' COMFORIDELGRO
ENGINEERING

OurRef : CC18100012/ SHB3383U /WT(st)

Your Ref :
Date : 15-Oct-18 CDGE Taxi Claims Dept
59 Loyang Drive 4th Flr
AXA Insurance Pte Ltd Singapore 5089569
8 Shenton Way
#24-01, AXA Tower
Singapore 068811
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHB3383U YOUR INSURED GBF5818U
AND OTHER ON 02.10.18

We are the authorised repair workshop for Citycab Pte Ltd, the owner of motor Vehicle No :
SHB3383U 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 : GBF5818U
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER’S CLAIM

1 Cost of Repair $ 9,844.00

2 7 days Loss of Rental @ $ 119.28 perday $ 834.96

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

4 LTA Search Fees $ 7.49

5 GIA/ Police Report Fees S -

6 Towing Fees $ -
Sub Total : § 10,686.45

HIRER'S CLAIM

7 7 days Lossof Income @ $ 167.00 perdays $ 1,169.00

Total Claims : $ 11,855.45

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

a) Original repair bill and photocopies of photographs 5 pcs.
b) LTA search slip/s of : GBF5818U
c) GIA/Police report/s of : SHB3383U
d) Letter of authority from owner / hirer / operator )
( X ) Photocopie/s of Accident Scene Photo/s ( X ) Hirer's 3 Years IRAS

() 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 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
William Tan

CDGE Claims Department
Tel: 6214 8737 Fax:6214 1843 Email : williamtan@cdge.com.sg

This is a computer generated letter. No signature is required.
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Hsiao Ton9 (LKKAutcL e

——
From: Hsiao Tong (LKKAuto)
Sent: Wednesday, 30 January 2019 8:02 AM
To: 'llfoodsupply@yahoo.com.sg'
Subject: ACCIDENT INVOLVING GBF 5818U(AXA) & SHB 3383U ALONG/AT WEST COAST
HIGHWAY TOWARDS SENTOSA ON 02/10/2018
Attachments: SHB3383U doa 21018-TP VIDEOQ.mp4
30 JAN 2019

M/s L & L FOOD SUPPLY
Dear Sir/ Mdm

OUR REF : CC4/ASM18017828/K1pb3

YOUR REF : GBF 5818U

ACCIDENT INVOLVING GBF 5818U(AXA) & SHB 3383U ALONG/AT WEST COAST HIGHWAY TOWARDS SENTOSA
ON 02/10/2018

We 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 COMFORTDELGRO ENGINEERING PTE LTD acting on behalf of the owner of
SHB 3383U against your motor insurance policy.

We have reviewed the matter and based on all available information at hand for the accident, we are of
the view that we do not have a good defense towards the claim submitted by the owner of SHB 3383U.
Kindly refer to the attached video footage from SHB 3383U for your easy reference. As per video footage,
we could observe that third party taxi was driving straight on his own lane, your vehicle cut into third party’s
lane and hit onto third party taxi. As such, we are of the view that liability is not in your driver's favour and
we shall proceed o negotiate for an amicable settlement of the third party claim at best to avoid further
litigation, which would escalate to even more cost.

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 10 days from the date of this letter. Your intent must be formally expressed to us and acknowledged
by us. )

Your full co-operation in the handling of the claim is required and kindly submit the following to
chewht@Ikkauto.com within 10 days from the date of this letter if not provided at our 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 or vocational 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)

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

If you or your passenger(s) are filing a claim against any of the involved Third Party(s), 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 autherised 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 us at 6742 3197 or email us at
chewnt@lkkauto.com.

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

Nofe: This video footage is solely for investigation and shall not be reproduced. You undertake to preserve
its confidentiality and will not disclose, provide or make available the video footage in whole or in part, to
any third party.

Best Regards,

Hsiao Tong, Chew | Case Handler

LKK Auto Consultants Pte Lid

Phone: 6742-3197 | email: chewht@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)




CDG.VARS.V LettofAuthorisation Page 1 of 1

LETTER OF AUTHORISATION

(NAF / PAF)
ACCIDENT INVOLVING i 40 SHB3383U , GBF5818U ON 02-Oct-18 03:50
ALONG PASIR PANJANG RD OF SCIENCE PARK RD
1/ We LEE TIAN TIEN (Hirer) NRIC No.: 5$8140049]
and/or (Relief) NRIC No.:

Taxi Number SHB3383U
hereby authorise ComfortDelGro Engineering Pte Ltd(CDGE):

1. Te submit my/our 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 my/our claim
against third party (except personal injuries and medical claims).

. To sign Discharge Voucher on my/our behalf.

L

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
"ComfortDelGro Engineering Pte Ltd".

Date 02-Oct-2018

Name of Hirer LEE TIAN TIEN

Hirer NRIC S81400491] Signature :
%/ .
¥

Address 48 STRATHMORE AVENUE #13-223

140048
Contact No. 81007446

http://cdgek2srv:82/Runtime/Runtime/Runtime/Runtime/View/CDG. VARS .V LettofAut...  02/10/2018



. a¥ redefining /insurance

CLAIM REF : SEMOOXQH
INSURED : L &LFOODSUPPLY
DISCHARGE YOUCHER

We, ComfortDelgro Engineering Pte Ltd confirm that by letter of authorisation dated 02/10/2018, we are
authorised to and do hereby give this discharge for ourselves and on behalf of CityCab Pte Ltd and the Hirer Lee
Tian Tien of vehicle no. SHB 3383U.

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 Ten Thousand Nine Hundred Fifty only (§$10.950.00) in
the aggregate in full and final settlement of all claims of whatever kind including damages for personal
injuries and/or 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 (GBF 5818U) arising out of an accident with
(SHB 3383U) on 02/10/2018.

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 Insured and/or the driver of vehicle no. GBE
5818U arising directly/indirectly as a consequence of the accident and hereby give our full and final
discharge.

¢} We hereby declare that I/we am/are the person(s) 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.

[t is understood and agreed that payment herein is made in favour of ComfortDelgro Engineering Pte Ltd is

made without any admission of liability whatsoever on the part of AXA INSURANCE PTE LTD and/or their
Insured and/or the driver of vehicle no. GBF 5818U.

Dated this // day of %b’w'f 20 m

Signed by

-~

Company Stamp

RING PTE L

A

Witness

Name
I/C No : CLAIMS

COMFORTDELGS
Address

AXA insurance Pte Ltd (Company Reg. No. 199903512M)
8 Shenton Way, #24-01 AXA Tower, Singapore 068811 o
Customer Centre #B81-01 )
Tel: +65 6880 4888 Fax: +65 6338 2522 Website: www.axa.com.sg

' ¢ g Lo o ok ult
an oF tis Aecument



COMFORIDELGRO

ngineering Pte Lid
79701

ENGINEERING
A member of COMFORIDELGRO ik A Sigapore 7687
REG. NO.: 199506048
GST REG. NO. M2-8921817-3 TAX INVOICE Page: 1
8010010 VEHCLE NO NO/DATE
SHB3383U 91400909 10.10.2018
AXA INSURANCE PTE LTD
MAKE JOB NO.
HYUNDAT 305220541

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

1-40
CONTACT NO: 63387288
DATE OF REG
15.,01.2015
CHASSIS CODE JOB TYPE
o KMHLRB41UMFUQ064719
Description : 3P 02.10.18
Invoice for Lump Sum Repair
Total Lump Sum Repair Amt 9,200.00
Add GST @ 7.000 % 644.00
Total Invoice amount 9,844.00
Issued by : CHEWBEELENG 10.10.2018 14:20:28
Repair T¥pe : CFS0/57/57
Payment Type/Term : /Credit 30 days
ComfortDelGro Engineering Pte Ltd
A IEMBE OF COMFORIDELGRD ACCOUNT No. INVOICE No. AMOUNT " BANK/CHQ No.

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMER’S COPY




Our Ref:  CC18100012
\‘ o Citylab

Date: 10 October 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 02/10/2018 @ 03:50 hrs
ALONG PASIR PANJANG RD OF SCIENCE PARK RD
INVOLVING GBF5818U

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 SHB3383U (the
"Taxi"). The Taxi was hired to LEE TIAN TIEN IC NO S8140049J a registered hirer-
operator of CityCab 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
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[nsurance Particulars Enquiry By Agents Detail
Enquire Vehicle Insurer

Vehicle No.  Incident Date/Time

GBF5818U 02 Oct 2018 /03:50:00

lofl

Search Status Insurance Company Code

Successful Al2

Previous

https://vil.lta.gov.sg/lta/vrl/action/insPartDetail By AAPFUNCTIO...

OK

Insurance Company Name

AXA INSURANCE PTELTD

02/10/2018, 9:30 AM



VR e S NOTICE OF ASSESSMENT

L]
Income Tax

Date : 23 May 2016 ORIGINAL

Please quote the Tax Reference Number (eg. NRIC, FIN, etc) in full when corresponding with us

MR LEE TIAN TIEN
48 STRATHMORE AVE

#13-223
SINGAPORE 140048

el

B 2332

OTHER
S'PORE () COUNTRIES (§)

TRADE 64,854.00
EMPLOYMENT 2,146.00
TOTAL INCOME 67,000.00

ASSESSABLE INCOME
LESS: PERSONAL RELIEFS

Earned Income 1,000.00
NSman-selfiwife/parent 3,000.00
Child (QCR) 12,000.00
Provident Fund/Life Assurance 3,047.00
CHARGEABLE INCOME
FIRST 40,000.00 550.00
NEXT 7,953.00 @ 7.00% 556.71

TAX PAYABLE BY 23 JUN 2016

Thank you for your contribution towards nation building

Frinted via myTax Portal https:/imytax.iras.gov.s
-1 4 Fc’age ’Cl of 1 301

INLAND REVENUE
AUTHORITY OF
SINGAPORE

55 Newton Road

Revenue House

Singapore 307987

Tel: 1800-356 8300

Website: hitp:/mww.iras.gov.sg
e-Services: hitps:/imytax.iras.gov.sg

TOTAL ($)

64,854.00
2,146.00

67,000.00
67,000.00

19,047.00

47,953.00

1,106.71

1,106.71 DR

1. Your tax assessment is
hased on information given by
you through internet on 03 Mar
2016.

2. Pay your income tax by GIRO
to enjoy up to 12-month interest
free instalments. If you prefer
other modes of payment,
please pay the amount stated in
this Notice by the due date,
even if you object to the
assessment. You may refer to
the attached Statement of
Account for your tax balance.

3. If you have any objection,
please write to us within 30
days stating your reasons. You
may also submit your objection
online via the Object to
Assessment service at myTax
Portal.

/ﬂﬂfé’{f

TAN TEE HOW
COMPTROLLER OF INCOME TAX

CFND3101 616-13-516313866-0-56



Year of Assessment 2017

TaxReference No . SxXXX049. NOTICE OF ASSESSMENT

Income Tax

Date : 20 Jun 2017 ORIGINAL

Please quote the Tax Reference Number (eg. NRIC, FIN, etc) in full when corresponding with us. INLAND REVENUE

AUTHORITY OF

MR LEE TIAN TIEN
48 STRATHMORE AVE ) SINGAPORE
#13-223 ¢ ~ .

SINGAPORE 140048 PW L/\

/ L] a4

l I ’ | | I 55 Newton Road

|l |l|| ll”ll”lll ||| [ll | Revenue House

Singapore 307987

Tel: 1800-356 8300

Website: http://www.iras.gov.sg
e-Services: https://mytax.iras.gov.sg

. OTHER 1. Your tax assessment is
S'PORE ($)  COUNTRIES ($) TOTAL (%) based on information given by
you through e-Filing on 07 Apr
TRADE 50,000.00 50,000.00 2017.
EMPLOYMENT 5,754.00 5,754.00
2. Pay your income tax by GIRO
TOTAL INCOME 55,754.00 55,754.00 to enjoy up to 12-month interest
free instalments. If you prefer
ASSESSABLE INCOME 55,754.00 other modes of pay‘rfneni:,
! please pay the amount stated in
LESS: PERSONAL RELIERS this Notice by the due date,
Earned Income 1,000.00 even if you object to the
NSman-selffwife/parent 1,500.00 assessment.
Child (QCR) 12,000.00 Your total outstanding income
Provident FundLife Insurance 5,000.00 B alange B o 1
TOTAL PERSONAL RELIEFS 19,500.00 gﬁgﬁ?fd fwill be sent to you
CHARGEABLE INCOME 36,254.00
FIRST 30,000.00 200.00 3. If you have any objection,
please submit your objection
NEXT 6,254.00 @ 3.50% 218.89 418.89 online within 30 days via the
LESS: TAX SETOFFS Object to Assessment e-service
or email us at myTax Portal.
20 % Tax Rebate (capped at $500) 83.78
TAX PAYABLE BY 20 JUL 2017 335.11 DR

Thank you for your contribution towards nation building

<7.:
TAN TEE HOW

COMPTROLLER OF INCOME TAX

Printed via myTax Portal https://mytax.iras.gov.s y
b Page 1 of 1 301 CFN03101 616-13-550007574-0-1



T Reen s e SR8 S e

Income Tax
Date : 18 May 2018 ORIGINAL

Please quote the Tax Reference Number (eg. NRIC, FIN, etc) in full when corresponding with us.

MR LEE TIAN TIEN
48 STRATHMCRE AVE

CHB 22,8240
e

[NLAND REVENUE
AUTHORITY OF
SINGAPORE

55 Newton Road

Revenue House

Singapore 307987

Tel: 1800-356 8300

\Website: http://www.iras.gov.sg
e-Services: https://mytax.iras.gov.sg

, OTHER 1. Your tax assessment is
S'PORE ($)  COUNTRIES (§) TOTAL ($) based on information given by
h h e-Filing on 03 Apr
TRADE 42,020.00 st | e e e P
TOTAL INCOME 42,020.00 42,020.00 2. Pay your income tax by GIRO
ASSESSABLE INCOME 42.020.00 to enjoy up to 12-month interest
! free instalments. If you prefer
LESS: PERSONAL RELIEFS other modes of payment, P
please pay the amount stated in
Earmgd lncomfa 1/000.00 this Notice by the due date,
NSman-selffwife/parent 1,500.00 even if you object to the
Child (QCR) 12,000.00 aRspRsMEih
Provident Fund/Life Insurance 5,000.00 Your total outstanding income
tax balance is shown in the
TOTAL PERSONAL RELIEFS 19,500.00 Statement of Account which is
attached / will be sent to you
CHARGEABLE INCOME 22,520.00 shortly.
FIRST 2,520.00 @ 2.00% 50.40
TAX PAYABLE BY 18 JUN 2018 ShAunR] iy e gBlEpticn,

Thank you for your contribution towards nation building

please submit your objection
online within 30 days via the
Object to Assessment e-service
or email us at myTax Portal.

NG WAI CHOONG
COMPTROLLER OF INCOME TAX

Printed via myTax Portal httgs:!/my‘tax.iras‘g;o\."sgij ’
1-1 age 1 of1 3m CFNO3101 616-13-576390163-0-0



