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VEHICLE!  SHCT7034X TYPEOFC: ™

AXA _ SURVEYR:  KALVIN
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C@MFE}R‘iDELc.Rg
 ENGINEERING

A mamper of COMFORIDELCRD

Team: ARC Repair TP(CFS0)1

ComfortDelGro Engineering Pie Ltd

214% Bradusl| Anad Seigapone 51T

KAmriiaE-+ 65 8363 G230 Froaimie & 52 a0 9Fas
‘Workshaps
54 Lovang Drire Sinpapons ] A4 Sanpen Lo Tan1NE
583 5in fing D Sngepow STATAT 7 Buingai Madin Wy Shpapons TEATH
IE Paadan Aopd Singapcos GIH2HD 501 Yighur i Park ASingapone TEHTS
Date/Timé? =P EFr20T¥ 11: 09 Page : 1

JOB CARD  Sales Order:

STOMER

CITYCAE PTE LTD
7010070
STOMERNO. 383 SIN MING DRIVE
gingapore SINGAPORE 575717

_ . 65551188 &

)

/S

SCOUNT CARD NO.

"] MiLEAGE -

REGN NO':SHCT'U.HI‘EK

HYUND? FUEL

|
o e [T os:40

MAKE

?RDFMAWQ:.GE.ZGIE TARGET DATE

CHASSIS %1%@54 9:1- COMPLETYON DATETIME:

Accident Date: 16.11.2018
NATURE: 3P 16.11.2018

JOB DESCHI

S/NO0 LLABOR CODE DESCRIBPTION o
i
™
©
F] i
%
©
F o
ECKED & PASSED OUT BY!
SERVICE ADVISOH CUSTOMER'S SIGNATURE
wwiedgament Skip # Exlt Pass
n
P Vahicla No.:
it SHC7034X CHIANG SHCT034X
3 of Servica Adviaor Signaturs/Date Hame of Service Advisor Date

raturnad to Servics Reception upan collection

T be kapt by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD _.
VEHICLE NO : SHC 7034X DATE :17.11.2018
MAKE : A Vi A
( WY
MODEL _: HYUNDAL 0 \ \ \ \
Oty Parts Deﬁcrigtion." Labour Type Unit Price Amount
Front Bumper Cover X § 344.50
Front Bumper Bracket Top (LH/RH) b1 3 2240 | § 44.80
Front Bumper Retainer Mounting > 5 920 |8 18.40
F“" ﬂiﬁffv Lritle —
SUB TOTAL 5 607.70
LESS 20% 8 121.54
DISCOUNTED TOTAL 3 486.16
Front Number Plate /7~ $ 25.00 |Nett
Front No Plate Trim Cover X 5 30,00 | Nett
TOTAL 8 55.00
leg
f.u.&/ M:ﬂ o ﬁ(
Sprt fudiy\ & feer Fro” 230
ESTIMATE TOTAL 5 541.16
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 sun eved by a motor Surveyor appointed by the insurance company.




A

CGMFDRTDELGRU ENGIN EERING PTE LTD

REPAIR ESTIMATE*

VEHICLE NO ¢ SHC T034X DATE lT.l}.E(},lﬂ

MAKE \' A ©
MODEL s HY UNDAL i40 C Mﬂ' '\3\

| Oty I| Parts Description/ Labour Ty Unit Price ““Amount

Front Bumper Cover

Xre-

Front Bumper Bracket Top (LH/RH) I

Front Bumper Retainer Mounting »
SUB TOTAL
LESS 20%
DISCOUNTED TOTAL
Front Number Plate / = Nett
Front No Plate Trim Cover X g Nett
TOTAL
Lo C =
/ ;F-.F--- - 1--
_,--'-"'_FF---:-
Fna/ Mﬂ , }6(
Spry fetiy XH il
IIII|.I L_ Ill'l
\
Ilu
I.III I.:
Eé{nmm TOTAL _—"[5__54116
\ e —T

This is an initial cstimate based on & visual inspection of the above vehicle, The final repair

guantum will

be prepared afler the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORTDELGROD ENGINEERING PTELTD Date: 21.11.2018

Time: 10:32:54
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305240015
CUSTOMER: 7010070 REGN NO + SHC7034X
ADDRESS : CITYCAB PTE LTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL o 1-40
ASSST1RE DATE OF REGN < 04.03.2016
DATETIME IN - 17.11.2018 08:40
ACCIDENT DATE < 16.11.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DI5C% AMOUNT

SUB-TOTAL : 830.00

-

TOTAL @ 2.284.68
e i [ — AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE :



2/24/2019

«

Claim Portal

LKK AUTO CONSULTANTS P ELTD (TP} = mMenu

<|A UPL?AE)EDb- - S8MO SE;S(IDACCIDENT INVOLVING
Z(Ol)/ O

SLN 56 SHC 7034X

Type
@ Question

Message

P

/ OTHERS N 16/11/2018]

Liability: 100%. 3 vehicles chain collision whereby Ol was last car. Third party had provided video footage.

Inform Ol about
smartclaims. The total guantum is < $5,000.00. We
Thank you. Hsiao Tong - 21 Feb 2019

fanm mtsm e -w-ufflsuim-nm'laHhthindel-Nndﬂr-SET'u'iCE-

third party claim. Agreed to settle at best and aware NCD

issue. |A had been uploaded in
will proceed to negotiate settlement with third party.

requasts.h!.mmfsewnv:.u-raquestshrIew-massage.f?sewicsRaquastNumba. ..

111



T L7 oo
- o = Consultants .
- Pre Lid Company Registration Mo. 100607T10ER

& LB AVE L #02-25 PAYA LRI INI STHIAL PARK, SINGAPORE 408933 1 EL : (065 62563561 FAX : (065 62564315

Immediate Advice
To : AXA Insurance Pte Ltd Date; 21/2/2019

survey Details:

Date of loss 16-Nov-18
Date of appointment 19-Nov-18
Date of survey 19-Nov-18
Location of survey CDGE LOYANG
Vehicle Details:
Claim Type: THIRD PARTY CLAIM
Vehicle number SHCTO34K
Make and Model HYUNDAI 140 1.7 CRDI F/L
Date of registration 4-Mar-16
parf Rebate
Market Value 5 -
parf Rebate 5 L
Nett Loss 5

Repair details:

[initial Estimate | $ 3,656.54 |

Pragused,{ﬂeulsed repair cost:

[Parts 5 1,454.68
Check items (estimate) S -
Labour S 830.00
Total $ 2,284.68
Lump Sumif ap plicable) 5 -

ﬁ_umber of days for repair | 3 days |




! j" {' Auvto

- - Covnsultanis
e Pre Lod campany Registration Mo, 109607 198H

51 URL AVE 1, #2-25 PAYA URIINDLUST RIAL FARK. GIMEGAPORE 408933 TEL : (065} 61363561 FAN: (D65) G255

Remarks:

The total quantum is < 45,000.00. We will proceed to neg:}tr’ﬂrej
settlement with third party.

Mandate:
[Liability(TP) 100%
Proposed repair cost (w/GST) 5 2,444.61
Loss of use NIL |no. of days
Loss of rental S 417.48 |(3.5days % $119.28)
Loss of income 5 175.00 |(3.5days x $50.00)
LTA search fees [ 2.00
Others MIL
|P_mpuﬁed Total S 3,039.09




Hsiao Ton (LKKAuto)

From: Hsiao Tong (LKKAUtO)

Sent: Thursday, 21 February 2019 5:22 PM

To: "William Tan Thoo Seng’

Subject: RE: Yrref: CC4!ASM‘IBDE{]EBEIK‘Ipa3 (SLN56Z) VS SHC 7034 X D.OA;
16.11.18

Without Prejudice

Dear Mr William,
Thank you for your email.
We propose settlement at a global sum of $3,000.00(alHin).

Please confirm acceptance.

“please note that our proposal and correspondence with you s strictly on a without prejudice basis and should not be construed as an
admission of liability on our part and/or that of our policyholder and/or the authorised driver, The terms of our without prejudice
engagement should not be disclosed in any other related matter(s) in respect of this accident nor should it be binding in any other related
claims.”

Best Regards,

Hsiao Tong, Chew | Case Handler

LKK Auto Consultants Pte Lid

Phone: 6742-3197 | email: chewht@lkkauto,com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #0225 | 5{408933)

From: William Tan Thoo 5eng <williamtan@cdge.com.sg>

sent: Thursday, 21 February 2019 2:45 PM

To: Hsiao Tong (LKKAuto) <chewht@Ikkauto.com=>

Subject: Fw: YT ref :CCMAEM‘!.SDZDBBS!KlpaE (SLN 56 Z) VS SHC 7034 X D.0.A.; 16.11.18

From: William Tan Thoo Seng
sent: Thursday, 21 February 2019 2:43 PM

Ccc: kklau@|kkauto.com
subject: Fw: Yr ref: CCA!ASMlBGIﬂBBBIKlpa?- (SLN 56 Z) V5 SHC 7034 X D.O.A.; 16.11.18

(Colhision: (CC3-2)

I|lv|l|

Without Prejudice.






11119/2048 Claim Portal

< “zrvice Request Details

(N
ner 16, 2018

Date

coeoher 19,2018

her 26,2018

acd [T1E

(¢ 1UTO CONSULTANTS PTE LTD (TP}

055

rty Vehicle Damage
. verification - Direct Settlement
fa bians

yLER

- to perform service

= Information

Vehicle Registration #
{ 34X

hitps: v A :|s_axa_cun‘l_sg."{:l.alm-parlalfhtml.findax-‘-'endl::rvsar\'ir.a-rEI::|uEsts.html#J'sElr'-liv:.e-l‘f.'quesEf?SEHE&RﬂﬂUBSWUmb&F—EZN9 1z



11/19/2018 Claim Portal
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Catherine Chong (LKK Auto)

From: Chiang Liat Choon <chianglc@cdge.com.sg>
sent: Monday, 19 November, 2018 8:15 AM

To: SG AXA Insurance SM AXA SGP - Motor Survey
Subject: Fw: SHC7034X VS 5LN56Z THIRD PARTY CLIAMS
Attachinents: img—‘flﬂ'ﬂﬂlﬂ?;ﬁ—ﬂ[]ﬂl.pdf

Categories: Shailendra

Dear Sir

Attachod herewith repair estimate.

Best Ropards

Chiang Liat Choon

Taxi Crash epair ComfortDelGro Engineering Pte Ltd
Off- 62148314 Fax: 65468156

From: ApeosPort-IV €5570 <shs-singnalling@sbstransit.com.sg>
Sent: \anday, 19 November 2018 8:10 AM

To: Chinng L'at Choon

Subject: Scan Data from CDG_LO_AW_AS570

Numbe: of Iages: 9
Attachiient File Type: PDF

Device Mame: apeosPort-IV C5570
Device Location:

Thi message and any attachments may contain confidential, privileged or proprietary information. If you are not
the intended recipient, kindly notify us and delete this message and its attachments immediately, and please be
advised that using, cOpying, distributing or disclosing any contents therein is not allowed. Statements pertaining 1o
any ma'ler cutside our business are not to be taken as endorsed by ComfortDelGro Corporation Limited or its
related companies. The comments/proposals provided are for discussion purposes only and are subject to
approvals. Nothing herein shall constitute a binding agreement between the parties. Neither party shall be bound in
any way 1o any termor condition except as agreed in a written agreement signed by the duly authorised
represeatatives of both parties.

Comfor Deltiro - a Green Office certified by the Singapore Environment Council - is committed to preserving the
environment. We encourage you to print this only if necessary.

SpS Trasit Lid [Registration No. 199206653M]
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31 UBLAYE L, #01-25 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX @ (065 H2S64315

19 November, 2018

TAN EE KHENG
BLOCK 114 SIMEI STREET 1

#10-626

SINGAPORE 520114

Dear Sir,

OUR REF - CC4/ASM18020883/K1 pa3 // SBMO1 3D5
YOUR REF : SLN 56Z

ACCIDENT INVOLVING SLN 56Z / SHC 7034X AND SHA 7874Z ON 16/11/2018
ALONG/AT CTE (SLE) BEFORE MOULMEIN EXIT

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

We refer to the above subject matter. We have received third party claim(s) against
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 to 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 to the back of your Certificate of Insurance or the
accompanying folder, or visit https:waw.axa.cnm.5::1!4:usmmer—carefnersunalfmotur

mwndamaqeaccidentrenoniﬂg.

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 (if any)
« Driver's driving license or foreign driving license (if any)
« Coloured photographs of accident scene (if any)



Hsiao Tnnﬂ (LKKAuto)

From: Hsiao Tong (LKKAuto)

Sent: Monday, 3 December 2018 8:43 AM

To: ‘motor.doc@axa.com.sg’

Cc: Admin A; 'CHAN Kian Chuan'

Subject: <Request for Insured GIA Report> 5@M013D5 : Insured Veh: SLN 562 Third Party

Veh: SHC 7034X; DOA: 16/1 1/2018 *LKK REF: CC4/ASM18020883/K] pa3

Dear Sirs/Mdm,
we refer to the above matter.

Kindly advise if there is any Ol GlA. If so, kindly assist to upload a copy of insured GIA in Smartclaims for our
necessary action.

Thank you.

Best Regards,

Hsiao Tong, Chew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6742-3197 | email: chewht@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Parlk, Ubi Avenue 1, #02-25 | 5(408933)



Hsiao Ton (LKKAuto)

From: DHIWAR Namrata <namrata.dhiwar@axa.com.sg>

Sent: Manday, 3 December 2018 1:36 PM

To: Hsiao Tong (LKKAuta)

Subject: RE: <Request for Insured GIA Report> 5aM013D5 ; Insured veh: SLN 56Z ; Third

Party Veh: SHC 7034X: DOA; 16/11/2018 «LKK REF: CC4/ASM1 8020883/K1pa3

Hi,
As of 03/12/2018, our insured had yet to file an accident report.

Regards,
Namrata

From: Hsiao Tong (LKKAuto) [maittu:chewht@]kkauto.cnm]

sent: Monday, December 03, 2018 8:43 AM

To: 5G AXA Insurance SM Motor Doc <motor.doc@axa.com.sg=

Cc: Admin A <admin-a@lkkauto.com=; CHAN Kian Chuan <kianchuan.chan@axa.com.sg>

Subject: <Request for Insured GIA Report> $8M013D5 ; Insured Veh: SLN 562 ; Third Party Veh: SHC 7034X; DOA:
16/11/2018 *LKK REF: cca/ASM18020883/K1pa3

Dear Sirs/Mdrm,
we refer to the above matter.

Kindly advise if ihere is any Ol GIA. If so, kindly assist to upload a copy of insured GlA in Smartclaims for our
necessary action.

Thank you.

Best Regards,

Hsiap Tong, Chew | Caze Handler

LKK Auto Consultants Pte Lid

Phone: 6742-3197 | email: chewht@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

----- Disclaimer----

This message may contain confidential information intended solely for the use of the named addressee. |f 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 Singapore - Externals or any
ather entity of the AXA Group, unless otherwise stated by the sender and duly authorized by the said companies.



Hsiao Tong (LKKAuto)

From: Hsiao Tong (LKKAuto)

Sent: Tuesday, 11 December 2018 5:46 PM

To: ‘motor.doc@axa.com.sq’

Cc: Admin A; "CHAN Kian Chuan’

Subject: RE: <Request for Insured GIA Report> S8M013D5 ; Insured Veh: SLN 56Z ; Third

Party Veh: SHC 7034X; DOA: 16/11/2018 *LKK REF: CC4/ASM18020883/K1pa3

Dear 5ir / Madam,
We refer to the above matter.

Kindly advise whether insured has reported. If so, kindly let us have a copy of insured's accident report for
our necessary action.

Thank you.

Best Regards,

Hsiao Tong, Chew | Case Handler

LKE Auto Consultants Pte Lid

Phone: 6742-3197 | email: chewht@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

From: DHIWAR Namrata <namrata.dhiwar@axa.com.sg>

sent: Monday, 3 December 2018 1:36 PM

To: Hsiao Tong (LKKAuto) <chewht@Ilkkauto.com>

Subject: RE: <Request for Insured GIA Report> S8M013D5 ; Insured Veh: SLN 56Z ; Third Party Veh: SHC 7034X; DOA:
16/11/2018 *LKK REF: cC4/ASM18020883/K1pa3

Hi,
As of 03/12/2018, our insured had yet to file an accident report.

Regards,
Namrata

From: Hsiao Tong (LKKAuto) [mailto:chewht@lkkauto.com]

Sent: Monday, December 03, 2018 82:43 AM

To: SG AXA Insurance SM Motor Doc <motor.doc@axa.com.sg>

Cc: Admin A <admin-a@lkkauto.com=; CHAN Kian Chuan <kianchuan.chan@axa.com.sg=

Subject: <Request for Insured GIA Report> SBM013D5 ; Insured Veh: SLN 56Z ; Third Party Veh: SHC 7034X; DOA:
16/11/2018 *LKK REF: CC4/ASM18020883/K1pa3




Hsiao Tong (LKKAuto)

From: KADRI Mateen <mateen kadri@axa.com.sg>

Sent: Wednesday, 12 December 2018 12:46 PM

To: Hsiao Tong (LKKAuto)

Subject: FW: <Request for Insured GIA Report> S8M013D5 insured Veh: SLN 56Z ; Third

Party Veh: SHC 7034X%; DOA: 16/1 12018 *LKK REF: CC4/ASM1 8020883/K1pa3

Hi,
As of 12/12/2018, our insured had yet to file an accident report.

Thank you.

From: Hsiao Tong (LKKAuto) [mai!m:chewht@lkkauta.com]

Sent: Tuesday, December 11, 2018 5:46 PM

To: SG AXA Insurance SM Motor Doc <motor.doc@axa.com.5g>

Cc: Admin A <admin-a@lkkauto.com=; CHAN Kian Chuan <kianchuan.chan@axa.com.sg>

subject: RE: <Request for Insured GIA Report> S8M013D5 ; Insured Veh: SLN 562 ; Third Party Veh: SHC 7034X; DOA:
16/11/2018 *LKK REF: CC4;‘A5M1ED20833}’K1;:33

Dear Sir / Madam,
we refer to the above matter.

Kindly advise whether ‘nsured has reported. If so, kindly let us have a copy of insured's accident report for
our necessary action.

Thank you.

Best Regards,

Hsiao Tong, Chew | Case Handler

LKK Auto Consultants Pte Lid

Phone: 6742-3197 | email: chewht@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Ind astrial Park, Ubi Avenue 1, #02-25 | S{408933)

From: DHIWAR Namrata <namrata.dhiwar@axa.com.sg>

sent: Monday, 3 December 2018 1:36 PM

To: Hsiao Tong (LKKAuto) <chewht@|kkauto.com=>

Subject: RE: <Request for Insured GIA Report> $8MO013D5 ; Insured Veh: SLN 5627 ; Third Party Veh: SHC 7034X; DOA:
16/11/2018 *LKK REF: CC4/ASM18020883/K1pa3

Hi,
As of 03/12/2018, our insured had yet to file an accident report.

1



Regards,
Mamrata

From: Hsiao Tong (LKKAuto) '[mailtn:chewht@lkkaum.mm]

sent: Monday, December 03, 2018 8:43 AM

To: SG AXA Insurance SM Motar Doc <motor.doc@axa.com.sg>

Ce: Admin A <admin-a@lkkauto.com>; CHAM Kian Chuan <kianchuan.chan@axa.com.sg>

Subject: <Request for Insured GIA Report> SBMO13D5 ; Insured Veh: SLN 562 ; Third Party Veh: SHC 7034X; DOA:
16/11/2018 *LKK REF: CCAfASM 18020883/K1pa3

Dear Sirs/Mdm,
we refer to the above matter.

Kindly advise if there is any Ol GIA. If so, kindly assist to upload a copy of insured GlA in Smartclaims for our
necessary action.

Thank you.

Best Regards,

Hsiao Tong, Chew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6742-3197 | email: chewht@]|kkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ui Avenue 1, #02-25 | 5(408033)

This message may contain confidential information intended solely for the use of the named addressee. |f 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 Singapore - Externals or any
other entity of the AXA Group, unless otherwise stated by the sender and duly authorized by the said companies.
----- 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 Singapore - Externals or any
other entity of the AXA Group, unless otherwise stated by the sender and duly authorized by the said companies.
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51 UBT AVE 1, #0125 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408433 TEL : (165 62563561 FAX: (063) 67414108

13 DEC 2018
1* Reminder

TAN EE KHENG

BLK 114 SIME! STREET 1

#10-626

SINGAPORE 520114

Dear Madam,

OUR REF + CC4/ASM1 8020883/K1pad /l S8M013D5
YOUR REF : SLN 562

ACCIDENT INVOLVING SLN 562 | SHC 7034X | OTHERS ALONGIAT CTE (SLE) B4
MOULMEIN EXIT ON 16/11/2018 (22:20HRS)

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

\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 photographs 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-set
alectronic form and has to be lodged through any of AXA Premium Workshops. Please refer 1o the
back/folder accompanying your Certificate of Insurance for the list of our Premium Workshops
conveniently located throughout Singapore. Please report the accident within the next 07 days, e
by 21 DEC 2018.

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
aceident vehicle (whether damage or not) within 24 hours or by the next working day of the occurrence
of the accident. Any non-compliance of this condition will result in a loss of your No Claim Discount
upon renewal of your policy and your claim will be prejudiced. The primary purpose of this reporting is

to provide your version of the accident and does not automatically render you liable for the accident.

We are under strict obligations to inform the Traffic Police of the non-reporting if we do not hear from
you. The Traffic Police may thereafter contact you and or the driver 1o attend at their office to make a
statement or they may commence investigations into the matler.

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

Moreover, the owner of SHC 7034X 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 21 DEC
2018, we shall assume that indemnification under the Policy is not sought. and we shall refer the third
party claim to you for direct handling.

Yours faithfully

Chew Hslao Tong (Ms)
Case Handler

DID: 6742 3197

Email; chewht@lkkauto.com

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

Cc AXA Insurance Pte Ltd
{Motor Claims Dept)



Our Ref EC‘lEmﬂEGﬂ' SHC7034X PT(st)
Yoaur Ref :
Date 26-Nov-18

AXA Insurance Pte Ltd
§ Shenton Way

#24-01, AXA Tower
Singapore 068811

Attn : Motor Claims Department
Dear Sir

COMFORIDELGRO
ENGINEERING

COGE Taxi Claims Dept
59 Loyang Drive 4th Fir
Singapore 508969

WITHOUT PREJUDICE

ACCIDENT INVOLVING OUR TAXI SHC7034X YOUR INSURED SLN 56Z
O E T =LN9bs

AND OTHEF SHAT874Z

~ ON_16.11.18

We are the authorised repair workshop for Citycab Pte Ltd, the owner of motor Vehicle No
SHC7034X which was involved in the captioned accident with your insured vehicle.

The vehicle owner and the taxi driver concerned have requested and guthorized us to

assist them in presenting their claims against the p

matters arising from the damage to the vehicle.

arty responsible for all applicable

As the accident was caused by the negligent act of your insured driving SLN 56Z
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair g 2444061

2 + days Loss of Rental @ s 119.28 per day 5 47712

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

4  LTA Search Fees 5 2.00

5 GlA/ Police Report Fees ] -

g Towing Fees 3 -
Sub Total: § 2,923.73

HIRER'S CLAIM

rd 4  days Loss of Income g B80.00 perdays v 320.00

Total Claims: § 324373
We enclose herewith the following documents to support the claims: -
a) Original repair bill and photocopies of photographs 9 pecs.
b) LTA search slip/s of : SLN 562
¢) GIA/ Police report/s of SHCT7034X

d) Letter of authority from owner { hirer / operator

{ X ) Photocopiels of Accident Scene Photols

( ) 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 seftlement reached that it shall be without
prejudice to any personal injury claim (if any) of the taxi driver.

Yours faithfully
William Tan
CODGE Claims Department

Tel: 6214 737 Fax:6214 1843 Email - williamtan@cdge.com.sg

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

COMFORIDELGRO

P .



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE®

VEHICLE NO : SHC 7034X

MAKE :

MODEL : HYUNDAL id0
Qty Parts Description/ Labour

Front Bumper Cover X e

Front Bumper Bracket Top (LH/RH} I

Front Bumper Retainer Mounting X {1

SUB TOTAL S 60770

LESS 20% 5 i21.54

DISCOUNTED TOTAL S 486.16
Front Number Plate / g=s 5 25.00 |Nett
Front No Plate Trim Cover X ¥ §  30.00 |Nett

i
TOTAL 5 55.00

én Lw c[ory -
/ _._._F_...a-""ff e ool 2o

’oﬂu/ ME@ Ef b %
Spry Pty ﬂ\"?- \ - s

\ " W
\ - \
II'. B '.II
ll‘u i \
ETIMTETBTAL § 54116
\ -

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

he prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE N0 @ SHC T034X DATE :17.11.2018
MAKE
MODEL : HYUNDAL i40
Oty __ Parts Deseription/ Labour H Type L Unit Price Amﬂunl_!
Rear Bumper - pamd s 553.00 |
Rear Bumper Clip 10 pes #~ B s 22.00
SUB TOTAL b S75.00
LESS 20% g 115.00
MSCOUNTED TOTAL § 460,00

Rear Bumper Reverse Sensor )r £
Rear Bumper Rubber Mat /7~

TOTAL

Labour Charge

Panel Beating +Repairy
Spray Painting Charge
Wiring Charge

Reverse Senor

$ 135.70 |Nett
b 50,00 (Nett

5 185.70

'2.ﬂﬂ

}Wﬁhh

b
g
__—\5
—L ol \5 120407 7,
S | §50.00
\
S 1,495.70

—

This is an initial estimate based on a visual inspeCtion of the above vehicle. The final repair quantum w ill

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




COMFORIDELGRO

ENGINEERING

Our Job Ref Mo & 305240015

i . ComborDelGro Enginesring Fhe Lid
Date : 211118 59 Loyang Drive Singapore 508069

- == == = Fax: 6546 B156
FINALIZATION FORM
To ] LKK Fax :
Alln ¢ KALVIN
vehicle Reg Mo, SHCTO034X 16/11/2018

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

1 The repair job shall bill to: AXA SLNS6Z
2 The finalized amount shall be:
(a)  Spare Parts after List discount $1,454.68
(b}  Labour Charges $830.00
Total for Part-By-Part Repair Cost $2,284.68

ic) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

A Estimated normal period for repairs: ) working days.

—

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7

working days
5 Thank you for your assistance. We confirm the estimates and
finalized amount
Signature : Signature :
Name : CHIANG MName K‘ filn
Tel . 62148314 pate - Lefufel
Fax 65468156
For Official Use Only
Document
Confirm By
[tem Amount Aftached Remarks
Yes or No (Signature)
1. Rental Rate P/Day YES
7. Loss of Income Paid M
3, Survey Fees
4, LTA Search Fes 7.49
5. Medical Fees (on behalf
of driver, if applicable]
£ Overrun

ol Dot it £ Fars A




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTELID
383 SIN MING DRIVE
SINGAPORE SINGAPORE 375717
65551188

JOB / PARTS DESCRIPTION

BART REQUISITION

0001 04-01-0103-2164-A  140V3 GRILLE ASSY-RADIATO

0002 04-01-0103-2175-G  140V3 SYMBOL MARK-H 1

0003 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE

0004 04-01-0101-0111-G HYUNDAI BUMPER COVER CLIFP
0005 FNPS

0006 04-01-0103-1150-A 40V PRE ITECTOR MAT 1

JOB NATURE

_-_— =

0000 L PANEL BEATING FRT

0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 L PANEL BEATING REAR

0003 23-502 SPRAYPAINT ON AFFECTED AREA
0004 20-05 REMOVE/REFIX REVERSE SENSOR

NO PLATE(S) 1L 2500 2.00-

JOB NO

REGHN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME TN
ACCIDENT DATE

Date: 21.11.2018
Time: 10:32:54
Page: 1

305240015
SHCTN34X
Q000000000
HYUNDAI

1-40

04.03.2016
17.11.2018 08:40
16.11.2018

OTY IND UNIT-PRICE DISC% AMOUNT

1,110.10 20.00 H88.08
39.50 20.00 31.60
553.00 20,00 44240

22.00 2000 17.60

50,00 020 50.00

SUB-TOTAL

200.00

200,00

200.00

200.00

30.00

1,454.68



!’ U[[ Aufo

- Consuftants
ma =B Pra Lid

51 UBI AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315
04 JAN 2019

TAN EE KHENG

BLK 114 SIMEI STREET 1
#10-626

SINGAPORE 520114

Dear Sir/f Mdm

OUR REF : CC4/ASM18020883/K1pal

YOUR REF : SLN 56Z -

ACCIDENT INVOLVING SLN 56Z/ SHC 7034X/ OTHERS ALONG/AT CTE (SLE)
BEFORE MOULMEIN ROAD EXIT ON 16/11/2018

We refer to the above subject matter, We write to inform you that we are the loss adjuster appointed
by vour motor insurer, AXA Insurance Ple Itd to deal with the third party claim against your policy.

We have received a claim from CDGE LOYANG acting on behalf of the owner of SHC 7034X
against your motor insurance policy.

Pursuant to the above said accident wherein you and/or your authorized driver had amongst other
information given us your version of how the accident had occurred, we as the appointed agent of
vour insurers shall proceed to negotiate for an amicable settlement with third party claimant.

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 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 10 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
chewht(@Ikkauto.com within 10 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)

e Driver’s driving license or foreign driving license (if any)

¢ Coloured photographs of accident scene (if any)

e Coloured photographs of damage to all vehicles involved (If any)
Video footage of accident (if any)

o  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
AXAs 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 6742 3197 or email us at
chewht@lkkauto.com,

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

Y ours sincerely

Cley
Chew Hsiao Tong
Case Handler
DID: 6742 3197
FAX: 6741 4108
EMAIL: chewhti@lkkauto.com

¢ AXA Insurance Pre Ltd
(Moror Claims Depr)
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Page | of |

LETTER OF AUTHORISATION
(MAF [ PAF)
ACCIDENT INVOLVING 40 SHC7034% , SLN56Z , SHA7874Z ON 16-Nov-18 22:20
ALONG CTE(SLE) BF MOULMEIN EXIT
[/ We WONG KOMNG MIN (Hirer) MRIC NOo.. S1283214A
andfor MAH HAK HENG {Relief) NRIC No.. 51440477E
Taxi Mumber SHC7034X

hereby authorise ComfortDelGro Engineenng 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.

2. To have absolute discretion to agree g any settliement or compensatian amount in respect of my/our claim

against third party {except personal Injunes and medical claims).

3, To sign Discharge Voucher on my/four behalf.

4. To accept any payment (claim proceeds) in respect of the claim against third party and payment by cheque

shall be forward directly to COGE in accordance with CDGE's instruction and made in fayour of

»“comfortDelGro Engineering Pte Ltd™.

Date 17-Nov-2018 .
Name of Hirer WONG KONG MIN \ o\
Hirer MRIC S1283214A Signature | \‘x_ '
%
Sy
Addrass 165 HOUGANG AVENUE 1 #04-1600
530165
Contact No. B1127487
Mame of Relief NAH HAK HENG
Relief NRIC 51440477E Signature :
Address 113 HOUGANG AVE 1 #05-1238
530113
Contact No. 98320566

ey -'m;.mb‘:rm.--RﬂIRunmmefR1mtimcf'RuntimchuntinmNiewaDG.V...

17/11/2018



AR

~ redefining / insurance

CLAIM REF : SEMO13DS
INSURED . TANEE KHENG

DISCHARGE VOUCHER

We. ComforiDelgro Engineering Pte Ltd confirm that by letter of authorisation dated 17/11/2018, we are
authorised to and do hereby give this discharge for ourselves and on hehalf of CityCab Pie Ltd and the Hirer
WONG KONG MIN of vehicle no. SHC TO34X,

Now we ComfortDelgro Engineering Pre Lid for ourselves and the said Hirer and the driver jointly and
severally:-

a)  agree to accept the sum of Singapore Dollars THREE THOUSAND only I:Si},ﬂllliy_lh in the aggregate
inn full and final settlement of all claims of whatever kind including damages for personal injuries and/or
damage to property that all and any of us may have against AXA INSURANCE PTE LTD and’or their
insured andior the driver of vehicle no (SLN 567) arising out of an accident with (SHC 7034X) on
16/11/2018. . '

b)  declare that AXA INSURANCE PTE LTD and/or their Insured and/or the driver of the Insured vehicle
chall not be liable for any further claim{s) whatsoever or howsoever present or future that any of us may
have against AXA INSURANCE PTE LTD and/or their Insured and/or the driver of vehicle no. SLN
567 arising directly/indirectly as a consequence of the accident and hereby give our full and final
discharge.

¢} We hereby declare that I/'we am/are the personis) cntitled to receive the above settlement and hereby
underiake to indemnify AXA INSURANCE PTE LTD against any claim made or o be made in respect
of this seftlement,

It is understood and agreed that payment herein is made in favour of ComfortDelgro Engineering Ple Lid is
made without any admission of liability whatsoever on the part of AXA INSURANCE PTE LTD and/or their
Insured and/or the driver of vehicle no. SLN 564,

Dated this S ~ dayof 725{;“"““;" 20 /7
=== — &
: o M
Signed by e i

mm'mtimsﬁn SIGNATORY)

Company Stamp

Witness 11|l ’

Name - I', -
LCNo ; | -
Address .

AXA Insurance Pie Ltd (Company Reg. No. 189903512M)

& Shenton Way, #24-01 AXA Tower, Singapore 068811

Customer Centre #81-01

Tel: +65 BABO 488A Fax; +65 6338 2522 Webisile: www.axa.com.58



COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd

Workshops
A member of COMFORIDELGRO ; -y
™ 1 TR R Y 'E- --:I . 9{:"{ d' L"I
GST REG. NO. M2-8921817-3 TAX INVOICE COMPANY REG. NO.: 1 Paca i)
8010010
VEHCLE NO NO/D A TE
AXA INSURANCE PTE LTD SHCT7034X 9 4‘QP:3 26.11.2018
_MAKE JOB NO.
8 SHENTON WAY AXA TOWER #24-01 HYUNDAI 305240015
SINGAPORE SG 068811
e MODEL ODOMETER READING
CONTACT NO: 63387288 I-40 S
DATE OF REG DATE/TIME 1
04.03.20186 17.3L. ”HLB ﬂ° 40
- o . CHASSTS CODE
Description : 3P 16.11.2018 hMHLBdlUHGUG8549‘
8/No Part No. Qty Unit Price %Disc Net
PART REQUISITION
0001 04-01-0103-2164 I40V3 GRILLE ASSY-RADIATO 1 1,110.10 20.0¢( 888.08
0002 04-01-0103-2175 140V3 SYMEOL )} 1 39.50 20.0C 31.60
0003 04-01-0103-0579 I40VC COVER ASSY-RR BUMEE 1 §53.00 20.00 442.40
0004 04-01-0101-0111 HYUNDAI BUMPER COVER CLIP 10 2.20 20.00 17.60
0005 FNPS NO PLATE(S) 1 29,00 0.00 25.00
0006 04-01-0103-1150 I40VC PROTECTOR MAT 1 50.00 0.00 50.00
SUB-TOTAL : 1,454 68
- JOB NATURE
0001 L PANEL BEATING FRT 200.00 200.00
0002 23-502 SFRAYPAINT ON AFFECTED AREA 200.00 200.0C

comfortDelGro Engineering Pte Lid
member of COMFORIDELCHD

ead Office;
15 Braddell Road
ingapore 57970

ndly note that no receipt shall be issued uniess requastad, L A

USTOMER'S COPY
e EE—— e —

ACCOUNT No.

8010010

INVOICE No. AMOUNT

BANK/CHQ No.

91409883 2,444,561




COMFORIDELGRO D ayineering Pe-Lt
ENGINEERING e

A membear of COMIORDELCRD

COMPANY REG. NO.: 199506048W
GST REG. NO. M2-8921817-3 TAX INVOICE MPANY  BEG. -NO Hoaootay
8010010
: VEHCLE NO INV. NO/DATE
AXA INSURANCE PTE LTD SHC7034X 91409883 26.11.2018
MAKE JOB NO.
8 SHENTON WAY AXA TOWER #24-01 HYUNDAI 305240015
SINGAPORE SG 088811
— MODEL ODOMETER READING
CONTACT NO: 63387288 I-40 =
DATE OF REG DATE/TIME IN
04,.03.2018 17.11.2018 0&8-:40
- CHASSIS CODE
KMHLE41UMGUQ&5491
S/No Part No. Qty Unit Price S$Disc Net
0003 L FANEL BEATING REAR 200.00 200.00
0004 23-502 SPRAYPAINT ON AFFECTED AREA 200.00 200.00
0005 20-05 REMOVE/REFIX REVERSE SENSOR 30.00 30.00
SUB-TOTAL i 830.00
Items total 2,284.68
Add GST @ 7.000 % 159.83
Involce amount 2,444 .61
- 15sued by : CHEWBEELENG 26.11,2018 10:41:56
Eepair t : CFR0/57/57

Payment Type/Term: /Credit 20 days

ComfortDelGro Engineering Pre Lid
A member of COMPORIDELGRD ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Office;
205 Braddell Road
Singapore 579701

8010010 91409883 2,444.61

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

p—




Our Ref; CC18110501
\‘ e (ityCab

Date: 26 November 2018

TO WHOM IT MAY CONCERN

Dear Sir/fMadam

ACCIDENT ON 16/11/2018 @ 22:20 hrs
ALONG CTE(SLE) B4 MOULMEIN EXIT
INVOLVING SLN5S6Z, SHA7874Z

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 SHC7034X (the
"Taxi"). The Taxi was hired to WONG KONG MIN IC NO S1283214A a registered
hirer-operator of CityCab Pte Ltd at the time of occurrence of the aforementioned
accident at a rental rate $119.28 per day (inclusive of GST).

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

We wish to confirm that the aforesaid hirer-operator had obtained our permission 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 said
accident,

Yours faithfully
Christine Tay

Assistant Manager, Fleet Safety

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

383 5in Ming Drive Singapare 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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GEHERAL GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

INSURANCE & Raffles Quay #18-00, Singapore 048580

ASSOCIATION Phone: +65 6224 0010 Fax: +65 6224 0030

Operaling Hours: Monday 10 Friday Bam to S5pm
RECORDS MANAGEMENT CENTRE  gg1 Registration No: M400017735

Third Party Insurer Enquiry

Cur Rafl No: GR-1B-178341
Date of Reguest: 1712018 Your Rel Mo: Cnline Purchase

Soon Hock Motor Pta Lid

™ Bk 10 Ang Mo Kio Industrial Park 2A
#01-05/08 AMEK Autapaint
Singapore 568047

Dear Sir/Madam,

Enguiry Date 17111/2018

Enquiry By Chris Lim Gan Koon
TF Vehicie No. SLNSBZ

Accidgent Date 16/11/2018

Enguiry Result

[TP Vehicla No. Insurer Period of Insurance Insurer Tel. No. N
SLNS6Z AXA Insurance Pte Lid 19/12/2017-18/12/2018 6338 7266 |
Thank You.

-

The Images provided to you are taken from 1he eriginal reporls forwarded to the centre by the mambers of the Ganeral Insuranca Assoclatien of
Singapore and we lake no responsibiilty for thelr accuracy or conlents and shall be under ne liability whatsoever for any loss or damage grising
aut of er in connection with the reports o thelr images,

This is a computer generaled document and requires no signature.

1 AF7 PTATANIR 906 AWM
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GENERA‘. GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

|NSURANCE 6 Raffles Quay #18-00, Singapore 048580

ASSOCLATION Phone: +65 6224 0010 Fax: +65 6224 0030

Operating Hours: Monday to Friday 9am to Spm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Dur Raf No: GR-18-178341

Date of Requesl: 17111/2018 Yaur Ref Na: Online Purchase

Soon Hock Motor Pte Lid

= Blk 10 Ang Mo Kio Industrial Park 24

#01-05/08 AMK Autopaint

Singapore 568047

Dear Siradam,

Enquiry Date 17111/2018

Enquiry By Chris Lim Gan Kaoon

TP Vehicle No, SLNSBZ

Arncident Date 16/1172018

[oESCRIPTION AMOUNT (S§)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusiva) 2.00
Thank You.

This is a computer ganerated dacument and requires no signature,

For GIARMC Official use:
Date:
[¥] GIRQ [] Cash[] Chaegue

2af2 17/11/2018, 9:06 AM



THIRD PARTY EXPRESS SETTLEMENT

[PAYMENT BREAKDOWN)
[ﬁnicla No: SLN 562 (Insd veh) | Model: HYUNDAI 140
SHC T7034X (TP veh)
! Date of Accident: [16/11/2018
[Global Sum Settlement H 1 [X] Yes 1 [ 1 No
Repair Estimate : -8 3.912.50
Final Repair Cost i 2,444 81
Loss of Token Sum y 05 175.00 3.5days at 550.00 per day
Rental (if any) ] T 41748 35 days
LTA { GlA Search Fee b 2.00
lOthers: ‘: 5] 0.00 l
|_ vk _|
Final Settlement Sum (Global Sum) 5 Y 3.000.00

Is Third Party Workshop GIA Registered? IX] Ye& [ 1 NO  (Kindly indicate

below)

A) For Non GIA Registered Workshop: Agreed Liability (%a)
y BOLA Applicable: Yes/ Ne BOLA Scenario No:
B} For GIA Registered Workshop: -
BOLA Liability: 100 (%) Assessed Liability (*): 100 (%)
+ Assessed Liability to bedfilled only for chain collisions and for cases where BOLA does not apply.
Remarks
- |

Payment Instruction: Payee's Breakdown '

|1h OMFORTDELGRO ENGINEERING PTELTD 5 3,000.00
(/
JOANME LEE KHANG MIN 07/03/2019
LKK Auto Consultants Ple Lid 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)



I | '- V V LKK Auto Consultants Pte Ltd

e 51 Ubi Ave 1 #01-25 Paya Ub Industrial Park, Singapore 408033

Reg. No. 199G07T1598R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automabile

i B &
TEL B256 3561 FAX: 6256 4315

AXA INSURANCE PTE LTD Ref : CC4/ASM18020883/K1padal

8 SHENTON WAY #24-01

AXA TOWERSINGAPORE 068811 Dates O7-0%201E llum[luluwwm

ATTN:KIAN CHUAN Code: ASM
15 3 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLN 562 Veh. Inspected SHC 7034X
Policy No. GA293846/1 Coverage ($) 0.00
Claim No. S8MO13D5 Excess ($) 0.00
Assign From Assign Date 19/11/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN - Year of Reg. 2016
Chassis No. KMHLB41UMGUDES481 Colour YELLOW
Odometer 410623 * Steering IM ORDER
Brakes IN ORDER Medification 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 |205/80 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre 205/60 R16 J WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AMD REAR PORTION,
DAMAGES SEE DETAILS. ;
5. General Information
Accident Date  16/11/2018 _ [inspection Date 19/11/2018
Survey held at COMFORTDELGRO ENGIMEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508568
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
B)iN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

B [ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




i V” LKK Auto Consultants Pte Ltd

;;L‘:’;F;_; 51 LUbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: G256 3561 FAX: G256 4315
Reg. No: 195607198R GST Reg. No. 19-06071968-R Page No.1 ol 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7034X .
: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) {SII
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER (COMNSISTENT) TO REPAIR SEE 544 50 -
LABOUR
2|FRONT BUMPER BRACKET (LH/RH) @322 40 SERVICEABLE A44.80 :
(CONSISTENT)
2|FRONT BUMPER RETAINER MOUNTING @$9.20 SERVICEABLE 18.40 .
(CONSISTENT)
1|REAR BUMFER (COMSISTENT) DEFORMED ~553.00 553.00
10|REAR BUMPER CLIP{CONSISTENT) NECESSARY 2200 22.00
1|FRONT RADIATOR GRILLE (ADDITIONAL)(CONSISTENT) |[CRACKED 1.110.10 1,110.10
1|MARK H-SYMBOL (ADDITIONAL){CONSISTENT) NECESSARY 3050 39,50
LESS 20% DISCOUNT ‘466.46 -344.92
1,865.84 1,379.66
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN) (CONSISTENT) CRACKED 25.00 25.00
1|ERONT NO PLATE TRIM COVER (SN) (CONSISTENT)  |SERVICEABLE 30.00 :
1|REAR BUMPER REVERSE SENSOR (SN) (CONSISTENT) |SERVICEABLE ~135.70 4
1|REAR BUMPER RUBBER MAT (SN) (CONSISTENT) NECESSARY 50.00 50.00
2 240.70 75.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT ~800.00 400.00
BUMPER COVER
SPRAY PAINTING CHARGE. __500.00 400.00
WIRING CHARGE. NOT NECESSARY 30,00 !
REVERSE SENSOR. 120,00 30.00
1,550.00 830.00
GRAND TOTAL 3,656.54 2,284 BB |-
[ RECOMMENDED COST OF REPAIRS _ | | | 2,284.68
Report RefNo. CC4/ASM18020883/K 1pa3q2 %
:
1),
KALVIN ANG WEI KUN HO LEONG CHUAN
Automotive Assessor | Investigator Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES: This Report s mads solsly for the use and benefit of the Client named on the front page of this Repor.

M lability of responsibility whatsosver, in contact of bor is sccepted o any third party who may reply on the Reporl wielly orin par
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