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COMFORTDELGRO ENGINEERING FIE LID JW\
~ 7 REPFAIR ESTIMATE - M
VEHICLE N0 : SHC 8568R DATE 12/10/2018 16:48

f,] [
MAKE : - (*I\
MODEL : HYUNDAL i40 LS
Qty | Parts Description/ Labour Tvpe Lnit Price :\.mnug
Front Bumper Cover - (=1 S flefi-le
Front Bumper Bracket Top (LH) = »* S 2240
Front Bumper Bracket (LH) w b 24.60
Headlamp (LH) ¢~ § 1,388.00
SUB TOTAL s 197950 | M
LESS 20% S 3195.90
DMSCOUNTED TOTAL § 1.583.60
Labour Charge ' s e
Panel Beating % st |
Spray Painting Charge § MJ‘"
Wiring s 3gerT 2.
TOTAL LABOUR 8 470.00

ESTIMATE TOTAL

/(4A‘I (({(ﬁ
/5 f*/'-f fffaé_i_._._ s e o
2l P
s A
=

S 2,053.60

This 15 an iminal esumate based on a visual mspecnon of the above vehicle The final repair quantum will
be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO

Our Job Ref No ; 305225231 ENG'HEERING
Date 16/10/2018 B oo s i oL
Fax: 6546 A156
FINALIZATION FORM
To LEKK Fpx -
Alln KALVIN
SHCB568R Dale of Accident : 1211018

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

1.

3

The rapair job shall bill to: AXA, = SCQa022C

=
The finalized amount shall be;

(a)  Spare Parts aftar List discount

{b) Lebour Charges =
Total for Part-By-Part Ropalr Cost
(511
[e) Lumpsum Repalr (f appicable) ‘? ),
Total for Lumpsum repalr cost after Less:  20% T F00-00

Final Lumpsum Repair cost

3.  Estimated normal period for repairs; 2 warking days
4, We shall treat the above amount as Correct and Confirmed if there 1s no reply from you
within 7 working days
3.  Thank you for your assistance. We confirm the estimates and
finalized amount
Signature : '\ Signature ;
Name : JUMANI \ MName : 1’-4“-
N
T 6214 §315 Date 13w/t
Fax ! 65468156
[Eor Official Use Only
Documaeant
itam Amount Atiached f;ﬂ“u;g Remarks
Yes or No
1. Renlal Rata P/Day YES
2. Loss of Incoma Paid N
3. Survey Fases
4. LTA Search Fes §7.40
. Madical Fees {on bahaff
of drivar, if apalicabla)
[B_Overrun

e Fine] Ahul Lhject 4 Zsna /?”,,,,,/f




DMFORJDELGRO CGIrI‘IfE:':lDe_‘!.gm Enﬂiliﬂllmg Ple Ltd

ENGINEERING '::"::" ; B e
i = hi:.:n.':’;f':;;.. ? S kot s Bt FHTY
neiber of COMFORDELGRD Dats/Timé&: 21002078 16 3 Page : 1
Team:  ARC Repair TP{CLSO)1 JDB CARD  sales Order: Jono; 305225231
o o - AEGN NO.: — Iﬁnﬁxﬁ .
COMFORT TRANSPORTATION PTE LTD |
_— 7010045 MAKE HYUNDAT i :
WEANG 383 SIN MING DRIVE -
Singapore SINGAPORE 575717 MODEL 1 40 12"90.2018 13:00
65508755 . - -
s ’ YR O M . 07.2015 =
CHAESIE COMPLETION DB/ TIME
UNTCARDNO. - Rsazmevorse7s T
JOB DESTHIFTHN

Accident Date: 12.10.2018
NATURE: 3P 12.10.18

§/NO LABOR CODE

— .
— e
rED & PASEED OUT &
SERVICE alS0OR CUSTOMER'S SIGNATLIRE
megwTat FiE Eilt Pass
vabicls No,
io: SHCB568R JU RXA SHCBS66R
' Sgrine RotviscT -E.'ur pturaDats Hairs of Service Advisor Dt
IR =his Enuﬁﬂ" s L CONBETREN ?nhlhmhqﬁln.ﬂrr&.ld




COMFORTDELGRO ENGINEERING PTE LTD Nﬂ

REPAIR ESTIMATE*
VEHICLE NO : SHC B568R DATE 12/10/2018 16:48

kil
MAKE : '_ \‘Ll\
(e~

MODEL : HYUNDAL i40

I Qty | Parts Deseription/ Labour Ty Unit Price Amount

1516/% 1100 e - \
26 __ |
L5

>

This 15 an imital estmate based on o visual mspecuon of the above vehicle. The final repair quantum will

Fromt Bumper Cover * — b 544 50

Front Bumper Bracket Top (LH)  » s 2240

Front Bumper Bracket (LH) > b 24 .60

Headlamp (LH)  »7 § 1,388.00

SUB TOTAL $ 1.979.50

LESS 20%% 5 395.90

DISCOUNTED TOTAL S L583.60

Labour Charge Jov

Panel Beating § j2em0 |

Spray Painting Charge S ;;a—nrf dere
Wiring g kP ";_....

TOTAL LABOUR S 470.00

ESTIMATE TOTAL % 2.053.60

.—-—'—-'-_'_-_- L ]

be prepared after the vehicle 15 surveved by a motor Survevor appointed by the insurance company




COMFORIDELCRO
Qur Ref T 1018/ SHCBS568R /WT(st) ENGINEERING
Your Refl : itaa ) _
Date 22-0ct-18 CDGE Tavi Claims Dept 20 ;

£8 Lovang Drive 4th Fir

AXA Insurance Pte Litd Singapore S0BSED
8 Shenton Way
#24-01, AXA Tower
Singapore 068811 Workshope
Attn : Motor Claims Department WITHOUT PREJUDICE P vl
Dear Sir Loyan
ACCIDENT INVOLVING OUR TAX| SHC8568R YOUR INSURED SCQ8022C :
AND OTHER ON 12.10.18 S I

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

of motar vehicle No:  SHC8568R which was involved in the captioned accident with your
insured vehicle. The vehicle owner and the taxi driver conderned 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 : SCQ8022C

we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

Total Claims: $ 3,036.89

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

a) Original repair bill and photecopies of photegraphs 8 pcs
b) LTA search slip/s of : SCQ8022C
¢) GIA/ Palice report/s of - SHCB56ER

d) Letter of authority from owner / hirer / operator
{ X ) Photocopiefs of Accident Scene Photols { ) Traffic Compound { )PIR
[ ) Witness statement's (2 ) 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.

Flease 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 tax| driver

Yours faithfully

William Tan

CDGE Claims Department
Tel: 6214 8737 Fax:6214 1843 Emall : willlamtan@cdge.com sg

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

PR Q
COMFORIDELGRO “, 4=

1 Cost of Repair 5 2033.00

2 5 days Loss of Rental @ $ 119.28 perday $ 59840

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

4 GIA/LTA Search Fee s 7.49

§ GIA/ Palice Report Fees 3 -

6 Towing Fees s -
SubTotal: $ 263689

HIRER'S CLAIM

T 5 days Loss of Income @ $§ 8000 perdays $ 40000

enee.

Ll

e noho
5'.u‘111?: K ru.n:|1

Yiahiin
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Adn mA R Pl

51 UBIAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL ; (065) 62363361 FAX : (065) 62364315

28 DEC 2018

ONG POI HWA
9A GALISTAN AVENUE
SINGAPORE 669695

Dear Sir/ Mdm

OUR REF : CC4/ASM1B8018726/K1ead

YOUR REF :SCaQ s022C

ACCIDENT INVOLVING SCQ 9022C AND SHC B8568R ALONG ALIWAL STREET
OPEN AIT CARPARK ON 12/10/2018

We refer to the above subject matier. We wrile to inform you that we are the loss adjuster
appointed by your motor insurer, AXA Insurance Ple Lid to deal with the third party claim

against your policy,

We have received a claim Irom M/s COMFORTDELGRO ENGINEERING PTE LTD
acting on behalf of the owner of SHC B568R against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had
reversed and collided Third Party vehicle SHC 8568R. As such, liability is down against
us.

Please be inlormed that your No Claim Discount (NCD) may be alfected as a resull of the
claim against your policy.

We shall proceed to deal with the claim(s) subject to the marits of the case and according
to the rights afferded under the palicy. 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 cosl and defance, please reply to us within 7 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 kKindly submil the
following to ashersno@lkkauto.com within 7 days from the date of this letter_if_nol
provided at our reporting centre. The list below is nol 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 (it any)

Coloured photographs of accident scene (if any)

Coloured photographs of damage 1o all vehicles invelved (If any)

Video footage of accident (if any)

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



VIR aFes

Bl BA B Pl

1 UBIAVE 1, #01-15 PAYA UBTINDUSTRIAL PARK, SINGAPORE 408913 TEL : (065] 62563561 FAX : (065) 62554315

« It 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 authorised
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 6256 3561 or email us
at ashersng@Ilkkauto.com.

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

Yours sincerely,

Asher

Case Handler

DID: 6841 6051

FAX: 6741 4108

Email: ashersng@Ikkauto.com

cc. AXA Insurance Ple Lid (AXA)
(Motor Claims Dept)



CDG.VARS.V . LettofAuthorisation Page 1 of |

LETTER OF AUTHORISATION

{NAF } PAF)
ACCIDENT INVOLVING i 40 SHCB56BR , SCQ9022C ON 12-Dct-18 12:15
ALONG ALIWAL STREET OFPEN AIR CARPARK,
IfWa MOHAMAD NIZAM BIN A... (Hirer] NRIC Mo S6917529E
ana/of {Relief) NRIC No.:

Taxi Number SHCB568R
rereby suthorise ComfortDelGro Engineenng Pre Ltd{COGE):

1. To submit myfour clalims for damages, costs and expenses, including loss of Income, loss of rental,
medical fee and legal costs

2. To have absolute discretion to agree to any settlement or compensation ameunt in respect of my/four claim
againat therd party (excepr personal imunes ang medical claims)

3 To sign Discharge Voucher on my/four behalf,
4. To accept any payment (claim proceeds) in respect of the clalm against third party and payment by cheque

shaill oe forward directly 1o CDGE in accorgance with CDGE's instruction and made 10 favour of
“ComfortDelGro Enginearing Pte Ltd™.

Date 12-0ct-2018

Name of FHrer MOHAMAD NIZAM BIN ABD RAHMAN

Hirer NRIC S6917529E Signature

Address 740 PASIR RIS STREET 71 #02-57
510740

Contact No 96440915

http:Yedgek 2srv:82/Runtime/ Runtime/ Runtime/ Runtime/ View/CDG VAR . 12/10/2018



M redefining /insurance

CLAIM REF ¢ SEMINZSD
INSURED ¢ ONG POTHWA
HARGE VOUCHE

We, COMFORTDELGRO ENGINEERING PTE LTD canfirm that by letter of sutharisation dated 12/1072018.
we are authonsed o and do hereby give this discharge for ourselves and on behulf of COMFORT
TRANSPORTATION PTE LTD and the Hirer, MOHAMAD NIZAM BIN ABD RAHMAN of vehicle no. SHC
8368R.

Now we COMFORTDELGRO ENGINEERING PTE LTD for ourselves and the said Hirer and the driver
Jaintly and severally:-

al  agree o gocept the sum of Singapore Dollars TWO THOUSAND SEVEN HUNDRED
SEVENTEEN AND SIXTY ONE ONLY. (S$271761) in the aggregate in full and final
settlement of all claims of whatever kind including damuges for personal injunes and/or damage
Lo propernty thot all and any of us may have sgainst AXA INSURANCE PTE LTD and/or their
Insured andior the driver of vehicle no, SCQ 9022C arising out of an accident with SHU 8568R
on 12/10/2018

by declare that AXA INSURANCE PTE LTD and/or their Insured andfor the driver of the Insured
vehicle shall not be hiable for any further clmmis) whatsoever or howsoever present or future thay
amy of us may have against AXA INSURANCE PTE LTD and/or thear Insured anddor the driver
of vehicle no. SCQ $022C arising directly/indirectly as a consequence of the accident and hereby
give our full and final discharge.

€)  We hereby declure that l'we amdare the personis) entitled 1o receive the above settlement and herehy
undertake 1o indemmify AXA INSURANCE PTE LTD against any claim made or to be made in respect
of this settlement.

It is understood and agreed that payment betein is made n favour of COMFORTDELGRO ENGINEERING
PTE LTD 15 made without any admission of linbility whatsoever on the part of AXA INSURANCE PTE LTD
andior their Insured andfor the driver of vehicle no. SCQ 9022C

Dated this __~ ¥ day of Tz g 2019
" __._,/
if- A
Signed by L/ "?L
MLW’H(?F]SED SIGNATORY)

. _ .
Compuny Stamp ¥ n
Wimess - LA
Name .]L
WCNo COMFETI ‘
Address :

AXA insuranca e Ltd (Company Reg. No. 199903512M)

8 Sneriton Wey, 824-01 AXA Towsr, Singapote OEBR11

Custormes Centre #8101

Tel: +85 BE80 4888 Fax +85 G338 2502 Website: www.2na tom &g



COM!:DR‘IDELGRQ ComfiortDelGro Engineering Pte Ltd
"~ ENGINEERING '

COMFOMDELCRD ”ﬁ ANV i % |
‘ HEls. WD, ; 49 W
Paoe 1
GST REG. NO. M2-8921817-3 TAX INVOICE '

an1001¢ VHHCT.E ND MO DR

SHCASAHER 11 407971 i
AXA TNSIIRANCE PTH )

MAK K JOH WO

HYTINIAT 10522531

H SHENTON WAY AXA TOWFR #24-In
HINGAEIHFE (eEh11 P‘,j”i:”' (MXMETER WEATT NG
ONTACT Wi: B6338726F

DATE (1 REG

L [ ( I.' i 1 :.I

LHASHIS (T JUH TYPE

KMHT R4 1 LIMGH N 754 7¢

invoice for LATmE  Sum ]-1'.*1-.1.?’

'otal lymp S Hepair Amt 100 00
Al 8" & (W : 13 W
Al ITDIr= SammT IEEA
1 ; o A
| BEE] DY KATHEHINETAN 19,11 018 16:019:5%
iepalr Type __ '*- X
ymant Type/Term Tadit 30 d8yR

ComlvriliGro Engineering Pie Lid
& meminar of COPFORIE e

ACCOUNT No INVOICE No AMOUNT BANK/CHO No

Heiid Office
205 Briddell Road
Singapaore $79701

Kindly naote thal no receipt shall ba issued unless requesied
CUSTOMER'S COPY




Our Ref: CT18100372
comrort

| g

Date: 19 October 2018

TO WHOM IT MAY CONCERN

Dear SirlMadam

ACCIDENT ON 1211012018 @ 12:15hrs

ALONG ALIWAL STREET OPEN AIR CARPARK
INVOLVING sSCQao22c

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 SHCB568R (the "Taxi"). The Taxl was hired to MOHAMAD NIZAM BIN ABD
RAHMAN IC NO S6917529E a ragistered hirer-operator of Comfort Transportation
Pte Ltd al 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 lo
undertake repairs for damage on the Taxi arising from the said accident with a malor
warkshop of his choice.

Please liaise with the said hirer-operator or his authorized warkshop directly for

seftlement of claims with third party's insurance campany in respect of the said
accident,

Yours faithfully
Christine Tay

Assistant Manager. Fieet Safety

This is a computer generated letter  No signalture Is required.

383 Sin Ming Onive Singapore 575717 Mainline -85 8555 1188 Faceimlle +65 5453 3183
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M araa

-Enqguire Vehicle Insurer

SCO9022C

Ineldent DatesTh

12 0ct 2018/ 12:15:00

Inssranee Particilare Erewiire B Srantn Detail

s arch Shatis Ivaisance € ey Cou At Comgany Namse
Successful A2 AOON INSURANCE FTELTD
Previous OK

SHCIEER



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BEREAKDOWN)
[‘u‘nhlcl- No: Fcn 9022C {Insd veh) | Model: HYUNDAI 140
[SHC 8568R (TP veh)
Dale of Accident: [12/10/2018
Global Sum Settlement | [ [ ] Yes [X] No
Repair Estimata o 263194
Final Repair Cost X 2,033.00
Loss of Token Sl;lm L 200.00 4days at $50.00 per day
Rental (if any) i 477, 1% 4 days
LTA | GIA Search Fee L8 ?.dq
Others: | SI G.DDI
Final Settlement Sum 5 271781

Is Third Party Workshop GIA Registered? [X] ¥YES | 1 NO (Kindly indicate
balow)

A) For Non GIA Registered Workshop: Agreed Liability (%)
BOLA Applicable: ¥es/ No BOLA Scenario No:
B) For GIA Registered Workshop: -y o ? A e
BOLA Liability: 100 {%&) Assessed Liability (): (%)

* Assessed Liability 1o be filled only for chain collisions and for cases where BOLA does nat apply.

Remarks

Payment Instruction: Payee's Breakdown

1} |[COMFORTDELGRO ENGINEERING PTE LTD 5 2711781
JOANNE LEE KHANG MIN 28/M1/2018
LEKK Aulo Consultants Ple Lid Date

Please attach all the suppaorting documents to the form.
(Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical

Report/ Bill (if any)




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933

TEL 6256 3561 FAX: 6256 4315

Reg. Mo: 19960T188R GST Reg. No 19-0807158-R

Affiliated to Federation Internationale Des Experts En Automobila

AXA INSURANCE PTE LTD

Ref CC4/ASM1B018726/K1ea3q2

RS TOWERSINGAPRE o owe oo
ATTNYVONNE Code  ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SCQO e022Cc Veh. Inspected SHC B56BR
Policy Ne. Coverage ($) 0.00
Claim No. S8M00ZSD Excess ($) 0.00
Assign From Assign Date 1511072018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI |40 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUOT5475 Colour BLUE
Odometer 4706803 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 HANKOOK 7 mm
L/H Front Tyre |205/80 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R18 HANKOOK 7 mm
L/H Rear Tyre |20560R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/10/2018 |inspection Date 15/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
589 LOYANG DRIVE
SINGAPORE 508889
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE* BASIS
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

|[ESTIMATED NORMAL PERIOD FOR REPAIR 2 Working Days
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LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 801-25 Paya Ubi Industnial Park, Singapors 408833
TEL: 8256 1581 FAX 6256 4315

Reg No; 168607168R GST Reg. Mo 19-8807108-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC B568R.
Description of Parts Condition | Estimate By | Our Adjusted
gty pdo Workshop (8))| __(5)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER (CONSISTENT) CuT 1,052 20 1.052.20
1|FRONT BUMPER BRACKET TOP (LH) (CONSISTENT) SERVICEABLE 22 40
1|FRONT BUMPER BRACKET [LH) (CONSISTENT) SERVICEABLE 24 80 -
1|HEADLAMP (LH) (CONSISTENT) GRAZED 1.388.00 1.388.00
LESS 20% DISCOQUNT 457 44 488 04
1,585 76 1.852 18
LABOUR
PANEL BEATING 220,00 200.00
SPRAY PAINTING CHARGE 22000 200.00
WIRING 30.00 20.00
470.00 420.00
GRAND TOTAL 2,459,786 2372161
RECOMMENDED COST OF LUMP SUM REPAI 1,800.00
{TO ITS PRE-ACCIDENT CONDITION) ?
Report Ref No. CC4/ASM18018726/K1ea3q2
[
KALVIN ANG WEI KUN HO LEONG CHUAN
Automotive Assessor | Invesfigalor Automotive Assessor

CHECLAIMER OF LIABILITY TO THIRD PARTIES - This Repart s made sobaly boe the use snd beosfil of (he Client named s the bt page of (his Beport
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