NS CASE OWNER:

| cc? /TN 1900 SETY 4 N ju? U ]mac

[NA

DO i‘,' l}{"i; Date / Time ; l |'+1

9

.+ Survoyor ,
Registered to Merimenr . "
Pre-assign | CCU / FTE
st Vet Chg K% b e+ (WM UI WYY
Mume of Insured U\’\ UN Q’fﬂ"' Policy No. ¢
Insured Tel No Make / Model
Exeess Sex 11 :5% DOA %H\"ﬁ Place of Accident :
Ia driver the owner? { YES /| Mature of Accident - =
If NO, Driver Name / Age mel.u.m:mn"r@:m TP Gla REPORT:frEf / o
Driver Tel Mo, - (V. @mﬁ; Insured Liability % Final 7 Yes/No
SWH Oy Yth A Xz
NSRS NSRS INSRS: INSRS
wse: WS- < WSP: rhh{r{ WSP-
Tel Tel: Tel; Tel:
Linbility - Linbility - Liakdlity : Linbility :
RMEKS: EMES: - RMES: RMES:
. Date/ Thme -
AL 13 s g I ~ 10 L cuch 18l {lplsTAGE DATE / FIC
in Tt G y : & ikl Iﬂmml e { Lat)k:
- ittt T | 74 Bk o ¢ 1 [Non-Repormng hr G2nd):
YTV AT IVVSE R Y VT 4 TV TT [Noo-Repering br (Fiml}
[Nottficatinn b (i non-pickug)
JCall 0 . , M
o After eall bt 04 IL_'E t ',
V- C, Ol W A {)E}ﬂ ) [Documentation Check List: Handier  Typlst
' i i ) hotification lir {if ses-pieloon) %’
Ll Coyyt [ o Adter call ltr 10 Gl |-
Authorization Ta Act:
[ Releass Vrucher
Final Repuir 3011 = | o
Car Remtal Invaice: "
[Towing invoice Xl [
ILTA J CIA
Medical Bill N
Je:
Mandute Reject Instraction:
j LOD 3
Pfayment Breskdown Form:
FRELIMINARY ADVICE Dare/Time: il Sent By Post-Fepair Photos I 1
|Cithers:
FINALIZATION Dltn"‘l‘im: Lm.ﬁ.rm with Canfirm by: i
Repais Coat:

FINAL SETTLEMENT Dm"t'tn: 16

% Enuul,__:ji:uu]_;l
A E’l mrmw:m EET F" Emaitl | calll |

Firal Lishility: % DO (Afedi/ Assessed) BOLASNNo . J & fNOor B 28 Ass Lin: 5

hepurCest Q§ Y I35 Qoq =

Lows of Reatal (LOR): 85 350-89° (3 aaw 1% 91 S——

Lews af Lige (LOUYT 8 — i3 X daya) = A =i

Lews of Income (LOI); ss ISC sSU 9 days) - ﬂ\!_m

LORonly || LOUonly | JLorswoul__] LDR+L¢:-1L=J [Tick unly one] ] — ;

GIALTA Search 3 T - 49 B

Medicsl 5% 1} Claim status: Normusl/RejectPrivate Seitle

| Disburmement: 53 ﬁ_ (eg Tow/ Independent § 2} Report Formut:

Lepal Cos 153 3) Survey fee:

Tatal: ss \, ™ Global Sum Ss:

FINAL PAYMENT Dute/Time: _ Confirm with Emaill__| c.% i : gi
Payee L 53 \_ ‘J. 'i’-{"g[f Mame | CDMfDR-WJELbﬂ-ﬂ B-] “‘J‘L /
Payee 2: (SmikeifNA) |88 - [ Name 2: y’ o B = = —
Payes 3: (SrikeifNA) |88 7~ [ Masise 3: 1
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Fslimaled Casl: ) Type: MCar M.Cyela/| EITlSI Van I Lorry f@"h“ Mever
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To spect Vehicle No: | M ‘:"Mﬁ& | 1Mo e "f;;;ﬁ_?ir—
all Workshop mis . Colour BLUE ANC: @;,ua!urm INA
ol N SoReaflng 3 152 TM:@H-TSHFNIFHA
i T o T -
Polcy No. . CMo: K«“uti’qiﬂﬁ;ﬂﬂxf‘lca‘ A"
Claims No i Gon. Cond: Good [ @uurfﬁuml
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Gl& | PR Seon __:: Conalslarl? : Yes or Ho Lﬂal.__zj— T Ll ) j -rrm
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Lurn Sum: % IVal: Yes or No Survy held ol
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[ ¥
- Pte Lid Company Registration No. 199607 158R

SUUIEAVE L #2E AV A UHEINDUSTIRIAL PARK, SINGAPORE 408933 TEL : (065) 628363561 FAX : (068) 62564315
Yourref: TBA Date: 03/04/2019
Our ref: CCI/CTI9005804/Nja3

I'he Motor Cluims Department

Mis CHINA TAIPING INSURANCE (S) PTELTD

Denr SirMadam,

PRELIMINARY ADVICE OF YVEHICLE NO. SHA 75627

We refer to the above matter,

PMlease be informed that we had conducted the inspection of the above mentioned vehicle on 01/04/2019

at the premises of M/s ComfortDelGro Engineering Pre Lid (Lovang) and have the following to report:-
Waorkshop Estimate Amount : S8 2,199.06

Revised Estimate Amount : 5% 1.072.40

Check” ltems Amoumnt : 5% 610,96

Totul (Including Check ltems) 1 5% |.683.36

Murket Value : 8% - (esl.)

L.TA Reimbursement Value : 5% - (esL)

Nen Value : 5% - (est)

Description of Dumage:
I'he vehicle sustmned damages at the
Rear Fortion

Comments/Present Status:
[Jamages Consistent
Estimated normal period for repairs:

2
=3
@

Y ours faithfully,

MUHAMMAD NAZRIL
Licensed Appraiser



COMFORIDELGRO

ENGINEERING
Qur Job Ref No 1 305287956 .
Pis i
Date . oa0e2019 S ans DA Sogarces SO0
i Fux 348 D156
FINALIZATION FORM
To. : LKK Fax:
At NAZ
ehids Reg Na SHATSEZZ - CTPL Data of Accidant : 30.03.2018
The survey and esfimates of the repars of the above-meniioned vanicle ae as follows -
1 The repair job shall Bill o CHINA — SGETR2IG
2 The finalzed amount shall bec
(a) Spare Pars afer List discount $0.00
(1] Lebour Chirges 50.00
Total for Part-By-Part Repalr Cost $0.00
(e} Lumpsum Repar (if spplicabla)
Total for Lumpsum repair cost afler Less: 20% $850.00
Final Lumpsum Ropalr cost £350.00

a Estimated normal penod for repairs: 2 workdng doys.

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

& Thank you for your assistance Wa confirm the estumaias and

finalized @mount

Sigratura : Signatrs: hH
Name FAUZY BIN MOKHTAR Name : _ NAT Ly
Tel . 62148319 Date ATANAL |
Fax . B54B8158

Eor Official Use Only

Document
Hem Amount Atiachad {Cﬂ!‘lﬁ?ﬂsl B"': Remarks
Yes or No

1. Rental Rate P/Day YES

2. Loss of Income Paid M

1 Survey Fees

4. LTA Search Fee .48

5 Madical Fees (on behalf

of driver, If }
B
Remarks:




]

COMFORTDELGRO ENGINEERING PFITE LTD
VEHICLE NO : SHC 75627

; Clwva- ¥
DATE 1/4/2019 11:02 \/\gﬂnﬂ .

MAKE
MODEL : HYUNDAI i40
I_Jq Parts Description/ Labour Type Unit Price Amount P
ﬁﬂumpﬂ § S50 E’C‘ ¥
Rear Bumper Reinforcement § 42840 |' X5V
Rear Bumper Reinforcement Bracket (LH/RH) $ 8030 [ § 16060 7 *ie
Rear Bumper Clip 10 pes $ 2100 |~ Ve
Rear Bumper Bracket s 3560 | S 71.20 : :‘ WA
Rear Bumper Sponge 5 0350 v
Rear Bumper Under Cover s 22800 Vfﬂ
SUR TOTAL ) $ 1.566.70
LESS 20%, $  313M
DISCOUNTED TOTAL Lt s 125336
Rear Bumper Reverse Sensor S 13570 |NewSOVC
S 13570
Labour Charge
Panel Beating .\ o] 200
Spray Painting Charge §  eho| 209
Winng Charge b1 30,00 | % s
Remove/Relix Reverse Serisor S i0064 Jo
TOTAL LABOUR Yo IS w1000
N1 LEX
ESTIMATE TOTAL LAAL E 5 99.06
L/y/ta 1620 bt
AR
LIS
IpAAL hence nolify
T reiarewy - Arwy painnng
Ch ALl 1hms 8 o dresa oy
P g & cotrraion
- \ Thieg puarty s on & “Withoul Pragudion”
PHELLEME QI — A
T PR b TERLree Rt
2t M TrTesl I Ferance
Facgewr
This is an initial estimate based on @ visual inspecuon of the above vehicle. The final repair quantum will
be prepared after the velicle 1s surveved by a motor Surveyor appointed by the insurance company.




OMFORIDELGRO ComfortDelGro Engineering Pte Ltd

— 2t By aechoiwdl H::l:l_‘;:lw_uht ST
ENGINEERING ‘ e+ vt e s
igTbE o COMPORDELGRQ Date/Time:~ 01.04-2019 10:21  Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: 3910572 owo. 305282956
. T
TOMER ; REGN NO. m?ﬁﬁzz MILEAGE
- COMFORT TRANSPORTATION PTE LTD —— = —
- 7010045 HYUNDAT % " :
gss 383 SIN MING DRIVE MODEL TN o
Singapore SINGAPORE 575717 1-40 36769 40%s 17:00
65508755
A “ YROFMANY4 05,2015 BT ONE
CHASSIS COMPLETION DATETIME:
R %m:.mssoep
JOB DESCRIPTION
Accident Date: 30.03.2019
NATURE: 3P 30.03.19/B
S/No LABOR CODE DESCRIPTION
o
{ED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
F
cgemant Sip Exit Pass
, SHA7562Z FZ CHINA e SHA75622
jervice Advisor Sigrature Diate Name of Sarvice Advisor Dats
rrad to Sarvice Receotion upan collection Ta be kepl by Securty Guard




4 L
. I : ‘/‘]L/
 COMFORTDELGRO ENGINEERING PTE LTD" (_,l."\ Vi
REPAIR ESTIMATE?

VEHICLE NO = SHC 75627 DATE 1/4/2019 11:02 \/\qmﬂ
MAKE : i
MODEL : HYUNDAL 40
Parts Description/ Lahour Type LUnit Price Amount 7
Rear Bumper S 55300 '.,L: -
Rear Bumper Reinforcement S 42840 |
Rear Bumper Reinforcement Bracket (LH/RH) 5 80.30 | 8 160.60 |
Rear Bumper Clip 10 pes $ 22 () : NEC
Rear Bumper Brackel 5 560 | 8 71.20 |,
Rear Bumper Sponge 5 10350 |
Rear Bumper Under Cover $ 22800 PE7s
SUB TOTAL 5 1.566.70
LESS 20% $  311M
DISCOUNTED TOTAL § 1,253.36
Rear Bumper Reverse Sensor § 13570 [New UL
S 13570
Labour Charge
Panel Beating S  4oapn 2oc
Spriy Painting Charpe 5 wepn T 200
Wiring Charge s 30.00 [* wa)
Remove/Refix Reverse Sensor $ 80,004 io
TOTAL LABOUR S 810,00
NA2 LK
; ESTIMATE TOTAL 199,
(g4 120 5 219006
L1
2TDAav§
CH Ll 11 Qo
PPFLLEML QWA
This is an initial estimate based on a visual inspection of the above vehicle, The final repair quantum will
be prepared after the velucle 1s surveved by a motor Surveyor appomted by the msurance company.




OMFORIDELGRO
_ENGINEERING

member of COMFORIDELCRO

Comburbpiisg Srgmesing Foe Lo
-

g | L Tl

S LAY

¥ Bewiwe lusy e g T S sy Loy lawmee O
A5 o S g e AEWIER A1 S, ey Do Songryusn 7771
T e sanl Ve Bogapees 7Y =1 Lk o ) Yepapon 15883
o Bt Lo e TEET 5

©65531111 e
AN =
gy ¢ ey - - -

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition |
i.Date: | &) Time Received: / ;ao 3 Ehl’cl&ﬁ'ﬂﬂ: d.‘l‘ymrpam‘mhﬂ:
1 ' / Private Normal Tow

2.L] New [, SPARK Kaids [ Taxi (CTPLCCRL) [ King Dolly

Namme of Customer - FLC{"‘]Q Chanr [ Fleat ] Flat Bed

i\ iFa
Contact No. a MR LA [ STK (Boon Lay) 1 Crane-up
C_g;f{ pT ":-é 2 =
Vehicle Mo. : ‘
= ] (s 33 5. Mature of Servica: ©. Parts Replaced/Remarks:
= - ri e
Make / Model / Calour - ] Jumpstart
(] Recovery

Emall . 1 Change Tyre / Battery

7. Location: . - : B. Vehicla Tow - In Workshop:
It AL (- 71 [ [] Smoky Exhaust [ Wheel Jammed

8. Prefarred Workshop: (L4 Overhesting [] Steering Faulty

[ Braddell E2 Loyang (1 Pandan [ Brake Faulty (] Alemator Faulty

) sinMing [ Sungei Kadut [ ubi [ Starting Problem [ Loss Power

[] Sencko [] Komoco (UBI / Leng Kes) [] Cycle & Carriage (PD) (L) Accident [ Engine Stalled

1 Others: ] Retumn Taxi
10. Odometer Reading 'j*'r*l'-'- sV e 11. Radio / CO Player

J ok
Fuel Level [Flwalirlan] E 1 Faulty
] Not tested
Job Attended
12.Tow Truck / RecoveryVan @ [1 vRS [ 0A [ Gao [1 72 [JyisHuN [] OTHERS
; TOWING

MNeme of Driver : 1PN o

Vehicle No. [

Time Dispateh 7 =

R

Tirme of Arrival

Time Completed g 4 >
Cash Invoice Details (if applicable)
13. Cash Invoice No. :
Customer Acknowledgement

0. | have been advised to remove all valuable items in my vahicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, campark coupons,

cash cards, spectacies, pan, sic.

b | imdesstand that any liams left behing am st my own risk and SPARK Car Com™ will nol ba hefd kable for such lossaes. [

. Surchange; Towing fae will be levied if the customer decides rsiihey to tow nor procesd with the repains in SPARRK Cap C-:E-'E/é
| f‘! -
sl

Dats Time Sighiatura of Customer
14. WORKSHOP :
hame of Attending Stalf/Guard D_a.tu_.& Tirrie of Arrival Signaturs of Attending Stéﬂfﬁmrd

WORKSHOP COP
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COMFORIDELGRO
ENGINEERING

Our Ref T0319/ SHA7562Z WT(st)
il Rt 2 ComlartDoiGro Englieering Po L
Date r 16-Apr-19 CDGE Taxi Claims Dept 20% Broddell Road Singapare STH7
59 Loyang Drive 4th Fir Blambne w55 5203 G200
CHINA TAIPING INSURANCE co LTD Singapare 508069 F peaiimdin «6% G20 T3S
3 ANSON ROAD weore g COM. G
#16-00 SPRINGLEAF TOWER mosey R
SINGAPORE 079909 Workshope
Braddah
Attn : Motor Claims Department WITHOUT PREJUDICE 203 .*",:.,".1;[‘.1'—‘.'.":.'"-'
Dear Sir ) 1Tn~r.'||1lg
ACCIDENT INVOLVING OUR TAXI SHA7T562Z YOUR INSURED SGET7923G Singaporn SN
AND OTHER UNKNOWN VEHICLE © ON_30.0349 .o e
Singapoma ST
\We are Ihe authorised repair workshop for Comfort Transportation Pte Lid, the owner of motor ——
vehicle No,  SHA7562Z which was involved in the captioned accident with your insured ;:f-."r.'.':'-'-'--i-:."?"i';-
vehicle The vehicle owner and the taxi driver concerned have requested and authorized usto ' :”'H
assist them in presenting their claims against the party responsible for all applicable matters 320 Ut Boas :
arising from the damage to the vehicle. Singapore 40564
Benoko
As the accident was caused by the negligent act of your insured driving SGE7923G 5if;.:.ﬁ.'.:"u'lf.'-?-L‘T-"-
we are submitting these claims for your consideration on behalf of the claimants. .Sunq-.- o
L b idmiigel g e b
i Costof Repair § 90950 - Defu
6 35 dayslossofRental@ _S 116.95 perday $ 409.33 0 Deelu Avenue |
3 Survey Report Fees  (Surveyed by Mis LKK) - Sinpapone 538537
4 LTA Eeaﬂ:h Fees I *’ Fign ISt |.|1r|i:'!|':.|':“.I
5§  GIA [ Police Report Fees [ [ e gaora 7687
B Towing / Medical / Transporation Fees 5 -
SubTotal: §  1,326.32
HIRER'S CLAIM
7 15 days Loss of Income @ _S 80.00 perdays 3 280.00
Total Claims : S 1,606.32
\We enclose herewith the following documents to support the claims: -
a)  Original repair bill and photocapies of photographs : 5 pcs
h)  LTA search slip/s of SGET923G
¢) GIA/Police report/s of : SHATS622

e
d)  Letter of authority from owner | hirer /| operator
{ ) Traffic Compound ( ) Towing/Medical bill/receipls { ) Certificate of Insurance
{ X ) Phatographis of Accident Scen ( x ) Downtime/Mileage record { x) Rental Rate letter
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 sattlement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver

‘Yours faithfully

Wallam Tan
COGE Claims Department
Tel 6214 8737 Fax B214 1843 Email : wiliamtanf@ctdge.com.sg

This is a computer generated letier. No signature is required

oom Q

COMFO R-I DELGRQ__ "ILIT'FllLI-!»!I- - ‘-.-.*'*.‘-'.-"1.".:



51 UBTAVE 1, #01-25 PAYA Bl IN[I'UHTIIIM.FARH.SI.HHM‘{IHE 408933 TEL : (065) 62563561 FAX : (065) 67414108

Our Ref: CC3/CT119005804/Nja3

28 May 2019

MR LAI LIN SHAN

BLK 466C SEMABWANG DRIVE
#11-339

SINGAPORE 753466

Dear Sir/Madam,

ACCIDENT INVOLVING SGE 7923G AND SHA 75622 ON 30/03/2019

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,

pursuant to the above said accident wherein you and/or your authorized driver had
amongst other information given us your version of how the accident had occurred, we
as the appointed agent of your nsurers shall proceed to negotiate for an amicable

settlement with third party claimant.

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.

andler

DID: 6841 2409
FAX: 67414108

Email: joyirene@lkkauto.com

c.C. China Taiping Insurance (Singapore) Pte Ltd
{Motor Claims Dept)



CDG.VARS.V.Lettanulhnrisatiun

LETTER OF AUTH ORISATION
(NAF f PAF)
ACCIDENT INVOLVING i 40 SHA7562Z , SGE7923G . UNKMNOWRN
ALONG CTE(CITY) NEAR BRADDELL EXIT
1/ We LOW SIN TUAN {Hirer) NRIC No.:
andfor {Relief) NRIC No.:
Tax| Number SHA7562L

nereby authorise ComfortDelGro Engineering Pte Ltd(CDGE):

1. To submit myj/our claims for damages, COStS and expense, including lass of
medical fee and legal COSIS.

2. To have absolute discretion to agree Lo any settlemant or compensation amount

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

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

lunll-- --

ON 30-Mar-19 14:00

$1407237C

income, loss of rental,

in respect of my/our claim

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

shall be forward directly 0 CDGE In accordance with CDGE's instruction and made in favour of

“comfortDelGro Engineering Pte Led™,

Data 31-Mar-2019

name of Hirer LOW SIN TUAN

Hirer NRIC 51407237C Signature :

Address 154 HOUGANG STREET 11 #10-186
530154

Contact No. 97311533

hﬂn-_lfn‘-rhln'l-:Eﬁﬁ’iﬁzfﬁul‘lliﬂ‘ltfﬂullliI'l‘lEfRuIllimchunliﬁlEa"Vi

L

Qfee

ew/CDG.V...

31/03/2019



Mo : SHM19DZ01431

MOTOR_CLAIMS DISCHARGE VOUCHER
policy Mo 2 DMECSN1B32291800 claim
claimant ¢ COMFORT TMHEPDKTATIW FIE LTID
Amount . B8%1,417.84

SINGAFORE DOLLARS ONE THOUSAND

CENTS EIGHTY FOUR ONLI.

1/We agree to accept che above mantioned amount TS
final settlsment of all claima, costs § disburseme
suacained by mefus through an accident {nvalving

claimant Vehicle Wo, @ SHA 7562
Inpured Yehicle Ho. EGE TEZ3G
pate of Losa « 3070372019

place of Accident : OTE (AYE/CITY)

IN CONSIDERATION of the payment made te me/us of
CHINA TAIPING INSURANCE

discharge CHINA TAIPING I

Insured Hame : MR LAT LIN SHAN

Driver Hame + LAT YILONG
from all claims, present or fucure An respect at
sustained by me/us arising out af the said accident.

I acknowledge that this payment is

{SINGAPORE) PTE. LTD..
NSURANCE (SINGAPORE) PIE.

pade without admissio

FOUR HUMDRED SEVENTEEN AND

be paid to mefus im full &
pts for injuries / damages

he storement loned sum by
IfWe agi== abaclutaly tao
LTD. and/or

£

all loas, injury oF damage

n of liability on the

part of CHINA TAIPING INSURANCE (51NGAPORE) FTE. LTD.
{1] General Damages 55
(2] Cost of flepalr/Excess 1 9059.50
{31 Loas of Uge /Rental /EaToing §s 500.85
{4) GIA/Folice Reports/
Investigation Results/Ssarch Fees 5% T.49
(5] Medical Reports/Expanses -1
{€) Survey Feasn/E.T. Feas 85
(7} cost imeluding Dinburasmant 5%
TOTAL « & = = SRR BRI RO W 5% 1,417.84
. 2
Claimant Wame : S 715 Ll - N —————
™~ .
= S
Signature H L L Date 1
T P I . astiie 19
Ie COMERS W EE e wiMags oY preas [01 A W eTE 11T
—— f s LIZAGT i
Al persgngl myles <l A Dt WE Excer

wom e anki i et



) '\“'»‘I‘_OR-]DELGRQ quto_tlmfrlzlﬁru Enwnemm;; Ple Ltd
ENGINEERING .

COMPORDELCRO T

COMPANY RKG. N, -
GST REG. NO. M2-8921817-3

199 5()H045W
bt
TAX INVOICE rAge
atin01z VEHCLE N NOY DATE
. SHATSRZ% 91437709 11.04. 2014
CHINA TATPING TNSURANDCE (0 (S)FTE LTD
SPRTNGHEAF TOWKH MAKK JOH K.
HYTINDAT A0578795h/
i ANSUON ROAD #16-00
STNGAPORR 0799049 Hgmz:!. OIOMICTIIR RIEATN NG
- |_|
TNTACT RD: 62222366 ' —_—
DATE (OF Wil
14,05, 2015
(HABSTS CODE LR YRR
. § KMHLBATUMFUNRS085
- Pescription @ 3P AD.03.19
invoice for Lump Suom Kepair
foral 1a Sm Wepair Amt RARO. 00
Adid H.-'.'l'“F = T.000 % h9.50
Total Irvovice ancamt 9049. 50

Issuad by : KATHERINKUAN 17.04.20019 15:07: 4R

kepair Type : CLBO/5T/57
PFL}%:]HF!HT %;‘Tprm : JCradit 30 days

unforildelGro Engineering Pre Lid
namiber al ComeominieLee )

ACCOUNT No.
il Office:
15 Hrmddel] Road
ngapore S79TU]

INVOICE No AMOUNT

BANK/CHQO Nd

‘—-..'.:q_!th'n na recaipt shall be ssued unless reguested

Teanpy
H




Our Ref; CT19030792 f\

Lomlort
Date: 11 April 2019 _——
TO WHOM IT MAY CONCERN
Dear SirfMadam
ACCIDENT ON 30/03/2019 @ 14:00 hrs
ALONG CTE(CITY) NEAR BRADDELL EXIT
INVOLVING SGE7923G, UNKNOWN

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 SHA7562Z (the "Taxi"). The Taxl was hired to LOW SIN TUAN IC NO
$1407237C a registered hirer-operator of Comfort Transportation Pte Ltd al 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 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 10
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

setilement 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. Mo signature is required.

483 Sin Ming Drive Singapare 5757 17 Mainline +65 6555 1188 Facsimile +65 6453 3163
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LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #01-25 Paya bl Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 1988071988 GST Reg. Mo, 18-0607198-R

‘Affiliated to Federation Internationale Des Experts En Automobile
CHINA TAIPING INSURANCE (S) PTELTD Ref .  CC3/CTI18005804/Nja3q2
SPRINGLEAT TOWERSINGAPORE 079809 D 2900Wre I"llllmmlml |I|ﬂ
Code: CTI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  S5GE 79236 Veh. Inspected SHA 75622
Policy No. DMPCSN1832291800 Coverage ($) 0.00
Claim No. SNM18D201431 Excess ($) 0.00
Assign From Assign Date 01/04/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1885
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFLUDB2085 Colour BLUE
Odometer 370350 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 WEST LAKE B mm
L/H Front Tyre |205/80 R1B WEST LAKE B mm
R/H Rear Tyre |205/60 R16 WEST LAKE 5mm
L/H Rear Tyre |205/60 R16 WEST LAKE 5mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS
. P
Accident Date  30/03/2019 Inspection Date 01/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAFORE 508069
5a. Remarks
ATHE 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




_’ V L’ LKK Auto Consultants Pte Ltd

| -V 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
| — TEL 5256 3561 FAX: 6256 4315
| Reg. No: 198607198R GST Reg. No. 19-9607198-R Page No.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 7562Z
| n F = v =
aty _ Description of Parts st
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
@580.30
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
2|REAR BUMPER BRACKET @$35.60 SERVICEABLE 7120
1|REAR BUMPER SPONGE SERVICEABLE 103.50
1|REAR BUMPER UNDER COVER SCRATCHED 228.00 228.00
LESS 20% DISCOUNT -313.34 -160 60
125336 642 40
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70
135.70
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 2,199.06 1,072.40
RECOMMENDED COST OF LUMP SUM REPAIRS ¥ 850,00
(TO ITS PRE-ACCIDENT CONDITION) |

Report Ref No. CC3/CTI19005804/Nja3q2

W e

MUHAMMAD NAZRIL BiN ABDULLAH HO LEONG CHUAN
Automotive Assessor Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repon s mass saity for the use snd bensfil of the Clisnt mamed on the oot page of this Report.




