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422019 Status of Driving Licence

Privacy Statement (https://www.police.gov.sg/content/privacy-statement) | Terms of Use
[hitps:/iwww police. gov.sg/contentterms-of-use) | Rate this Service (https://form.gov.sg/lorms/spli5b90834184567a000fb2d0aB)
. 2019 Singapore Police Force. A Member of The Home Team (https-//www.mha.gov.sg).

hitps:fiesarvices police.gov.sg/content/policehubhome/omepage/enquiry/status-of-driving-licence. him|
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C _G[\[FDRTDELGRU ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO : SH9124A

DATE 21/1/2019 15:19

XY

A4

MAKE e
MODEL : HYUNDAI i40 'L\gtmﬂ
Qty Parts Deseription/ Labour Ty Lnit Price Amount
Rear Bumper — s S53.00
Rear Bumper Clip 10 pes - s 22.00
Tail Lamp (RH) ~— S 697.80
Rear Fender (RH) < S 217140
Rear Windscreen Moulding 3¢ s 28.30
faks Poe! b COA) ~
fen R () X 4'1.-: SUB TOTAL S 3,472.30
Frost Bm (1Y) = 9 LESS 20% §  694.50
DISCOUNTED TOTAL § 2778.00
f o Ho dlo
Rear Bumper Advertisement Logo =~ $ 5000 [Neu
Rear Bumper Rubber Mat  _—~ $ 50.00 [Nett
Rear Fender Advertisement Logo (LH/RH) <~ S 10000 | § 20000 |Nett
Rear Windscreen Sealant X $ 46.00 |Nent
S 346,00
[Ca e 1t
/7 2 1/ ’/ 7 )os ‘:é,
Labour Charge oo
Panel Beating ¥4 é’ S B0e-T0
Spray Painting Charge ¢ 5 w W S
Wiring Charge M K'r": # S 3000 [2e
Tuff Kote N S S| x
Remove/Refix Cushion & Upholstery Rear S 15000 | i
Remove/Refix Rear Windscreen Glass T ¢ - !W?&'
Remove/Refix Reverse Sensor 5 el |2
OTAL LABOUR § 1,830.00
ESTIMATE TOTAL 5 4.954.00
| E—
| R
This 15 an mmnal estmate based on o visual mspection of the above veticle. The final repar quantum wall
be prepared after the vehicle s surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO

ENGINEERING
Qur Job Ref No 305262005
Data 24/01/2019 53 Loyang Drive’ Sinomoors 506069
Fax: B548 5156
FINALIZATION FORM
To LKK Fax
Attn KALVIN
SH 9124A Date of Accident:  21/01/2019

Tha survay and estimates of the repairs of the above-mentioned vehicle are as follows: -

1. Thie repair job shall bill ta: AXA s BJ3420B

s

2 The finalized amount shall be:

{a) Spare Pars after List discount
(t) Labour Charges it
Total for Part-By-Part Repair Cost

{e.) Lumpsum Repair [if applicabls)
Tolal for Lumpsum repair cost after Less:  20% ig,_'lﬂl.ﬂﬂ
Final Lumpsum Repair cost

3 Estimatad normal penod for repairs: 3 warking 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 amaun
'\J’\
Signature Signaturg ,
Mame JUMANI | \ Name : A
Tel 6214 531}1 Date ' * \F'/ '/' 1
Fax 65468156
For Official Use Only
Document 3
tem Amournt Attached | Gonfirm By Remarks
(Signature)
Yes or No
1. Rental Rata P/Day YES
2. Loss of Income Paid M
3. Survey Fess
4. LTA Search Fea §7.49
5. Medical Feas (on behaif
of driver, if applicable)
BTUn
Remarks:

Fﬁu{ /4‘""'“‘; ajftf 7{. z;;mm 4,;"!//




COMFORIDELGRO

ENGINEERING
VEHICLENO. : SH9124A TYPEOFCASE : AXA
JOBCARD NO. 305262005 SURVEY BY . LKK-KALVIN
ACC.DATE 21/01/2019 DATE

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION QTyY ESTIMATE REMARKS
ROCKER PANEL GARNISH RH 1 $341 40 |LIST
[REAR DOOR HANDLE RH 1 $14.40 JLIST

[LABOUR

TOTAL: $355.80 JUMANI




_CGMFORTDELGRO ENGINEERING PTE LTD . W
REPAIR ESTIMATE"

 VEHICLENO : SH9124A DATE 21/1/2019 15:19 ?‘M
MARE
MODEL : HYUNDAI i40 L\g.mf]
| Qry Parts Dlurtgtlnm Labour Type | Unit Price ! Amount I
Rear Bumper o~ A $  553.00
Rear Bumper Clip 10 pes =~ % S 22.00
Tail Lamp (RH) ~— ™ €  697.80
Rear Fender (RH) XX %4 § 217140
Rear Windscreen Moulding X % ) 28.30
Lk Pos| hordd COA) ~ I $rver v
A (ﬂ-ﬂ x M al SUB TOTAL S 347250
i - S .
it G - niscot T\TELEbs E\i ; L::;i
5 NTED TO Iy E
O e ol 25 TP
Rear Bumper Advertisement Logo =~ $ 50.00 |Nett
Rear Bumper Rubber Mat s § S0.00 [Nett
Rear Fender Advertisement Logo (LH/RH) S S 100,00 [ $ 200,00 |Nett
Rear Windscreen Sealam )( LS S 46.00 |Nett
S Me0
Ka s 18
/7 21/ ’/ L? 0/ m/q
Labour Charge foo
Panel Beating J 4’ 8 M
Spray Painting Charge C/ £1 5 w bexs
Wiring Charge M h z 5 30T (2
Tuff Kote S ST | X m
Remove Refix Cushion & Upholstery Rear 5 1 ST -k"ﬁ.
Remove/Refix Rear Windscreen Glass - IW:R"‘
Remove Refix Reverse Sensor < S =
Tor S 1.830.00
ESTIMALE TOTAL; . P 4.954.00
.-'-—"d"’f.’
This is an initial estimate based on a visual inspection of the above vehicle The final repair quantum wall
be prepared afler the vehicle is surveved by a motor Surveyor appointed by the msurance company.




4372018 Ciaim Portal

LEK AUTO CONSULTANTS PTE LTD (TP] = M

&« Re:RE: Pls engage Ol on TP's claim & obtain LOA. TY.

Type
@ Question

Message
Hi, no policy issue for this case. Pls proceed to engage Ol TY.

hitpa:iivp.smariciaims.axa com_sg/claim-portalhtimifindex-vendor-senvice-requests himl#/service-requestaiview-message/?serviceReguestNumbe.., 11



422018

https:/ivp smartclaims.axa.com.sg/claim-portalihimlfindex-vendor-service-requests htmifservice-requestaiview-massaga/TserviceReguestNumbe. ..

Claim Puartal

LKK AUTO CONSUILTANTS PTE LTD [TH

<|A UPLOADED> - S9M01BDY [ACCIDENT INVOLVING
FBJ 3429B(Ol) & SH 9124A(TP) EDN 21/01/2019

Type
@ Question

Message

Liability: 100%. Insured rear-ended third party. Inform Ol about third party claim. Agreed to settle and aware
NCD issue. |A had been uploaded in Smartclaims, The total quantum is < §5,000.00. We will proceed to
negotiate settlement with third party. Thank you. Hslao Tong -03 April 2019

mn
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- o m .- Carruttanty
i A R Pre L Compairy Hegintration Mo, 1999071808

S1UITAVE 1, m2-25 PAYA URINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 02583561 FAX | (065) 52884018

Immediate Advice
To : AXA Insurance Pte Ltd Date3/4/2019

Survey Details:

Date of loss 21-lan-19
Date of appointment 22-lan-19
Date of survey 22-lan-19
Location of survey CDGE LOYANG
Vehicle Details:

Claim Type: THIRD PARTY CLAIM
Vehicle number SH9124A

UNDATTAU T 7CCAOTAT AES |
Make and Model jricapple:
Date of registration 30-May-15
Parf Rebate
Market Value 5 -
Parf Rebate 5
Nett Loss s

Repair detalls:

[initial Estimate [s 5,638.64 |

Proposed/Revised repair cost:

Parts 5 1,602.88
Check items (estimate) 5 -
Labour 5 1,250.00
Total 5 2,852 .88
Lump Sum(if applicable) 5 2,150.00
INumbar of days for repair ] 3 days I




F WL &=
— T Carruapilani by
L Poe L Company Regisirsiion ko VRSSO T 1586

F1AIMY AVE |, #0225 PAYA LB INDOSTHEAL PARE, SINGAPORE 00830 TEL @ 0651 62563561 FAX | (065 ) a2Sh41) 8

Remarks:
Mandate:
Liability(TP) 100%
Proposed repair cost (w/G5T) 5 2,300.50
Loss of use NIL |no. of days
Loss of rental 5 460.00 [(4days x 5115.00)
Loss of income 5 200,00 |(4days x 550.00)
LTA search fees 5 7.49
Others NIL
Proposed Total 3 2,967.99
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«

Service Request Details

Claim
SYMO1BDY

Reference

None #*

Loss Date
January 21, 2019

Request Date
January 22, 2019

Due Date
January 29. 2019

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

Mext Step
Agree to perform service

Claim Portal

LIk ALITE

CIOIMSL

)

Vehicle Information

Incident Vehicle Registration #
SHY124A

Make
TRVD

TANTS PTE LTD (TP =

V-

Meny

mm.mm.wwmmmm“mumm_nmmmmmwmm

ez



1RE2018 Claim Portal

LEKK AUTO CONSULTANTS PTE LTD [TP) = Men

SEFVICE AQQress

Primary Contact/Insured

MANDARIN OPTO-MEDIC CO PTE LTD
30 KAKI BUKIT CRESCENT, KAKI BUKIT TECHPARK 1, 416261, Singapore

Claim Handler
ANG Richard

richard.angbs@axa.com.sg

Additional Instructions
NOMN-REPORTED

Messagns Involces History Documents Assessment Metrics Notes

hitps.iivp. smartciaims. axa.com.sglclaim-portalhtmlindex-vendor-service-requests. himi#/service-requests/7sarviceRequestNumber=04759
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- o e Consutiarnts
Sda Ba B Ple L

1 UBLAVE 1, #01-25 PAYA UM INDUSTRIAL PARK, SINGAPORE 408933 TEL ; (D45 62563561 FAX : (065) 62564315

22 January, 2019

MANDARIN OPTO-MEDIC CO PTELTD
30 KAKI BUKIT CRESCENT
KAKI BUKIT TECHPARK 1

SINGAPORE 416261

Dear Sir,

OUR REF : CC4/ASM19001457/K1pa3 // SOMD1BDY
YOUR REF : FBJ 3429B

ACCIDENT INVOLVING FBJ 3429B AND SH 9124A ON 21/01/2019 ALONG/AT
HOUGANG AVE 2 TOWARDS HOUGANG AVE 3

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 repont
at our approved reporting centre.

The report has to be lodged at any of AXA Premium Workshops or reporling 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 hitps://www.axa.com.s mer-care/

/owndamageaccidentreporing.

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 Tnna {LKKﬁutn!

From: Hsiao Tong (LKKAuto)

Sent: Saturday, 2 March 2019 8:11 AM

To: 'motor.doc@axa.com.sg’

Cc Admin A; ANG Richard

Subject: <Request for Insured GIA Report>S9MO1BDY ; Insured Veh; FBJ 34298; Third Party

Veh: SH 9124A; DOA: 21/01/2019 *LKK REF: CC4/ASM19001457/K1pa3

Dear Sirs/Mdm,
We reter to the above matter,
Kindly advise if there is any Ol GIA. If so, kindly assist to forward a copy to us for our necessary action.

Thank you,

Hest Regards,

Hsino Tong, Chew | Case Handler

LKK Auto Consultants Pte Ltd

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



Hsiao Tang !LKKAuto!

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

Sent: Monday, 4 March 2019 1:20 PM

To: Hsiao Tong (LKKAuto)

Subject: RE: <Request for Insured GIA Report>S9MO01BDY ; Insured Veh: FBJ 34298; Third

Party Veh: SH 9124A; DOA: 21/01/2019 *LKK REF: CC4/ASM19001457/K1pa3

Hi,
As of 04/03/2019, our insured had yet to file an accident report.

Regards,
Namrata

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

Sent: Saturday, March 02, 2019 8:11 AM

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

Ce: Admin A <admin-a@lkkauto.com>; ANG Richard <richard.angbs@axa.com.sg>

Subject: <Request for Insured GIA Report>S9MO1BDY ; Insured Veh: FBJ 34298; Third Party Veh: SH 9124A; DOA:
21/01/2019 *LKK REF: CC4A/ASM19001457/K1pa3

Dear Sirs/Mdm,
We refer to the above matter.
Kindly advise if there is any Ol GIA. If so, kindly assist to forward a copy to us for our necessary action.

Thank you.

Best Regards,

Hsiao Tong, Chew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6742-9197 | email: chewht@lkkayto.com | fax: 6741-4108
Bk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408937)

~—-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 UNLAVE 1, #01-25 PAYA LRI INDUSTRIAL PARK, SINGAPORE 408913 TEL : (D65) 62563560 FAX : (065 67414108

07 MARCH 2018
1" Reminder
MANDARIN OPTO-MEDIC CO PTE LTD
30 KAKI BUKIT CRESCENT
KAKI BUKIT TECHPARK 1
SINGAPORE 416261

Dear Madam,
OUR REF : CC4/ASM19001457/K1pa3
YOUR REF : FBJ 3429B

ACCIDENT INVOLVING FBJ 3429B & SH 9124A ALONG/AT HOUGANG AVE 2 TWDS
HOUGANG AVE 3 ON 21/01/2018

We write to inform you that we are the appointed loss adjuster by your motor insurer, AXA Insurance
Pte Lid to deal with the third party claim against your mator 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 photocopled 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
electronic form and has to be lodged through any of AXA Premium Workshops. Please refer to 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, i.e
by 15 MARCH 20189.

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
accident 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 to attend at their office to make a
statement or they may commence investigations into the matter,

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 SH 9124A 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 15
MARCH 2019, 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 Hsiao Tong (Ms)
Casa Handler

DID: 6742 3167

Email: chewhi@lkkauto.com

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

Cc AXA Insurance Ple Lid
(Motor Claims Dept)



Hsiao Tnng !LI{KAutuz

From: Hsiao Tong (LKKAutD)

Sent: Tuesday, 12 March 2019 6:21 PM

To: 'yubo@mandarinoptomedic.com’

Subject: ACCIDENT INVOLVING FBJ 3429B(AXA) & SH 9124A ALONG/AT HOUGANG AVE 2
TOWARDS HOUGANG AVE 3 ON 21/01/2019

Attachments: LETTER OF AUTHORISATION_company.docx

12 MARCH 2019

M/5 MANDARIN OPTO-MEDIC CO PTE LTD
Dear Mr Yu,

OUR REF : CC4/ASM19001457/K1pa3

YOUR REF : FBJ 34298

ACCIDENT INVOLVING FBJ 3429B(AXA) & SH 7124A ALONG/AT HOUGANG AVE 2 TOWARDS HOUGANG AVE
3ON21/01/2019

We refer 1o 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 parly claim against your palicy.

As spoken earlier, we attached here with a copy of letter of authorisation for your necessary action.

Please call us if your have any queries.

Best Regards,

Hsiao Tong, Chew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6742-3197 | email; chewht@lkkauto.com | fax: 674:-3108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | §(408033)



| COMFORIDELGRO

QOur Ref - TO0118/ SH 9124A ANT(st) ENGINEERlNG
Your Ref :
Date 30-Jan-18 CDGE Taxl Claims Dept
59 Loyang Drive 4th Fir
AXA Insurance Pte Ltd Singapore 508960
8 Shenton Way
#24-01, AXA Tower
Singapore 068811
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAX]I SH9124A YOUR INSURED FBJ3429B
AND OTHER ON 21.01.19

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

of motor vehicle No:  SH 9124A  which was involved in the captioned accident with your
insured vehicle. The vehicle owner and the taxi driver conderned have requested and
authorized us to assist them in presenting their claims against the party responsible

for all applicable matters arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving : FBJ34298
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ 230050
2 4 days Loss of Rental @ $ 11500 perday § 480.00
3  Survey Report Fees (Surveyed by M/s LKK) 5 -

4 GIA/LTA Search Fee § 749
5 GIA/ Police Report Fees 5 -

6 Towing Fees 5 =

SubTotal: § 276798
HIRER'S CLAIM

7 4 days Loss of Income @ 5 80.00 per days £ 32000
Total Claims: § 3,087.99

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

a) Original repair bill and photocopies of photographs B pcs
b) LTA search slip/s of
¢} GIA / Police report/s of SH 9124A

d) Letter of authority from owner / hirer / operator
{ X ) Photocopie/s of Accident Scene Pholo/s { X ) Towing receipts
() Witness statement/s [ x ) Rental Rate letler ( x ) DowntimeMileage record

Kindly look into the matter and let us hear from you on the settiement of the said claims
85 s00n 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

William Tan

CDGE Claims Department
Tel: 6214 8737 Fax:6214 1843 Emall : williamtan@cdge.com.sg

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

> #~ O
COMFORIDELGRO i
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STUBLAVE 1. #01-25 PAYA LIS INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (D65) 62564315

IZAPRIL 2019

Mandarin Opto-Medic Co Pte Lid
30 Kaki Bukit Cres,

| Kaki Bukit Techpark,
SINGAPORE 416261

Dear Sir/ Mdm

OUR REF : CCA/ASM19001457/K 1 pa3

YOURREF : FBJ 34298

ACCIDENT INVOLVING FBJ 3429B AND SH 9124A ALONG/AT HOUGANG AVE 3 ON
21/012019

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 COMFORTDELGRO ENGINEERING PTE LTD acting on behalf
of the owner of SH 9124A 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 it is head-to-rear collision. 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 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
chewhi@lkkauto.com within 10 days from the date of this letter
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 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
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 matter(s),

If you need any clarification, please do not hesitate 10 contact us at 6742 3197 or email us at
chewhi@Ikkauto,com.

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

Yours sincerely

N

Chew Hsiao Tong

Case Handler

DID: 6742 3197

FAX: 6741 4108

EMAIL: chewht@lkkauto.com

Ce AXA Insurance Pte Lid
(Motor Claims Depi)



CDGVARS.V LettofAuthorisation Page | of |

LETTER OF AUTHORISATION

{NAF [/ PaF)
ACCIDENT INVOLVING i 40 SH91244 , FBI3429B ON 21-Jan-19 0B:10
ALONG HOUGANG AVE 2 TWDS HOUGANG AVE 3
1/ We CHUA CHEW MEOW (Hirer) NRIC No.: S1780289E
andjar (Relief] NRIC No.:

Taxl Number SH9124A
hereby authorise ComfortDelGro Engineering Pre Lid|CDGE):

1. Ta submit my/four clinms for damages, costs and expense, incluging loss of income, oss of rental,
medical fee and |egal costs.

4. Ta have absolute discretion to agree to any settlement or compensation ameount in respect of my/our claim
against third party |except peérsonal imuries and medical claims)

3. To sign Discharge Voucher on myJfour betalr,
4. To accapt any payment {(claim proceads) in respect of the claim against third party and payment by chegue

hall be forward directly to CDGE in sccorgance with CDGE's instruction and made n favour of
"ComfortDelGro Engineering Pte Ltd".

Date 21-lan-2019

Name of Hires CHUA CHEW MEOW

Hirer NRIC 51780289E Signature ;

Atldress 18 HOUGANG AVENLE 3 #12-177
530018

Contact No 98192428

hitp:/edgek2srv:82/Runtime/Runtime/Runtime/ Runtime/View/CDG VAR . 21/01/2019



AXA THIRD PARTY DIRECT SETTLEMENT

[ Vehide No: FBJ 34298  linsdl veh)
| SH 9124A _ [TPwen) | Moedel: Hyundai 140
| Date of Accident/ Tima: 21012018
Repas Dxtimate £ bog3t.%Y B B i
Firral Bepair Coat 5 —— .
Lovts of L L4 - i at & pe= day |
Rentul [ sny] 5 v S e dhy !
| LTA / GIA Search Foe 5
Che - ¥ o
B 5 1
Final Settlement Sum (Global Sum) | ¢ 2.900.00 |
]
Payee Name . ComfortDelGro Pte Lid
I8 Third Party Workshop GIA Registered? [~ 1T YEBSB [ 1 NO [Kndly indicate below]
A) Far Won GIA Regivtered Workshop: Agress Labily %)
8) Far GlA Registered Warkshop: f BOLA Applicable: Yes/ No BOLA Scenanio Ro ﬁl
pOLA Liskiny, W0 W) Assessed Lability (71 _iw
* dvvenaed Cbiiity 1o be filled only for chaim cotesions ond for coses where BOLA does naf opgiy
Ramarks
NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CUENT'S RIGHTS IF S50 AREQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT IS ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

3 AXA RESERVES THEIR AIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW,

Only spphcable to rental clam - Al document are to be submitted with this settiement confirmation. I the event, rental
agreement [ invoices are pot received within 7 days of this sgned confirmatian, we will amomatically revert to los of use tham

pes the KIMA rates

we/! canfirmed that this i3 8 full and final weitlernent that we and or ouwr clent have/had/has agamst you (ARA and ther
pohcyhaider/authoraed driver fortfessor) for any and sl loises [past/presentfuture | arising from this accident

We confirmed that we have the authority of our client to act for and an thes behalf in this acciden

| e

JL

Sigrature of wollahap Tlhmmi .m samp
Name of tative: CCAFORTD alES
Date; / 0 | GTANG [aht
[ l[l\{""‘r_ I"".J.'. T ETE
|
P

Signature of AXA"s surveyor/representative:
Mame of AXA's surveyor [Repressntative

Date Fl | \.\x;\

AXA Insarance Fie Lid (Company Reg. Mo, LS3S0351IM)
£ Shenton Wary #2400 AXA Tower Singapore DESS1 |

AXA Custormer Certlre #0]-21722

Telephone: +£5 GEST ABRE - awa.com sy

Signature of Witness [ Workshop ﬂlmp | Ibuhhl
Mame of W CLA £ L
Date i"":ﬁ AOMFORTOEL R

v

S AT f| VAT Wlt 11- - ThI - I i)

COMFORTDELGRO ENGINEERING PTE |TC

e CONESTE (3 Gnd URRARTRAN J,!I' - DAmages (

na

\l persorial imunes @ damages arsng

rom Me anbe wd an?.h'.i‘ﬁ* o his donme

:|-l le



COMFOR]DELGRQ ComiortDelGro Enginesring Pte Lid
ENGINEERING :

Ber of COMPORTIELCRD

GST AEG. NO. M2-8921817-3 TAX INVOICE = Hag

VEHUTLK W N/ DATE

A THE PFTE ['Th
MAK JOHE RO
HYTINDA s Pl Tl
=M N N W M ([ ok a1
RGAPURE l 11 Hlllili_'.i. DINMETER WAL NG

ATE OF Wikl
-Thl E N1

CHASSTSE (IHE KiH TYFE

(MHIL B4 TTIMFIRSS

involce [O1 L1IImMD S1m Nep#s I
E 5
CVLA e M HF |
A 3 4 |
Issued by KATHERINETAN g 13-44-4
Kepair VD# -
iyment Type/Term Cradit 30 days
3 3 !

ComforiDelGro Enginesring Pre Lid
A momber of COMPORIDILCA ACCOUNT No INVOICE No AMOUNT BANK/CHQ No

Head Office
205 Braddell Road
Singapore 5T9701

Kindly note that no receipt shall be issusd unless regusstied
CUSTOMER'S COPY



Our Ref. CT19010585

comrort

| g

Date: 28 January 2019

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 21012018 @ 08:10 hrs

ALONG HOUGANG AVE 2 TWDS HOUGANG AVE 2
INVOLVING FBJ3429B

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the tax! bearing vehicle registration
number SH9124A (the "Tax|"). The Taxi was hired to CHUA CHEW MEOW IC NO
S17B0D2BIE a registerad hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $115.00 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 parmission to
undertake repairs for damage on the Taxi arising from the said accident with a motor
workshaop of his choice,

Please limise 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 Singapors 5T5T17 Mainline +65 6555 1188 Facsimile +65 6453 3183
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Traia [misrnea Bartic dars Emniiing Fly Arsnie Mieini)

Enquire Vehicle Insurer

Villiicte M NyCiEa Laanedy | ofne SEMTH SIHTUE ST BNCE L OimEinyy o0k (risvrance Lompmry Name
FBJ34298 21 2an 2002/ 08:10:00 Successiul Al2 A INSURANCE PTELTD
Previous OK

SHGALA



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vahicle No: r-'BJ 34298 {Insd veh) | Model: YUNDAI 140
ISH 9124A {TP veh)
Date of Accident: [21/01/2019
Global Sum Settlemant | ' i [X] Yes | [ 1 No
Repair Estimate % -~ 56,033
Final Repair Cost g 2,300.50
Loss of Token Sum 5 _zmuu 4days at $50 00 per day
Rental (if any) 5 480.00 4 days
LTA { GIA Search Fee 5 T 748
Others: | 5| u.DL‘r]
Final Setllement Sum (Global Sum) 5 2,900.00

s Third Parly Workshop GIA Registered? [X] ~YES [ ] NO  (Kindly indicate
below)

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

BOLA Applicable: Yes/ Ne BOLA Scenario No:
B) For GIA Registered Workshop: - P
BOLA Liability: ___100____ (%) Assessed Liability (*): (%)

* Assassed Liabiiity to be filed only for chain collisions and for cases where BOLA does nof apply.

Remarks

Payment Instruction: Payee's Breakdown

1) |COMFORTDELGRO ENGINEERING PTE LTD ! 5[ 2,800,
J
JOANNE LEE KHANG MIN 24/0572018
LKK Auto Consultants Pte Lid Date

Please attach all the supporting documents Lo the form.
(Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical
Repaort/ BIll (if any)



LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 198607188R GST Reg. No. 19-0807198-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTELTD

B SHENTON WAY #24-01
AXA TOWERSINGAPORE 068811

ATTN:RICHARD ANG

Ref CC4/ASM18001457/K 1paiq2

Date :

Code : ASM

24-05-2019

AN

1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBJ 34298 Veh. Inspected SH 91244
Policy No. P1492152 Coverage (8) 0.00
Claim No. SaMO1BDY Excess ($) 0.00
Assign Fram Assign Date 22/0172019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 20156
Chassis No. KMHLB41UMFLU0B9379 Colour BLUE
Odometer 451904 Steering IN ORDER
Brakes IN ORDER Modification 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 |205/80 R16 WEST LAKE 7 mm
L/H Rear Tyre |205%0 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY i
DAMAGES SEE DETAILS.
5. General Information
Accident Date 21012018 Inspection Date 22/01/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508568
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE MOT AUTHORISED REPAIRS.
5b. Estimats Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days




?ﬂ#_l

1 74 74

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Uibi Industrial Park, Singapone 408933
TEL 6256 3561 FAX: 6256 4315

Reg No; 198607 188R GST Reg. No. 18-8607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 9124A
aty Description of Parts Condition umr' 4 huﬂ"%]} O *gw
REPLACEMENT OF PARTS
1|REAR BUMPER (COMSISTENT) cuTt 553.00 553.00
10|REAR BUMFER CLIP (CONSISTENT) MECESSARY 22.00 2200
1|TAIL LAMP (RH} (CONSISTENT) CRACKED 687 .80 BST.80
1|REAR FENDER (RH) (CONSISTENT) TO REPAIR SEE 2,171.40
LABOUR
1|REAR WINDSCREEN MOULDING (CONSISTENT) NOT NECESSARY 28.30
1|ROCKER PANEL GARNISH (RH) (CONSISTENT) CRACKED 341.40 341 40
1|REAR DOOR {RH) [NPA) (CONSISTENT) TO REPAIR SEE
LABOUR
1|FRONT DOOR (RH) (NPA) (CONSISTENT) TO REPAIR SEE
LABOUR
1|REAR DOOR HANDLE RH (CONSISTENT) MISSING 14.40 14.40
LESS 20% DISCOUNT -T85.66 -325.72
3.062.64 1.302.88
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
(CONSISTENT)
1|REAR BUMPER RUBBER MAT (SN) (CONSISTENT) NECESSARY 50.00 50.00
Z2|REAR FENDER ADVERTISEMENT LOGO [LH/RH) NECESSARY 200.00 200.00
@$100.00 (SN) (CONSISTENT)
1|REAR WINDSCREEN SEALANT (SN) (CONSISTENT) NOT NECESSARY 46.00
346.00 300.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR B0OO.00 400.00
FENDER (RH).REAR DOOR (RH) AND FRONT DOCR (RH).
SPRAY PAINTING CHARGE 1,000.00 800.00
WIRING CHARGE. 30.00 20.00
TUFF KOTE NOT NECESSARY 50.00 -
REMOVE/REFIX CUSHION & UPHOLSTERY REAR NOT MECESSARY 150.00 -
REMOVE/REFIX REAR WINDSCREEN GLASS NOT NECESSARY 120.00
REMOVE/REFIX REVERSE SENSOR 80.00 30.00
2,230.00 1,250.00

Report Ref No. CC4/ASM18001457/K1pa3q2
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Page No -2 of 2

GRAND TOTAL

5,638.64| - 2,852.88

#

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION) ~

& 2,150.00
z

Report Ref No. CC4/ASM19001457/K1pa3q2

W "

KALVIN ANG WEI KUN HO LEONG CHUAN
Automotive Assessor | Investigator Automolive Assessor

ISCLAIMER OF LIABILITY TD THIRD PARTIES - This Repart s made solsly fof the use snd benefil of e Cliend ramed =n the frant pege of ks Bepan
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