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Yourref: To Be Advised Date: 12.02.2019
Our ref: CCIHCTII9002524/Njb3

The Motor Claims Department

M/s CHINA TAIPING INSURANCE (5) PTELTD

Dear Sir/Mudam,

PRELIMINARY ADVICE OF VEHICLE NO, SHB4171H

We refer to the nbove matter.

Please be informed that we had conducted the inspection of the above mentioned vehicle on 11.02.2019

ut the premises of M/s_ComfonDelGro Engineering Pre Lid_and have the following 1o repori:-
Workshop Estimate Amount (88 1.698.88

Revised Estimate Amount : 58 132128

"Check” Items Amount 1 5% 97.60

Murket Value 1 5% -

LTA Reimbursement Value : 8§ -

Nett Vilue : 8§ -

Deseription of Damage: —————

The vehicle sustained damages al the L. ) B

N/S Fromt Portion i T

Comments/Present Status:
Damages Consistent
Estimated normal period for repairs: 3 days

Yours [aithlully,

MOHD. NAZRIL
Licensed Appraiser



COMFORTDELGRO ENGINEERING PTE LTD

VEHICLE N0 ¢ SHB 41TIH DATE 1 1911:83 P“Nn\
MAKE :
moDEL _ : HYUNDAL i40 1 Ucu LS
EI mwum | Type Unit Price Amount |/
Fromt Bumper Cover § S50 gg""L
Front Bumper Bracket Top (LH) 5 2240 | = X<
Front Bumper Bracket (LH) § 2460 (7 1o
Frt Wheel Hub Cap, LH s 10710 | /GRC
SUR TOTAL E2l ko [5  oome0
LESS 10% 5 139.72
DISCOUNTED TOTAL 32108 |s  ssass
Labour Charge
Panel Beating £ 40000 S
Spray Paimnting Charpe g soery | Yev
Towing Fee 3 60.00 ?ﬂfq'('
Frt Wheel Alignment 5 Bﬂ,m(q” "
TOTAL LABOUR .13 S 1,140.00
_-"_r'-'-ﬂ-.__
ESTIMATE TOTAL - S 1,698.88
Vow
Ny Lt
Wl g (¢
'3-_,’_’,) by
L(S
Cﬂfzr_t { TE~S Pfh'ﬂ'_l
Aeraa (elng (o)
Thus s an mital estimaie based on a visual inspection of the above vehicle. The final repatr quantum will
be prepared afier the vehicle is surveved by & motor Surveyor appointed by the insurance compairy.




Our Job Ref No : 305266917
Date . 18/02/19
FINALIZATION FORM

To LKK
Amn NAZ

Vehicle RegNo. : SHB41T1H

COMFORIDELGRO
ENGINEERING

ComforiCaiGr Enginsering Pie Lid
LS

HLn;:fDrM pom S005E3
Fac @ B1is8

Fax ;

. 10/02119

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

Z The repalr job shail bill to; CHINA SLP9342C
2 The finalized amournt shall be:
(a) Spare Pars after List discount
(&) LabourCharges
Total for Part-By-Part Repair Cost
(e) Lumpsum Repair (if applicable) e
Total for Lumpsum repair cost after Less: ko0
Final Lumpsum Repair cost $800.00
3 Estimated normal period for repalrs: 3 working days.
4, Wa shall treat the above amount as Commect and Confirmed If there is no reply from you within 7
working days
5. Thank you for your We confirm the estimates and
finalizad amouni
Signatura Signature : 1~|
Mame CHIANG Mame A2 LKW
Tel ¢ 62148314 oss : 752119
Fax : B5468156
For Official Use Only
Document
lem Amount Attached c“’“'""'lns ﬂ’; Remarks
Yas or No
1. Rantsl Rete PiDay YES
2. Loss of Income Pald M
3. Survay Fees
4. LTA Search Faa 7.48

E. Medical Feas (on bahalf
of driver, If appiicabla)

B Cwerrun

Remarks:




COMFORIDELC R

ENGINEERING
o o CoMaRIERIoNe Date/Timé: 11.02.2019 11:09  Page : 1
Téam:  ARC Repair TP(CLSO)1 JOB CARD  gales Order: 50 305266917
.-grr}nEn - REGH MO ?m KILEAGE
i COMFORT TRANSPORTATION PTE LTD — ——— P
rmmiﬁ- -.;c:- 7ﬂ1ﬂﬂ45 | m e | L I I E
Singapore SINGAPORE 575717 _ 1-40 11.02.2019 08:20
L A 65508755 o VP OF MaA | waceT oarE
L 05.11.2015
CHASSE COMPLETION DATE TIVME
SOOUNT CARD NO %&ﬂmEﬂ__.
208 DESCRIFTION
Accident Date: 10.02.2019
NATURE: 3P 10.02.2019
S/NO LABOR CODE DESCRIPTION

3
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE® _
VEHICLENO : SHBJ1T1H DATE 117272019 11:53 M FN I'r}"
MAKE

: A e
MODEL : HYUNDAL i40 & K‘ WCL L LI
| 22 | Paris Destrigﬁunf Labour | Tg'g Unit Price Amount

7

Front Bumper Cover S S44.50 E'U'
Front Bumper Bracket Top (LH) s 22.40 | 78V
)
LY

Front Bumper Bracket (LH) 24.60 2KV
Fri Wheel Hub Cap, LH 107,10 | /T

SUB TOTAL S H98.60
LESS 20% S 139.72
DISCOUNTED TOTAL 5 S58.88
LEK Autn Consui
tha Repairer of tha
-Tnmm-ﬁ"r“:‘.." 3 s T
« To daptey domages |
« Parts proes o vutseft 1o O
-mu‘f'..'n‘n
® Mo il e |
* Supplereniary ey o
 ubmc 1o insé appd]
Labour Charge
Panel Beating Sﬁ“""w“‘““"""‘"*' s  aoooe -
Spray Painting Charge Bk s eeeon | Yoo
Towing Fee B | - $ ~ 60.00 ?ﬂ'ﬂf
Frt Wheel Alignment 5 R0.00 '
¢ gn K{NN
TOTAL LABOUR S 1,140.00
ESTIMATE TOTAL S 1,698.88
Ny Lk
1 | 2§ (3¢
2 D &""}.J
L(S

Chpe (TS Q t
Aeran etal (it

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

be prepared after the vehucle is surveved by o motor Survevor appointed by the insurance company.
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COMFORIDELGRO
OuRel | __T0210/ SHBATTIH WTish ENGINEERING
Your Ref : " — .
Date 27-Feb-19 CDGE Tax Claims Dept e taddei Ros0 Sifvgapors 5T =
59 Loyang Drive 4th Fir o e
CHINA TAIPING INSURANCE CO LTD Singapore 508969 -acaimitia +6%5 6280 U755
3 ANSGN RDAD Ly SO CIeT
#16-00 SPRINGLEAF TOWER ranrs Fogar
SINGAPORE 079909 Warkshops
Attn : Motor Claims Department WITHOUT PREJUDICE 205 Brag Eﬂﬂﬂ??”
oo 58T
Dear Sir . LT“:!'-"'“'
ACCIDENT INVOLVING OUR TAXI SHB4471H YOUR INSURED SLP9342C qupore S0B9
AND OTHER ON~ 10.0249 ... . 5h

rasone 9757

\We are the authorised repair workshop for Comfort Transportation Pte Lid, the owner of motor .
‘ehicle No : SHB4171H which was involved in the captioned accident with your insured
vehicle The vehicle owner and the taxi driver concemed 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 SLP8342C 24 Sengho Lac
we are submitting these claims for your consideration on behaf of the claimants. '

Pandan
e

i

b:mgﬁ- Kadid
TAXI OWNER'S CLAIM F Sunges Kadut Wy
1 Costof Repair § dfrroe TuLTS
6 3 dayslossofRental@ _§ 115.00 perday $ 3450 clustrial Ptk A
3 Survey Report Fees  (Surveyed by Mis LKK) 5 - SingRpore TEATIZ
4 LTA Search Fees $ 7.49
5 GIA | Police Report Fees 5 -
B Towing / Medical / Transporation Fees 9 -
SubTotal: $ 152049
HIRER'S CLATM
7 3 dayslLossofincome @ _§  80.00 per days $ 240.00
Total Claims : 35 1,769.49
We enclose herewith the following documents to support the claims: -
a)  Original repair bill and photocopies of photographs : 8 pcs.
b)  LTA search slip/s of : SLP9342C
¢) GIA/Police report/s of : SHB4171H

d)  Letter of authority from owner / hirer / operator
{ ) Traffic Compound { ) TowingMeadical billireceipts ( ) Certificate of Insurance
{ ) Photograph/s of Accident Scene ( x ) DowntimeMileage record { x ) Rental Rate |etter

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

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

A rmoemipor of 0 o Ll



51 UBTAVE 1, #01-25 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL (065) 62563561 FAX : (U65) 67414108

Our Ref: CC3/CT119002524/Njb3
07 May 2019

DON TAN KUAN CHONG

BLK 8C UPPER BOON KENG ROAD
#07-54

SINGAPORE 383008

Dear Sir/Madam,
ACCIDENT INVOLVING SLP 9342C AND SHB 4171H ON 10/02/2019

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,

A

nd!er

DID: 6841 2409
FAX: 6741 4108
Email: joyirene@|kkauto.com

C.C. China Taiping Insurance (Singapore) Pte Ltd
(Mator Clalms Dept)



C DG.VARS.V.Leuufhuthurisa:ian R i T
LETTER OF AUTHORISATION
(MAF | PAF)
ACCIDENT INVOLVING | 40 SHBA171H , SLP9342C ON 10-Feb-19 14:30
ALONG ALONG SIMS AVE TWDS ALJUNIED RD
1/ We YAP BOON 001 (Hirer) NRIC No.:  §7121437)
and/or TEO SIONG (Relief) NRIC No.: S0541833Z
Taxi Number SHB4171H

nergby authorise ComfortDealGro Engineering Pte Ltd(CDGE):

1. To submit my/our claims for damages, Cosls and expense, including loss of income, loss of rental,

medical fee and l2gal costs.

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

against third party (except parsonal injuries and medical claims).

3. To sign Discharge Voucher on my/our behalf,

4. To accept any payment (ciaim proceads) in respect of the claim against third party and payment by cheque

shall be forward diréctly to CDGE in accordance with CDGE'S instruction and made In favour of

“comfortDelGro Engineering Pte Ltd".

Date 11-Feb-2019
Mame of Hirer YAP BOON 001
Hirer NRIC 57121437) Signature !
!
Address 502 JELAPANG ROAD #17-38BB
670502
Contact No. 90281813
Name of Relief TED SIONG
Relief NRIC S0541833Z Signature :
Address 502 JELAPANG RD #17-392
670502

Contact No. 96887405

taem: HndnabTen- 82 /Runtime/Runtime/Runtime/Runtime/ View/CDG VARS V Lettof .

11/02/2019



MOTOR CLAIMS DISCHARGE VOUCHER

Palicy Mo : DMPCSN3I062E61800 claim Ho : SNM19D20070%
Claimant ¢ COMFORT THAMSPORTATION PTE LTD
Amaunt i 551,596.9%9

SINGAPORE DOLLARS ONE THOUSAND FIVE HUNDRED NINETY SIX AND
CENTS NINETY NINE DNLY.

1/We agree to accept the above mentioned amount to be paid to mefus in full &
final settlement of &all claima, costs & disbursements for injuries {/ damages
sustained by me/us through an accident involving

claimant Vehlcle He. : SHB 4171H
Insured Vehicle Ne. @ SLP 9342C

pDate of Loss + 10/02/2019
Place of Accident t SIMS AVE

1% CONSIDERATION of the payment made To me/us of the aforementicned sum by
CHINMA TAIPING INSURANCE (SINGAPORE) PIE. LTD., I/We agres absolutely to
discharge CHINA TARIPING INSURANCE (SINGAPORE) PTIE. LTD. and/or

Insured Hame : DO TAM KUARN CHONG
Driver Mame 1 DON TAM FUAN CHONG

from all claimas, present or future in respect of all loss, injury or damage
sustsined by ma/us arising out of the sald accident.

1 acknpowledge that this payment i3 mada without admisslen of liability on tha
part of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

(1} Genaral Damages 5%

(2) Cost of Repalr/Excess 55 1,177.00

{3} Loss of Use/Rental/Earning g5 112.50

{4) GIA/Police Reports/

Investigation Results/Search Fees 5% 7.49

[5) Medical Reports/Expanses 5%

(6] Survey Fees/F.T. Fess 55

{71 Cost including Disbursemant 55

TOTAL . . - - & = = = & 2 = & & & = 5% 1,596.99
Clams o =Salioa]
DOMFORITE SR = SR L)

Claimant Hame : 20 LANG DRIE MRIC Wo 1

SINGAFORE 509540

-

signatuze ¢ ! }‘t%‘l' e [9- 619

Please forwmma yow chegques meds (asaivic U
QOMFORTDELGRO ENGINEERING FTE 115
The conters oF B oorumend ooy 10 wehicl amages oo

Al personal mnes and damages ansing thersliom are axtiudes

vom e amh® and anphcation of i doomen”



':Qf\"IFOR]DELGRO Cummr;i[}EIGm Enginesring Ple Lid

ENGINEERING e
a memper o COMIODELCROD w4l e oty
CIMPANY WIS, NOL - T99500d b
GST REG. NO. M2-8921817-3 TAX INVOICE FAaga:
o002 VEHCLE N MO AT
HHR41 T1H Q1427914 25,02, 20149
(THINA TATPING (THSTIRANCK OO (S1PTE 1D
SPRITRGLEAF TOWKH MAKK JITH W)
B o HYTINDA | NR2RAATT
i ANSON ROAD #16-00
SATNGAROREKE 079809 HIIT}. ODOMICTER HEEATL NG
I —40)
CONTATT RBO: &Z2223R6 —
DATE (W KHEG
05.11,.20N0%K
(HASSIS (Xibk JOH TYPE

’ e KMHLBATUMGIOB03T
- [lescription : 3¢ 10.02.2019

Invoica for Lwmp Sum Kepair

Tatal s Hum Hepair Amt 1,100 000
Adld G:-rrugp a .000 % .00
Total Invoice amount 1.,.177.00

[ saued : KATHEKINETAN 25.02.20019 14:49..
Repair ' s (ST /57
Fayment Tvpa/Tarm : [Credit 30 days

omfortDelGro Engineering Pte Lid
mimiber of COMPORDELCAQ ACCOUNT No. INVOICE No AMOUNT BANK/CHQ N

lead Office:
U5 Braddell Rond
ingapare 79701

Indly note that no recaipt ghall be issued unless reguestad
;USTOMER'S COPY




Our Ref  CT19020252 ,\

Date; 21 February 2019

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 10/02/2019 @ 14:30 hrs
ALONG ALONG SIMS AVE TWDS ALJUNIED RD
INVOLVING SLP9342C

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 SHB4171H (the "Taxi"). The Taxi was hired lo YAP BOON OOl IC NO
§7121437J a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of accurrence 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 aforesald hirer-operator had obtained our permission {0
undertake repairs for damage on the Taxi arising from {he said accident with a motor
workshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for

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

Yours faithfully
Chrisline Tay

Assistant Manager, Fleet Safety

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

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 8453 3183
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irnnag rvatarrees Bmfienines Froaine Av Arssnis Dt

Enguire Vehicle Insurer
Vehicle Mo, lncident Date/Tima Snnﬂ:h Status Insurance Company Code  Insurance Company Mame

SLPTI4IC 10 Fob 2019 £ 14:30:00 Successhl can CHIMA TAIPING INSURANCE {SIMGAPORE] PIELID
Previous 0K
MeFIT H



LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6258 4315

Reg Mo: 188607188R GS5T Reg. No. 18-8607188-R

Affilinted to Federation internationale Des Experts En Automobile

CHINA TAIPING INSURANCE (S) PTE LTD Ref - CC3I/CTI18002524/Njb3q2
SPRINGLEAF TOWERSINGAPORE 079809 Date: 26-065-2019 I“|||N|I|||WI|||II
Code . CTI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SLP 9342C Veh. Inspected SHB 4171H
Policy Ne. DMPCSN3062661800 Coverage (§) 0.00
Claim No. SNM18D200708 Excess (§) 0.00
Assign From Assign Date 11/02/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUODBO3TY Colour BLUE
Odometer 425564 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 WEST LAKE 5 mm
L/H Front Tyre |205/60 R16 WEST LAKE 5 mm
R/H Rear Tyre |205/80 R16 WEST LAKE 5 mm
L/H Rear Tyre |205/80 R16 WEST LAKE 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 10/02/2018 Inspection Date 11/02r2018
Survay held at COMFORTDELGRO ENGINEERING PTE LTD
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, Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days




¥

Fom—y -;.

L

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL B256 1581 FAX: B258 4315

Reg No: 188607198R GST Reg. Mo 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 41T1H
. Estimate By | Our Adjusted
Deas [+ la B :
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER BUCKLED 544 50 544 50
1|FRONT BUMPER BRACKET TOP (LH) SERVICEABLE 2240
1|FRONT BUMPER BRACKET (LH) SERVICEABLE 24 B0
1|FRT WHEEL HUB CAP LH CRACKED 107.10 107.10
LESS 20% DISCOUNT -138.72 -130.32
558,88 521.28
LABOUR
PANEL BEATING. 400.00 400.00
SPRAY PAINTING CHARGE. 600.00 400.00
TOWING FEE NOT NECESSARY 60.00
FRT WHEEL ALIGNMENT, NOT NECESSARY 80.00
1,140.00 B00.00
GRAND TOTAL 1,698.88 1,321.28
RECOMMENDED COST OF LUMP SUM REPAIRS 1,100.00
{TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CC3/CTI19002524/Njb3g2
I
v
MUHAMMAD MNAZRIL BIN ABDULLAH HO LEONG CHUAN
Automotive Assessor Automotive Assessor

DISCLAIMER OF LIABILITY TD THIRD PARTIES: . This Repert is mase saolely for (he use and besafit of (he Cliend named on the tron page al this Report




