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B P V4 LKK Auto Consultants Pte Ltd

51 Libl Ave 1 #01-25 Paya Libi Industrial Park, Singapore 408933

- TEL 6256 3561 FAX: 6256 4315

Reg Mo 199807198R GST Reg No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

CHINA TAIPING INSURANCE (S) PTE LTD Ref CCICTIB01 TE08/K1 b3
S PRINGLEAF TOWERSINGAPORE 078909 Date 27-08-2018 mlmmm““nl ||||
Code: CTI
\i Policy Particulars :- THIRD PARTY CLAIM
insured Veh. SJC 16972 Veh. Inspected SHC 78815
Policy No. Coverage (5) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 27/08/2018
2, Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
K/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date 25/09/2018 Inspection Date 26/09/2018
Survay held at COMFORTDELGRO ENGINEERING PTELTD
50 LOYANG DRIVE
SINGAPORE 508868
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




. ry . r Airiu

_' _"f ?"'__ Caonen altants
s A = P Lt Company Aeguiranon Mo, 1959807 168R
R AN b mE A e A LIS STREAL PARK, SINGATCHEE S0890% 1'EL : ba%) a23a850 0 F AN 1 (RS AI5adI)E
Yourref: To Be Advised Date: 27.09.2018

Our ret: CCYVOCTT B0 T609/K 1 jb3

The Motor Claims Departmeni

Mis CHINA TAIPING INSURANCE (5) FTELTD

Dear SirfMadum,

PRELIMINARY ADVICE OF VEHICLE NO, SHCT8815
We refer to the above matter.

Please be informed that we had conducted the inspection of the above mentioned vehicle on 26.09.2018
at the prenuses of M/s ComfornDelGro Engineering Pte Ltd and have the {ollowing to report:-

Workshop Estimate Amount : 58 1,456.58

Revised Estimate Amount : 55 1.072.40

“Check” liems Amouni : 5% 28.48

Murket Value : 8% -

LTA Reimbursement Value - 58 -

Nett Value : 58 -

Description of Dumuge: ;ﬂ';;___g

The vehicle sustained damages at the == [E R ™
Rear N/S Portion af'é?

Comments/Present Status:
Damages Consistent
Estimated normal period for repairs: 2 days

Yours faithiully,

KALVIN ARG
Licensed Appraiser



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE C h ';Vtﬁ Tﬁ;l Fit't.]

cYs)

Date: 25.09.2018
Time: 17:04:33

=R

LIZF ‘Fg\, Vin

COMPANY - THIRD PARTY'S CLAIMS (CAS) JOB NO 5217453
CUSTOMER: 7010070 REGN NO . SHCT8815
ADDRESS : CITYCAB PTELTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 140
65551188 DATE OF REGN ¢ 04.09.2014
DATETIME IN : 25092018 12:35
ACCIDENT DATE 25092018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC"s AMOUNT

PART REQUISITION

0001 02-01-0103-0579-G REAR BUMPER 1 35300 2000 44240 .~ W
0002 04-01-0103-0007-G REAR BUMPER SIDE BRKT LH | 3560 2000 2RAR .V-r"“
0003 04-01-0101-0111-G  REAR BUMPER CLIPS 10 2200 2000 1760 —

0004 09-01-9999-0068-A  REVERSE SENSOR I 13570 13570 X

0005 04-01-0103-0738-G REAR BUMPER UNDER COVER 1 228.00 20.00 18240 il :'.4

SUB-TOTAL
JOB NATURE

0000 1 PANEL BEATING 25040 2

0001 23-502 SPRAYPAINT ON AFFECTED AREA o hatt
0002 L R/l REVERSE SENSOR I}wﬂf P

SUB-TOTAL

80658

650.00



COMFORTDELGRO ENGINEERING PTE LTD Dare: 23.0%.2018

Time: 17:04:33
REPAIR ESTIMATE (“"*I\U'ET':“ P”-.{ § L{S)Pq: 2 3__ ’TE
Ly ~ta\v n.\
COMPANY . THIRD PARTY'S CLAIMS (CAS) 10B NO 305217453
CUSTOMER: 7010070 REGN NO SHC7881S
ADDRESS  CITYCAB PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAL
SINGAPORE SINGAPORE 575717 MODEL 1-40
65551188 DATE OF REGN 04.09.2014
DATETIME IN - 25002018 12:35
ACCIDENT DATE  © 25002018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISCY AMOUNT
l . TOTAL  © 145638
JW‘B AUTHORISED : YES | NO
MVA NAME & SIGNAYURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




COMFORIDELGRO
ENGINEERING

VEHICLE SHC7881S TYPE OF CLAIM P
MODEL 140 SURVEY BY LKK-KALVIN
JOB NO 305217453 DATE 26.09.18

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

ESTIMATE
SINo. DESCRIPTION Qry $ REMARKS
1 REARBUMPER REIN-BRKTRHLH 2 80.30 each  ~ e~|l |
2 REAR BUMPER SPONGE 1 103.50 A

* Last Entry *




OMFORIDELGRO
BNGINEERING

manitses -of CoOMIORIDELGRED

Team: ARC Repair TP(CFS0)1

ComfortDelGro Engineering Ple Ltd

2= Penrigl P i E=gap—=s § ™10

sgrwry o« 2%

[ ]
&0 Lay
1‘35-"

I_',h.l Sepaporw 1747
Ty o=y #00F

DatameiF““Eﬁ V0972018 16:51
JOB CARD  sales Order:

B D Pavea =i . B A0 BIY

Peps F g T R e T R
*u-g. EamxyF Ve Emgarom T8

DY Vi

2
el B Sngeccsy TERTE

Page : 1
JONO: 305217453

OMER REGN NO.: 8818 MILEAGE "
CITYCAE FTE LTD
: 'FU‘EL
i 7010070 YA HyuNDAT }
383 SIN MING DRIVE —
Singapore SINGAPCRE 575717 1-40 :zé"ﬁ?%fh 12:3 ]
65551188
[12] o YR OF |
£, “4.09. 2014
CHASSIY | covEnoe DTETNE |
I - ml.nmmssm il |
JOB DESCRIPTION
Accident Date: 25.09.201B
NATURE: 3P 25.09.18
ERONT
S/ND LABOR CODE DESCRIPTION __ ~—
|
#ED & PASSED OUT BY:
SERNCE ADVISOR CLUSTOMERS SIGNATURE
wogETent S Exll Pea
Wahicle No.
b, 8HCT78818 LIMTS SHC78818
1 Barvice Advinoe SigneiureData Marna of Service Advisor Dute

surned to Sandics Reception upon colisction

To ba kact by Security Guard



COMFORTDELGRO ENGINEERING PTELTD Date: 25002018
Time: 17:04:33

REPAIR ESTIMATE C l’mlﬂ, TCHP:IWJ Page: "'_1 E
cHs) Leg - {’n\v‘lﬂ

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305217453
CUSTOMER: 7010070 REGN NO : SHCT7ERIS
ADDRESS : CITYCABPTELTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE © HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ¢ 140
6555] |RR DATE OF REGN : 04092014
DATETIME IN 1 25092018 12:35
ACCIDENT DATE : 250032018
JOB / PARTS DESCRIFTION OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  REAR BUMPER 1 §53.00 2000 44240

r
0002 04-01-0103-0907-G  REAR BUMPER SIDE BRKT LH | 3560 2000 2848 -

0003 04-01-0101-0111-G  REAR BUMPER CLIPS 10 2200 2000 1760
D004 08-01-9999.0068-A REVERSE SENSOR 1 13570 13570 X
0003 04-01-0103-0738-G  REAR BUMPER UNDER COVER 1 22800 20,00 182.40 -~

SUB-TOTAL : B06.58

JOB NATURE
0000 1. PANEL BEATING 28p40” 2"

1
0001 23-502 SPRAYPAINT ON AFFECTED AREA 25000 &
0002 1 R/l REVERSE SENSOR lsp,aﬂ" e

SUB-TOTAL : 650.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 25.09 2018
Time: 17:04:33

REPAIR ESTIMATE (hﬂlﬁ Tﬂ'PW LL[g)Fage )_ K
L¥g l’nh.n.w

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305217453
CUSTOMER: 7010070 REGN NO © SHCT8E1S
ADDRESS: CITYCABPFIELTD MILEAGE < DOOOOOO000
383 SIN MING DRIVE MAKE - HYUNDAI
SINGAPORE SINGAPORE 5753717 MODEL . 140
65551188 DATE OF REGN © o 04.09.2014
DATETIME IN - 25092018 12:35
ACCIDENT DATE - 25092018
JOB /| PARTS DESCRIPTION OTY IND UNIT-PRICE DISCY% AMOUNT
TOTAL - 1, 456,58
l‘nqk’ AUTHORISED : YES / NO
MVA NAME & SIGNAYURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




COMFORIDELGRO
ENGINEERING

Our Job Ref No : 305217453

ComiorDsiGm Engormenng Fie Lid
Date ' 270818 56 Loyang Ovve Singapors S0RB6E

———t Fax B520 B158

FINALIZATION FORM
To LKK Fax:
Attn - KALVIN ANG
Vehicie Reg No. SHCT78815 Data of Accident 25-5ep-18

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

1 The repair job shall bill to; CHINA TAIPING . SJC169TE

Z The finalized amourt shall be:

(a) Spare Parts after List discoun!

(b) Labour Charges

Total for Part-By-Part Repair Cost

(e.] Lumpsum Repair (if applicatbie) -9‘
Total for Lumpsum repair cost after Less:  20% S /oos 00
Final Lumpsum Repair cost 4 sose-
3 Estimated normal period for repairs: 2 working days
4 Wa 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 estimates and

finalized amour

]I Wi \ﬂ_‘

Signature b Signaturs
Mame LMTS Mame KALVIN
Tel 62148398 Date 28/4)t
Fax 65468156
For Official Use Only
Document
Item Amount Aftached D:._«nfn‘m By Ramarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2 Loss ol Income Paid NO
3. Survey Fees
4. LTA Search Fes §7.49
5. Medical Fees (on behall
of drivar, if applicabla)
6 Overrun

Remarks:




Shu Pei (LKKAuto)

—————————————— e ——————————————————— e ————

From: Lucas Les <lucas|ee@sg cntaiping.com>

Sent: Friday, 28 September 2018 10:14 AM

To: Shu Pei (LEKAUtD)

Subject: RE Direct Settlement - Accident Invalving SIC1697Z (O - CT1 - SNM18D04621C02) AND
SHCT78815 (TP : LKK REF - CC3/CTI18017609/K1jb3) on 25.09.2018

Attachments: leeSZ_SNM18D04621C01-S)C1697TZ-LKKDirectSettlementAccidentltr_CLCRI5 704 pdf

MLHM18124484-5IC1697Z pdf

Dear Sirs,

Kindly refer to the above attachment.

Case Handler: lrene Tay

Lucas Lee

Claims Department (Motor)

China Talping Insurance (Singapaore) Ple. Lid.

3 Anson Road #16-00 Springleat Tower Singapore 079208
Direct (65) 6389 5181

Fax (B5) 6222 7175/6224 7478

Email: lucas leed@sao.cntaiping.com

Wabsite: www.so.cniaiping.com

N AR
l-!-ﬂp-u-—-fﬂ_ll

T T

Tivis miesaaige s confidentiol; iy comdents do sl comstitnte w commbiient By China Taeping fnsuronee | Singapere ) Py Lid, except
Wwligire llllfll..hh'.‘_rrlr T LT I T D vorgs ol € e 1 LT T ree |_|I.HI’.'¢]:.'J.IJ|_' I e il Anv isiiepiatisdirg =eof olive Tk ey
i oF disaesnination. efther in whole or partial. i prohibived. 1 v are pot the intended recipient of the inessage. please notifyv the
senviler imttieilionledy

From: Shu Pei (LKKAuto) [mailto:shupei @ lkkauto.com|

Sent: Thursday, 27 September, 2018 5:18 PM

To: Claims Dept of CT1

Ce: Irene Tay: Lucas Lee; Joy Irene (LKKAuto); Admin A

Subject: Direct Settlement - Accident Involving SIC1697Z (O1 : CTT- TBA) AND SHCT881S (TP : LKK
REF - CC3/CTIIR017609/K 1jb3) on 25.09.2018



WITHOUT PREJUDICE
Dear Sir / Madam
We refer to the above matter.

This is a TP direct settlement case. We had inspected TP vehicle SHC 7881S at M/s ComfortDelGro
Engineering Pte Ltd (Loyang).

Enclosed for your perusal is:
- TPGIA report
- Estimated cost of repair
- Preliminary advice

Meanwhile, kindly let us have a copy of your insured's GIA report for our necessary action
Kindly take note that the case handler in-charge is Joy and she can be contacted at DID: 6841 2409,

Thank you.

Hesl Regirds

Shu Pell Admin

LKK Auto Consultants Pre Lid

Phome: 63600055 Demal: diipeso ki cong | fax; 67414108
Bk 51, Pava LT Industraa] Park, Ut Avenue |, #02-25 | S(408933)

This email has been scanned by the Symantec Email Security cloud service.
For more information please visit http:/www symunteccloud.com
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CHINA TAPSO INSURBNCE |SINGAPORE] PTE LTD
CHINA TAIPING — cr oo )

T anann R B8 O3 Sorrgies! Tower Seaganne 01N
T AOAG @I Fas B3T3 1000

Wislvmiten  prmpe i) ik 4 T

Cas Py bao 20008 HSE

Our Reference: SNM18D04621/C01/T
Date . 28 SEPTEMBER 2018 via Ordinary & Registered Mail

DURAIRAJ DEVAR ADHIMULAM
BLK E‘l‘ﬂ HOUGANG STREET 11
#04-61

SINGAPORE 530161

Dear Sir/ Madam

ACCIDENT INVOLVING SJC1697Z AND SHC78815 ON 25 SEPTEMBER 2018
ALONG PAYA LEBAR SLIP ROAD

We refer lo the abovementioned accident.

Please be advised that the third party vehicle. SHC7881S | is filing a third party property
claim agalnst your vehicle.

We have appointed LKK Auto Consultants Pte Ltd, to administer the said claim on our behalf
and they will contact you for more information about the accident.

Kindly render your assistance and co-operation accordingly.
Yours truly,
Claims Department
{This is 8 computer generated letter and no signature is required.)
CC : LKK Auto Consultants Pte Ltd
Attn JOY
Ref CCICTNE01TE0/K1JB3

Contact No . 68412409
via Emall JOYELKKALUTO COM

CC | Agent - (ANODTBA) - G & C GENERAL INS AGENCY(TERMINATED WEF 23.07.18)

FO1/LKKDS-2013



COMFORIDELCRO

) ENGINEERING

Qur Ref . CC18080688/ SHCTBB1E /\WT(sl) =
Your Ref : i
Date : 04-Oct-18 CDGE Taxl Claims Dapt

59 Leyang Drive 4th Fir
CHINA TAIPING INSURANCE COLTD Singapors 508588
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER
SINGAPORE 079909
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHC7881S YOUR INSUREDSJC16972
AND OTHER ON 100918

We are the authorised repair workshop for Citycab Pte Ltd, the owner of motor Vehicle No .
SHC7881S which was involved in the captioned accident with your insured vehicle.

The vehicle owner and the taxi driver concerned have requested and authorized us lo 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 : SJC1697Z
we are submitting these claims for your consideration on behalf of the claimants.

TAXIOWNER'S CLAIM

1  Cost of Repair $ 1,070.00

2 3 days Lossof Rental @ § 117.28 perday S 35184

3 Survey Report Fees {Surveyed by M/s LKK) $ -

4  LTA Search Fees 3 7.49

5 GIA/ Police Report Fees 5 =

6 Towing / Medical / Transporation Fees $ -
Sub Total: $ 1,429.33

HIRER'S CLAIM eSS e

7 3 days LossofIncome @ § 8000 perdays S 24000

Total Claims: § 1,669.33

We enclose herewith the following documents to support the claims: -
a) Original repair bill and pholocopies of photographs 7 pcs.
b) LTA search slip/s of : SJC16872
¢} GIA/ Police report/s of SHC7881S
d) Letter of authority from owner / hirer / operator
{ X ) Pholocopies of Accident Scene Pholos { ) Certificate of Insurance
{ )} Witness statement’s { x ) Downlime/Mileage record ( x ) Rental Rate letter

Kindly look into the matter and let us hear from you on the settlement of the said claims as
s00n 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
‘“Walliam ‘lan

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

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

. }
COMFORIDELGRO 7z, Fe=



COMFORIDELGRO

ENGINEERING

Our Ref CC18000698/ SHC7881S /WT(st)
Your Ref:
Date 14-Nov-18 CDGE Taxi Claims Dept
56 Loyang Drive 4th Fir
CHINA TAIPING INSURANCE CO LTD Singapore S0B980
3 ANSON ROAD B
#16-00 SPRINGLEAF TOWER gl
SINGAPORE 079909 SUPERCEDE
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir

ACCIDENT INVOLVING OUR TAXI SHC7881S YOUR INSURED SJC1697Z
AND OTHER ON 25.09.18

\We are the authorised repair workshop for Citycab Pte Lid, the owner of motor Vehicle No :
gHC78818 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 SJC1697Z
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM
1 Cost of Repair $ 1,070.00
2 3 days Lossof Rental @ _$ 117.28 perday § 35184
3 Survey Report Fees (Surveyed by M/s LKK) $ -
4 LTA Search Fees 3 7.49
5 GlA/ Police Report Fees $ -
& Towing / Medical / Transporation Fees ] -

Sub Total: § 142033
HIRER'S CLAIM
T 3 days Loss of Income @ $ 80.00 perdays § 240.00

We enclose herewith the following documents to support the claims: -
a) Original repair bill and photocopies of photographs -
b) LTA search slip/s of: SJC1897Z
¢) GIA/ Police report/s of : SHC7881S
d) Letter of authority from owner / hirer / operator

{ X ) Photocopies of Accident Scene Pholos { ) Centificate of Insurance

( )Witness statement's (X} Downtime/Mileage record { x ) Rental Rate letter

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

Please nole that it is a condition of any sattlement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver.

_.'_-_-_"'
Total Claims : § 1,660.33
7

Yours faithfully

William Tan
CDGE Claims Department
Tal: G214 8737 Fax 6214 1843 Email: williamtan{@cdge.com.5g

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

A& rnember of

COMFORIDELGRO 20

hbaiirms
Facsimile +85 G280 9753

—

CamiornDelGere Englneering Pte Lid
205 Braddell Roid Sngapore STE7D1

+55 £303 6280

wiana g .Com 6()

rrae— e

Warkshops

Eraddol
209 Bradosl Rosd
Singapore STRHTO

Loyang
9 Loyang Orive
Singapone OS9G

~_ BinMing
383 Sin Ming Dirlve
Singapone 575717

Pandan
45 Pandan Fosd
Sinpapors GIE2E0

Ui
320 Ubl Road 3
Sngapo 408648

Senoko
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Joy irene (LKKAuto) —

From: Joy Irene (LKKAuUt0)

Sent: Wednesday, 7 November 2018 11:53 AM

To: vangie@singnetco m.sg’

[ o~ Admin A

Subject: ACCIDENT INVOLVING §JC 1697Z AND SHC 78815 ON 25/09/2018

Our ref: CC3/CTI 18017609/K1jb3

DURAIRAJ DEVAR ADHIMULAM
policy Holder

Dear Sir,

ACCIDENT INVOLVING SJC 1697Z AND SHC 78815 ON 25/09/2018

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.

gased 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,

Joy Irene | Case Handler

LKK Auto Consultants Pte Ltd

DID: 6841-2409 | email: irene(@Ikkauto.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.



CDG.VARS.V LettofAuthorisation Page | of |

LETTER OF AUTHORISATION

[NAF |/ PAF)
ACCIDENT INVOLVING i 40 SHC7BB1S , SIC1697Z ON 25-Sep-18 11:55
ALONG UPP PAYA LEBAR TWDS SLIP RD TO BARTLEY RD EAST
1/ We SEE HOCK ENG {Hirer) NRIC No.: 517179158
andfor (Relief) NRIC No.:

Tasi Numbsr SHCT7BB1S
hereby authorise ComfortDelGro Enginesring Pte Ltd(COGE):

1. To submit my/four claims for damages, costs and expense, including loss of income, loss of rental,
medical fee and legal costs.

2. To have absolute discretion to agree to any settlement or compensation amount in respect of imy/our daim
against third party (except personal injuries and medical claims),

1. To sign Mischarge Vaucher an myjfour behalf.
4, To accept any payment (claim procesds) in respect of the claim against third party and payment by cheque

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

Date 25-Sep-2018

Name of Hirer SEE HOCK ENG

Hirer NRIC 517179158 Signature :

Address 91A TELOK BLANGAH STREET 31 #15..,
101091

Contact Mo B6B61010

http: //cdgek 2srv:82/Runtime/Runtime/Runtime/Runtime/View/CDG VARS.V LettofAut. .. 25/09/2018



Policy Mo DMPCENIDL1TELEBO] Claim Mo : SNM18DO4621C02
Claimant 31 CITYCAER PTE LTD

ws

Amount +  S551,410.00
SINGAPORE DOLLARS ONE THOUSAMD FOUR HUNDRED TEN ONLY.

1/We agres to accept the above mantioned amount to be paid o mefus in full &
final settlement of all claims, coacs & disbureements for injuries / damages
sustained by me/us through an accident invelving

Claimant vehicle No. : SHC TEEBLS
Insured Vehicle No. 1 5JC 16972
Dats of Loss r 25/09/2018
Flace of Accident : PAYA LEBAR SLIF ROAD

IN COMSIDERATION of the payment made te me/us of the aforementioned sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LID., I/We agree absolutely to
discharge CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD. and/er

insured Hame : DURAIRAJ DEVAR ADHIMULAM
Driver Hame : DURAIRAJ DEVAR ADHIMULAM

from all claims, present or future in respect of all loss, injury or damage
sustained by mefus arising out of the sald accident.

1 acknowledge that this payment is made without admission of liability on the
part of CHINA TAIPING INSURANCE (S5INGAPORE) PTE. LID.

(1) Global Sum 55 1.410.00
SOTELT: B o v T oW W W E S e Bl 1,410.00
ik IR0
CUNFRTTS 1
Claimant Mame : B e ipvor tagee) MRIC Mo
i
Signature H Date i N\I"LIIE
NS of TuS document 2y 10 vevle dameges onl
e . 4 J ) #= H Misise Torwary yumny cleguie e i) !1_'|L' L
send injur=s and dameges sneng Theraiom afe sxciudag COMFORTDELGRO ENGINEERING PTE 177

2 ANE A Anowa of e docomen”



( {_}MFO R1DELGRO Cﬂil'l'lftlrllnﬂlﬂ{ﬂ .Eq.lglﬂe.an'"g Pte Ltd

LeEr of COMFORTDELCGRO | Fanine e

Pl -n.nl

CﬂHPlHY REG. NO.: 1995ﬂ5ﬂ48[

GST REG. NO. M2-8921817-3 TAX INVOICE Page:
8010012 VEHCLE NO nu{mm
SHC78818 91398713 29.09.201¢
CHINA TAIPING INSURANCE CO (S)PTE LTD
SPRINGLEAF TOWER MAKE Jﬂgﬁﬂﬂf
HYUNDAT 217453
3 ANSON Rcmn #15 00 i .
SINGAPORE (7990 !‘?Dél{l’j. ODOMETER READING
CONTACT NO: 62222366
DATE OF REG
04.09.2014
CHASSIS CODE JOB TYPE
KMHLB41UMEUO59540
= Description : 3P 25.09.18
Invoice for Lump Sum Repair
Total Lump Sum Repair Amt 1,000.00
Add GST @ 7.000 % 70. 00
Total Invoice amount 1,070.00

Issued by : mm 01.10.2018 11:05:38
Repair : CF80/57/57
Payment /Term : /Credit 30 days

fartDelGro Engineering Ple Lid
Tikier 0f COMPORIC R LR ACCOUNT No INVOICE No AMOUNT BANK/CHO No
OfTice: == ]

Yraddell Road

pore 570970

' note hat no recaipt shall be issued unless requested
FTOMER'S COPY




Our Ref.: CC18090699 .g -Cﬂqclﬂb

Date: 01 October 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 25/09/2018 @ 11:55hrs

ALONG UPP PAYA LEBAR TWDS SLIP RD TO BARTLEY RD
INVOLVING EJAEIEE?Z

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHC78818 (the
“Taxi"). The Taxi was hired to SEE HOCK ENG IC NO S1717915B a registered hirer-
operator of CityCab Pte Ltd at the time of occurrence of the aforementioned accident
al a rental rate $117.28 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.

Piease liaise with the said hirer-operator or his authorized workshop directly for

selllement of claims with third party’s insurance company in respect of the said
accident.

Yours faithfully
Christine Tay

Assistant Manager, Fleet Safely

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

383 Sin Ming Drive Singapore 575717 Mainline +85 6555 1188 Facsimile +55 8453 3183
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surmnce Particulurs Enquiry By Agents Detail hittps:/vrl lta.gov.sg/lta/vel/action/insPartDetail By AATFUNCTIO ..

Enquire Vehicle Insurer
Vehicle No. Incident Date/Time  Search Status Insurance Company Code  Insurance Company Name
SICI4972  255cp2018/11:5500 Successful co1 CHIMA TAIPING INSURANCE (SINGAPORE] PTELTD
Previous oK
-
—

ol 1 25M09/201K, 1:57 'M



' d 74 LKK Auto Consultants Pte Ltd

-y 51 Ubl Ave 1 #01-25 Paya Ubi industrial Park, Singapore 408933
- TEL: 6256 3581 FAX: 6256 4315

Reg. No: 199807198R GST Reg. No. 19-0807198-R

Affillated to Federalion Internationale Des Experts En Automobils

CHINA TAIPING INSURANCE (S) FTELTD Rel CC3/CTI18017608/K1jb3g2
eiehisar—— O |
Code: CTI
1 Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SJC 16872 Veh. Inspected SHC 78815
Policy No. DMPCSN3011761801 Coverage ($) 0.00
Claim No. SNM18D04621C02 Excess ($) 0.00
Assign From Assign Date 26/0872018
2, Vehicle Particulars & Condition
Make & Model HYUNDA] |20 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEL059540 Colour YELLOW
Odometer 677885 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 CAMPEON T mm
L/H Front Tyre |205/60 R16 CAMPEON 7 mm
R/H Rear Tyre [205/80R1E CAMPEON 7 mm
L/H Rear Tyre |205/80 R18 CAMPEON 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION
DAMAGES SEE DETAILS.
5 Gersralliicrneion
Accident Date  25/09/2018 ]Innpuﬁon Date 26/08/2018
Survey held at COMFORTODELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508888
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

|E5ﬂMﬁT’ED NORMAL PERIOD FOR REPAIR 2 Working Days




y L

o e =

LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Libi industrial Park, Singapore 4080833

TEL B258 3561 FAX: B350 4315

Reg. No: 19960T108R GST Reg. No. 18-9607198-R Page No..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 78815
T o Tl g o it | Ir ST My e IR ll
Qty | Description of Parts i e
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 £53.00
1|REAR BUMPER SIDE BRKT LH SERVICEABLE 35.60
10|REAR BUMPER CLIPS NECESSARY 2200 2200
1|REAR BUMPER UNDER COVER cuT 228.00 22800
Z2|REAR BUMPER REIN-BRKT RH/LH @3$80.30 CRACKED 1680.80 160.80
(ADDITIONAL)
LESS 20% DISCOUNT -199.84 -192.72
799 36 770.88
SPECIAL NETT ITEMS
1|REVERSE SENSOR (SN) SERVICEABLE 135.70 -
1|REAR BUMPER SPONGE (ADDITIOMAL)(SM) TORN 103.50 103.50
23820 103.50
LABOUR
PAMNEL BEATING 2B0.00 200.00
SPRAYPAINT ON AFFECTED AREA 250,00 200.00
R/l REVERSE SENSOR 120,00 40.00
650.00 440,00
GRAND TOTAL 1,688.56 131438
x - = = — ~ - = ¥ 3 . - | = — =
MMENDED COST OF LUMP SUM REPAIRS B LN == _l' ~ 1,000.00
(TO ITS PRE-ACCIDENT CONDITION) - I ¥ 1 [ i

KALVIN ANG WEI KUN

Automolive Assessor [ Investigator

Report Ref No. CCI/CTI18017609/K1jb3q2

HO LEONG CHUAN
Automotive Assessor

CHECLAMER OF LIABILITY TO THIRD PARTIES - This Raport is made solely for fhe wes snd Senafit of the Clien named nn the irent page of ihis Repar

4l psrty sciiig of roabeing on thie




