A

INS CASE OWNER

‘)J’n’ ’cc\P mxatoo0 V8% kwyb uw

W ASSIGN) !Fﬁ[ Ponk) ’1’"
Kursowr h’ Ol 1 e ! Tighe i 1 ﬁ] .
v Hegstered ih Merimen:
Pre-ausbpn | CCL /FTE
: cho 446D - W (
|| tmwused Vehicke No SH Claim Na cq lm-( ﬁq%rﬂ
Numie of lnsured TE#ws - the 5‘{1“{5‘7 F;L Palicy Na wy-pt 'lb %ﬁ-"\?
| tsized Tl No HP: Mike Model :  PAOWW MY
Excess See 11 55 poa. LA I_'Tl“r A Place of Accident "-a'-o'
s drvver the ower T i YES |/ i Nature of Acciden; ;
I NO. Driver Name / Age A Dpol GDO W unm.amw@mu TP GIA REPORTEY DY / NO
Diraver Tel No I‘L'.L@ NOJ leisaered | lshiliny : ] Final ? Yes / No
e Wi5dm % —&
ISR S INSHS: INSHS: NSRS
wEp L’q“E wap WEp: wLp
Tel - Tel Tl Tel
Lbabliny : U'ﬂ. Llabiliiy Liabsilivy Liabsiliny
RMES: RMES HMES RMES
Paref Teme
M ha I Vg1 AGE _DATEITIC
== —1= =——— ; " [Noneporiing b (1

T —

ot Reparting I (2nd)

"il.ul lr_pl.n'uu.[ I {Famad)
tifiemim b i 1 mu-lnlupl

o

——
s UL

et (o Bab 2T, Sl by,

et wwor 30/ i iy o

[Ueenmentation Cherk List: (landier  Typlst

S obificanon 1iF (] nos-pagioggp

[ Adver eall fir o 01

it e gt /.

Amhorisutiom To A

‘ak ilmul birvisics

wwing bivimes

]I':.rnu-u Breakdown Form

FRELIMINARY ADVICE Daie/Tine Scnt By [ Post-Repur Phonss
I ......... 1’]'* 1'151'1_ el ok Sy
FINALIZATION Diate/ Titne. Contiem with Confiri by: P
Repuir Cost T .0 (1 days)Reduction R1.59 % gmai) [ ol |
FINAL SETTLEMENT n.ufrm LI aln  Confiom with WM len Tun Emaills ] Call__J
[Final Lishitity |||?_____ (Agreed / Auggsod) BOLASNNo. - 31 11 ND o B 28 Ass. Lis :
Repar Cost: L\.!’]._HI Ei _~q4%.00 = = ==Y, = —
Lows o Remtal (LOH 5t iak.s (L dms) H4EE ! {Fmﬁ‘t’ -h (to-
Lows iof Ul (101N 55~ S | 1 days) I lnEins -
Luows of trcome (LT 55 [U0.D0 (5 £6.00x L dip] i =l F TS
toRenly [ toUonty L 1oR + Lot 1o + LoET ] [Tick onty one] — L _m__.._ ?
GIALTA Seamch iss _ = =———— | —]
Maeicul T 1) Claim wand. Nonmal/Reject/Privaie Settle
Disbwirsermen i - o ie.g T/ |h.|.|.|![l':"h|.1.r.‘1ll [ _..‘_.I Heport |-crmiue "‘T____
Legal Cimt 55 = 3) Survey lee fige 00
il 53 |,159.¢0 Glahal Sum 88: | , 169 00
FINAL FAYMENT A/ Thme: Confirm with: [Erereen] — T
Pyeet 53 [,25000  Nawei (gmfertDdgm  Eamteriny Pl L4 —
Puyee 21 i Stnke of N.AC ! Name 2: | o o e —
rayes 8 (Smbe it N AL (53 Nam: 1




r T AL

P T

|

Flom ' Dals:

_'_'_—_._
Ssimatedloyl

e ——

QDITE S ITPRES | QD RES | EVA LI |y

T insp e Vaticle He

47 Werkiske miy =
ol — e
Syed — e 1
Zalicy MNa D EE——— o~
o by =
Shim nsied Excasy
{CEnl'i Recard) o
ate of Yy
[Palcy Conoiion] 7-:“_\-'
Tamars: The vel had cammencad ilg NIg GES-
ep3it ol Ihe lime of iInspection,
Bl or Markel Yaiye: - .
DAL Accaend Rgeet Consislent? - Yes or Mo
G PR Seen Conzislenl?  Yee of He
R .
Esi Repaig 1 dayr Res: Yes of flo
i Sunk 10 % IVal: Yes ot No

Ca |l REV | REP. | HHRS

ASSIGNMENT

5 ] ¥4
Ven'#ie: ‘SF{A q:ﬁ’ﬂ Tr Regn: ‘ ﬁ: it
- e
Type: W.Cat | M.Cyele foys fVan | LarrrrTﬁ I Peime Wevur |
Trusk ! Traityy o

hre:

o MG tnsudpd St i s

Sp.Reading * £ 7 Q)  TRsde inshd ! Sid ()1 4
S
Engfo:

e o KmKHET«/vA BA g1l

Gen. Cond: Gand | £ | Pzt | Buinl

Sleefing: Innrc:z.bamm'd I Leaked | Bumnt o
Brake: Inoy

Jtmrr.ed [ Leaked { Burnt or
e e
Modl: Wil iSissm 1-5TO Al ?ﬁlm of .

Thra Size: i . 2—”’/6“"

RE

ES!DUHJEXIlWMﬁ‘f.'Fs.'u’ EMIELZSUI'PEHUMH
Yo YOKG o *s _ M/

Froni

D.0A (1Z :Zﬂ 3 001 34fufy

Survey held at C. p(T-E {z‘“{ﬂUJH
Des. ol Damages - Fri | Rear | OfF | NS f)IIC | Roollop or
'2 A fA

o Vehlels: M) 0UT |
Al Petson Contzctag: The UIC | Chassls frams | Body Struclure sfiecled dys 16 colision,
_Dete / Time | “Aciont Instruclion R
1 Aﬂ

- |

7 EAR B [T [Fﬂl% 41693, / 1 )t a\ .
e, - =
____————-‘——\—___
—_—

Oeleflina, Fls Pyss ket D Prell, Report

ﬂ D Final Report

ﬂ::d‘l’m FilaRahynle?

Days Of Repair:
Resurvay No. of Trip: Suney Tee

" :.Sn.l'!.E il‘lip s 1__5'-\3 u

" -
5 1.”.”,.:'_.,.&” : i Frake

e




41272019 Claim Partal

LKK AUTO CONSULTANTS PTELTD (TP] = Menu

« <S9MO1EIT> IA uploaded

Type
© Question

Message

Diear Peter, Liability: Insured driver collided to rear of third party vehicle. Liability is down against our insured.
send letter to Ol via E-mall to notify TP claim and excess amount on 20th March 2019, |1A uploaded in 5C for
your kind attention. and we will proceed negotiate settlement with CDGE on this matter. Thank you. Pohkin -
2nd April 2019

Ry

hitps:/ivp.smarciaims. axa.com.sgicisim-poralhtmiindex-vendor-service-requests MimiWservice-requests/view-message/TserviceRequesiNumber=33.... k]



COMFORTDELGRO ENGINEERING PTE LTD L L T
REPAIR ESTIMATE® ¢ e[ ud
VEHICLE NO : SHA 4859M DATE 20/2/2019 15:10
MAKE : P Q /J( - j[
MODEL : HYUNDAI SONATA L‘ X /
| Qty I Parts Deseription’ Labour Tvpe Unit Frice Amuung
Boot Lid w § 1,349.50
Boot Lid Lock Upper < s 13210
Boot Lid Lock Lower Jed™ § 30,30
Bool Lid Sonata Plate 3 %9 5 43.60
Boat Lid Hyundai Plate s« * $ 2420
Boot Lid 'H' Emblem > ™ ) 26,10
Boot Lid CRDI Plate X s 270
Rear Bumper ~ ﬁl""( $ 57840
Rear Bumper Reinforcement K™ § 48330
Rear Bumper Clip o~ i s 22,00
Rear Bumper Sponge ﬂ“'- 5 137.40
Rear Bumper Under Cover r‘ < 185.80
Tail Lamp (LH) ¢ 4© S 34400
Rear Panel < S 391.80
Rear Panel Gamish ¢ 7™ 8 95 80
SUB TOTAL S  3.867.00
LESS 20%% S 77340
MSCOUNTED TOTAL 5 309360
Boot Lid Comfort Logo & Tel No S:iczcr Y b 3000 [Nett
Rear Bumper Reverse Sensor  — ¢ % 13570 |Nett
Rear Bumper Rubber Mat — S 50.00 |Negt
| iy § 21570
Labour Charge o T ' el I
Panel Beating ) S m
Spray Painting Charge . e S iyJB'ﬂﬁ’ _""‘
Wiring Charge - : ] o Comie 3 30600 | Ko
Tuff Kote | 5 SR o
Remove/Refix Reverse Sensor 3 8006 Te
TOTAL LABOUR S 1,860.00
/(a A"[ // CV ESTIMATE TOTAL S 516930
/ 2/ ﬁ/ﬂ [/ 4
Lo o1 Lo
2 Vs
M 2 Y, '—"’;-'*“/—”
This is an initinl estmate based on a visual mspection of the above vehicle, The final repar quantum will
he prepared afier the vehicle is surveved by a moter Surveyor appointed by the insurance company.

Fage 1 o1 1
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COMFORIDELGRO
ENGINEERING

Our Job Ref No 305270776

e mow i
Fux G545 BY56

FINALIZATION FORM

To LKK Fax

A Mr KALVIN ANG

Vehicie Reg No. SHA4859M CTPL 19.02 18

The survey and estimates of the repairs of the above-mantioned vehicle are as follows -

1. The rapair job shall bill to AXA — SHD9926D

2. The finalized amount shall be:
(@) Spare Parts after List discount
(b)  Labour Chamges

Total for Part-By-Part Repair Cost

(e} Lumpsum Repair (f applicable)

Total for Lurnpsum repair cos| after Less: 20% $800.00
Final Lumpsum Repair cost $900.00
3 Estimated normal period for repairs 2 working days

4 We shall treat the above amount as Correct and Confirmed if there is no reply from you within
7 working days

Wa confirm the estimates and
fimalized amaount

5 Thank you for your assistance

Signature :

Signatura L, 2
Name = LIMKWOKENG Name AN

Tel 62148316 Date 2v/3 /11

Fax 85468156

For Official Uss Only

Document
[tem Amount Aftachsd
Yes or No

Caonfirm By

(Signature) .

Rental Rate PiDay YES

Loss of Income Paid ND

Survey Fees

& (W |k ==

LTA Search Fes

5 Medical Fees (on behaft
of driver. il applicable)

8 Owerrun

Remara tha | /4;..1.-,4' Lé’ﬂ,t ‘f@mw 4;—’**/‘,




OMFORIDEL KL
ENGINEERING

. CoMEORDLLCaD i
. Date/Time: 20.02.2019 13:37 Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD  gales oOrder: 305270776
ok BEgt D 59“ ML EAGE
_ COMFORT TRANSPORTATION PTE LTD e e it —
T 7010045 HYUNDAI : = ,
s< 383 SIN MING DRIVE TMODEL | DNETMEN
Singapore SINGAPORE 575717 SONATA 20.02.2019 11:10
65508755 ] YR OF MANY | wnoET o
g 31.1!5.2&1 - |
UNT CARD NO X A/ CHR&;IH%‘HM 143!7:..“:5 i
JOR DEBSAPTION
Accident Date: 19.02.2019
NATURE: 3P 19.02.2015/B
S/NO LABOR CODE DESCRIPTION e
;: — F‘.
! ! | - '-'{ -
e | 1 A |
:\l || |||=_'
i il B
— fl==2_1I
win | wie
s I]:JIE & I|I - :I‘ |._ er":f
2 =) il
| | W,
SHA4859M LKE - SHA4859M
"-'-_‘TT ';-‘-‘I *;||_.;|'Err Tam r_q-': (* Srervoe A Cina
L I = |

To pa i OY Secunty Guarg



COMFORTDELGRO ENGINEERING PTE LTD L/
REPAIR ESTIMATE* S

VEHICLE NO : SHA 4850M DATE 20/2/2019 15:10
MAKE : rof A 2 A A/ %
MODEL : HYUNDAIL SONATA — 11— _ f lh- /\( /
Ew | Parts Dmrigtiun! Labour T}ge Unit Price Amount I
Boot Lid > S 134950
Boot Lid Lock Upper X S 132,10
Boot Lid Lock Lower % 5 30.30
Boot Lid Sonata Plate X ] 43.60
Boot Lid Hyundai Plate s 5 24.20
Boot Lid 'H' Emblem > S 26.10
Boot Lid CRDI Plate X S 22.70
Rear Bumper -~ - 578.40
Rear Bumper Reinforcement 7 S 48330
Rear Bumper Clip ~— S 22.00
Rear Bumper Sponge 7 §  137.40
Rear Bumper Under Cover ¢ S 185.80
Tail Lamp (LH) X S 344.00
Rear Panel ¥ 5 391 80
Rear Panel Garnish 3 5 95,80
SUB TOTAL S  3.867.00
LESS 20%, S 773.40
DISCOUNTED TOTAL S 309360
Boot Lid Comfort Logo & Tel No. Sticker  y\¢ S 30.00 |Nett
Rear Bumper Reverse Sensor o~ ) 135.70 [Nett
Rear Bumper Rubber Mat - 5 50,00 |Netr
b 215.70
Labour Charge ¢
Panel Beating 1 gﬁgﬁf
Spray Painting Charge S fwﬂz’ lee
Wiring Charge S M X
Tulf Kote ] SL0E- M
Remove/Refix Reverse Sensor 5 HE.UJR""-L
TOTAL EABOUR § 1L860.00
/(a A‘{ //GV ESTIMATE TOTAL S 5.169.30
e
// > r/r/w 1.l ﬁv P
ahe
2 Vs
MZ 0 A 7
This is an imitial estimate based on a visual inspection of the above vehicle. The final repair quantam will
be after the vehicle is surveved by a motor Survevor inted by the fnsurance company.
prepared el is surveyed by a molo 11:‘0 appointed by I 0 COmpany

F
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- Pow Linf Compary Regletratnn Mo 1 BI60T 18R

STUBLAVE ), 228 PAYA UHD INTHUSTREAL PAKK, SINGAFORE J8%10 TEL 1 (bh%) 62863561 FAX @ /6S) s1564015

Immediate Advice
To : AXA Insurance Pte Ltd Date: 02/04/2019

Survey Details:

Date of loss 19-Feb-19
Date of appointment 21-Feb-19
Date of survey 21-Feb-19
Location of survey COMFORTDELGRO ENGINEERING PTE LTD
Vehicle Details:

Claim Type: Third party

Vehicle number SHA 4859M
Make and Model HYUNDAI SONATA
Date of registration 31/5/2011
Excess )

Market Value 50

Parf Rebate 50

Nett Loss 50

Repair details:

llnlt!al Estimate B 5.159.3DI
Proposed/Revised repair cost:

Parts s 666.02 |list price -20%
Check items 5 .

Labour 5 430.00

Total - 1,096.02

Lump Sum(if applicable) 5 900.00 |after -20%
[Number of days for repair | 2|

| Liability(TP) | 100%|BOLA 27
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hitps.fivp smartclaims axa.com.sgicaim-portalihtmiindex-vendor-service-requests himi#/service-requasts/Tsarvice Regquestivumber=08855

Service Request Details

Claim
SOMODLEIT

M TErencE

None #°

Dyt

February 19, 2019

Request Date
February 21. 2019

D Date

February 28, 201%

endor Name
LEK AUTO CONSULTANTS PTE LTD [TP)

Third Party Vehicle Damage

Pending verification - Direct Settlement

Actions

it Ses

Agres to perform service

Claim Ponal

Vehicle Information

Incigent Viehicle Registration #
SHALHR5M

Minke

TPVD HYUNDAI

A kil
SONATA

Service Address

W3



212N Claim Portal

TRANS-CAB SERVICES PTE LTD
No.2 ANG MO KID STREET 63, 569111, Singapore

Claim Handler
WANG Peter

peter wangE@axa. comsg

Addditioral Instructions

Messapes Invoices History Documant Assessmant Metrics Motes
Document Type Document SuliType
v L

NAME B GI& REPCIRT OF SHD99240 (INSD) POF

TYPE Reports & Statement

SUB-TYPE GlA Report

AUTHOR KADRI Mateen

DATE UPLOADED February 21, 2019

NAME R GIA REPORT OF SHA4B59M (TP).PDOF

TYPE Reports & Statement

SUB-TYPE GIA Report

AUTHOR KADR| Mateen

DATE UPLOADED February 21, 201%

MNAME I EMAIL FROM WORKSHOR (THIRD PARTY PRI) mug
TYPE Letters and Correspondence

SUB-TYPE Workshop

hitps:/ivp smanctalns axa.com.sgiclaim-portal/itmiindex-vendot-sarvice-requests ntmif sanvice-requests/PserviceRequestNumber=09855



212018 Ciaim Portal

DATE UPLOADED February 21, 2019

hitps.(lvp smariclaims.axa com.sg/claim-portalhimlindex-vendor-service-requests. himif service-requests/7serviceRequestNumber=25855



COMFORIDELGRO

Qur Ref T 0218/ SHA4858M MWT(st) ENGINEERINC’
Your Ref :
Date 27-Feb-19 CDGE Tax Claims Dapt
59 Loyang Drve 4th Fir
AXA Insurance PPte Ltd Singapore 508969
8 Shenton Way
#24-01, AXA Tower
Singapore 068811
Attn : Motor Claims Department WITHOUT PREJUDICE 4
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHA4859M YOUR INSURED SHD9926D
AND OTHER ON 19.02.19

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

of motor vehicle No:  SHA4B53M 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 : SHD9926D
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair s 963.00

2 3 days Loss of Rental @ 5 98.25 per day $ 20475

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

4 GIA/LTA Search Fee 3 -

5 GlA/ Police Report Fees $ -

6§ Towing Fees S -
SubTotal: § 1,257.75

ITRER'S CLAIM

7 3 days Loss of Income @ 3 80.00 perdays $ 240.00

Total Claims: § 1.497.75

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 : SHD8926D
¢) GlA/ Palice report/s of - SHA4855M
d) Letter of authority from owner / hirer / operator
() Pholocopie/s of Accident Scene Photols { X ) Towing receipts
[ ] Witness statement/s ( x ) Rental Rate letter ( x ) Downtime/Mileage record

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

Wallam Tan
CDGE Claims Depariment
Tel: 6214 B737 Fax:6214 1843 Emall : willlamtan@cdge.com.sg

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

COMFORIDELGRO T P



Poh Kin {LI{I{Autn! ——

From: Poh Kin (LKKAuto)

Sent: Wednesday, 20 March 2019 11:19 AM

To: ‘claims@transcab.com.sg'

Cc: ‘carrisalee@ava-ins.com’; ‘icewong@ava-ins.com’; ‘ireneng@ava-ins.com’;
‘foonghon@ava-ins.com’; Admin A

Subject: ROAD TRAFFIC ACCIDENT INVOLVING VEHICLE NOS, SHD 9926D AND SHA 4859M
ALONG AYE ON 19.02.2019

Importance: High

20/03/2019

Trans-Cab Taxi

Singapore

Our Ref: CC4/ASM19003283/K1fb3

Your Ref: SHD 9926D (D.0.A: 19/02/2019)
Dear Sir/Madam,

ROAD TRAFFIC ACCIDENT INVOLVING VEHICLE NOS. SHD 9926D AND SHA 4859M ALONG AYE ON
19.02.2019

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 Property Damage claim against your

policy.

We have received a claim from M/s ComfortDelgro Engineering Pte Ltd, acting on behalf of the owner of
SHA 4859M against your motor insurance policy.

Based on the accident report, accident scenario, it was reported that your vehicle had collided into the rear
of Third Party vehicle. As such, liability is down against us. We will therefore proceed to negotiate for an
amicable settlement with the Third Party in accordance to the procedure.

We also wish to advise that there is an excess of §55,000.00 attached with Third Party Claims. Please be
informed that you shall be liable for the excess following any settlement of the third party claim.

AXA shall keep you informed of the third party claim settlement and thereafter kindly let AXA have the
excess payment in your cheque payable to “ AXA Insurance Pte Ltd". Please indicate your vehicle
registration number and the date of accident on the back of the cheque.

Notwithstanding the excess being applied and/or received by AXA for the above subject matter, AXA
expressly reserves all their rights under the policy to refund the excess payment in the event that there
arises any known policy breach and or exclusion material to coverage.

AXA 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

1



- 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 AXA and
acknowledged by AXA.

Your full co-operation in the handling of the claim is required and kindly submit the following if not provided
at AXA's 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 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 our prior
knowledge and consent. If you receive any correspondence or legal document such as a Writ of Summons
in connection with this accident, please forward it to AXA immediately. You may email it to cst@axa.com.sg
/ pohkin@lkkauto.com or deliver it by hand to our Customer Care Centre.

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 to contact us at 6841 2132 or email us at
pohkin@Ikkauto.com. Please quote our claim reference when you contact us that we can assist you more
effectively.

Best Regards,
Poh Kin, Chong (Mr) | Case Handler
LKK Auto Consultants Pte Lid

Phone: 6841-2132 | email: pohkin@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park. Ubi Avenue 1, #02-25 | S{408933)

IXK SN Save the Earth Print only when necessary-

This e-mail cantain confidential and privileged material, and are for the sole use of the intended reciplent, Use or distribution by an
unintended recipient is prohibited, and may be a violation of law. If you believe thal you received this e-mail in error, pleasa do not
read this e-mail or any atlached items. Please delete the e-mail and all attachments, including any copies thereof, and inform the
sender thal you have deleted tha e-mail, all attachments and any copies thereof. Thank you.



CDG VARS .V LettofAuthorisation

LETTER OF AUTHORISATION
(NAF / PAF)

ACCIDENT INVOLVING SOMATA SHA4859M , SHD9926D

ALONG

[f We

and/or

Taxl Number

AYE(TUAS) X SOUTH BUONA VISTA RD

KHOO HUA KWANG (Hirer) NRIC Na.:
KHOO KEE CHOON (Relief) NRIC No.:
SHA4859M

hereby authorise ComfortDelGro Engineenng Pte Lid{CDGE):

Page | of |

ON 19-Feb-19 21:00

576348971

505379701

L. To submit myfour claims for damages, costs and expense, including loss of income, loss of rental,
medical fee and legal costs.

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

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

i. To sign Discharge Voucher on my/our behaif.

4, To accept ary payment (claim proceeds) in respect of the claim against third party and payment by chegus
shall be forward directly to CDGE in accordance with COGE's instruction and made n favour of
"ComfortDelGro Engineering Pte Ltd",

Dat=

MName of Hirer
Hirar NRIC

Address

Contact No.

Mame of Rellef
Raljef NRIC

Address

Contact No.

20-Fab-2019

KHOO HUA KWANG

576348971 Signature :

260 BOON LAY DRIVE #10-527
640260

90463644

KHOO KEE CHOON
S05379701 Signature

260 BOON LAY DRIVE 10-527
640260

98618218

z

htp://edgek2srv: 82/Runtime/Runtime/Runtime/Runtime/View/CDG. V... 200/02/2019



M redefining / insurance

CLAIM REF
INSURED

SOMOLEIT
TRANS-CAB SERVICES PTE LTD

MSCHARGE VOUCHER

We, ComfortDelgro Engineering Pre Lid confirm that by letter of authorisation dated 20022019, we are
authorised to and do hereby give this discharge for ourselves and on behall of Comfort Transportation Pre Lid
and the Hirer. Khoo Hua Kwang of vehicle no. SHA 4859

Now we ComforiDelgro Engincering Pte Lid for ourselves and the said Hirer and the driver jointly and
severnlly:-

@)  agree to accepi the sum of Singapore Dollars Opne Thonsand Two Hundred Fifiv only (551,250,000
the aggregate in full and tinal settlement of all claims of whatever kind including damages for personal
injuries and/or damage to property that all and any of us may have against AXA INSURANCE PTE
LTD andlor their Insured and/or the driver of vehicle no (SHD 99260) arising out of an accident with
(SHA 48359M | on 19.02.2019,

by declare that AXA INSURANCE PTE LTD and‘or their Insured and/or the driver of the Insured vehicle
shall not be linble for any further ¢liimis) whatsoever or howsoever present or future that any of us may
have ogainst AXA INSURANCE PTE LTD and/or their Insured and/or the driver of vehicle no. SHD
99260 arising directly/indirectly as a consequence of the accident and hereby give our full and final
discharge.

£} We hercby declare that Dwe amdnre the personis) entitled to receve the above settlement and hereby
undertake to mdemnify AXA INSURANCE PTE LTD against any claim made or to be made in respect
of this settlement.

It is understood and agreed that payment herein is made in favour of ComforiDelgro Engineering Pte Lid is

made without any admission of lability whatsoever on the part of AXA INSURANCE PTE LTD and'or their
Insured and/or the driver of vehicle no, SHD 99260,

3 |
Dated this (‘ = day ol ﬂf}“' 2019

Signed by I -
lnerHumE IGNATORY)

Company Stamp

Witness = kx

Mume _
ICNo et
Address 4y

AXA nguranes Pte Lid |Company Reg. No. 1999035120

B Shenlon Way, #2401 AXA Tower, Singapore OBRS1 1

Customer Centre #8101

Ted: +65 6880 ABAR Fac +65 6338 2522 Webshe, www aua com 5

: ]



COMFDR'|DELGRO ComfortDelGro Enginaering Pte Lid

ENGINEERING s orofth g
8 member COMIORIDELGRD
{(YIMPANY WRGE, WO+ 1995060480
GST REG. NO. M2-8921817-3 TAX INVOICE Page: 1
8010010 VEHUTLE MO NO/TATE |
SHALARYM 427915 25.02.2019
AXA THSURARCE PTE ' .
MAKK JOH WO,
HYIINDA [ 05270776
A SHENTON WAY AXA "TWWER #824-M
SINGAPONE DbEH1T “L}Im.' . (HOMEETIH WAL NG
SONAY
CONTACT NO: B33RTZRR ——
DATE (F WG
31.05. 2001
CHASS1S (XYIE JUOH TYPR

§ A . . KMHET4TVMRART 1437
. Description : 3P 19.02.2019

Invoice for Lump Sum Kepair

Total Ja SGim Hepair Amt a0 . 00

Add GBT @ mlp B T.000 % A3 00

Total Trvolice amamt Ghi. 00
issued by KATHEKRINETAN 25.02.2019 14:30:26

Repair 'I?'p-:. : CLBO/5T/57
Fayment Type/Term : /Credit 30 days

ComforiDelGro Engloeering Ple Lid
A member of COMPOMOKCAQ ACCOUNT No INVOICE No AMOUNT BANK/CHQ No

Head Office
205 Braddell Road
Singapore 57970

Kindly note that na receipt shall be issued uniess requested
CUSTOMER'S COPY




Our Refl: CT19020566 A

Date: 25 February 2019

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 19/02/2019 @ 21:00 hrs

ALONG AYE(TUAS) X SOUTH BUONA VISTARD
INVOLVING SHDa926D

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxl bearing vehicle registration
number SHA4859M (the "Taxi"). The Taxi was hired to KHOO HUA KWANG IC NO
§76348971 a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $98.25 per day (inclusive
of GST).

Please be advised that the Taxi 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 to
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

seltlement of claims with third party’s insurance company in respect of the said
accident

Yours faithfully
Christine Tay

Assistant Manager, Fleat Safety

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

383 Sin Ming Drive Singapore 575717 Mainiine =65 6555 1188 Facsimile +65 6453 3183
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THIRD PARTY EXPRESS SETTLEMENT
(PAYMENT BREAKDOWN)

Vehicle No: IBHD 99260 (Insd veh) | Model: HYUNDAI SONATA
ISHA 4858M (TP veh)
Date of Accident: [19/02/2019

Global Sum Settlement | 1 | [X] Yes l [ | Neo
Repair Estimate - 553115
Final Repair Cost -5 963.00
Loss of Token Sum o _ 100.00 2days at $50.00 per day
Rental (if any) 'S 19650 2 days
LTA / GIA Search Fes -8 0.00
Others: |: s| ﬂ_m]
‘5
Final Settlement Sum (Global Sum) 1 . 1.250.00

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

A) For Non GIA Registered Workshop: Agread Liability (%)
BOLA Applicable: Yes! Me- BOLA Scenaro No:
B) For GIA Registerad Workshop: 27
BOLA Liability: 100 (%) Assessed Liability (*): (%)

* Assessad Liability to be filled only for chain collisions and for cases where BOLA does nol apply.

Remarks

Payment Instruction: Payee's Breakdown

1) |[COMFORTDELGRO ENGINEERING PFTE LTD 5 1.250,
=
JOANNE LEE KHANG MIN 168/042018
LKK Auto Consultants Pte Lid Date V4

Please attach all the supporting documents to the form.
{Final Repalr Bill; Rental Involce; Release Voucher; Authorisation to Act; Survey Report; Medical
Report! Bill (if any)



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL 6256 3561 FAX: 6256 4315
Reg No: 199607198R GST Reg. Mo, 19-8607198-R

Afflliated to Federation Internationale Des Experts En Automoblle

AXA INSURANCE PTELTD Rel CC4/ASM18003283/K1fb3g2
AR TOWERSINGARORE 081 i | 1111
ATTN.PETER Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 98260 Veh. Inspected SHA 4858M
Policy No. VPX/P1680520 Coverage ($) 0.00
Claim No. SOMOIEIT Excess (§) 0.00
Assign From Assign Date 21/02/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBAB11437 Colour BLUE
Odometer 482583 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60R16 WEST LAKE 7 mm
L/H Front Tyre |215/60 R18 WEST LAKE 7 mm
R/H Rear Tyre |215/60R16 WEST LAKE 7 mm
L/H Rear Tyre [215/60R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date 19/022019 Inspection Date 2v022019
Survey held at COMFORTDELGRO ENGINEERING FTELTD
58 LOYANG DRIVE
SINGAPORE 508980
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: 2 Working Days




LKK Auto Consultants Pte Ltd
31 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6258 3561 FAX: 6256 4315

Reg Mo: 198607188R GST Reg. No, 18-9607198-R Page No.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4859M
: : Estimate By | Our Ad '
aty Description of Parts Condition | =simate B "‘ﬁ"‘“‘
REPLACEMENT OF PARTS
1|BOOT LID (CONSISTENT) SERVICEABLE 1,349.50
1|BOOT LID LOCK UPPER (CONSISTENT) SERVICEABLE 132.10
1|BOOT LID LOCK LOWER (CONSISTENT) SERVICEABLE 30.30
1|BOOT LID SONATA PLATE (CONSISTENT) NOT NECESSARY 4360
1|BOOT LID HYUNDAI PLATE (CONSISTENT) NOT NECESSARY 2420
1|BOOT LID 'H EMBLEM (CONSISTENT) NOT NECESSARY 26.10
1|BOOT LID CRDI PLATE (CONSISTENT) NOT NECESSARY 2270
1|REAR BUMPER (CONSISTENT) DEFORMED 578.40 578.40
1|REAR BUMPER REINFORCEMENT (CONSISTENT) SERVICEABLE 48330 i
1|REAR BUMPER CLIP (CONSISTENT) NECESSARY 22.00 22 00
1|REAR BUMPER SPONGE (CONSISTENT) SERVICEABLE 137.40
1|REAR BUMPER UNDER COVER (CONSISTENT) SERVICEABLE 18580 4
1| TAIL LAMP (LH) (CONSISTENT) SERVICEABLE 344,00
1|REAR PANEL (CONSISTENT) SERVICEABLE 391.80 -
1|REAR PANEL GARNISH (CONSISTENT) SERVICEABLE 95.80 d
LESS 20% DISCOUNT 773.40 -120,08
3,093.60 480,32
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO.STICKER (SN) NOT NECESSARY 30.00 )
(CONSISTENT)
1|REAR BUMPER REVERSE SENSOR (SN )(CONSISTENT) |SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT (SN) (CONSISTENT) NECESSARY 50.00 50,00
215.70 185.70
LABOUR
PANEL BEATING 800.00 200.00
SPRAY PAINTING CHARGE 800.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00 ]
TUFF KOTE NOT NECESSARY 50.00 g
REMOVE/REFIX REVERSE SENSOR. 80.00 30,00
1,860.00 430.00

Report Ref No. CC4/ASM18003283/K1fb3q2




- N W .
rFavs 9wy | <4
Page No. 2 of 2
GRAND TOTAL 5,169.30 1,m.n2
RECOMMENDED COST OF LUMP SUM REPAIRS 2 900.00
(TO ITS PRE-ACCIDENT CONDITION) 5

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. CC4/ASM19003283/K1fb3q2

HO LEONG CHUAN
Automoltive Assessor

MECLAIMER OF LIABILITY TD THIRD PARTIER . This Reperl s made salely fof the use snd beneli of e Clienl named on the frant page of his Repor
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