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¥ LA LKK Auto Consultants Pte Ltd
Sdlin man 51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
- TEL 6256 3561 FAX: 6256 4315

Reg No 199607198R GST Reg No 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTELTD Rel CC4/ASM1B022264/K1eb3
B e onE 68 omevzaon |||
Code = ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJK 1725J Veh. Inspected SHC 7452
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 11122018
-2 Vehicle Particulars & Condition
Make & Modal cc 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer . Steering
Erakes 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
& General Infarmation
Accident Date 10/12/2018 Inspection Date 1011272018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508868
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS




_COMFORTDELGRO ENGINEERING PTELTD

Wvo!

Labour Charge

Panel Beating

Spray Painting Charge
Remove/refix Reverse Sensor

— I S

I(,, o ((Lety
H/n.f:f s

TOTAL

Ls

e

ESTIMATETOTAL

REPAIR ESTIMATE®
| VEMICLENO  : SHC 7452 paTE: 10. Dec. 2018
MAKE : HYUNDAI
MODEL : 140 poa:  10. Dec. 2018 AXA
Parts Description/ Labour @ Unit Price Amount
1|Rear Bumper — $553.00
10[Rear Bumper Clips ~ ~* $2.20 $22.00
1|Rear Bumper Sponge ¥ $103.50
J|Rear Bumper Brackets — RH/LH¥*™ $80.30|  $160.60
1[Rear Bumper Undercover ~~ &4 $228.00
i[IRear Bumper Reflector—RH > ¥ $27.40
SUB TOTAL $1,094.50
LESS 20% $218.90
DISCOUNTED TOTAL $875.60
|Reverse Sensor X} S¥< $135.70 |Nett
i|Advertisement — Rear Bumper = $50.00 [Nett
s|advertisement — Rear Fender — RH/LH 2 5100.00 £200.00 [Nett
i|Rear Bumper Rubber Mat -~ ** 550.00
$435.70

30665

$3ge-00| 2%
s120.80( 7

$720.00

$2,031.30

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 surveyed by a motor Surveyar appointed by the insurance company.




COMFORIDELGRO

ENGINEERING

Our Job Ref No 305249186

ComionDeiGm E P
Date - __12. Dec. 2018 50 Loyang Ditve Singagcrs 508968

Fax G54F B158
FINALIZATION FORM
To : LEKK Fax '
Afin KALVIN
Vehicla Reg No SHC 7452 Date of Accident 10. Dec. 2018

The survey and estimates of the repairs of the above-mentionad vahicla are as follows:-

1 The repair job shall bill to: AXA SJK1725J

2 Tha finalized amount shall be:
{a) Spare Parts after List discount

iB) Labour Charges
Total for Part-By-Part Ropair Cosl

(e.) Lumpsum Repair (if applicabla) #‘ Haa .40
Total for Lumpsum repair cost after Less =
Final Lumpsum Repair cost

| Estimated normal period for repairs: 2 working days
4 We shall treat the above amount as Cormect and Confirmad If there Is no reply from you
within 7 working days
s Thank you for your assistance We canfirm the estimates and
finalized amount
2 w
Signature Signature
Mame L G Mame ﬁ“‘“
Tel 214 8316 Date i/«
Fax G546 B156
- - _
Document
liem Amount Aftached anﬁrm By Remarks
(Signature)
Yes ar No
1. Rantal Ralte P/Day YES
Loss of Income Paid
Survey Fees
LTA Search Fas

Meadical Fess (on bahalf
of driver, il applicable)

Overrun

s E'M, AM Léjﬁf ’é Z-rmu- /_%O-W(

@] & [ [




OMFORIDELGRO

ComfortDelGro Engineating Pte Lid

520 et Pt T ve AT
' LEFE T #3) B3 Fa i = 0 LD BT
- ENGINEERING ;g:_.....f ;L ) .
s i Sl A o Tl
vmeber of ComomDICAD Date/Timé? *lo P2+700® 15:13  Page : 1
Team: ARC Repair TP(CFS0)1 JOB CARD  :zales Order: scno. 305249186
o vaes | e 45z M |
CITYCAB PTE LTD _ -y '|
G 7010070 MARET mvunpar e e
'383 SIN MING DRIVE —
Singapore SINGAPORE 575717 1-40 15T 464 09:25 |
§5551188
127} (8]} YR OF TARGET DATE
= @ B5.02.2015
CHASSIS COMPLETION DETETIME:
SOUNT CARD NO. %Mlm:ﬁﬁusq

Accident Date: 10.12.2018
HATURE: 3P 10.12. 2018

LABOR CODE

fo<ic =

8/NO

JOB DESCRIFTION

DESCRIPTION

Rear dawary

L 111 :
REAR I%‘: fi
SCHED 4 PASSED OUT BY.
SERVICE ADVISOR CUSTOMER'S SIGNATURE
T
whadgeramt Sig Exff Pass
5
N Vahicls Mo
¥ Mo SHC 7452 LAREY SHC 7452
al Servies Sefvisar SignatiraTats Name of Sarvics Adidsor Date
retierad (o Service Receilior upon colection To bs ept by Becurity Giisrd
bt Hindoals Yemn @ Duntima/RoantimalFarm /TS VAR Farm AndidentR 10/ 201R



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLEND @ SHC 7452 10. Dec. 2018
MAKE : HYUNDAI
MODEL : 140 10. Dec. 2018 AXA
aty _ _____Parts Description/ Labour Unit Price Amount
1|Rear Bumper _— ~ $553.00
10{Rear Bumper Clips « $2.20 $22.00
1|Rear Bumper Sponge 7 $103.50
2|Rear Bumper Brackets — RH{LH*’ $80.30 5160.60
1|Rear Bumper Undercover »~ 5228.00
i|Rear Bumper Reflector —RH > $27.40
SUB TOTAL| $1,094.50
LESS 20%)| $218.90
DISCOUNTED TOTAL $875.60
|Reverse Sensor X §135.70 |Nett
t|Advertisement — Rear Bumper - 550,00 |[Nett
2|Advertisement — Rear Fender —RH/LH <~ §100.00|  $200.00 |Nett
1|Rear Bumper Rubber Mat = $50.00
$435.70

Labour Charge

Panel Beating

Spray Painting Charge
Remove/refix Reverse Sensor

[

(,./.A (et

f,,;

TOTAL LABOUR
et / H/ﬂﬁf e ESTIM\TE TOTAL
‘u
M& ﬂ'f‘ F &

Yoo
$308700
$300-00
5120001

~ Te

$720.00

$2,031.30
T

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 surveyed by a motor Surveyor appointed by the insurance company.




12mroe Claim Portal

LKK AUTO CONSULTANTS FTELTD (TP] = Menu

Service Request Details
Claim
SBMO164G

Reference
None #*

Loss Date
December 10, 2018

Request Date W_N\“

December 11, 2018

Due Date
December 18, 2018

‘Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type af Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settiement

Actions

Mext Step
Agree to perform service

Vehicle Information

Incident Vehicle Registration #
SHC7452Z

Make
TPVD HYUNDAI

hitps-iivp smartclaims . axa.com, sg/claim-portalhimifindex-vendor-servica-requests himi#/service-requeste/?sarviceRequesiNumber=87083

12



121172018 Claim Partal

Mogel
140
Service Address

Primary Contact/Insured

BAN SIONG (BERNARD HUANG WANXIONG) BERNARD HUANG
234 WESTWOOD AVENUE, #12-35 THE FLORAVALE, 648361, Singapore

Claim Handler

WANG Peter

peter.wang@axa com.sg

Additional Instructions
NON-REPORTED

Mascapos Invoices History Documents Assesermant Mirtrics MNotes

hitps:/ivp.smanclaims axa com sglclaim-portalhimilindex-vendor-service-requests himi#/service-requesis/?servicaRequestNumber=87083



S UM AVE L #01-25 PFAYA UBLTSDUSTRIAL PARR, SISGAFORE S0593% TEL : (a3 62308500 FAN b3 62304515

14 December, 2018

BAN SIONG (BERNARD HUANG WANXIONG)
234 WESTWOOD AVENUE #12-35

THE FLORAVALE,

Singapore 648361

Dear Sir,
OUR REF : CC4/ASM18022264/K1eb3
YOUR REF : SJK 1725J

ACCIDENT INVOLVING SJK 1725J & SHC 745Z ON 10/12/2018 ALONGI/AT
CLEMENTI AVE 6 SLIP ROAD TOWARDS AYE

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://www.axa.com.sg/customer-care/personal/motor

/lowndamageaccidentreporting.

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
offer.ce and status (if any)



Driver's driving license or foreign driving license (if any)

Coloured photographs of accident scene (if any)

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

Video footage of accident (if any)

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

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 settiement 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@lkkauto com_or deliver it by hand to 51 Ubi Avenue 1. #01-25 Paya Ubi

Ind. Park S(408933).

You should also IMMEDIATELY forward us by hand any letters or Courts Summons
received from the other party involved in the accident. You should not negotiate,
admit 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 of the case and according to the rights afforded under the

policy.

To enable us to look into the matter immediately, please let us hear from you within
seven (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 to it.

Kindly contact us at 6841 6051 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



COMFORIDELGRO

ENGINEERING
CurRef . CC18120247/ SHC 7452 'WT(st)
Your Ref : - By ol
Date 18-Dec-18 CDGE Tax Claims Dept )

59 Layang Drive 4th Fir
AXA Insurance Pte Led Singapare 508365
8 Shenton Way
#24-01, AXA Tower
Singapore 068811 "'_’I“ |
slracddall

Attn : Motor Claims Department WITHOUT PREJUDICE OO 37
Dear Sir Loyang
ACCIDENT INVOLVING OUR TAXI SHC 745Z YOUR INSURED SJK1725J ' I
AND OTHER ON 10.12.18 :

We are the authorised repair warkshop for Citycab Pte Lid, the owner of motor Vehicle No ¢ Pandan
SHC 745Z which was involved in the captioned accident with your insured vehicle A k

The vehicle owner and the taxi driver concerned have requested and authorized us to : ik
assist them in presenting their claims against the party responsible for all applicable i
matters arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving SJK1725J

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

]| 'I'\-i|l: Kadul

TAXI OWNER'S CLAIM .
1 Cost of Repair $ 1.177.00 .
2 3 dayslossofRental@ § 11928 per day 3 357.84 ey
3 Survey Report Fees  (Surveyed by M's LKK) 5 -
4 LTA Search Fees 5 749
5 GIA/ Police Report Fees 5 -
6 Towing Fees 5 -

SubTotal: § 154233
HIRER'S CLAIM
7 3 dayslossoflncome@ §  BO0D perdays 5 240.00

Total Claims : § 1,78233

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

a) Orginal repair bill and photocopies of photographs B pcs.
b) LTA search slip/s of SJK1725J
c) GIA/ Police report/s of SHC 745Z
d) Letter of authority from owner / hirer / operator
( X ) Photocopiels of Accident Scene Pholo/s { ) Hirer's 3 Years IRAS

{ ) Witness statement/s {x ) Rental Rate letter ( x ) Downtime/Mileage record

Kindly look into the matter and let us hear from you on the settlement of the said claims
as soon as possible.

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

Yours faithfully
WAlliam Tan

CDGE Claims Departmant
Tel: 6214 B737 Fax: 6214 1843 Email | williamtan@cdge.com.sg

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

COMFORIDELGRO G e



Asher Snﬂ sLKKAm:u!

From: Asher Sng (LKKAuto)

Sent: Monday, 18 February 2019 11:06 AM

To: ‘BERNHUANGEHOTMAILCOM'

Subject: ACCIDENT INVOLVING SJK 1725) AND SHC 745Z ALOMNG CLEMENTI AVE 6 ON
10/12/2018

18 FEB 2019

BERMNARD HUANG BAN SIONG

Dear Sir/ Mdm

OUR REF  :CC4/ASM18022264/K1eb3
YOUR REF :SJK 1725J

ACCIDENT INVOLVING SJK 1725J AND SHC 745Z ALONG CLEMENTI AVE 6 ON 10/12/2018

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

We have received a claim from M/s COMFORTDELGRO ENGINEERING PTE LTD acting on behalf of the
owner of SHC 745Z against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had rear-ended the Third
Party vehicle SHC 745Z. As such, liability is down against us.

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



We shall proceed 1o deal with the claim(s) subject to the merits of the case and according to the rights afforded
under the palicy. Should you not be seeking the protection of your policy and seek to take conduct of third party
claim(s) arising from this incident, at your own cost and defence, please reply to us within 7 days from the date
of this letter. Your 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

ashersna@lkkauto.com within 7 days from the date of this letter_il not provided at our reporting centre. The
list below is not all inclusive and further document may be required:

Police report, Police Investigation result, appeal against the Traffic Police offence and status (if any)
Driver's driving license or foreign driving license (if any)

Coloured photographs of accident scene (if any)

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

Video footage of accident (if any)

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

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

To protect your interest(s) in the handling of this claim, please do not discuss liability with any of the Third
Party(s) and/or their legal representatives, or make any compromise or settlement without AXA's prior
knowledge and consent.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any claim because of any
breach of policy terms and conditions you and/er 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).

I you need any clarification, please do not hesitate to contact us at 6256 3561 or email us al

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



Yours sincerely,

Asher
Case Handler
DID: 6841 6051

FAX: 6741 4108

Email: aghersno@Ikkauto.com

c.c. AXA Insurance Pte Lid (AXA)

{Motor Claims Dept)



CDG.VARS V. LettofAuthonsation

ACCIDENT INVOLVING
ALONG

| J Ve

and/or

Taxi Number

LETTER OF AUTHORISATION
(N&F } PAF)
| 40 SHC745Z , SIK17251

CLEMENT1 AVE 6 (SLIP ROAD ) TWDS AYE.

NG LAY CHUAN (Hirer) NRIC No.
NAH AH KOW (Reliel} NRIC No.:
SHC7452Z

heretiy authorise ComfortDelGre Englneering Pra Ltd(CDGE);

Page | of |

ON 10-Dec-18 07:30

SO0B03B64C

S50141502F

L. To submit my/four claims for damages, costs and expense, meluding |oss of income,; loss of rental,
medica| fee ana legal costs.

2. To have abstlute giscretion to sgree to any settlement or compensation amount in respect of my/our dalm
against third party (except persanal injuries and medical claims).

Lan

. To sign Discharge Voucher an my/four behalf,

4. To accepl any payment (claim procesds) in respect of the daim againet third party and payment by chegue
shall te forward directly to CDGE in accordance with COGE's instruction and made in favour of
"ComfortDelGro Engineering Ple Ltd",

Date

Name of Hirer
Hirer NRIC

hodress

Contact NG

kame of Relaf
Relief NRIC

Addrass

Contact No

http:/Yedgek 2srv 82/Runtime/Runtime/ Runtime/ Runtime/ View/CDG VAR

10-Dec-2018

NG LAY CHUAN
S50803864C Signature ;

643 CHOA CHU KANG STREET 64 #02...
680643

82995400

MNAH AH KOW
S0141502F Signature

642 CHOA CHU KANG ST 64 203-65
680642

91470137

L

L]

G P

10/12/2018



M redefining / insurance

CLAIM REF o SEMOI6HG
INSURED i BERNARD HUANG BAN SIONG -

We. COMFORTRELGRO ENGINEERING PTE LTD confirm that by letier ol authorisation  dated
1V 1 272008, we are authorised 1o and do hereby give this discharge for ourselves and on behalf of CITYCAB PTE
LTE and the Hirer, NG LAY CHUAN ol vehicle no, SHC 7452

Now we COMFORTDELGRO ENGINEERING PTE LTI for ourselves and the said Hirer and the driver jointly
and severally:-

4l agree 1o accept the sum of Singapore Dollars ONE THOUSAND SIX HUNDRED NINETY TWOD
AND CENTS THIRTY THREE ONLY. (S$1.692.33) in the aggregate in full and fnd senlement
af all claims of whitever kind including damages for personal injuries andior damige to property
that all and any of us may have against AXA INSURANCE PTE LTD and/or their Insured anddor
the driver of vehicle no, SIK 1725] anising out of an accident with SHC 7452 on 1V 272018

by declare that AXA INSURANCE FTE LTD and/or thew Insured andfor the driver of the Insured
wehicle shall not be lable for any further claimis) whatsoever or howsoever present or future that
any of us may have against AXA INSURANCE PTE LTD anddor thefr Insured and/or 1he dnver
of vehicle no. SIK 1725) arising directly/indirectly a5 o consequence of the accident and hereby
give our full und final discharge

€} We hereby declare that Vwe smiare the persomix) entitled 1o receive the above settlement and hereby
undertuke 1o indemnify AXA INSURANCE PTE LTD against any claim mude or to be mude in respect
of thiv settlement,

Iv is understood and agreed thal payment herein s made in favour of COMFORTDELGRO ENGINEERING PTE
LTD is made without any admission of liability whatsoever on the pant of AXA INSURANCE PTE LTD and/oe
their [nsured sndfor the driver of vehicle no. SIK 17251,

Pk y

Duared this £4d day of /ff'”" 2019
Signed by /._‘L"—
(AUTH@RISELT SIGNATORY )

C 5 td Plaasa rx I
mm’ t':III.IT" T I--*t.t
Wilness |l

2
Marme
UC Ne ‘ ll
Address

. The mnterte
' A0y 1o venige damages only
Al perens o . ) X ]

ALA Insrancs Ple Lt (Company Ry, No. 199203512%) AT = Al Uevom e extiuded
B Shanton Way. #24.01 AXA Tower Singapers 068811 m B arhid and ankearion < &
Customer Cartre #8101 i : ¥ 0 ¥s ocoment

el +05 BABD ABRH Fea «B5 6338 7927 Webaite www 418 com of



COMFORIDELGRO ComfortDelGro Engineering e Lid
ENCINEERING - e

i1 Wy

A mamber ol COMRORDELLRD

CMPANY HEG. N @ 199R06045W

GST REG. NO. M2-8921817-3 TAX INVOICE Paga: |
8010010 VEHCLE RO WO /DATE
SHC 7457 91414129 14.12. 7018
AXA TNEUKANCE FTRE LD e
K JOB W
HVIINDA | INK72491 836

R SHENTON WAY AXA TOWKR #74-01

SINGAPORE (68811 MODKL, CNCOMKTIR RIADTNG
=40

f‘UWF'A-:"F Nf.."' B ]-""H"‘:T.;‘-i"-f-'
DATRE OF WG

05.02.2005

CHASSIS GO L10R TYPE
KMHIBAT I MFINGHO3N

. Descriptiom : 3P 10.1

Iinvoica for lamp Sum Repair

'otal lump Sum Repair Amt 1,100, (K

Add GSY B 7.000 W 77,0

letal Tnvaics amount 1,177.00
Issuad by ¢ RATHRRINETAN 14,12, 2008 16:14:45

Hepair Type : CPSD/RT/A]T
?-:%'T.:lnr 'ype/Tarm : /Oredit 30 davs

ComfortDelGro Engineering Pre Lid
A memicer ol COMPORIDICRG ACCOUNT No INVOICE No AMOUNT BANK/CHO No
Head Office

205 Bruddell Road
Singapore 3T9T01

Kindly note it no receipt shall be issuad uniess requasied
CUSTOMER'S COPY




Our Ref: CC18120247
&- GiryCab

Date: 14 December 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 10/12/2018 @ 07:30hrs

ALONG CLEMENTI AVE 6 (SLIP ROAD ) TWDS AYE
INVOLVING SJK17254

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 SHCO745Z (the
“Taxl*). The Taxi was hired to NG LAY CHUAN IC NO S0803864C a registerad hirer-
operator of CityCab Pte Ltd al 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 afaoresaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi ansing 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 Salely

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

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +85 6453 3183
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12HNANIR frvms praeneri Pasticyilaes Froouw By Anenia Dinrse

- Enquire Vehicle Insurer

--~|:- b M b st i f | T aEareh Stal s firia ' W) feany & ¥ 1] Ww L O any A

SIK1725) 10 Daec 2018 7 07:30:00 Succesdful ALz AOCA INSURANCE PTELTD

Previous OK
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THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No: PJK 17250 [insd veh) |Modal: HYUNDAI 140
IsHC 7452 (TP veh) P

Date of Accident: |10/12/2018

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

Repair Estimate 3 2.173.49

Final Repair Cost - 1.177.00

Loss of Token Sum -1 150.00 3days at $50.00 per day
Rental (if any) 3 357 B4 3 days

LTA / GIA Search Fee 1 ?.4%

Others: ] s' 0.00 |

Final Setfierment Sum 5 P 1.692.33

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

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

BOLA Applicable: Yes/ Ne BOLA Scenario No:
B] For GIA Registered Workshop: 27
BOLA Liability: 100 (%) Assessed Liability (7). %)

* Assassed Liability to be filled only for chaln callisions and for cases where BOLA does not apply

Remarks

Paymaent Instruction: Payee’s Breakdown

1) |COMFORTDELGRO ENGINEERING PFTE LTD % 1.692.
/
JOANNE LEE KHANG MIN 24/04/2018
LKK Auto Consultanis Pla 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)



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industnal Park. Singapore 408533

TEL 6258 3561 FAX: 6256 4315

Reg. No: 198807198R GST Reg. No. 18-9807198-R

Affiliated to Federation Internationale Des Experts En Automoblie

AXA INSURANCE PTE LTD Rel CC4/ASM18022264/K1eb3a2
XA TOWERSNGAPORE 068611 ome:2s0s200 | INIIVAN
ATTN.PETER Code . ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SJK 1725) Veh. Inspected SHC 7452
Policy Ne. VPA/P1628874 Coverage ($) 0.00
Claim No. SEMO184G Excess ($) 0.00
Assign From Assign Date 1112/2018
2. Vehicle Particulars & Condition rd
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUO86030 Colour YELLOW
Odometer 479130 £ Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3% Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/80 R16 HANKDOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 101272018 Inspection Date 111272018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508869
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b, Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6256 3561 FAX, 6256 4315

Reg No: 188607188R GST Reg. No. 19-8607188-R Page No..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7452
Qty Description of Parts Condition | Estimate By | Our Adjusted
Workshop (§)) (%)
REPLACEMENT OF PARTS
1|REAR BUMPER (CONSISTENT) DEFORMED 553,00 553.00
10|REAR BUMPER CLIPS @52 20 (CONSISTENT) NECESSARY 22.00 22 00
1|REAR BUMPER SPONGE (CONSISTENT) SERVICEABLE 103 .50
2|REAR BUMPER BRACKETS -RH/LH @$80.30 SERVICEABLE 160.60 -
(CONSISTENT)
1|REAR BUMPER UNDERCOVER (CONSISTENT) curt 228.00 228.00
1|REAR BUMPER REFLECTOR -RH (CONSISTENT) SERVICEABLE 2740 -
LESS 20% DISCOUNT -218.80 -160.60
B75.60 642 40
SPECIAL NETT ITEMS
1|REVERSE SENSOR (SN) (CONSISTENT) SERVICEABLE 135.70
1|ADVERTISEMENT -REAR BUMPER (SN) (CONSISTENT) |NECESSARY 50.00 50.00
2|ADVERTISEMENT -REAR FENDER-RH/LH @$100.00 (SN) |NECESSARY 200.00 200.00
(CONSISTENT)
1|REAR BUMPER RUBBER MAT (SN) (CONSISTENT) NMECESSARY 50.00 50.00
43570 300.00
LABOUR
PANEL BEATING. 300.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
REMOVE/REFIX REVERSE SENSOR. 120.00 30.00
720.00 430.00
GRAND TOTAL 2.1]31.39 1,372.40
RECOMMENDED COST OF LUMP SUM REPAIRS 1,100.00 '
(TO ITS PRE-ACCIDENT CONDITION) ¥
Report Ref No, CC4/ASM18022264/K1eb3q2 d
i
KALVIN ANG WEI KUN HO LEONG CHUAN
Automotive Assessor [ Investigator Automotive Assessor

DISCLAMER OF LIABILITY TO THRD FPARTIES:

- Thim Report is made saiely for the use and bonefit of the Client named on the front page of thie Repan
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