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A mawm  Pelid Company Registration No. 199607 188R

S1UIREAVE |, #02-28 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : ((M5) 62563561 FAX 1 (165 62564315
Your ref; TBA Date: 26/1272018
Our ref: CC3/CTII8022528/Tha3

The Motor Claims Department

M/s CHINA TAIPING INSURANCE (5) FTE LTD

Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO, SHC 8514

We refer to the above matter,

Please be informed that we had conducted the inspection of the above mentioned vehicle on 24/12/2018
at the premises of M/s ComfortDelGro Engineering Pie Ltd (Loyang) and have the following to report:-

Workshop Estimate Amount : S§ 2,837.68
Revised Estimate Amount . 5% 2,161.44
"Check" Ttems Amount : 5% 476.24
Total (Including Check ltems) 1 55 2.637.68
Market Value : 58 - (est)
LTA Reimbursement Value 1 5% - (est.)
Nent Value 1 55 -  f[esL)
Descripti fD

scription of Damage: —  [————
The vehicle sustained damages at the m,! -
Front O/S Portion [—
Comments/Present Status;

Damages Consistent
Estimated normal period for repairs: 2.0 days
Yours faithfully.

KALVIN ANG
Licensed Appraiser



COMFORTDELGRO ENGINEERING PTE LTD ( c,’,/'t Y
—REPAIR ESTIMATE*

VEHICLE NO : SHC 8514X DATE 24/12/2018 9:48 %/1
MAKE
MODEL : HYUNDALI i40
Quy ! Furis I]H:tigtium Labour f T;-g- Lnit Price Amount
Radiator Grille -~ o™ 5 L110.10
Radiator Grille H Emblem ©~ § 3950
Front Bumper Cover ~ ¢ 5 1,052.20
Front Bumper Sponge 0™ 3 99.20
Front Bumper Reinforcement x‘"‘ 5 402.10
Front Bumper Bracket Top (LH/RH Yo S 2240 |8 44,80
Front Bumper Bracket (LH/RH) % o~ § 2460 |8 4920
SUB TOTAL S 2,797.10
LESS 20%, § 53942
DMSCOUNTED TOTAL $ 2.2317.68
Labour Charge P
Panel Beating s 00
Spray Painting Chorge - ;Sﬂﬁ'ﬂ'
lore
TOTAL LABOUR 5 HO0.00
ESTIMATE TOTAL £ 1837.68

This 15 an initial estimate based on a visual inspection of the above vehicle. The final repair quuntum will

be prepared afier the vehicle is surveved by a motor Survevor appointed by the insurance company
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COMFORTDELGRO ENGINEERING PTELTD
HEPAIR ESTIMATE®
VEHICLE NO : SHC B514X

MAKE
MODEL

: HYUNDAL 40

DATE 24/12/2018 9:48

v
W

I= My

Parts DmriEtium' Labour

L Tvpe

LUnit Price

Radiator Grille -~

Radiator Grille H Emblem ™

Front Bumper Cover b <l
Front Bumper Sponge !

From Bumper Reinforcement 2
Front Bumper Bracket Top (LH/RH)?
Front Bumper Bracket (LH/RH)

SUB TOTAL

LESS 20%
DISCOUNTED TOTAL

Labour Charge
Pane| Beating
Spray Painting Charge

TOTAL LABOLUR

ESTIMATE TOTAL

keakn ()
/25"4/-” 1024
2 b
| /4
M ﬂ-,,.,»,&

22.40
24.60

Amount
S Lo
39.50
1,052.20
99 _20)
402.10
4.8

5
3
$
b}
3
5 49.20

s 179710
$ 559.42

5 21237.68

2ot

S ;jﬂﬁr
. kT s}
2w

5 600.00

5 2,837.68
e —————

This 1s an initia| estimate based on a visual inspection of the above vehicle, The final repair quantum will

be prepared after the vehicle 1s surveved by a motor Survevor appomied by the insurance company.




Our Job Ref No 305253500

Date 26122018

FINALIZATION FORM

To LKK

Alin KALVIN
SHCB514X

Date of Accident

COMFORIDELGRO
ENGINEERING

ComioriDeiGm Engneenng Ple Lid
&5 Loyang Drive Singapore 508862
Fas BS4E 8158

Fax

21.12.18

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

1 The repair job shall bill to; CHINA — SFL7BEBA
]
2 The finalized amount shall be
(a) Spare Parts after List discount -
(o) Labour Charges Hiti
Total for Part-By-Part Repair Cost
(1]
(c.)  Lumpsum Regsar (if applicabla)
Total for Lumpsum repair cost aftar Less:  20% —
Final Lumpsum Repair cost 3 _i_}_uﬂ' i
3 Estimated normal period for repairs: Fs working days
4 We shall treat the above amount as Correct and Confirmad if there is no reply from you
within 7 working days
5 Thank you for your assistance We confirm tha estimates and
finalized amournt
“ .
1
s N\
ignaturs - Signature -
Name  JUMANI |\ Name fals
Tel 6214 8315 Date 2 6 _/ afd
1
Fax 65488156
For Official Use Only
Document _
ltem Amaunt Attached F;;L‘:ugg Remarks
Yes or No
1. Rental Rats P/Day YES
Loss of Income Paid N
Survey Fees
LTA Search Fes £7.40

Medical Fess {on bahalf
of driver, if apphcable)

& & [0 |9

Overrun

Ramarks




COMFORIDELGRO

oOur Ref T 1218/ SHCB514X /WT(st) ENGINEER‘NG
?Gur Rﬁf : ComtortDelGro Enginecring P Lt
Date 03‘\]3“'19 MTMMM5M 2015 Bradall Famd Smpat JiiF

59 Loyang Drive 4th Fir Wainline «55 8383 I
CHINA TAIPING INSURANCE CO LTD Singapore 508948 carnibiy <615 BZB 97
3 ANSON ROAD AR SISO 5]
#16-00 SPRINGLEAF TOWER s | i
SINGAPORE 079909 W '-:*‘*"“::

TR0
Attn : Motor Claims Department WITHOUT PREJUDICE 205 Sractc il Road
DEEI’ Sil" - ILH{:“II'I_
ACCIDENT INVOLVING OUR TAXI sHC8514X YOUR INSURED SFLT7888A Bihgapore ' Ll
AND OTHER __ ON ™~ 214248 s 5 his DI
\We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor o Pandan
Vehicle No ! EH__caﬂg_t which was involved in the captioned accident with your insured | r a0 Rod
vehicle. The vehicle owner and the taxi driver concerned have requested and authorizedusto o
assist them in presenting their claims against the party responsible for all applicable matters =0 L= Fos
arising from the damage to the vehicle. HAgRE 1" "' '
As the accident was caused by the negligent act of your insured driving SFL7888A na :.ll.'.1';l¢-.'r 2
we are submitting these claims for your consideration on behall of the claimants. '\ Gl e
TAXI OWNER'S CLAIM ' ::-.:I:.h. :lrl'_l_-'r_-_-:-I
1 Cost of Repair $ 1,818.00 Snass w'm o
g 5 ﬂa‘fﬂ Loss of Rental @ 5 119.28 per dﬂ"j s Em—ﬂ:ls.n lisSiimtr .nll'.:'._':r_":
3 Survey Report Fees (Surveyed by Mis LKK) s - Singapare. (0075
4 LTA Search Fees 7.49
5 GlA / Police Report Fees 3 -
B Towing / Medical / Transporation Fees $ -
SubTotal: $ 2.422.89

HIRER'S CLAIM
T 5 days Loss of Income @ $ 80.00 per days ] 400.00

Total Claims: $  2,822.89

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

a)  Original repair bill and photocopies of phatographs 5 pes.
b)  LTA search slip/s of: SFL7BBBA
¢) GIA/Palice report/s of - SHCB514X

e St o ot
d)  Letter of authority from owner / hirer / operator
{ ) Traffic Compound ( } TawingMedical billlracaipts | ) Cerificate of Insurance
{ % ) Photographls of Accident Scene (x) DowntimeMileage record { x ) Rental Rate letter

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

Please note that It is a condition of any settlement reached that it shall be without prejudice
to any personal Injury claim (if any) of the taxi driver.

Yours faithfully

Whlliam Tan

COGE Claims Department

Tel: 6214 8737 Fax 6214 1843 Email : willlamtan@cdge.com.sg

This is a computer generated letter. No signature is required

—— Q
COMFORIDELGRO (TR gﬁ Q
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Our Ref: CC3/CTIN6020255/M1eb3q2
18 JUNE 2019

MOY SHUNXIANG
1 BIFEFORED RD
#18-03

SINGAPORE 229920

Dear SirMadam,
ACCIDENT INVOLVING SFL 7888A AND SHC 8514X ON 21/12/2018

We refer to the above accident where we are acting for China Taiping Insurance
(Singapore) P Ld 10 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 (o our negotiations and
settlement, please contact us within 10 days from the date of this fener.

Please call us if you have further queries.

Yours faithfully,

/

leL_L.

Asher

Case Handler

DID: 6841 6051

FAX: 6741 4108

Email; ashersug@ [K Kool

cc.  China Taiping Insurance ( Singapore) Pte Ltd
(Maotar Claims Dept)



CDG.VARS.V LettofA wihorisation -

LETTER OF AUTHO RISATION
(NAF [ PAF)
ACCIDENT INVOLVING i 40 SHCB514X , SFL7EBBA oM 21-Dec-18 20:10
ALDNG RICHMOND PARK CONDO BIDEFORD RD
1/ We KELVIN LIONG {Hirar) NRIC No.: 57343417C
andior (Rejief) MRIC No.:
Taxi Humber SHCB514X

hersby autharise ComfartDelGro Engineering Pte Ltd{CDGE]:

1. T submit my/our claims for damages, costs and expense, including loss of income, loss of rental,
medical fee and legal costs.

3 To have absolute discration to agres to any settlement ar compensation amount in respect of my/four claim
agalist third party [except personal INjunes and medical dalms)

3. To sign Discharge Voucher an miy/our 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 CDGE In accordance with CDGE’s nstruction and made in favour of
"comfortDelGro Engineering Pte Ltd".

Date 22-Dec-2018

Mame of Hirer KELVIN LIONG

Hirer NRIC 57343417C Slgnature :

Address 320 CLEMENTI AVENUE 2 #10-242
1203229

Contact Mo. 97269130

hitp:/fedgek 2srv:82/Runtime/ Runtime/Runtime/Runtime/View/CDG,VARS.V. Lettof... 22/1272018



Falicy Ha = DHPCEHlEElI:IlTCIl Claim No :
claimant COMFORT TRAMSPORTATION PIE LID
Amount : K£52,588.25

pOLLARS TWD THOUSAND FIVE HUMDRED EIGHTY EIGHT AND CENTS
TWENTY FIVE ONLY.

[/We agree to accept the above mentioned amount to be paid to me/us in full &
final settlsment of all ciaims, costs & disbursemsnts for injuries / damages
sustalned by me/us throwgh an acecident lnvelving

claimant Vehicle Mo. BHC B514X
Insured Vehicle No. @ SFL TBEEA

pate of Loss :+ 21/12/2018
place of Accldent : RICHMOND PARE COHNDO BIDEFORD RD

IN CONSIDERATION of the payment made to mejus of the aforementioned sum by
CHINA TAIPING INSURANCE {SINGAPORE) PTE. LID., I/We agres absolutely o
discharge CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. and/or

insured Name 1 HMOY SHUNKLANG
priver Hame + MICHELLE MILYARTI WANTASEN

from all eclaims, present or futurs in respect of all loss, injury or damage
sustained by me/us arising out of the snald accident.

[ acknowledge that this payment is made without admission of liabilicty on the
part of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LID.

{1} General Damages 1
(2) Cost of Rapalr/Ewsess 5% 1,819.00
(3] Loss of Use/Rental/Earning 5% T61.76
{4) GIA/Follce Reporta/
investigation Results/Search Foes 55 7.49
{5) Medical Reporta/Expenses 85
i6) Survey Fees/Towing Fee/Disbursement 55
{7} Cest including Disbursement 55
BOERL. .. » s wlia i El 8 R w8 55 2,588.25
Claimant Hame : COMFORT TRANSFORTATION PTE LID MRIC Ko :
‘ e b
Signature £ , _’% Date H / F
ok
- Peasp flewand sanie \ & m > EAysiie D
e ramtamie ol e A-- COMFORTTIEL GRO ENGINEERING "TE LIS

! yehicle damanes onl
¥ iy
#5000 Davafiom e excider
RTaT % FTH 2 = ) i
| 2 AT 3 & WAl 5 fi6 J_‘Hl‘.'IEﬂr

PR



‘JM*‘URTDELCJRO C_a::rnlnrl[lelﬁm Er_n;ii:_mﬂriuq Pte Lid
ENGINEERING st o

mber of COMIORIDELGRO

GST REG. NO, M2-B921817-3 TAK INVOICE (CUOMPANY HED4 Wi+ TH950RHN4HW
AOT1N0 2 VHHCLE ?n NOSDATE
- HHOHAT4X 9T417008 11 .17
HINA TATPING THNSURANCE (X [SIPMFE 1D :
PRINGLEAF TOWKK MAKE TR ).
_ - HYTINDAIT 55350
ANSON WOAD #1600 f
INGAPORE D799049 M BB OIXMETER WAL NG
r—40
o Wi): RZZ27236n
DATE (¥ HKS
22.10,.2015
(HARSLSR (1K JUH TYPE
- KMHT B2 TN INT9520
BReTiptinn i 2 ! ]
Invoice for Luamp Sum Repair
TortAal limb =um Wepsir Ami 1,700, Ui
Ada S @8 TJ:I]]-I 3 179 .
fotal Inwnice smoamt V819,06

[ssued by RATHERTNETAN 31,12 2008 10:33:27
Kepair Type : CILEO/57 /57
Paymemnit Type/TRTm foradit 3 days

wnforiDelGro Engineering Pre Lid
nember of COMIORIDECAQ ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ N

=ad Office
5 Prnddell Rosd
ngupore 379701

wdly nole thal no recaipt shall be issusd uniess requested
JSTOMER'S COPY




Our Ref: CT1B120629 ’\

comrort
Date: 31 December 2018 I ———
TO WHOM IT MAY CONCERN
Dear Sir/Madam
ACCIDENT ON 24/12/2018 @ 20:10hrs
ALONG RICHMOND PARK CONDO BIDEFORD RD
INVOLVING SFLT8BBA

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd Is the registered owner of the 1axi bearing vehicle registration
number SHCB8514X (the "Taxi"). The Taxl was hired to KELVIN LIONG IC NO
§7343417C a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rale $119.28 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 lime of the accidenl.

We wish o 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 mator
workshop of his choice.

Please liaise with the said hirer-cperator of 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 Singapare 575717 Mainline +85 6555 1188 Facsimile <85 B453 3183
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. No. 19980T198R GST Reg. No. 19-8607188-R

Afflilated to Fedaration Intarnationale Des Experts En Aulomaobile

CHINA TAIPING INSURANCE (S) PTELTD

3 ANSON ROAD #16-00
SPRINGLEAF TOWERSINGAFPORE 079808

Rel CCA/CTNBO230TIVK 1ealdq2

Data 11-07-2019

VAR

Code: CTI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SFL 7888A Veh. Inspected SHC B514X
Policy No. DMPCSN182101701 Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 241272018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUO7TES20 Colour BLUE
Odometer 472028 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/80 R16 CAMPEON 7 mm
L/H Front Tyre 20560 R16 CAMPEON 7 mm
R/H Rear Tyre |205/80 R16 CAMPEON 7 mm
L/H Rear Tyre [205/60 R16 CAMPEON 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT VS PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 21/1272018 Inspection Date 241272018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Eslimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 5256 4315

Reg Mo 199607188R GST Reg. Mo. 15-9607198-R Page No .1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC B514X
Estimate By | Our Adjusted
Q Description of Parts Condition ad
ty P Workshop (5))| ___ ($)
REPLACEMENT OF PARTS
1|RADIATOR GRILLE CRACKED 1,110.10 1,11010
1|RADIATOR GRILLE H EMBLEM MECESSARY 38.50 38.50
1|FRONT BUMPER COVER CRACKED 1.052.20 1,052.20
1|FRONT BUMPER SPONGE SERVICEABLE 99.20
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 40210
2|FRONT BUMPER BRACKET TOP (LH/RH) @$22.40 SERVICEABLE 44 80
2|FRONT BUMPER BRACKET (LH/RH) @%24.80 SERVICEABLE 4820
LESS 20% DISCOUNT -550 42 -440 38
223768 1,.761.44
LABOUR
PANEL BEATING. 350.00 200.00
SPRAY PAINTING CHARGE . 250.00 200.00
600.00 400,00
GRAND TOTAL 2,B37.68 2,161.44
RECOMMENDED COST OF LUMP SUM REPAIRS 1,700.00
{TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CC3/CTI18023070/K1ea3g2
I-'
KALVIN ANG WEI KUN HO LEONG CHUAN
Automotive Assessor | Investigator Automotive Assessor

DISCLAIMER OF LIABILITY TD THIRD FPARTIES:- This Repert |s made solely for the wse and benafit of the Client samed on the frant page al this Repor.




