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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE"
VEHICLE 80 : SHD 7314H

DATE

12/2018 10:59

eV

MAKE g .
MODEL ___: HYUNDAI IONIQ ML
iy - Parts Ducrigtium‘ Labour _ Type Unit Price — Amount
Rear Bumper &) § 45940
Rear Bumper Reinforcement Bracket (LH/RH) A | ¥ S 138,10 | $ 276.20
SUB TOTAL $ 735.60
LESS 20% 3 147.12
DISCOUNTED TOTAL 5 SER.A8
Rear Bumper Rubber Mat }C Pa 5 50.00 |Nett
Labour Charge [
Panel Beating < 00 L
Spray Painting Charge =70.00 fﬂru
Wiring Charge | — "—"‘ff 36 AKan
Remove/Refix Reverse Sensor 120,068 4 14
TOTAL s 850,00
\
ESTIMATE TOTAL S | 1,488.48
Jeofa 1Lty
1
1/ nfl 1 S
|_,___..-—--""""_--
2 / 7’
' 4
2 M= r

This is an initial estimate based on a visual mspecuon of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company
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JoND: 305249685

i REGNNO- i 7314H e
2 COMFORT TRANSPORTATION PTE LTD R =
M 7010045 HYUNDAT 2 =

383 SIN MING DRIVE v

Singapore SINGAPORE 575717 1oN1Q(G2) 121575518 09:25

65508755 s
2. N MOFMABA. 122018

CHASSIS Cowsp ETION DaTETIME
JUNT CARD MO, Rificascviu 22044 :
0B CESCRIFTICN
Accident Date: 06,.12.2018
NATURE: 3P 06.12.2018
EROINT
S/NO LABOR CODE DESCRIPTION
REAR E%ﬁ
OWED A PASSED OUT BY:
SERVICE aDIB0R CUBTOMER'S SIGMATURE
T

wisdyanant Blig Exit Fusn
1 ahics Mo,
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=
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COMFORTDELGRO ENGINEERING PTE LTD % '

REPAIR ESTIMATE* ( “F ! ',’l-kxl/}(
VEHICLE NO @ SIID 7314H DATE_Z/12/2018 10:59
MAKE 1/
MODEL  : HYUNDAI IONIQ _MADe_ |
L Qv Parts Description/ Labour Type Unit Price | Amount |
Rear Bumper e &) § 45940
Rear Bumper Reinforcement Bracket (LH/RH) A\ 5 138.10 | & 276.20
SUB TOTAL S 735.60
LESS 20% 5 147.12
DISCOUNTED TOTAL S SH8.48
Rear Bumper Rubber Mat X< S 50.00 |New
Labour Charge 7o

Panel Beating - -]

Spray Painting Charge ! 5

Wiring Charge =L 5 3 Pl
$

Remove/Refix Reverse Sensor 120,085
. \
TOTAL LABOUR \‘ $ B50.00
ESTIMATE TOTAL 1,488.48
. B

This 15 an mitial esumate based on a visual mspection of the above vehicle. The final repair quontum wall

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the msurance company.




COMFORIDELGRO

ENGINEERING

Our Job Ref Mo ; 305249685

: ComiorDwiGm Engneenng #e L1t
DCale - 11112/18 50 Loyang Drive 'gngnm GG

= ————————] Fan 6546 8158

FINALIZATION FORM
To LKK Fax
Attn MALVIN
Vehicle Reg No SHOTI14H 0612118

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

1 Tha repasr job shall bill o CHINA SKVS048)

2 The finalized amount shall be;
fa} Spare Parts after List discount

(8}  Labour Charges $600.00

Total for Part-By-Part Repair Cost $600,00

fe.) Lumpsum Repair (f applicable)
Total for Lumpsum repair cost after Less

Final Lumpsum Repair cost

3 Estimated nommal pariod for repairs: 2 working days
4. Wa shall treat the above amount as Correct and Confirmed if thers is no reply from you within 7
working days
5. Thank you for ypur assistance We confirm the estimates and
) finalized amaunt
b
Signature il " Signature ;
Name : CHIANG Name ﬁﬂ l'-)|
Tel 62148314 Date 13)nfut
Fax 65468156
cial Onl
Document
Item Amount Atached &Tm,; Remarks
Y&s or No
1. Rental Rala P/Day YES
2. Loss of Income Paid N
13, Survaey Fees
M. LTA Search Fea 748
I5. Medical Fees (on behall
of driver. if applicabla)
Lhvarmun

Remarks:




’ COMFORTDELGRO ENGINEERING PTE LTD

Date: 12.12.2018

Time: 18:17:19
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305240685
CUSTOMER: 7010045 HEGN NO SHD7314H
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE QOO0000000
3B3 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL IONICHG2)
63508755 DATE OF REGN 04,122018
DATETIME IN 11.12.2018 09:25
ACCIDENT DATE 06.12.2018
JOB ! PARTS DESCRIPTION QTY IND UNIT-PRICE DISC%: AMOUNT
BART REQUISITION
SUB-TOTAL 0,00
JOB NATURE
0000 L PANEL BEATING 200.00
o001 23-502 SPRAYPAINT ON AFFECTED AREA 400,000
SUB-TOTAL H00.00
TOTAL A0, 00
AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



Mei Kwan (LKKAuto)

e —————————

From: Lucas Lee <lucaslee@sg.cntaiping.com>

Sent: Thursday, 20 December, 2018 5:13 PM

To: Mel Kwan (LKKAUtD)

Cc Elaine Cheong

Subject: RE: Direct Settlement - Accident Involving SKV5048) (O] : CTT - SNM1B8D05704C02)
and SHD7314H (TP : LKK REF - CC3/CT118022360/K1pa3) on 06/12/2018

Attachments: MSAT18158374-SKV5048).pdi

Dear Sir,

Case Handler : Elaine Cheong

Lucas Lee

Claims Department (Motor)

China Taiping Insurance (Singapore) Pte. Ltd.

3 Anson Road #16-00 Springleal Tower Singapore 079809
Direct (65) 6383 6181

Fax (65) 6222 7175/6224 7478

Emall: lucas.lee@sg.colaiping.com

Website: www.sq.cntaiping.com

ANNIVITHSARY
In Simpapwrs wimer (998

Lisclaimer

This message is confidential; ity contents do nat constitate a commitment by China Taiping Insurance (Singapore) Pre. Lid. except
where provided for in a written agreement between you and China Taiping Insurance (Singapore) Pre. Lid. Any unauthprized
diselosure, use or dissemination, either in whole or partial, is prohibited. If vou are not the intended recipient of the message,
please notify the sender immediarely

From: Mei Kwan [LKKAuto) [mailto:Melkwan@lkkauto.com]

Sent: Friday, 14 December, 2018 3:51 PM

To: Claims Dept of CTI

Cc: Lucas Lee; Elaine Cheong; Hsiao Tong (LKKAuto); Admin A

Subject: Direct Settlement - Accident Involving SKV5048) (01 : CT1 - TBA) and SHD7314H (TP : LKK REF -
CC3/CT118022360/K1pa3) on 06/12/2018

‘WITHOUT PREIUDICE
SAVE AS TO COSTS

Dear Sir / Madam,

We refer to the above matter,



COMFORIDELGRO

Our Ret T 1218 / SHD7314H WT(st) ENGINEERING
Your Ref : e L
Date 18-Dec-18 COCETACHIEDI o el oad Srgeome STOTD1
59 Loyang Drive 4th Fir ==
CHINA TAIPING INSURANCE CO LTD Singapore 508969 P ONOS <53 280 G758
3 ANSON ROAD arerer Ll GO
#16-00 SPRINGLEAF TOWER
SINGAPORE 079909 Worshops
Bradde
Attn : Motor Claims Department WITHOUT PREJUDICE 205 B ;,[,'.1_.._;?'&.'.'
Sanpekpvrrm STGTO
Dear Sir  Loyang
=1 LDy M) .'lll-:-r
ACCIDENT INVOLVING OUR TAXI SHD7314H YOUR INSURED SKV5048J Singapare SDBHE!
AND OTHER ON~ 061248 . . ,hm

ATV AL T

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor —
Vehicle No . SHD7314H which was involved in the captioned accident with your insured 1= Panuan o0
vehicle. The vehicle owner and the taxi driver concerned have requested and authorized usto

assist them in presenting their claims against the party responsible for all applicable matters 320 Uitk Pesnd 3
arising from the damage to the vehicle. gy SI00
As the accident was caused by the negligent act of your insured driving SKvs048.) ) :ﬁ:-i:;-ig; Loop
we are submitting these claims for your consideration on behalf of the claimants. = ';;I'nwl H:m:"
TAXI OWNER'S CLAIM T g R ol
1  Costof Repair 5 gag0p e
6 2  dayslossofRental @ _$ 12519 perday $ OBt chusitinl Park A
3 Survey Report Fees (Surveyed by Mis LKK) $ - Sinygmparn 768732
L LTA Search Fees $ 7.49
5 GIA / Police Report Fees 5 =
B Towing / Medical / Transporation Fees 3 -
Sub Total: § B99.87

HIRER'S CLAIM
7 2  days Loss of Income § 80.00 perdays $ 160.00

Total Claims: $§  1,059.87
We enclose herewith the following documents to support the claims: -
a)  Original repair bill and photocopies of photographs - 4 pecs.
b)  LTA search slip/s of SKV5048J
¢) GIA/ Police report/s of : SHD7314H

d)  Letter of authority from owner / hirer / operator
{ ) Traffic Compound ( ) TowingMedical billfreceipts ( j Certificate of Insurance
{ X ) Photograph/s of Accident Scent ( x ) Downtime/Mileage record { x ) Rental Rate lefter

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

Please 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

WWilliam 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.

A, i of 0
COMFORIDELGRO 74 ke O

LIRS
s b P
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31 1IB1AVE 1, #01-25 PAYA UBLINDUSTRIAL PARK. SINGAPORE 408918 TEL: (065) 62863561 FAX : 1063) 62364315

Our Ref: CC3/CTI118022360/K1gal
15 APRIL 2019

HO FOOK HENG
23 MARINA WAY
#09-33

SINGAPORE 018979

Dear Sir/Madam,
ACCIDENT INVOLVING SKV 5048J) AND SHD 7314H ON 06/12/2018

We refer to the above accident where we are acting for China Taiping Insurance
(Singapore) Pte Ltd to resolve the claim against you and/or your authorized driver under
the Auto Insurance policy taken up with them.

Based on the accident report and accident scenario, liability is down against us. We will
therefore proceed to negotiate for an amicable settlement with the Third Party.

Should you however wish to further discuss on the matter prior to our negotiations and
settlement, please contact us within 10 days from the date of this letter.

Please call us if you have further queries.

Yours faithfully,

R

LY
o )~

Cecilia Chong

Case Handler

DID: 6749 4274

FAX: 6741 4108

EMAIL: CeciliaChong@lkkauto.com

ce.  China Taiping Insurance (Singapore) Pte Lid
(Maotor Claims Dept)



DG VARS.V LettofAuthorisation ragy b owe s

LETTER OF AUTHORISATION
(MNAF / PAF)
ACCIDENT INVOLVING Hyundai Toniq SHD7314H , SKV5D48) OMN 06-Dec-18 17:00
ALONG RESORT WORLD SENTOSA DROP OFF POINT DRIVEWAY
1/ We WU KONG HUA (Hirer) NRIC No.: 512136032
and/ar fRellief) NRIC No.:
Taxi Number SHD7314H

neretry authonse ComfortDelGro Engineening Pte Ltd(CDGE):

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

2. To nave absolute discretion to agree to any settlement or compensatian amount (n respect of my/our claim
against third party (except personal Injuries and medical claims).

3. To sign Discharge Voucher on myfour behailf.
4. To accept any payment [claim proceads) in respect of the clalm against third party and payment by chegue

shall be farward directly to CDGE |n accordance with CDGE's Instruction and made in favour of
“ComfortDelGro Engineering Pte Ltd".

Date 07-Dec-2018

Name of Hirer WU KONG HUA

Hirer NRIC 512136032 Signature ;

Address 244 JURONG EAST STREET 24 #04-...
600244

Contact No. 84565027

hetn fodaskerv- 82/Runtime/Runtime/Runtime/Runtime/V iew/CDG.VARS.V Lettof ..  07/1 272018



Policy No © MPCENIN4 8921800 Claim Ho SNMLBO0ST04C02
Clatimant = COMPORTDELSRO ENGIMEERING PTE LTD
Amount : B5910.00

singapore Dollars Nine Hundred and Ten Only

1/We agree to accept the above mentloned amount te be pald to me/us in full &
sinal serriement of all claims, roats & disbursements for injuries / damages
sustained by me/us through an aceident invelving

Claimant Vehicle Mo. @ SHD 13141
insured Vehicle 8o, @ SKV S048J

pare of Loas + D6/1272018
flace af Accldent ¢ RESORT WORLD SENTUSA DROP OFF POINT DRIVEWAY

1IN CONSIDERATION of the payment made to mefus of the aforementionsd sum by
CHINA TALPING INSURANCE (SINGAPORE) PTE. LTD., 1/We sagree absclutely to
discharge CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTID. and/for

Insured Hams : HO FOOK HENG
Oriver Hams : HO FOOK HENG

from all claims, prasent or tuture in respect of all loss, injury or damage
sustained by ma/us arising out of the said accidant.

1 acknowledge that this payment i3 mads wizhout scmisslon of llability on the
part of CHINA TAIFING INSURANCE (SINGAPORE) PTE, LTD.

{rcahﬁ

(1) Global Sam 85 810.00
POTAL - 2 i - s & o aow @ @ woE e e e 55 910.00
L
Claimant Name: vt - IC Mo @
T e e
: ' =\
Signature : ; Nace t 11= |r1
{ = i 'l ‘
e I T e o v (Eleir
et i Sl g frirweand youy cheps made (mzible o
M oreong e st e aanl EENE 26 L]Lduﬂﬁuﬂﬂ|ﬂmﬁkyuwaﬂﬂllk

bom e aped a0 e s G



COMFORIDELGRO
ENGINEERING

sar o CosraniDELCRO

GST REG. NO. M2-8921817-3

3071001

CHINA TATPING TNSURANCE 00 (KPR 1TD

SPHTNGLEAF TOWKK

1 ANSON ROAD #16-00)
SINGAROKE S 079909

CONTACT N BRZ272723BKR

ComfortDalGro E;n:_r.lwt.-:mlj Ple Lid

wWarsahigs

{: i3, M0, 19950A045W

TAX INVOICE Y R et

VIKHCLKE RO INV. BOJDATE

SHINT314H 91414128 14, 17,720~

MAKE JUR N

HYTINDA | INRA49685

HT:INI: DHMICTER KAl N

IONTOIGZ) 3

DATE (F WS DATE/TIME 1N

n4.12.2018 11.12.2018 09; 25

(HASSEE (O

= Description : 3¢ 06.172.200f KMHIR51CVELT 22044
B/Mo Fart Ro gry imt Frice &nEc NeT
_l-'ﬁ_'r-"-'r ;I-‘.l__g[-ll:-lT'ril.‘f-l'i R o - . - o
B o o1 IH-"TCITALL : .00
JOH NATURE
lf'||_| FANKIL, HEAY NG 200,00 200,00
00;  Z3-507 SHRAYPAINT (N AFFECTED AREA 4110, 0N 4030, N
BRI, (0D, 00
= Items toral RO

ZomfortDelGro Engineering Pte Ltd
&\ rmamiber of COMORIT L1 g

{ead Office
5 Braddell Road
dingapore 579700

Undly note that no receipt shall be issued uniess requested
-USTOMER'S COPY

Add R @ T.000 & 472.00
Invnire anmme fdZ, 0N

ACCOUNT No INVOICE No AMOUNT BANK/CHQ B

51474128 42 .00

A0001 2




COMFORIDELGRO
ENGINEERING

s DN LCRO

GST REG. NO. M2-8921817-3

8010017

CHINA TATPTHG INSURANCE XY (S1PTE 170

SPHINGLEAF TOMWEW

ANSOR ROAD #1600
SINGAR KK &0 NFeona

(TINTACT NO: 6222730

iamed by KATHERTNETAN
epair type (180757757
“ayment Type/larm: /Cradit 30 days

‘omfortDelGro Engineering Pre Lid
emiter of COMAORITRL LD

end Office:
(5 Hraddell Road
Ingapore 37970]

indly note that no recelpl shall be issued unless requesied.

IUSTOMER'S COPY

ComfortDelGro Engineering Pie Lia

Winrk shaopn

| S el b

(TIMHANY HEl, M)

TAX INVOICE " baga:

VIHCLEK NO TNV NOJDATHE
QHNT314H 914141268 14.12. 2018
MAKK A0 WO,

HYTINDA | 05249685

MO OUCMICTIN AT

INNTM G2 -

DA'TE (OF WK Ilﬁ'l’lﬂ:[‘l'lMH IN )
i 12. 2008 11.12.2018 09 2°
(HASSIS COE

KMHCRSTCOVELN 22044

|2.7018 16:13:15

INVOICE No AMOUNT BANK/CHQ N

ACCOUNT No

amom?2 91414178




Our Ref: CT18120171 n

comrort

Date: 14 December 2018 ‘ F
TO WHOM IT MAY CONCERN
Dear Sir/fMadam
ACCIDENT ON 06/12/2018 @ 17:00 hrs
ALONG RESORT WORLD SENTOSA DROP OFF POINT

DRIVEWAY
INVOLVING SKVS0484

We refer to the above-mentioned accidenl and wish 1o inform that Comfort
Transportation Pte Ltd s the registered owner of the tax| bearing vehicle registration
number SHD7314H (the "Taxi"). The Taxi was hired to WU KONG HUA IC NO
$1213603Z a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $125.19 per day
{inclusive of GST).

Please be advised that the Taxi was insured with India International Insurance Pte
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 Sin Ming Drive Singapore 575717 Mainline +85 6555 1188 Facsimile +65 6453 3183
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VATENARN lreiirsnes Badicidam Frnin Ay dosnis Tk

Enguire Vehicle Insurer
Vahicle bio. Incidant Date/Time  Search Status Insicance Conpaty Code lstiranee Company Maime

GIOVEOAB) 06 Dec 2018/ 17:00000 Successful (=1} CHIMA TAIPING INSURANCE [SINGAPORE] PTELTD

Previous OK

%Dq3‘+ﬁ



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408833

TEL: 62556 2561 FAX. 6256 4215

Reg. No: 188607188R GS5T Reg. No. 18-980716868-R

Affiliatod to Federation Internationale Des Experts En Automoblie

CHINA TAIPING INSURANCE (5) PTELTD

Ref CC3/CTI1B8022360/K 1ga3a2

gﬁﬁig'?ﬁ?%ﬂéﬁgmmmg 079909 Date: 27052018 MIW"“M""”H
Code: CTI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SKV 5048) Veh. Inspected SHD 7314H
Policy No. DMPCSN3049921800 Coverage ($) 0.00
Claim No. SNM18D05704C02 Excess ($) 0.00
Assign From Assign Date 111272018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI IDNIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCB851CVKU122044 Colour BLUE
Odometer 2903 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85 R15 MICHELIN T mm
L/H Front Tyre |195/85 R15 MICHELIN 7 mm
R/H Rear Tyre |185/85 R15 MICHELIN 7 mm
L/H Rear Tyre |185/65R15 MICHELIN 7 mm
4 Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE Q/S REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date 08M272018 Inspection Date 111272018
Survey held at COMFORTDELGRO ENGINEERING FTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
AJTHE 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
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51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 208533
TEL: 6255 3561 FAX: 6256 4315
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ADJUSTMENT ON REPAIR COST FOR VEHICLE ND. SHD 7314H
; Estimate By | Our Adjusted
Qty Description of Parts Condition : =y
ot Workshop (5)|  (5)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 450 40
LABOUR
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 276.20
@$138.10
LESS 20% DISCOUNT -147 .12
588.48
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) MNOT NECESSARY 50.00
50,00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 400,00 200.00
BUMPER
SPRAY PAINTING CHARGE 300.00 400.00
WIRING CHARGE NOT NECESSARY 30.00
REMOVE/REFIX REVERSE SENSOR NOT NECESSARY 120.00
B850.00 B800.00
GRAND TOTAL 1,488.48 600.00
| RECOMMENDED COST OF REPAIRS | | 600.00|

Report Ref No. CC3/CTI18022360/K1ga3q2

HALVIN ANG WEI KUN

Automotive Assessor [ Investigator

HO LEONG CHUAN

Automotive Assessor
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