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_OMFORIDELGRO
ENGINEERING

SRR COMIORIDELGRO

Team: ARC Repair TP(CLSO)1

TR

ComiortDelGro ks

Date/Time: 07.08.2018 16:41

JOB CARD  sales Order:

Page : 1

ione 305197314

WILERGE

hl:__

==FAEn b

> E

COMFORT TRANSPORTATION PTE
7010045
383 SIN MING DRIVE

FRETGA ML
LTD MAKE
HYUNDAI

00:05

" Singapore SINGAPORE 575717
. 65508755 ,
13

COUNT CARD NO
Accident Date: 06.08, 2018
NATURE: 3P 06.08.2018

S/NO LABOR CODE

Y
m
jd
=
n
B
n
1

SHC3412P CHIANG

07.08.2018

JO8 DESCRIPTICH
DESCRIPTION :
i | | &
. Ivtl | II
== | ||__ ) —~d | [ P
-1 { & =] AL
IR (8 Al
? 1l 3 o M
‘ | "r 1l E
—— " : F!ﬁrzkknﬁ
’iﬁlm ZJ‘ 4 L ]. Ir
)0 7Za R
e ;‘ — t
7 : = 1.
:ls !_ :—7___1 i
_1 = —— —_——— =
vmreoim b
SHC3412F
| o S Agvisor _1 T
- oy Saar| I



COMFORTDELGRO ENGINEERING PTE LTD l \((

 REPAIR ESTIMATE® ( ' [ N':‘
VEHILE NO : SHC 34120 DATE 7/8/2018 14:32 H fk
MAKE : i || N
MODEL ___: HYUNDAI i40 g &
| Qu | Parts Description/ Labour Type Unit Price Amount

Rear Bumper -~ § 55300
Rear Bumper Reinforcement 7 § 42840
Rear Bumper Reinforcement Bracket (LH/RH) 7 S 8030 | S 160.60
Rear Bumper Clip 10 pes  ~~ s 22.00
Rear Bumper Bracket - b 560 | 8 71.20
Rear Bumper Sponge 7 S 10350
Rear Bumper Under Cover )¢ § 22800
SUBTOTAL S 1566.70
LESS 20% 5 31334
DISCOUNTED TOTAL S 125336
Rear Bumper Reverse Sensor  — 5 135.70 [Nen
Rear Bumper Advertisement Logo  # 5 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) = 5 100.00 | § 200,00 |Nen
S 38570
Labour Charge 2oe
Panel Beating g _jSB‘ﬂﬁ
Spray Painting Charge 5 250402
‘ Wiring Charge s “spar<
Remove/Refix Reverse Sensor 5 | 2080 s
“Lew Vg (i : ooy ?
) TOTAL LABOLR - BO0.00
2,439.06
Ko A 1A%
// J/j’/‘ es
2V
L
% - /&? “p 4
This 15 an mitinl esumate based on a visual mspection of the above vehicle. The final repoir quantum will
be prepared afier the velucle 1s surveved by s motor Survevor appointed by the msurmnce company
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JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

1. Date: F|2NY Time Received: (406 3. Elﬂ.‘: Takationig

L] tew = il E7T Taxl (CTPL/CCPL) 1 King Dolly
Name of Customer @ pA= WZAT ] Flest ) Fist Bed
Contact No, - el 1Ly [ STK (Boon Lay) ] Crane-up
vt - SHe I4ILP 5. Nature of Service: 6. Parts Replaced/Remarks:
Make/Model/Colour: |40  Blwe % Jumpstart
Emall : ' [] Change Tyre / Battery

: : 8. Vehicle Tow - In Workshop:

FHYY £y wesdlaneds  Drive 1y A

9. Preferred Workshop:
[ Bragdei  [Z Loyang
[] sin Ming [ sungei Kadut
[ Senoko [] Kemoco (UBI / Leng Kee)

] Smoky Exhaust

1 Whee! Jammed
] Steering Faulty
[_1 Alternator Faulty

[ Starting Froblem || Loss Power

[ Others:

[ Engine Stalled

10. Odometer Reading

SJ630%

[(Flwalwe]aelE

[ Overheating
] Pandan [ Brake Faulty
[ Ubi
] Cycle & Carriage (PD) | 1= Accident
[ Retumn Tax!
| 11, Radio / CD Player
=1 oK
] ] Fauhy
1 Not testad

12.Tow Truck / RecoveryVan : [ VRS [ QA 7 Gao T 1z [JvisHun [C] OTHERS

Name of Driver f) fm'!. TOWIRG
& No. Yk T
gmmn Qoo

#: Cracked
/:Scatched O:Missing

X : Dented

& lhmmmmmﬂvimnmhwm mumwwwﬁnmmmum thumbdrive, cm'plrkmum

cash coards, spectacles, pen, sic.
b. | understand that any fems left behind are at my own risk and SPARK Car Care™ will not be heald liable for such |ossss.
£ Surcharge: Towing fee will be levied if the custamer decides neither to tow not proceed with the repairs in SPARK Car Care™.

Date Time Signature of Customer
14. WORKSHOP
Name of Attending Staft/Guard Date & Time of Arrival Signature of Attending Staff/Guard

CUSTOMER'S GO |



Our Job Ref No  : 305197114
Date ! I 0B/0a18
FINALIZATION FORM

To LKK
Attn KALVIN
Vehicle Reg No.  : SHC3412F

COMFORIDELGRO
ENGINEERING

ComiorDsiGrn Engineering Pie Lid
50 Loyang Drive Sngapoes 508565
Fax: 6546 8158

Fax

06/0B/18

The survey and estimales of the repairs of the above-meantioned vehicle are as follows:-

1 The repair job shall bill to:

CBE951U

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

Total for Part-By-Part Repair Cost

(e} Lumpsum Repair (i applicable)

Total for Lumpsum repair cost after Less

Final Lumpsum Repair cost

3 Estimated normal penod for repains:

$1,060.00

workng days.

4 We shall treal the above amount as Correct and Confirmed if there is no reply from you within 7

working days B

5 Thank you for your Eﬂqmﬂﬁl&a

We confirm the estimates and
finalized amount

— Vit
Signature Sigraturs |
Name CHIANG Name cd'-ls
Tel 62148314 il 10/ 0/ 2
Fax 65468156
For Official Use Only
Itam Armount D::E;H F;Tr;munﬂa!; Remarks
Yas or No
Rental Rata P/Day YES
Loss of Income Paid N

Survey Feas

LTA Search Fes

749

of driver, If applicabla)

"
2
&}
ks
Medical Fees (on behalf
E Oharrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

< REPAIR ESTIMATE*
VEHICLE N0 : SHC 3412P
MARKE
MODEL : HYUNDAI i40

"

ATE 7/8/2018 14:32

Cmvy

C]Q U@Lt N

Parts Descriptipn’ Labour
Rear Bumper _-~

Rear Bumper Reinforcement XS~

Rear Bumper Clip 10 pes  »~—
e

Rear Bumper Bracket -F 4

Rear Bumper Sponge Sl

Rear Bumper Under Cover

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

“lew -'\.3 (T

Ke /1%

2/

Rear Bumper Reinforcement Bracket (LH/RH) ﬁ“

DISCOUNTED TOTAL

Rear Bumper Reverse Sensor  — d/{
Rear Bumper Advertisement Logo  »~—
Rear Fender Advertisement Logo (LH/RH) =« *~T

TOTAL LABOUR

ESTIMATE TOTAL

W s ont |

L
e o p -

SUB TOTAL
LESS 10%

LME Al

This is an imital esiumate based on a visual inspection of the above vehicle. The final repatr quanium wall

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

Type | Unit Prive— Amount
5 553.00
s 425840
5 8030 | S 160,60
g 22.00
b 3560 | 8 71.20
S 103.50
S 228.00
S 1,566,770
§ 31334
5 125336
5 135,70 [Netr
S 50000 |Nett
S 10000 | S 20000 |Nett
5 385,70
loe
$  3sem
$ Z;D-l-lﬂ":idl
S Spam[><a
s 1M'J;/
§ GO8y
$ 800,00
5 243906
1




COMFORIDELGRO

Our Raf T 0818/ SHC3412P /WT(st) E‘NGINEER|NG
Vous Rt Dept ComforiDelGro Enginesring Ple Lid
Date : 15‘*"’”&"‘3 COGE Taxi Claims {1 Bradiall Fnid Sinospors 579701
58 Loyang Drive 4th Fir Muirim =65 5383 620
CHINA INSURANCE CO LTD Singapore 508063 Facsimiie <85 G280 9755
3 ‘.NSDN Rﬂm AW DT Th &
#16-00 SPRINGLEAF TOWER . e —
E'NGAPDRE ﬂT’BﬂE Wk !ll.l|,'|:|.
Hrmrldal!
Attn : Motor Claims Department WITHOUT PREJUDICE 205 Braad! Fond
Dear Sir L Loyang
ACCIDENT INVOLVING OUR TAXI SHC3412P YOUR INSURED CB 6951U et
AND OTHER ON  06.08.18 e SR ’-‘
We are the authorised repair workshop for Comfort Transportation Pte Ltd, the ownerof motor . .

Vehicle No:-  SHC3412P which was involved in the captioned accident with your insured D Ewnien oo
vehicle The vehicle owner and the taxi driver concerned have requested and authorizedusto 7y
assist them in presenting their claims against the party responsible for all applicable matters =0t oae -
anising from the damage to the vehicle. i

SannDko
As the accident was caused by the negligent act of your insured driving CB 6951U y . Lo
‘we are Bl.lhl'n“ﬂﬂﬂ these claims for your consideration on behalf of the claimants. Sumgel Kadil
TAXI OWNER'S CLAIM O O T
1 Cost of Repair $  1,123.50 G .-:;rmn
2 2 days Lossof Rental@ $ 117.28 perday $ 23456, Inavuinai Fark 4
3 Survey Report Fees (Surveyed by Mis LKK) $ - Singaptre 788732
4 LTA Search Fees $ 7.49
5 GIlA | Police Report Fees 5 =
6 Towing / Medical / Transporation Fees 3 -

SubTotal: $§  1,36555

HIRER'S CLAIM
7 2 dayslossofincome@ $ 80.00 perdays $ 160.00

Total Claims : § 1,626.556

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 : CB 6951U
¢)  GIA/ Police report/s of | SHC3412P

d) Letter of authority from owner [ hirer / operator
{ } Traffic Compound ( ) Towing/Medical billireceipts ( ) Centificate of Insurance
{ X ) Photograph/s of Accident Scen ( x ) Downtime/Mileage record { x ) Rental Rate letter

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

Please nole 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
"Walliam 'lan

Deputy Manager
CDGE Claims Departmanti
Tel: 6214 8737 Fax: 6214 1843 Emall : willlamtan@cdge.com.sg

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

COMFORIDELGRO g



CDG.VARS.V LeuofAuthorisation Page | of 1

LETTER OF AUTHORISATION

[NAF / PAF)
ACCIDENT INVOLVING | 40 SHC3412PF |, CB6951U ON 06-Aug-18 23:30
ALONG LENTOR AVE TWDS SLIP RD TO SLE /BKE
17 Wea SULAIMAN BIN DOLIKS... (Hirer) NRIC No.: 514993130
andfor A J AZIZ BIB IDRIS ZAKIR (Relief) NRIC No.:  $18135448

Taxi Number SHC3412P
hereoy authonse ComfonDelGro Enginearing Pte Ltd{CDGE):

L. To submit my/our claims for damanes, costs and expensa, including loss of income, loss of rental,
medical fee and legal costs.

7. To have absolute discretion to agrae to any settiemant or compansation amount in respect of myfaur claim
against third party [except personal injuries and med|cal claims).

1. To sign Discharge Voucher on my/our behalf
4. Te accept any payment (claim proceeds) in respect of the claim against third party and payment by chegue

shall be farward directly to CDGE in accordance with CDGE's instruction and made in favaur of
"ComfartDelGro Engineering Pte Ltd",

Date 07-Aug-2018
Wame of Hirer SULAIMAN BIN DOLIKSHAM
Hirer NRIC 5$1499313D Signature : =
e
Addrecs 513 WOODLANDS DRIVE 14 206-191
730513
Contact No. 81129448
Name of Relief A JAZIZ BIB IDRIS ZAKIR
Relled NRIC 518135448 Signature - &
Address 539 WOODLANDS DRIVE 16 02-121
730539
Contact No B6162424

http://cdgek2srv:82/Runtime/Runtime/Runtime/Runtime/View/CDG.VARS.V.LetofAut...  07/08/2018



ComfariDelGro Englneering Pte Ltd

COMFORIDELGRO _
ENGINEERING necan

A mamber of ComFonDELGRD

'.,-J.l_|_-,,;,. Hkid M) JU 5 il 14
GST REG. NO. M2-8921817-3 TAX INVOICE Pagr: 1
170011 VEHCTE M MO/ NA'TE
SHC 4] S 1 IR9757 L [ M
HINA TATFPING TNSURANCE OO (8)PTE 1LY
TN T NG EAF TR HAK K JUH N
HYLINDA AIKR1897314
ANSTIN ROALY #16~1
HGARORK 07994 ML . (NEETEN WEAIDNT NG
I =)
TINT AL N B7Z7773Rt =
Ilﬁ.'f"l-: 1 ilil".li-
CHARHIS (XN JM YRR
KMHI LT ML INR30T 3
 § ._;-'. 10 1 i 11
invoilce for lawmp Sum Hepair
Ia L LZim KA AmT 1 .00500. 00
Ackd (=1 @ CRERED ® T4 _KIi
'mtal invoica amormit 1,123 5
TETS| by EH 1 NE'TAN 4 TH H: (] ]
= _‘f"'r' 1 N ]
AYmEnN Ve /Term Mfirad it A fdave
—amfortDel(Gro Engineering Pre Lid
\ member of ComrommDeLcag ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ N

dead Office:
105 Braddell Road
stngnpore S7970]

Cindly nota that no receipt shall be ssued unless requestad
“USTOMER'S COPY




Our Ref: CT18080187
Lomlort

| g

Date: 14 August 2018

TO WHOM IT MAY CONCERN

Dear SiriMadam

ACCIDENT ON 06/08/2018 23:30 hrs

ALONG LENTOR AVE TWDS SLIPRD TO SLE {BKE
INVOLVING CB&951U

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 SHC3412P (the “Taxi"). The Taxi was hired to SULAIMAN BIN DOLIKSHAM
IC NO $1499313D a registered hirer-operator of Comfort Transportation Pte Ltd at
the time of occurrence of the aforementioned accident at a rental rate $117.28 per day
(inclusive of GST).

Please be advised that the Taxi was insured with India International Insurance Pte
Ltd on a third party basis al 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 signalture is required.

383 Sin Ming Drive Singapore 575717 Mainline +65 8555 1188 Facsimile +65 8453 3183
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RITFAR sy eranes Partivniars Foanine Av Ansnbs Dadall

Enquire Vehicle Insurer
Vehicke Mo, Incident Dale/Time  Search Status tnsurance Company Code  Insurance Company Mame

CR&TSIU 06 Aug 2018/ 223000 Successtul ol CHINA TAIRING INSURANCE (SINGAPORE] PTELTD

Previous OK

cwe 1 f
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Joy Irene (LKKAuto)

— — —_— — _— = =
From: Joy Irene (LKKAUtO)
Sent: Tuesday, 11 September 2018 10:34 AM
To: ‘alkshen1@singnet.com.sg’
e Admin A
Subject: ACCIDENT INVOLVING CB 6351U AND SHC 3412P ON 06/08/2018

Our ref: CC3/CTI18014512/K1ja3

AlK SHEN BUS SERVICE
Policy Holder

Dear Sir/Madam,
DENT INVOLVING 659510 AND SHC 3412P ON 0B/2018

We refer to the above accident where we are acting for China Taiping Insurance (Singapore) Pte Ltd to
resolve the claim against you and/or your authorized driver under the Auto Insurance policy taken up with
them.

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

Should you however wish to further discuss on the matter prior to our negotiations and settlement, please
contact us within 10 days from the date of this letter.

Please call us if you have further queries.

Best Regards,

loy Irene | Case Handler

LKK Auto Consultants Pte Ltd

DID: 6841-2409 | email: jovirene@lkkauto.com |Fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

All contents of this email is intended strictly for the addressee(s) only.It may contain confidential and/or
privileged information.If you are not the intended recipient (or have received this email in error) please
notify the sender immediately and destroy this email. Any unauthorized copying, disclosure or distribution
of the material in this email is strictly forbidden.



MOTOR CLAIMS DISCHARGE VOUCHER

Policy Ho : DMB1SN1S521141803 Claim Mo : SHM18DO3IB4%CO2
Claimant : COMFORT TRANSPORTATION FTE PTD
Amount + 551,2380.00

EINGARPORE DOLLARS OME THOUSAND THREE HUNDRED EIGHTY ONLY

1/He agree to accept the above mentioned amount te be pald to mefus in full &
final mettlement of all claims, costs & disbursementa for injuriea / damages

sustained by me/us through an accident involving

Claimant Vehlcle No. : SHC 3412P

Insured Vehicle Ne. 1 CB 69510
Date of Loss : DESOB/201E
Flace aof Acolident : LENTOR AVE

IN CONSIDERATION of the payment made to mefus of the alorementioned sum by
CHINA TAIPING INSURANCE (SINGAPORE] PTE. LID., 1/We agree absclutely to
discharge CHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD. and/for

Insured Hams ;i AIK SHEN BUS SERVICE
Driver Hame : XU ZHENGWEL

from all claims, pressnt or future in respect of al]l loss, injury or damage
sustained by me/us arising out of the said accidant.

I acknowledge that this payment is made without admission of liabilicy on the
part of CHINA TAIPING INSURANCE (S5INGAPURE) FTE. LID.

{1} Global Sum 8% 1,3BD0.00
TOTAL « = = % s o & s = & & a = &, o BY 1,380.00
Cowroam= i
Claimant Hams ; Py o . NRIC Ko :
| ‘ -
| A1 [1-91F .
Signature t Date 3
V7"
. < 12mages only

3l honee 2o sznanes zneee Tamitam aee arclinen

COMFORTOELGRO ENGINEERING PTE 119



I 8 74 74
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LKK Auto Consultants Pte Ltd

51 Libl Ave 1 #01-25 Paya bl industital Park. Singapore 408933

TEL: 6256 3581 FAX 6256 4315

Reg No: 186807T188R GST Reg No. 189-9807168-R

Affillated to Federation Internationale Des Exports En Automoblle

CHINA TAIPING INSURANCE (S) PTELTD

Ref CC3CTINB014512/K1ja3q2

oot tongeancaroreorssos o oos | [[H[HEIRHIA
Code: CTI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. CB 635U Veh. Inspected SHC 3412P
Policy No. DMB15N1521141803 Coverage ($) 0.00
Claim No. SNM1BD03849C02 Excess ($) 0.00
Assign From Assign Date DB/0B/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI |40 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMELDS3013 Colour BLUE
Odometer 530303 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R18 WEST LAKE 7 mm
R/H Rear Tyre |205/80R18 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R18 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/5 PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/08/2018 [Inspection Date 08/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508952
Ea. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A'WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
Sb. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3412P
aty Description of Parts Condition | e o " ey
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 428 40
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 160 60
@$80 30
10|REAR BUMPER CLIP NECESSARY 2200 2200
2|REAR BUMPER BRACKET @%3560 SERVICEABLE 71.20 -
1|REAR BUMPER SPONGE SERVICEABLE 103.50 =
1|REAR BUMPER UNDER COVER SERVICEABLE 228.00
LESS 20% DISCOUNT -313.34 -115.00
1.253.38 460.00
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
Z2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@5100.00 (SN)
385.70 385.70
LABOUR
PANEL BEATING 380.00 200.00
SPRAY PAINTING CHARGE 250,00 200.00
WIRING CHARGE NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR 120.00 30.00
TOWING FEE 50.00 B0.00
860 00 480.00
GRAND TOTAL 2,499.06 1,335.70
RECOMMENDED COST OF LUMP SUM REPAIRS 1,050.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CC3/CTI18014512/K1ja3q2
e
KALVIN ANG WEI KUN HO LEONG CHUAN
Automofive Assessor [ Investigator Automotive Assessor

DIBCLAIMER OF LIABILITY TO THIRD PARTIES - This Rapor is made solely bod the use ani beselil ol the Client named an the trond page of Buis Regport.




