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B Ve V4 LKK Auto Consultants Pte Ltd

Sl mim = §1 LUbi Ave 1 #0125 Paya Ubi Industrial Park. Singapore 408333

- TEL: 6256 35681 FAX: 62565 4315

Reg No: 199807198R GST Reg Mo 19-980T198-R

Affiliated to Federation Internationale Des Experts En Automoblle

AXA INSURANCE PTE LTD Ref - CC4/ASM1B016107/K1ub3
AT oan. oconzoe | [N
Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBG 7750L Veh. Inspected SHA TBB5C
Policy No. Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date D4/08/2018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometar - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5, General Information
Accident Date  31/08/2018 Inspection Date 04/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508963
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
BjIN ACCORDANCE TO YOUR INSTRUCTIONS. WE HAVE NOT AUTHORISED REPAIRS




COMFORIDELGRO

ENGINEERING
Our Job Rel No 305207397
ComiariDeiGro Enginsenng P Lig
Date 04/09/18 54 Layang Drive Smgnpone 508960
Fax 6546 8158
FINALIZATION FORM
To - LKK Fax :
Attn © Mr KALVIN ANG
Vehicle Reg No. SHATBESC CTPL 31.08.18
The survey and eslimates of the repairs of the above-mentionad vahicle are as follows:-
1. Th respair job shall bill o XA —_ GBGTTSOL
2. The finalred amount shall b
[a) Spare Parts after List discount
(b} Labour Charges
Total for Part-By-Part Repair Cost
fe.) Lumpsum Repair (if applicable) _
Total for Lumpsum repair cost after Less: 20% $1,00000
Final Lumpsum Repair cost $1.000.00

3 Estimated normal period for repairs: 2 working days.
4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within

7 working days
5. Thank you for your assistance. We confirm the estimales and

i firiallzed amount

Signatura - Signature |

Name : LIMKWOK ENG MName b “"'

Tel - 62148316 Date 5/4)2

Fax 65468156
F ial il

Diocument
ftem Amount Anached (msu'nmi: Remarks
Yes or No
1. Rental Rats P/Day YES
2. Loss of Incoms Paid ND
3. Survey Fess
4. LTA Search Fes &7 49
5 Medical Fees (on behalf
of driver, If applicabia)

6 Owarrun

Remanna fird Prag Jdjed 4 Znnae 4’!""/




LUMFUKIDELUGKUY ENGINEERING PIELTD

~ REPAIR ESTIMATE*
VEHICLE NO @ SHA 7685C

L3

MAKE
MODEL

: HYUNDAL 40

L/Sr”u bia
DATE 3/9/2018 11:00 ' —

[ e  AXA

| gn' i Parts Dmriglinnf Labour

Type ] Unit Price | Amount

Front Bumper Cover X Nt

Front Bumper Bracket Top (LH) X«
Front Bumper Bracket (LH)

From Fender (LH) »~ k-

Front Fender Shield (LH) % *°

Front Fender Retainer >

Front Wheel Hub Cap (LH) ~— brared

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Labour Charge
Panel Beating

Spray Painting Charge
Wiring

Tuff Kote

Fri Wheel Alignment

TOTAL LABOUR

ESTIMATE TOTAL

5 544 .50
$ 22.40
% 24.60
5 566,30
5 175,90
5 24.60
$ 107.10

1,465.40
203.08
§ 1,172.32

L

4wy
&
o

Rt

Yo
x-n‘

ral

$  1,220.00

§ 239232

L5
M brr

| 1 :

«/1/¢ o 84 ; .I

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveved by a molor Survevor appoinied by the insurance company.




OMFOR]DELGRO Gf{:nffriﬂaiﬁrg Engineering Pte Ltd

= ENGINEERING 'E':I:.:-...*f:*"-\_'u 1:..“-:. E Al u'- ' | o

Moty jasilu et

membEs of COMFORDELCRQ Date/Time: “03.0972018 10:59 Page : 1

Teamn: ARC Repair TP(CLS0)1 JOB CARD  sales Order: JeNo 305207397
OMER RESN N0 7685 C P |
. COMFORT TRANSPORTATION PTE LTD T L 1
NG 7010045 HYUNDAI [ S S—
e 383 SIN MING DRIVE Ty . |
Singapore SINGAPORE 575717 1-40 03.09. 4615 09:50 |
65508755 .
::: i /% x WW%.ﬂE.EﬂlS TARGET DATE |
A CHASSIS | COMPLETONDEETME |
JUNT CARD NO B ! i — ]

JOB DESCRIPTION

Accident Date: 31.08.2018
NATURE: 3P 31.08.2018

8/NO LABOR CODE DESCRIPTION EnoN|

ﬂﬁ-
|'_"| |

————1
 m—— =

SHED & PAESED OUT BY

SEAVICE ADVISCR CUSTOMER'S EIGMNATURE
k1

fledgement Shp Exit Pass

- Vehizls Ne

s SHA7685C LKE SHA7685C

oA Service Advisot SignaturaDate MName of Sarvice Advsor Cnte

sturned o Saruice Receotion upon collestkon T b kept oy Security Guand




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE* Lé—-’u 1
VEHICLE NO : SHA 7685C DATE 3/9/2018 11:00 f—
MAKE : :_‘ b } >(
MODEL  : HYUNDAI i40 — i A
Parts Description/ Labour T\E | LU'nit Price Amount
Front Bumper Cover » 544.50
Front Bumper Bracket Top (LH) 7 22.40

S
8
Front Bumper Bracket (LH) 7 S 2460
Front Fender (LH) »~— S 56630
g
S
S

Front Fender Shield (LH) X 175.90
Front Fender Retammer > 24.60
Front Wheel Hub Cap (LH) ~ 107.10
SUB TOTAL 5  L46540
LESS 20% S 29308
DISCOUNTED TOTAL S 1,172.32
Labour Charge feo
Panel Beating 5 SpErTil
Spray Painting Charge b w Yaa
Wiring S T | >
Tuff Kote S 5paT e
Frt Wheel Alignment S S}Lﬂﬂ'}c
TOTAL LABOUR 5 1,220.00
ESTIMATE TOTAL $ 139232

| 4%

I'his is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveved by a motor Survevor appomted by the msurance company.




COMFORIDELGRO

OurRef T 0818/ SHA7685C /WT(st) ENGINEERING
Your Ref : . _
Date © 12-Sep-18 CDGE Taxi Claims Dept oy .

58 Loyang Drve 4th Fir
AXA Insurance Pte Ltd Singapore S0BS6S
8 Shenton Way
#24-01, AXA Tower
Singapore 068811 Varkhag
Attn : Motor Claims Department WITHOUT PREJUDICE okl Foaas
Dear Sir Lovaiin
ACCIDENT INVOLVING OUR TAXI SHA7685C YOUR INSURED GBG7750L 50t
AND OTHER ON 31.08.18 Sin Ming

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

of motor vehicle No . SHAT7685C which was involved in the captioned accident with your
insured vehicle. The vehicle owner and the taxi driver candermed have requested and
authorized us 1o 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 - GBGTT50L
we are submitting these claim for your consideration on behalf of the claimants

TAXI OWNER'S CLAIM

1 Costof Repair $ 1,070.00

2 2 days Loss of Rental @ $ 11500 perday S§ 230.00

3  Survey Report Fees (Surveyed by M/s LKK) ] i

4 GIA/LTA Search Fee 5 749

§ GIA/Police Report Fees 3 -

6 Towing Fees 3 -
Sub Total : § 1,307.48

HIRER'S CLAIM

7 2 days Loss of Income @ $ 8000 perdays $§ 160.00

Total Claims: § 146749

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

a) Original repair bill and photocopies of photographs 4 pcs
b) LTA search slip/s of : GBGT7750L
¢) GIA/Police report/s of ; SHATEB5C

d) Letter of authority from owner / hirer / operator
{ X ) Photocopiefs 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 settlement of the said claims
as scon as possible

Please note that it is a condition of any settiement reached that it shall be without
prejudice to any persanal injury claim (if any) of the taxi driver.

Yours faithfully

Walliam 'lan

Deputy Manager
CDGE Claims Department
Tel: 6214 B737 Fax: 6214 1843 Email : willlamtani@cdge.com.sg

This is a computer generated letter. No signature is required

A mamber df W
COMFORIDELGRO 7 <

Sungar Kodu

Vishur

pncian

i



COMFOR'IDELC,RO ComfortDelGro Engineering Pte Ltd
ENGINEERING

COMFORIDELGRO st me sL00 ; " L
COMPANY REG. NO.: l?gﬁﬂﬁﬂi?ﬂ

GST REG. NO. M2-8921817-3 TAX INVOICE age
NS m*raaﬁ"g %f%fzgn 06.09.2018
AXA INSURANCE PTE LTD Y
MAKE JOB NO.
HYUNDAI 305207397

8 SHENTON WAY AXA TOWER #24-01
SINGAPORE 068811 MODEL ODOMETER READING

I1-40
CONTACT NO: 63387288 -
ﬂ?.ﬂﬁ.zﬂﬁ;
CHASSIS mﬁ JOB TYPE
. Description : 3P 31.08.2018
Invoice for Lump Sum Repair
Total Lump Sum Repair Amt 1,000.00
Add GET @ 7.000 % 70.00
Total Invoice amount 1,070.00
Issued by . mgL?_’G 06.09.2018 15:39:12
Repair : CLS0O/57/
Pmnt%eﬂam : /Credit 30 days
CpmfortDelGro Enginecering Pre Lid
A mafiber ol COMPORIDELCRQ ACCOUNT No INVOICE No AMOUNT BANK/CHQ No

Head Office
205 Braddel]l Road
Singapore STO70]

Kindly note fhat no receipt shall be ssusd unless requestied
CUSTOMER'S COPY




Our Ref: CT18080918 n

Date: 06 September 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 31/08/2018 @ O07:45hrs

ALONG ALEXANDRA ROAD TWDS QUEENWAY.
INVOLVING GBG7750L

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 SHA7BB5C (the "Taxi"). The Taxi was hired to SIM HOCK THIAM IC NO
$1661152B a registered hirer-operator of Comfort Transportation Pte Ltd at the lime
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 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 lo
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 compuler generaled letter. Mo signature is required

383 Sin Ming Drive Singapora ST5717 Mainline +65 8555 1188 Facsimile +85 6453 3163
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CDG . VARS .V LettofAuthorisation

LETTER OF AUTHORISATION

(NAF / PAF)
ACCIDENT INVOLVING i 40 SHA7685C , GBC7750L
ALONG ALEXANDRA ROAD TWDS QUEENWAY.
1/ We SIM HOCK THIAM (Hirer] NRIC No.:
anafar [Reief) NRIC No.:

Taxl Number SHA7685C
hereby authorise ComfontDelGro Enginesring Pte Lid[CDGE):

1. To submit my/our claims for damages, costs ang expense, inciuding |css of Income, joss of rental,

medical fea and legal costs.

516611528

Page | of |

ON 31-Aug-18 07:45

2. To hava absalute discretian to agree to any settlement or campensation amount in respect of my/our claim

agaimst third party (excapt persanal injunes and medical claims)

3. To sign Discharge Voucher on imy/our behalf.

4, To accept any payment (claim procesds) in respect of the claim against third party and payment by cheque

shall be farward directly to CDGE in accordance with COGE's instruction and made in favour of

“ComfortDelGro Engineering Pte Ltd".

Date 31-Aug-2018

Name of Hirer SIM HOCK THIAM

Hirer NRIC 516611528 Signature :

Address 815 TAMPINES AVENUE 4 #14-237
520815

Contact No. 97427251

hito/edeek 2srv: 82/ Runtime/Runtime/Runtime/Runtime/ View/CDG VAR

A~

3082018
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Thin Thin {LKI(Autu!

From: Thin Thin (LKKAuto)
Sent: Tuesday, 13 November 2018 5:29 PM
To: 'William Tan Thoo Seng'
Cc Vivian Lau (LKKAuto)
Subject: ACCIDENT ON 31/08/2018 INVOLVING VEHICLES GBG 7750L AND SHA 7685C
Attachments: GBGT750Lmp4
SAVE ASTO COSTS
Dear William,

ACCIDENT ON 31/08/2018 INVOLVING VEHICLES GBG 7750L AND SHA 7685C
We refer to the below matter.
Our insured has reiterated that the accident was caused due to the negligence of your client,

Based on video footage, it can be seen that our insured vehicle was travelling along within in his own lane and your
client’s vehicle encroached into our insured lane and collided with our insured vehicle.

Under such a circumstances, we have our Principal instruction to denying liability.

Yours faithfully,

"Please note that our proposal and correspondence with you s strictly on a without prejudice basis and should not be construed as an
admission of liability on our part and/or that of our policyholder and/or the authorised driver. The terms of our without prejudice engagement
should not be disclosed in any other related matter(s| in respect of this accident nor should it be binding in any other related claims.”

Best Regards,
Thin Thin Hlaing | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 68412360 | email: thinthin@lkkauto.com | fax: 6741-4108
Bk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933



11132018

# SERVICE REQUESTS MESSAGES CLAIMS
“* Service Request Details
Claim SEMOOTYX Vehicle information
Actions
Ratrronee CT&/ASMIB016107/ K ub3 Incident SHATSREC
f Ment Sieg  Finlsh the wark Vehicle
Registration & ’
Lass Date 31 August 2018 I My =
(LET TPVD HYUNDAI
Peguest Date 3 September 2018
Mol 180
Druer Diata 3 September 201% i
e Service Address
weEngor Mame  LKK AUTO COMSULTANTS "
FTELTD (TP
Primary Contact/Insured
Twise &F Loss Thied Party Vehicle Damage
ARK LOGISTICS SERVICES FTE. LTD.
Sarvices Pending verification - Dinect BLK 153 BUKIT BATOK STREET 11, #03-272,
Settlement 650153, Singapore
43380083
Claim Handler
OH Vale
&S6BB04597
waleoh@axacomsg
Adddlikaral Irmstructions VIRTUAL CASE PLS OBTAIN VIDED A% INSRD CLAIMING MOT AT
FALILT
Mrrages Invpaces Hintory Dacurments Assrisrmont Matrics Motes
TPE SENT FROM SUMECT BODY
(7] 1311716 LTI PM OH Vale Re:RE: Re=RE: Hi Thin Thin Pis proceed 1o reject TP
WIRTUAL CASE chaim. V.
7] 1311718 12:04 PM LKK ALUTO CONSULTANTS RE: Ae:RE: VIRTUAL D Vale. W have uploaded LA ard
PTELTD(TM CASE survey photos.
(7] 12/11/18 8:24 AM OH Vale Re=RE: VIRTLAL Hi Pl upload your WA with damage
CASE photos of TR, ..

hipeciivp smanclames.axa com. sg/claim-podalfimlindex-vendor-sarvice-requests.himis/ sarvice-requests/TserviceReguestiNumber=67 146

12



112018 Claim Paortal

'OTYRE SENT FROM. SUBIECT
(7] 7411718 5:58 PM LEK AUTD CONSULTANTS RE: VIRTUAL CASE
PTELTD(TM
Q 3/9/18 3:17 Pm OH Vale VIRTUAL CASE

Fitps.!fvp smartclaims.axs com.sg/claim-portalhimlfindex-vendor-service-requests. himig/sarvice-requests/Pservice RequestNumber=87 146

BOCY

Diear Visle, we have uplosded the CCTV
Footage from _

Hi Pl nate Inswred ks claiming not at
tault and .

L .3



1132018 Claim Portal

L] SERVICE REQUESTS MESSAGES CLAIMS

“ Re:RE: Re:RE: VIRTUAL CASE

Type 0 CQuestion

Mezzage Hi Thin Thin Pls procesd to refect TFs claim. YO

'Iﬁlps:."-I'-.-p.smam:hlrm.a:l.I::H'njgf:i:lm-pun:ai'hh'nlflndm-mndm~mmqwstl.mmHWWMIWWMWWHMHﬂﬂMFET Ih |



’ V V LKK Auto Consultants Pte Ltd

‘,Jw—. 57 Ubi Ave 1 #07-25 Paya Ubi Industrial Park. Singapore 408833
TEL: 6256 3561 FAX: 6256 4315

Reg No' 189807188R GST Reg. No. 18-8607188-R

Afflliated to Federation Internationale Des Experts En Automobllie

AXA INSURANCE PTE LTD Ref : CC4/ASM1B018107/K1ub3g2
A TONERONGAPORE oot i | 1]
ATTN.VALE OH Code: ASM
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, GBG 7750L Veh. Inspected SHA TB85C
Policy No. VCX/P2036320 Coverage ($) 0.00
Claim No. S8M0OTYX Excess ($) 0.00
Assign From Assign Date 04/08/2018
2, Vehicle Particulars & Condition 1
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUDBB888 Colour BLUE
Odometer 520839 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/80 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE NIS FRONT PCII;_TIDN.
DAMAGES SEE DETAILS
5. General Information
Accident Date 31/082018 Inspection Date 04/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508069
5a. 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




¥y L LKK Auto Consultants Pte Ltd

i >~V 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7685C

Qty | Description of Parts. Condition | Estl

REPLACEMENT OF PARTS

1|FRONT BUMPER COVER (CONSISTENT) TO REPAIR SEE 544 50

LABOUR

1|FRONT BUMPER BRACKET TOP [LH)}{CONSISTENT) SERVICEABLE 22 40

1|FRONT BUMPER BRACKET (LH)(CONSISTENT) SERVICEABLE 24 60

1|FRONT FENDER (LH){CONSISTENT) DENTED 566.30 566.30

1|FRONT FENDER SHIELD (LH) (CONSISTENT) SERVICEABLE 175.80

1|FRONT FENDER RETAINER (COMNSISTENT) SERVICEABLE 24 80 -

1|FRONT WHEEL HUB CAP (LH)(CONSISTENT) GRAZED 107.10 107.10
LESS 20% DISCOUNT -283.08 -134.68

117232 538.72
LABOUR
PANEL BEATING .INCLUSIVE OF THE REPAIR OF FRONT 560.00 300.00
BUMPER COVER
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE NOT NECESSARY 30.00 -
TUFF KOTE 50.00 20.00
FRT WHEEL ALIGNMENT NOT NECESSARY 80.00
1,220.00 720.00

GRAND TOTAL 2,392.32 1.258.72
RECOMMENDED COST OF LUMP SUMREPAIRS | | E_ 1,000.00
(TO ITS PRE-ACCIDENT CONDITION) | _ s 8 o | RrE

Report Ref No. CC4/ASM18016107/K1ub3g2

KALVIN ANG WEI KUN HO LEONG CHUAN
Automotive Assessor / Investigator Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:: This Aepon s maoe ssiety for the uss and benein of ihe Cham nemed on the frant page of ine Aepon.
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