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' ComfortDelGro Engineer Pte Lid
.OMFOR]DELGRQ_ h-'.aPljrjlﬂiel- Road Ssgipore '!'-.g =z mgh

ENGINEERING W i
membar of COMFORIDELGRO DateHTlmé.MEﬁLﬁgmﬂﬂTE 09 DEHPJW Al
Team: ARC Repair TP(CLSO)1l JOB CARD  gales Order: Jono: 305208538
OMER o | HEGNNGJQHH?4EGB o -_WIMKEAGE Y
| |
.  COMFORT TRANSPORTATION PTE LTD | e Y i
OMER NO 7010045 HYUNDAI e
'383 SIN MING DRIVE Py : =
¥ gingapore SINGAPORE 575717 I-40 (af%'g %fé 16: 25
65508755 — - =
(R ie]] YR OF MA | TARGET DATE
o 5.06.2015 | |
| GHAssIS COMPLETION DATETIME: |
SUNT GARD NO. _ o B - ) %Mliﬁ‘ﬂﬂ?dgﬁﬁm s .:
JOB DESCRIPTION l

Accident Date: 04.09.2018
NATURE: 3P 04.09.18

8/NO LABOR CODE DESCRIPTION _ "

Elni-NEER]

3 =4
JKED & PASEED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
T
iedgement Slip Exit Pass
Vehicla Mo.:
g SHAT480B JU EQ SHA7480B
if Service Aduisor Signatura/Date Name of Service Advisor - Dats
sturmed o Service Reception upan collection To be kept by Security Guard




7
COMFORTDELGRO ENGINEERING PTE LTD ,‘AQ
REPAIR ESTIMATE* \ .
VEHICLE NO : SHA 74808 DATE 5/9/2018 9:57 ,._._f,}i
MODEL : HYUNDAL i40 \\ jﬁl
Qty Parts Description/ Labour Unit Price Amount &
Front Bumper Cover -~ 5 544.50
Front Bumper Sponge 7 b 99.20
Front Bumper Reinforcement - S 40210
Front Bumper Grille (RH) x 5 41.60
Front Bumper Bracket Top (RH) X S 22.40
Front Bumper Bracket (RH) o 5 24.60
Headlamp (RH) —" S 1,388.00
() xrp~¥
front oot (U X0 SUB TOTAL §  2,522.40
LLESS 20%% b 504.48
DISCOUNTED TOTAL s 2,017.92
Fri Fender Advertisement Logo (RH) = b 100.00 |Nett
S 100.00
Labour Charge Joo
Panel Beating-Repair Fender p m
Spray Painting Charge b SM Yoo
Wiring S 500 | 2o
Tuff Kote 5 S| >
TOTAL LABOUR $  1,160.00
ESTIMATE TOTAL § 327792
_————
JCe LA (ke |
/ 5 / '?/4' /70 %5 A \
2 b |
LY
MY oy p* —
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 surveyed by a motor Survevor appointed by the msurance comparny.




COMFORIDELGRO

ENGINEERING
Cur Job Ref No : 305208538
ComforiDelGro Engineening Phe Lid
Date : 07/08/19 £9 Loyang Drive Singapore 508963
Fax: 6548 B156
FINALIZATION FORM
Te LEKK Fax
Attn KALVIN
SHATABOB Date of Accident : 04/08/18

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

1. The repair job shall bill to: EQ -— SGFE108U

i
2. The finalized amouni shall be:

{a) Spare Farts after List discount

(b) Labour Charges Hidt

Total for Part-By-Part Repair Cost

() Lumpsum Repair (if applicable)
Tatal for Lumpsum repair cost after Less: 20% £1,900.00

Final Lumpsum Repair cost

X Estimated normal period for repairs: 2 working days

4. Wi shall treat the above amount as Correct and Confinmed if there is no reply from you

within T working days
5. Thank you far your assistance, We confirm the estimates and
finalized amount
Signature : g Signature

Name © JUMANI Name : Kﬂ"ﬂu

N
Tel 3 6214 ']5\I Date - ?/ 4/ 4

Fax 6546345‘5-#

For Official Use Only

Document
[tem Amount Attached {Ds"i';ﬂmi B""} Remarks

Yas or No

1. Rental Rate P/Day YES

2 Loss of Income Paid M

3. Survay Fees

4. LTA Search Fee %7.48

5. Madical Fees (on behalf

of driver, if applicabls)
6 Owverun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD
REFAIR ESTIMATE”

VEHICLE NO : SHA 7480B

MAKE

MODEL : HYUNDAL i40

N —
(]

\ \
DATE 5/9/2018 9:57 r_\_('..tf_x

Fri Fender Advertisement Logo (RH) = P

Labour Charge
Panel Beating-Repair-Fender

Spray Painting Charge
Wiring
Tuff Kote

TOTAL LABOUR

ESTIMATE TOTAL

Oty Parts Description/ Labour Tvpe Unit Price Amount 4
Front Bumper Cover .~ Ej S 54450
Front Bumper Sponge y.f v = 5 99.20
Front Bumper Reinforcement - §  402.10
Front Bumper Grille (RH) X S 41.60
Front Bumper Bracket Top (RH) X 5 22.40
Front Bumper Bracket (RH) XJ* 5 24.60
Headlamp (RH) ~—— .{;-ed $ 1,388.00
frost focte CBY X177 GiproTAL S 2.522.40

LESS 20% 5 50448
DISCOUNTED TOTAL S 2,017.92

! 100,00 [Nett

$  100.00
Jee

s %000

§ 50| Yoo
g 50460 | &=
§ S0 9y
$  1,160.00

s 327792

Ja f (e

/ s/af¢ s e

2 W

M fﬂ'ﬁ'&“ Fé-é -

R

This is an initial estimate based on a visual mspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.




vy Auto
Consultants
Y Pte Lid

Company Registration No. 199607 198R

21 UL AVE L #2225 PAYA LBE INDUS FRIAL PARK, SINGAPORE 405933 1 EL: (065) 625363561 FAX : (B65) 62564315

Y our ref TBA

Our ref; CC3/EQIB016283/K1wal Date: 07.09.2018

The Motor Claims Department

/s EQ INSURANCE COMPANY LTD

PRELIMINARY ADVICE OF VEHICLE NO. SHA T480B

We refer to the above matter.

Please be informed that we had conducted the inspection of the above mentioned vehicle on 05.09.2018
at the premises of M/s ComfortDelGro Engineering Pte Ltd (Loyang) have the following to report:-

Workshop Estimate Amount
Revised Estimate Amount
"Check” Items Amount

T'etal (Including Check Ttems)

Murket Value
L TA Reimbursement Value
Nett Value

Diescription of Damage:
The vehicle sustained damages at the
(/S Front portion

Comments/Present Status:
Damages Consistent
Fstimated normal period for repairs:

Yours faithfully,

KALVIN ANG
Licensed Appraiser

: 5% 327792
© 55 1,900.00
: 5% -
- 5% 1.900.00
: 5% -
: 85 -
- 5% -
iR e
rar ] :{-j___.] frest
affeade )
2.0 days



COMFORIDELGRO
ENGINEERING

Qur Ref ! T 0018/ SHAT4B0B I (st)
Your ref :
Date : 12-Se p"'1 8 COGE Taxi Glaims Dept
59 Loyang Drive 4th Flr
EQ Insurance Company Limited Singapare 508989
5 Maxwell Road, MND Complex
#17-00 Tower Block
Singapore 069110
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHA7480B YOUR INSURED SGF6108U : .
AND OTHER ON 05.09.18 Sin M

\We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No: SHA7480B which was involved in the captioned accident with your insured
vehicle. The vehicle owner and the taxi driver concerned 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 SGF6108U
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM
1  Cost of Repair $ 2,033.00
2 3 days Loss of Rental @ i_ﬂg&per day 5__35_?14_ ... Yishun
3 Survey Report Fees (Surveyed by Mis LKK) $ - re 768
4 LTA Search Fees ] 7.49
5 GlA/ Police Report Fees b -
6 Towing / Medical ! Transporation Fees =
Sub Total: § 2,398.33
HIRER'S CLAIM
7 3 days Loss of Income @ s  £0.00 perday 5 240.00

\

Total Claims: $ 2,638.33

We enclose herewith the following documents to support the claims: -
a) Original repair bill and phatocopies of photographs |
b) LTA search slip/s of : SGF6108U
¢) GIA/ Police report/s of : “SHAT480B
d) Letter of authority from owner / hirer | operator
{ ) Witness statement/s { ) TowingMedical billreceipts ( ) Certificate of Insurance
{ % ) Photographis of Accident Scene ( x ) Downtime/Mileage record { % } Rental Rate letter

pcs.

|

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

Please 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

Jtm Wong

Deputy Manager

CDGE Claims Department

Tel - 6214 8374 Fax: 6214 1843 Email ; jimwong@cdge.com.sg

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

__%c
O

COMFORIDELGRO



CDG.VARS.V.LEHDT‘Authorisalion Page 1 of |

LETTER OF AUTHORISATION
(MAF /[ PAF)
ACCIDENT INVOLVING i 40 SHA74808 , SGF6108U ON D4-Sep-18 15:30
ALONG JUNCTION OF ORCHARD ROAD AND MOUNT ELIZABETH
1/ We CHAN CHUEN SUM {Hirer) NRIC No.: 515128408
andfor {Relief) NRIC NO.:
Taxi Mumber SHA7480B

hereby authorize ComfortDelGro Engineering Pte Lrd{CDGE):

1. To submit my/our claims for damages, costs and expense, including 10ss of income, loss of rental,
medical fee and |2gal Costs.

2. Ta have absclute discretion to agree Lo any settlement or compensaton amount in respect of my/our claim

against third party [except personal Injunes and medical claims).

LFY]

. To sign Discharge Voucher on myfour behalf,

4. To accept any payment (claim proceeds) in respect of the claim against third party and payment by
shall be forward directly to CDGE in accordance with CDGE's instruction and made in favour of
»comfortDelGro Engineering Pte Ltd".

Date 04-Sep-2018
Mame of Hirer CHAN CHUEN SUM
Hirer NRIC $1512840B Signature ! g
Address 30 TANAH MERAH KECHIL ROAD #1..-
465558
Contact No. 98360807

Lides HadmalzYom: '-?’-’-'14"nﬂirnr*.-'ﬂ1mTimt?-"Runl'nne.-"Run1i1m:f"l.-"iv:w.-"CDG VARS V Lettof

cheque

04/09/2018



COMFOR1DELGRO ?nmfr.)rl.Dei.Gra .r:n-;;'r.neur-n-:_-, Pte Ltd
ENGINEERING iy
A member of COMFORDELGRO Pandan o R et '
COMPANY REG. NO.: 199506045W
GST REG. NO. M2-8921817-3 TAX INVOICE Page: 1
80103245 VEHCLE W) NO/DATH ,
HSHAT480R 91395170 11.09. 2018
EQ TNSURANCE COMPANY LIMITED
MAKK J0B N0,
HYUNDAT ?ﬁ hZ08538

5 MAXWELL, ROAD TOWKR BLOCK #17-00
SINGAPORE 069110 MODKL ODOMETER READTNG

. [-40
CONTACT NO: 62239433

DATE OF REG
25.06.2015
CHASSTS (CODE JOB TYPE
= KMHILB4TUMGLHD 74582
- Description : 3P (04.09.18
Invoice for Lump Sum Repair
Total lnmp Sum Repair Amt 1,900.00
add GST' @ o 7.000 % 133.00
Total Invoice amount 2,033.00
Issued by + KATHERINETAN 11.09.2018 16:36:08
kRepair - : CLSO/5T/RT
Payment Type/Term : /Credit 30 days
o

ComfortDelGro Engineering Pte Lid
A mamber of COMFORIDELCRD ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no raceipt shall be issued uniess requestad,
CUSTOMER'S COPY




Our Ref: CT18090091 ﬁ

Date: 11 September 2018

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 04/00/2018 @ 15:30 hrs

ALONG JUNCTION OF ORCHARD ROAD AND MOUNT
ELIZABETH

INVOLVING SGFE108U

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 SHA7480B (the "Taxi"). The Taxi was hired to CHAN CHUEN SUM IC NO
S1512840B a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $119.28 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 +65 6555 1188 Facsimile +65 6453 3183



\:%
u%m\g -

TN
T Fey e e i L

HINHA 40 VN

T a—

_m____.,m _._ _ru:_c_w__ “__r._r\.. m._u_:_.DI

T ozer
n.}.mv _I..mvm%_

oy mm.

=

I_%E ﬁﬁ.ﬂw %

g

140 JfUIﬁ 0500 | s Srko |
A?n_ WO%H

1A,

3 _:E nmEmm_n_n. m_u_ :o_._ _

Togst |

|l [

Lﬁ|lﬂimlkﬂ

|

Hﬂw.un| _



Insurance Particulars Enquiry By Agents Detail

Enquire Vehicle Insurer
Vehicle Mo.  Incident Date/Time

SGFA108L 04 Sep 2018 / 15:30:00

https:/ ivil . gov.sg

SearchStatus  Insurance Company Code
Successtul EQ4
Previous OK

(vl action/insPartDetar

Insurance Company Name

EQ INSURANCE COMPANY LTD

IBy AAZFUNCTION ..

05/09/2018, §:40 Ab



LKK Auto Consultants Pte Ltd

-V = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
e e TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 189607 188R GST Reg. No. 18-96071 G3-R

—

Affiliated to Federation Internationale Des Experts En Automobile

EQ INSURANCE COMPANY LTD Ref - CC3/EQI18016283/K1wads2
T [INER
#17-00 TOWER BLOCK Date: 21-06-2019

MHND COMPLEXSINGAPORE 069110

Code: EQI

1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGF 6108U Veh. Inspected SHA T7480B
Policy No. DMPPHQ17-004529 Coverage ($) 0.00 i
Claim No. DM18HO02388-JG Excess ($) 0.00
Assign From Assign Date 05/08/2018

2. Vehicle Particulars & Condition
Make & Model  HYUNDAI 140 e.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUOT74982 Colour BLUE
Odometer 437787 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 HANKOOK 7 mm
L/H Front Tyre 205/60R16 HANKOOK 7 mm
R/H Rear Tyre |205/60R16 HANKOOK 7 mm

T |L/H Rear Tyre |205/60R16 HANKOOK 7 mm

4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION,

DAMAGES SEE DETAILS.

5. General Information g
Accident Date  04/03/2018 Inspection Date 05/09/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
]A}THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIMN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

IESTWMTED NORMAL PERIOD FOR REPAIR:

2 Working Days




LKK Auto Consultants Pte Ltd

-7 A B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 1906071887 GST Reg. No. 19-9607198-R Page No.:1of 1
ADJUSTMENT ON REPAIR COST EOR VEHICLE NO. SHA T480B
Estimate By | Our Adjusted
Descri nof P : Condition ey s =
s secription oIS e Workshop (§))] _ (5)
1|FRONT BUMPER COVER DEFORMED 544 50 544 50
1|FRONT BUMPER SPONGE SERVICEABLE 99.20 -
+|FRONT BUMPER REINFORCEMENT SERVICEABLE 402.10 -
1|FRONT BUMPER GRILLE (RH) SERVICEABLE 41,60 -
1|FRONT BUMPER BRAGKET TOP (RH) SERVICEABLE 22 .40 =
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 24,60 -
1|HEADLAMP (RH) GRAZED 1,388.00 1,388.00
1|FRONT FENDER (RH) (NPA) TO REPAIR SEE b .
LABOUR
LESS 20% DISCOUNT -504.48 -386.50
2.017.92 1,546.00
SPECIAL NETT ITEMS
1lFRT FENDER ADVERTISEMENT LOGO (RH) (SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
BANEL BEATING INCLUSIVE OF THE REPAIR OF FRONT 560.00 300.00
FENDER (RH).
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING. 50,00 30.00
TUFF KOTE NOT NECESSARY 50.00 A
1,160.00 730.00
GRAND TOTAL 3,277.92 2,376.00
RECOMMENDED COST OF LUMP SUMREPAIRS | : 1,800.00
(TOITS PRE-ACCIDENT CONDITION) kT e T Friss
Report Ref No. CC3/EQN 8016283/K1wals2
|'|lz
()
KALVIN ANG WEI KUN HO LEONG CHUAN
Automotive Assessor | Investigator Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is maie solely for the use and penefit of the Client namaed on thi frond page of this Report.




