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COMFORTTELGRO ENGINEERING PTE LTD

7 |

AR~

REPAIR ESTIM/
VEHICLE Nt SHA 26610 18/3/2019 11:34 Q K)
MAKE 1
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION aTy UNIT PRICE AMOUNT
REAR BUMPER ~  JalAd $  458.60
REAR BUMPER UNDER COVER < 7" $ 55260
REAR BUMPER SIDE RETAINER X #%)7 s 11270
REAR BUMPER CLIPS -~ ~* 4 142 s 22.00
sl s ¢ ¥
SUB TOTAL $ 1,94590
LESS 25% $ 286.48
DISCOUNTED TOTAL $ 859.43
REAR BUMPER REVERSE SENSOR ¢ ™ 3 135.70 |[NETT
REAR BUMPER RUBBER MAT __- ~~ $ 50.00 [NETT
$ 185.70
LABOUR CHARGE 2o
Panel Beating $ 40070 |
Spray Painting Charge 5 3pe-00 don
Wiring Charge [3 30807 < s
Remove/Refix Reverse Sensor (3 80,06 ¥ A
TOTAL LABOUR $ 810.00
ESTIMATE TOTAL| |s 188513
F o e
2.
/ !/%f o
2 b7
& ot ford » ALt
l
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quanium will
he prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company. i




DMFORIDELCRO

ENGINEERING
" Date/Time: 18 .03.2019 09:1% Page 1
Team: ARC Repalr TPICLS0)1 JOB CARD Sales Urder: 305278139
SHA2661D
COMFORT TRANSPORTATION PTE LTD
7010045 TOYOTA

383 SIN MING DRIVE
Singapore SINGAPORE 575717
65508755

Accident Date: 16.03.20189
NATURE: 3P 16.03.2019

8/NO LABOR CODE

SHAZ661D JU AXA

PRIUS HYBRID(G4)16.03.2019 21:55
30, 05. 2017

JTDKB3FUE03557363 .

DESCRIPTION

SHA2661D




COMFORIDELGRO
ENGINEERING

Cur Job Ref No 305278139 i
Dats 19/03/2019 ?B,Lmﬂ:: Singapore 408569
FINALIZATION FORM
To LKK Fax:
Al KALVIN

SHAZ661D Date of Accident : 16/03/2018

The survey and eslimates of the repairs of (he above-mentionad vehicle are as follows:-

1. Tha repair job shall bill to: AXA e SHCST7ETU
[
r Tha finalized amaunt shall ba:
(a) Spare Pars after List discount £521.75
(b} Labour Charges = $430.00
Total for Port-By-Part Repair Cost $051.75
L)
{e.) Lumpsum Repalr (Il applicsble)
Total for Lumpsum repalr cost afler Less:  20%
Final Lumpsum Repalr cost
3 Estimated normal period lor repairs: working days
4, Wae shall treat the above amount as Correct and Confirmed If there Is no reply from you
within 7 working days
-8 Thank you for your assistance. We confirm the estimates and
finalized amount
Signature ; \N‘\ Signature:
Name : JUMANI \ Mame KMA
To : §204 83, Date  : 22/1/1
Fax : EJQBB‘IEE
For Officlal Use Only
Document
temn Amount Attached gmg Remarks
Yes or No
1. Reanial Rate P/Day YES
2. Loss of Income Paid N
|3, Survey Fees
4. LTA Search Fee 748
|5 Medical Foes (on bahalf
of driver, Il applicabla)
[ Overmin
Remarks:

FH‘M( AW J.:-Iyt{ 4 me /Jfbfﬂﬁ-f




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATETIMEIN
ACCIDENT DATE
JOB /PARTS DESCRIPTION

Date: 19.03.2019
Time: 17:59:36
Page: |

305278139
SHA2661D
0000000000
TOYOTA

PRIUS HYBRID{G4)
30.05.2017
16.03.2019 21:55
16.03.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2267-G PRIVC BUMPER PIECE 10 22.00 25.00 16.50
0002 04-01-0302-2282-G PRIG4 COVER REAR BUMPER | 458.60 25.00 343.95
0003 04-01-0302-2965-G  PRIG4 FILLER-REAR BUMPER | 14840 2500 111.30
0004 04-01-0302-1150-G PRIG4 BUMPER FROTECTORMA IN 50.00 250- 50.00
SUB-TOTAL 321.75
JOB NATURE
0000 PB PANEL BEATING 200.00
0001 SP SPRAYPAINT CHARGE 200.00
o002 L REMOVEREFIX REVERSE SENSOR 30.00
SUB-TOTAL 430.00
TOTAL §51.75
AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE:



COMFORTDELGRO ENGINEERING PTE LTD

M~ A

REPAIR ESTIMATE
VEHICLE Mt: SHA 2661D 18/3/2019 11:34 Bﬁf;}\$
MAKE
MODEL  : TOYOTA PRIUS
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
REAR BUMPER $ 458.60
REAR BUMPER UNDER COVER X $  552.60
REAR BUMPER SIDE RETAINER ' &#1) $ 112.70
REAR BUMPER CLIPS _~ $ 22.00
SUB TOTAL $ 1,145.90
LESS 25% $  286.48
DISCOUNTED TOTAL $ 85943

REAR BUMPER REVERSE SENSOR ¢
REAR BUMPER RUBBER MAT -

LABOUR CHARGE

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

b#,[fﬂaf
;f/‘%" g
2 7

2/
,&/ﬂ' fiof pAT

TOTAL LABOUR

ESTIMATE TOTAL

$ 135.70 |NETT
$ 50.00 |INETT

$ 185.70
2=s

S 406700 |

s 30800 |2
$ 30007 X
s 80,08 /s
$ 810,00

$§ _1855.13 |

This is an initinl 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 Survevor appointed by the insurance company.




V18/2019 Ciaim Partal

%

<« Service Request Details

Clsim

SIMOIHTW

Baleroncy

None #

Loss Date
14 March 2019

Report Date
18 Mar 2019 12:40:25 PM

Request Date
1B March 2019

Due Date
18 March 2020

Vendor MNams
LKK ALITO CONSULTANTS PTE LTD (TP)

Tyne of Loss
Third Party Viehicle Damage

Services

Pending verification - Direct Settlement

Actions

Mext Step
Finish the work

Vehicle Information

Incident Vehicle Registration &
SHAZAS1D

Pl b

TPVD TOYOTA

Model
PRIUS HYBRID 4G

https://vp smarttlaims.aa. com sgfclalm-portal/himiindex-vendor-service-requasts himlif/service-requasts? serviceRequesiNumber=104680 12



name Ciaim Portal

Primary Contact/Insured

TRANS-CAB SERVICES PTE LTD
Na.2 ANG MO KIO STREET 63. 569111. Singapore

Claim Handler

KHOR Saw Theng
6568804754
sawtheng khor@axa.com.sg

Additional Instructions
MON-REPORTED

Vol anie Invoices History Docurments Assasyeni Meltics Motes

https./ivp smartckims. axa.com sg/claim-portalthtmilindex-vendor-service-requests himifservice-requests/ PserviceRequestNumber=104880



Shu Pei (LKKAuto)

From: Shu Pel (LKKAUtO)

Sent: Wednesday, 3 April 20719 1108 AM

To: claims@transcab comisg

Ce: Disk Yao; Alice Lim; IreneNg@ava-ins.com; Admin A

Subject: ACCIDENT INVOLVING SHC 5787U AND SHA 26610 ON 16/03/2019 ALONG/AT

AIRPORT T2 TAX| QUEUE
WITHOUT PREJUDICE”

SAVE AS TO COSTS

03 April 2019

Transcab Taxi

Singapore
o

Dear Sir,

OUR REF  :CC4/ASM19004850/K1jb3 // S9MOTHIW
YOUR REF :SHC5787U

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 claim against your policy.

We have received a claim from ComfortDelGro Engineering Pte Ltd (Loyang) acting on behalf of the owner of
SHA 2661D against your motor insurance 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 wurking day after the accident. The primary purpose of this reporting is to provide your version of the
accident to AXA. We would appreciate it if you could urgently file a report at approved reporting centre.

We also wish to advise that there is an excess of 585000/- is attached with Third Party Claims. Please be informed
that you shall be liable for the excess following any settlement of the third party claim. The applicability of the .
excess is as follows:

1) Any settlement equal to or above the excess, you shall be liable to make the payment of $5000/-; or
2) Any settlement below the excess, you shall be liable for the amount settled.

We shall keep you informed of the third party claim settlement and thereafter kindly let us 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.

Noowithstanding the excess being applied and/or received by us for the above subject matter, we expressly reserve
all our rights under the policy to refund the excess payment In the event that there arises any known policy hreach
and or exclusion material to coverage,

As Insurers, we shail 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, You 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
our 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 [ifany)

Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

Statement and for 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. I you receive any correspondence or legal document such as a Writ of Summons in connection with

this accident, please forward It to us immediately, You may email It to est@axa.com.sg / lovirene@1kkauto.com
or deliver it by hand to AXA 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 recelving and handling of any third party injury claim(s}, AXA shall keep yvou informed of the final
indemnity upon conclusion of the matter(s),

It vou need any clar'fication; please do not hesitate to contact us at 6841 2409 or email us at

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

Thank you,

Best Regards.

Shu Pei| Admin

LK Auto Consultants Pre L1d

Phere. 6366-0055 | email: shupeif@ikksuto com | fax! 6741-4108
Blk 51, Paya Uty industnal Park, Ubi Avenus 1, #2-25 | 5{408933)



COMFORIDELCRO
Our Ref - T 0318/ SHA2661D /WT(st) ENC’[NEERlNG
Wi emiorilhiGra Englnesaring Pto Ltd
Date 25-Mar-19 COGE Tax Claims Dept 5 2ot S -

58 Loyang Drive 4th Fir

AXA Insurance Pte Ltd Singapore 508988
8 Shenton Way
#24-01, AXA Tower
Singapore 068811 ==
Attn : Motor Claims Department WITHOUT PREIUDICE iy i
Dear Sir oyany
ACCIDENT INVOLVING OUR TAX|I SHA2661D YOUR INSURED SHC5787U ragag
AND OTHER ON 16.03.18 Hin Ming

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

of mator vehicle No SHA2661D 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 - SHCS787U
we are submitting these claim for your cansideration on behalf of the claimants

TAXI OWNER'S CLAIM i Mgt Wy
1 Costof Reparr $ 1.01837 '
2 15 days Loss of Rental @ § 12540 perday $ 43880 ; Yishun
3 Survey Report Fees {Surveyed by M/s LKK) 5 - '
4 GIA/LTA Search Fee S -

5 GIA /[ Police Report Fees 3 -

& Towing Fees 3 -

SubTotal: § 145727
HIRER'S CLAIM

i 4 35 days Loss of Income @ S 80.00 perdays 3 280.00
Total Claims: § 1,737.27

We enclose herewith the following documents to support the clams:; -

a) Onginal repair bill and photocopies of photographs 5 pcs
b)) LTA search slip/s of : SHC5787U
¢) GIA/ Police report/s of | SHAZ881D

d)  Letter of authaority from owner / hirer / operator
{ % ) Photocopiefs of Accident Scene Photals { ) Towing receipts
{ ) Witness statement/s ( x ) Rental Rate letter ( x ) Downtime/Mileage record

Kindly look inta the matter and let us hear from you on the settlement of the said claims
a@s soon as possible.

Flease 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
CDGE Claims Department
Tel G214 B737 Fax: G214 1843 Emall : williamtan@Ecdge.com.sg

This is a computer generaled letter. No signature is required

CoMromDELc.RQ S

e |
=

-



JEI Irene !LI{I{Autn}

From: Joy lrene (LKKAUto)

Sent: Monday, 3 June 2019 9:33 AM

To: claims@transcab.com.sg

Cc transcab_avaclaims®@ava-ins.com; Admin A

Subject: ACCIDENT INVOLVING SHC 5787U 8 SHA 2661D ALONG T2 TAX! CAR PARK ON
16/03/2019

Transcab Taxi

Singapore

Dear Sir/Madam,

OUR REF : CC4/ASM19004850/K1jb3
YOUR REF : P1680520 (SHC 5787U)

ACCIDENT INVOLVING SHC 5787U & SHA 2661D ALONG T2 TAXI CAR PARK ON 16/03/2019

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 claim against your policy.

We have received a claim from M/s COMFORTDELGRO ENGINEERING PTE LTD acting on behalf of the
owner of SHA2661D against your motor insurance policy.

Based on the accident reports, our taxi hit third-party vehicle from the rear. Liability is down against us, we
will proceed to negotiate for an amicable settlement accordingly.

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.

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 AXA.

Your full co-operation in the handling of the claim is required and kindly submit the following if not provided
at our 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 us immediately. You may email it to cst@axa.com.sg /
joyirene@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 authorized driver may have committed.

In the event of receiving and handling of any third party injury claim(s), we 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 our Claims Service Team at 1800-880 4888 at
our operating hours 9:00am to 5:30pm (press 1 for GI and option 3 for claims) or cst@axa.com.sg /
joyirene@lkkauto.com. Please quote our claim reference when you contact us that we can assist you more
effectively.

Thank you.

Best Regards,

Joy Irene | Case Handler

LKK Auto Consultants Pte Ltd

DID: 6841-2409 | email: joyirene@lkkauto.com |Fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

All contents of this email is intended strictly for the addressee(s) only.It may contain confidential and/or
privileged information.If you are not the intended recipient {or have received this emall in error) please
notify the sender immediately and destroy this email. Any unauthorized copying, disclosure or distribution
of the material in this email is strictly forbidden.



CDG.VARS.V Lettof Authorisation Page | of |

LETTER OF AUTHORISATION

[ MAF / PAF)
ACCIDENT INVOLVING TOYOTA PRIUS SHA2661D , SHCS5787U ON 16-Mar-1% 06:50
ALONG AIRPORT T2 TAXI QUEUE
1/ we KAMSANI BIN TARSEEL.,., (Hirer] NEIC No.: S8034489]1
andfar [Relief) NRIC No.:

Taxi Number SHAZ661D
nereby authorise ComfortDelGro Engineering Pte Ltd(CDGE):

1. Te submit my/our claims for damages, costs and expense, including less of income, loss of rental,
medical fee and legal costs

2. To have absolute discretion to agrae to any settlement or compensation amount in respect of my/our claim
apainst third party (except personal injunas and medical claims),

3. To sign Discharge Voucher an imy/our benalf,
4. To accept any payment (claim proceeds) in respect of the daim against third party and payment by cheque

shall be forward directly to CDGE in accordance with CDGE's instruction and made 0 favour of
"ComfortDelGro Engineering Pte Ltd".

Date 17-Mar-2019

Mame of Hirer KAMSANI BIN TARSEELIM

Hirer NRIC SB034489]1 Signature :

Address 609 BEDOK RESERVOIR ROAD #02-..,
470609

Cantact No. B3185792

http://edgek2sry:82/Runtime/ Runtime/Runtime/Runtime/ View/CDG V... 17/03/2019



AXA THIRD PARTY DIRECT SETTLEMENT

Vehide No: SHC 57E7 U {Insd veh)
SHA 26510 (TP weh) Medel: TOYOTA PRIUS
Date of Accident/ Time 160319
Rerair Extirnate |5 4 U u3 o
Finui Repas Coxt B s = | .
Lows of Lise INCOME 5 days a1 5 P diny
Re=tal (If any = 4 daysat 5 per day
LA/ GI& Search Fee &
Others |5 |
5
Final Settlement Sum :$ 154000 IH..DEN. EUM
Payee Name - (OMPOETOELARS hylj M. ?'Hl
Is Third Party Workshop GLA Regivterpd? HG |indly indicate balow)
aj For Non GIA Registered Workshop: Agreed Liability __)
8) For GiA Regivterad Waorkshop: BOLA Applicable: Yes/4e BOLA Scenario No; 44
BOLA Liability; | “0 %) Aassyned Linbility 1*) |%)
* Assessed Liokiity 1o be filled only for chain collisions end for cases where BOLA does not oy

Remars

PLEASE EXPRESSLY RESEAVE YOUR CLIENT'S RIGHTS IF SO REQUIRED IN THIS SETTLEMENT DOCUMENT.

Z. THIS SETTLEMENT 15 ON

A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF

LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSODEVER.
1 AXA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Qnly applicable to rentsl claim - Al document are to be submitted with this settlement confumation  In the svent, rental
agresmant [ invoices sre not recefved within 7 days of this signed confirmation. we will sutematically revert to loss of use daim

per the NIMA rates

We/l confirmed that this is 4 full snd final setllemeant that we and or ow clent have/had/has agEnyl you (Axa and (hei
palicyholder/authorsed driver Norttedsor] for any and sl losses [past/present/future] arksing from this accident.

We confirmed that we have the authority of our chent to act for and on ther bebalf in this accdent

i

I. L —

tame of Kepresentative:
Date

¥\s ;‘\‘
Hﬂltulﬁiﬂlﬁllﬂmnr:ﬁ‘rﬁmnwrfwm'nﬂp Signature of Witnew Iwmmﬂll?l:ﬂﬂ | \
" — s Nama of Witnass:
o Date

R0 ENGINEERING PTE LTC

T .

J I

" | o

AXA inwursnce Pre Ltd (Company Reg. No- 199903511Mm)

B Shenton Way 33401 AXA Tower Singapors 068811
MO Customaer Cantre #01-21/22
Telephone: +65 G850 4388 - axacom.afg



COMFORIDELGRO
ENGINEERING

A member of COMFORTDELGRD

ComlortDelGro Engineering Ple Lid

1
Wiarsahioms

GST REG. NO. M2-8921817-3 (IMPANY HEG. RO : 198506048W
TAX INVOICE Page: 1
sty VKHUTE NO INV. NO/DATR
AXA TNEUHANCE PTE LD SHAZRAH1D 91433538 22.03.2019
MAKK 5 JOB_N).
8 SHENTON WAY AXA 'WWER #24-1 TOYOTA J0RZTRI -
SINGAFONE SG DAEH1T N RIS
MOTIED, (IMHETER HRAT NG
CONTACT WNO: 63387788 FRIUS HYRRID{G4)
DATE (F HES DATE K TN
30.05.2017 16.03.2019 21.:55
. THASSTS CODR
Dagcraption : 3P 16.03.2019 JIMERIFIIRDIRRT AR
8/No  Part No. gty imit Price &Disc Net
PART HEQUTSTTTON
o001 04-01-0302-226/7 PRIV BIMPER PIR('E 10 2.20 725.00 16.50
0002 04-01-0302-2282 PRIGA COVKR REAR HIIMPER | 458. 80 25.00 343.95
0003 D4-01-0302-7965 PFRIGA FT1.1.ER-HEAR HIMPER 1 148.40 25.00 111.30
EXTENSION RH
D004  04-D1-D302-1150 EE:IFEH BUMFER PROTETOR 1 50. 00 0. 00 50, 00
SIB-TUITAL R21.758
JOB NATURE
® o1 R PANEI, BEATTNG 200. 00 200. 00
pooz2 8P SPRAYPATNT (HARGE 200,00 200,00
poo3 I REMOVE/HEF1X HRVERHK 30, 00 30.00
SFENSOR
ComfortDelGro Engineering Pie Lid
A memdge of COMPORICILCRD ACCOUNT No INVOICE No AMOUNT BANK/CHO No
Head Office
205 Braddell Road
Singapore ST970]

Kindly note that no receipt shall be ssued uniess requestad
CUSTOMER'S COPY




COMFOR'iDELGRO ComfortDelGro Engineering Pte Lid

ENGINEERING araiopa
& member of | D“Iﬂﬁﬂf_lﬁm} -
GST REG. NO. M2-8921817-3 TAX INVOICE Y 0. N L
8010010
VKHCIK NO INV. NO/DATR
AXA TNSURANCE PTR 11D SHAZ661D 91433538 22.03,2019
MAKK JOR_NO.
B_SHENTON WAV AXA TOWKR #24-01 TOVOTA 305278139

BINGAPORE 85G 068811

MOEDL (DOMETER KEADTRG
CONTACT NO: £33877288 PRITS HYRRTD(G4) i
DATE (OF HREG DATK/TIME 1N
30.05.2017 16.03.2019 21:55
! (HASE1S CODE
. JTDRKBIFUR03H57363
8/Ho Part No. gty it Price &Disc Net
SUB-TOTAIL : 430,00
[tems total 951.75
Add GET B 7.000 & h6. 62
Invoice ammmt 1,08.37
Ismuﬂd hy : KATHERINETAN 22.03.72019 09:41:43
Hepair 57/57

Payment %f‘l‘&m ﬂ‘rn{Hr 30 days

ComfortDelGro Enginvering Ple Lid
A mambar of COMRORIDN A ACCOUNT No. INVOICE No AMOUNT BANK/CHQ No.
Head Office

205 Hraddell Road
Singapore 3T9T01

Kindly note thal no recaipt shall be issued unless requested
CUSTOMER'S COPY




QOur Ref: CT19030417 n

Date: 22 March 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 16/03/2019 @ 1850 hrs
ALONG AIRPORT T2 TAXI QUEUE
INVOLVING SHC&787U

We refer lo the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHA2661D (the "Taxi"), The Taxi was hired to KAMSANI BIN TARSEELIM IC
NO $8034489| a registerad hirer-operator of Comfort Transportation Pte Ltd at the
time of occurrence of the aforementioned accident at a rental rate $125.40 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 permission to
undertake repairs for damage on the Taxi ansing from the said accident with a molor
workshop of his choice.

Please liaise 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, Flest Safely

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

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
[\I"lhlch No: ISHC 5T8TU (Insd veh)| Model: TOYOTA PRIUS
ISHA 2661D (TP veh)
Ium of Accident: 1mm51n
Global Sum Settlement | - [ [X] Yes | [ 1 No
Repair Estimate 15 2,104.07
Final Repair Cost ‘5 1,018.37]
Loss of Token Sum 3 - 150.00 3days at $50.00 per day
Rental (if any) T ate20 3  days
[[TAT GIA Search Fee 9] ¥ |
iDH"Iﬂrli. I S] U.ﬂﬂ'l
Final Setfiement Sum s T 1.540.00

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

A) For Non GIA Registered Workshop: Agreed Liability (%)
BOLA licable: Yes/ Ne BOLA Scenario No:
B) For GIA Registered Workshop: = App
BOLA Liability: 100 (%) Assessed Liability (*): (%)

* Assessed Liability to be filled only for chain collisions and for cases where BOLA does not apply.

Remarks

Payment Instruction: Payee's Breakdown

1} |COMFORTDELGRO ENGINEERING PTELTD - 1,540
&
JOANNE LEE KHANG MIN 14/06/2019
LKK Auto Consultants Pte Lid Dale

FPlease attach all the supporting documents to the form.
{Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act: Survey Report; Medical
Repart! Bill {if any)



LKK Auto Consultants Pte Ltd

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

TEL: 6258 3581 FAX: 6256 4315

Reg. No: 188607188R GST Reg No. 18-9607188-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTE LTD

8 SHENTON WAY #24-01
AXA TOWERSINGAPORE 068811

ATTN:KHOR SAW THENG

Ref : CC4/ASM18004850/K1jb3g2

Date: 14-06-2018

Code: ASM

VE T

1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 5787U Veh. Inspected SHA 26610
Policy No. VPX/P1680520 Coverage ($) 0.00
Claim No. SOMO1HEW Excess (§) D.00
Assign From Assign Date 18/0/2019
2 Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.Cc 1798
Engine No. HIDDEN Year of Reg, 2017
Chassis No. JTDKB3FUBD3557363 Colour BLUE
Odometer 230547 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 DAVANTI 6 mm
L/H Front Tyre |185/65R15 DAVANTI 6 mm
R/H Rear Tyre |[185/65R15 DAVANTI 6 mm -
L/H Rear Tyre |[185/685R15 DAVANTI 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR QfS PORTION
DAMAGES SEE DETAILS, '
- General Information
Accident Date 16/03/2019 Inspection Date 18/03/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD i}
59 LOYANG DRIVE
SINGAPORE 508569
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

51 Ubl Ave 1 #01-25 Paya Lbi Industrial Park, Singapore 405333
TEL: B258 3561 FAX; 6256 4315

4

Reg Mo 1898607185R GST Reg. No. 19-9607188-R Pege No.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 2661D
Gty Description of Parts Condition m‘l- Our Adjusted
Workshap (§)) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER (CONSISTENT) DEFORMED 458.60 458 60
1|REAR BUMPER UNDER COVER (CONSISTENT) SERVICEABLE 552 60 -
1|REAR BUMPER SIDE RETAINER (CONSISTENTY SERVICEABLE 112.70
1|REAR BUMPER CLIPS (CONSISTENT) NECESSARY 2200 22 00
1|REAR BUMPER FILLER (RH) (CONSISTENT) CRACKED 148 40 148 .40
LESS 25% DISCOUNT : -323.58 -157.25
970.72 471.75
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) (CONSISTENT) |SERVICEABLE 135.70
1|REAR BUMPER RUBBER MAT (SN) (CONSISTENT) NECESSARY 50.00 50.00
185.70 50.00
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00
REMOVE/REFIX REVERSE SENSOR 80.00 30.00
810.00 430.00
GRAND TOTAL 1,966.42 951.75
| RECOMMENDED COST OF REPAIRS | |~ | 951.75)

Report Ref No. CC4/ASM19004850/K1)b3g2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

e

o

HO LEONG CHUAN

Automotive Assessor

DISCLAIMER OF LIARILITY TD THIRD PARTIES:- This Report ls made sslely for the use and benefil of ihe Client named on the fronl page af this Repor
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