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. "COMFORTDELGRO ENGINEERING PTE LTD LER f T Lk j
" AR MATE®
VEHICLE NO ; SH R1IEA DATE .'!fﬂﬂ.r*ll_l]? 10:55

MAKE

MODEL HYUNDAI i40 J—/L‘L«&, CHIN A

oy | Parts Description/ Labour Type Unit Price | _Amount |
Rear Bumper $ 55300 .:'t!.'(.
Rear Bumper Remforcement $ 42840 L _:":
Rear Bumper Reinforcement Bracket (LH/RH) 3 80D | § 16060 |7
Rear Bumper Clip 10 pes S 2200 | N EC
Rear Bumper Bracket $ s60|s T2 T _'“‘u
Rear Bumper Sponge s 103507 ! Ifl
Rear Bumper Under Cover $ 22800 I
SUB TOTAL eo’ 5 156670
LESS 20% 5 31334
MSCOUNTED TOTAL bur M2 | § L5336
>
Rear Bumper Rubber Mat $ 50,00 [Nett <M
Rear Bumper Reverse Sensor § 13570 |[Neut ASVL
Jo S 18570
Lubour Charge
Panel Beating s a3suo0| *%¢
Spray Painting Charge s 2seo0] TO°
Wiring Charge § 30.00 [©oie?
RemoveRefix Reverse Sensor § 80| A0
) VL]
N~ TOTAL LABOUR ' §  710.00
—
ESTIMATE TOTAL 1 ua 18 2.149.06
M- Ly
19/19 63§
d
1 Dy,
CWELE 1, [HOTRS
g_u Lf}l'\.'rl- P I’h‘rﬁ_}
This 4= an intial estimate based on o visual inspection of the abave vehicle. The final repar quantum will
be pregared afier the vehicle is surveved by & molor Survevor appoimted by the insurance company.

4. LTA Search Fes §7.49
8, Madical Fees (on behail

of driver. if applicabla)
B Duwerrun

Remarks:




COXMFOR TDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010043 REGN NO
ADDRESS : COMFORT TRANSFPORTATION FTE LTD MILEAGE
383 51N MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
63508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE
JI0B / PARTS DESCRIPTION

Dare; 0342019
lime: 18:35:20
Page: |

303282874

SH &118A
0000000000
HYUNDAI

0

12.05.2016
30.03.2019 08:25
20.03.2019

QTY IND UNIT-PRICE DISCY% AMOUNT

PART REQUISITION

0001 (4-01-0103-037%-G  40VC COVER ASSY-RR BUMPE 1L 33300 2000 44240
0002 (4-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP  10L 22,00 2000 17.60
0003 04-01-0103-0738-0  MOVC COVER-RR BUMPER LWR 1L 228.00 20.00 1B2.40
0004 04-M1-0103-1150-A  [40VC PROTECTOR MAT IN 5000 2.00- 50,00
SUB-TOTAL 692.40
JOB NATURE
00oon L PANEL BEATING 20000
0001 23-502 SPRAYPAINT ON AFFECTED AREA n0.00
0002 20-22 REMOVEREFIX REVERSE SENSOR 3000
SUB-TOTAL 430.00
TOTAL 1.122.40
AUTHORISED : YES /NO
MVANAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE



OMFORIDELGRO CoMiGADSIBHS Eaginasnsg P
. ENGINEERING

ComFonT -

Datea/Time: 30.03.2019 10:29 Fage 1
Team: ARC Repair TP(CLSOIL JOB CARD Sales Order: . 305282874
] ] =l N ﬂ-! 81184 =T e
R COMFORT TRANSPORTATION PTE LTD — I -
B 7010045 © HYUNDAI -
_.. 383 SIN MING DRIVE —
" singapore SINGAPORE 575717 WS 140 aB”ﬁi"fﬁa'is 08: 25

: 65508755 . VRO MANY, -M**-y_z 05.2016 wRdTONE

CHNA e T

IOE CEECRETION

Accident Date: 29.03.2019
NATURE: 3P 29.03.2019

S/NO LABOR CODE DESCRIPTION

CHED & BASSED COUT BY

SERVICE ADVISDR CUETOMER 5 SIGMATIFE

L)
wiRengeTrem, Sip Evt Fam

Ll

(4/ —
o M

e BH 8118A LKE SH 8118A
o) Sarace Adyimor S.:ﬂua-tlel: o S ! Sarvice Advace Cale .
el Vv Spreon Seoapmer L0 Shiettes To b el Dy Seacurty Dwuben




P / = ™y
COMFORTDELGRO ENGINEERING PTE LTD LA / 7 s { [jl
: /
"PAIR ESTIMATE* ;
VEHICLE NO @ SH B118A DATE 30/3/2019 10:55

MAKE [ 42« CHINA
MODEL : HYUNDAL i40 == -

ty Parts Description/ Labour Tyvpe Unit Price Amount

Rear Bumper § 55300 &
Rear Bumper Reinforcement $ 42840 ) -
Rear Bumper Reinforcement Bracket (LHVRH) s 8030 |8 16060 |- "
Rear Bumper Clip 10 pes 3 2200 |7 M EC
Rear Bumper Bracket 5 3560 S 12 |?
Rear Bumper Sponge ) 103.50 |* ¢
Rear Bumper Under Cover s  228.00 <
SUB TOTAL $  1,566.70
LESS 20% $ 31334
DISCOUNTED TOTAL $ 1,253.36
Rear Bumper Rubber Mat % 50.00 |Newt 7
Rear Bumper Reverse Sensor b3 135.70 [Nett X AUL
$ 185.70
Labour Charge
Panel Beating T
Spray Painting Charge s 2seoof 2oV
Remove/Refix Reverse Sensor $ §o007| LO
TOTAL LABOUR 5 T10.00
ESTIMATE TOTAL S 214906
- LLL
14714 63§ e of the following
+To beioreirter wrEy
F 1P * To oimy cmmagest porta| durvy
. e ey sy ©
~ . Borvey i 08 8 Wil [
1Dy _ * Mo i moctcatons) u sowed
. Bor(s) musd e
CHECE I TEMS FH“TEII“'" . nl'..'nih- n-_.
E‘H pm“'f_ PHD Tb) e Aagarsr
D
This 15 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 moter Surveyor appointed by the insurance company,
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COMFORIDELCGRO
ENGINEERING

Our Rel T 0319/ SHB118A MWT(st)
Your Ref : ComtorDeiGre Englnssring e Lia
Date ﬂg-ﬁpr,‘[g COGE Taxl Claims Dept Braddall Fomd Singapare
S 53 Loyang Drive 4th Flr
CHINA TAIPING INSURANCE CO LTD Singapore 508969 il
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER :
SINGAPORE 073908 g
Attn : Motor Claims Department WITHOUT PREJUDICE 205 Brandeh Hor
Dear Sir . LoyRm)
ACCIDENT INVOLVING OUR TAXI SH 8118A YOUR INSURED GBAT7256D e ; 1
AND OTHER ON~ 29.0349 . .ol
\Wa are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor Niiian
Vehicle No SH 8118A which was involved in the captioned accident with your insurad ik abing e
vehicle. The vehicle owner and the taxi driver concerned have requested and authorized us to ' b
assist them in presenting their claims against the party responsible for all applicable matters 320 Ut R
arising from the damage to the vehicle. = ;L_w'
A< the accident was caused by the negligent act of your insured driving GBA72560D e
we are submitting these claims for your consideration on behalf of the claimants. Sllunta-'l Kadu
FAXI OWNER'S CLAIM A TRoTU
1 Cost of Repair § 120097 .,
6 | days Lossof Rental @ _$ 116.85 perday 3 467.80 5 Db Avmoa !
3 Survey Report Fees (Surveyed by Mis LKK) 5 - i
4 LTA Search Fees 749, , i
] GIA | Police Report Fees 5 - Sl
B Towing | Medical / Transporation Fees 5 -
SubTotal: § 1676.26

IIRER'S CLAIM
7 4 days Loss of Income @ § B0.00 per days -] 320.00

Total Claims : $§  1,998.26
We enclose herewith the fallowing documents to support the claims: -
aj Onginal repair bill and photocopies of photographs - 4 pes.
b}  LTA search slip/s of : GBAT256D
¢)  GIA |/ Police report/s of : SHEB118A
() Letter of authority from owner / hirer / operator

{ ) Traffic Compound { ) Towing/Medical billireceipts ( ) Centificate of Insurance

( X ) Photograph/s of Accident Scen ( x ) Downtime/Mileage record

( x ) Rental Rate letter

Kindly look into the matter and let us hear from you on the settiement of the said claims as

soon as possible.

Pleasa note that it is a condition of any settlement reached that It shall be without prejudice

io any personal injury claim {if any) of the taxi driver

Yours faithfully
(AT Tan
CODGE Claims Department

Tol: 5214 8737 Fax: 6214 1843 Email : williamtan@cdge.com.sg
This is a computer generated letter. No signature is required.

A ity of

COMFORIDELGRO

ﬁm
o QUALITY (LA



M

From: Asher Sng (LKKAuto)

Sent: Monday, 1 July 2019 10:45 AM

To: JASPERLEE®SGMLCOM.SG

Subject: ACCIDENT INVOLVING GBA 7256D AND SH 8118A ON 29/03/2019

Our Ref: CCYCTII9005802/Nead

20 MAR 2019

SG LEASING PTE LTD

Dear Sir/Madam,
ACCIDENT INVOLVING GBA 7256D AND SH 8118A ON 29/03/2019

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,

Asher

Case Handler
DID: 6841 6051
FAX: 6741 4108

Email: ashersng @lkkauto.com

c.e.  China Taiping Insurance (Singapore) Pte Ltd
{Motor Claims Depr)



CDG.VARS.V LettofAuthorisation raye Ul

LETTER OF AUTHORISATION
{NAF f PAF})
ACCIDENT INVOLVING |40 SHB118A GBA7256D On 29-Mar-19 20:05
ALONG SERANGOON RD TWDS UPP SERANGOON RD , JUNCTION OF CTE
1/ we S0 SENG POH (SU CHE... (Hirer) MRIC Na.: 577774281
and/or (Relisf) NRIC No.:
Taxi Number SHE118A

hereby authorise ComfortDelGro Enginesring Pe Ltd(CDGE):

1 To submit my/our claims for damages, Costs and expense, including loss of incame, loss of rental,
medical fee and legal costs,

2. Ta have absalute discretion (o agree to any sattlement or compensation amaunt in respact of my/jour claim
against third party (except persanal injuries and medical claims).

3. To sign Discharge Voucher on my/our behall,
4. To accept any payment {claim proceeds) in respect of the claim against third party and payment by cheque

chall be torward directly to CDGE in accordance with CDGE's Instruction and made (n favour of
»ComfortDelGro Engineering Pte Ltd".

Date 30-Mar-2019

Name of Hirer S0 SENG POH (SU CHENG BAD)

Hirer MRIC S777T74281 Signature

Address 37 CIRCUIT ROAD #06-399
370037

Contact Mo, 96787470

hitnedeek2srv 82/Runtime/Runtime/Runtime/Runtime/View/C DG VARS.V Lettof . 30/03/2019



s MRS AN DnEgEs ully INAFORTMELGRO kR

B L e e e — o e

palicy Mo : DMCVYSN1E10731800 claim We 3

Claimant COMFORT TRAMSPORTATION PTE LTD

Amount i 5851,870.00
DOLLARS ONE THOUSAND EIGHT HUNDRED AND SEVENTY ONLY.

1/We agres to accept the above menticned amount to be paid te mefus in full &
final settlement of all claime; costs & disburssmenta for injuries / damages
sustalned by me/us through an accident involving

claimant Vehicle MWo. @ SH BL1BA
Insured Vehicle Mo. GBA 72560

25/03/201%
SERANGOON RO TWUS UPP STGOCH RD JUNCTION OF CTE

Date of Losa
Place of Accident

L L)

IN CONSIDEHATION of the payment made to ma/us of the aforementioned sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD., [/ve nagres absclutely to
discharge CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. and/or

Inaured Name : 5G LEASING PTE LTD
Driver Hame : JEGATHEESH S/0 SANDRA SEGARAN

from all claims, present or future Ln respect of all loss, Ainjury or dsmage
sustained by me/us arising out of the sald accident.

1 acknowledge that this payment 1is made without admission of liability on the
part of CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

{1} Global Sum 85 i,870.00
TDTAL = - " - = " - & - " - " L - L 55 1p BTﬂ-n’n
Claimant Mame : COMFORT TRANSPORTATION PTE LID MRIC No :

[ 1 > 'T y o
Signature 1 ’ _f{&"' Date : ‘S L
|| —

= ANy U VAR LR o

Ekﬂﬁlm' Kr U;I"b',l"ﬂ"n liw INCWANL Wi e Tl |'c:'1l1.lril: [1i 9

™
o itk 30 apocaion of s XU

JEERING PTE 17T



OMFORIDELGRO
ENGINEERING

CoOMPORDELCRD

GST REG. NO. M2-8921817-3

mnlortldellaro Engineering Pre Lud
it of COMORYNLCRD

il Ciinge:

Hraddell Road

wpiee $79T0)

nidly nots that no recelpt shall be issusd unless requested
ISTOMER'S COPY

TAX INVOICE

ACCOUNT No.

ComfartDelGro Engineering Pte Lid

waE i

INVOICE No,

AMOUNT

BANK/CHO N




OMFORIDELGRO

ComfortDelGro Engineering Pte Lid
ENGINEERING e .
COMFORMDELCRO
GST REG. NO. M2-8921817-3 TAX INVOICE
I"1!' i L
HAK] JOB N
MOLEL DOMET
DA | I M
:-.“‘ I_'.._I__:,_'[

lort DelGro Englneering Pre Lid
| Compoun )

ACCOUNT No.
hOifice
Hraddel) Ropd
g 37T

INVOICE No, AMOUNT

BANK/CHQ No,

ot that no receipt shall be issusd unless roquested.

ITOMER'S COPY




Our Ref: CT19030773 ,\

comiort

Date: 08 April 2019 -——"_"'_‘ -
TO WHOM IT MAY CONCERN
Dear Sir/Madam
ACCIDENT ON 20/03/2018 @ 20:05hrs
ALONG SERANGOON RD TWDS UPP SERANGOON RD.

JUNCTION OF CTE
INVOLVING GBAT256D

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 SH8118A (the "Taxi"). The Taxi was hired 10 SO SENG POH (SU CHENG
BAO) IC NO S7777428] a registered hirer-operator of Comfort Transportation Pte
Ltd at the time of occurrence of the aforementioned accident at a rental rate $116.95
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 ime of the accidenl.

We wish to confirm that the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the sald accident with a motor
workshop of his choice.

Please llaise with the said hirer-operator or his autharized workshop directly for

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

Yours faithfully
Christine Tay

Assistant Manager. Fleet Salety

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

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1168 Facsimile +65 6453 3183
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Yauang Iniranes Parficilare Fanaire Ly Anenle Detal

Enquire Vehicle Insurer
j di cident DalefTine S I Srales Weurance Lol
GHRAT2S6D Z9Mar 2019/ 200500 Successiul col

Previous

iy LOil

iy and e Camyminy Laiig

CHINA TAIPING INSURANCE (SINGAPORE] FTE LTD

OK
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX 6258 4315
Reg MNo: 198607188R GST Reg. No. 19-8807188-R

Aflliated to Federation Internationale Des Experts En Automoblie

CHINA TAIPING INSURANCE (5) PTE LTD Refl CCIICTI9005802/Nealq2
oot nassoncorson oo mo2s | [N
Code: CTI
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBA T256D Veh. Inspected SH811BA
Policy No. DMCVSN1810731800 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 01/04/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 14D c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUOBTB25 Colour BLUE
Odomaeter 407623 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 CsT § mm
L/H Front Tyra |205/80 R16 CST & mm
R/H Rear Tyre |205/60 R16 DAVANTI & mm
L/H Rear Tyre |205/60 R16 DAVANTI & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 29/03/201% Inspection Date 01/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 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.
b, Eslimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR 2 Working Days
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408533
TEL: 6258 3561 FAX: 6258 4315

Reg No: 199607188R GST Reg. No. 18-8607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 8118A
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) (s)
REPLACEMENT OF PARTS
1|REAR BUMPER CRACKED 553.00 553.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 428 40
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 160.60
@$80.30
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
2|REAR BUMPER BRACKET @$35.60 SERVICEABLE 71.20
{|[REAR BUMPER SPONGE SERVICEABLE 103.50
1|REAR BUMPER UNDER COVER SCRATCHED 228.00 228.00
LESS 20% DISCOUNT -313.24 -160.60
1,253.36 642 40
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70
185.70 50,00
LABOUR
PANEL BEATING 350.00 200.00
SPRAY PAINTING CHARGE 250.00 200.00
WIRING CHARGE NOT NECESSARY 30.00
REMOVE/REFIX REVERSE SENSOR 80.00 30.00
710.00 430.00
GRAND TOTAL 2,149.06 1,122.40
|  RECOMMENDED COST OF REPAIRS | | 1,122.40
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