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{;DMFUHTDELGRD ENGINEERING PTE LTD
REPAIR EST -

VEHICLE NO : SH 7044k

MAKE 3

MODEL : HYUNDATL iq0

DATE 13/2/2019 16:48

F.z

Rear Bumper P

Rear Wheel Hup-Cap (LH)  XC "%

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Rear Bumper Rubber Mat X £

Labour Charge
Panel Beating-Repair Rear LH Fender & Rear LH Door
Spray Painting Charge

Wiring Charge

Remove/Relix Reverse Sensor
Rear Wheel Alignment

TOTAL LABOLUR

ESTIMATE TOTAL

Koo 7ttty

Rear Door Comfonidelgro & Apps Sticker (LH) i iia

Qty | Parts Description’ Labour ! Type | Unit Price | Amount

353.00
S 107.10
5 ae0.10
5 132.02
s 528.08
s 30.00 |Nett
5 8000 |Netr
S 130.00

len
s T
s 75070 | 6o
< AT | A g
S BpA0|Aces
S 8000 1K "

: {5 1,290,00.

5 1,948.08

w

A

TR paety mairwy 18 0N @ IR ool Praucetd” biad
i oge modhcanerya | s slcwsl
e Tatary menie) el be rajusseyed ang

ubwect 1o linal appeoval Irom Irngueance Comparny

sar=asad by Regare

This is an mitial estimnte based on a visual mspection of the above vehicle. The final repar quantum wall

be prepared afier the veluele 15 surveyed by a motor Surveyor appointed by the msurance company




ComfortDelGro Engineering Pte Lid

OMFORIDELGRO 208 Bt Pomd Sopoer B0 e
ENGINEERING - mmq }wnﬂ?&l{ - ._A_Sm_u.h-.;l_n:ﬂ:: 5:-4:5-::1 -'SJEI_EE )
E— oot &0 Ton pAar A Sngos 73

iember Of COMFOMDELGRD Date/Tim&: 130252019 16:16  Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD  gales Order: 3897846  .cwo 305268571

DMER REGN HD"E{ 7044K MILEAGE }

- COMFORT TRANSPORTATION PTE LTD — Ty

"OMER NO. 7010045 HYUNDAI B V2 .

ese 383 SIN MING DRIVE — e e N

Singapore SINGAPORE 575717 1-40 13.02. 14:45
65508755 e
4 “ | RPNV 04.2016
CHASSIS c%ml UMGUOS7 &3—* COMPLETION DATETIME!

OUNT CARD NO
DESCRIFTION ﬂm
Accident Date: 10.02.2019
NATURE: 3P 10.02.19/B- 1&4(
FRONT

LABOR CODE DESCRIPTION ___

—_—
rean 2]
e r—————w
ECKED & PASSED OUT BY.
SERVICE ADVISOR CUSTOMER'S SIGNATURE
»wisdgamant Silp * Exnt Pass
{3
B Vahicie No.:
ls Mo SH 7044K FZ AXA SH 7044K
& of Sarvice Adwisor Signature/Date Name af Service Advisor Data
i rsturnad to Service Raception upon collection To ba kept by Security Guard

Page 1 of 25



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
_ VEHICLE NO @ SH 7044K

MAKE
MODEL

: HYUNDAL i40

DATE 13/2/2019 16:48

A

FZ.

Parts Dmri!)linur Labour | Tgr |

=

Rear Bumper 3¢ prlpete
Rear Wheel Hup-Cap (LH)  ~~

SUB TOTAL

LESS 20%
DISCOUNTED TOTAL

Rear Bumper Rubber Mat X
Rear Door Comfondelgro & Apps Sucker (LH) ~

Labour Charge

Panel Beating-Repair Rear LH Fender & Rear LH Door

Spray Painting Charge

Wiring Charge

Remove/Relix Reverse Sensor
Rear Wheel Alignment

TOTAL LABOUR

ESTIMATE TOTAL) |

Ko fon ity

/ f#/i/"! 1/ g ha.

2 Fzs

Y
/7% fopr p

Unit Price

Amount _|

§  S5531.00
5 107.10
S Hi60.10
5 132.02
S 528.08

5 50.00 [Net
5 8000 |Nett

S 130.00

Zoe

s samh
S saT0 |6
S 3P| 4
S sger|Xx
S s X
S 1.290.00

018108

This 1s an minal estimate based on a visual mspection of the above velucle. The final repair quantum will

be prepared after the vehicle is surveved by a motor Survevor appointed by the imsurance company.




COMFORIDELGRO

ENGINEERING
Our Job Ref No - 305268571
Date _ 16.02.2018 st v, e
Fre 8548 8158
FINALIZATION FORM
To : LKK Fax:
Atn - KALVIN
Vehide RegNo, : SH T044K Date of Accident 10.02.2019

The survey and estimates ol the repairs of the above-mentioned vehicks are a9 follows:-

1 Tha repalr job shall bili 1o AXA -

GBE2918P

2 Tha finalined amount shall ba:
(@) Spare Parts afier List discount
(b) Labour Charges
Total for Part-By-Parl Repair Cost

(e) Lurmpsum Regair (If applicable)
Total fof Lumpsum repair cost afier Less: 20%
Final Lumpsum Repair cost

$0.00

£0.00

50.00

$700.00

$T00.00

3,  Estimated normal pericd for repairs: F working gays
4 We shall treat the above amount as C and Confirmed Il there is no reply from you within
7 working days
-3 Thank you for your assslance, We confirm the estimates and
finalired amount
Signature ; Signatuna
Neme | FAUZY BIN MOKHTAR Narme JCalr
Té 62148310 Date ’Ef‘*/ff
Fax . B54BB156
For Official Use Only
/ Document
Iterm Amount Attached WIE.B{ Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loes of Incoma Pald L]
3. Survey Fees
4. LTA Search Fes T.49
5. Medical Fees (on bahall
of driver, I applicabie)
8 Dverrun

Ranacs Find Aromp Lhiet 4 Fariie flypnnd




4/5/2018

«

hitps./ivp.smariclaims.axa.com.sg/claim-portalhiml/indax-vendor-service-requests himi#/service-requesialview-message/7service RequestNumber=98_.

Claim Portal

LKK AUTO CONSULTANTS PTE LTD (TF) =

<SEEK INSTRUCTION ON REJECTION OF TP CLAIJ\/'I!*
S9M018_N$ - ACCIDENT INVOLVING GBE 2918P (OI) & SH
7044K (TP) ON 10/02/201

Type
© Question

Message

Ol reported that he is driving at own lane and TP cut into his lane and collided. TP reported that Ol was
stationery at 1st lane so he change to 1st lane from 2nd lane and suddenly Ol move and collided onto him.
Kindly let us have your comments / instruction. Thanks

mn



ANGR20E Claim Portal

: ON NEED> S9MO1DMS *** ACCIDENT
INVOLVING GBE 2918P &}SH 7044K ON 10/02/2019 ***

Type
© Question

Message
PLS PROCEED TO REJECT CLAIM

hitps:/ivp.smariclaims.axas.com.sg/claim-portal/himlindex-vendor-sarvice-requests_himi#/service-requesialview-message YserviceRequestNumber=88... 11



Cecilia Ehnnﬂ SLKK Auto)

From: Cecilia Chong (LKK Auto)

Sent: Tuesday, 16 April 2019 2:35 PM

To: William Tan Thoo Seng

Cc: Hsiao Tong (LKKAuto); Admin A

Subject: Your ref: SH 7044K (Qur ref: CC4/ASM19002816/K1ga3) *** ACCIDENT INVOLVING GBE
2918P & SH T7044K ON 10/02,/2019 **

Attachments: Ol REPORT pdf

Your Rel: SH 7044K Without Prejudice

Our Ref: CC4/ASM19002816/K1ga3

Dear Sirs/Madam,

ACCIDENT INVOLVING GBE 2918P & SH 7044K ON 10/02/201%
We refer to the above matter.

Attached is a copy of our insured accident statement for your easy reference. We have reviewed the malter
and we are of the view that cur driver is not liable for the accident. Our Insured was driving af his own lane and
your driver came from the right cut into my insured lane, In addition, your driver's statement also state that he
change to my insured lane,

In view of the above, we have our principal instruction to deny liabllity and unable to look into your client's
matier.

Thank yvou.

“Please note that our proposal and correspondence with you is strictly on a without prejudice basis and should not be construed as an
admission of liability on our part and/ar that of our palicyhalder and/ar the authorised driver. The terms of our without prejudice engagement
should not be disclosed in any other related matter(s) in respect of this accident nor should it be binding In any other related clalms.”

Best Regards,

Ceeilin Chong | Case Handler
LEK Auto Consultants Pte Lid
Phone: 6749-4274 | email: ili
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)

| fax: 6741-4108

yrsrs
s, e B T Bove fhe Sarih FPrind anly when pecessory:



COMFORIDELGRO

Our Ref T 0219/ SH 7044K /WT(st) ENG,NEERING
Your Ref :
Date 22-Feb-19 COGE Tax Claims Dept
55 Loyang Dimee dth Fir
AXA Insurance Pte Ltd Singapore 508569

8 Shenton Way
#24-01, AXA Tower

Singapore 068811

Attn : Motor Claims Department WITHOUT PREJUDICE

Dear Sir

ACCIDENT INVOLVING OUR TAX|I SH 7044K YOUR INSURED GBE2918P
AND OTHER ON 10.02.19

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

of motor vehicle No :  SH 7044K  which was involved in the captioned accident with your
insured vehicle. The vehicle owner and the taxi driver condemed 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 . GBE2918P
we are submitting these claim for your consideration an behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ T749.00

2 i days Loss of Rental @ $ 115.00 perday 5 345.00

3 Survey Report Fees (Survoyed by M/s LKK) $ -

4  GIA/LTA Search Fee -] 7.49

5 GIA/ Police Report Fees S .

6 Towing Fees S -
SubTotal: 5 1,101.48

HIRER'S CLAIM

7 2 days Loss of Income @ 3 80.00 per days § 160.00

Total Claims: $ 1,261.49
We enclose herewith the following documents to support the claims: -

a) Ornginal repair bill and photocopies of photographs 7 pcs
b) LTA search slip/s of : GBE2918P
¢) GlA/ Police repart/s of - SH 7044K

d) Letter of authority from owner / hirer / operator
{ X ) Photocopiefs of Accident Scene Pholo/s { X ) Towing receipls
() Witness slatement/s ( x ) Rental Rate letter ( x ) Downtime/Mileage 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 settiement reached that it shall be without
prejudice to any personal injury claim (if any) of the taxi driver.
Yours faithfully

William Tan

COGE Claims Depariment
Tel! 6214 8737 Fax:6214 1842 Emall : willlamtan@cdge.com.sg

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

i
O

COMFORIDELGRO



COMFORIDELGRO ComfortDelGro Engineering Pte Ltd
" ENGINEERING

member of COMIORDELGRO st -
(YMPANY HEG. RO - 199508048W

GST REG. NO. M2-B921817-3 TAX INVOICE Fage: |
BOAOD1D VEHCLE W) RO/ DATE _
BH TO44K 142701/ 19.02.2019
AXA TNSIURANCE PTE 1.TD
MAKE JOH N
HYIINDA I 10R26H5T1

8 SHENTON WAY AXA TOWFR #74-01 :
STRGAFORE  DRAAT MoK, MAMETER READTRG

=40
CONTACT NO: 63387288

DATE OF HRG

28.04.2016

(HASSTS (0K JOH TYPR
KMHLE4TUMGLOSTA 34

. Description : 3P 10.02.19

Iinvoice for Lump Sum Wepair

Total ia Sim Bepair Amt FOM0., 00

AdA J'l.q'll'nl.lijp W T.000 % 49 _(N)

Total Tnvnice amoumt 74900
[ss1ed t‘“ﬁ' : KATHERINETAN 19.02.72019 14:1/:34

Repair r":{pﬁ : CLB0O/S5T/57
F'a'jetmnf Ypa/Tarm @ /Credit 30 days

ComfortDelGro Engineering Pte Lid
A member of COMMDELCAQ ACCOUNT No INVOICE No AMOUNT BANK/CHQ No
Head Office

205 Braddell Road
Singapore 379701

Kindly note that no recelpt shall be issued uniess requesied

CUSTOMER'S COPY



Our Ref: CT19020265
Lomlort

| g

Date: 19 February 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 10/02/2019 @ 14:50 hrs
ALONG CANBERRA LINK TWDS YISHUN
INVOLVING GBE2918P

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 SHT044K (the "Taxi"). The Taxi was hired to JUMADI BIN HAMID IC NO
S$1569661C 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 Taxi was insured with India Intermational Insurance Pte
Ltd on a third party basis at the matenal 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
warkshop of his choice.

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

seltiement 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 575717 Mainline «B65 6555 1188 Facsimile <65 6453 3183
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CDG VARS V LettofAuthorisation Page | of |

LETTER OF AUTHORISATION

(NaF [/ FaF]
ACCIDENT INVOLVING | 40 SH7044K , GBE2918P ON 10-Feb-19 14:50
ALONG CANBERRA LINK TWDS YISHUN
1/ We JUMADI BIN HAMID [Hirer) NRIC No.: S1569661C
and/or [Relief) NEIC Nao.:

Taxi Number SH7044K
Hereby authorise ComfortDeliiro Enginesing Pt Lid{CDGE)

1. To submit my/our claims for damages, costs and expenss, (ncluding Ioss of income, loss of renral,
medical fee ana legal costs

Wl

To have absolute discretion to agree Lo any s=tiEemeant of compensation amount n respect of myfour caim
agalnst thirad party (except persanal injuries and medical claims)

3. To sign Discharge voucher on myJ/our benair.
4, To accept any payment {claim procesads) in respect of the claim agamst third pany and payment by chegue

shall be forward directly to CDGE in accordance with COGE™s instruction and made in favour of
"ComfortDelGro Enginearing Pte Ltd",

Cate 11-Fab-2019
Name of Hirer JUMADI BIN HAMID
Hirer NRIC S1569661C Signature :
AdOress 193 EDGEFIELD PLAINS #05-218
820193
Contact No, 93651307

hitp //edgek 2srv 82/Runtime/Runtime/Runtime/ Runtime/View/C DG VARS YV Lettof Aur . 11/02/2019



Insurnnee Particulars Enquiry By Agents Detail htpscivr s gov sgdinvrl netionfins Pan Detal By AATFUNCTIO

Enquire Vehicle Insurer
Vehicle No.  Incident Date/Time Saarch Status Insurance Company Code Insurance Company Name
GHE2V1AP 10 Feb 2019 / 14:50:00 Suceessiul A2 AXA IMSUIRAMNCE PTELTD

Previous 0K
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

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

Affliinted to Federation Internationale Des Experts En Automobila

ATTN.KIAN CHUAN

AXA INSURANCE PTE LTD

B SHENTON WAY #24-01
AXA TOWERSINGAPORE 068811

Ref : CCA4/ASM18002816/K1ga3q2

Date: 12-06-2019

Code: ASM

[ ANFAN

1.

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh, GBE 28918P Veh. Inspected SH T044K
Policy No. VCA/P1836254 Coverage (§) 0.00
Claim No. SOMO1DMS Excess ($) 0.00
Assign From Assign Date 14/02/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGLUOB7834 Colour BLUE
Odomeater 308251 Stearing 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 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKDOK 7 mm
R/H Rear Tyre |205/80 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  10/02/2018 Inspection Date 14/02/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE 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: 2 Working Days




TEL: 6255 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

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

Reg No: 159607198R GST Reg. No. 18-9607198-R Page No. 1 af 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH TD44K '
aty Description of Parts Condition | E3timate By | Our Adjusted
Workshop ($)) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER (CONSISTENT) TO REPAIR SEE 553.00
LABOUR
1|REAR WHEEL HUP-CAP (LH) (CONSISTENT) TO REPAIR SEE 107.10
LABOUR
LESS 20% DISCOUNT -132.02 -
528.08
SPECIAL NETT ITEMS
1|REAR BUMFER RUBBER MAT (SN) (CONSISTENT) NOT NECESSARY 50.00
1|REAR DOOR COMFORTDELGRO & APPS STICKER (LH) |NECESSARY 80.00 80.00
(SN) (CONSISTENT)
130.00 80.00
LABOUR
PANEL BEATING -REPAIR REAR LH FENDER & REAR LH A50.00 200.00
DOOR .INCLUSIVE OF THE REPAIR OF REAR EUMPER
AND REAR WHEEL HUP-CAP (LH)
SPRAY PAINTING CHARGE . 750.00 B00.00
WIRING CHARGE NOT NECESSARY 30.00
REMOVE/REFIX REVERSE SENSOR NOT NECESSARY BO.0OD -
REAR WHEEL ALIGNMENT. NOT NECESSARY BO.00
1,290.00 B0O0.00
GRAND TOTAL 1,948.08 880.00
RECOMMENDED COST OF LUMP SUM REPAIRS Tﬂlﬂ.}ﬂ
(TO ITS PRE-ACCIDENT CONDITION)
Reporl Ref No. CC4/ASM18002816/K1ga3q2
IE
HALVIN ANMG WEI KUN HO LEONG CHUAN
Automotive Assessor [ Investigator Automotive Assessor

DINCLAIMER OF LLABILITY TD THIRD PARTIES: - This Repart s mags sokeby for the use anid benefil of the Cliani mamed on (he frond page of s Reporl.
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