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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. MNo. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTELTD

8 SHENTON WAY #24-01
AXATOWERSINGAPORE 068811

Ref : CC4/ASM18019244/K1pb3

Date: 23-10-2018

Code :  ASM

IR

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SHD 35J Veh. Inspected SHC 8433Y
Policy No. Coverage (3) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 231072018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEM Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  18/10/2018 Inspection Date
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BIIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




COMFORIDELGRO
ENGINEERING

A member of COMFORDELGRO

ComfortDelGro Engineering Ple Ltd
205 Braddall Flead Sngapoea STHTO

Manling .+ 65 G333 6288 Facsimie « 08 BR804TaE
‘Warkshops

56 Layang Drive Singapore SUA08Y
353 Sin Mirg Drive Singapoe 573717
45 Faiian Foad Singapome 903280

04 Fainoa | T it
I Surges Hadu Way E..—-L_l.'.'|.--‘1'-. roETaT
B Wishwan inousing! Parkl & Srgepcos ez

Date/Tim&t W2 for204s 14:29 Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD  gales Order: Jeno; 305229022
o ———————————— - ——e e i e TwMiEsGE
STOMER N SHCB493Y |
M COMFORT TRANSPORTATION PTE LTD ' ARKE EUEL =

7010045 HYUNDAI
STOMER MO | SRR, | IS
RESS 3{33 SIN MING DRIVE EEL :
Singapore SINGAPORE 575717 I-40 % Tan%fé 10:20
65508755 B I

= R Q) YR OF M& TARGET DATE

o) | /g( M fﬁ( '%3.12.2015

i CHASSIS | COMPLETION DETEMIME:
GOUNT GARD NO. N %B-HUI‘EUGSDE? ! -
JOB DESCRIPTION

Accident Date: 18.10.2018

NATURE: 3F 18.10.2018

S/NO LABOR CODE DESCRIPTION e
[ECKED & PASZED OUIT BY:
. SERVICE ADVISOR CUSTOMER'S SIGNATURE
pwiedpamant Sip I Exit Pass
# |
& I Vahicle No.;
el SHCE493Y LEE SHC8453Y
s of Barvice Adﬁa.nr Signatura/Data Maims of Sarvics Adviacr Drata
= ratdrnad to-Service Recaption upon collaction Ta be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE %O : SHC 8493Y

DATE 22/10/2018 14:27

. ;1

MAKE ‘_, i /\ \ /_‘k
MODEL _: HYUNDAI i40 < YAV
Hh‘ Parts Description/ Labour Ty Unit Frice | Amount

Rear Bumper Rubber Mat P°s
Rear Bumper Advertisement Logo &
Rear Fender Advertisement Logo (LH/RH) =3

Labour Charge
Panel Beating
Spray Painting Charge

TOTAL LABOUR

ESTIMATE TOTAL

ku/*"‘ ((/cty

/ ya et e

2 V7

e y
M Er po .

b 50.00 |Nett
5 50,00 |Nett

100,00 | 5 200000 |Nett
% 300.00
feo
s 4000
5 00
los

b T00.00

$  1,000.00

— |

This is an initial estimate based on a visual inspection of the above vehicle, The final repair quantum will

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




COMFORIDELCRO
ENGINEERING

Our Job RefNo 305229022
] ComiorDieliEm Enginesnng Pre Ltd
Date ' 30/10/18 58 Loyang Drive Singapore 5089659
Fax 6546 8158
FINALIZATION FORM
Ta LKK Fax :
Attn © Mr KALVIN ANG
Vehicle Reg Mo, SHCB493Y CTPL 16.10.18

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

1. The repair job shall bill to: AXA — SHD35J

2. The finalized amount shall be:
(al  Spare Parts after List discount
(b} Labour Charges
Total for Part-By-Part Repair Cost

(o) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:; 20%
Final Lumpsum Repair cost

3. Estimated normal period for repairs: 2 working days.
4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within
T working days
5. Thank you for your assistance. We confirm the estimates and
i finalized amount
£ b
.rr"" 7 y-.
Signature ; s Signature : "
Name : LIMKWOKENG Name el
Tel . 62148316 Date - .?'/"f"i
Fax . B546B156
For Official Use Only
Document
Item Amount Attached Cu."ﬂ‘m By Remarks
{Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fea §7.40
5. Medical Fees (on behalf
of driver, if applicable)
& Overrun

Remaks: Firol Pront Llipt 4 Znjiece  fypeied




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
63508755

JOB / PARTS DESCRIPTION

&.RT REQUISITION

JOB NATURE

0000 20-05 RENEW ADVERTISMENT STICKER-
0001 L PANEL BEATING

0002 23-502 SPRAYPAINT ON AFFECTED AREA
-,

JOB NO

REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date: 23.10.2018
Time: 18:02:01
Page: 1

305229022
SHCE403Y
0000G00000
HYUNDAI

1-40

03.12.2015
22.10.2018 10:20
18.10.2018

QTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNATURE
DATE : DATE :

SUB-TOTAL

250.00

100,00

200,00

SUB-TOTAL

TOTAL

0.00

350,00

550.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO @ SHC 8403Y

MAKE

MODEL : HYUNDAI idl)

DATE 22/10/2018 14:27

[~ |<e AXA

l Oty Parts Dewriglium Labour Type Unit Price Amount
Rear Bumper Rubber Mat pas e S0.00 | Nett
Rear Bumper Advertisement Logo -~ 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) " S 5 100,00 | § 200.00 |Nett
S 300.00
Labour Charge /20
Panel Beating 5 0o
Spray Painting Charge % .00
Zos
TOTAL LABOUR 5 T00.00
ESTIMATE TOTAL 5 1.000.00
% /J. %
B e
o/t
P—
3 A o
o _\_\_‘-\-1.
i X 17
7 /| '
f v
b pA |
' [ - : /
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle 1s surveved by a motor Surveyor appointed by the insurance company,
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https:iivp.smartclaims, axa.com.sgiclalm-partal/himi ndex-vender-service-reguests himi#/service-requests/?service RequestNumber=T75944

Service Request Details

Claim
SBMODZXZ

Reference
None &

Loss Date
October 18, 2018

Request Date

October 23, 2018

Lue Date
October 30, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TF)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement
Actions

MNext Step

Agree Lo perform service

Claim Portal

Ko

Vehicle Infarmation

Incident Vehicle Registration #

SHCB473Y

Malee

TPVD HYUNDAI

112



10/23/20148 Claim Portal

MMaodel
o
COMFORT

Service Address

Primary Contact/Insured

TRAMS-CARB SERVICES PTE LTD
No.2 ANG MO KIO STREET 63, 569111, Singapore

Claim Handler
WANG Peter

peterwang@axa.com.sg

Additional Instructions

Messages Invoices Histary Documents Assessment Metrics Motes

https:/ivp smartclaims.axa.com.sg/claim-poralihtmifindex-vendor-service-requests htmi#/service-requesis/TserviceReguesiNumber=T63948



Hsiao TunE (LKKAuto)

From: Shu Pei (LKKAuto)

Sent: Monday, 19 November 2018 1:54 FM

To: Hsiao Tong (LKKAuta)

Subject: RE: New message for service request 76948, vehicle number SHCB493Y

Pls reject TP claim based on Ol video

Type
© Qusstion

Message
Investigation report. Ol statement and Ol video linked 1o you. Lisbility is clear and against TP. Please procesd 1o

raject TP claim.

Best Regards,

Shu Pei| Admin

LKK Auto Consultants Pte Ltd

Phone: 6366-0055 | email: shupei@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

vvvvv Original Message---——-

From: Admin-D (LKKAuto)

Sent: Monday, 19 November 2018 12:10 PM

To: Admin A <admin-a@Ikkauto.com>

Subject: FW: New message for service request 76948, vehicle number SHC8453Y

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@Ikkauto.com | fax: 6256-4315 Blk 51, Paya Ubi Industrial Park, Ubi Avenue
1, #02-25 | 5(408933)

----- Original Message-----

From: peter.wang@axa.com.sg [mailto:peter.wang@axa.com.sg]
Sent: Monday, 19 November 2018 12:08 PM

To: admin-d@|kkauto.com



.Subject: New message for service request 76948, vehicle number SHCB493Y

AXA Insurance has sent you a message for claim number S8M0O0ZX2.

Please click here https://vp.smartclaims.axa.com.sg/claim-portal/ to view the message in Vendor Portal.

This message is confidential; its contents do not constitute a commitment by AXA except where provided forin a
written agreement between you and AXA. Any unauthorized disclosure, use or dissemination, either whole or
partial, is prohibited. If you are not the intended recipient of the message, please notify the sender immediately.

This email has been checked for viruses by AVG.
https://www.avg.com



ARTRE: TP R Claim Portal

<« Plsreject TP claim based on Ol video

Type
© Question

Message
Investigation report, Ol statement and Ol video linked to you. Liability is ¢lear and against TP. Please

proceed to reject TP claim.

https:i'vp.smartclaims.axa.com.sgiclaim-porta I'htmifindex-vendor-service-requests htmi#/service-requests/view-message/7serviceRequestNumbe... 111



m redefining / standards

Claim No. : SBWM00Zx7

Insured’s Name r‘_lﬁl.qmﬂ - CP%  LeoviceS P1E 9D

Policy No. . P1bB ORI

statement obtained from : eer YU gme

Sex - @.f' F Date of Birth : Pﬁ'\ﬁ\. 1 Age: =T
Address . 811 opodllands T 82 Bt -tcqg s(RTepa)
Contact : Ah EEEDEE NRIC/P.P. No: SIHA4MaqR
Nationality : Dnppagore on Occupation: s Pridev
Employer - Tf-ﬁ":ﬂ ~lng  Ferviers Fhe W44

Recorded By : Maohd Fkhsan Date ; }q.\l i 1\"- F o Time: 1poohes
Place : B wiwsdlahs Yo 7

Language - E!\n,:'t"- th Interpreted By : W

The policy conditions to mitigate my loss and render full co-operation fo AXA Insurance Pie Lid
has been explained to me and | understoad them,

\ Yove a Vo¥d class 2.m auer S Avivive,  Vaomee  codn
abeud DY deave and ¥ wmewhs, \ Viad One ofhuv

ceciderrt W Ane Posd  Zyans. My Awxd (8 AP uSidn
fre n-cov awera and s accioleny Lwoo Ve corded

| om dhe hier o} 0363 and dhee ts o s Kiwing
-?mr Mme- | dowetime drive in Ane day and aomedme a} ﬂ{q‘ﬂ%

191 cMrd

Cn 1] S0\8 ab  averd  Boegies, | xhavked drm{\ﬂ
wy  Aexi, i

B ovomd  0325nve (1Bl019018) 1 eeived o Geng booking
at Sodn rdge Pad. | won prowsding Mo Nerdn T
%ﬂ?da\p_ Cooo

Fage 1 of 3 Sign : ’“’5\

L] = 1




M redefining / standards

AT ovound O324hrs, \ arvived ok e pice-up point .
| ofopped ok -’Q'ir'-t \ocedlon \.:gckM oy My Ealserger
iy pesagar Ao wmed ok me and \ mped o vpuard

ﬁl.- Iy E\u\p 2peedh.

Claim No. : 9 Bm ooz

At Anad  momet Anied govty doruptly cud who My \ane (edyere
.'I.E-Q'hi I\.Dl"li?.) Rs o '(EE‘-".H s 'l,a.E-Jy Yaar ?m“f\m h#’l Aty e

"1\_#?51 t'w,'ﬁ-l[ ,Q.rm.i“ DWﬂ

Aley 3ne acciden) e AWed fovdy alleged A%Od | Wik is Aad,
| Nren vephed e Lkm the or¢ L.dh; r:r.n’r‘"w’ra My lone . We
Aun  otved Fov ovivale  setflewend. \ e ARA Wim Ao repair

My 0o Trird  Poviy vepliecd no weed oved wiMtad alied wa
o wax  oleon  wy a0 {ugno, e cla%‘rh | Anew ased Qor
Wis ?nﬁ\fu\a‘f.ﬂ On8 N TEP"':’-QX Ao food . We Baew  waovkd,

Yo aek ‘cek v Ws Awh .\ Aren 3d W i dvive oW

\ LAJ;\E vepoy WY vuvd .

Teivd  CoviNy ignowd  we ongl  Awove v?'un-lr'hq-.- Aead | |\ sew
b “opa and ‘o m#m_m@ [N FQor
Oownde. Yo \ofoy ol\taled ec\ O-Vﬁ \ sous Wi -’bﬁ\huq o A
phone . We A cawt ‘el andl Awlel es o) Thu govee
m&ﬂkﬂimhbmm%\w%m\mmamcm
e Ve bk A Polter . Bok ) \\,i‘: lows padt owd

polle _may Veve ded e ol L Bren  weny  Yece ke by
Sag,  ond Aeclhe poliee  cnlied) My W, Trolic povte ol gy
Nen do\d wae ek Anivd Qardhy wepordcd VWi R yun |
Pk 1\ Rwt pollee st \ o ol ot e accidan geone

Page of 2 sign : C‘@ﬁ@\
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Vot Ao jafored o exchamte  Qoeulavs. We fuan Ad So
and  Apecdlor futed gaviey 1add ) paes ay Ale \ooskes

AN amour  obeowe .

()
Claim Mo, 9% g 292-

F B Mt -Q— ast OBk oy T, VS Mz}\iuﬁ arel oo

_Sudber woy wer. Trdhe fow wer g

A m«%r-«cﬁ Makx np enme wes tmsuﬂzal. Paydo\gnee cwd
oVl alto Avd o) atfesd P She  accrtlewt.

The above statement has been read over and explained 1o me in g%_a'-ll sk (languoge /
diglect). | accept the contents of this statement to be frue and accurate without any
inducement, influence or viclence against my will and that it was given of my free wil
and consent,

—

Page 2 of 3 Sign : M\i

A
Signa Ue of Recorder




LETTER OF DECLARATION

) e AN ":}Ef‘lmll CNRIC 5IM440Ga8 hereby confirm
that the Statement given by me to MoWD peuSar representing
AXA Insurance Private Limjted (hereinafter referred to as the ‘Insurer’) pertaining to my report
of RTA & Joth b’""fﬁf boced on  l&]wo]iv invalving

L

M| Faxi bearing vehicle registration number NEDETS) to be true
and correct to the best of my knowledge, ability, information and belief,

| hereby acknowledge that the Insurer is fulfilling its obligations under the contract of insurance
on the basis of the Statement.

| affirm that the Statement was voluntarily given without any promise, threat, inducement or
duress. | am in a clear state of mind and not under the influence of any medication or mental
health canditions.

| hereby confirm that | was not under the influence of any alcohol, drugs or medication at the
time of the Event.

If evidence emerges showing that any of the Statement was false orincorrect or inaccurate, then,
| irrevacably agree to discharge or absolve the Insurer of all liability under the contract of
insurance. The Insurer, therefore, shall be completely discharged from all contractual
responsibilities under the Motor Insurance Policy (68 0 {-.'-lr.lu __ to indemnify me of
any claims in connection with any current and/or potential claims arising out of the above matter.

In addition, | shall undertake to repay any sums paid by the Insurer {not limited only to third
parties) pursuant to the contract of insurance upon demand fram the Insurer,

The letter of undertaking has been read over and explained to me in Eb-*t]ld'\
(language [ dialect). | fully understand and accept the terms and conditions stated above in this
letter,
Signed
L] \ e
Name of Insured/Driver : oy Y1 MiveG
8 1+q10998

Identification No

Date/Time Jt}lm[ng’ e I13Shrs

AXA Insurance Pte Lid {Company Reg, No.: 199903512M)
& Shenton Way #24-01 AXA Tower Singapore 068811

AUA Customer Centre 301-21/22

Telephone: +65 6880 4885 - axa.com.sg



ﬂ redefining / standards

MOTOR CLAIM - FINAL REPORT

“WITHOUT PREJUDICE"

(Confidential and privileged for use by Insurers and their legal advisers)

DATE OF REPORT
INVESTIGATOR

POLICY NO

CLAIM NO

POLICY COVERAGE

PERIOD OF COVERAGE
VEHICLE REGISTRATION NO
NAME OF INSURED
INSURED DRIVER

SEX/AGE

NRIC / DRIVING LICENCE NO
ADDRESS

CONTACT NO(S)

29 October 2018

Mohd Ekhsan

P1680520

SBM00ZX2

Comprehensive

15 November 2017 to 14 November 2018
SHD35J

Trans Cab Services Pte Ltd

Koh Yi Ying

Male / 57 years old

514990998

821 Woodlands Street 82 #07-369
Singapore 730821

9435 6066 (HIP)

DATE AND TIME OF ACCIDENT :

NATURE OF ACCIDENT

LOCATION OF ACCIDENT

18 October 2018 @ 0330hrs
Side-Swap Accident

South Bridge Road, near BK Eating House

ASSIGNED BY

Peter Wang




THE INSURED - AXA INSURANCE PTELTD

The motor taxi, SHD35J is registered under, Trans-Cab Services Pte Ltd
(hereinafter referred to as “our insured") and Koh Yi Ying (hereinafter referred to as
‘insured driver ) was the driver of the motor taxi, at the time of the accident.

2 Insured driver possess a valid class 3, 4 and 5 driving licence with about 37

years and 7 months of relevant driving experience, prior to the accident.

3 He had one other accident in the past 3 years.

4 Insured driver informed that the motor taxi is fitted with the in-car camera, and
the accident was recorded.




STATUS OF DRIVING LICENCE - INSURED DRIVER
5 KOH Y1 YING

Qualified Driving Licence

GQualified Driving Licence Number 14000005
Status of Qualified Driving Licence “alig I
Class{es) of Qualitied Driving Licence 345
Expiry Date aiid for ife uniess revoked suspended o disquaiified
e e —— e ———— m—

» The above information is accurate as at 29/10/2018 at 0001hrs.

rE——— s - = —
STATUS OF VOCATIONAL LICENCE

Hame Licence Number Date of Birth

KOH Y1 YING 51499068598

TYPE OF VOCATIONAL LICENCE

VL Type Status Expiry Date

THE THIRD PARTY — INDIA INTERNATIONAL INSURANCE PTE LTD

3 The motor taxi, SHCB8493Y is registered under, Comfort Transportation Pte Ltd
and Lim Ho Chuan bearer of NRIC: S1670067C (hereinafter referred to as “third
party”) was the driver of the motor taxi, at the time of the accident



7 Third Party reported that he was driving along South Bridge Road towards North
Bridge Road. He then spotted a passenger waving at the side of the road.

8 At that moment, he saw the insured driver stopping at the side with hazard light
on. Third party went pass insured driver and filtered in front of the insured driver's
motor taxi.

9 While in the midst of changing lane, insured driver move forward and both
vehicles then collided.

10 Third party also indicated in his GIA report that no one was injured.

INVESTIGATION - INSURED DRIVER

11 We had an interview with the insured driver on 29 October 2018 at 1000hrs and
he gave us the following details:

12 Insured driver has been driving with Trans-Cab Services Pte Ltd for about 3
years. He informed that he is the main hirer and had no relief driver.

13 Insured driver did not have any fixed timing, he tend to drive both, during the
day and night.

Prior to the Accident
14 On 17 October 2018 at 1710hrs, insured driver began driving his motor taxi.

15 On 18 October 2018 at 0325hrs, he received a Grab booking from a customer.
The pick-up point is at BK Eating House which is located along South Bridge Road
(refer to grab booking screenshot below).

16 Insured driver informed that he had proceeded from North Bridge Road.
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The Accident
17 Insured driver armrived at the pick-up point at 0329hrs. He then stopped at the

side of the road momentarily

18 The passenger then waved at the insured driver and he started to move forward
at a very slow speed.

19 At that moment, third party abruptly cut into insured driver's lane (extreme left

lane).

20 As a result, the third party left rear portion collided into insured driver's right

front portion.

After the Accident

23 After the accident, third party alleged that insured driver was at fault for colliding
into his motor taxi but insured driver refuted it was him who cut into the lane.



24  Third party then asked for private settlement and insured driver told the third
party driver to repair his motor taxi.

25 Third party responded by saying that there was no need for any repair and third
party suggested for the insured driver to use cloth and wax off the damages on insured
driver's motor taxi.

26 Hearing this, insured driver requested for third party particulars but he refused
to provide.

27 Third party then walk away and wanted to get into his motor taxi. Insured driver
then told the third party that if he continue to drive off, insured driver will report him for
hit and run.

28 Third party ignored the insured driver and drove further ahead from the accident
location, before stopping at the side of the road.

28  The third party was seen remaining inside his motor taxi for quite some time. He
later alighted and was seen talking on his mobile phone.

30 Third party then walked back to the accident location and informed the insured
driver to speak to the police.

31 Insured driver was also on the line with the police at that time and he ignored
the third party.

32  Shortly after, insured driver received another call from traffic police and the
officer informed that third party had accused him for hit and run.

33 Insured driver then told the police that he was still at the accident location.
Police then advised both parties to exchange their particulars.



