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COMIORTDELGROVENGIMEERING PTLE LI Diaite: 300d 2009
] Fime: 14:5T01

REPAIR ESTIMATI C l'.' Il\'U:-. rIL {'[Ii_.’i,l"k.j Page: | —‘5
cri)

COMPANY . THIRD PARTY'S CLAIMS (CAS) JOB NO v © 305291883

CUSTOMER: 7010045 REGN NO SHC3211C
ADDRESS | COMFORT TRANSPORTATION PTELTD MILEAGE 0000000000
183 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL TONIQIG2)
f5508755 DATE OF REGN 01.02.2019
DATETIME IN 30.04.2019 11:40
ACCIDENT DATE ; 29,04.2019
JOB  PARTS DESCRIPTION QTY IND UNIT-PRICE DISC® AMOUNT

PART REQUISITION

0001 04-01-0104-2538-G  WING MIRROR RH | 105460 2000 84368 L~ o

SUB-TOTAL 843,68

JOB NATURE

0000 PB PANEL BEATING W o
0001 SP SPRAYPAINT CHARGE |sp.en’ 5o
0002 1701 WIRING CHECK st x4

SUB-TOTAL : 340.00
— ﬂ'.
TQTJ.U_" B ].IEE.Q‘E

\-l [ ] _ AUTE!{SE&SED - YES / NO

MVA NAME & SIGNATURE SURVEYOR NAME& SIGNATURE
DATE DATE : \

K a la ’/ﬂ(ﬁ/




COMFORIDELCRO
ENGINEERING

Our Job Ref No | 305291883
ComfonDeiGro Engmesnng P Lid

Date : Q20518 E8 Loyang Dnva  Singapore S0E959
Fam: 6540 8158

FINALIZATION FORM

Ta LKK Fax

At KALVIN ANG

Vehicle Reg No. SHC3211C Date of Accident | 29-Apr-19

The survey and estimates of tha repairs of the above-mentionad vehicle am as follows:-

1 The repair job shail bill 1o CHINA TAIPING - GBH2966J
2 The finahzed amount shall be
{a) Spare Parts after List discount 5843.68
b) Labour Charges $150.00
Total for Pari-By-Part Repair Cost ~ $993.68

[e.} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less.  20%

Final Lumpsum Repair cosl -

3, Estimated normal period for repairs: 1 working days
4. We shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days
5 Thank you for your assistance We confirm the estimates and

finallzed amount
LiwAy

Signatura Signature

Name LIMTS Name KALVIN

Tel 52148398 Date 2/ /11

Fax 65468156
T -

Document
Item Amount Attached F;;:mri?' Remarks
Yes or No
1 Ranial Rate P/Day YES
2 Loss of Income Paid ND
3. Survey Fees
. LTA Search Fea $7.49
5. Medical Fees (on behafl
of driver, i applicable)

I6 Owemun

Remarks




COMFORTDELGRO ENGINEERING PTE LTD

Date: 02052019

Time: 14:26:07
REPAIR ESTIMATE Page: |

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305201883
CUSTOMER: 7010045 REGN NO SHC3211C
ADDRESS © COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000

383 SIN MING DRIVE MAKE HYUNDAI

SINGAPORE SINGAPORE 575717 MODEL TONIQIG2)

ASSNRTSS DATE OF REGN 01.02.2019

DATE TIME IN 30.04.2019 11:40
ACCIDENT DATE 20,04 2010
JOB PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0104-2538-G  WING MIRROR RH I 105460 20,00 843.68
SUB-TOTAL 843,68
JOB NATURE
0000 PB PANEL BEATING 100.00
0001 Sp SPRAYPAINT CHARGE 50,00
SUB-TOTAL 150,00
uﬁ : TOTAL 99368
W
AUTHORISED - YES # NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



DOMFORIDELGRO

ENGINEERING werimas
2 Date/Time: -in*.—h-:*znﬂ 14:47 Piqn a3
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: JcHO. 305291883
WER ‘ REGH NO T | MILEAGE )
_ COMFORT TRANSPORTATION PTE LTD ‘ —_ - —
A 7010045 HYUNDAI | & - o
w. 383 SIN MING DRIVE Py TN
Singapore SINGAPORE 575717 | IONIQ(G2) 30.04.2019 11:40
@  B5508755 0 I _ | mAGET OAE
p ™ | TROFMAS1.02. 2019
| CHASSIS | COMPLETION DATETIME
o | “RMHCB51CVKU134055 ) |
JOB DESCRIFTON
Accident Date: 29.04.2019
NATURE: 3P 29.04.19
8/NO LABOR CODE DESCRIPTION
AED & PASEED OLIT 8Y
BERNVICE ACNTROR CLUSTIMER'S BIGNETURE
T
sgguTnenT g £ Pass
emidia Mo
- SHC3211C LIMTS SHCaz11c

Tardie Advee SpratimeTote ] Hers of Sarvios Adveo™ Catir
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Yourrel: To Be Advised Date:
Our ref: CCHCTIHR00TTIHK1jb3

The Motor Claims Department

M/s CHINA TAIPING INSURANCE (5) PTE LTD

Dear Sir'Madam.,

PRELIMINARY ADVICE OF VEHICLE NO., SH 11C

We refer to the above matter,

Sy Rl E

02.05.2019

Please be informed that we had conducted the inspection of the above mentioned vehicle on 30.04.2019
it the premises of M/s_ComlonDelGro Engineering Pre Ltd _and have the following to report:-

Waorkshop Estimare Amount : 5% 1,183.68

Revised Estimute Amount = 993.68

"Check" hems Amount . 5% -

Market Value : 5%

LTA Reimbursement Value : 88 -

Nett Vilue . 85§ -

Description of Damage: ___,___E=_-

The vehicle sustained damages at the - r ' b 3 ™
OIS Portion e

Comments/Present Status:
Damages Consisten!
Estimated normal period for repairs: | days

Yaours faithfully,

KALVIN ANG
Licensed Appraiser



COMFORTDELGRO ENGINEERING PTE LTD [ate- 30,04.2019
Time: 14:57.01

REPAIR ESTIMATE C lq |;U:.Tf \! P\K‘j Page: |
gy g

COMPANY : THIRD PARTY™S CLAIMS (CAS) JOB NO 1 305291883
CUSTOMER: 7010045 REGN NO © SHC3211C
ADDRESS . COMFORT TRANSPORTATION PTE LTD MILEAGE ¢ 0000000000
IR SIN MING DRIVE MAKE © HYUNDAL
SINGAPORE SINGAPORE 575717 MODEL o IONIOIG2)
65508755 DATE OF REGN 01.02.2019
DATE TIME IN 0.04.2010 | 140
ACCIDENT DATE 29.04.2019
J0B ' PARTS DESCRIPTION QTY IND UNIT-PRICE DISCY AMOUNT

PART REQUISITION

0001 04-01-0104-2538-G WING MIRROR RH | LOS460 2000 84368 /’

SUB-TOTAL : 84368

JOB NATURE

0000 PB PANEL BEATING I }oatl" lon

0001 SP SPRAYPAINT CHARGE 150 5O

0002 17-01 WIRING CHECK s x

SUB-TOTAL © 340.00
: TOTAL  : 118368
S __\_—_-!-_'_' | _l  AUTHORISED:YES NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE DATE :

I s 1100

2 /%/4 15154
we =T
Jebe 1




COMFORIDELCRO
ENGINEERING

Qur Rel ! __TﬂMgf SHC3211C WT(st)
our Haf : CoamtoriDalGoro Englnearing Pa Ld
Date : 06-May-19 COGE Taxl Claims Dept S By aildall Rosd SNGapom 5

—_—

58 Layang Drive 4th Fir T,

CHINA TAIPING INSURANCE COLTD Singapore 508969 iy ;
3 ANSON ROAD vl i ool
#16-00 SPRINGLEAF TOWER -
SINGAPORE 079909 yeb s
Attn : Motor Claims Department WITHOUT PREJUDICE o
Dear Sir Loyatig
ACCIDENT INVOLVING OUR TAX] SHC3211C YOUR INSURED GBH2966J bore 300
AND OTHER ON  29.04.19 : 3in Ming

T s
] i

We are the authorised repair workshop for Comfort Transportation Pte Ltd. the owner of motor
Vehicle No . SHC3211C which was involved in the captioned accident with your insured
vehicle The vehicle owner and the taxi driver concemed have requested and authorized us o
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 GBH2966J
we are submitting these claims for your cansideration on behalf of the claimants.

P ondlian

Ubi

Sl Masdidt
TAXI OWNER'S CLAIM urges Ko
1 Costof Repair § 108324 T
6 3 dayslossofRental@ _$ 125.19 perday s ST st licksabrinl Pk A
3 Survey Repart Fees  (Surveyed by Mis LKK) $ - gapen 76X
4 LTA Search Fees $ 7.49
5 GlA / Police Report Fees 3 -
6 Towing / Medical / Transporation Fees 5 -

Sub Total: § 1,446.30

HIRER'S CLAIM
7 3 days Loss of Income @ § B0.00 perdays 5 240.00

Total Claims : 5 1,686.30

\We enclose herewith the following documents to suppart the claims: -

a)  Onginal repair bill and photocopies of photographs 7 pcs.
b)  LTA search slip/s of : GBH2966J)
¢) GIA/Palice report/s of : SHC3211C

d)  Letter of authority from owner / hirer / operator
{ ) Traffic Compound { ) Towing/Medical billreceipts ( ) Certificate of Insurance
{ X )Photograph/s of Accident Scen ( x ) Downtime/Mileage record { x ) Rental Rate letter

Kindly look into the matter and let us hear from you on the seltiement 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

‘William Tan

COGE Claims Department

Tel: 6214 8737 Fax: 6214 1843 Email : willamtan@cdge.com.sg

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

pam——— (¥ 2T O

COMFORIDELGRO i AP e

Ty
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51 UL AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563361 FAX : (063) 67414108

Our Ref: CCYCTI19007719/K1eb3

03 JUL 2019

HUNSEN CONSTRUCTION PTE LTD
1084 EUNOS AVENUE 7A

#01-21 EUNOS INDUSTRIAL ESTATE
SINGAPORE 409534

Dear SirMadam,
ACCIDENT INVOLVING GBH 2966] AND SHC 3211C ON 29/04/2019

We refer 1o the above accident where we are acting for China Taiping Insurance
(Singapore) 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,

e

Asher

Case Handler
DID: 6841 6051
FAX: 6741 4108

Email: ashersng @lkkauto.com

c.c.  China Taiping Insurance (Singapore) Pte Lid
{Meotor Claims Dept)



CDG VARS V LettotAuthonsaton A am 4w

LETTER OF AUTHORISATION
(NAF | PAF)
ACCIDENT INVOLVING Hyundal Ionlg SHE3211C , GEH2966) ON 29-Apr-19 17:10
ALONG 17 BO SENG AVE
I/ we ONG KWEE HUAN (Hirer) NRIC No.: S6819323D
and/far (Relief} NRIC No.!
Taxi Number SHC3211C

heraby authorise ComfortDelGro Engineening Pte Ltd{CDGE);

1. To submit my/our claims for damages, costs and expense, inCiuding |oss of income, loss of rental,
medical fez and legal costs.

2. Ta have absolute discretion to agree to any sattlement or compensation amaount in respect of my/four daim
against third party (except personal Injuries and medical claims).

3. To sign Discharge Voucher an my/our behaif.
4. To accept any payment (claim proceads) in respect of the claim against thirg party and payment by cheque

shall be forward directly to CDGE in accordance with CDGE's Instruction and mada In favour of
"ComfortDelGro Engineering Pre Ltd",

Date 30-Apr-2019
Name of Hirer ONG KWEE HUAN
Hirar NRIC 56919323D Signature ; }%ﬁ
Agdress 677C YISHUN RING ROAD #03-1954
763677
Contact No. 96900198

http://cdgek2srv: 82/Runtime/Runtime/Runtime/Runtime/View/CDG. VARS.V Lettof . 30/04/2019
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MOTOR CLAIMS DISCHARGE VOUCHER

i - B i = LS Sl

policy Mo : DMCVSN3023011500 claim o : SNMIADIO\AE G
Claimant : COMFORT TRANSPORTATION PTE LID
Emount : S51,500.00

DOLLARS ONE THOUSAND AND FIVE HUNDRED OMLY.
1/We agree to accept the above mentioned amount to be paid to mefus in full &
final settlement of all claims, costs & disbursemants for injuriss / damagas
sustained by me/us through an accident invalving

claimant vehicle No. : SHC 3211C

Insured Vehlcle Ha. : GBH 2986J
Dace of Loan : 25/04/201%
Place of Accldent = 17 BO SENG AVE

N CONSIDERATION of the payment made bo me/us of the aforement ioned sum bY
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD., 1/Wa agrea absolutely to
discharge CHINA TAIPING IMSURANCE (SINGAPORE) PTE. LTD. and/or

[nsured Name 2 flumees  onsTRUOWOH TTE OB
pDrivar Hama ! NG BOOHN HENG

from all claims, presant or futurs in respect of all less, injury or damage
sustained by me/us arising out of the sald accident.

I acknowledge that this paymant 15 made without admission of liability on the
part of CHINA TAIPING INSURANCE {(SINGAPORE) PTIE. LTD.

(1) Global Sum 55 1,500.00
TOIRD & o o s » & & & & & G 8 e e eSS 1,500.00
Claimant Mame ; COMFORT TRANSPORTATION PTE LID HRIC Ho 1
4 7T
Signature i -r’#’- Date ¢ 5 I
| CERmADET T
COMEIRTTRLER D S
L1
s 10 La e ANl NIl DOgG=E .i[:'-l Vlease forwerd your e ok R = 1,
' “OMEDATNELGRO ENGINEERING FTE 1TW

(S e 2! -.“drfjﬁ ['ﬂ"SH\.': Muﬂﬁm are Em
oil e o8 g apeleain of des dooment



OMFORIDELGRO
ENGINEERING

COMFORIDELCGRO

GST REG. NO. M2-8921817-3

wifortielGro Engineering Pte Lid
| COMPORE A |

o CHice
Hraddell Road

g e STIT0|

idly nata that no receipt shall ba issued unless reguested
USTOMER'S COPY

ComiortDelGro Engineering Ple Ltd

Waorhnhiops

TAX INVOICE

ACCOUNT No. INVOICE No.

AMOUNT

BANK/CHQ N4




OMFORIDELGRO
ENGINEERING

COMFORIDELCRO

GST REG. NO. M2-8921817-3

infortDelGro Engincering Pre Lid
vikwee o COMPORI® R

lend Chffice
Bralidell Rogl
LA T L)

nilly note hat no recept shall be ssued unless requestod.

‘USTOMER'S COPY

TAX INVOICE

ACCOUNT Nao.

ComforiDelGro Engineering Ple Lid

i v =X

Warearmps

B

INVOICE No.

AMOUNT

BANK/CHQ N




QOur Ref: CT19040844

comriort

| g

Date: 03 May 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 29/04/2019 @ 1710 hrs
ALONG 17 BO SENG AVE
INVOLVING GBH2966J

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 SHC3211C (the "Taxi"). The Taxi was hired to ONG KWEE HUAN IC NO
$6919323D a registerad hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $125.19 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 (o
undertake repairs for damage on the Taxi arising from the said accident with a motor
workshop of his cholce.

Please liaise 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
accldent

Yaurs faithfully
Christine Tay

Assistant Manager, Fleet Safety

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

383 Sin Ming Drive Singapore 575717 Mainline +85 6555 1188 Facsimile +65 5453 3183
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1 Pl V4 LKK Auto Consultants Pte Ltd

-
A BB = 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park. Singapore 408833
TEL B256 3561 FAX 6258 4315

Reg. No: 19880T198R GST Reg. No. 18-0B07198-R

Affiliated to Federation [nternationale Des Experts En Automobile

CHINA TAIPING INSURANCE (S) PTE LTD Ref : CC3/CTI18007718/K1eb3q2
st ronnanareoreorssos % oo | [N
Code: CTI
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, GBH 2966 Veh. Inspected SHC 3211C
Policy No, DMCVSN302301 1900 Coverage (5) 0.00
Claim No. SNM190201956 Excess (§) 0.00
Assign From Assign Date 30042019
Z Vehicle Particulars & Condition
Make & Model HYUNDAI IONIO c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No, KMHC851CVKU134055 Colour BLUE
Odometer 26329 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85 R15 MICHELIN 8 mm
L/H Front Tyre [195/85R15 MICHELIN B mm
R/H Rear Tyre |195/85 R15 MICHELIN 8 mm
L/H Rear Tyre [195/85R15 MICHELIN 8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE Q/S WING MIRROR.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  25/04/2018 Inspection Date 30/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508869
5a. Remarks
A)THE 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: 1 Werking Days




N 7d 74

- ar .
il BAE B

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3211C

LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: 8256 3561 FAX: B256 4315
Reg. No: 189860718BR GST Reg No. 18-9607188-R

Page No.1of 1

DESCLAMER OF LIABILITY TD THIRD PARTIES:- This Report m mde soieiy for the use and benafit of the Cllent named on ihe front page of inls Repan
10 A ihird Sty WhHo ma o o

Q Description of Parts Condition | Estimate By | Our Adjusted
Y 7 Workshop ($))|  (5)
REPLACEMENT OF PARTS
1|WING MIRRCR RH CRACKED 1.054.60 1.054.60
LESS 20% DISCOUNT -210.82 -210.82
B43.68 843.88
LABOUR
PANEL BEATING. 150.00 100.00
SPRAYPAIN CHARGE 150,00 50.00
WIRING CHECK NOT NECESSARY 40,00 1
340,00 150.00
GRAND TOTAL 1,183.68 993.68
[ RECOMMENDED COST OF REPAIRS | | 993.68|
Report Ref No. CC3/CTI19007719/K1eb3qg2
le-]
KALVIN ANG WEI KUN HO LEONG CHUAN
Automative Assessor [ Investigator Automotive Assossor




