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JOB CARD  3aies (rder:

- ;
"5-"'?'*!1 =V Secamore TIETH
A0 Yahur Fooerm Fae & Brgesow 5

Hrmz
Date/ Time? " 282v20TS 16:42

Page : 1
JCNO: 305255136

STOMER

HBRHHD.:H.I 8134 MILEAGE
COMFORT TRANSPORTATION PTE LTD \ ALY -
IS 7010 MAKE FUIEL
STOMEANG. 483 'SIN ug;f: DRIVE SR e —a
DRESE
2;232‘?}";’;“ SINGAPORE 575717 B220CDI(E6) g.12. 2018 13:30
- o] TARGET
- s 05,2015 o
ICOUNT CARD NO. %Emmum 71500
_ JOB DESCRIPTION
Accident Date: 27.12.2018

NATURE: 3P 27.12.2018
o LABOR CODE

S/NO DESCRIPTION

A - B domasy
ECKED & PASSED OUT BY

SEAVICE ADVISCR ’ r CUSTOMER'S SIGNETURE

T
ywiscigement Siip Eat Fnss
L Yehicle No.:
& Mo SH B134C LARRY 8H B134C
Lh'” ]

of Sarvice Aavivor SignatureDiata Hama cf Service Adviscr Clate
rEnurned (o Servics Receotian uban collactinn To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*

VEHICLENDO  : 5H 8134C DATE:  28. Dec. 2018
MAKE : MERCEDES
MODEL : E220 (E6) DOA:  27. Dec. 2018 AXA
Parts tion/ Labour Unit Price Amount
1|Radiator Grille $1,220.00
SUB TOTAL| $1,220.00
LESS 20%| 5244.00
DISCOUNTED TOTAL| $976.00

[Labour Charge
1|Panel Beating

| V7
L s

i

o
/-

1l v
/rj.-/'! sgnde.

ESTIMATE TOTAL

i p -

TOTAL LABA\R‘

$200.00

$1,176.00

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

OurJobRefNo . 305255138 ENGINEERING
E Fin

Dats 3. Jan. 2019 m hginearing P it

Fax G548 8156 v

FINALIZATION FORM

o LKK Fax

Alin KALVIN

Vehicle Rog No SH 8134C Date of Accidant: 27. Dec. 2018

The survey and estimates of the repairs of the sbove-mentioned vehicie are as lollows:-

1, The mepair job shall bill to AXA SOY9008R

2. The finalized amount shall ba
(a) Spare Parts after List discount

{b)  Labour Charges
Total for Part-By-Part Repair Cost

(e} Lumpsum Repair (il applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repalr cost 5E50.00

3 Estimated normal period for repairs: 1 working days
4 Wa shall treat the above amount as Comect and Confirmed if there is no reply from you

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

finalized amount
-

Sigraturs ; Signature : .

Name Larry No Name L e

Tel 6214 8318 Date H ‘:/ s |

Fax : 6546 8156
Eor Official Use Only

Document
ttem Amount Attached fs“g_;l’"ug’; Ramarks
Yes or No L
1. Rantal Rate P/Day YES
2. Loss of Income Paid
3 Survey Fees
. LTA Search Fes
5. Medical Fees (on behaif
of driver, if applicabie)

6 Chvarrun

Remarks Fisd . Asort Sljed 4 Ttes /%.-w’f




_COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE®

VEHICLENO @ SH B134C 28. Dec. 2018
MAKE : MERCEDES
MODEL : E220 (EB) 27. Dec. 2018 AXA
Parts tion/ Labour Amount
i|[Radiator Grille Cra $1,220.00
SUB TOTAL $1,220.00
LESS 20% $244.00
DISCOUNTED TOTAL $976.00
O\ &
Labour Charge .
1|Panel Beating W
-
jf/r}"/': ﬁ?!& . A
TOTAL LABOUR| " $200.00
/L ﬂ? ESTIMATE TOTAL 51,176.00
Q / 5
"!.-"‘“ﬂ H %
M. larr
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 mator Surveyor appointed by the Insurance company
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Immediate Advice
To : AXA Insurance Pte Ltd Date: 28/03/2019
Survey Details:
Date of loss 27.12.2018
Date of appointment 31.12.2018
Date of survey 31.12.2018
Location of survey COMFORTDELGO ENGINEERING PTE LTD
Vehicle Details:
Claim Type: Third party
Vehicle number SH 8134C
Make and Modal MERCEDES BENZ E220 - 2143CC
Date of rEE}stratiun 13.05.2015
Excess
Market Value
Parf Rebate
Nett Loss
Repair details:
linitial Estimate | s 1,1?5.00]
Proposed/Revised repair cost:
Parts 5 576.00
Check items (estimate) 5 -
Labour s 100.00
Total 5 1,076.00
Lump Sum(if applicable) 5 850.00

[Number of days for repair | 1|




32872019 Ciaim Portal

FTE LTDITF) = T

<|A> UR REF: C M1 9000209/K1 3) ACCIDENT
“ INVOLVING SDY 9 cfs R & SH 8134C ON 37)/12/2018

Type

@ Question

Message

LIABILITY: 100% - TOTAL QUANTUM LESS THAN $5,000, SO WE WILL PROCEED TO SETTLE & NEGOTIATE

WITH THIRD PARTY.

hitpa/ivp smanclaims axa com sgiclaim-portalimlindex-vendor-servica-requasts himl#/service-raquests/view-massaga/7servicaRequesiNumber=30... 11



\ COMFORIDELGRO

Our Ref T 1218/ SH 8134C /WT(st) ENC"'NEERING
Your Ref :
Date 14-Jan-19 CDGE Taxi Claims Dagpt
———— 59 Loyang Drive 4th Fir
AXA Insurance Pte Ltd Singapore 508969

8 Shenton Way
#24-01, AXA Tower

Singapore 068811 Norkahap
Attn : Motor Claims Department WITHOUT PREJUDICE o) Rowd
Dear Sir

ACCIDENT INVOLVING OUR TAXI SH 8134C YOUR INSURED SDY9008R

AND OTHER ON 27.12.18

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

of motor vehicle No©  SH 8134C which was involved in the captioned accident with your
insured vehicle. The vehicle owner and the taxi driver conderned have requested and
autharized us 1o assist them In presenting their claims against the party responsible

for all applicable matters arising from the damage to the vehicle

As the acciden! was caused by the negligent act of your insured driving : SDY9008R
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ 80950

2 4 days Loss of Rental @ § 17208 perday 5§ 6BB32

3  Survey Report Fees (Surveyed by M/s LKK) 5 =

4  GIAJLTA Search Fee ] 7 49

5 GIA/ Paolice Report Fees ] -

& Towing Fees - -
Sub Total: § 1860531

HIRER'S CLAIM

T 4 days Loss of Income @ ] B0.00 perdays $ 32000

Total Claims: § 182531
We enclose herewith the following documents to support the claims:; -

a) Original repair bill and photocopies of photographs 4 pcs
b) LTA search slip/s of : SDYS008R
¢) GlA/ Police report/s of 5H 8134C

d) Letter of authority from owner / hirer / operator
{ ) Photocopiels of Accident Scene Photo/s { ) TowingMedical billreceipis
{ ) Witness statement/s (x) Rental Rate letter ( x ) DowntimeMileage 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 settlement reached that it shall be without
prejudice to any personal injury claim (if any) of the taxi driver

Yours faithfully

Wilham Tan
CDGE Claims Depariment
Tel: 6214 B737 Fax:6214 1843 Emall : williamtaniEcdge com.sg

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

COMFORIDELGRO Gl s
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51 UBIAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK. SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315
27 FEB 2019

NG YONG HWEE
2 SENNETT DRIVE
SINGAPORE 466972

Dear Sir/ Mdm

OUR REF : CC4/ASMI9000209/K1pal

YOUR REF :SDY 9008R

ACCIDENT INVOLVING SDY 9008R AND SH 8134C ALONG/AT TANJONG KATONG
ROAD/SIDE ROAD PARKING LOTS ON 27/12/2018

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 Ltd to deal with the third party claim against your policy.

We have received a claim from CDGE LOY ANG acting on behalf of the owner of SH 8134C against
your motor insurance policy.

Based on the accident report and accident scenario, we are of the view that liability is not in your
favour as you reversed and collided onto third party vehicle. We will therefore proceed to negotiate
for an amicable settlement with the Third Party.

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 vour policy and seek
1o 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@lkkauto,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)

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 repont from independent witness(es) (if any)

If you or your passenger(s) are filing a claim against any of the involved Third Party(s), vou
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/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 mattet(s).

If you need any clarification, please do not hesitate to contact us at 6742 3197 or email us at
chewhi@lkkauto.com.

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

Yours sincerely

c%m Tong

Case Handler

DID: 6742 3197

FAX: 6741 4108

EMAIL: chewht@lkkauto.com

Ce AXA Insvirance Pte Lid
(Motor Claims Dept)



CDG.VARS.V LettofAuthorisation

ACCIDENT INVOLVING MERCEDES E220 SHB134C , SDY900BR

ALONG

I/ We

andfor

Tam Number

LETTER OF AUTHORISATION
(NAF / PAF)

Page 1 of |

ON 27-Dec-18 02:40

ALONG TANJONG KATONG RD OPPOSITE PARKSTONE RD JUNCTION

TAI CHIE KAYE MICHAEL  (Hirer) NRIC No.:

TEO GEK CHEONG (R=lief) NRIC No.:

SHB134C

hereby authorse ComfortDelGro Enginearing Pte Ltd{CDGE):

51496711G

503345141

1. To submit myfaur claims for damages, costs and expenss, ncluding loss af income, loss af rental,
medical fee and legal costs.

2. To have absolute discretion to agree to any sattlement or compensation amount in respect of my/four claim

against third party [(except personal injuries and medical claims),

1. To sign Discharge Voucher on my/our bebalf

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 mstruction and made in favour of
"ComfortDelGro Engineering Pte Ltd",

Date

Name af Hirer
Hirer NRIC

Address

Contact No

Mame of Rellef
Religf NRIC

Address

Contact No

28-Dec-2018

TAI CHIE KAYE MICHAEL
S51496711G Signature

105C EDGEFIELD PLAINS #09-65
823105

96337093

TEO GEK CHEONG
S0334514] Signature

53 HAVELOCK ROAD 27-112
161053

B5222773

y* o

hitp: Yedgek 2smv: 82 Runtime/ Runtime/Runtime/ Runtime/ View/ CDGVARS V. Lenofl..  28/122018



M redefining / insurance

CLAIM REF i SEMOIBEQ _
INSURED 1 NGYONG HWEE

DISCHARGE YVOUCHER

We, ComfortDelgro Engineering Pre Ltd confirm that by letter of authorisation dated 28122018, we are
authorised to and do hereby give this discharge for ourselves and on behalf of Comfort Transportation Pte Lid

and the Hirer, Teo Gek C]mnng of vehicle no. SHE 1340

Now we ComfloriDelgro Engincering Pte Lid for ourselves and the said Hirer and the driver jointly and
severally:-

al  agree 10 aceept the sum of Singapore Dollurs ONE AND, FIVE HUND
EIGHTY only (§51,580.08) in the aggregate in full and final sertlement of all clamms of
whatever kind including damages for personal injuries and/'or damage 10 property that all and any
of us may have agamst AXA INSURANCE PTE LTD and/or their Insured and/or the driver of
vehicle no (SDY 900BR ) arising out of an accident with (SH 81340 on 27122018

b)  declare that ANA INSURANCE PTE LTD and/or their Insured and/or the driver of the Insured
vehicle shall not be liable for any further claimis) whatsoever or howsoever present or future that
any of us may hive agamst AXA INSURANCE PTE LTD and/or their Insured and/'or the driver
of vehicle no. SDY 9008R _ arising directlv/indirectly as a consequence of the accident and
hereby give our full and final discharge.

€}  We hereby declare that ['we amfare the person(s) entitled 1o recewve the above senlement and hereby
undertake to mdemnify AXA INSURANCE PTE LTD agamst any clum made or to be made in respect
of this settlement.

It is understood and agreed that payment herein is made in fvour of ComfortDelgro Engineering Pre Lid i«
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. SDY 9003R.

osedtis_ &S aayor A0 :u‘_}

Signied by / £ f—

(AUTHORISED SIGNATORY)

Company Stamp i | E L%
|

Witness \‘

Name - 1

IC No | 3

Address - 3

AXA Insurance Pie Lid (Company Reg. No. 198903512M) a0e0
E Shenton Wy, 82201 AXA Tower, Singapore O6BH1 L
Custoimet Centre #81-01 e IR om0 . y :

Tei: +65 GBB0 4BBE Fax: «65 6330 2522 VweDsite: www.mam.com 58



CUMFDR]DELGRO ComiortDelGro Engineering Pte Lid
ENGINEERING

Emier Of COMORIDELGRD

GST REG. NO. M2-8921817-3 TAX INVOICE i Page

01001 VEHCLE NO NO/DATE
MAKE __ JOB NO.

P | Ar

3 SHENTON WAY AXA TOWER #24
INGAPORE 068811 MODEL ODOMETER READING

CHASSIS CODE JOB TYPE

T

Invoice for Lump Sum Hepair

Total Invoice amount 909.50 ‘

Issuad by CHEWEEELENG 09.01.2019 14:42:35
Repair Type LS0/57/57
Payment J.“_n_.":' Tem (Credllt 30U days

ComfortDelGro Engineering Pte Lid
A mamber of COMPOMDELCRD ACCOUNT No INVOICE Mo AMOUNT BANK/CHQ No
Head Office

205 Braddell Road
Singapore 579701

Kindiy note that no receipt shall be issued uniees requesiad.
CUSTOMER'S COPY




Our Ref: CT1B120783
Fomrort

| g

Date: 09 January 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 271212018 @ 02:40 hrs

ALONG ALONG TANJONG KATONG RD OPPOSITE
PARKSTONE RD JUNCTION

INVOLVING SDY9008R

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHB134C (the "Taxi"). The Taxl was hired to TAl CHIE KAYE MICHAEL IC
NO S1496711G a registered hirer-operator of Comfort Transportation Pte Ltd al the
time of occurrence of the aforementioned accident at a rental rate $172.08 per day
{inclusive of GST),

Please be advised that the Taxl 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 pérmission to
undertake repairs for damage on the Tax 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

seltlement 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 5T5T17 Mainline +85 6555 1188 Facaimile +85 6453 1183
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120 RFNIR insnranes Paminolars Foormew e Snssnis Thstajl

Enquire Vehicle Insurer

Vehicle Mo, Incident Date/Time SearchStabus Insurance Compaivy Cote Isurance Company Mame
SOARER 27 Dec 2018 7 02:90:00 Successiul Al AU INSURANCE PTELTL
Previous OK

ST L



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
l\fnhlch No: ISD‘I" 9008R {Insd veh) | Model: ERCEDES BENZ E220
ISH B134C (TP veh) ’
Date of Accident: 27/12/2018
Global Sum Seftlement l i [X] Yes [ [ 1 No
Repair Estimate - § 1,258.32
Final Repair Cost 5 909.50
Loss of Token Sum 5 150.00 3days at $50.00 per day
Rantal (if any) . § 515.24' 3 days
LTA / GIA Search Fee ' § ?.4q
lumm: [ 5] 0.00|
Final Settiernent Sum (Global Sum) s 1,580.00

Is Third Party Workshop GIA Registered? [XI YES [ ] NO (Kindly indicate
below) '

A) For Non GIA Registered Workshop: Agreed Liability (%)
BOLA Applicable: ¥es/ No BOLA Scenario No,
B) For GIA Registered Workshop: NIL
BOLA Liability: 100 (%) Assassed Liability (*)! (%)

* Assessed Liability fo be filled only for chaln callisions and for cases where BOLA does not apply

Remarks

Payment Instruction: Payee's Breakdown

11 COMFORTDELGRO ENGINEERING PTELTD '8 1,580,
F
JOANNE LEE KHANG MIN 24/04/2019
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)



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933

TEL: 6256 1561 FAX: 62556 4115

Reg. No: 19860T198R GST Reg. No. 19-9807198-R

Afflliated to Federatien Internationale Des Experts En Automoblle

AXA INSURANCE PTE LTD Rel CC4/ASM18000208/K1pa3qg2
RO TONERSNGAPORE 001 owe:2eoume [N
ATTN:VALE OH Code : ASM
1z Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SOY S008R Veh. Inspected SH 8134C
Policy No. VPA/P2093487 Coverage ($) 0.00
Claim No. SaMO18EQ Excess ($§) 0.00
Assign From Assign Date 3111212018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.c 2143
Engine No. HIDDEN Year of Reg. 2015
Chassis No. WODD21200128171500 Colour WHITE
Odometer 525588 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/55 R16 WEST LAKE 7 mm
L/H Front Tyre |225/55 R16 WEST LAKE 7 mm
R/H Rear Tyre |225/55 R16 WEST LAKE 7 mm
L/H Rear Tyre |225/55 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/12/2018 Inspection Date 311122018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508863
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 1 Working Days
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LKK Auto Consultants Pte Ltd

TEL: 6256 3561 FAX: 6256 4315

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408533

Rag No: 199607198R GST Reg. No. 18-9607188-R Paga No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 8134C
Qty Description of Parts E‘:undﬂlm Estimate By | Our Adjusted
Pt Workshop (§)) ($)
REPLACEMENT OF PARTS
1|RADIATOR GRILLE ([CONSISTENT) CRACKED 1,220,00 1,220.00
LESS 20% DISCOUNT <244 00 -244 .00
876.00 a76.00
LABOUR
PANEL BEATING. 200.00 100.00
200.00 100.00
GRAND TOTAL 1.176.00 1.076.00
RECOMMENDED COST OF LUMP SUM REPAIRS B850.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CC4/ASM19000208/K1pa3q2 X
4
I
KALVIN ANG WEI KUN HO LEONG CHUAN
Automotive Assessor | Investigator Automotive Assessor

OESCLAMER OF LIABILITY TO THID PARTIES - This Report ls mads salaly for ths aee snd bensflt of the Cllant named on tha frand pegs of this Repen
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