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Your ref: TBA
Our ref: CC3/EQI006542/K 1pad Date: 15/04/2019

The Motor Claims Department

M/s EQ INSURANCE COMPANY LTD

PRELIMINARY ADVICE OF VEHICLE NO. SHC 1994P
We refer to the above matter.

Please be informed that we had conducted the inspection of the above mentioned vehicle on 1 1/04/2019

at the premises of M/s ComfortDelGro Engincering Pre Lid (Lovang) and have the following 1o report:-

Workshop Estimate Amount : 5§ 1,893.50
Revised Estimate Amount : 8% 1,649.10
"Check” Items Amount : 5% -
Total (Including Check Iems) : 58 1,649.10
Market Value : 5% -
LTA Reimbursement Value : 8% -
Nett Value : 88 -

Description ol Damage:
The vehicle sustained damages at the rear
Rear N/S portion

Comments/Present Status:
Damages Consistent
Estimated normal period for repairs: 2.0 days

Yours faithfully,

KALVIN ANG
Licensed Appraiser



COMFORTDELGRO ENGINEERING PTE LTD Date: 11 042019

Time: 1(:58.07

REPAIR ESTIMATE E{Q j—l’kﬂ (P Hj Page: | 12- E

COMPANY - THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB ' PARTS DESCRIPTION

JOB NO C 305286402
REGN NO . SHC1994P
MILEAGE © 0000000000
MAKE . HYUNDAI
MODEL IONIQLG2
DATE OF REGN 08103018
DATETIME IN 11.04.2019 09:10
ACCIDENT DATE 10,04.2019

Likk— Kalvin

QTY IND UNIT-FRICE DISC®: AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G  REAR BUMPER |

0003 04-01-0104-0851-G  REAR BUMPER REFLECTOR LH

(004 09-01-9999-0068-A REVERSE SENSOR

0008 04-01-0]04-1150-A  REAR BUMPER MAT

JOB NATURE

i L]
0000 PR PANEL BEATING
0001 SP SPRAYPAINT CHARGE
nooz L R/1 REVERSE SENSOR

459402000 36752 W
~
0002 04-01-0104-2533-G  REAR BUMPER CENTRE-BLACK | 3223002000 25784

30.50 2000 2440 X T

L

p

135,70
soo0

SUB-TOTAL B35 46

o
I}Bu’ I-

SUB-TOTAL . 65000



COMFORTDELGRO ENGINEERING PTE LTD Dite: 11042019

REPAIR ESTIMATE g@j—l‘lg U}“y ;i::;fi;iﬂ"’;
e —alvin

COMPANY © THIRD PARTY'S CLAIMS (CAS) JOB NO 305286402
CUSTOMER: 7010045 REGN NO - SHC1904P
ADDRESS - COMFORT TRANSPORTATION FTE LTD MILEAGE . 0000000000
183 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE §75717 MODEL . IONIQIG2)
65508758 DATE OF REGN - 08102018
DATETIME IN C11.04.2019 09:10
ACCIDENT DATE ¢ 10.04.2019
JOB ' PARTS DESCRIPTION QTY IND UNIT-PRICE DISC* AMOUNT
U TOTAL | 48546
m e
~ AUTHORISED | YES < NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE - DATE

Kl n 1U1%

H/Fﬁ‘l "”""L‘




COMFORIDELCRO

ENGINEERING
VEHICLE SHC1994P TYPE OF CLAIM TP
MODEL . IONIQ SURNVEY BY LEKK-KALVIN
JOB NO 305286402 DATE ﬂuﬂ

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

ESTIMATE
S/No DESCRIPTION Qry $ REMARKS
1 REAR BUMPER TOW COVER 1 s40 7 4
2 REARBUMPERREINFORCEMENT 1 20480 7 B~ |
3 REAR BUMPER REIN-BRKT LH 1 138.10 -
4 SMART KEY ANTENNA 1 40.50 - S
5 REAR NO.PLATE 1 25.00 nett -

* Last Entry *

A\



COMFORIDELCRO
ENGINEERING

Our Job Ref No 305286402
CamforDelGm Enginesring Ple Lid

Date ' 15/04/19 %% Loyang Orive Singapore S0886%
Fan: G546 5158

FINALIZATION FORM

To LKK Fax

Afin KALVIN ANG

Vehicle Reg Mo SHC1994P Date of Acciden 10-Apr-19

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

1 The repair job shall bill 1o EQ INSURANCE - SLJB402B
2 The finalized amount shall be:
{8) Spare Parts aftar List discount $1.219.10
(6]  Labour Charges 5430.00
Total for Part-By-Part Repair Cost $1,649.10

le.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less.  20%

Final Lumpsum Repair cost B
3 Estmated normal penod for repars: 2 working days
4 We shall treat the above amount as Cormect and Confirmed if there is no reply from you
within T working days
B Thank you for your assistance We confirm the estimates and
finalized amount
fwl k \
Signature ’ Signature
Name LIMTS Name KALVIN
Tel 52148398 Date 15[ ¥/
Fax 65468156
For Official Use Only
Documant
Jtem Amount Anached Confirm By Remarks
| Signatura)
Yes or No
1. Rental Rata P/Day YES
2. Loss of Income Paid NO
£l sumw Feas F———
. LTA Search Fes 5749
[5 Medical Fees (on behalf
of driver, If applicable)
6 Chvarrun

Ramarks




COMFORTDELGRO ENGINEERING PTELTD

REPAIR ESTIMATE

COMPANY © THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS . COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB ' PARTS DESCRIPTION

JOoB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE TIME IN
ACCIDENT DATE

Date; 12.04.2019
Time: 17:46:52
Page: 1

IN52R6402
SHC1904F
0000000000
HYUNDALI
IONIQ{G2
08.10.2018
11.04.2019 09:10
10.04.2019

OTY IND UNIT-PRICE DISCY AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G  REAR BUMPER |

0002 04-01-0104-2533-G  REAR BUMPER CENTRE-BLACK

0003 (4-01-0104-2544-G  REAR BUMPER TOW COVER*

0004 09-01-9099.0068-4 REVERSE SENSOR

0005 D4-01-0104-1150-A  REAR BUMPER MAT

(1006 FNPS NO PLATE(S)* IN 2500
0T (4-01-0104-2288-G  REAR BUMPER REINFORCEMENT®
(008 04-01-0104-3519-G REAR BUMPER REIN-BRKT LH*

0009 09-01-0104-2133-G ANTENNA ASSY-SMARTKEY*

JOB NATURE

0ooo PB PANEL BEATING

ooa1 sp SPRAYPAINT CHARGE

453940 20,00 36752

32230 20,00 257.54

540 20,00 432

135,70

50.00

204,80 20,00 23584
138.10 20,00 11048
40.50 20,00 3240

SUB-TOTAL

200.00

200.06

1.219.10



COMFORTDELGRO ENGINEERING FTE LTD Date: 12,04.2019

Time: 17:46:32
REPAIR ESTIMATE Page: 2
COMPANY - THIRD PARTY'S CLAIMS (CAS) JOB NO I0528R402
CUSTOMER: 7010045 REGN NO SHC juo4p
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE Q000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL IONIQNG2)
H5508755 DATE OF REGN ;o 08102018
DATETIME TN o 1L042009 0910
ACCIDENT DATE o 10.04.2019

JOB  PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC" AMOUNT

0002 L Rl REVERSE SENSOR

LAWAS

MVA NAME & SIGNATURE
DATE :

30,00

SUB-TOTAL : 430.00

TOTAL © 1.649.10

AUTHORISED : YES / NO

DATE :

SURVEYOR NAME & SIGNATURE
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Mei Kwan (LKKAuto)

From: lanet Tan <janetian@eqginsurance comsg>

Sent: Tuesday, 16 April, 2019 2.45 PM

To: Mei Kwan (LKKAutD)

Co Hsiao Tong (LKKAuto); Admin A

Subject: Our ref: DM19HO01037/IT. Direct Settlement - Accident Involving SLIB402B (01 :
EQI - TBA) AND SHC1994P (TP LKK REF - CC3/EQI19006542/K1pa3) on 10/04/2013

Attachments: TP GIA REPORT pdf: Preliminary Advice.pdf; TP ESTIMATE + SUPP pdf;
SAS52583124 pdf

Categories; HMEK

Dear Mei kwan
Attach Ol report.

Regards,

Janet Tan
Senior Executive | Claims

eqnsuranc

il i

EQ Insurance Company Limited
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110
did 65 6495 9032 | tel 65 6223 9433 ext 032 | fax 656223 4190

WWww. eqlnsurance.com.sg
‘.‘ iy of oy yune {ﬂ_‘___'

Privileged/Confidential information may be contained In this message. If you are not the intended recipient, please notify the .

From: Mel Kwan [LKKAuto) [mailto:Melkwan@Ikkauto.com)

Sent: Tuesday, April 16, 2019 11:40 AM

To: EQI PRS <EQIPRS@eginsurance.com.sg>

Ce: Janet Tan <janet.tan@eqinsurance.com.sg>; Joel Goh <joel goh@eqinsurance.com.sg>; Hsiao Tong [LKKAuto)
<thewht@lkkauto.com>; Admin A <admin-a@lkkauto.com>

Subject: Direct Settlement - Accident Involving SLIB4028 (Ol : EQI - TBA) AND S5HC1934P (TP : LKK REF -
CC3/EQI19006542/K1pa3) on 10/04/2019

WITHOUT PREJUDICE"
SAVEAS TO COSTS

Dear Sir / Madam,
We refer to the above matter.

We have inspected TP vehicle SHC 1994P at M/s ComfortDelGro Engineering Pte Ltd [Loyang) on a WP basis
and TP repairer proposed for a direct settlement,



Enclosed for your perusal is:
- Estimated cost of repair
- Preliminary advice
- TP GIA report

Meanwhile, kindly let us have a copy of your insured’s GIA report for our necessary action.

Kindly take note that the case handler in-charge is Hsiao Tong and she can be contacted at DID: 6742 3197.

To check availability of the case handler , you may contact the undersigned.

Thank vou.

Best Regards,

Ml Kwan | Admin

LEK Auto Consultants Ple Lid

Phone: 6166 0055 | email: MedKwin @ kkauto.com | fax: 67414108
Blk 51, Payn Ubi Indostrial Park, Ubi Avenue 1, roz-25 | S(408933)



Hsiao Tong (LKKAuto)

From; Jim Wong See Pah «<jimwong@cdge.comsg>

Sent: Tuesday, 29 October 2019 11:23 AM

To: Hsiao Tong (LKKAuto)

Subject: Re: Your Ref: T 0419 / SHC1994P / JW(st) *Our Ret: CC3/EQIN9006542/K1pa3

[ACCIDENT INVOLVING SL) B4AD2B(EQ) AND SHC 1994P ON 10/04/2019]

Dear Ms Chew

Please process settlement in sum $ 2120.00 to resolve our property damage claim amicably.

Additionally, 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.

Thank you.
Best Regards

Jim Wong
Claims Dept / ComfortDelgro Engineering Pte Ltd

) Think Bafore Printing

From: Hsiao Tong (LKKAuto) <chewht@|kkauto.com>
Sent: Saturday, 26 October 2019 12:38 PM

To: Jim Wong See Pah <jimwong@cdge.com.sg>
Subject: Your Ref; T 0419 / SHC1994P / JW(st) *Our Ref: CC3/EQI19006542/K1pa3 [ACCIDENT INVOLVING 5U
8402B(EQ) AND SHC 1994F ON 10/04,/2019]

Your Ref: T 0419 / SHC1994P [ JW|st) Without Prejudice
Our Ref: CC3/EQI19006542/K1pa3

Dear Sirs/Mdm,

ACCIDENT INVOLVING 5LJ 8402B(EQ) AND SHC 1994P ON 10/04/2019
We refer to the above matter.

We propose settlement at a global sum of $2,120.00(all-in).

Please confirm acceptance,

“please nate that our above settlement is made an a without prejudice basis, and should not be construed as an admission of llability on
our part or on the part of our insured/driver. Terms of such settlement should also not be disclosed in any other related matter(s) in
respect of the accident. Our offer made in respect of this present matter ks made solely to resolve this matter only, No reference shall be
made to this offer or any settlement arising from this offer in any other related matters.

Settiement and payment are subject to production of original documents on demand at any time and execution of Discharge Voucher (for
settiement sum above $20,000/-) by the Plaintiff/Claimant. Further all original documents shall be retained by us after we have made
payment on the settlement sum,”



Best Regards,
Hsiao Tong, Chew (Ms) | Case Handler

LKK Auto Consultants Pre Ltd

Phone: 6742-3107 | email: chewht@[kkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408033)

Tros mEssage Bog BNy ATSSNMBNTS NGy COMmN conhaential, privikeges ar propraisy erformwhan Wy @re-not the imended recemant. andty nality
ks ard delate s Mestage and #s stachments mmeckalisy, sl please 2 adviad thal using, copyang . distibuling or Seciosing any conlants
thapmur |8 ned Allows Statemonts pertainng b2 any mather outside our pusiess are nol b0 B ks 38 endorssd by ComferDelGio Comporation
Limist or its istsied compaties. This comenania/nrobosals prowaed ane [or disCussion purposes onfy and are subjeci o approvae. Nothing harsm
Al consiinae @ bnaing sgreerment batwean the pares Msther party shall Be boana 0 any way (o amy tem of condifon socept @ sgres N &
aTitten agreemani sigred By the duly suthorsed representaltien of both paies

CanmtorD=IG - 8 Geesn Office ceifed by e Singnpors Envitonment Cound - @ cammimed fo presening ine amaronmant We ancourige you
70 pont toam only I nEcesaary.

ComionDeiGr Engiraering Pie Lid |Registration Me  108S0804EW]




COMFORIDELGRO

Our Ref T 0419/ SHC1884P [JW(st) ENGINEERINC‘
Your ref :
Date ¢ 23-Apr-18 COGE Taxi Ciaims Dept
55 Leyang Drive 4th Fir
EQ Insurance Company Limited Singapose 508382
5 Maxwell Road. MND Complex
#17-00 Tower Block
Singapore 069110
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXISHC1994P YOUR INSURED SLJ8402B
AND OTHER ON 10.04.19 n Mihg

\We are the autharised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No SHC1994P which was involved in the captioned accident with your insured
vehicle. The vehicle owner and the taxi driver concerned 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 SLJ8402B
we are submitting these claims for your consideration an behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair § 1,764.54

2 2 days Loss of Rental @ $ 12840 perday $§ 256.80

3 Survey Report Fees (Surveyed by Mis LKK) 3 -

4 LTA Search Fees 5 7.49

5 GlA/ Police Report Fees 5 -

& Towing / Medical / Transporation Fees 3 -
SubTotal: § 202883

HIRER'S CLAIM

7 2 dayslossofincome@ § B0.00 perday § 160.00

Total Claims: § 2,188.83
We enclose herawith the fnlluwtng documents to support the claims. -

a) Original repair bill and photocopies of photographs 4 pcs.
b) LTA search slip/s of SLJB402B
¢) GIA /[ Police report/s of ; SHC1994P

d) Letter of authority from owner / hirer / operator
{ ) Winess statement/s [ ) Towing/Medical billireceipts ( ) Certificate of Insurance
{ X ) Photograph/s of Accident Scene ( x | Downtime/Mileage record { x ) Rental Rate letier

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

Please note that it Is a condition of any settiement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver.

Yours faithfully

Jim Wong

CDGE Claims Department

Tel : 6214 8374 Fax: 6214 1843 Emall : jimwong@cdge com.sg

This is a computer generated letter. No signature is required

COMFORIDELGRO e @ O

el



STUBLAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : iD65) 62563561 FAX : (D65) 62564315

Our Ref: CC3/EQII9006542/K 1 pa3
09 October 2019

KANG CHOON TEW
BLK 168A QUEENSWAY
#10-242

SINGAPORE 140168

Dear Sir/Madam,

ACCIDENT INVOLVING SLJ 8402B & SHC 1994P ALONG/AT AYE TOWARDS CITY
APPROACHING CLEMENTI AVE 2 ON 10/04/2019

We refer to the above subject matter. We write to inform you that we are the loss adjuster appointed
by your motor insurer, EQ Insurance Company Lid 1o deal with the third party claim agninst your
policy.

We have received a claim from SHC 1994p against your motor insurance policy.

Based on the accident report and accident scenario, we are of the view that liability is not in your
favour as it is head-to-rear collision. 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 note that your No-Claim Discount (NCD) (if any) will be affected upon next renewal due 1o
this Third Party claim. However, if your policy has a NCD protector feature, it will be deemed
utilized for this claim and your NCD will be protected.

Please call us if you have further queries.
Yours faithfully,

CHEW HSIAO TONG
Case Handler

DID: 6742 3197

FAX: 6741 4108

Email: chewht@lkkayto.com

ce.  EQ Insurance Company Ltd
(Motor Claims Depi)



CDG.VARS. V. LettofAuthorisation Page 1 of |

LETTER OF AUTHORISATION

(NAF / PAF) )
ACCIDENT INVOLVING Hyundal Ioniq SHC1994P SLP&«D!B ON 10-Apr-19 17:20
ALONG AYE(CITY) BF JURONG TOWN HALL EXIT
1/ We N KV BALASUBRAMANI... (Hirer) NRIC No.; S1S560BB9G
and/or [RelisF) NRIC No.:

Taxi Number SHC1994P
nereby authorise ComfortDelGro Engineenng Pre Lod{ CDGE):

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

2. To have absollte discretion to agree to any settiement or compensation amaount in respect of my/our claim
against third party (except personal Injuries and medical claims).

3. To sign Discnarge Voucher on my/our behalf,
4, To accept any payment (claim proceeds) in respect of the claim against third party and payment by chegque

shall pe forward directly ta CDGE in accordance with COGE's instructian and made \n favour of
"ComfortDelGro Engineering Pte Ltd™.

Date 11-Apr-2019
Mame of Hirer N KV BALASUBRAMANIAM
Hirer NRIC S156088B9G Signaturs \M
Address 6878 CHOA CHU KANG DRIVE #15-...
682687
Contact Na. 81226331

http:Vedgek2sryv:82/Runtime/Runtime/Runtime/Runtime/View/CDG V... 11/04/2019



COMFORIDELGRO
ENGINEERING

I COMFORIDELGRD

GST REG. NO. M2-8921817-3

8010325
Fi) TNSUKANCE COMPARY [IMTTRD

5 MAXWELI, ROAD 'TOWER BILOCK #17-00
BTRGAPOHRE 8G (089110

CONTACT W): 62239435

@ oescription :

S3/Ro

Part 8o,

PART REOQUTSHITION

noo1
D002
Doo3
0004
o005
0006
o007
0008

. 0009

04-01 =01 0d=2282
04-01-0104—2533
N4-01-0104-2544
09-01-9999-{i068
04-01-0104-1150
PNPS

O4-01-07104-2788
04-01-0104-3819

05N -0104-2133

ComforiDeltzro Enginecring Ple Lid
A rramiban of COMRORTDE ] Cisg

Head O¥fice

205 Braddell Road
Singnpore 579701

Kindly note thal no recaipt shall be issued unless requested

CUSTOMER'S COPY

AP 10.04.19

ComiortDelGro Engineering Ple Lid

Wonnshcos

ACCOUNT No

amn3zs

INVOICE No

AMOUNT

YMPANY HEG. NHOL o 199506048W
TAX INVOICE " Pagar 1
VEHCLE RO IRV, NOJDATE
SHM1 94949 91438727 16.04.20019
HAKK JITH WO,
HYTINDA | FIN5Z864017
MODET, (NMMETKR WAL NG
TONTO{G2)
UATE (OF HKEG DATE/TIME TN
08.10.2018 11.04.2019 09:10)
CHASSIS (0K
KMHCBR1CVKIN 14788
ity imit Price Rikisc Nat
HEAK HUMFER | 459. 40 20.00 67. 57
REAR HIMFER CENTHE-BLACK 1 122,30 20,00 257,84
TONTOVEE CAF-FR MK 1 A Al 0. 00 4, 32
REVERSKE SENSOR 1 135.7(0 0.00 135.70
HEAR RUMPER MAY | R . 00 (.00 &0, (0
NO PLATK(S) 1 25,00 0.00 25.00
IONI{} HEAM-HH BIMFEH | 294 80 20, 00 235,84
TONTD STAY-HE RIMPER TH 1 138.10 20.00 110.48
TONTQ ANTENNA 1 40.50 20.00 1240
ASSY-SMARTEEY
HIIB-"TXYTAL 149.10

BANK/CHQ No




COMFOR}DELGRO CGmiur‘II.DEIGru Engineering Pte Ltd
ENGINEERING S

amber of CoMFORMDELCROD

[OMPANY WEG. NO.: 199506048W
GST REG. NO. M2-8921817-3 TAX INVOICE Page: 2
RO10325
VEHCLE W) INV. WI/TATE
B TNSURANCE COMPANY [LTMITED SH{M 994p 91438627 16.04.7209
HAKK JOH N
F MAXWELI, ROAD TOWER BLOCK #17-00 HYTINDAT I052B64072

STNGAPORE 3G 069110

HCHIKL, {HNMETER HEADT NG
CONTACT ND: 62239433 TONTQ(G2) N
DATE (F HEG DATE/TIME 1N
0E.10.2018 11.04.20019 06:10
(HASHITS (INK
™ KMHCAS 1 CVKIN 14798
S8/Ko Part No. Oty Iinit Price %Disc Net
JOB NATIRE
o001 PR PANEL BEATTNG 2060, 0 2008, (60
00072 8P SPRAYPAINT (THARGK 200.00 300.00
0003 L K/1 HEVERSK SENSOR 30. 00 0. 00
SIBR=TOTAI, - 430, 00
(tems total 1,044,190
Add 5T @& T.000 % 115.44
. InvoicE Aamotint 1,764, 54
[ssued by : RATHERINETAN 16.04.72019 16:76:37

Repair t + (1.80/57 /57
Fayment %H'Perm: /Credit 30 days

ComforilDelGro Engineering Pte Lid
A member of COMPORDLCRQ

ACCOUNT No INVOICE No AMOUNT BANK/CHQ No

Head Office:
205 Braddell Road
Singapore STIT0]

Kindly note that no recaipt shall be issued unless requestad
CUSTOMER'S COPY




Our Ref:  CT19040305 ’\

Date: 16 April 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 10/04/2019 @ 17:20 hrs

ALONG AYE(CITY) BF JURONG TOWN HALL EXIT
INVOLVING SLJB402B

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 SHC1994P (the "Taxi"). The Taxi was hired to N K V BALASUBRAMANIAM
IC NO S1560889G a registered hirer-operator of Comfort Transportation Pte Ltd at
the time of occurrence of the aforementioned accident at a rental rate $128.40 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 obiained our permission lo
undertake repairs for damage on the Taxi arising from the said accident with a motor
warkshop of his choice.

Please linise 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, Fleet Safety

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

383 Sin Ming Drive Singapore 575717 Mainline <65 6555 1188 Facsimile +85 6453 3183
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Conswllants

Pre Lig

Company Regisiration Ma. 10660 T158R

S1UILAVE L A02-25 PAY A U INDUSTRIAL PARK, SINGAMIRE 408933 TEL : (0651 62563561 FAX { (DA5) 62561315

To : M/s EQ INSURANCE COMPANY LTD

Date: 11/11/2018

THIRD PARTY DIRECT SETTLEMENT

Vehicle N SLJ 84028 {(Insd Veh) |Your Ref No.:  DM1SHOD1037/JT
S SHC 1994P (TP Veh) |Our Ref. No. : CCI/EQI19006542/K 1pada2

Date of Accident 10/4/2019

Liability 100% - o

Final Repair Cost : 5_ 1,764.54 _—

Loss of Income - 100.00 2 days L o

Rental (If any) - 256.80 B 2 dalns_ -

Others: - ?.42 B - o

:$ -
2,128.83

Final Settlement Sum |: § 2,120.00 |GLOBAL SUM

Remarks e - —
ayment In i 's Breakdow

1) |[COMFORTDELGRO ENGINEERING PTELTD

2,120.00

JOANNE LEE

LKK Auto Consultants Pte Lid




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Rag No: 198507198R GST Reg. No. 18.9607188-R

y I

-

Affiliated to Federation Internationale Des Experts En Automaoblle:

EQ INSURANCE COMPANY LTD Ref . CCIEQI19008542/K1palq2

5 MAXWELL ROAD

#17-00 TOWER BLOCK Date: 11-11-2018
MND COMPLEXSINGAPORE 069110
Code: EQI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SL. B40ZB Veh. Inspected SHC 1004P
Policy No. DMPPHQ19-000918 Coverage ($) 0.00
Claim No. DM18HO01037T Excess (§) 0.00
Assign From Assign Date 11/0472019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI IONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCE51CVELU1 14758 Colour BLUE
Odometer 80532 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
1 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 DAVANTI 6 mm
L/H Front Tyre |185/65 R15 DAVANTI B mm
R/H Rear Tyre |195/85R15 DAVANTI & mm
L/H Rear Tyre |195/865 R15 DAVANTI & mm
4. | Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  10/04/2019 Inspection Date 11042019
Survey held at COMFORTDELGRO ENGINEERING FTELTD
53 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.
5h. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




LKK Auto Consultants Pte Ltd

TEL: 6256 3561 FAX: 6256 4315

51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833

Reg No: 199607198R GST Reg No. 18-3607198-R Page No.1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 1994P
Estimate By | Our Adjusted
P ) =Y C
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 450 40 459.40
1|REAR BUMPER CENTRE -BLACK CRACKED 322 30 32230
1|REAR BUMPER REFLECTOR LH SERVICEABLE 30.50
1|REAR BUMPER TOW COVER (ADDITIONAL) CcuT 540 540
1|REAR BUMPER REINFORCEMENT (ADDITIONAL) BENT 284 BO 294 80
1|REAR BUMPER REIN-BRKT LH (ADDITIONAL) CRACKED 138.10 138.10
1|SMART KEY ANTENNA (ADDITIONAL) SHORTED 40 .50 40.50
LESS 20% DISCOUNT -258.20 -252.10
1,032.80 1,008.40
SPECIAL NETT ITEMS
1|REVERSE SENSOR (SN) SHORTED 135.70 13570
1|REAR BUMPER MAT (SM) NECESSARY 50.00 50.00
1|REAR NO.PLATE (ADDITIONAL) (SN) CRACKED 25.00 25.00
210,70 210.70
LABOUR
PANEL BEATING. 2B0.00 200.00
SPRAYPAINT CHARGE 250.00 200.00
R/l REVERSE SENSOR 120.00 30.00
650.00 430.00
GRAND TOTAL 1.893.50 1.649.10
RECOMMENDED COST OF REPAIRS | | | 1,649.10]

Report Ref No. CC3/EQI19006542/K1pa3q2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

MSCLAIMER OF LIARILITY TO THIRD PARTIES:- This Aeport la made sokely for tha use and benaefit of the Chanl named

s

HO LEONG CHUAN

Automotive Assessor

an ihe Iment pege of 1his Repon.

fwheibear in pard. Any third arty acling o makying on ihis




