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s As LKK Auto Consultants Pte Ltd
‘_J; B BB 51 Ubl Ave 1 #01-25 Paya Libi Industrial Park, Singapore 408533

- TEL: 6256 3561 FAX: 6256 4315

Rag Mo 199507 198R GST Reg Mo 19-2507128-H

Afflliated to Federation Internationale Des Experts En Automoblle
AXA INSURANCE PTELTD Ref : CC4/ASM1B018130/K1ub3
ATATOWERSINGAPORE oo il 11
Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBE 9644H Veh. Inspected SHA B47.
Policy No. Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 22/110/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No, HIDDEN Year of Reg.
Chassis No. Colour
Odomaeter - Steering
Brakes Maodification
General
3. Conditions of Tyres
1 Size Make Balance
R/H Front Tyre mm
L/H Front Tyra mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  20/10/2018 Inspection Date 22110/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508269
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




OMFORIDELGRC
ENGINEERING

JOB CARD



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE N0 : SHA 6470

[P

Joap

DATE 20.10.2018

MAKE
MODEL : HYUNDAL 40 pf
l gh' Parts Description/ Labour Type Unit Price Amount
Front Doot (RH) = B S 225640
Front Door Mirror (RH) — ke s 6700017
frowt fuade (1) AT I
frat Ll Core ()~ k2 §reFle -
B
faikor Pone ! (FH) 5TH°7 suproTAL S 292640
o B (I xréer  LESS20% § 58528
DISCOUNTED TOTAL § 234112
Front Door Comfort Logo (RH)  »~ -'; § 7500 |Nett
Front Door Advertisement Logo (RH) -~ ot 5 100,00 [Nett="
Rear Door Comfortdelgro & Apps Sticker (RH I/ $ 80.00 |Nen .~
font Ty (M) Is)4 Han bk 4k
TOTAL ' § 25500
Labour Charge Son
Panel Beating { Repair Rear Door ) $ :
Spray Painting Charge ( 2x Door / Mirror / Rocker Panel ) 5 MJ“
Wiring Charge s WAT U 19
Tuff Kote S ST 2.
Transfer of Door | ; — JOATT 3y
Jeu s ks
23/epps 1
3 Voo :
0 oy '
ﬁ“?‘ /g OTAL LABOUR S 1,400.00
ESTIMATE TOTAL I 5—3996.12
ERGCE R
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afler the vehicle is surveved by a motor Surveyor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB ND
CUSTOMER: 7010070 ’ REGN NO
ADDRESS : CITYCAB PTELTD MILEAGE
381 5IN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65551188 DATE OF REGN
DATETIME IN
ACCIDENT DATE
JOB / PARTS DESCRIFTION

Date: 24.10.2018
Time: 14;28:39
Page: |

305228256

SHA 647)
(000000000
HYUNDAI

140

11.01.2017
20.10.2018 08:15
20.10.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0592-G

0002 04-01-0103-0594-G

0003 04-01-0103-0658-G

0004 28-01-0103-0003-A

0005 28-01-0103-2014-A

0006 19-01-0103-2013-A

I40VC PANEL ASSY-FRDRRH | 2,236.40 20.00 1,803.12

[40VC MIRROR ASSY-RRVIEW 1 670.00 20.00 536,00

[40VC CAP ASSY-WHEELHUB | 107.10 20.00 85.68
(I40)FRT DOOR LOGO SONATA IN 7500 2.00- 75.00
140V3 APP LOGO REARDOOR I[N 80,00 020 80.00

[40VC HANKOOK 205/60R16H 1 216.00 50,00 108.00

SUB-TOTAL
JOB NATURE
0000 L PANEL BEATING- FRT. 300.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA §00.00
0002 20-00 TUFF COAT ON AFFECTED PARTS. 20.00
0003 20-05 RENEW ADVERTISMENT STICKER- 100.00
0004 L TRANSFER DOOR. PART 30.00

: 2,689.80



COMFORTDELGRO ENGINEERING PTELTD Date: 24,10.2018
Time: 14:28:59
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305228256
CUSTOMER: 7010070 REGN NOD SHA 6471
ADDRESS : CITYCAB PFTELTD MILEAGE 0o00000000
383 SIN MING DRIVE MAKE HYTINDAI
SINGAPORE SINGAPORE 575717 MODEL : 140
65551188 DATE OF REGN : 1L01.2017
DATETIME TN 1 20,102018 08:15
ACCIDENT DATE : 20.102018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
SUB-TOTAL : 1,270.00
TOTAL 3,959.80
AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



COMFORIDELGRO

Dur Job Ref Mo : 305228256 ENGI NEERING
ComforiDeiG

Dals : 24/10/2018 mmnunr}':-mm
Fax: 5545 §155

FINALIZATION FORM

To : LKK Fax:

Afin @ KALVIN

SHA B4TJ Date of Accident : 20.10.18

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

1. The repair job shall bill o: AXA — FBEZB44H
2]
2. Tha finaiized amount shall ba:
{a) Spare Parts after List discount $2,689.80
() Labour Charges tedd $1,270.00
Total for Part-By-Part Repalr Cost $3,959.80

(e} Lumpsum Repair (i applcabla)
Total for Lumpsum repalr cost after Less:  20%

Final Lumpsum Repalr cost
3.  Esfimated normal pariad for repairs: 3 working days
4, We shall treat the above amount as Correct and Conflrmed If there Is no reply from you
within 7 working days
5.  Thank you for your assistance., We confirm tha estimates end
finallzed amount
Signature : \h Signatum ;
Name : JUMANI ll \ Name k. /il
Tl 6214 B315 Dale - L¥jrofrl
Fax $ 65488156
For Gfficlal Uss Only
Document
Nem Amount Altacnes %mg‘; Remarks
Yes or Mo
1. Rental Rate P/Day YES
2. Loss of Income Paid N
|3, Survey Fees
4. LTA Search Fee §7.49
5. Madical Fess (on bahall
af driver, If applicable)
& Owerrun

— Fiss| Aranst Scliot 4 Fasra Apponl
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* /\U\
VEHICLE %0 : SHA 6471 DATE 20.10.2018 {
MARE
MODEL : HYUNDAL id0 Pt
iy | Parts Description/ Labour T Unit Price Amount
Front Door (RH) = § 225640
Front Door Mirror (RH) »~— § 670,00
frowt Foade cr) —
frad 1l Corv (¥~
faifr Pone | (#H) xr%*% sugroTaL S 292640
4 P ¢ (H) scrége LESS 20% § 58528
DISCOUNTED TOTAL § 234012
Front Door Comfort Logo (RH) ~ b T5.00 |Nen
Front Door Advertisement Logo (RH) - b 100.00 |Nen
Rear Door Comfortdelgro & Apps Sticker (RH l"/ L4 8000 |Nett
front Tyre (A s Healrok.
TOTAL S 155.00
Labour Charge Soo
Panel Beating ( Repair Rear Door ) 5 M
Spray Painting Charge ( 2x Door / Mirror / Rocker Panel ) s MI‘JJ Jon
Wiring Charge s T k
TulT Kote b ;D-ﬂl'ri 2o
Transfer of Door t b] 1;,(1-.-00" s
Jéa fx 1 LY f :
22../’- f o #’ 4—1
3 oy |
1/ /. '. |
ﬂ ﬂ"" # 7 OTAL LABOUR S 1,400.00
E?rmntul_ S 3.996.12
This is an initiol estimate based on @ visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveved by a motor Surveyor sppolnted by the insurance company.




12172018 Claim Portal

Re:<MANDATE IA> S8M0100| ACCIDENT E_II\_I\{CJLVING
I AEI9D SHA 647J)(TP) ON

<« VEHICLES FBE 96445]40
20/10/2018 TOTAL: $4,802
Type

© Question

Message
Hi, pls proceed as per mandate, Thank you

hitps./vp smariclaims. axa, com sg'claim-poralhimifindex-vendor-service-requests himi#/senice-requestaview-messagel/TeerviceReguaesthumbe 11



112172018

«

hitps /ivp smartclaims. axa.com.sg/claim-portalfitmlfindex-vendor-service-requests. himi#/ service-requesis/iview-message/ TserviceRequesiNumbe

Claim Portal

Type
© Question

Message

Dear Richard, we refer to the above mandate. Please be informed that COR with gst should be 4,236.99.

Total amount should be $5,079.48, Thank you.- Vic LKK

"



COMFORIDELGRO

ENGINEERING
Our Ref CC18100848/ SHA 647J /WT(st)
‘(uur Hf‘: ComfariDalGra Englroering Pl
Date 12-Nov-18 CDGE Taxl Claima Dept 4

59 Loyang Drive dih Flr

AXA Insurance Pte Litd Singapore 508569
8 Shenton Way
#24-01, AXA Tower
Singapore 068811 l.ﬁ I ,: "
Attn : Motor Claims Department WITHOUT PREJUDICE :
Dear Sir Lo
ACCIDENT INVOLVING OUR TAXI SHA 647J YOUR INSURED FBE9644H e e
AND OTHER ON 20.10.18 E

We are the authorised repair workshop for Citycab Pte Ltd, the owner of motor Vehicle No :
SHA 647J which was involved in the captioned accident with your insured vehicle.

The vehicle owner and the taxi driver concemed 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.

Ag the accident was caused by the negligent act of your insured driving FBE9644H
we are submitting these claim for your cansideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ 423699

2 5  days Loss of Rental @ 5 117.00 perday 5 585.00

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

4 LTA Search Fees 3 7.49

5§ GIA/Police Report Fees s -

6 Towing Fees 3 -

SubTotal: 5 482948

HIRER'S CLAIM

7 5 dayslossoflncome@ § 80.00 perdays 5 400.00
Total Claims: § 5220848

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

a) Original repair bill and photocopies of photographs g pcs.

b) LTA search slip/s of : FBES644H

¢) GIA/ Police report/s of . SHA 647J

d) Letter of authority from owner / hirer / operator
{ X ) Photocopies of Accident Scena Phola/s ( ) 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 settiernent reached that it shall be without
prejudice to any personal injury claim (if any) of the taxi driver.

Yours faithfully
William Tan

CDGE Claims Departmeant
Tel: 6214 B737 Fax:86214 1843 Email : williamtan@cdge.com.sg

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

COMFORIDELGRO Giln

Fandan

UG



S1UBEAVE L 800-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62363561 FAX : (065) 62564315

05 DECEMBER 2018

ADY SURIADDY BIN ROSMAN By Post & By Email
BLOCK 431C YISHUN AVENUE 1

#07-579

SINGAPORE 763431

Dear Sir/Madam,

OUR REF : CC4/ASM18019130/K1hb3

YOUR REF : FBE 9644H

ACCIDENT INVOLVING FBE 9644H AND SHA 647J ALONG YISHUN RING ROAD ON
20.10.2018

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 M/s COMFORTDELGRO ENGINEERING PTE LTD
acting on behalf of the owner of SHA 647J against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had
collided to the Third Party vehicle SHA 647J. As such, liability is down against us.

Please be informed that your No Claim Discount (NCD - if applicable) 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 7 days from the date of this letter.

Your full co-operation in the handling of the claim is required and kindly submit the
following to vicalpeh@lkkauto.com within 7 days from the date of this letter_if not

provided at AXA’'s 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)

Dnver'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)



Aufa
! ....!{ Consutonts
AJdE BRA B Pla Lig

2] UBIAVE 1, #0125 PAYA UHI INDUSTRIAL PARK. SINGAPORE 408933 TEL : 10651 62563561 FAX © (065) 62564313

» |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 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 vicalpeh@lkkauto.com.

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

Yours sincerely,
/

Vic Alpeh

Case Handler

DLI{EBM 2096

FAX: 6741 4108

Email: vicalpeh@Ikkauto.com

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

a uriaddyrosman@amail. com
(Email)



Vic {LKI[Autn!

From: Vic [(LKKAuUto)

Sent: Wednesday, 5 December, 2018 5:09 PM

To: adysuriaddyrosman@gmail. com

Ce Admin A; Vic (LKKAuto)

Subject: YOUR REF: FBE 9644H_ACCIDENT INVOLVING FBE 9644H AND SHA 647) ALONG

YISHUN RING ROAD ON 20.10.2018

- [’[r Aufo
E - . Consulfonty
B BA B P lid

ST AVE Lo#01-25 PAYA UL INDUSTRIAL PARK, SINGAPORE 408933 TEL : 1065) 62363501 FAX z (657 62564313

05 DECEMBER 2018

ADY SURIADDY BIN ROSMAN By Post & By Emall
BLOCK 431C YISHUN AVENUE 1

#o7-579

SINGAPORE 763431

(Jear SirfMadam,

OUR REF : CCA/ASM18019130/K1hb3
YOUR REF : FBE 9644H
ACCIDENT INVOLVING FBE 9644H AND SHA 647) ALONG YISHUN RING ROAD ON 20.10.2018

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 M/s COMFORTDELGRO ENGINEERING PTE LTD acting on behalf of the owner of SHA
47) against your motor insurance policy.

fiasad on the accident report and accident scenario, it was reported that your vehicle had collided to the Third Party
vehicle SHA 647). As such, liability Is down against us.

Please be informed that your No Claim Discount (NCD —if applicable) may be affected as a result of the claim against
your palicy.

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 7 days from the date of this letter.

vour full co-operation in the handling of the claim is required and kindly submit the following to vicalpeh@lkkauto.com
within 7 days from the date of this letter if not provided at AXA’s 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)



e 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 authorised driver may have committed.

in the event of recelving 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 vicalpeh@lkkauto.com.
Flease quote the claim reference when you contact us that we can assist you more effectively.

Best Regards,

Vie Alpeh | Case Handler

LEK Auto Consultants Pte Ltd

Phone: 6841-2096 | email: vicalpeh@ kkauto.com | fax: 6741-4108
Blk L.L Pava Ubi Industrial Park, Ubl Avenue 1, #02-25 | S(408033)

¥ RAES e
SeSRER W Ssve the Earth- Print only when necessary-

his e=mall contain confidential and privileged matarial, and are for the sole use of the intended recipienl. Lise ar dislribution by an
uninlended reciplant is prohibited, and may be a violation of law. If you believe that you received this e-mail in emor, please do nat
rad this e-mail or any attached items. Please delete the e-mail and all attachments, including any copies thereof, and infarm the
wender that you have deleted the e-mall, all attachments and any copies thereol. Thank you.



CDG.VARS.V. LettofAuthorisation

LETTER OF AUTHORISATION
(NAF / PAF)
ACCIDENT INVOLVING i 40 SHAG47) , FBE9G44H ON 20-0ct-18 04:00
ALONG YISHUN RING RD TOWARDS YISHUMN AVE 4 JUNCTION
1/ We CHANG CHIN WOH (Hirer) NRIT No.: S1191324E
and/or ONG HOCK CHUAN (Relief) NRIC No.: S7107003D
Taxi Number SHABaAT7]

hereby authorise ComfortDelGro Engliigering Pte Ltd[CDGE):

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

Page 1 of 1

2. To have absolute discretion to agres to any settlement or compensation amount in respect of myfour claim

against third party (except persanal injuries and medical claims)
3. To =ign DiscHarge Voucher an my/our behalf,
4. To accepl any payment (claim proceeds) in respect of the claim against third party and payment by

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

Date 20-Oct-2018
Name of Hirer CHANG CHIN WOH
Hirer NRIC S1191324E Signature
o

Address 43 JALAMN TIGA ®17-24

390043
Contact Mo, 97397556
Name of Relist ONG HOCK CHUAN
Reli=f NRIC S7107003D Signature | E
Address 50 LORONG 28 GEYLANG ROAD DB-03

398453
Contact Mo, 90698832

http: Vedgek 2srv:82/Runtime’ Runtime/ Runtime/ Runtime/View C DGV ARS.V Letiof..

cheque

2001072018



M redefining / insurance

CLAIM REF : SSEMOT001
INSURED i ADY SURIADDY BIN ROSMAN
DISCHARGE VOUCHER

We, COMFORTDELGRO ENGINEERING PTE LTD confirm that by letter of suthorisation dated

20/10/2018, we are authonsed 1o and do hereby give this discharge for ourselves and on behall of CITYCAB
PTE LTD and the Hirer, CHANG CHIN WOH of vehicle no. SHA 647].

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

a)

by

(4]

agree (o accept the sum of Singapore Dollars FIVE THOUSAND SEVENTY only (585,070.00) in the
ageregate in full and final settlement of all claims of whitever kind including damages for personal injuries
and/or damage to propeny that all and any of us may have against AXA INSURANCE PTE LTD and/or
their Insured undfor the driver of vehicle no FBE 9%644H arising oul of an sccident with SHA 647) on
2W1ZI0IE

declare that AXA INSURANCE PTE LTD andfor their Insured and/or the dnver of the Insured velicle
shull not be hable for any Turther chomis) whatsoever or howsoever present or future that any of us may
have against AXA INSURANCE PTE LTD andfor their Insured andior the driver of vemicle no. FBE
Yo44H ansing directly/indirectly s a consequence of the scoident and hereby give our full and final
discharge.

We hereby declare that Iwe amfare the personis) entitled 1o receive the above settlement and hereby
undertike w indemnify AXA INSURANCE PTE LTI agains any claim made or 1o be made in respect
of this settlement,

It is understood and agreed that pavment 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
andior their Insured andfor the driver of vehicle no. FBE H

Dated this {A day of :—Z{E“““ztlf 2009

Signed by l} § I x

Company Stamp

IM'THDFS SIGNATORY)

Wilness ¢ ‘&(

MNume
IIC No i Lo

Address

ANA Insurance Ple Lid (Company Feg. No. 199903513M

& Shenton Wy, #2300 AXA Tower, Singapore 068811 L 2 WP Bl I
Customer Contre #8101

Tai: +E5 GES) ABEE Fa -85 BI3E 2527 Websits: wawm ana comoig



COMFOR1DELGRQ ComtortDelGro Engineering Ple Lid
ENGINEERING

IMFORDELGRD

GST REG. NO. M2-8921817-3 TAX INVOICE MEANY Ry, W ' e

VERILKE W) IRV, N/ TATE
HSURANCE P11 A i 304737 30.10. A
MAKHK IR W)
HENTOR WAY AXA TOWFR # | HYTINDA
MR I f
MM (MNMETER HEAI] N
N i - =
DATE (OF Wk IATE/T'INE IR
CHASSTS (XK
. . I MHI R4 IMHELINEE
| ' 1 . 1T - ¥ r ¥ W
4 [ 4 4 M Al RR VT MW
I 4 Ll M
| —{ M} 4l 1 ¥FE AT A
0 8 ! - I WA
L ! [ B
. -
OR NA E
AN HER & |

ComfortDel(GGro Engineering Pre Lid
A mormitaer ol CEMFORID: L] ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Heud Office
205 Broddell Rond
Singapore STT0N

Kindly note fhat no receipt shail ba issued uniess requested
CUSTOMER'S COPY




COMFOR1DELGRQ ComfortDelGro Engineering Pte Lid
ENGINEERING

COMFORTDELCRD

GST REG. NO. M2-8521817-3 TAX INVOICE MEARY HBG. W B ilaal

-
YEHT.K N INV. NO/IDATE
AN A RETIRANCE PTF n HA R4 d14N4737 4 ] -
MAK HIH M)
HENTUIN WA AXA T Talk 8./4 | HYIINIIE UISTIHINE
J B AR
M H D (HEMETEH WEAID] M3
Al -4
IATE (W Wi HATKE/TIME IN
10l ] IR [ |
(CHASEIR (YR
~
¥ E - B = e LT
N AFFE )
| " 24
HANSFEE - - {
TR ~
e i s 99
A'THI F'AN g+l
i
. s I e Plgrs o= 1 "
=V YR = ]

ComforiDelGro Engineering Ple Lid
mamber of COMPORIDNLCRD

ACCOUNT No INVOICE No AMOUNT BANK/CHQ No

Head Office
205 Hraddell Road
Singmpore 579701

Kindiy note that no receipt shall be issued unless requesiod
CUSTOMER'S COPY



Our Ref: CC18100648
&- GityCab

Date: 30 October 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 2011072018 @ 04:00 hrs

ALONG YISHUN RING RD > YISHUN AVE 4 JUNCTION
INVOLVING FBE9644H

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 SHA0647J (the
"Taxi"). The Taxi was hired to CHANG CHIN WOH IC NO $1191324E a registered
hirer-operator of CityCab Pte Ltd at the time of occurrence of the aforementioned
accident al a rental rate $117.00 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 afaresaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a molor
workshop of his choice.

Flease liaise with the said hirer-operator or his autharized workshop directly for

setflement 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 generaled letter. No signature is required.

383 Sin Ming Drive Singapore 575717 Malnline +85 6555 1188 Facsimile +65 6453 3183
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1NFANEEN1R Ins iranrs Barfe lare Eomire Ry Anents MNatail

Enquire Vehicle Insurer

FBES&44H 20Ot 2018 / 04:00:00 Successful AlL2 AXMA INSURANCE PTELTD
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THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No: r-'EE B644H (Insd veh) | Model: HYUNDAI 140
ISHA B47J (TP veh]

Date of Accident: [20/10/2018

Global Sum Settlament | ] ] [X] Yes [ [ ] No

Repair Estimate $ 4,508 65

Final Repair Cosl s 4235 .99

Loss of Token Sum -1 250.00 Sdays at $50.00 per day
Rantal (if any) $ 585000 S days

LTA 7 GIA Search Fee S 7.48
ITTthrs: ] $| 0.00

5

Final Setllement Sum (Global Sum) ] 5,070.00

Is Third Party Workshop GIA Registerad? [X] YES [ ] NO [Kindlyindicate
beiow)

A) For Non GIA Registered Workshop: Agreed Liability (%)

BOLA Applicable: ¥es/ No BOLA Scenario No

B) For GIA Registered Workshop: NIL

BOLA Liability: _____ 100___ (%)

Assessed Liability (*): ™)

* Assessed Liability to b@ filted only for chain :ui’ﬂs:r'(ans and for cases where BOLA does nal apply

Remarks

Payment Instruction: Payee's Breakdown

1)

ICOMFORTDELGRO ENGINEERING FTE LTD

5,070,

JOANNE LEE KHANG MIN

LKK Aulo Consultants Pte Lid

23/01/2018

Date

Please attach all the supporting 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 bl Industrial Park. Singapore 408633

TEL 6256 3581 FAX 6258 4315

Reg. No: 189607198R GST Reg. No. 19-8807198-R

Affillated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTE LTD Ref CC4/ASM1B019130/K1hb3g2
A TOWERSARORE 81 oon. e [N
ATTN:RICHARD ANG Code = ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBE 8644H Veh. Inspected SHA 647
Policy No. VYMO/P2134550 Coverage (§) Qoo
Claim No. S8M0100 Excess ($) 000
Assign From Assign Date 22710/2018
2. Vehicle Particulars & Condition :
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHLB41UMHUO98258 Colour YELLOW
Odometer 281140 Steering IN ORDER
Erakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/680R18 HANKOOK 7 mm
L/H Front Tyre |20560R18 HANKOOK 7 mm
R/H Rear Tyre |205/80 R18 HANKOOK T mm
L/H Rear Tyre |20580 R18 HANKOOK T mm
4, ~  Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY
DAMAGES SEE DETAILS
5. General Information
Accident Date 201072018 Inspection Date 22/10/12018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508068
5a, “Remarks
AJTHE INSPECTION WAS CONDUCTED ON A'WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS,. WE HAVE NOT AUTHORISED REPAIRS,
Sb. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR

3 Working Days




LKK Auto Consultants Pte Ltd
51 Uibi Awe 1 #07-25 Paya Ubi ingestrial Park, Singapore 408933
TEL 8258 3561 FAX: 6256 4315

Reg Mo 189607T168R GST Reg. No 18-89807198-R Page Mo 1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 647J
» : Estimate By | Our Adjusted
Description of Parts Condition : By :
Qty plicn Workshop (S))|  (8)
|REPLACEMENT OF PARTS
1|FRONT DOOR (RH) (CONSISTENT) DENTED 2 258 40 2258 40
1|FRONT DOOR MIRROR (RH)ICONSISTENT) BROKEN B70.00 &70.00
1|[FRONT FENDER (RH) (NPA){CONSISTENT) TO REPAIR SEE =
LABOUR
1{FRONT WHEEL COVER (RH){CONSISTENT) GRAZED 107.10 107.10
1|ROCKER PANEL (RH) (NPA) CONSISTENT) TO REPAIR SEE
LABOUR
1|REAR DOOR (RH) (NFA)[CONSISTENT) TO REPAIR SEE -
LABOUR
LESS 20% DISCOUNT -B08.70 £06.70
2.426.80 242680
SPECIAL NETT ITEMS
1|FRONT DOOR COMFORT LOGO (RH) [SN) (CONSISTENT) [NECESSARY 75.00 75.00
1|FRONT DOOR ADVERTISEMENT LOGO (RH} (SN) NECESSARY 100.00 100.00
(CONSISTENT)
1|REAR DOOR COMFORTDELGRO & APPS STICKER (RH) |NECESSARY B0.00 B0 .00
[SN) (CONSISTENT)
1|FRONT TYRE (RH} (50%) (SN} (CONSISTENT) cuT 216.00 108.00
471.00 363.00
LABOUR
PANEL BEATING(REPAIR REAR DOOR) INCLUSIVE OF 400.00 300.00
THE REPAIR OF FRONT FENDER (RH),ROCKER PANEL
(RH) AND REAR DOOR (RH)
SPRAY PAINTING CHARGE (2X DOOR MIRROR/ROCKER B00.00 800.00
PAMEL)
WIRING CHARGE NOT NECESSARY 30.00 -
TUFF KOTE 50.00 20.00
TRANSFER OF DOOR 120.00 50.00
1.400.00 1.170.00

Report Ref No. CC4/ASM18019130/K1hb3g2




A F . 'II:'I -l s :
Report Ref No. CC4/ASM18019130/K1hb3g2 P

KALVIN ANG WEI KUN HO LEONG CHUAN
Automotive Assessor | Investigator Automofive Assessor

DESCLAMIER OF LIABILITY TO THISD PARTIES - This Raport is mads sobsly for (e wse and benefit of the Clisnt nemed on he front pegs of Mis Aepar.
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