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Your rel: To Be Advised

Our refl: CCICTI900763VK I ph3

The Motor Clmms Department

Mis CHINA TAIPING INSURANCE (5) FTE LTD

Dear Sin/Madam,

PRELIMINARY ADVICE OF VEHICLE NO,

We refer to the ubove matter.

FhiHh, =%

empady Regamratiss Na 1 Rb0T 1908

Mmw il ikl s nlSnIESRT FAYN oA R 2End e

Date: 30042019

SHC11030

Please be informed thi we had conducied the inspection of the above mentioned vehicle on 29.04.2019

at the premises of Mfs_ComfortDelGro Engineering Pre Ltd  and have the following to report:-

Waorkshop Estimate Amount
Revised Estimate Amount
"Cheéck” Nems Amount
Market Value

LTA Keimbursement Value
Nett Value

Description of Damage:
The vehicle sustained damages at the
From Portion

Comments/Present Status:
DPamages Consisien)
Estimuated normal period for repuirs:

Yours fmthiully,

KALVIN ANG
Licensed Appraiser

-+ 1.926.93

: 55 T91.43

: 8% -

- 88 =

c 85 =

1 5% -
I = B
o i

2



~COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE
VEHICLE NO : SHC 1103U

r 4

29/4/2019 14:08

| & [ ttleey

21/%/ rrerd
7y

VP
Lt put p L

MAKE L LAVAL AL
MODEL - TOYOTA PRIUS o '
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
LAMP ASSY, FOG, LH » J% $ 920.00
FRONT BUMPER COVER ~ 7 3 499.90
FRONT BUMPER CLIPS — ** $ 22.00
FRONT BUMPER SIDE RETAINER ¥ $ 77.00| § 154.00
SUB TOTAL $ 1,595.90
LESS 25% 5 398.98
DISCOUNTED TOTAL $ 1,196.93
LABOUR CHARGE 2e°
Panel Beating $ ME
Spray Painting Charge 5 3pe-00
Wiring Charge $ 3000
TOTAL LABOUR < 730.00
ESTIMATE TOTAL 3 1,926.93

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

20
b TN



COMFORIDELGRO

Our Job Ret No 305291213 ) zﬁzi::::
am r
Date : 300472018 ST e S
FINALIZATION FORM
Te LKK Fax:
At KALVIN
SHC1103U Defo of Accident: ___ 28.04.19

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1 The repair job shall bill to: CHINA - GBB3IT04Z
i
Z. The finalized amounl shall be:
(a) Spare Parls afler List discount 5391.43
(b) Labour Charges e £400.00
Tatal for Part-By-Part Repair Cost $701.43

(e.) Lumpsum Repair (if applicable)
Total for Lumpsum repalr cost after Less: 20%

Finnl Lumpsum Repair cost

- § Estimated normal period for repairs: 2.- working days
4. We shall treat the above smount as Corrsct and Cenfirmed If thare is no reply from you
within 7 working days
5. Thank you for your assistance. We confirm the astimates and
finalized amount
Signature : Signature:
Mame : JUMANI \ Noma LR fﬂ-
Tel  : 62148315 \ Date 1[5y
Fax  : 65468156
Eor Official Use Only
Documant
ltem Amount Attachad g’i”ﬁ"‘“ IB_I; Remarks
Yes or No
1. Aenial Rate P/Day YES
|2. Loss of Income Paid N
3, Survey Foes
4. LTA Search Fee §7.49
5, Medical Fees (on behalf
of driver, if applicable)
|B Owarrun

Remarks:




COMFORTDELGRO ENGINEERING PTELTD

REFAIR ESTIMATE

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

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 30.04.2019
Time: 18:12:07
Page: 1

305291213
SHC1103U
0000000000
TOYOTA

PRIUS HYBRID(G4)
26072017
29.04.2019 10:15
28.04.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITICN

0001 04-01-0302-2292-A PRIG4 COVER FRONT BUMPER

0002 04-01-0302-2267-G  PRIVC BUMPER PIECE

JOB NATURE

0000 PB PANEL BEATING

0ool s SPRAYPAINT CHARGE
MVA NAME & SIGNATURE

DATE: DATE:

499.90 2500 374.52
22.00 25.00 1650

SUB-TOTAL :

200.00

200.00

SUB-TOTAL :

TOTAL

|42

400.00

791.42

AUTHORISED : YES /NO

SURVEYOR NAME & SIGNATURE






‘COMFORTDELGRO ENGINEERING PTELTD

- REP IMAT

VEHICLE NO : SHC 1103U

29/4/2019 14:08

Kals 09

/ 2 1'/ ¢/n ssord
’}41

4
fb i p L4

MAKE !
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION aTy UNIT PRICE AMOUNT
LAMP ASSY, FOG,LH 5 920.00
FRONT BUMPER COVER ~— $ 499.90
FRONT BUMPER CLIPS — ] 22.00
FRONT BUMPER SIDE RETAINER *< $ 154.00
SUB TOTAL 3 1,595.90
LESS 25% 2 398.98
DISCOUNTED TOTAL 1,196.93
LABOUR CHARGE ge*
Panel Beating }Dﬂ‘ﬁﬁ'
Spray Painting Charge 306-00
Wiring Charge EMf
TOTAL LABOUR 730.00
ESTIMATE TOTAL 1.926.93

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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COMFORIDELGRO

Our Ref T 0419/ SHC1103U MWT(st) ENCINEERING

Your Ref ; _ )

Date 08-May-19 CDGE Taxi Claims Dept e vt
59 Loyang Drive 4th Fir

CHINA TAIPING INSURANCE COLTD Singapore S08969

3 ANSON ROAD

#16-00 SPRINGLEAF TOWER i "

SINGAPORE 079909 Workehape

Attn : Motor Claims Department WITHOUT PREJUDICE " ”‘ :

Dear Sir Loyang

ACCIDENT INVOLVING OUR TAXI SHC1103U YOUR INSURED GBB3704Z japore S

AND OTHER ON ~ 28.04.19 3 Ming

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No:  SHC1103U which was involved in the caplioned 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 acl of your Insured driving GBB37042
we are submitting these claims for your consideration on behalf of the claimants.

Fandan

il

Sunged Kadul

TAXI OWNER'S CLAIM uare) Kndul

1 Cost of Repalr 3 B45.83 :
6 2  dayslossofRental @ § 125.40 perday $ 250.80 il o o
3 Survey Report Fees (Surveyed by Mis LKK) 5 - ® FAT
4 LTA Search Fees $ 7.49
5  GIA/Police Report Fees $ -
6 Towing / Medical / Transporation Fees s -
Sub Total: § 1,106.12
HIRER'S CLAIM
7 2 days Lossof Income @ $  B0.00 perdays g 160.00

Total Claims: § 1,265.12

We enclose herewith the following documents to support the claims: -

a)  Original repair bill and photocopies of photographs : 6 pcs.
b)  LTA search slip/s of : GBB3704Z
c) GlA / Police report's of : SHC11030

d)  Letter of authority from owner / hirer / operator
{ ) Traffic Compound ( ) Towing/Medical bill'veceipts ( ) Certificate of Insurance
{ A ) Photograph/s of Accident Scen { 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
s00n as possible.

Please note that 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

Yours faithfully

William Tan
CDGE Claims Department
Tel: 6214 8737 Fax: 6214 1843 Email : willlamlan{@cdge. com.sg

This is a computer generated letter, Mo signature is required.

A ramiber ol 7] Vo
COMFORTDELGRO %, e O



i UNIAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 08933 TEL : (065) 62563561 FAN : (065167414108

Our Ref: CCYCTII9007630/K1eh3

26 SEPT 2019

THEGOODCOMPANY
200 JALAN SULTAN
#03-17 TEXTILE CENTRE
SINGAPORE 199018

Dear Sit/Madam,
ACCIDENT INVOLVING GBB 3704Z AND SHC 1103U ON 28/04/2019

We refer to the above accident where we are acting for China Taiping Insurance
(Singapaore) Pte Lid 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 @|kkauto.com

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



CDG.VARS. V. LettofAuthorisation Page | of |

LETTER OF AUTHORISATION

(NAF / PAF)
ACCIDENT INVOLVING  TOYOTA PRIUS SHC1103U , QBE37042 ON 28-Apr-19 10:00
ALONG BEDOK NORTH STREET 3

( BLOCK 539 OPEN AIR CAR PARK. )

1/ We POH TIAN LYE {Hirer) NRIC No.: 51702181H
andfor (Relief) NRIC Na.:
Tawi Number SHC1103U

Hereby authorise ComfortDelGra Engineering Pte Ltd{CDGE):

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

2. To have absolute discretion to agres tao any settlemant or cornpensation amount In respect of my/our ciaim
against thirg party (except personal injuries and medical claims).

1. To sign Discharge Vauchar on my/four behall,
4. To accept any payment (claim proceeds) in respect of the caim against third party and payment by chegue

shall be forward directly to CODGE In accordance with CDGE's Instruction and made in favour af
"ComfortDelGro Engineering Pte Ltd",

Date 29-Apr-2019

Name of Hirer POH TIAN LYE

Hirer NRIC S1702181H Signature :

Address B70A TAMPINES ST B6 #12-10
521870

Contact No. B11BGE6BE6

hitp://edgek2srv:82/Runtime/Runtime/Runtime/Runtime/View/CDG VAR .. 29/04/2019
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MOTOR CLAIMS DISCHARGE VOUCHER

Bolicy Ne : DMCVSN3I014091900 Claim Mo :
Claimant :; COMFORT TRANSPORTATION FTE LTD

hﬂu-ﬂt- ] s‘ll Eﬂ'ﬂ .ﬂﬁ
DOLLARS OME THOUSAND AND TWO HUMDRED OMLY.

I/We agree to accept the above mentioned amount to be paid to mefus in full &
final settlement of all claims, costs & disbursements for injuries / damages
sustained by mefus through an accident lnvolwing

TAN ENG KHOON

Claimant Vehicle Ho. : SHC 11030

Insured Vehicle No. : GBB I7042

Date of Loas : 2B/04/2019
Place of Accidant : BEDOK NORTH STREET 3 (BLK 539 OPEN AIR CAR PARK)

IN CONSIDERATION of the payment made to me/fus of the aforementioned sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD., 1/We agree absolutely to
discharge CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. and/or

Insured Hame 1 THEGOODCOMPANY
Driver Name : MICHAEL CHAN CHENG HOCE

from all clalms, present or future LIn respect of all loss, Iinjury eor damage
sustained by mefus arising out of the sald accident.

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

(1) Glebal Sum 5% 1,200.00
MOTAL & - = 5 & & = s % +. 8 » s o « 5% 1,200.00
Claimant Hame : COMFORT TRANSPORTATION PTE LTD NRIC No :
Signature : ‘.I A Date 107417
¥ S——
COMFORTSEL CRD EnC MRS 5 )

B LOYANEG GRIVE

SNGAFDRE DI

Plesse forwar your elicgie ngod

comars Of s 0ocumend 20y 10 venide damees oy GOMFORTDELGRO ENGINEERING PIE L3G

M personsl injunes and damages ansng hereliom are enciuded

fom the amill and apoiicalin of b documenf

PShe ¥



COMFORIDELGRO
ENGINEERING

i CoMFORDELGRO

A member

GST REG. NO. M2-8921817-3 TAX INVOICE
8010012
CHINA TAITPING THNSURANCE OO [(SYPPE LN
SFRINGLEAF TUWKK

3  ANSON ROAD #16-=00
SINGAPORE S5 0794906

CONTACT NO: 62222366

PRTUS HYRRIN((4)

ComfortDelGro Engum-enng Pte Ltd

&% Bronaud Fowed Sircgagore ST T

Mamiine - & U303 G800 Facsmuiie « 85 80 0T

Wharkshops

0 Loyet Dove Sngepors S00E3 24 e Loom Segauiim
353 Sin kling Dawe Sngepone 5TET [ -.r  Eitit W rl’ B |..u e L
4% Fandian Rond Sindapom RUIRG o Vignpn indusssl Pam & Regparaw 7

100 L) Peaet § Simpopem A0AEAD

({IMPANY HEG. N :
Hepeat printouf

1995k04HW
YAgE! |

VEHCILKE RO INV, MI/DATYE

aHC1 1030 Q1442102 0R.05, 2019
HAKE JUH N

TV A ANR7917213

MO (HXMICTER  HIEAIDT NG

NATK/TIHE TN
29.04_2019 10:15

NATE (F HEG
26.07.2017

-~ _ (CHARS1S (DR
Nescription : 3P 28.04.19 JIMKRIF2N35/ 2995
8/No  Fart No. (ty Unit Price RDisc Net
FART HEQUTSTTION
0001 04=-01-0302-2292 FHIGE COVEM FRONT BlUMPER 1 499.9 25.00 174.93
o002  D4-01-0302-23R7 PRIV BUMFPER PIeCH 10 2.2 25.00 16.50
SHB=TCTAL : 391. 43
JOH NATURK
001 FR FANFI, BHATTNG 2000, 00 200 _ 00
aopz2 8P SFRAVRFATNT [CHARGHE 200.00 200.00
SlIB-T{rrAl, A3, 0H)
i

ZomfortDelGro Engineering e Lid

i momber of COMPORTDELCRE ACCOUNT MNo.

fead Office:
105 Broddell Road

Hingapore $79701 8010012

{indly note that no receipl shall be issued unless requesisd.

INVOICE No

514427102

AMOUNT BANK/CHQ N

846.84

ZUSTOMER'S COPY



COMFORIDELGRO
ENGINEERING

COMIORDELGRO

& | |-_,|"l|:||-_l ot

GST REG. NO. M2-8921817-3

8010012

CHINA TAIPING TNSURANCE (0 (8)PTe
SPRINGLEAF TOWHH

1 ANSON ROAD #16-00

STHGAPORE S5 0794909

CONTACT W0O: 62222366

TAX INVOICE

1T

ComtortDelGro Engineermg Pte Ltd
15 Demoxid Pusiis] Singmpo 37D
Rlgiipienie = &5 LR GIB0 Facsa-ds = &5
Worhnhnps

0 Lirpme) [hirew Sisigmgonn SO0 4 G Lony Singagao T
3D Sin Mingt Deivm Swgnocid STETIT 7 Buivgen Kaidn Way Sipapies TZR70
AN Parcian Moecd Sawgmprrs #0721 CH Fisrn ires e P b e e

130 LB Plom) 3 Sinpapars AEEA0

(TIMPANY REG. NO I 995{R014HW

PAgH:

VIKHCT B NG TNV, RO/JIATE

SHCI10310 914421072 DR.0OR. 2019
MAKE JOB K.

TOYOTA 30829113

MO ODOMECTRRE KA NG

PRITS HYRRIN(G4)

DATE OF Rk

" DATK/TIME |N
26.07.2017

29.04,2019 10:15

- CHASS1S CODK
JINERAFIEANISARZTOR
1tams total 797 .43
Add GST B T.000 % 55.40
Invoice amoimt 846,83
2 Issiad by l:h LJ_;HF']{:E?&"M"I 06.058.20019 10:08:50
gpair t )
HA‘EI'I?FIH %@;‘me /eredit 30 days
—

SomfortDelGro Engineering Ple Lid
o mormbar of CoMPOomDELCR

lead CHTice:

05 Braddel]l Raoud
lingopore 379701

dUndly note that no recelpt sShall be issued uniess requested.

ACCOUNT No. INVOICE No AMOUNT BANK/CHO Mg

91442107

ROTOMT 2 Ad4h. A3

:USTOMER'S COPY




Our Ref: CT19040801

Lomlort

| g

Date: 06 May 2019

TO WHOM IT MAY CONCERN

Dear SirlMadam

ACCIDENT ON 28/04/2019 (@ 10:00 hrs

ALONG BEDOK NORTH STREET 3 (BLK 539 OPEN AIR CAR
INVOLVING GB881042

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 SHC1103U (the "Taxi"). The Taxi was hired to POH TIAN LYE IC NO
$1702181H a registered 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 malerial ime 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-operalor or his authorized workshop directly for

setllement of claims with third party's Insurance company in respect of the said
accident.

Yours faithfully
Christine Tay

Assistant Manager, Fleet Safely

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

383 Sin Ming Drive Singapare S7T5717 Mainline +65 6555 1168 Facsimile +65 6453 3183



g€ | o] ghe |O|L |
SIgl — | 020 L [\R| | 2w L)-H-0% || age| ool0 \..,.h.m- s|H|g
—-Slal| M Y\ Zyopooy | bv-h-bg | cze| vl | 2% ol |4
oL (UTo] ] [300) ol WOH4 ()
d3MaAYHL aNIOYIE DY TN SAAIHO 40 INYN Jiva O3TI3AVHL EINI Oz
(ML) 03 1YHILO0 SHNOH AoV TN Thm.m—_‘ qurhﬁu.r (ZWLL) g3 LYHIL0 SHNOH JOVIIN



wurance Particulars Enquiry By Agents Detail Ittps: (vl lia gov.sg/ta/vilfaction/ins Part Detai By AATFUNCTIO..,

Enquire Vehicle Insurer
Vehicle Mo. Incident Date/Time  Search Status Insurance Company Code  Insurance Company Name

GBB3T04Z 28 Apr201%/10:00:00 Successiul ol CHINA TAIPING INSURANCE [SINGAPORE) PTELTD

Previous oK

af | 290472019, 11:47 am



1 7d V4 LKK Auto Consultants Pte Ltd

- 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
- TEL: 6256 3561 FAX: 62565 43156

Reg. No: 199607198R GST Reg. No. 18-9607188-R

Afflliated to Federatlon Internationale Des Experts En Aulomabile

CHINA TAIPING INSURANCE (S) PTELTD Rel CC3/CTI18007630/K1eb3q2
RO AT TR INGAPORE 79000 s el I]"I"lulmlllmm
Code: CTI
1l Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBB 37042 Veh. Inspected SHC 1103U
Policy No. DMCVSN3014081900 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 20/04/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU203562995 Colour BLUE
Odometer 188235 Steering IN ORDER
Brakes IN CRDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/85 R15 GOODYEAR 7 mm
L/H Front Tyre |185/65R15 GOODYEAR 7 mm
R/H Rear Tyre |195/65 R15 GOODYEAR 7 mm
L/H Rear Tyre |185/85R15 GOODYEAR 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION,
DAMAGES SEE DETAILS
5. General Information
Accident Date  28/04/2018 Inspection Date 28/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANGE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR 2 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 1103U
. Estimate By | Our Adjusted
| Description of Parts Condition :
o i P Workshop (8))| __(8)
REPLACEMENT OF PARTS
1|LAMP ASSY FOG.LH SERVICEABLE 920,00
1|FRONT BUMPER COVER CRACKED 499,90 499 90
1|FRONT BUMPER cLIPS NECESSARY 22.00 2200
2|FRONT BUMPER SIDE RETAINER @577.00 SERVICEABLE 154.00
LESS 25% DISCOUNT -398.88 130,47
1,196 .82 301 43
LABOUR
PANEL BEATING. 400,00 200.00
SPRAY PAINTING CHARGE 300,00 200.00
WIRING CHARGE. MNOT NECESSARY 30.00
730,00 400,00
GRAMND TOTAL 1.926.92 791.43
RECOMMENDED COST OF REPAIRS | | | 791.43

Report Ref No. CC3/CTI19007630/K1eb3q2
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DISCLAIMER OF LIABILITY TO THIRD PARTIES . This Asport s mste soiety for th use snd bene() of the Clant named on ihe frant pege of fhis Repor.




