COMFORIDELCRO
Our Ref; T 0818/ SHA1851D MWT(st) ENGINEERING

Your Ref :

Date . 07-Sep-18 CDGE Taxi Claims Dept
£8 Loyang Drive 4th Fir
AXA Insurance Pte Ltd Singapore 508869

8 Shenton Way
#24-01, AXA Tower

Singapore 068811

Attn : Motor Claims Department WITHOUT PREJUDICE

Dear Sir

ACCIDENT INVOLVING OUR TAXI SHA1851D YOUR INSURED SKV8087B
AND OTHER ON 21.08.18

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

of motor vehicle No:  SHA1851D which was involved in the captioned accident with your
insured vehicle. The vehicle owner and the taxi driver conderned have requested and
autharized 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 : SKVB087B
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Costof Repair $ 289360

2 7 days Loss of Rental @ 5 12540 perday ] 877.80

3  Survey Report Fees {Surveyed by Mis LKK) 5 -

4 GIA/LTA Search Fee ] 7.49

5 GIA/ Police Report Fees [3 5 o

6 Towing Fees b -
SubTotal: § 377889

HIRER'S CLAIM

7 7 days Loss of Income @ 3 80.00 perdays 3 560.00

Total Claims: $§ 4,338.89

We enclose herewith the following documents to support the claims: -

a) Original repair bill and photocopies of photographs 7 pcs
b) LTA search slip/s of ; SKVB087B
c) GIA /[ Police reports of : SHA18510

d) Letter of authority from owner / hirer / operator
{ % ) Photocopiels of Accident Scene Photo/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
as soon as possible,

Flease note that it is a condition of any settlement reached that it shall be without
prejudice to any personal injury claim (if any) of the taxi driver,

Yours faithfully

‘Watham Lan

Deputy Manager

CDGE Claims Department

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

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

COMFORIDELGRO =



Joy Irene (LKKAuto) ==

From: Joy Irene (LKKAuto}

Sent: Friday, 5 October 2018 2:22 PM

To: ‘mylenetay@gmail.com

Cc: Admin A

Subject: ACCIDENT INVOLVING sKV BOBTB AND SHA 1851D ALONG TAMPINES NORTH

DRIVE 1 /DR 2 ON 21.08.2018

TAY SOO YIN
Policy Holder

Dear Sir,

OUR REF - CHIASMIBDIE?SI;‘ Kljb3
YOUR REF : SKVv 8087B

ACCIDENT INVOLVING SKV 8087B AND SHA 1851D ALONG TAMPINES NORTH DRIVE 1 /DR 2 ON
21.08.2018

Wwe 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 COMFORDELGRO ENGINEERING PTELTD, acting on behalf of the owner
of SHA 1851D against your motor insurance policy.

Based on the accident report, , it was reported that your vehicle came from the slip road to main road whilst
Third Party vehicle was U-turning. We are of the opinion that 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 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.

vour full co-operation in the handling of the claim is required and kindly submit the following to
joyirene@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)

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

1



e |f you or your passenger|(s) are filing a claim against any of the involved Third Partyls), 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 the undersigned.

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

Best Regards,

Joy Irene | Case Handler

LKK Auto Consultants Pte Ltd

DID: 6841-2409 | email: ioyirene@lkkauto.com |Fax: 6741-4108
Blk 51, Paya Ubi Iindustrial 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.



CDG. VARS. V. Lettof Authorisation Page | of |

LETTER OF AUTHORISATION

(NAF / PAF)
ACCIDENT INVOLVING TOYOTA PRIUS SHA1851D , SKVB0878B ON 21-Aug-18 15:10
ALONG TAMPINES NORTH DR 2
I/ We TAMN CHENG HEE (Hirer) NRIC Mo.: S1238951E
and;or {Relief) NRIC Ne.:

Taxi Number SHA1851D
heraby authorise ComfartDelGro Engineenng Pte Ltd(CODGE):

1. To submit my/our claims for damages, costs and expense, including (055 of income, loss of rental,
rmedical fee and |egal COSLS.

2 Tao have absolute discretion to agree to any settlement or compensation amount in respect of myfour claim
against third party (except personal injuries and medical claims).

3, To sign Discharge Voucher on my/our behalf.
4, To accept any payment (claim proceeds) in respact af the claim against third party and payment by chegue

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

Date 21-Aug-2018
Name of Hirer TAMN CHENG HEE
Hirer NRIC 51238951E Signature : p,
Address 805 YISHUN RING ROAD #02-4285
760805
Contact No. 96316185

httn://edeek 2srv: 82/Runtime/Runtime/ Runtime/Runtime/View/CDG.V .. 21/08/2018



redefining / Insurance

CLAIM REF : SEMOOTOD
INSURED : TAY 500 YIN

DISCHARGE VOUCHER
We, ComfortDelgro Engineering Pte Ltd confirm that by letter of Juthorisation dated 21 August 2018 we are
authorized to and do hereby give this discharge for aurselves and on behalf of Comfort Transportation Pte Ltd
and the Hirer TAN CHENG HEE of vehicle no. SHA 18510

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

a) agree to accept the sum of Singapore Dollars THREE THOUSAND NINE HU NDRED FIFTY ONLY (553,950.00)
in the aggregate in full and final settlement of all claims of whatever kind including damages for perso nal
injuries andfor damage to property that all and any of us may have against AXA INSURANCE PTE LTD
and/or their Insured and/or the driver of vehicle no v BO87R) arising out of an accident with [SHA
18510 on 21.08.2018.

b}  declare that AXA INSURANCE PTE LTD and/or their insured and/or the driver of the Insured vehicle shall

not be liable for any further claim(s) whatsoever or howsoever present or future that any of us may have

against AXA INSURANCE PTE LTD and/or their In sured and/or the driver of vehicle no. (SKV BOBTB) arising
directly/indirectly as a consequence of the accident and hereby give our full and final discharge.

c) We hereby declare that |/we am/are the personis} 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 in favour of ComfortDelgro Engineering Pte Ltd Is

made without any admission of liability whatsoever an the part of AXA INSURANCE PTE LTD and/or their Ins ured
and/or the driver of vehicle na. (SKV BOB7B).

o o by
Dated this 0"~ day of L'l"-_“"f'“ 08

I
Signed by _

(AUTHORISED SIGNATORY)

Company Stamp

Witiiess - ) LD

Mame : x

I'C Mo
Address

AV Insurance Pte Lid (Company Reg. No. & :
§ Shenton Way, #2401 AXA Tower, Singapore 068811

Customer Centre #8101

Tel: +55 GEB0 4BBE Fax: +65 6338 2527 Websie: www.aua.00m.58




COW“‘OR|DELGRO C:.::Tll?r_t[h.el{?.-r.? .I.Enrqineering Pte Ltd
ENGINEERING T i

A DIrive
mber of COMFORIDELGRO 53

COMPANY REG. NO.: 199506048W

GST REG. NO. M2-8921817-3 TAX INVOICE Bt 1
8010010
VEHCLE NO INV. NO/DATE
AXA INSURANCE PTE LTD SHA1851D 91394023 05.09.2018
MAKE JOB NO.
8 SHENTON WAY AXA TOWER #24-01 TOYOTA 305205430
SINGAPORE 5G 068811

MODEL ODOMETER READING
CONTACT NO: 63387288 PRIUS HYBRID(G4)
DATE OF REG DATEéTIHE IN
25.05.2017 28.08.2018 10:00
- y CHASSIS CODE
Description : 3P 21.08.2018 JTDKB3FU103556864

8/No Fart No. Qty Unit Price %Disc Net

PART REQUISITION

0001 04-01-0302-0574 PRIG4 FENDER SUB-ASSY FRO

1 933.10 25.00 699.82
0002 04-01-0302-2297 PRIG4 EMBLEM SIDE PANEL ( 1 52,30 25.00 39.22
0003 28-01-0103-0003 (I40)FRT DOOR LOGO SONATA 1 75.00 0.00 75.00
0004 04-01-0302-0593 PRIG4 PANEL SUB-ASSY FRON 1 1,227.01 25.00 920.26
SUB-TOTAL - 1,734.30
JOB NATURE
0001 L PANEL BEATING 300.00 300.00
*= 0002 23-502 SPRAYPAINT ON AFFECTED AREA 600.00 600.00
0003 L TRANSFER OF DOOR 50.00 50.00
0004 20-00 TUFF COAT ON AFFECTED PARTS. 20.00 20.00
ComfortDelGro Engineering Pte Lid
S RO e ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Office;
2015 Braddell Road
Bingapore 379701

8010010 91394023 2,893.60

Kirdly note that no receipt shall be issued unless requested
CUSTOMER'S COPY



COMFOR1DELGRO (.:c-:mtlar't.lll{_a.l.ﬁr.ﬂ Eq_ganezering Pte Lid
ENGINEERING 2

COMFORTDELGRO e o B

GST REG. NO. M2-8921817-3 TAX INVOICE PN 5. B s 7
8010010
VEHCLE NO INV. NO/DATE
AXA INSURANCE PTE LTD SHA1851D 91394023 05.09.2018
MAKE JOB NO.
SHENTON WAY AXA TOWER #24-01 TOYOTA 305205490

g
SINGAPORE SG 068811

MODEL ODOMETER READING
CONTACT NO: 63387288 FRIUS HYBRID(G4)
DATE OF REG DATEQTIHE IN
25.05.2017 28.08,2018 10:00
-_— CHASSIS CODE
JTDKB3FUL03556864
S/No Part No. Qty Unit Price %Disc Net
SUB-TOTAL : 970.00
Items total 2,704.30
Add GST @ 7.000 % 189.30
Invoice amount 2,893.60
Issued b # 05.09.2018 16:27:25
Repagg tY : CLSDEETHET
Payment Ege!ﬁl‘erm: /Credit 30 days
el

ComfortldelGro Engineering Pte Lid
A member of COMPORDELLRQ ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.
Head Office:

205 Braddell Road
Singapore 579701

2010010 91394023 2,893,860

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




Our Ref: CT18080640 f\

Date: 05 September 2018 B

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 21/08/2018 @ 15:10hrs
ALONG TAMPINES NORTH DR 2
INVOLVING SKVB087B

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 SHA1851D (the "Taxi"). The Taxi was hired to TAN CHENG HEE IC NO
$1238951E a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $125.40 per day
(inclusive of GST).

Please be advised that the Taxi was insured with India International Insurance Pte
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 +65 6555 1188 Facsimile +65 6453 3183






Insurance Particulars Enquiry By Agents Detail

Enquire Vehicle Insurer
Vehicle No.  Incident Date/Time

SKAVBOEVE 71 Aug 2018/ 15:10:00

1 afl

Search Status  Insurance Company Code

Succassul A2

Previous

hitps://vrl.lta.gov.sg/la/vrl

oK

jaction/insPartDetail By AA?ZFUNCTION ...

Insurance Company Name

AMA INSURAMCE PTELTD

23082018, 8:25 Ab



