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§ L Lr LKK Auto Consultants Pte Ltd

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

- TEL: 6256 3561 FAX: 6256 4315

Reg No 189607198R GST Reg. No. 19-9607188-R

Affillated o Federation Intarnationala Des Experts En Automobile

AXA INSURANCE PTELTD Ref CC4/ASM18018036/K1eb3
ASATOWERSINGAPORE ownseozon [N
Code:. ASM
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLK 12450 Veh. Inspected SHA 1185T
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 18/10/2018
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEM Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
Genaral
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyro mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. I General Information
Accident Date  18/10/2018 |Inspection Date 18102018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508968

ba. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS
B)IN ACCCRDANCE TD YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS




nember of COMFORYLCRD

Agpaurni Partiars
SPARNO Assist B =
L
JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE
ob Requisition [
. Date: 1%} 1B Time Recalved: | o0~ 3. Vehicle Type: | 4, ‘{y__prn!‘!’qu:
— ' | Prvate Normal Tow
L New ) ' SruCiaie [ Taxi (CTPL/CCPL | King Dolly
Name of Customer (L 1AY /1 Flest ] Fiat Bed
Contact No Lisl 2 s [ STK (Boon Lay) [ Crarie-up
Vehicia No. & B S 5. Matuma of Service: 6. Parts Replaced/Aemarks:
| : 1 Jumpstart
ake/ IColour: = | g s
M Model Lr 1 [ - D Z e
Email ; | 1 Change Tyre / Battery
' hation: | 8. Viehicle Tow - In Workshop:
: : o imdy, WU T [~ Smoky Exhaust [ Whiee! Jammed
), Prafarred Workshop: Q Ovarneating :] Steering Faulty
1 eraddell  [Z] Loyang [ Pandan [ Brake Faulty (] Alternator Faulty
] SnMing L Sungsl Kadut 1 ubi (] Starting Problem [ Loss Power
] sencko 1 Komoca (UBI / Leng Kes) ] Cycle & Carriage (PD) | Accident ] Engine Stalled
] Others: ] Retumn Taxi
{
Aeading TS 11. Radho / CD Player
] oK
Fuel Lébel [(Flalp ol €| L1 Fauy
[ Nottested
Job Attended
12 Tow Truck / Recovery Van [Jves [Joa [F mo 7z [ IyisHUN [] OTHERS
. TOWING
Mame of Driver _Jf [ ~L
\iahicle No. plas Y S S
¢ T b #: Cracked X' Dented
Tima Dispaton ! : / :Scatched  O: Missing
2 08 e I
Time of Arrival €
Time Completed - h Signature of Guatnmm
Cash Invoice Details (if applicable) "
13. Cash Involca No.
Customer Acknowledgement _ N3

& | hawve basn advised to remove all valuable

cash cards. spectacies, pan, sic.

b. Imumnmhumynmmhdemathmmwstﬁcnrcnmnﬂlmt
& Surcharge Towing fee will be levied || the customer decides nalthar to tow nor procaec wit

II.1-'.

items in my vehicls, including Glabal Positioning System (GPS), audio compact disk, thumbdrive, corpark COUDONS,

ba hald liabls for sich 105888
h the repairs in SPARK Car Care™

= ]

! 1‘). Ne :):{.., 4““ 1
Date Time _Signature of Customer
14. WORKSHOP
Narne of Attending St/ Guard Date & Time of Arrival Signature of Attending Stafl/Guard

WORKSHOP COPY
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_— ”“m%mmuas-ﬁazsl i
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Accident Date: 18.10.2018
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\l
| e
\ | 3
g
— O
o =
KED & PASSED OUT BY,
SERVICE aADVISOE CLETONMER S BIGMATLIRE
T
scguTae S Ealt Paas
. Ve o
i SHAL185T JU AXA SHA1185T
Eorite A ey Bigrntlen/Tate Nama of Barvice Advisal Data
Lt 13 Servios Feosetic) unon calisgtion ! Te b kapt by Security Guard




COMFCRTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE
VEHICLE NO : SHA 1185T

19/10/2018 10:58

¢ PXR

AN

MAKE :
MODEL - TOYOTA PRIUS
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
REAR TRUNK LID COVER X aqpd- $ 1,126,860
REAR TRUNK LID LOCK 3 s~* 5 457.90
REAR TRUNK LID GLASS (BLACK COLOR) x~ ¥*~ §  1,569.70
REAR TRUNK LID LOGO(PRIUS) .~ ™¢ $ 52.90
REAR TRUNK LID LOGO(HYBRID) — ~*° $ 52.90
REAR TRUNK LID LOGO(TOYQTA STAR) © $ 47.00
REAR BUMPER = ZE—' 4 $ 458.60
REAR BUMPER RE-INFORCEMENT Pt s 318.80
REAR BUMPER UNDER COVER ¥ 7~ $ 552.60
REAR BUMPER SIDE RETAINER ¥7~ $ 112.70
REAR BUMPER CLIPS <~  ™*© $ 22.00
REAREND PANEL < MP"_ $ 602.10
REAR END PANEL GARNISH $ 121.60
REAR WINDSCREEN GLASS < $  1,569.70
REAR WINDSCREEN GLASS MOULDING > “* $ 208.60
SUB TOTAL $  7.273.70
LESS 20%| ¢ $ 145474
DISCOUNTED TOTAL $ 581896
e
REAR NO. PLATE WITH TRIM COVER ~~ “™ $ 10000 | ~
REAR TRUNK LID APPS STICKER ~ #*¢ $ 40.00 | v
REAR TRUNK LID COMFORT & TEL NO. STCIKER ~T #** /,,./'\ $ 60.00 |
REAR BUMPER REVERSE SENSOR ~ § | \ 3 135.70 | !
REAR BUMPER RUBBER MAT  ~~ \ |s 50.00 [/
REAR WINDSCREEN SEALANT < \ |s 46.00 |V
"-.E $ 431.70
LABOUR CHARGE | Lon
Pane! Beating $ ‘jﬂ'ﬂ'ﬂfﬂ'
Spray Painting Charge 1§ 5“' 1 M
Wiring Charge < $ oo ac 3000
Tuff Kote / $ Ay 5000
Remove/Refix Reverse Sensor o/ § 7o o0
Towirs b [wet 45 fefe 11/ 4l 60 00 pes
TOTAL LABOUR $  2,160.00
fealr L (e
ESTIMATE TOTAL $  8410.66
/ (4fmfl 175he
il
A add
This is an initial estimate based on a visual inspection of the above vehicle, The final repair guantum will

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




COMFORIDELGRO

MNEERING
OurdobRefNo : 305227885 ENGI G
Date 24110/2018 50 Larang Drtve Spmpons B00088
Fax: 8548 8158

FINALIZATION FORM
To KK Fax :
Alln KALVIN

SHA1185T Dste of Accident:  18.10.18

The survey and estimates of the repalrs of the above-mentloned vehicle are as follows:-

1. The repalr job shall bill to: AXA -— SLIK1245D
s
Z The finalzed amount shall be:
{8) Spars Paris after List discount EMJ
(b) Labour Charges e $1,280.00
Total for Part-By-Part Repalr Cost s2.270.805
sl
{c) Lumpsum Repalr (if applicatila)
Total for Lumpsumn repair cost after Less: 20%
Final Lumpsum Repalr cost
a Estimated normal paricd for repairs: 3 working days
4. Wa shall treat the above amaount as Correct and Confirmed if thers is no reply from you
within 7 working days
5 Thank you for your assistance. We confirm the estimates and
finalized amount
Signature : \Q‘\ Signstura |
Nama @ JUMANI| \\ Namea Lf-"\
Tei 6214 8315 Data 1 %)/t
Fax 1 65468156
p—— s
Documant
Item Amaunt Attachad {':g;mg{ Remarks
Yau or No
1. Rental Rata P/Day YES
2. Loss el Incame Pald N
3. Survey Fees
4. LTA Search Fee §7.40
. Medical Fees (on banall
of driver, If applicable)

Remarks:
TOWING

Fl""""{ Ahin'\-f '}".quﬂaﬁ' ﬂf’nﬂf




COMFORTDELGRO ENGINEERING PTE LTD Date: 24.10.2018

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB/PARTS DESCRIPTION

Time: 12:44:10
Page: |
JOB NO : 303227685
REGN NO : SHAILIBST
MILEAGE = DDOOOOO0OO
MAKE : TOYOTA
MODEL :  PRIUS HYBRID(G4)
DATE OF REGN : 23.08.2017
DATETIMEIN 1 19.10.2018 01:25
ACCIDENTDATE : 1B.10.201%8

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER
0002 04-01-0302-2269-G  PRIG4 ORNAMENT SUB-ASSY B
0003 04-01-0302-2271-G  PRIGA4 PLATE-BACKE DOOR NAM

0004 04-01-0302-2270-G  PRIGY PLATE-BACK DDOR NAM

0005 04-01-0302-2267-G PRIVC BUMPER PIECE

0006 04-01-0302-2288-G  PRIG4 REINFORCEMENT SUB-A
0007 09-01-0302-2005-A PRIG4 REVERSE SENSOR ASSY
0008 28-01-0302-2013-A PRIVC REAR BONNET APP TAX
0009 28-01-0302-2015-A PRIVC REAR BONNET COMFORT

0010 28-01-0302-0006-A PRIVC REAR BOOT 65521111

0011 FNPS NO PLATE(S)WITH CASING

JOB NATURE

458.60 25.00 343.95
47.00 25.00 35.25
5290 2500 39.67
5290 25.00 39.67

22.00 2500 16.50

318.80 25.00 239.10

13570 2.50- 135.70

IN 4000 025 4000
IN 3000 0.03- 3000

IN 30.00 000 30.00

IN 5000 000 50.00

SUB-TOTAL : 999.84



COMFORTDELGRO ENGINEERING PTELTD Date: 24.10.2018

Time: 12:44:10
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 1 305227685
CUSTOMER: 7010045 ’ REGN NO : SHAIIBST
ADDRESS : COMFORT TRANSFORTATION PTELTD MILEAGE : 0DDOOOODOD
383 SIN MING DRIVE MAKE . TOYOTA
SINGAPORE SINGAPORE 575717 MODEL :  PRIUS HYBRID{C
65508755 DATE OF REGN r 23.08.2017
DATETIME IN : 19.10.2018 01:25
ACCIDENTDATE : 18.102018
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0000 23-01 TOWING FEE 0.00
gool L REAR BUMPER MAT 50.00
0002 L PANEL BEATING- REAR 600.00
0003 23-502 SPRAYPAINT ON AFFECTED AREA 600.00
0004 L REMOVE/REFIX REVERSE SENSOR 30.00

SUB-TOTAL : 1,280.00

TOTAL : 2279.84

AUTHORISED : YES / NO
MVANAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE:




COMFORTDELGRO ENGINEERING PTELTD
REPAIR ESTIMATE
VEHICLE NO : SHA 1185T

19/10/2018 10:59

MAKE .
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
REAR TRUNK LID COVER $  1,126.60
REAR TRUNK LID LOCK x $ 457.90
REAR TRUNK LID GLASS (BLACK COLOR) % §  1,569.70
REAR TRUNK LID LOGO(PRIUS) .~ $ 52.90
REAR TRUNK LID LOGO(HYBRID) — $ 52.90
REAR TRUNK LID LOGO(TOYOTA STAR) * $ 47.00
REAR BUMPER + $ 458.60
REAR BUMPER RE-INFORCEMENT = $ 318.80
REAR BUMPER UNDER COVER -7 $ 552,60
REAR BUMPER SIDE RETAINER ~ $ 112.70
REAR BUMPER CLIPS $ 22.00
REAR END PANEL X 7#*" s 602.10
REAR END PANEL GARNISH ~ § 121.60
REAR WINDSCREEN GLASS < $  1,569.70
REAR WINDSCREEN GLASS MOULDING > $ 208.60
SUB TOTAL §  7.273.70
LESS 20% §  1,454.74
DISCOUNTED TOTAL §  5818.96
REAR NO. PLATE WITH TRIM COVER < $ 100.00 | ™
REAR TRUNK LID APPS STICKER $ 40.00
REAR TRUNK LID COMFORT & TEL NO. STCIKER ~T $ 50.00
REAR BUMPER REVERSE SENSOR <~ ] $ 135.70 |
REAR BUMPER RUBBER MAT \ $ 50.00
REAR WINDSCREEN SEALANT Hn $ 46.00 |1
|
' $ 431.70
LABOUR CHARGE \ Con
Panel Beating . |'| 5 ,lbﬂﬁJ
Spray Painting Charge \ 5 6“1.;03:0‘6’
Wiring Charge $ e 3000
Tuff Kote - __ﬂ__f,—/’J S i ﬁ:ﬁ
Remove/Refix Reverse Sensor § 7o pelo
oW & [wit tcst Lecation) [ufe 19/0f8 #  Go-obpe
TOTAL LABOUR §  2,160.00
fea A1
ESTIMATE TOTAL $  8,410.66
/ 1))l 17ehes
2?5
o el

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 surveved by a motor Survevor appointed by the insurance company.




J COMFORIDELGRO

OurRef: _T 1018/ SHA11B5T AWT(st) ENGlNEERING
Your Ref: ComiortDelGro Engineeting Ple Lid
Date 30-Oct-1B CDGE Tam Claims Dept Hradde Foan

5@ Loyang Drive 4th Fir
AXA Insurance Pte Ltd Singapore 508869
8 Shenton Way
#24-01, AXA Tower
Singapore 068811 Worknnops
Attn : Motor Claims Department WITHOUT PREJUDICE o Rom
D"Bar Sif Loyang
ACCIDENT INVOLVING OUR TAXI SHA1185T YOUR INSURED SLK1245D pome SEHET
AND OTHER ON 18.10.18 Sin Ming

We are the authorisad repair workshop for Comfart Transportation Ple Lid, the owner

of motor vehicle No SHA1185T which was involved in the captioned accident with your 5 P
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 : SLK1245D

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

TAXI OWNER'S CLAIM

Pandan

L

Sungal Kadut

1 Cost of Repair § 243044
2 4 days Loss of Rental @ 5 12540 perday S 501.80. Bl
3  Survey Report Fees (Surveyed by M/s LKK) $ - : 574
4 GIA/LTA Search Fee ] 7.49
5 GIA/ Police Report Fees 3 -
& Towing Fees ] -
SubTotal: § 294853
HIRER'S CLAIM
7 4 days Loss of Income @ 3 80.00 perdays S 320.00

Total Claims: $§ 326853
We enclose herewith the following documents to support the claims: -

4) Original repair bill and photocopies of photographs 4 pcs
b) LTA search slip/s of - SLK1245D
¢) GIA/ Police report's of : SHA1185T

d) Letter of authority from owner / hirer / operator
{ X ) Pholocopie/s of Accident Scene Pholo/s ( ) Traffic Compound ( ) PIR
{ ) Witness statement/s ( x ) Rental Rate latter ( x ) Downtima/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 settiement reached that it shall be without
prejudice to any personal injury claim (if any) of the taxi driver

Yours faithfully

Willtam Tan
CDGE Claims Dapartmeant
Tel 62148737 Fax 62141843 Emall - willlamtan@cdge.com.sg

This is a computer generated letter. No signature is required

& rremites of

COMFORIDELGRO 2l

M
X
O



Asher Sna (LKKAuto)

From: Asher Sng (LKKAutD)

Sent: Wednesday, 9 January 2019 2:20 PM

To: '‘AARONHOD915@YAHOO.COMSGE'

Subject: ACCIDENT INVOLVING 5LK 1245D AND SHA 11857 ALONG CTE ON 18/10/2018
08 JAN 2018

HO ENG HIONG

Dear Sir/ Mdm

OUR REF  : CC4/ASM18019036/K1eb3
YOUR REF :SLK 1245D
ACCIDENT INVOLVING SLK 1245D AND SHA 1185T ALONG CTE ON 18/10/2018

We refer 1o 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 M/s COMFORTDELGRO ENGINEERING PTE LTD acting on behalf of the
owner of SHA 1185T against your motor insurance palicy.

Based on the accident report and accident scenario, it was reported that your vehicle had rear-ended the Third
Party vehicle SHA 1185T. 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) 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 palicy 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 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

ashersng@lkkauto.com within 7 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 (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)

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 seftlement 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 emall us at

Please quole the claim reference when you contact us thal we can assist you more effectively.

Yours sincerely,

Asher

Case Handler
DID: 6841 6051
FAX: 6741 4108

Emall: ashersna@Ikkauto.com

c.c.  AXA Insurance Pte Lid (AXA)
(Motor Claims Dept)



CDG VARS 'V LettofAuthorisation Page | of |

LETTER OF AUTHORISATION
(NAF / PAF)

ACCIDENT INVOLVING TOYOTA PRIUS SHAL185T , SLK1245D ON 18-Oct-18 23:55
ALONG CTE TWDS ANG MO K10

1 we PNG SENG HUA (Hirer] NRIC o S01916184

andfor TAY SIN LEE (Relief) NRIC No,, S1768802B

Taxl Humber SHA1185T

hereby authonse ComfortDelGro Enginegnng Fre Lid{CDGE);

1. To submit myfour claims for damages, costs and expense, including los of intome, loss of rental,
medical fea and legal costs

2. To have absolte dscretion o agree 1o any settlement or compensation amount \n respect of my/our clam
EQAINSE NG parmy (&xceEpr DErSonal Inurnes and medical canms)

3. To sign Discharge Voucher on my/four bahaif,
4. To acoept any payment {claim proceeds) in respect of the claim aganst third party and payment by cheque

shail be forwara arectly to COGE in accorgance with CDGE's instructian and mada in favour of
“"ComfortiDelGro Enginearing Pte Ltd™.

Date 19-0ct-2018

Mame of Hirer PNG SENG HUA

Hirgr NRIC S019161BA Sighatirs !

Address 776 WOODLANDS CRESCENT #11-60
730776

Contact No 96257308

Mame of Raeluf TAY SIN LEE

Relief NRIC 517688028 Sigrature |

e

Address 649 WOODLANDS RING RD 207-422
730649

Contact Na 82812959

hitp //edgek 2srv 82/Runtime/Runtime/Runtime/Runtime/View/CDG VARS.V LettofAut . 19/10/2018



‘ redefining /insurance

CLAIM REF t SEMOOZUQ
INSURED i HO ENG HIONG
DISCHARGE VOUCHER

We, COMFORTDELGRO ENGINEERING FTE LTD confirm that by letter of authorisation dated 19/10/2018,

wo are muthorised o and do hercby give (his discharge [or cunelves and on behalf of COMFORT
TRANSPORTATION PTE LTD and the Hirer, FNG SENG HUA of vehicle no. SHA 1]85T.

Now we COMFORTDELGRO ENGINEERING PTE LTD for ourselves and the suid Hirer and the driver jointly
and severally:-

a)  agree o accepl the sum of Singapore Dollars THREE THOUSAND ONE HUNDRED FORTY
EIGHT AND CENTS FIFTY THREE ONLY. (553,148.53) in the aggregste in full and final
sctilement of all clnims of whatever kind including damages for personal [njuries andfor damape
to propesty that sll and any of us may have against AXA INSURANCE PTE LTD and/or their
Insured andfor the driver of vehicle no. SLK 1245D arising out of an sccident with SHA 1185T
on 18/10/2008.

b)  declure thm AXA INSURANCE PTE LTD endior their Insured sndior the driver of the Insured
vehicle shall not be linble for any further claim{s) whatsoever or howsoever present or future that
any of vs may have againgt AXA INSURANCE PTE LTD and/or their Insured andfor the driver
of vehicle no, SLK 1245D arising direct! yfindirectly as a consequence of the accident and hereby
give our full snd final discharge.

£}  We hereby declare that Uwe amfare the person{s) entiiled to receive the above setrlement and hereby
WMWiHMMGMLWWurMMHMMMInWI
of this sevlament.

It is undsrstood and agreed that payment herein is made in faveur of COMFORTDELGRO ENGINEERING PTE
LTD is made without any admission of liability whatsocver on MpnidmmﬁhCRFELThmﬂu
thelr lInsured and/or the driver of vehicle no, SLK 1245D,

I . Pl forwara your cheque made payable to.
BLOWGRE COMFORTDELGRO ENGINEERING PTE 11D

The: contents of his document apply 1o veicle damages only
8 Serioa Wy, €241 10 T, S0 GRBELE Al PNHJ Vs and danages aisng Betefon e exciden



COMFOR‘IDELGRQ ComforiDelGro Engineering Ple Lid
ENGINEERING

CoOMFOMDELCRD

GST REG. NO. M2-8921817-3 TAX INVOICE YIMPANY HRG. N 95 ial il

=1y |
VEHULE RO INV. RO/ATE
AXA TREITRANTE PTE 1T SHATIRBART 91403871 75.10
MAKF JOH WD
SHENTON WAY AXA TIWER #74-0 (Y A IRES
REGAHIEE S0 |
) N SO (INMETER WEATITNG
WTACT NO: 63ABT7RF FRITER HYRRT {4
NATE OF KK IATE/TIME TN
1. 08. 2017 I | |
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1AM b | \
J4 =11 Y H1(:d COVER HEAK HUMPEHR 3 (1] 4.4.9h
0002 14=001 A7=2784 PRIGA (IRNAMENT SlIB-ARRY H | 47 .00 Zh_00
D03 D4-01-0302=22T71 BPRIGE PLATE=-HA(K X0 HAM i A7 O 5. 00
D004 1401 -03072- NI PHRIGE PLATE-HACK [WXE NAM A2 ¥
4-01-0302-22R7 PRIV RIMPEK FTECE i | 5.00
P S FHIE FETHNIRIRCEMENRT SUR-A 1 318 & = i
& I ."-i (IR PRTGA -rH-.lr_Irr':-:_:‘ RN =T ARRY _ " i
T 7 | =113 PRIVC REAR RONNET APP TAX 1 A0}, 00 Bil A
. ] =Ll s =LA IHIVI, KEAK HWET nA5S0100 i1
-2015 PRIV REAR BONNET CIMFOR ; | i f0. (0
| FNF: N PIATE(S JWITH (CAS] M 1 ALk Il

ComfortbelGro Engineering Pre Lid
& rremibier af COMPORIDE LR

ACCOUNT No INVOICE No AMOUNT BANK/CHO No

Hend Oifice
2065 Braddell Hoad
Singapore 579701

Kindly note that no recespt shall be issued unless requested.
CUSTOMER'S COPY




COMFOR]DELGRQ ComfortDelGro Engineering Ple Ltd
ENGINEERING r—

COMFORIDELGRD

MEAD M N I9RNR4RW

GST REG. NO. M2-8921817-3 TAX INVOICE o ¥ rinle

RO100

B e B . VEHI = W) INV. BO/ATE
(A THNSURANCE PTE T.TI SHATTRESY 91403821 25.1
MAK K JUEH M)
s | '.'.ii'ir;l'rlnl_hl WAY AXA TIMWEH B a—l) Y{ITA il 13k
|.‘| 18 Fu" IO ¥l Pl
= MO (HXMETHFR READ NG
ONTAT N {HT AR FRILE HYRRID| R4
DATE (00 WHE: IATK/TIME 1N
: T T 1
CHARSL S l‘l_llu-i_
. MMEBIFIN 035037204
N L 11 L] Ty It [ - iTiie dar
SE=TOTAI i
ETN
B HATLHR
1 rE ] W N FF |
oonz RiEAF } o
13 PANKI. HEATING— WHEAR i)
(] 4 = L A AN N AFFEM™TEIY ARKE
| (4] E/K TRV ¢ F |
-y W I

ComfortDelGro Engineering e Lid
A bt of COMPORIDELCRE ACCOUNT No INVOICE No AMODUNT BANK/CHQ No

Head Office
235 Braddell Road
Sinpmpore $7970]

Kindly note that no recaipt shall be lssusd unless reguested
CUSTOMER'S COPY



COMFORIDELGRO
ENGINEERING

COMOMDELCRD

GST REG. NO. M2-8921817-3 TAX INVOICE

VEHUILLE W)

ComiortDeiGro Engineering Pio Lid

14R{G(I4HW
Page:

TNV, NO/DATE

AXA TRIIURAN B [ a14038
= MAK iR N
H BHENTIN WAY ARXA TIWEE 224-0 MOIYITA N577 ThE5
INGAPORE 82 068F

L N [ BLL A (HEHETEN HEADI:
ORTACT ND: B3AFRTZES FRIUS HYBRID(A

DATE

TIMERIFN

= A
Tw'| —

i B AT
asned by KATHERTNETAN 25 (18 14:38: 4¢
epalr rype 180/57 /KT
yment Type/Term: redit laym

ComforilelGro Enginvering Pie Lid
A mamber of COMPORDILCH

ACCOUNT No INVOICE No

Head Office
205 Braddell Road
Singapare 379701

S YYD oY 4N3IEM

Kindly note that no recaipt shall be issued unleas eguested ! A

(¥ HEG

NATE/TIME 1IN
1 018 N1:

CHASKTS (1DK

IR5370H4

AMOUNT

BANK/CHQ No

CUSTOMER'S COPY



OurRef  CT18100601 ,\

Date: 25 October 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 18/10/2018 @ 23:55 hrs
ALONG CTE TWDS ANG MO KID
INVOLVING SLK12450

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 SHA1185T (the “Taxi"). The Taxi was hired to PNG SENG HUA IC NO
S0191618A a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $125.40 per day
(inclusive of GST).

Please be advised that the Taxi was insured with India International Insurance 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 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 sad
accldent

Yours faithfully
Christine Tay

Assistant Manager, Fleet Safety

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

383 Sin Ming Drive Singapore 575717 Mainline +55 6555 1188 Facsimile +65 6453 3163
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wnndraiin

Enquire Vehicle Insurer
Vihlels Mo Ineldeat Datei/Time

SLK1245D 18 Qct 2018/ 23:55:00

v srorea Partioilars Enmoene By &manfe Matall

SEarch Status Insrance Company Cods Irdar e s Compamy Mamn
Successful Al AXA INSURANCE FTELTD
Previous OK

-.;'14,-& er"( T



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
l\hhlch No: FLH. 12450 {Insd veh) | Model: TOYOTA PRIUS
ISHA 1185T {TP veh)
[Data of Accident: [18/10/2018
Global Sum Settlement I ] | 1 Yes | [X]1 No
Repair Estimate s 8,083 861
Final Repair Cost s 2,430 a4
Loss of Token Sum & 1 200.00 ddays ai $50.00 per day
Rental (if any) ‘5 501.680 4 days
LTA / GIA Search Faee -] T 4§|
Others: I 5| 0 U-Di
Final Setflement Sum s 3,145.5;'1

Is Third Party Workshop GIA Registered? [ X] YES [ ] NO  (Kindly indicate
below)

A} For Non GIA Registered Workshop: Agreed Liability (%)
BOLA Applicable: Yes/ Ma BOLA Scenario No
B) For GIA Registered Workshop: 27
BOLA Liability; 100 (%) Assessed Liability (*): (%)

* Assessed Liability fo be filled only for chain collisions and for cases where BOLA does not apply

Remarks

Paymaen! Instruction: Payee's Breakdown

1) [COMFORTDELGRO ENGINEERING PTE LTD o 3.14B5
>
JOANNE LEE KHANG MIN 11/02/2018
LKK Auto Consultants Pte Lid Date

Please attach all the supporting documents to the form.
(Final Repair Bill; Rental Invoice, Release Voucher; Autharisation to Act; Survey Report; Medical
Report/ Bill {if any)



! V L" LKK Auto Consultants Pte Ltd

- . - W
el JB. 2B 51 Ubi Ave 1 #01-25 Paya Ubl Industrinl Park, Singapore 408333
- TEL 8258 3561 FAX: 6256 4015

Reg Mo 186607188R GST Reg. Mo 18-9507198-R

Affiliated to Fedaration Internationale Des Experts En Aulomobile

AXA INSURANCE PTELTD Ref CC4/ASM1B019036/K 1eb3q2
A TOWERSIVGAP GRE s owe vz I
ATTN.CYNTHIA LOH Code . ASM
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SLK 1245D Veh. Inspected SHA 1185T
Policy No. GA152166 Coverage (3) 0.00
Claim No. 5aMo0ZuQ Excess (§) 0.00
Assign From Assign Date 18/10/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.C 1788
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKBIFU103563264 Colour BLUE
Odometer 202147 Steering IN ORDER
Brakes IN ORDER Modiification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65R15 WEST LAKE 7 mm
L/H Front Tyre |195/85R15 WEST LAKE T mm
R/H Rear Tyre |[195/65R15 WEST LAKE 7 mm
L/H Rear Tyre |[195/65R15 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS
5. General Information
Accident Date  18/10/2018 [Inspection Date 19/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b, Estimate Days of Repair

|[ESTIMATED NORMAL PERIOD FOR REPAIR 3 Working Days




v

1 Ve 74

LKK Auto Consultants Pte Ltd
51 Utn Ave 1 #01-25 Paya Ubi Indusinal Park, Singapore 408633
TEL: B255 3581 FAX: EI5B 4315

Reg Mo 1809607198R GST Reg, No. 16-0607188-R Page No 1 af 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 1185T
' : Estimate Our Adjusted
Qty Description of Parts Condition [ ==4me .?0!11 Tjﬁ
REPLACEMENT OF PARTS
1|REAR TRUNK LID COVER [CONSISTENT) TD REPAIR SEE 1,126 80
LABOUR
1|REAR TRUNK LID LOCK (CONSISTENT) SERVICEABLE 457 90
1|REAR TRUNK LID GLASS (BLACK COLOR) (CONSISTENT) | SERVICEABLE 1.568.70
1|REAR TRUNK LID LOGO (PRIUS) [CONSISTENT) NECESSARY 52 80 5290
1|REAR TRUNK LID LOGO {HYBRID) (CONSISTENT) NECESSARY 52080 52.80
1|REAR TRUNK LID LOGO (TOYOTA STAR) (CONSISTENT) |NECESSARY 47.00 47.00
1|REAR BUMPER (CONSISTENT) DEFORMED 458 60 458,60
1|REAR BUMPER RE-INFORCEMENT (CONSISTENT) BENT 316.80 318.80
1|REAR BUMPER UNDER COVER (CONSISTENT) SERVICEABLE 552 60
1|REAR BUMPER SIDE RETAINER (CONSISTENT) SERVICEABLE 112.70 .
1|REAR BUMPER CLIP (CONSISTENT) NECESSARY 2200 22.00
1|REAR END PANEL (CONSISTENT) TO REPAIR SEE 602 10
LABOUR
1|REAR END PANEL GARNISH (CONSISTENT) SERVICEABLE 12160
1|REAR WINDSCREEN GLASS (CONSISTENT) SERVICEABLE 1.580.70
1|REAR WINDSCREEN GLASS MOULDING (CONSISTENT) |NOT NECESSARY 208.60
LESS 20% DISCOUNT -1.454.74
LESS 25% DISCOUNT - -228.05
581808 71415
SPECIAL NETT ITEMS
1|REAR NO. PLATE WITH TRIM COVER (SN} (CONSISTENT) |CRACKED 100,00 50.00
1|REAR TRUNK LID APPS STICKER (SN) (CONSISTENT) NECESSARY 40,00 40,00
1|REAR TRUNK LID COMFORT & TEL NO. STICKER (SN) NECESSARY B0.00 80.00
(CONSISTENT)
1|REAR BUMPER REVERSE SENSOR (SN) (CONSISTENT) |SHORTED 13570 135.70
1|REAR BUMPER RUBBER MAT (SN) (CONSISTENT) NECESSARY 50.00 50.00
1|REAR WINDSCREEN SEALANT (SN) (CONSISTENT) NOT NECESSARY 46.00 -
431.70 33570
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF REAR T 800.00 600.00

Reporl Ref No. CC4/ASM180180358/K 1eb3qg2




y L LKK Auto Consultants Pte Ltd

-
B B 51 Uts Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833
- TEL: B258 3561 FAX: B258 4315

Aeg Mo 10060710BR GST Reg. No. 18-8607188-R Page No. .2 of 2
Estimate Our Adjusted
aty Description of Parts Condition | Estims up?;n A{:Jl
SPRAY PAINTING CHARGE 1,.200.00 600,00
WIRING CHARGE NOT NECESSARY 30.00
TUFF KOTE NOT NECESSARY 50.00 -
REMOVE / REFIX REVERSE SENSOR B80.00 30.00
TOWING NOT NECESSARY 80.00
2.220.00 1.230.00
GRAND TOTAL .~ B.AT0.66 2,279.85|
|  RECOMMENDED COST OF REPAIRS | | | 2,279.85|

Report Ref No. CC4/ASM18019036/K 1eb3q2

HALVIN ANG WEI KUN HO LEONG CHUAN
Automolive Assessor | Investigator Automolive Assessor

CASCLAIMER OF LIARILITY TO THIRD FARTIES - Thia Aeporl is mads saksly for ihe ues and bensfit of (hs Clisni named on the froem pege of ihis Anpart
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