
Sr UBIAIE I,fl)1.25PAyAURI INDUSTRIAL PARI6 SINGAPORI,; 4$8931 TEL: (06s) 6as6a56l FAX I (065) 62564315

! !{!! *sumas
Y- l- - Ple Lfr

28 DEC 2018

POH CHOO BIN
3 JOON HIANG ROAD
SINGAPORE 548358

Dear Sir/ Mdm

OUR REF : CC4/ASM180t6901/Kleb3
YOUB BEF : SKQ 6123U
ACCIDENT INVOLVING SKQ 6123U AND SH 8425M ALONG SHEARES LINK
TOWABDS BAYFRONT AVE ON 14/09/2018

We reler to the above subject matter. We writs to inform you that we are the loss adjuster
appointed by your motor insurer, AXA lnsurance Pte Ltd to deal with the thkd party claim
against your policy.

We have received a claim from lvUs COMFORTDELGRO ENGINEERING pTE LTD
acting on behalf of the owner of SH 8425M against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had
collided Thkd Party vehicls SH 8425M. 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 policy.

We shall proceed to deal with the claim(s) subiect to lhe merits ol the case and according
to the rights afforded under the policy. Should you not be seeking lhe protection of youi
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 davs from the date ol this letter- your
intenl must be formally expressed to us and acknowledged by us.

Your full co-operation in the handling ol the cldim is required and kindly submit the
tollowing to ashersno@lkkauto.com within 7 davs from the date of this letter ll nqtprovided at our reportlno centre. The list beiow ls not all inclusive and GfrZi
document may be required:

. Police report, Police lnvestigation result, appeal against the Tralric pollce offence
and slatus (if any)

o Driver's driving license or loreign driving license (if any). Coloured photographs of accident scene (if any). Coloured photographs of damage to allvehicles involved (lf any). Video footage of accident (if any)
. Statement and/or police report lrom independent witness(es) (if any)

I



Consufonh

5l UBI AVE l, #01.25 PAYA UBI INDUSTRIAL PARIq SINGAPOR-E 4089.1J TEL: (065) 625656r FA X : (065) 62564315

. lf you or your passenge(s) aro liling a claim against any of the involved Third
Party(s), you are to keep us informed ot your legal representative(s) and the
status o, 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 ol their rights to repudiate any
claim because ol any breach of policy terms and condilions you and/or your authorised
driver may have committed.

ln the event o, receiving and handling of any third party injury claim(s), AXA shall keep
you intormed of ths final indemnity upon conclusion ol the matte(s).

lf you need any clarilication, please do not hesitate to contact us at 6256 3561 or email us
at ashersno@lkkauto.com.

Please quote the claim reference when you contact us that we can assist you mote
effeclively.

Yours sincerely,

Case Handler
DID: 6841 6051
FAX: 674'1 4108
Email: ashersno@lkkauto.com

c.c. AXA lnsurance Pte Ltd (AXA)
(Motor Claims Dept)

4,
Asher



CD G. VARS. V.LettofAuthorisation Page 1 of 1

I

ACCIDENT INVOLVING
ALONG

I/We

and/or

Taxi Number

LETTER OF AUTHORISATION
(NAF / PAF)

Hyundai Ioniq SH8425M , SKQ6123U
SHEARES LINK

ON 14-Sep-18 11r45

sHa425M
hereby authorise ComfortDelGro Enqineering Pte Ltd(CDGE):

1. To submit mylour claims for damages, costs and expense, including loss of income, loss of rental,

medical fee and leqal costs.

2. To have absolute discretion to agree to any settlement or compensation amount in respect of my/our 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 respect of the claim against third party and payment by cheque

shall be forward directly to CDGE in accordance with CDGE'S instruction and made in favour of

"ComfortDelcro Engineering Pte Ltd".

HENG BOON

14-Sep-2Ola

HENG BOON

s69227 L3t Signature:

(Hirer) NRIC No.: 569227131

(Relief) NRIC No.:

Date

Name of Hirer
Hirer NRIC

Add ress

Contact No.

938 TELOK BLANGAH STREET 31 #1,.,
102093

97236962

lrttp://cdgek2srv:82/Runtiine/Runtirne/Runiime/Runtime/View/CDG.V... 1410912018
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AXA THIRD PARry DIRECT SETTLEMENT

NOTE:

1. PLEASE EXPR€SSI,Y RESERVE YOUR CLITNT'S RIGHTS IF 50 RTQUIREO IN THIS SETTI.EMENT DOCUMENT.

2. THIS SETTLEMENT IS ON A WITHOUT PRUUOICE EASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OT

LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSO€VER.

3, AXA RESIRVES TH€IR RIGHTS UNDER THE POTICY TERMS & CONDITIONS A5 WETL A5 THEIR RIGHTS IN LAW.

Only applicable to rental claim - All document are to be submitted with this settJement confirmation. ln the event, rental

agreement / invoices a te not received within 7 doy5 of this srgned conflrmation, we will automatically revert to los5 of use clarm

per the NIMA rates

We/l confirmed that thi5 is a full and linal settlement that we and or our client have/had/has against you (AXA and thelr

pollcyholder/authorised driver/to rtfeasor) for any and all losses {past/present/future) arising from this accident.

we confirmed that we have the authorlty of o ur client to act for a nd on their behalf in thts accldent.

t
Signature of

Pfnr
Signature of witness /Workshop

Name of
Date:

!riatNI

5! t0YAX5 0iil\iE

srNcAP0iE 508!6S

Name of Witness'
Date:

.J|\1FORIIEIGRO P'Ii I"I{]

59 LOYAIiG ORIVE

STNCAP0RE 503!69

signature of AxA's surveyor/representative:
Name of AXA's surueyor /Representative:
Datei

c|euuc ntadc Pavahlc io

FI\JI]INEERIfiIG PTE t]I

AX.A insurance Pte Ltd (Company Reg. No-: 199903512M)

8 Shenton Way #24-01Ay\A TowerSingapore 068811

AXA Customer Centre i01-21/22
Telephone: +65 6880 4888 - axa.com.sg

Vehicle No: SKO 6123U llnsd vehl

Model: HYUNDAI IONIO HYBRIDSH 8425M (rP veh)

Date ol Accident/ Time: 14lOgl2A1A I 11:45

Repa ir Estimate 5

Frrra Repair Cost I
Logs oilS/ lncome s davs at $ per day

Ren ta I (lf an\,) I dayr at S per da/
L1A / GIA searcn Fee 5

Otlrers s

s

Final Settlement Sum l:S 12,5OO.OO
I

Pavee Name : coMFoRTDELGRo ENG NEERTNG PTE LTD

I Globarsum (All !n)
I

ls Ih kd Party workshop G lA Registered? [x] Yts [ ] No (Kindly indicate below)

A) For Non GIA ReBistered workshop: Agreed Llability \%l

8) For G lA Registe red Workshop: BOLA Applicabler Yes/++€ BOLAScenarloNo:L_

BOLA tiabillty: 100 (%) Assessed Llabrlity ('):_(%)

' As\€ssed Liobility ta be filled anly lat choin callisians and lar coses where EALA daes nat apply.

Re,n a rk s'

l;ieJsrr forvi ard your

CC$JiFORIDEi.GfiO
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ComfortDelcro Engineering Pte Ltd
A member of CoMToRtDELCRq

l{ead Office:
205 Braddell Road
Siogapore 579701

Kindly nole that no receipt shall be issued unless requested.

CUSTOMER'S COPY
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ComfortDelcro Engineering Pte Ltd
A member of CoMroR'IDELCR9

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMER'S COPY

q 
_ 7ili. -r4q ! 4ar?888



CoruronrDELGRo
ENcrNrrRlNG

,rtr neL,lbef of CoMFoRtDEtcRg

GST REG. NO. M2-8921817-3

xJ::iii:ia:

n-iA Ti':-:iiiEaii:a F'itr i,'i'i;

a .')nl.r!.r rtr d^t Fr.P t';9ir,J'
i..: iii{;aj.jt^j Il iri.-; i js'3.qi -i

.i n . rn i rlni.

TAX INVOICE

ComfortDelGro Engineering Pte Ltd
,05 Broddelfi.ni S !1,,!po eai:r7t1
I a,] !n - 65 61183 i?ea Ea.rs n,re - n5 628n !755

5! l.'/.nrr Di r! 5 r.t!D!r. 5lr5!n9 l?4lenl (. ir! i ! r.iefurt ;'alrlfl
383 So inin{j OrirE S:nrJ1p,ne 57aJri i inir,rJ l.idr N/,rtSnr!3r,i'ri:lr:r:
45 P.rnd6r kial S I :rpnr.r 60!i36 5'j i Yi. rln .ir!51r r Pirr , A :, nla+ . I t];r,'l:
320 rrb !l!.d:l S,rilef.re 4a!ai4!

: . ;; I- ai" , lrr'.'; i;ii. : ; ,ei','1.'ia.il,

FiEHH

!.ilrl!*Eit r i; .! r -r! rlit
:ii::ii.;Eil ;!,:.'i ji il:;3ii

i liv. ir,t!i !!a I F,
.ti.irl,HiiH i i lll.,,trli

':]i;{ #if:'..:i{ +i,iA;}i i€{

i;t+1l!. ! l6E !iE
l+ ir! /iijlj il:+1

1l, y .tr !1. ir ir+ 7"r j5i:

::;ar'lai

i. R*l{-T ;iliiEEi, 4i, i a 
i.i!iii.lii':'

';'i1 '() i':iii',i-i;1 ;.< i:l4r+ii.Si'ii

rli j-- ! ij;:{l: : /-..iliii.ii!i

irtsr,r,:q;r;,_r

,:: il :i.1i l

i *a_.ni i].] E:1-r-:i ;ii

ia :'qll;- i *E i-ili r" .c. i i.;. ?li * : i : 0.i : ; :-:

r \..r e., I _1!_r (li!!l

;qqrla,J i:v..:'.:: - --. '-!-- - :

i 'A!?+111- 'l 'r-T+ / i ral-iT, j

ComfortDelcro Engineering Pte Ltd
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Head Office:
205 Braddell Road
Singapore 579701

Kindly note lhat no receipt shall be issued unless requested.

CUSTOMER'S COPY



Our Ref: CT18090375

Date: 19 October 2018

TO WHOM IT MAY CONCERN

cohr

Dear Sir/Madam

ACCIDENT ON
ALONG
INVOLVING

1410912018 @ 1 '1 :45 hrs
SHEARES LINK
SKQ6123U

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 sH8425M (the "Taxi"). The Taxi was hired to HENG BooN rc No s6g22713ra registered hirer-operator of comfort rransportation pte Ltd at the time of
occurrence of the aforementioned accident at a rental rate gi25.19 per day (inclusive
of GST).

Please be advised that the Taxi was insured with lndia lnternational lnsurance 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 accideni with a motor
workshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop direcfly for
settlement of claims with third party's insurance company in respeci 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 1'188 Facsimile +65 6453 3183
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lnvoice https://www.giormc.org.sg/claims/index.cfm'll uscbox=MTRsas& fu...

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Rafiles Ouay #18-00, Singapor6 048580

ASSoCIATIOX Phone: +65 6224 0OlO Far +65 6224 OO3O

GENERAI
INSURANCE

REC9RDS MANAGEMENT CENTRF opg?ting Hours: N'ondav to Frlday 9am 10 spm'' GST Regisrration No: M400017735

Third Party lnsurer Enquiry

Our Rsf No: GR-18-142390
Date of Roquosl: 14l0St2O1A your Ref No: Onllne purchase

Soon Hock Motor Pte Ltd
Blk 10 Ang Mo Kio lndirslrial Park 2A
#01-05/06 AMK Autopoint
Slngapore 568047

Doar Sir/Madam,

Enqulry Dare 14l0gt2018
Enquiry By Chrls Lim Gan Koon
TP Vehicle No. SKq6123U
Accldent Dare 141091201a

Thank You.

Th€ lmages provided to you are taken fiom $e orlginal reporis foNarded to th6 contro by !h6 member5 ot lhe ceneml Insuranco Association of
SingEgo.e and wo tak6 Do r€spohslbility lor lheir accuracy or conlonts and shall be under no liebility !^,hatsoovor fofeny 1066 or dEmEge arislng
out oforin conn€ctigfl wilh the reports or theh lmaE€s.

This is a computer generated documeni End rsguir€s no signature. >-dgDXt/^

Rosult
TP Vehicle No. nsuret Period of lnsuranc€ lnsurer Tel- No.
sKo6123U A)(A lnsurance Pte Ltd 151 122017 -1 4t12t2018 6338 7266

l.jf 2 rrld/.^! o r-rqDi,



Il)voice https://www.giarmc,ory.sg/clairns/i ndex.cfm'lfrrscbox=MTRras&fu..-

CENERAL GENERAL INSURANCE ASSOC TION OF SINGAPORE
RECOROS MANAGEMENT CENTREINSURANCEi*-"i"."tii',i'iiln-";:'#:'*;fl

ASSOCIATIOII Phono: +65 62?4 OO1O Fax: +65 6224 0030

RECORDS MANAGEMENT CgHfRe 9liollns Hours: Monday-to,Friday gam ro spm'- GST Reglsuarlon No: M400017?35

TAX INVOICE

Our Re, No: GR-18-142390
Dals of Request: 1410512018 your Rol No: Online purchase

Soon Hock Motor Pte Lrd
Blk 10 Ang Mo Klo lnduslrlal Park 2A
#01-05/05 AMK Autopoint
Singapore 568047

Dear Sl/Madam,

Enquiry Oate 1410912018

Enqulry By Chris Lim Gan Koon

TP Vehlcle No. SKO8123U
Accidenl Date 1410912018

Thank You.

This is a computer gEnoratod document and requires no signature.

DESCRIPTION AMOUNT (S$)
TP lnsurer Enquiry 1 .e7
GST Amount 0.13
Total Amount Due (GST lnclusive) 2.00

For GIARMC Offldal use:

Date;

[X] GIRO ll Cash I I Qheqlo

2 ol'2 l4lo/rol R I.tn PV
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