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oy :: ; Pre Lid Company Reglstration No. 1986071988

S UREAVE 1, #02-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (06%) 62563561 FAX : (065) 62564315
Yourref: TBA Date: 30.01.2019
Our ref: CC3/CTHO9001600/K 1 fa3

The Motor Claims Department

M/s CHINA TAIPING INSURANCE (S5) PTE LTD

Dear Sir/Madam.

PRELIMINARY ADVICE OF VEHICLE NO. SHD 68908

We refer 1o the above matier.

Please be informed that we had conducted the inspection of the above mentioned vehicle on 23.01.2019

at the premises of M/s ComfortDelGro Engineering Pte 1td (Lovang) and have the following to report:-
Workshop Estimate Amount : 8% 2,423.54

Revised Estimate Amount ¢ 58 1,366.88

"Check” Items Amount : S8 610,96

Total (Including Check Items) : 5% 1,977.84

Market Value . 5% - [est.)

LTA Reimbursement Value 1 5% - (est)

Nett Value . 8% - (est.)

Description of Damage:
The vehicle sustained damages at the
Rear O/S Portion

Comments/Present Status:
Damages Consistent
Estimated normal period for repairs: 20 days

Yours faithfully,

KALVIN ANG
Licensed Appraiser



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE NO : SHD 68908

DATE 23/1/2019 15:16

MAKE - :
MODEL : HYUNDAL 40
| 21\' Paris Description/ Labour Tvpe Unit Price Amount
Rear Bumper ~ 5 553.00
Rear Bumper Reinforcement X = de 5 428.40
Rear Bumper Reinforcement Bracket (LIVRH M"’ A ‘fﬂ's RO30 | 8 160.60
Rear Bumper Clip 10 F T § 22.00
I * s o i i
Rear Bumper Bracket 2H4 » s k3608 71.20
Rear Bumper Sponge ¥ /7% S 103.50
— ot 22 ,
Rear Bumper Under Cover $ 228.00
Rear Bumper Reflector Lamp (RH) = &N s 30.60
ﬂﬂ’ Hﬁ }Lw _j--:..l{ = r-rﬂ-
SUB TOTAL § 1.597.30
LESS 20%, § 31946
DISCOUNTED TOTAL S 1.277.84
Rear Bumper Reverse Sensor X< avt ‘tm 5 135.70
S 13570
Labour Charge Jo»
Panel Beating S }Dﬂ“lﬁ’
Spray Painting Charpe ?@f
Wiring Charge $ 30,067
Remove/Refix Reverse Sensor $ $0,067
TOTAL LABOUR b S10.00

ESTIMATE TOTAL

ta L, 1t

/ W/ rhnk

2 &
s
. b

This 15 an imitial estimate based on a visual mspection of the above vehicle. The final repair quantum will

be prepared afier the vehicle is surveved by a motor Survevor appointed by the insurance company

MNett
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COMFORTDELGRO ENGINEERING PTE LTD

5

REPAIR ESTIMATE*
VEHICLE NO : SHD 68908

MAKE
MODEL

: HYUNDAL 40

DATE 23/172019 15:16

Parts Description/ Labour

Unit Price

Rear Bumper =

Rear Bumper Reinforcement 7
Rear Bumper Reinforcement Bracket (LH/RH g
Rear Bumper Clip 10 pes #~

Rear Bumper Bracket [?
Rear Bumper Sponge !
Rear Bumper Under Cover
Rear Bumper Reflector Lamp (RH)

ﬁy#ﬂ forar Jial xcrps

-
—

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Rear Bumper Reverse Sensor XX

Labour Charge

Panel Beating

Spray Painting Charge

Winng Charge

Remove/Refix Reverse Sensor

TOTAL LABOLUR

ESTIMATE TOTAL

Kol 1ttt

/7/ iV%f

74
W br i

LMK A
e ReEfe
s To reagr

RO30

15,60

Ths is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance conipany,

Amount

S 353.00

% 428.40

5 1 60,60

5 22.00

5 7120

5 103.50

5 228.00

5 30060

$ 1.597.30

5 31946

5 1,277.84

g 135,70 |Nett

5 135.70
Jorm

S 400t
e |

) 00T x

-3 S0 61

S B10.00

|$ 222354



Our Job Ref No : 305262704
Date s 28/01119
FINALIZATION FORM

To [ =
Attn KnLVH\L s

Vehicle Reg No. : SHDGE905

COMFORIDELGRO
ENGINEERING

ComionDelGm Eng Pis Lig
59 L Drtive 5083960
Faxm 6540 8150
Fax:
22.01.2019

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

t. The repair job shall bill io:

CHINA

SGDEEEBE

2 Tha finslized smount shall ba:
(a) Spare Parts after List discount
{b) Labour Charges

Total for Part-By-Part Repair Cost

(e) Lumpsum Repair (if apphicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

a Eslimated normal pariod for repairs:

$1,150.00

working days.

4, We shall treat the above amount as Correct and Confirmad If thore s no raply from you within 7

working days

5. Thank you for your assig

Wa confirm the estimates and

finalized amount

Signature : Signature ;
Name : CHIANG Kiiia | Y%
Tel : 52148314 Dats 1l /bfr 9
Fax  : 65488158 '
Eor Official Use Only
Documant
Itom Amount Attached w”"‘ Remarks
Yas or No
1. Rental Rate P/Day YES
2. Loss of Incoma Pald | M
3. Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on behall
of driver, il applicabla)
[ COverun

Remaris:




\ COMFORIDELCRO

Our Ref T 0119/ SHDGBIOS MWT(st) ENGINEERING
Your Ref: e B ciing e LA
Date : 15-Feb-19 CDGE Taxi Claims Dept '
58 Loyang Drive 4th Fir

CHINA TAIPING INSURANCE CO LTD Singapore 508969

3 ANSON ROAD

#16-00 SPRINGLEAF TOWER

SINGAPORE 079909

Attn : Motor Claims Department WITHOUT PREJUDICE .
Dear Sir

ACCIDENT INVOLVING OUR TAXI SHD6890S YOUR INSURED SGD666BE

AND OTHER ON 22.01.19

\We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor i
Vehicle No©  SHD8890S which was involved in the captioned accident with your insured .
vehicle. The vehicle owner and the taxi driver concerned 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 SGDE66SE
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

Sl et

1 Cost of Repair ] 1,230.50 _
6 3 dayslossofRental@ _§ 115.00 perday $ 345,00, o Park A
3  Survey Report Fees (Surveyed by Mis LKK) $ = * '
4 LTA Search Fees ¥ 740
§ GIA / Police Report Fees 5 -
&  Towing / Medical / Transporation Fees 3 -
Sub Total: & 1,582.99
HIRER'S CLAIM
T 3 days Loss of Income @ _§ __ 80.00 per days S 240.00

Total Claims : 3§ 1,822.89

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

a)  Original repair bill and photocopies of photographs : 4 pes.
b)  LTA search slip/s of : SGDEBGBE
¢) GIA/ Palice report/s of : SHDBBY0S

d)  Letter of authority from owner / hirer / operator
( ) Traffic Compound ( ) Towing/Medical billreceipts { ) Certificate of Insurance
{ X ) Photograph/s of Accident Scene (x) DowntimeMileage record { x ) Rental Rate letter

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

WWilliam Tan

CDGE Claims Department

Tel- 6214 8737 Fax: 6214 1843 Emall : williamtan@cdge.com.sg

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

A rramiber of L O
T
LEFWa
- — kel S i
T s . -

COMFORIDELGRO 20 B Ees
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21 11 AVE 1, #01-25 PAYA UK INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (003) 67414108

Our Ref: CCI/CTI9001600/K1fa3

13 APRIL 2019

WONG CHEUK MAN EDWIN
5 JALAN AMPAS

#02-02

SINGAPORE 329506

Dear Sir/Madam,

ACCIDENT INVOLVING SGD 6668E AND SHD 68908 ALONG/AT MOULMEIN
ROAD EXIT 7A TO CTE ON 22/01/2019

We refer to the above accident where we are acting for China Taiping Insurance
(Singapore) Ple Lid 1o 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 1o 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,

-

PohKih, Chong

Case dler

DID: 6841 2132

FAX: 6741 4108

Fmail: pohkin@lkkauto.com

cc.  China Taiping Insurance (Singapore) Pte Lid
(Motor Claims Dept)



CDG VARS WV LettofAuthorisation Page | of |

LETTER OF AUTHORISATION

(NAF / PAF}
ACCIDENT INVOLVING | 40 SHDG68905 , SGDGGGBE ON 22-Jan-19 17:00
ALONG ALOGN CTE TWDS SLE BEFORE MOULMEIN RD EXIT
L we TAN SONG CHYE (Hirer) NRIC Mo.:  S1707389C
and/far (Reliaf) NRIC No.:

Taxi Number SHDGA90S
hereby authorise ComfortDelGro Engineering Pte Ltd(CDGE):

1. To submit my/our claims for damages, costs and expense, including loss of income, loss of rental,
medical fee and |=gal costs,

2. To have absolute discretion to agree to any settlement or compensation amount In respect of my,/our claim
against third party (except personal \njures and medical clams).

3. To sign Discharge Voucher on my/our bahaif.
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 instruction and made in favour of
"ComfortDelGro Engineering Ple Ltd",

Date 23-Jan-2019
Name af Mirer TAN SONG CHYE
Hirer NRIC S1707389C Swnature %
Address 536 SERANGOON NORTH AVENUE 4 ...
550536
Contact No. 91285841

http //cdgek2srv 82/Runtime/Runtime/Runtime/Runtime/View/CDG VARS 'V Lettof .. 23/01/2019



Policy Wo : DMPCSH1400371804 Claim No 2
Claimant : COMFORT TRANSPORTATION FTE LTD
Amount :+ 551,732.%%

DOLLARS ONE THOUSAND SEVEN HUNDRED THIRTY TWO AND CENTS
MINETY NINE ONLY

1/We agree to accept the above mentioned amount to be paid to mefus in full &
final settlement of all claims, ceosta & disburasmenta for injuries [/ damages
sustalned by mefus through an acaident involving

Claimant Vehiecle No. : SHD BHSODS
Insuyred Vehicle No. : 5GD EE6BE
Date of Loss 3 22/01/2019
Place of Accidesnt : CTE TWDS SLE BEFORE MOULMEIN RD EXIT

IN CONSIDERATION of the payment made Eo mefus of the aforementionsed sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD., I/We agres absolutely to
discharge CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. and/or

Insured Names { WOMG CHEUK MAM BEDWIN
Driver Hams 1 WONG CHEUK MAN EDWIN

from all claims, present or future in respect of all loss, Injury or damage
sustalned by me/us arlsling out of the sald accident.

I acknowledge that this payment is made without admission of liability on the
part of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

{1} General Damages 58
{2) Cost of Repalr/Ensess 55 1,230.50
{3) Loss of Yse/Rental/Earning 55 495.00
{4} GIA/Pollce Reporta/
Investigation Results/Search Faes 85 7.49
{5) Medical Reports/Expenass 55
(6} Survey Fees/P.T. Feea 58
{7} Cost including Disbursemant 55
IOTAL o » s = s ca o 5 0 4 8 o » a R 1,732.99%
Clainant Hame : COMFORT TRANSPORTATION PTE LTD NRIC Ho :

Signature : l f@ ‘ ){' - ! cl} Date
| ~U

=~

L]
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E_}F‘-’”'DR-IDELCIRQ ComfortDelGro Engineering Ple Lid
ENGINEERING o

et of COMIORDELGRO

GST REG. NO. M2-8921817-3

(OMEANY Wi, N« 1995060145
TAX INVOICE Paga: |
A0T0012 VIEHTTE NGO NOJ/TDATE
SHDRAGOS Gl42A018 13.02. 201¢
CHINA TATPING INSURANCE O (S)PM 100
SHRITNGHRAE TOWKY MAKI JOR M),
_ ) HYTINDA | NH2RZTN4
t ANGUON ROAD #1600
STNGARGHE 079909 MO ONOMETER  RIAT N
T—40
CONTACT NO- R22223RR

DATE (F REG
OR.IN.7Z05K

CHASSTH (1IDK JOR TVPR
__— KMHT.B4T 1 IMELINTR41 6
la=scription @ 3P 22.01.709

invoica for lamp Sam Repair

Total Lump Sim Repair Amt |
Add (R @

150,00
T.000 % '
Total

R0. 50

ITvnice ammmt 1,230 ki)

| Baed by : KATHERTNETAN 13.02.2019 1A:01 - 51
RepAIT 1Ype : CLBO/RT/RT
Vayment Type/Tarm @ /Cradit 30 davs

mifortDelGro Engineering Pre Lid

ariber of COMPORINNL Gl ACCOUNT No.
wd Office

§ Braddell Road

e STUT0|

INVOICE No. AMOUNT

BANK/CHQ No

dly nate that no recelpt shall be issued unless reqjuested
ISTOMER'S COPY




Our Ref:  CT19010861 ,\

comrors
Date: 13 February 2019 .-——-—"'_l'
TO WHOM IT MAY CONCERN
Dear Sir/Madam
ACCIDENT ON 22/01/2018 @ 17:00 hrs
ALONG ALONG CTE TWDS SLE BEFORE MOULMEIN RD EXIT
INVOLVING SGDBEGSE

We refer lo the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxl bearing vehicle regisiration
number SHDG890S (the "Taxi"). The Taxi was hired 1o TAN SONG CHYE IC NO
S§1707389C a registered 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 Taxl 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 aforesaid hirer-operator had obtained our permission o
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

sattlement of claims with third party's insurance company in respect of the said
accident

Yours faithfully

Chnstine Tay
Assistant Manager, Fleet Safety

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

383 Sin Ming Drive Sirngapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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Enguire Vehicle Insurer
vehicke No, Incident Date/Tie  Search Status Insurance Company Code  Insurance Company Natne

SGOGAAAE 22 Jan 2019/ 170000 Successiul coL CHIHA TATPING INSURANCE [SINGAPORE) PTT.LID

Previous OK
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LKK Auto Consultants Pte Ltd

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

TEL 6256 3561 FAX: 6256 4315

Reg Mo: 199607198R GST Reg. Mo, 18-9507188-R

Affilintod to Federation Internationale Des Experts En Automobile

CHINA TAIPING INSURANCE (S) PTELTD

3 ANSON ROAD #16-00
SPRINGLEAF TOWERSINGAPORE 079808

Ref : CC3/CTI18001600/K1ea3q2

Date: 11-07-2019

IV

Code: CTI
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGD B868E Veh. Inspected SHD 68905
Policy Ne. DMPCSN1400971804 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 23/01/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUO78416 Colour BLUE
Odometer 383328 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 |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR 0O/S PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date 22/01/2018 Inspection Date 23/01/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508569
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5h. Estimata Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

2 Working Days
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LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 4088933
TEL: 6256 3561 FAX: 6256 4315

Reg No 198607198R GST Reg No. 19-9607198-R Page No 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 68905
Estimate By | Our Adjusted
aty Description of Parts Condition || =suimate I;ﬂ “;i
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 428 40
1|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) NiS SERVICEABLE ¢/ 160,60 80.30
@580.30 /S BENT
10|REAR BUMPER CLIP NECESSARY 22.00 2200
2|REAR BUMPER BRACKET [@$%35.60 NIS SERVICEABLE / 71.20 3560
/S CRACKED
1|REAR BUMPER SPONGE SERVICEABLE 103.50
1|REAR BUMPER UNDER COVER curT 228.00 228.00
1|REAR BUMPER REFLECTOR LAMP [RH) CRACKED 3080 3060
1|REAR BOOTLID LOWER GARNISH (NPA) TO REPAIR SEE
LABOUR
LESS 20% DISCOUNT -319.48 -189.80
1.277.84 758.60
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) NOT FITTED 135.70
135.70
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR COF REAR 400.00 300.00
BOOTLID LOWER GARNISH
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE NOT NECESSARY 30.00
REMOVE/REFIX REVERSE SENSOR NOT NECESSARY B80.00
1.010.00 700.00
GRAND TOTAL 2,423.54 1,459.60
RECOMMENDED COST OF LUMP SUM REPAIRS 1,150.00

(TO ITS PRE-ACCIDENT CONDITION)
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