2018

hitps ivp smarclaims axa com sg/claim-portalhtmifindex-vendor-service-requests. himi#/sarvice-requesis/view-messaga/TserviceRequestiNumber=61... 11



COMFORIDELGRO

- ENGINEERING
Our Ref T 0818/ SHA7B89B /WTick)
Your Ref :
Date . DB-Aug-18 COGE Taxi Claims Dept
58 Loyang Drive 4th Fir
AXA Insurance Pte Ltd Singapore 508969
8 Shenton Way
#24-01, AXA Tower
Singapore 068811
Attn : Motor Claims Daparl:mant WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHAT989B YOUR INSURED GZ4499Z
AND OTHER ON 01.08.18

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

of motor vehicle No - SHAT989B 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 GZ44992
we are submitting these claim for your consideration on behalf of the claimants

TAXI OWNER'S CLAIM

1 Cost of Repair S 1457.10

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

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

4 GIA/LTA Search Fee 7.49

5 GIA/Police Report Fees 3 -

& Towing Fees 5 .
SubTotal: § 180959

HIRER'S CLAIM

7 3 days Loss of Income @ 5 BO 00 per days § 24000

Total Claims: 5 204959

We enclose herewith the following documents to support the claims: -
a) Original repair bill and photocopies of photographs B pcs
b) LTA search slip/s of GZ44992
¢) GIA/Policereport/sof . ~ SHA7989B
d) Letter of authority from owner / hirer / operator
{ ) Pholocopiels of Accident Scene Photols { )Traffic Compound { )PIR
{ ) Witness statement/s { x | Rental Rate letter ( x ) Downtima/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 naote 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

‘Watliam lan

Deputy Manager

CDGE Claims Department

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

This is a compuler genarated |letter. Na sianature i1s required

COMFORIDELCRO ., B O

i
i

I
1
i



P UBEAVE 1, #0025 PAYA LB ISDUSTRIAL PARK, SING APORE J08000 TEL £i6s) A256350 0 FAX = (IMS) G256 E

7™ August 2018

SIN HING NEWSPAPER AGENCY
51 Bukit Batok Crescent,

#03-19,

Singapore 658077.

Attn: HR Department

Dear Sir/lMadam,

OUR REF : CC4/ASM18014123/K1fb3

YOUR REF : GZ 44992

ROAD TRAFFIC ACCIDENT INVOLVING GZ 4499Z AND SHA 7989A ALONG CHOA
CHU KANG NORTH 7 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 Ltd, acting on behalf
of the owner of SHA 7989B against your motor insurance policy

Based on the accident report, accident scenario, it was reported that your vehicle had
collided into Third Party vehicle while crossing the junction. 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 palicy

We shall proceed to deal with the claim(s) subject to the merits of the case and according
to the rights afforded under the policy. Should you not be seeking the protection of your
policy and seek to take conduct of third party claim(s) arising from this incident, at your
own cost and defence, please reply 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 pohkin@Ikkauto 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)



IR 74 7 g

- Consuticnts
Bl BA B Pra Ui

SUUMEAVE L #0125 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408988 TEL 1 (063) 62303300 FAN ;- (063 nlShd 313

¢ |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 6841 2132 or email us
at pohkin@kkauto com.

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

Yours sincerely,

Peh Kin, Chong

Case Handler

DID: 6841 2132

FAX 67414108

Email: pohkin@lkkauto.com

cc.  AXA Insurance Pte Lid (AXA)
(Mator Claims Dept)



CDG.VARS.V.LettofAuthorisation Page 1 of |

LETTER OF AUTHORISATION
[MAF / PAF)
ACCIDENT INVOLVING 40 SHA7989B , GZ44997 ON D1-Aug-18 22:00
ALONG CHAD CHU KANG NORTH 7 X CCK CRESCENT
I f We OMNG BOON LEONG (Hirer] NRIC No.: S1349301D
and/or (Ralisf) NRIC No.
Tax) Number SHA79898B

hereby autharise ComfortDelGro Enginesring Pte Ltd{CDGE)

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

2. To have absolute discretion to agree to any seftlement or compensation amount in respect of my/our claim
against third party {except personal injuries and medical clarms).

1. Temgion Discharge Voucher on myfour behalf,
4. To acc amy payment {(claim proceeds) in respect of the claim against thurd 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".

Date 02-Aug-2018
Name of Hirer ONG BOON LEONG
Hirer NRIC 51349301D Signature
Address 15A JALAN MAS PUTEH
128620
Cantact No. 96781080

http://edgek2srv:82/Runtime/Runtime/Runtime/Runtime/View/CDG. V...  02/08/2018



M redefining / insurance

CLAIM REF
INSURED

SEMOOQTY
SIN HING NEWSPAPER AGENCY

DISCHARGE VOUCHER

We, ComfortDelgro Engineering Pte Ltd confirm that by letter of authorisation dated 0208 2018, we are
authorised to and do hereby give this discharge for ourselves and on behalfl of Comfont Trunsporiation Pre Lid

and the Hirer, Ung Boon Leong of vehicle no. SHATY89H.

Now we ComfortDelgro Engineering Pte Lid for ourselves ond the smd Hirer and the dnver jomtly and
scverally:-

4)  agree o sccept the sum of Singapore Daollars One Thousand Seven Hundred Nincty-Four and Cents
Fifiv-Nine only (551,794.59) in the aggregate in full and final setlement of all claims of whatever kind
including damoges for personal injuries and’or damage to property that all and any of us may have against
AXA INSURANCE PTE LTI andior their Insured and/or the driver of vehicle no (GZ 44997) ansing
out of an accident with (SHA 79898) on 01.0R.2018,

bl declare that AXA INSURANCE PTE LTD and’or therr Insured and/or the driver of the Insured vehicle
shall not be linble for any further claimis) whatsoever or howsoever present or future that any of us may
have agminst AXA INSURANCE PTE LTD andior ther Insured andior the driver of vehicle no. GZ
44992 ansing directly/indirectly as a consequence of the acadent and hercby give our full snd final
discharge.

€)  We hereby declare that D'we amfare the person(s) entitled to receive the above settlement und herely
undertake 1o indenmify AXA INSURANCE PTE LTD against any claim made or to be made in respect
of this settlement,

It i understood ond agreed that pavment herein is made in favour of ComfortDelgro Engineering Fre Lid is
made without anv admission of liability whatsoever on the pan of AXA INSURANCE PTE LTD and/or their
Insured and/or the driver of vehicle no. GZ 44997

w3 .-"'I ._..' 5 re ;
Dated this day of _J‘;f“‘ b gy
Signed by / 2
(AUTHORISED SIGNATORY )
) Heass VI \
Company Stamp s Lt COMPORTOELGRO ENGINEERIM
Withess ¢ &
Name ] i
CNe ! ‘
Address
[ B
- | ¥ I“.- -
i@ A
alf =1 = = W :": BTV
ANA irisirance Pte LD (Compary Rag No. 199G0351IM bl 4 - - ’

B Snenton Way, #2501 AA Tower, Singapore 068811
Customer Centre 88101
Tek +65 6880 ABAE Fax; +65 6338 2522 Webnits: wwwais com &g



COMFORIDELGRO
ENGINEERING

A mamber of COMFORDELCRD

GST REG. NO. M2-8921817-3

8010010

AXA INSUHANCE PTE

A SHENTON WAY AXA TOWEK

RINGAHIRE 26 ORRRTI

CORTACT RO: BR33877H

ComftortDelGro Engineering Pte Lid

Mg o |
W hebicoe

(YIMEANY KEG. NO. = 19950R048W
TAX INVOICE Pace: |

VEHCLE WO

TNV, NO/DATR
SHATORGH :

41388246 06, .0H.Z201R

HAKHE JOR M.

HYLINDA 5195774

ML (HXMIETER HEAI NG
—al

NATE (¥ HEIL3 I'Iﬁ-'I-"Hr"'I'IHH IN
10.09. 20015 0Z2.08.2018 11:15

(HASSTS CODR

. Nescription : 3P 01.08.18 KMHTBAT LM 7746
B/No  Part Ro. Oty imtt Price SMisc Nat
FPART }-'Fl_IHI---_'-'. TTN
0001 4010103087 AW (OVER ASSY-HR HIMPE ] 6036 A 487 .88
G007 04-01-0101-0111  HYUNDAT BUMPER COWER OLIE i0 2.0 20, (0) 1 7.6
03  4-G1-0103-0786 1 SOV EMHETEM-={HIN i 41.00 20, 00 17 . R
0004 04-01-0105-007 T[40V HMALKM-T 410 1 4100 20,00 12,80
0005 04-01-010%07TH LIV (TIWEH—HR EIMFER [.WH | 2725 .00 A0, DI 180 (M)
00  04-01-0103=-1150 A0V PROTECINIE MAT | 50.00 0,00 50.00
OY7  09-01-9999-0RA HYUNLDAT RFEVERSE SERYOR AS | | 3%, 70 0. 0nn 135,70

SR-"TOTAL, - 931 .78

. JOR NATIRE
oM L PANE], HEATIMN: 200 .00 2000, O

ComfortDelGro Englneering Pre Lid

& mambes of COMPORYNLCRD

Head Office
205 Bruddell Roaad
Singapore 579701

Kindly note that no receipt shall be ssued unless requested

CUSTOMER'S COPY

ACCOUNT No INVOICE No AMOUNT BANK/CHG No

00N




COMFORIDELGRO
ENGINEERING

.'-‘\. membes

3 COMAORIDELGRO

GST REG. NO. M2-8921817-3

ComfortDelGro Engineering Fia Lid

Wors amSEe

TAX INVOICE

VEHCTE N

TMPANY

HEZ, RO 1 99R0A048W

Page:

TNV, NO/DATH

AYA TREURARCE PTE 1M SHATAROH 013887246 N6.08. 7018
MAKE HiH WO
8 -HI“HHN WAY AXA 'TTWER #24-{ HYLINDA HIR195774
HINGAPOHE SG DBEERT
MOIIKT (HMMICTIR AT NG
CORTACT NDO:; 83387288 —{] -
DATE (OF WEG mlnrlm- IN B
O0.09.2N1F JiF: 1:15
{(HABSIS (XNK
. HMHT. R4 11 IMG 0T TARS
3/No  Part No. gry imit Price ®isc NaT
0007 | SPRAY PAINTING (HARGE 200,00 Z00. O
(N WiRHING (THARE L. (N
SUB-TCMAL 430, O
tems total 1,78
Addd (5T B 000 % &6h. 3
imvvoicae amont 1.457.1710
[ st ?""" HATHERINEYAN 06 .08, 2018 16+-57 588
Repair t) }u—' (B0 /RTIRT
P .‘_-"rrh=r'.. ypa/Tarm: /Cradit 30 days

ComfortDelGro Enginesring Pre Lid
A rmembar of COMPORIOHLERL)

Head Office:
205 Braddell Road
Singapore 579701

Kindiy note: that no receipt shall be Issued unless requested
CUSTOMER'S COPY

ACCOUNT No INVOICE No

aonoTn

O13IRR748

AMOUNT

BANK/CHG No




Our Ref: CT18080031
comrort

| g

Date: 06 August 2018

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 01/08/2018 @ 22:00 hrs
ALONG CHAO CHU KANG NORTH 7 X CCK CRESCENT
INVOLVING GZ44992

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 SHAT989B (the "Tax/"). The Taxi was hired to ONG BOON LEONG IC NO
S51349301D 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 Singapore 575717 Mainline +85 6555 1188 Facsimile +65 8453 3183



. | s — @y | | |
=— | _ _, &K S =IEEER
— 4t + - S ¥S1 (9|58l b
- | 1 &0 oot Wt Zlo/tlb
Syel| — | o Al N\ 2wded | g/e/ Dru| o9 391 [([9[7b
S\ o Pl YL yrepn g/[gjc  |ShTT| Sth hs\ </ bTlb
S| m_wuﬂ;ws&ﬁ g |ow | e »&I |5 I|b
S| — ] 1T <y ﬁ% g[C | o] othl|  bST [S[S|b[%
= o | & | R | - EEEE
Steo| Sth| ®SC WI[L|0/T/y OEI¥A | Wis[E] -| o510 T[]
S Fosiolsy Ll o ob| N (Hol%
- et G ONICVIH JOVITIN HIAIH 40 INVN | uh{n [ OL | MO v SRR STy
_ WE_: JALYHILO SHNOH FOVITIN _ me M Bl O vHIL0 SHNOH JOVITIN
i
__m.. N
™ a




Insurance Particulors Engquiry By Agents Deril https:vrl I gov.sg/lwovrdaction insParDetal BYAATFUNCTION ..

Enquire Vehicle Insurer
WVehicle No.  Incident Date/Time Search Status  Insurance Company Code Insurance Company Name
GZ44997 01 Aug 2018 / 22:00:00 Successiul A12 AXA INSURANCE PFTELTD

Previous (8]4

1 of | 020R2018. 1218 PM
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THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No: GZ 44992 {Insd veh) | Model: TPVD HYUNDAI 140
SHA 79898 (TP veh)

Date of Accident: |01/08/2018

Global Sum Settlement | | [ 1 Yes [ [X] No

Repair Estimate -1 4 04141

Final Repair Cost 5 1,457 10

Loss of Token Sum - 100.00 2days at $50.00 per day
Rental (if any) 5 23000 2 days

LTA / GlA Search Fee .8 749
Iﬂmam. | 5[ I:I.DD]

Final Settlement Sum 5 1,794.50

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

A} For Non GIA Registered Workshop; Agreed Liability (%)

BOLA Applicable: Yes/ Ne BOLA Scenano No:
B) For GIA Registered Workshop: 27 op v rane e
BOLA Liability: 100 (%) Assessed Liability (%) (%)

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

Remarks

Paymant Instruction: Payee's Breakdown

1) COMFORTDELGRO ENGINEERING PTE LTD 9 1.794 5
JOANNE LEE KHANG MIN 20/092018
LKK Auto Consultants Ple Lid Date

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



