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COMFORIDELCGRO
ENGINEERING

Our Jab Ref No 305233556

B CemforDeiGm Enginesnng Pz Lid
Date ] 05/11/18 58 Loyang Dive Singapore 5088649

— Fax B56 8158

FINALIZATION FORM
To LKK Fax :
Afin KALVIN ANG
Vehicle Reg No. SHC3218J Date of Accident 01-Nov-18

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

1 The rapair job shall bill fo: AXA = SLH11655

5 The firalized amount shall ba:
(@] Spare Parts after List descount
(b}  Labour Charges
Total for Part-By-Part Repair Cost

(c) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less.  20% ~ §950.00
Final Lumpsum Repair cost $950.00

3 Estimaled normat penod for repairs: 2 working days
4 We shall treat the above amount as Cormect and Confirmed if there is no reply from you

within 7 working days
5 Thank you for your assistance We confirm the estimates and

finalizad amount
i o L
VL &

Signature L [ \ k Signature

MHamea LIMT S Name FALVIN

Tel 52148398 Date Yufe

Fax 65468156
For Official Lise Only

Document
ftam Amoaunit Attacheg | Confirm By Remarks
{Signaturs)
Yes or No
1. Rental Rate P/Day YES
2 Loss of Income Paid ND
3. Survey Feaes
4. LTA Search Fes £7.49
5. Medical Fees (on behalf
of drivar, if applicable)

[ Qverrun

woss Lol Pt Lhief £ Frmaes Ay
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COMFORTDELGRO ENGINEERING PTE LTD Date: 02.11.2018
Time: 11:49:44
REPAIR ESTIMATE M A "LKS Page: | }l ' I
—
COMPANY - THIRD PARTY'S CLAIMS (CAS) JOB NO . 305233556 e
CUSTOMER: 7010045 REGN NO - SHC32181 l )(’ {
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 000000000 ;
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE §75717 MODEL 140
65508755 DATE OF REGN . 03.01.2014
DATE TIME IN C02.11.2018 09:05
ACCIDENT DATE  : 01.11.2018
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 D4-01-0103-0578-G  FRT BUMPER 1 54450 2000 435.60 k/ﬂfﬂ""‘
0002 04-01-0103-0573-A  FRT FENDER RH | 56630 2000 45304 ﬁ"’
0003 03-01-0103-0120-G  FRT FENDER SHIELD RH | 17490 2000 13002 X I
0004 04-01-0103-0658-G  FRT WHEEL CAP RH 1 107.10 20,00 8568 “""GJ
0005 04-01-0103-0638-G  FRT BUMPER UPR BRKT RH 1 2240 2000 1792 ‘:P*
0006 04-01-0103-0640-G  FRT BUMPER BRKT RH I 2460 2000 1968 ?/ =

SUB-TOTAL - 115184

JOB NATURE

0000 L PANEL BEATING W’ Ze®

0001 23-502 SPRAYPAINT ON AFFECTED AREA 9%0"' % ow
0002 20-00 TUFF COAT ON AFFECTED PARTS. -ym‘b" 3o
0003 L WHEEL ALIGNMENT IW 15

SUB-TOTAL : 1,040.00



OMFOR1DELGRO ComiortDelGro Enginesring Pte Lid
N !-Im'nul.:EIJE!:lhtt o s BE 40 0T IS
ENGINEERING i

member of COMORIDELCRD Date/Timé: nO 112018 11: ‘H’” Page 1
Team: ARC Repair TP(CLS0)1 JOB CARD  Sales Order: Jeno- 305233556
OMER RESN NG gn032183 WL

. COMFORT TRANSPORTATION PTE LTD —— —

Sk 7010045 HYUNDAI E AR
"383 SIN MING DRIVE i — =
Singapore SINGAPORE 575717 1-40 0 11 461k 09:05
65508755

- 2 YROFMAN: 01.2014 DT DAE

CHASSIS COMPLETION DWMTETIME:

AINT GARD NO FHRLB41UMDU0 43454

<08 DESCRIFTION

Accident Date: 01.11.2018
NATURE: 3P 01.11.18/C

8/NO LABOR CODE DESCRIPTION b

(ED & PASSED OUT BY.
BEFVICE ADVISOR CLUSTOMER'S SIGNATURE
3
dgamant Sip F Exit Pass
Vishicis ho:
& SHC32187 LIMTS SHC32187
afwuamhu SignatreDate Marme of Ssrvics Advinor Dare
i t0 Sandos Fecsption uson sollsction To ke Kept by Sscurty Guand
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COMFORTDELGRO ENGINEERING PTE LTD Date: 02.11.2018
Time: 11:49:44
REPAIR ESTIMATE _ Q Page: 1 }J 7
B _____,[?3
—
COMPANY - THIRD PARTY'S CLAIMS (CAS) JOR NO . 305233556 a0
CUSTOMER: 7010045 REGN NO . SHC3218) l /-C »[
ADDRESS © COMFORT TRANSPORTATION PTELTD MILEAGE - 000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE §75717 MODEL - 140
65508755 DATE OF REGN . 03012014
DATE TIME IN © o 02.11.2018 09:05
ACCIDENT DATE 01112018
JOB ' PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0103-0578-G  FRT BUMPER 1 544.50 2000 43560 X ﬁ-fﬂ”""
0002 04-01-0103-0573-A  FRT FENDER RH 1 56630 2000 45304
0003 03-01-0103-0120-G  FRT FENDER SHIELD RH 1 17490 2000 13992 X
0004 04-01-0103-0658-G  FRT WHEEL CAP RH I 107.10 2000 8568
0005 04-01-0103-0638-G  FRT BUMPER UPR BRKT RH | 2240 2000 1792
0006 04-01-0103-0640-G  FRT BUMPER BRKT RH | 2460 2000 1968 7

SUB-TOTAL : 1.151.84

JOB NATURE

0000 L PANEL BEATING ;4;0( 260

0001 23-502 SPRAYPAINT ON AFFECTED AREA ot % e
0002 20-00 TUFF COAT ON AFFECTED PARTS et

0003 L WHEEL ALIGNMENT 120460 3<

SUB-TOTAL : 1.040.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 02.11.2018

_ Time: 11:49:44 a
REPAIR ESTIMATE D) Page:2 N T
=
ks © :
COMPANY - THIRD PARTY'S CLAIMS (CAS) JOB NO - 305233556
CUSTOMER: 7010045 REGN NO . SHC3218)
ADDRESS - COMFORT TRANSPORTATION PTE LTD MILEAGE . 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . 140
65508755 DATE OF REGN 03.01.2014
DATETIME IN 02.11.2018 09:05
ACCIDENT DATE 01.11.2018
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT

\ Wb{: Jé' TDTM; ___;_Lw: 84

. o AUTHORISED : YES /' NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




117212018

&

Service Request Details

Claim
SEMO11LH

Helerence

None &*

Loss Date
MNovember 1, 2018

Request Date
November 2, 2018

Due Date
Movember 12, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

Next Step
Agree to perform service

\[\h\‘i \¥

Vehicle Information

Incident Vehicle Registration #
SHC3218)

Make
TPVD HYUNDAI

frvalid =

Menu

m'm::.Hip.sn‘mrll:lﬂhmHLM.WdMWWMuW«W.HWMWWWM

12



122018 Clnim Portal
Model

Service Address

Primary Contact/Insured

MATTS CHRISTOPHER JOHN
522 MILTONIA CLOSE, #04-12, 678105, Singapore

CHRISTOPHERMATTS@0UTLOOK.SG

Claim Handler
ANG Richard

richard.angbs@axa.com.sg

Additional Instructions
MOM-REPORTED

Messapes Invoices History Documents Assessment Metrics Motes

hitpa:/ivp.smartclaims.axa.com mlmanmmumMmmmwrm



COMFORTDELGRO ENGINEERING PTE LTD Date: 02112018
) Time: 11:49:44

REPAIR ESTIMATE v 3 Page 2 T

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;305233556
CUSTOMER: 7010045 REGN NO :  SHC3218)
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ¢ 0000000000
383 SIN MING DRIVE MAKE ¢ HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL S
63508755 DATE OF REGN ;03012014
DATETIME IN 02.11. 2018 09:05
ACCIDENT DATE : 0L112018
JOB ' PARTS DESCRIPTION QTY [IND UNIT-PRICE DISC% AMOUNT

LS S

AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE . DATE




Auto
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S i B = Pt Lid —

5| UHLAVE 1, #01-25 PAYA UNLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (D63) 62564315

05 November, 2018

MATTS CHRISTOPHER JOHN
522 MILTONIA CLOSE, #04-12,
Singapore 678105

Dear Sir,

OUR REF : CC4/ASM18020039/K1eb3

YOUR REF : SLH 1165S

ACCIDENT INVOLVING SLH 1165S & SHC 3218J ON 01/11/2018 ALONG/AT UPP
PICKERING ST TOWARDS PICKERING ST CROSS S BRIDGE ROAD

We write to inform you that we are the appointed loss adjuster by your motor insurer,
AXA insurance Pte Lid to deal with the third party claim against your motor policy.

We reler to the above subject malter. We have received third party claim(s) agains!
your motor insurance policy.

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

We highlight that this accident has not been reported 1o your insurer. Under the
Motor Claims Framework (MCF), you are required to report any accident with the
accident vehicle (whether damaged or not) within 24 hours or by the next working
day after the accident. The primary purpose of this reporting is to provide your
version of the accident to AXA. Omission to report the accident will result in a loss of
your No Claim Discount (NCD) upon renewal of your policy, and will prejudice any
claim(s) by or against you. We would appreciate it if you could urgently file a report
at our approved reporting centre.

The report has to be lodged at any of AXA Premium Workshops or reporting centres
(subject to your policy). For the list of AXA Premium Workshops conveniently located
throughout Singapore, please refer 1o the back of your Certificate of Insurance or the
accompanying folder, or visit hitps://www.axa.com.sg/customer-care/personal/motor

{owndamageaccidentrepaorting.

Your full co-operation Is required. Kindly submit the following when lodging the
report which list is not all inclusive and further document may be required:
* Police report, Police Investigation result, appeal against the Traffic Police
offence and status (it any)
« Driver's driving license or foreign driving license (it any)
¢ Coloured photographs of accidenl scene (if any)




Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (it any)

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

If you or your passenger(s) are filing a claim against any of the involved Third
Party(s), you are to keep us informed of your legal representative(s) and the
status of the claim.

To protect your interest(s) in the handling of this claim, please do not discuss liability
with any of the Third Party(s) and/or their legal representatives, or make any
compromise or settlement without our prior knowledge and consent. If you receive
any correspondence or legal document such as a Writ of Summons in connection
with this accident, please forward it to us immediately. You may email it to

ashersng@Ikkauto.com or deliver it by hand to 51 Ubi Avenue 1, #01-25 Paya Ubi
Ind, Park S(408333}.

You should also IMMEDIATELY forward us by hand any letters or Courts Summons
received from the other parly involved in the accident. You should nol negotiate,
admil liability or offer payment to them.

We would like to bring to your attention that under Policy Condition, your insurer
shall have full discretion in the process and settlement of the said third party claim
subject to the merits ol the case and according to the rights afforded under the

policy,

Your NCD (No Claim Discount) will be reduced by 30% (20% for molorcycle/
commercial vehicles) if a claim is made under your policy.

To enable us to look into the matter immediately, please let us hear from you within
saven (7) days from date of this letter. In accordance with the policy conditions, your

insurer reserve the right to repudiate the said claim to you should you not give proper
notice to us of any occurrence which may give rise lo Il

Kindly contact us at 6841 8051 if you have any further enquiries.

Yours sincerely,
Claim Department

This is a computer generated letter and no signature is required.

CC : AXA INSURANCE PTELTD
Motor Claim Department



S UIAVE 1, #5125 PAYA UBE INDUSTRIAL PARK. SINGAPORE 408933 TEL : (0651 62568561 FANX 1106%) Ri56d4313

20 NOV 2018

MATTS CHRISTOPHER JOHN
522 MILTONIA CLOSE

#04-12

SINGAPORE 678105

Dear Madam,

Your Rel: SLH 11655

Our Rel: CC4/ASM1B020039/K1eb3 | SEMO11LH

Accident involving SLH 11655 & SHC 3218J ALONG UPP PICKERING ST TWDS PICKERING ST
X S BRIDGE RD ON D1111/2018

We wrile 1o inform you that wa are the appointed loss adjuster by your motar insurer, AXA insurance
Pte Lid 1o deal with the third party elaim against your mator policy.

Wae refer to our letter of 05,11.2018 requesting lar your reporting of the above accident,

We have checked our records and we are unable to trace your reporting of the accident to our office.
For the purpose of assessing the claim lodged by the third party, we would require a report of the
acciden! together with the originaleoloured phatocopled photographs showing the damages to your
vehicie (If any) from you or your driver al the material time of the accident. Thiz report is in a pre-set
glectronic form and has 1o be lodged through any of AXA Premium Workshops. Please refer to the
backflolder accompanying your Centificate of Insurance for the list of our Premium Workshops
conveniently located throughout Singapore. Please report the accident within the next 07 days, l.e
by noon of 27.11.18

Please note that with the effect of 1* Jun 2008, under the Motor Claims Framework (MCF), you are
required 1o report any accident at our Premium Workshops or reporting centres (il applicable) with
your acciden! vehicle (whather damage or not) within 24 hours or by the next warking day of the
occurrence of the accident. Any non-compliance of this condition will result in a loss of your No Claim
Discount upen renewal of your pelicy and your claim will be prejudiced. The primary purpose of this
Mpainq is to provide your version of the accident and does not automatically render you liable for the
accident.

We are under sirict obligations to inform the Tratfic Police of the non-raporting il we do not hear from
you. The Traffic Police may thereafter contact you and or the driver to attend at Ihair office to make a
statament or they may commence investigations into the matter,

We hope this would not be necessary and it would only further inconvenience you as well as the drivar.
We look forward to hearing from you soon.

Maracver, the owner of SHC 3218. has submitted a claim against you and we are unabila to revert on
their claim as a result of your non-reporting of the above accident. If we fail to hear from you by
27.11.18, we shall assume that Indemnification under the Palicy is not sought, and we shall refer the
third party claim to you for direct handling.

Yours taithiully

This is a computer generated letter and no signature is raquired.
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ST UIEAVE 1, $001-23 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL £ (065) 62563361 FAX : (I05) 62564315

8 April, 2018

MATTS CHRISTOPHER JOHN
522 MILTONIA CLOSE

#0412

SINGAPORE 768105

Daar Sir,

Your Ref: SLH 11655
Our Ref: CCA/ASM1B020039/K1ab3 / SEMOT1LH

Acciden! Invalving SLH 11655 & SHC 3218J ALONG UPP PICKERING ST TWDS PICKERING ST X S BRIDGE
RD ON 0111208

Woe refer to our letters of 05/11/2018 and 1* reminder leer dated 20/11/2018 requesting for your reporing of the
above accident,

We have checked our records and we are unable to trace your roporiing of the accident to our office. For the
purpose ol assessing Ihe claim lodged by the third parly, we would require a report of (he socident logather with the
originalicoloured photocopled photographs showing the damages 1o your vehicle (il any) from you or your driver at
the material time of the accidenl. This repert s in & pre-sel elecironic form and has 1o be lodged through any of
AXA Premium Workshops. Please refer io the back/folder accompanying your Cenificate of Insurance for the list of
our Premium Workshops conveniently localed throughout Singapore. Please report the accident within the next
05 days, Lo by noon of 13/04/2018.

Piease note that with the effsct ol 1™ Jun 2008, under the Matar Claims Framewark (MCF), you are required (o report
any sccident at our Promium Workshops or reporting centres (if applicable) with your accident vahicle (whather
damage or not) within 24 hours or by the next working day of the occurrence of the accident. Any non-compliance of
fhis condition will result in & loss of your No Claim Discount upon renewsl of your policy and your claim will be
prejudiced. The primary purpose of this mporting is 1o provide your version of the accident and doss nol
automatically render you liable for the accidenL

Pleass take note 1hat we shall inlorm e Tratfic Police of the non-raparting If we do not hear from you than,
Furthermore, tha owner of vehicle SHC 3218J has submitted a claim against you and we sre unable 1o reven on
their claim as a resull of your non-reperting of the above accident. If we fail to hear from you by 13 APRIL 2019 . we
shall assume that Indemnification under the Policy is not sought, and we shall refer the third party claim 1o you for
diroct handling.

I you need any clarificalion, please da not hesltate to contact us at 8841 6051 (Ashaer Sng) &t cur operating hours

8:00am to 5:30pm or ashersng@|kkauto.com. Please quole our claim reference when you contact us thal we can
assist you mare etfectively.

Yours sinceraly,

This is a compuler ganeraled letter and no signalure is required,



To : Traffic Police — Deputy Head, Investigations Department

Fax : 65474885

ONLY FOR ACCIDENTS IN SINGAPORE
NON-INJURY MOTOR ACCIDENT REPORT SCHEME

FORM ON NON-REPORTING BY INSUREDS

Please be informed that we have yet to receive a motor accident report from our
insured with regard to a non-injury motor accident as follows:-

Date of accident
Time of accident
Place of accident

Third Party's name

Third Party’s vehicle number
Our insured's name

Our insured's vehicle number
Our insured's NRIC number
Our insured's address

Our Insured's telephone number

A letter dated (05/11/2018, 20/11/2018) was sent to remind our insured to report the

: 01.11.2018

19:20HRS

. UPP PICKERING ST TWDS PICKERING ST X

S BRIDGE RD

: LIM WEI CHIANG

: SHC 3218J

: MATTS CHRISTOPHER JOHN
:» SLH 11858

: G5450147T

: 522 MILTONIA CLOSE #04-12

SINGAPORE 768105

non-injury motor accident to us. No report has yet been made.

Please do not hesitate to contact the following for any clarification on the matter.
(Please cite our reference number: (CC4/ASM18020039/K1eb3)

Name and address of insurance company : AXA INSURANCE PTE LTD

Name of contact person
Contact Number
Date

8 SHENTON WAY #24-01
AXA TOWER
SINGAPORE 068811

: ASHER SNG
. 6841 6051 / Fax: 6741 4108
: 08/04/2019
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1 UM AVE 1, #11-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 08UAS TEL : (0651 62563361 FAX : (D63) 67414108

03 JUNE 2019
FINAL REMINDER
MATTS CHRISTOPHER JOHN
522 MILTONIA CLOSE
#04-12
SINGAPORE 768105
Dear Madam,
OUR REF : CC4/ASM18020039
YOUR REF :SLH 11658

Accident involving SLH 11655 & SHC 3218J ALONG UPP PICKERING ST TWDS
PICKERING ST X S BRIDGE RD ON 01/11/2018

We refer to our letters of 21/11/2018 & 08/04/2019 to you requesting for your reporting of the
above accident.

We have checked our records and we are unable to trace your reporting of the accident to our
office. For the purpose of assessing the claim lodged by the third party, we would require a
report of the accident together with the original/coloured photocopied pholographs showing
the damages to your vehicle (if any) from you or your driver at the material time of the accident.
This report is in a pre-sel electronic form and has to be lodged through any of our AXA
Premium Workshops. Please refer to the back/folder accompanying your Cerlificate of
Insurance for the list of our Premium Workshops conveniently located throughout Singapore.
Please report the accident within the next 7 days, i.e by 11* JUNE 2019.

Please note that with the effect of 1 Jun 2008, under the Motor Claims Framework (MCF),
you are required to report any accident at our Premium Workshops or reporting centres (if
applicable) with your accident vehicle (whether damage or not) within 24 hours or by the next
working day of the occurrence of the accident. The primary purpose of this reporting is to
provide your version of the accident and does not automatically render you liable for the
accident.

As you are aware, the owner of the vehicle SHC 3218J has submitted a claim against you and
we are unable to revert on their claim as a result of your non-reporting of the above accident.
If we fail to hear from you by 11 JUNE 2019, we shall refer the third party claim 1o you for
direct handling.

Yours falthfully

Vivian Lau
Claims

Tel : 6841 8625
Fax: 6741 4108

Email : vivianlau@lkkauto.com
This is a compuler-generated letter and no signature is reguired

Ce AXA Insurance Fre Lid
{Moter Claims Depl)



GrRM2ZME

MATTS CHRISTOPHER
JOHN

Address
522 MILTONIA CLOSE. #04-12, 678105, Singapore

Home Phone
Work Phone

Cell Phone
911846746
Emall

CHRISTOPHERMATTS@0UTLOOK.5G

hitps /ivp smartclaims axa com sg/claim-partalbimifindex-vendor-service-requests. himii#/servica-requesisiclaim-detalls/S8MO011LH
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Hsiao Tunﬂ [I.I(I(Autn! ;

From: CHAN Kian Chuan <kianchuan.chan@axa.com.sg>

Sent: Tuesday, 25 June 2019 5:05 PM

To: Catherine Koh Mui Gek

Cc CHIONH Hock San Christopher; Asher Sng (LKKAuto); KKLau; William Tan Thoo
Seng; Aileen Tan Lee Noi; cynthia.chan@gia org.sg; KHOR Saw Theng

Subject: RE; Yrref SLH1165S our taxi SHC3218) doa 1.11.18 - ( non reporting )
SBMOT11LH

Importance: High

‘WITHOUT PREJUDICE'
SAVE AS TO CO5TS

Dear Catherine,

Please be informed that we had since exercised repudiation to our insured for breach of policy terms and
condition.

As such, you may wish to re-direct your claim towards our insured.

Thank you,

*Please note that contents of this email should not be construed as any admission of liability on the part of our
insured and/ or insurers. We hereby maintain full reservation of rights and all defences available to us.

Warmest Regards

KC Chan | Senior Specialist, Motor Claims Department

AXA Insurance Pte Ltd | 8 Shenton Way, #24-01 AXA Tower, Singapore 068811 | www.axa.com.sg
Email; kianchuan.chan@axa.com.sg

Customer Care No. 1800 8804888

Please consider the environment before printing this message
This message |s confidential. 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.

From: CHAN Kian Chuan

Sent: Monday, June 24, 2019 9:20 AM

To: Catherine Koh Mui Gek <catherinekoh@cdge.com.sg>

Cc: CHIONH Hock San Christopher <chris.chionhhs@axa.com.sg>; Asher Sng (LKKAuto) <AsherSng@lkkauto.coms;
kklau@lkkauto.com; William Tan Thoo Seng <williamtan@cdge.com.sg>; Aileen Tan Lee Noi
<aileentan@cdge.com.sg>; cynthia.chan@gia.org.sg; KHOR Saw Theng <sawtheng. khor@axa.com.sg>

Subject: RE: ¥r ref SLH11655 our taxi SHC3218) doa 1.11.18 - { non reporting )

Importance: High

'WITHOUT PREJUDICE"
SAVE AS TO COSTS




Dear Catherine,

Thank you for writing in to us and informing us of your intention.

For this matter, till date our insured had yet to report the said accident despite multiple reminders.
We seek your kind understanding by giving us up till 1/7/19 while we review on the matter.

We will keep you updated once there is any development.

Thank you.

‘Please note that contents of this email should not be construed as any admission of liability on the part of our
insured and/ or insurers. We hereby maintain full reservation of rights and all defences available to us.

Warmest Regards

/B

KC Chan | Senior Specialist, Motor Claims Department

AXA Insurance Pte Ltd | 8 Shenton Way, #24-01 AXA Tower, Singapore 068811 | www.axa.com.sg

Email: kianchuan.chan®axa.com.sg
Customer Care No, 1800 8804888

Please consider the environment before printing this message
This message Is confidential. 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.

From: Catherine Koh Mui Gek <catherinekoh@cdge com.sg>

Sent: Friday, June 21, 2019 4:59 PM

To: CHAN Kian Chuan <kianchuan.chan@axa.com.sg>

Cc: CHIONH Hock San Christopher <chris.chionhhs@axa.com.sg>; Asher Sng (LKKAuto) <AsherSng@lkkauto.com>,
kklau@Ilkkauto.com;: William Tan Thoo Seng <williamtan@cdge.com.sg>; Aileen Tan Lee Noi
<gileentan@cdge.com.sg>; cynthia.chan@gia.org.sg

Subject: Re: Yr ref SLH1165S our taxi SHC3218) doa 1.11.18 - | non reporting )

Importance: High

Dear Kian Chuan

Till today, we have not heard from you. We shall proceed to seek redress directly from your insured,

Thank you.

Best Regards
Catherine Koh

Claims Department | ComfortDelgro Engineering Pte Ltd

2



Off : 52148733 | Fax : 62141843

From: Catherine Koh Mui Gek

Sent: Thursday, 23 May 2019 4:54 PM

To: kianchuan.chan@axa.com.sg

Cc: chris.chionhhs@axa.com.sg; Asher Sng (LKKAuto); kklau@lkkauto.com; William Tan Thoo Seng; Aileen Tan Lee
Noi; cynthia.chan@gia.org. 58

Subject: Re: Yr ref SLH11655 our taxi SHC3218) doa 1.11.18 - [ non reporting )

Dear Kian Chuan

Attached video screenshot and scene photos for your review. Kindly revert urgently by 27.5.19 after which
we deem you have no objection for us to seek redress directly from your insured

SLH11655 lane change,
ol BOLA S15 applies

Thank you.

Best Regards

Catherine Koh



Claims Department | ComfortDelgro Engineering Pte Ltd

Off : 62148733 | Fax : 62141843

From: Catherine Koh Mui Gek
Sent: Monday, 13 May 2019 2:05 PM

To: kianchuan.chan@axa.com.sg
Ce: chris.chionhhs{@axa.com.sg; Asher Sng (LKKAuto); kklau@Ikkauto.com; William Tan Thoo Seng; Aileen Tan Lee

Noi; cynthia.chan@gia.org sg
Subject: Yr ref SLH11655 our taxi SHC3218) doa 1.11.18 - ( non reporting )

Dear Kian Chuan

Till today, > 6 months, we were informed by your service provider that your insured has yet to report
accident.

Kindly confirm your good office shall repudiate liability so that we can seek redress directly from your
insured.

Thank you.

Best Regards
Catherine Koh
Claims Department | ComfortDelgro Engineering Pte Ltd

Off : 62148733 | Fax : 62141843

This message and any attachments may contan canfidential, privileged or propretary information, If you are not the mfended recipient, kindly natify
us and delete this message and ks altachmants immediately, and pleass be advised thal using, copying, distributing or disclasing any contents
tharsin is not allowed. Statemants pertaining ta any matier outside our business are nol 1o be taken as endorsed by ComforiDelGro Corporation
Limited or its related companies. The comments/proposals provided are for discussion purposas only and are subject to approvals. Nothing haremn
shall constiule & bnding agreement batween the parties. Neither party shall ba bound in any way (0 @ny term of condition except as agreed in a
written agreement signed by the duly authorsed réprésentatives of bath parties

ComfortDeiGro - a Green Office certified by the Singapore Enviranment Council - 15 committed to preserving the environmant. We encourage you
to print this only if necessary

ComforiDelGro Engineering Pte Ltd [Registration No. 1898506048W]



-——Disclaimer——

This message may contain confidential information intended solely for the use of the named addressee. If you are
not the intended recipient, you should not read, use, disclose or reproduce the content of this message. If you have
received this message by mistake, please notify the sender immediately, Any views or opinions presented in this
message are solely those of the author and do not necessarily represent those of AXA Insurance Pte Ltd or any other
entity of the AXA Group, unless otherwise stated by the sender and duly authorized by the said companies.



MWE

From: Shu Pei (LKKAuto)

Sent: Wednesday, 26 June 2019 8:50 AM

To: Hsiao Tong (LKKAuUto)

Subject: RE: New message for service request 79305, vehicle number SHC3218)
3620109

1’Emﬂummnﬁmﬂmﬁlﬁlﬁ STU 1:2?:23?1:

; 14/6/20

| |as of 14/08/2018. our Insured had yet to file an acadent report STU .2;55:59::4
4/6/2019

1|FILE PASS BACK***HSIAQ TONG TO FOLLOW UP aTU iﬁﬁi#ﬁl

]arzsnnﬁ:mmmmsnmunn—mmm—m proceed o reject ip cim Lsp 20/8/2019

because we have repudiated this cim. B8:36:19 AM

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)

——0Original Message——

From: Admin-D [LKKAuto)

Sent: Tuesday, 25 June 2019 11:34 AM

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

Subject: FW: New message for service request 79305, vehicle number SHC321E)

Best Regards,

Summer Lee | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@Ilkkauto.com | fax: 6256-4315 Blk 51, Paya Ubi Industrial Park, Ubi Avenue
1, #02-25 | S(408933)

——0riginal Message-——

From: sawtheng.khor@axa.com.sg [mailto:sawtheng.khor@axa.com.sg)
Sent: Tuesday, 25 June, 2019 11:30 AM

To: admin-d@lkkauto.com

Subject: New message for service request 79305, vehicle number SHC3218)

AXA Insurance has sent you a message for claim number SEMO11LH.

Please click here hitps://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.



COMFORIDELGRO

ENGINEERING
Our Ref ; T 1118/ SHC3Z1BJ WT(st)
Yﬂl.tr R“f: ComioriDe G Engineering Pre Lig
Date : 18-Dec-18 COGE Taxi Claims Dept ' fa

58 Loyang Drive 4th Fir

AXA Insurance Pte Ltd Singapore 508969
8 Shenton Way
#24-01, AXA Tower
Singapore 068811 -
Attn : Motor Claims Department WITHOUT PREJUDICE 3
Dear Sir . Loyang
ACCIDENT INVOLVING OUR TAX| SHC3218J YOUR INSURED SLH1165S
AND OTHER ON 01.11.18 Sin Ming

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

of motor vehicle No© SHC3218J 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 : SLH11658
we are submitting these claim for your consideration on behalf af the claimants.

TAXI OWNER'S CLAIM

Fandaan

1 Costof Repair g 101650

2 2 days Loss of Rental @ $ 117.28 perday § 23458

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

4 GIA/LTA Search Fee 5 749

5 GlA/ Police Report Fees s -

6 Townng Fees $ -
SubTotal: § 1,258.55

HIRER'S CLAIM

T 2 days Loss of Income @ 5 B0.00 per days § 160.00

Total Claims: § 141855
We enclose herawith the following documents to suppori the claims. -

a) Original repair bill and photocopies of photographs 7 pcs
b) LTA search slip/s of SLH11655
¢) GIA/ Police report/s of ; SHC3218J

d) Letter of authority from owner / hirer / operator
{ X ) Photocopie/s of Accident Scene Photols { ) TowingMedical billireceipts
{ ) 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 so00n as possible.

Please note that it is a condition of any settiement reached that it shall be without
prejudice o any personal injury claim (if any) of the taxi driver

Yours faithfully

Wilham Tan
CDGE Claims Department
Tel: 6214 8737 Fax: 6214 1843 Email : willamtan@cdge.com.sg

This is a computer generated letter. No signature is required

COMFORIDELGRO i k=



CDG VARS V Lettof Authonsation Page | of |

LETTER OF AUTHORISATION

[NAF /| PAF)
ACCIDENT INVOLVING 40 SHC3218) , SLH11655 ON D1-MNov-18 19:20
ALONG UPP PICKERING ST TWDS PICKERING ST X SOUTH BRIDGE RD
1/ We LIM WEI CHIANG (Hirer) NRIC No.: $7223050G
and/ar (Relief) NRIC No.:

Taxi Number SHC3218)
heraby authorise ComfortDelGro Engimneenng Pre Ltd{CDGE):

L. To submit my/four claims for damages, costs and expansa, including loss of Income, loss of rental,
medical fee and lagal costs.

2. To have absolute discretion ta agrea to any settiement or compensation amount in respact of my/our claim
agalnst third party (except parsonal injuries and medical claims)

3. To sign Discharge Voucher on my/our penalfl
4. To accept any payment (claim proceeds) In respect of the claim against third party and payment by chegue

shall be forward directly to CDGE in accordance with COGE's mstruction and made \n favour of
"ComfortDelGro Engineering Pte Ltd",

Date 02-Nov-2018
Name of Hirer LIM WEI CHIANG
Hirar NRIC 57223050G Skgnatures |
S
Address 160 TOA PAYOH LOR 1 #09-1576
310160
Contact Ma. 90280607

hitp Vedgek2sry 82/ Runtime’ Runtime/Runtime/Runtime/View/CDG VARS V Lettof 02711:2018



ComfortDelGro Englineering Pte Lid

'COMFORIDELGRO |
ENGINEERING

A member o COMFORIDELGRD =) e
Nl ROMEARY REG. NO.: 199506048W

Fage:
GST REG, NO. M2-8921817-3 TAX INVOICE
- NO/DATE
S SHC3218J 01410851 29.11.2018
3 CE PTE LTD
MR INSURANCE PTE LT JOB NO.
HYUNDAI A05233556
§ SHENTON WAY AXA TOMER #24-01 _
SINGAPORE 088811 - MODEL ODOMETER READING
CNTACT NO: 63387288
Lt 7 DATE OF REG
03.01.2014
CHASSIS CODE _ JOB TYPE
KEMHLE41UMDUD4 3454
. Description : 3P 01.11.18/C
Invoice for Lump Sum Repair
Total Lump Sum Repair Amt 950.00
Add GST -Igp e T7.000 % 66.50
Total Invoice amount 1,016.50

Issuad by : CHEWBEELENG 29.11.2018 10:38:10
Repair Type : CLSO/57/57
Payment Type/Term : /Credit 30 days

ComfortDelGro Engineering Pre Lid
A mamber of COMROKIOL CAQ ACCOUNT No INVOICE No AMOUNT BANK/CHQ No.

Head Office
205 Braddell Road
Singapore 579701

Kindly nole that no receipl shall be issusd unless requestad
CUSTOMER'S COPY




Our Ref: (CT18110019
comrort

| g

Date: 08 Movember 2018

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 01/11/2018 19:20 hrs

ALONG UPP PICKERING ST TWDS PICKERING ST X SOUTH
BRIDGE RD

INVOLVING SLH11658

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxl bearing vehicle registration
number SHC3218J (the "Taxi"), The Taxi was hired to LIM WEI CHIANG IC NO
§7223050G a registered hirer-operator of Comfort Transportation Pte Ltd at the
time of oceurrence of the aforementioned accident at a rental rate $117.28 per day
(inclusive of GST).

Please be advised that the Taxi was insured with MS First Capital Insurance Ltd on
a third party basis at the material time of the accident.

We wish to confirm that the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a motar
warkshop af his choice.

Please llaise with the said hirer-operator or his authorized workshop directly for

setilement of claims with third party's insurance company in respect of the said
accident.

Yours faithfully
Christine Tay

Assistant Manager, Fleet Safety

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

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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y L7 LKK Auto Consultants Pte Ltd

A, 51 Ubl Ave 1 #01-25 Paya Ukl Industrial Park, Singapore 408833
TEL 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affillated to Federation Internationale Des Experts En Automoblle

AXA INSURANCE PTE LTD Ref | CC4/ASM18020039/K1pb3q2
kb owe:soorzore | NI
ATTN:RICHARD ANG ' Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5LH 11655 Veh. Inspected SHC 3218J
Policy No. Coverage (§) 0.00
Claim No. SBMO11LH Excess ($) 0.00
Assign From Assign Date 02M1/2018
2. Vehicle Particulars & Condition s
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMDUD43454 Colour BLUE
Odometer 583238 ‘ 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 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/80 R186 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 01112018 Inspection Date 0211172018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD '
58 LOYANG DRIVE
SINGAPORE 508969
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




¥ L7

LKK Auto Consultants Pte Ltd

5 -V 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
TEL: 6256 3561 FAX: 6256 4315
Reg No 189807198R GST Reg No. 19-0807198-R Page No. 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3218J
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) (s)
REPLACEMENT OF PARTS
1|FRT BUMPER (CONSISTENT) TO REPAIR SEE 544 50 -
LABOUR
1|FRT FENDER RH (CONSISTENT) DENTED 566.30 566.30
1|FRT FENDER SHIELD RH (CONSISTENT) SERVICEABLE 174,80 -
1|FRT WHEEL CAP RH [CONSISTENT) GRAZED 107.10 107.10
1|FRT BUMPER UPR BRKT RH (CONSISTENT) SERVICEABLE 22.40 -
1|FRT BUMPER BRKT RH (CONSISTENT) CRACKED 24 B0 2480
LESS 20% DISCOUNT -287.86 -139.60
1,151 B4 558 4D
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR FRT 440,00 200.00
BUMPER
SPRAYPAINT ON AFFECTED AREA. 440,00 400.00
TUFF COAT ON AFFECTED PARTS 40.00 20,00
WHEEL ALIGNMENT . NOT NECESSARY 120.00 .
1.040.00 620.00
GRAND TOTAL 2.191.84 1,178.40
RECOMMENDED COST OF LUMP SUM REPAIRS 950.00
(TO ITS PRE-ACCIDENT CONDITION) 2
Report Ref No. CC4/ASM18020039/K1pb3g2 .
{
KALVIN ANG WE! KUN HO LEONG CHUAN
Automotive Assessor | Investigator Automotive Assessor

DISCLAIMER OF LIARILITY TO THIRD PARTIES:- This Beport is made solely for the wse snd bansfit of the Cliant named on the front page of ihis Beport

L RITET Y
Bzporl In whale or in part. does 30 a8 his or har swn sk

taply




e o T s S & L W ey —
i) €2 s
biaadahdl Akl LLWVLUINERHOD QLY XN Eray | odaang i T Ve
TN
L HORLTY LT Rad] E L]
BEAJOG [lauO00) ) U w0
L Lmilygy [ E N T | ey (==t el e
11Ot MO e} W iy
LT E g T T
RaTa il
Huay | mes BN
B wiery
b L,
S HOOLANOES LIANHIHIDLSIHD PR Ay AP e
aocnliuns “COTELR T1-vD8 IS0 WTMNCL NN £25 AL SR AL Py | g i
MHOT HBH0L ST S1 1
[ETHLGT
ﬂt‘:-ﬁgrﬁug SAMY I ENOO DO 0 Ay EEls
Tl %)

§ vy

CRCTFELLLRCH] SEMURA,

e e smeanie s mArpaan) SRR [ s fun] 8 LRRadu T LG [ALRAL S LA TR



ST0T v N

Bl LANVIWTENOD QLAY WA

Tl RUNVIWTEMCD QLT 3N

Ak SINVEWTSNOD QLY 39

# AR LR R R | UL LA ol Pl Sl B ] SRR L S

L TU U TTE

FITZEIN VI00 AL UM AOOHIMBON, PO Fid B
At | et B b
PRI S L0k o 15T
LT DL T O Ok i

i 101004 e vl

W T OREONETY L 00 Tvwid vaov il

Py daning w1 i



