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DING AUTOMOTIVE PTE LTD 10 our driver's Injury ciaim
OUR REF: 50111585/ TP/SHCT7805M/AD/18/04/2019/HAILEY \
YOUR REF: SGU13158/n- et

14 MAY 2019 Ksk

MOTOR CLAIMS DEPARTMENT
AXA INSURANCE

8 SHENTON WAY, #24-01

AXA TOWER, 068811 SINGAPORE
ACCIDENT INVOLVING: SHC7805M AGAINST SGU13155 ON 18/04/2019
LOCATION ALONG: SIN MING AVE TOWARDS BISHAN

We refer to the above matter:

Rate per EE’;::” :::E:I':T GST AMOUNT AFTER
oy days | GST 7% a5
Costof Repair | § - |7 $ 4,450.00 | $ 31150 | $ 4,761.50
_LossOfRental | § 98.64 |7 $ 69048 - | § 69048
Loss Of Income | $ 80.00 7 5 560.00 | $ - |8 560.00
LTA/GIA Search
Fee $ 0 $ 187 | $ 013 | 2.00
Towing Fee $ - 0 | § | 5 -
Surveyor Fee s - o - - |5 20 e
Total s 17864 | 7 $ 570235 | § 31163 | $ 6013.98

The accident was caused solely by the negligence of vour insured and as a results.We had incurred the
following costs of repair and losses of our insurer:

Enclosed are copies of the following documents for your perusal:

Repair Estimate Discharge Voucher

GlA/Accident Police Report Certificate Of Insurance

LTA 3™ Party Search Fee Final Bill/Repair Tax Invoice

| Milleage Record Confirmation Finalize/Liability Email Copy

Rental Rates Agreement Letter Of Demand

eleelele|le
ole oloee

| Letter Of Authority | | |

Our insurer has authorized DING AUTOMOTIVE PTE LTD to deal with the claim in this accident case and
also to receive and deal/negotiate with all payment as stated above.

Please look into our client’s claim and revert soonest as possible,

Your Sincerely,

HAILEY

DING AUTOMOTIVE PTE LTD
OFFICE:64521208
FAX:64520614



L FAX NC:

EST]HATE REPORT 15T Quotation 2210452019 9:45
OWNER'S PARTICULARS JOB-NO: 50111585
MAME: CityCab PTE LTD (Fleet) CONTACT: B5533880 Paga 1 of 2
ADDRESS: 383 BIN MING DRIVE 84730522

SINGAPORE 575717 0

VEHICLE DETAILS

LICENSE NO:  SHCTB05M TRANS: AUTO CHASSIS: KMHET41VMDARI457T

MAKE / MODEL: HYLUMNDAI / Sonata 2.0 CRDi ENGINE: D4EADIOGER2

OWMNER'S INSURER: MS First Capital Insurance Limited

JOB-CODE: TP g4 Ding Auto User 1

CLAIM DETAILS

QUOTED DISCOUNT  DISC PRICE REV

DESCRIPTION aTy COSTS IND SURDISE o .o

LABOUR 3

1 TO REPAIR FENDOER RBH STRAIGHTEN AND 1.00  1,800.00 0,00 1,5?( e 8’(‘,&;}
PANEL BEAT ACCIDENT AREAS TR

2 TORUST PROOFING ON ACCIDENT 1.00 15000 0.00 154700 v 60
AFFECTED AREAS —

3 TO APPLY SEAL JOINT ON WELDING 1.00 180.00 0.00 ‘ﬂ' ¥ 6“
AFFECTED AREAS —

4 REMOVE & REFIX REAR WINDSCREEN 100 150,00 £8.00 150,00 ¥

5 REMOVE & REFIX REVERSE SENSOR & 1.00 80.00 0.00 W y o
CHECK WIRING

B REMOVE & REFIX REAR SEAT , SEAT BET, 100 180,00 0.00 180.00 v XK
SPARE TYRE COMPARTMENT PARTS 2

7 REMOVE & REFIX BOOTLID COMPARTMENT 100 150,00 0.00 1;9!5' ¢ 3

B RESPRAY REAR FENDER LH + FENDER RH 100 500.00 0.00 500.00 T

9 RESPRAY REAR BUMPER + BUMFPER 100 S00.00 .00 500.00 W E
LOWER

10 RESPRAY REAR BUMPER PROTECTORLH+ 100 40000 0.00 400,00 v S O
FROTECTOR RH R

11 RESPRAY SPRAY TYRE PANEL + END 100 50000 0.00 500.00 v ﬁ
FANEL

12 RESPRAY SIDE PANEL LH +SIDE PAMEL RH 100  400.00 0.00 400.00 v U

13 RESPRAY BOOTLID + DOOR REAR LH 100 500.00 0,00 500,00 ¥ E

TOTAL: 5,290.00 0.00 5,290.00

1 BOOTLID Fofe 100 1,138.20 227.84 811,36 L "

2 BOCTLID LOCK 100 10045 2188 87.55 E Gl T

s nootLp cater X 100  108.90 21.78 8712 L TR

4 BOOTLIDLOGO ABy 100 2154 431 17.23 E W

5 BOOTLID EMBLEM "CRo|* M- 1.00 1870 374 14,96 L TR

6 BOOTLID EMBLEM- HYUNDA| LA~ o”~ 1.00 28,42 562 22,50 L ¥

7 BOOTLID EMBLEM -SONATA R #7 1.00 4052 B.18 374 L gt

B BOOTLID LAMP LH X 100 23350 4870 186.80 I y

3 BOOTLID LAMPRH Y2 100 23350 4870 186,80 L ¥

10 BOOTLID SEAL STRIPLH 1.00 1.30 18,26 73.04 L W=

11 BOOTLID SEAL STRIFRH 7% 1.00 §1.30 18.26 73.04 L WhE -

12 BOOTLID DAMPER LH ¥, 100 114.50 2280 g1.60 L o

13 BOOTLID DAMPER RH ¥ 100 11450 22,80 91.60 L TS

14 BOOTLID WEATHER STRIP m‘ 7 100 12450 24,80 99,80 L T

15 B0OTLID INSULATOR 3¢ 100 15510 oz 124.08 L R

G-STAR-WI-ET-001-02-Revi0




CLAIM DETAILS

QUOTED DISCOUNT  DISC BRICE REV
DESCRIPTION ary COSTS WD SHRDEP. bhice
16 BUMPER REAR JRe? P 100 52383 104.79 418,14 L Y
17 BUMPER RETAINER REARLH A e 1.00 4288 B.54 34,14 L o
18 BUMPER RETAINER REARRH A% 1.00 4288 B.54 3414 L e
19 BUMPER SPONGE REAR /7 100 113382 22670 806,42 L y
20 BUMPER REINFORCEMENT REAR = 1.00 48230 82 46 360,84 I v o
21 REINFORCEMENT BRACKET ReartH M/ 1.00 79.75 15.85 53,60 L A
22 REINFORCEMENT BRACKETREARRH D~ 100 79.75 15,95 §3.80 L g S—
23 BUMPER LOWER REAR PEX Mo 1.00 0.00 0.00 0.00 L v
24 BUMPER PROTECTOR REAR LH X - 100 10226 20.58 B2.37 [ v
25 BUMPER PROTECTOR REAR RH 100 10208 20,58 g2.a7 L e
26 FENDER REAR LH ' [ afAﬂV 100 1,588.30 315 66 1,278,864 L T
27 TAIL LAMPLH X 100 32340 f4.88 258.72 L v
28 TAlL Lame aH il 7 100 33340 B4.68 35873 L v
20 END PANEL ﬂ o 1.00 33820 67 66 270,83 L v
30 END PANEL TOP GARNISH i 1.00 5202 10,40 41.82 L v
31 SPARE TYRE PANEL [ 1.00 81280 162.58 650.32 L v
32 SPARE TYRE INNER TR b 100 16414 3283 131,31 L iy
33 SIDE PANEL REAR RH @A 100 228.30 45,56 183,44 L O i
34 SIDE PANEL REAR LH L 100 22030 45,86 183.44 L v
35 BOOTLID STICKER -BOOKING 65521111 A" 100 12500 0.00 125080 s v
36 BOOTLID STICKER -CiTYCAS Al o~ 100 100.00 0.00 weligo s N
37 BOOTLID INSULATOR CLIPS SET A 7 1.00 35.00 0.00 35.00 g SR
38 BUMPER PROTECTORPAD REAR ABA =~ 500 18000 0.00 15000020 5 v
39 REVERSE SENSOR SET e o~ 100 250.00 B.00 25010 LoV g T—
40 BUMPER CLIPS SET REAR M- 1.00 as.00 .00 35.00 5 y
41 FENDER SEALANT REAR & 1.00 50,00 0.00 50,00 5 v
42 WINDSCREEN SEALANT REAR Y& 1.00 50,00 0.00 50.00 5 v
43 END PANEL TOP GARNISH CLIPS As = 100 3500 0.00 35.00 g N
44 END PANEL SEALANT  As= = 100 50000 000 Spert 7o vt
45 SPARE TYRE PANEL SEALANT %¢_ 100 8000 0.00 0.00 s ¥

TOTAL: 10,258 51 853,32 8,403.28

TOTAL PARTS & LABGUR 15,546,617 185332  13,593.20
EXCESSLOADINGSS 0,00
Mo. Of Day: 8 jw l-(f‘i'-“"‘"' fﬁ_ 11:3_{;
RE-SURVEY: BEFOREAFTER F'HINT:NG S ‘& t\ 8
PART-BY-PART ORCUMP SURPS$ F s (‘ﬁ’ o Al _
DATE OF sURvEy: L o¥ 1 /9 a1 q?s:}gi -‘ﬂ“‘* s 2y
SURVEYED BY: Redonl_ sty ‘ﬂ’ : }1'1”5"}”-"?3 L/j
CONTACT NO: QO'O{ ooy  caxno totay B 9L Lo
NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED
DAute0a]
Ding Aute Usear 1
ESTIMATOR KK Autg Consuliants *:e_'{-::z notify ,
STA AUTOCENTRE }
TEL: FAX:

the Repairer of the folln wing:
* To rasurvey befogelS Spray i ng
v erteptEy T PANIS ) duning esurvey

* Paris prices are subject to
* Third party SUvey s on a “Withe: I
* Mo iflegal modificationis) is aliowe . '
. _Supp!errmlaq.- itemis} must b rem o

18 Subject o final appreval from |surasner Coe ny r

ACREI:II-'rT'E‘f__qed b"- REI:lﬁ-'E-’ 11
Sigﬂa‘.ufe: G!STHR-WLET'{H]“ -02-Rev(0

Dats; |

|




MSK1 18050666 / Singapare T
ENTRY DATE & TIME: 1B/04/20185 14:35
SUBMITTED BY: WONG SIEW KEQNG

IMPORTANT NOTICE

achnologas Kinetics Lid - Jalan Boar Lay

SINGAPORE ACCIDENT STATEMENT

. This Form must be complatad by the Policyholder andior the Autharised Driver

3. Infarmation provided must be 85 fruthful and accurate as passible. Ay wilful misrapresantation or witholding of material |

repudiate policy lability,

4. The issue and acceptance of this Form by Ingurance companies Is not.an ad

5. Any false reporting may be referred to the Police for investigation.

mession of policy llability on the part of the ineurance companiss

6. This report will be Torwarded by the ingurers of the GIA Records Management Centre establishad by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for @ fee, be made available upan application by interested parties s g sll

7. By Ihe lodgement of this report to the insurers, |

aforegakd

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Narme Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

¥yOU hereby consent 1o the archiving of this repedt at th

ACCIDENT STATEMENT
18/04/2018 14:35
18/04/2019 10:10

ALONG SIN MING AVE TOWARDS BISHAN

SINGAFPORE

DETAILS OF OWN VEHICLE

SHCVBO5M

CITYCAB PTE LTD
1895028390
NOEMAIL

OFFICE-65508768

HYUNDAI
SONATA-2.0 (A)

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937TMFSH

THERUMARAJ S/0 RAMASAMY
S803008EG

22/08/1980

CUTDOOR

05/04/2001

1B YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82271985

NOEMAIL

B canire.and to copies of the reporl baing made available

Page 1 of 17



APT BLK 677C JURONG WEST STREET 84 #02-287
Address
SINGAPORE

Postocode B43677
Was driver an employee of the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
MNumber -'I'_‘uf -.rahéc!e% .{inr:luuing own vehicle) 9
inveolved in the accident

Was any body injured in the Accident? MO
Was any injured conveyad to hospital by NO
ambulance?

Was any other material or property damaged? YES

I ha-.-je.f been approach._&d by unxnown_persun[s] NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

REFER TO ATTACH STATEMENT .

Attachment(s)
Are accident photos available for attachrment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE NOT SUITABLE

Was there any audio recorded? NO

Vehicle Registration Number 3GL13155

Vehicle Make/Medel/Colour SUZUKI SWIFT (YELLOW)
Details Of Properties FRONT PORTION

Wehicle Category PRIVATE CAR

Mame of Driver LEONG HOI PANG
MNRIC/Passport Number SO735812E

Contact Number S0BE4T19

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 17



FUELIC OF SINGAPORE
Iﬂ!NTIT‘r CARD NO. SEUGDUSEG

o

hara

THERUMARAJ S/'0C RAMASAMY

srogrg rrosnd

ﬁg

Hacn
INDIAN
Dwta af Birh

23-08-1980
CounirwPlace of Bidh

SINGAPORE
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(T

Véhicle No: SF & 695}y (Fiirer# Relief )

Reparting Date: ﬁfj i" /7 Time: %2 s

Accident Date: _*{,r‘ A/ PTime:r /640 irs

[op @wu:f Cash ] [ PG:{] J+[SPD:. Km/H]

[HP: | G249/ ?5' 5 ] Iw-aathe.r Condition CIE; { Raining [ other Il Road surface: Wet [ @} Other: ]
A 7 S hiay e Tocon rods L% e ' ' tic

r ) 5265195 {

IR

wucse SB030086G

T

Caiw of Inmus

17-02-2014

APT BLK 67TTC JUAONG WEST STREET 64
#¥02-287
SINGAPDRE G436T77

DRIVING LICENGE
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Mileage:

| F 5¢
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'
TP1: Number Plate . 5¢a U/ZYS S Name: fr?m? Ha f‘%-v

NRIG:S 97258 (2 wp, F 056 4713

TPZ: Mumber Plate Name:__ MWRIC: HP:
TP3: Number Plate Name: NRIC: HF:
[ Withness: 1 [HP: T 1 [ Tow: /N ]



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance comganies is not an admission of palicy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of
(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(il} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my elaims.[collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims,

{e) the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Aled

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregoing particulars are true in every respect. »

" : e
A A
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mao.:



4182018

RECORDS MANAGEMENT CENTRE

Cur Ref No:
Date of Request;

Ding Auto Pte Ltd

GENERAL
INSURANCE

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 0438580
Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday Sam to 5pm
GST Registration No: M400017735

Third Party Insurer Enquiry

GR-18-061444

18/04/2018

Your Ref No:

Cnline Purchase

Blk 10, #01-20
Sin Ming Industrial Estate Sector C
Singapore 575645
Dear SirfMadam,
Enguiry Date 18/04/2018
-Enguiry By You Jing Feng
& Vehicle No. SGU13155
Accident Date 18/04/2019
Enguiry Result
TP Vehicle Na. Insurer Period of Insurance Insurer Tel. No.
SGU13155 AXA Insurance Pte Litd 23/03/2018-01/05/2019 6338 7288
Thank You.

The images provided o you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of

Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of
or in connection with the reports or their images.

“is is a computer generated document and requires no signature,

https:/fsingapore.mermen.com/claims/index, cfm?fusebox =MTRsaskfuseaction=dsp_geninvtpArefid=2120852&CFI0=515606B48CFTOKEN=1bd. ..

12



4/18/2018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
INsURANCE Phone; +65 6224 0010 Fax: +65 6224 0030
ASSOCLATION Operating Hours: Monday to Friday 8am fo S5pm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-18-061444
Date of Requesl: 18/04/2019 Your Ref No: Online Purchaze
Ding Auto Pte Lig
Blk 10, #01-20
Sin Ming Industrial Estate Sector C
Singapore 575645
Dear SirfMadam,
Enguiry Date 18/04/2019
Enquiry By You Jing Feng

& Vehicle No. SGU13158
Accident Date 18/04/2018
DESCRIPTION AMOUNT (S5)
TP Insurer Enquiry 1.87
GST Amount 013
Total Amount Due (GST Inclusive) 5 00
Thank You.

This is a computer generated document and requires no signature,

For GIARMC Official use:
Date:
[¥] GIRO [] Cash [ ] Chegue

https:/'singapore. merimen.com/claimsfindex efm?fusebox=MTRsas&luseaction=dsp_geninvip&refid=21208528CFID=515606844CFTOKEN=1bd... 272



MILEAGE

RATED

DATE NAME OF DRIVER MILEAGE READING TRAVELLED HOURS OPE (TIME)
(KM) FORM TO

(14| 19 | ACCIDENTS REPORTING (IN ) <|%|i |s|¢ <t~ 8\

2« [%//9 | ACCIDENTS REPORTING (OUT)| | | B [&+ S E, 5 2L




Our Ref:  CC19040512
‘&- GityCab

Date: 18 April 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 18/04/2018 @ 10:10 hrs

ALONG ALONG SIN MING AVE TOWARDS BISHAN
INVOLVING SGU13155

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHC7805M (the
"Taxi"). The Taxi was hired to THERUMARAJ S/O RAMASAMY IC NO S8030086G a
registered hirer-operator of CityCab Pte Ltd at the time of occurrence of the
aforementioned accident at a rental rate $105.54 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
settiement 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 +65 6453 3183



LETTER OF AUTHORITY

'ACCIDENT .  aal i

T C Y b= o v, k. =;_ F‘JJ & sy ,l = -'.__.‘- Ill‘";_,
INVOLVING =/ ¢ f'f-i"us v & XNGAu 1818 5 ON T /0| ,f—
: fﬂ"_ L -y ’ ¥
I;. \r‘f‘lb VG i.| \-ﬁ/ lﬁ\fm Wit rﬂullr NR{C ND Il‘\:.ﬂ s\,k 8| f: Ci Df

citycab pte Jtd owner/ hirer of the Vehicle Registration
No._SH¢ 18" hereby authorize Ding Automotive Pte
Ltd to submit, correspond, negotiate and settle my claim for

cost of repair and uninsured-losses arising from the above
-accident. . i r

| further authorize that agreed settlement sum for cost of
repair, loss Df income and rental,survey report fee, third
party vehlcie insurance particulars enquiry fee etc.. ae made
in favour ofihe Ding Automotive Pte Ltd and that the said
payment be forwarded to them as full and final discharge of
- my claim ' '

' . : ( | o
% A || \ '.J
SIGNED BY: Fﬂm«(% - DRYEY ., TP !

#
&




Satisfaction Voucher

Date: 24/04/2019

MS First Capital Insurance Limited

Attention: MOTOR CLAIMS DEPT

Dear Sir/Madam
) hevuwica.,

|/We hereby acknowledge having received from Singapore Technologies Kinetics
Ltd.,249 Jalan Boon Lay,Singapore 618523, my/our vehicle number SHC7805M
which has been repaired to myfour satisfaction and acceptance. |/'We admit that

the payment of SGD account for such repairs is in full discharge

of my/lour claim upon the corporation under the policy number D-18088837MFSH
reference claim number 50111585 in respect of the damage caused to the
said vehicle in an accident that occurred thereto or about the 18/04/20189

at ALONG SIN MING AVE TOWARDS BIE

Dated this day of —— 20 Company Stamp if applicable
0 \;,-" '

i

-8 PErTYe

Signature:

NRIC MNo:

Name: CityCab PTE LTD (Fleet)

Address: 383 SIN MING DRIVE
SINGAPORE 575717 0

Form G-STAR-WI-FC-005-01- Rev(0




& |-,' . .
o e "Co Rep. No. 18500010685
Fl_rstt Capital Insurance Limtted | Q5T e, tio, M2:0001678:9

Dets |ssued o 12Moreoi7
CERTIFICATE REF, : MZ400A

CERTIFICATE OF INSURANGCE
[MASTER)
L]

“MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188) :
MOTOR VEHICLES {THIRD-PARTY RISKS AND CGMF‘ENSA:I“ON} RULES, {880
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) HLI'LEB 1958 {MALAYS[P.}

CERTIFICATE NO. g D-18088837MFSH . i}
| Index Mark and Registration All CltyCab taxle operating in the Republid of Hlngapnrﬂ..
Number of Vehicle ;
Name of Insured ' CityCab Pla Lid ; s
Coveraga . ' Third Pariy Flrs and Thaft -

Effactive dete of the Commencement of 01/01/2018
Insuranca for the purpose of tha Aot

Date of Explry of Insurance 3iH22020
Pernona or Glagses of Persans entitied to drive

a)Any licansad taxi driver driving on the Insured’s order or with their parmission, .
_ | "B} Any pereon provided ha i in the Insurad’s emplay and s driving an thalr order or with their parmlﬁsinn

F Provided that the parson dgjving Is permitted In sceordanse with the licensing or other laws or regulatians o drive the Mator
Vehicle or has been so pagmitted and [s.not disquallfiad by arder of 8 Court of Law or by reason nf &ny enagtment or ragulation
In that hahalf from driving the Motor Vahicls.

LImitations as to uBE ;

-Lise as a taxl. )
Use for soslal, domestic ard pleasure purposes.
The Policy does nat cover eH "

(1) Use for racing, pace-making, rellability trial or speed-tasting. .
{2) Use whilst drawing‘ a frailer axr.ept the towlng (other than for rewa rdJ of any dhe dluahiad mathanleally propsiled vehicie.

Excass Al Clalma EE 400.00 each and auery acdd_ant

L0 [

*’LIm]EBIiuns rendered Incperative by Serr.l!nn 8 of the Mator Vehicles (Third-Party Risks and Compensation) Agt [Ghaptar 188) and
Section 95 of the Road Tranapcrmut. 1887 (Malgysls), are not to be included under these headings.

We hereby certify that the F'nllcy to which this Certificats releiss |s lssued In accordance with the provislons of the Motor Uah[c:ias'
{Third-Party Risks snd Compensation) Act (Chepter 188} and Part IV of the Road Transport Act, 1287 (Malaysla).

Flrst Capita| Insurance Limited
{Approvad Insurers)

' g
AC NO. 2 BO101 _ Authorlsed Signatura

Y

"

. Ntain Office : & Rafies Quey #21-00 Singapors 048520 Tal: B5-8222 2311 Faet: B5-8222 3647 Wabalte: wwwfirst-imaUrance.com.sg
Claima Departments & Metor Underwriting Depastment : 38 Bobinson Foad 416-01 City House Singapare OBBATT Tek 65-B607 3848 Fax: B5-6507 3848



DING AUTOMOTIVE PTE LTD
BLK 10, #01-20 SIN MING IND EST. SEC C, SINGAPORE 575645
Tel: 6452 1208 Fax: 6452 0614

EINAL BILL
M,/S: AXA INSURANCE
ACCIDENT DATE: 18/04/2019 OUR REF : SHC78O5M
REF: - DATE:  14/5/2019
OIC: CLAIMS OFFICER
ITEM NO. DESCRIPTION UNIT PRICE AMOUNT
1 Repair Cost 5 445000 | % 4 .450.00
2 LTA/Merimen Search Fee % 187 | § 1.87
3 Loss of Rental (w/o G5T)
[98.64X07] . 690.48 | § 690.48
+ Loss of Income (w/o GST)
[BOXO7T] $ 56000 | % 560.00
5 Towing Fee g -
] Surveyor Fee % - 3
REMARKS : SUB TOTAL : 5 5,702.35
7% GST ] 311.63
GRAND TOTAL: | § 6,013.98

Yours faithfully,

Authorise Signature o

Automotive Pte Lte



ACCIDENT INVOLVING SHC7805M AND SGU1315S ON 18/04/2019

ARRANGE SURVEY
Taxis Customer Service

to: Motor.survey Thu 18 Apr 2018 05:32 FM
CC  ACCOUNTS, ADMIN, "Dd hashim®, Claims, accounts
From: Taxis Customer Service/KAS/CBG/ST Kinetics
To; Motor.survey@axa.com.sg
Cc: ACCOUNTS@DINGAUTO.SG, ADMIN@DINGAUTOMOTIVE.COM.SG, "Dd hashim"

=dd.hashim@dingauto.sg=, Claims@dingautomotive.com.sg,
accounts@dingautomotive.com.sg

— .

[We encourage everyone to do his / her part in helping to preserve the environment. Kindly refrain from pn'nlting
this email unless it is absolutely necassary.)

Dear Officer ,
Please arrange surveyor come on to survey SHC7805M .
This vehicle SHCT7805M already in 31 Corporation Road 649825 .
‘ <
3&5258?:5? {(1).PDOF Invoice.html
Thanks
Best Regards
Ding Automotive Pte Ltd
Guang
04669828 / 62657130
[This e-mail is confidential and may also be privileged. If you are not the intended recipient, please

delete it and notify us immediately; you should not copy or use it for any purpose, nor disclose its
contents to any other person. Thank you]



Request Book Value of SHC7805M

i i o
Taxis Customer Service | o5 (im Mon 22 Apr 2019 05:12 PM
€ \wongsk
Fram: Taxis Customer Service/KAS/CBG/ST Kinetics
To: doris_lim@ecdgtaxi.com.sg
e wongski@stengg.com

Er_r:is e-mail is confidential and may also be privileged. If you are not the intended recipi;n't, please delete it and
notify us immediately; you should not copy or use it for any purpose, nor disclose its contents to any other

person. Thank you.]
[We encourage everyone to do his / her part in helping to preserve the environment. Kindly refrain from printing

this email unless it is absolutely necessary.|

Dear Doris

The vehicle SH{;F_'?S'I}SM accident date is 18/04/2019
Accident involving vehicle : SHC7805SM

Kindly send me the Book Value & Projection Value.
Thank you

Best Regards
Ding Automative Pte Lid
ARC

Alex Khong
Hp : 83039558/ 62657130

I

[

IMG_20190422_154829.jpg _
[This e-mail is confidential and may also be privileged. If you are not the intended recipient, please

delete it and notify us immediately; you should not copy or use it for any purpose, nor disclose its
contents to any other person. Thank you]



50111585-SHC7805M - Finalize Amount & After Repair Photo
Taxis Customer Service
to: sur, rasul Sat 27 Apr 2019 09:43 AM

Cc "Dd hashim®, Claims, ACCOUNTS, ADMIN, "Kelly Ding", "You
jingfeng”, thinthin, vivianlau, AsherSng, admin-a, cs-a

From: Taxis Customer Service/KAS/ICBG/ST Kinetics
To: suri@lkkauto.com, rasul@lkkauto.com
Cc: “Dd hashim” <dd.hashim@dingaute.sg>, Claims@dingautometive.com.sg,

ACCOUNTS@DINGAUTO.SG, ADMIN@DINGAUTOMOTIVE.COM.SG, "Kelly Ding”
.. chellyding@dingauto sg>, "You jingfeng” <jingfeng@dingauto.sg>,
[Thlis e-mail is ca_;-nfidential and may also be privileged. If you are not the intended recipient, please delete it and
notify us immediately; you should not copy or use it for any purpose, nor disclose its contents to any other
person. Thank you.]

[We encourage everyone to do his / her part in helping to preserve the environment. Kindly refrain from printing
this email unless it is absolutely necessary |
Dear Officer ,

Please see below for the finalize according to our conversion to finalize for SHC7805M
Flease refer below attachment & estimate & after paint for SHC7805M

Total Repair - 8 Days

Lump Sum Repair

LABOUR = $2230

SIN= $615

PARTS AFTER AAA -20% =%2732.05

TOTAL (L+S+P) = $5577.05 -20% Lump Sum
FINALIZE AMOUNT = $4461.64
Thank You

Best Regards
Ding Automotive Pte Lid

ARC

ALEX K

Hp @ 86891857/ 62657130

DSCO7945. PG DSCO7944 PG DSCOV43.JPG DSCO7942.UPG DSCO7941.0PG
[ [

9f99e464-4c51-4d68-a2bb-37f6a1e96515.jpg  1759ba78-73e0-47bd-BE7c-23efBc833612 jpg
[This e-mail is confidential and may also be privileged. If you are not the intended recipient, please
delete it and notify us immediately; you should not copy or use it for any purpose, nor disclose its
contents to any other person. Thank you]



clairns@dingautnmotiva.cum.sg

From: claims@dingautomotive.com.sg

Sent: Monday, 13 May 2019 4:02 PM

To: ‘Rasul (LKKAuto)'

Cc: 'Dd hashim'; 'ACCOUNTS@DINGAUTC.SG" 'ADMIN@DINGAUTOMOTIVE. COM . SG';
‘Kelly Ding'; "You jingfeng'; 'Asher Sng (LKKAuto)'; 'taxiscs'

Subject: RE: 50111585-SHC7805M - Finalize Amount & After Repair Photo

Dear Mr Rasul,
Thank you for finalize amount.

We confirm this finalize amount and would prepare LOD for submission.

Thank you.

“est Regards,

Hailey

Moator Claims Department
Ding Autometive Pte Ltd
DID: 81203450

From: Rasul (LKKAuto) [mailto:Rasul@lkkauto.com]
Sent: Monday, 13 May 2015 2:50 PM

To: taxiscsi@stengg.com
Cc: Dd hashim; Claims@dingautomotive.com.sg; ACCOUNTS@DINGAUTO.SG; ADMIN@DINGAUTOMOTIVE.COM.SG;

Kelly Ding; You jingfeng; Asher Sng (LKKAuto)
Subject: RE: 50111585-SHC7805M - Finalize Amount & After Repair Photo

Hi Alex,

Einalised amount is at 5 4450 / 8 days lump sum

Best Regards,

Rasul | Assessor

LEK Auto Consultants Pte Lid

Phone: 6256-3561 | email: Rasul@lkkauto.com | fax: 6841-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

¥ LSLS P
EesRa R mw Soue the Lorthe Frint only when necessory

From: taxiscs@stengg.com [mailto:taxiscs@stengg.com]
Sent: Saturday, 27 April, 2019 9:43 AM

To: SUR; Rasul (LKKAuto)
Cc: Od hashim: Claims@dingautomotive.com.sg; ACCOUNTS@DINGAUTO.5G; ADMIN@DINGAUTOMOTIVE.COM.SG;
Kelly Ding; You jingfeng; Cecilia Chong (LKK Auto); Vivian Lau (LKKAuto); Asher Sng (LKKAuto); Admin A; CS A Team

Subject: 50111585-SHC7805M - Finalize Amount & After Repair Phato




