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» COMFORTDELGRO ENGINEERINGPTELTD
REPAIR ESTIMALE®

VEHICLE N 2

MAKE
MODEL

SHID 65951

: MERCEDES BENZ

foxA

.f\_/U]l.

* -

L_-—'. ':.._.."
=

DATE 22/8/2019 9:34

Rear Bumper Reinforcement r" v

Rear Bumper Brackel Lower I'LH"RH}%
Rear Bumper Bracket Top (LH'RH) X
Rear Bumper Retainer Mounting (LH/RH)
Rear Bumper Lower Cover o~

SUB TOTAL

LESS 20%
DISCOUNTED TOTAL

Lahour Charge

Panel Beaung

spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

fe L s

)#/I%r ;5:..1.
>4

Y
/M /zr_.l?ﬂ |

| g\- | Parts Description/ Lu]:clrur Tvpe
Rear Bumper -~

Unit Price Amount ]
S 1.510,00
S 1.150.00
13500 | 8§ 270,00
1250018 25000
1150018 23000
S 32500
S 3.735.00
§  747.00
S 2.988.00
1Low
S 400
S }w[fﬁ poe
S AT | sy
s 1 2066 Pe
S 850,00
S 383800

This 15 an initial estimate based on a visual inspection of the abave vehicle The final repair

quantum will be prepared afier the vehicle 1s surveved by a motor Surveyor appomted

by the insurance company,




Our Job Rel No 305296946

Date : 23052018

FINALIZATION FORM

To LEK

Attn KALVIN
SHDE595U

COMFORIDELGRO
ENGINEERING

GomtonDeiGro Engineerng Pia Lig
&1 Loyang Drive Singapors SOB0GE
Fan: 6546 8158

Fax

Date of Accidenl : 18/05/2019

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

1. The repair job shall bill w; AJCA - SHFT1TP
trs
2. The firalkzed amounl shall be:
(a) Spare Pars after List discount o
(b} Labaur Charges fe=
Total for Part-By-Parl Repair Cost
(1]
(&) Lumpsum Repalr (I apolicably)
Total for Limpsum repoir cost efter Lass:  20% $1,500.00
Final Lumpsum Repalr cost
Estimated normal period for repairs: 2 warking doys

We shall treat the above amount as Correct and Confirmed if thare Is no reply from you

within T working doys

5. Thank you lor your assistance.

We confirm the estimates and

finaltzad amount
Signalure : \N Signature
Name JUMANI '\ Name zﬁh
Tel 6214 8315 N\ Date 23] s/n
Fax 65468156 L
For Official Use Oniy
Document
Canfirm By
Item Amount Aftached (Sigrature) Ramarks
Yes ar No
1. Ranisl Rale P/Day YES
2. Loss ol Incoma Pald N
3. Sunvoy Foes
4. LTA Search Fee §7.48
5. Medical Fees (on behad
o driver, If applicable)
8 COwerrun
Remans:

Finl Apant . Sakid 4 Fa Ky




| i
| 4 3 ) ES BEN
(X 0] [
in g INH 17 j 05 . 201
/|: I
ient ¥ OE
F. E |
H T
!
\
X
H1 T AY A LI

L1 [ TF S ——




COMFORTDELGRO ENGINEERING PTE LTD

oA - A
[_\QLW‘ 4

REPAIR ESTIMATE*
VEHICLE NO @ SHD 6595U DATE 22/5/2019 9:34
MAKE
MODEL : MERCEDES BENZ
v Parts Description/ Labour Type F Unit Price Amount
Rear Bumper -~ $  1,510.00
Rear Bumper Reinforcement = £ 1,150.00
Rear Bumper Bracket Lower (LH/RH) * b 13500 | $  270.00
Rear Bumper Bracket Top (LH/RH) ? S 12500 | § 250,00
Rear Bumper Retainer Mounting (LH/RH IIII-:;l $ 11500 | § 230,00
Rear Bumper Lower Cover =" $§ 32500
SUBTOTAL § 373500
LESS 20%, 5 747.00
MSCOUNTED TOTAL S 2988.00
Labour Charge 2
Panel Beating 5 e
Spray Painting Charge b1 w poe
Wiring Charge 5 30060 | 2
RemoveRefix Reverse Sensor ) | 2000 P
TOTAL LABOLUR S 850.00
ESTIMATE TOTAL § 3.838.00
JoH ks
yofs /1 Il
25 R
Ys
M /4' “Lf d
|III . _'_'_._'_'__,._o— -
This is an initial estimate based on a visual mspection of the above vehicle. The final repair
quantum will be prepared after the vehicle is surveved by a motor Survevor appoimted
by the insurance company
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hitpe:/ivp smariciaims. axa com.sgiclaim-portalhimlindex-vendor-service-raquests_himi/service-requesis/view-message/TserviceRequastNumber=11..

Claim Portal

. i " TAKITE TE | T D
||‘F_~||, NSLILTARN s FTE LTL k -

<TP - JA UPLOADED> - S
INVOLVING ]SHF 717P(OI
19/05/2019

Type
© Question

Message

Liability: 100%. Insured vehicle rolled forward and collided with third party. Inform Ol about third party claim.
Agreed to settle. TP-IA had been uploaded in Smartclaims. The total quantum is < $5,000.00, We will proceed to
negotiate settlement with third party, Thank you. Hslao Tong - 26 June 2019

"



LI 74 Quminis

i mm = Pre Lot Campany Asgisiration Mo, 180607 1948
S5 UH AVE 1. A28 FAYA UREINDUSTRIAL PARK, SISGAPORE S50 TEL < 085) A2560581 FAN © (0651 256415
Immediate Advice
To : AXA Insurance Pte Ltd Date: 26/06/2019
Survey Details:
Date of loss 19-May-19
Date of appointment 22-May-19
Date of survey 22-May-19
Location of survey |DRTDELGRO ENGINEERING PTE LTD
Vehicle Details:
Claim Type: Third party
Vehicle number SHD 65950U
Make and Model MERCEDES BENZ E220
Date of registration 23/3/2016
Excess
Market Value
Parf Rebate
Nett Loss

Repair details:

[initial Estimate IE 3,838.00 |
Proposed/Revised repair cost:

Parts 5 1,468.00

Check items [estimate) NIL

Labour 5 430.00

Total 5 1,898.00

Lump Sum(if applicable) 5 1,500.00

|Number of days for repair ] 2|




aia s Company Registration Na. 1996071988

S| UM AVE 1, M2-28 PAYA LR ISDUSTRIAL PARK, SINGAPMORE J00833 TEL : ihS5) 2503581 FAX 1 (065) 62504315

Remarks:

The total quantum s < 55,000.00. We will proceed to negotiate
settiement with third party(CDGE Loyang).

Mandate:
Liability(TP) 100%
Proposed repair cost (w/G5T) TBA
Loss of use TBA no. of days
Loss of rental TBA no. of days
Loss of income TBA no. of days
LTA search fees TBA
Others TBA
Proposed Total







Hsiao Tnna {LKKAutnz

From: Hsiao Tong (LKKAuto)

Sent: Monday, 22 July 2019 10:26 AM

To: ‘willlamtan@cdge.comsg’; ‘catherinekoh@cdge.com.sg’

Subject: Your Ref: T 0519/ SHD6595U / WT(st) *Our Ref: CC4/ASM19008993/K1pb3

[ACCIDENT INVOLVING SHF T17P(AXA) & SHD 6595U ON 19/05/2019]

Your Ref: T0519/ SHD&5T5U / WT(st) Without Prejudice
Our Retf: CC4/ASM19008993/K1pba

Dear Sirs/Mdm,

ACCIDENT INVOLVING SHF 717P(AXA) & SHD 6595U ON 19/05/2019
We refer to the above matter.

We propose setflement at a global sum of $2,400.00({all-in).

Plegse confirm acceptance,

“please note that cur propesal and correspondence with you is strictly on a without prejudice basis and should not be construed as an
admission of liabiitty on our part and/or that of our policyholder and/or the authorised driver, The terms of our without prejudice
engagement should not be disclosed In any other related matter{s) In respect of this accident nor should It be binding in any other related
claims.”

Best Regards,

Hsino Tong, Chew | Case Handler

LKK Auto Consultants Pte Lid

Phone: 6742-3197 | email: chewht@lkknuto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)



Hsiao an_bﬂ [LKHAutu!

From: William Tan Thoo Seng <williamtanEcdge comsg>

Sent: Monday, 22 July 2019 11:40 AM

To: Hsiao Tong (LKKAuto)

Subject: Re: Your Ref: T 0519/ SHD6595U / WT(st) *Our Ref; CC4/ASM19008993/K1pb3

[ACCIDENT INVOLVING SHF 717P(AXA) & SHD 6595U ON 19/05/2019]

Without Prejudice.
Dear Hsiao Tong
We accept vour global offer. Kindly forward your D.V.

Thank you.

st Regards

illiam Tan
Claims Department | ComfortDelgro Engineering Pte Ltd
Off : 62148737 | Fax : 62141843

From: Hslao Tong (LKKAuto) <chewht@lkkauto.com>

Sent: Monday, 22 July 2019 10:26 AM

To: William Tan Thoo Seng <wlilllamtan@cdge.com.sg>; Catherine Koh Mui Gek <catherinekoh@cdge.com.sg>
Subject; Your Ref: T 0519/ SHDB595U / WT(st) *Our Ref: CC4/A5M19008993/K1pb3 [ACCIDENT INVOLVING SHF
717P(AXA) & SHD 6595U ON 19/05/2019]

Your Ref: T0519/ SHD&595U / WT(st) Without Prejudice
Our Ref: CC4/ASMI17008773/K1pb3

Dear Sirs/Mdm,
.:CIDEH'I INVOLVING SHF 717P{AXA) & 5HD 6595U ON 17/05/2019
we refer to the obove matier.
We propose setflement at a global sum of $2.400.00(all-in).
Please confirm acceptance.

"Please note that our proposal and correspondence with you Is strictly on a without prejudice basis and should not be construed as an
admission of liability on our part and/or that of our policyholder and/or the authorised driver. The terms of our without prejudice
engagement should not be disclosed in any other related matter(s) in respect of this accident nor should it be binding in any other related
claims.”

Best Regards,

Hsiao Tong, Chew | Case Handler

LEK Auto Consultunts Pte Lid

Phone: 6742-1197 | email: chewht@ lkkauto.com | fax: 6741-4108
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)



This message and any attachmants may contiin confidential, privileged or propnetary information. If you ars not the intended recipient, kindly natify
url-ndd-eﬂmmmasuguaﬂdl:mmmmmdm,lnﬁphmumadinumn.m,hmmwmmlwmm
therein s not dllowed sum-mmpnn:mnqmmmummmwrhnimummuhmmnmwcaﬂummw
Limited o ts relsted companies The comments/pioposals provided are for discussion purposes only and are subject to approvals. Nothing herein
shall constitute & binding agresment between the parfies Nefher party shall be bound in any way to any term of condition except as agreed in a
wrinen agreement migned by the duly authansed representatives of both parthes

Camdanbialfine - 8 Gieen Office carified by the Singapore Environment Councll - is committed to presenving the envirenment, We encourage you
o prinl this only If necessary

ComiorDelGro Enginearing Pte Lid [Ragistration No. 199508045W|




Saarme

« Service Request Details

Claim
SYMO0107V

Relerence

None #

Loss Date
19 May 2019

Report Date
22 May 2019 12:19:38 PM

Request Date
22 May 2019

Due Date
29 May 2019

Vendor Name

LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services

Pending verification - Direct Settlement

Actions

Next Step
Agree to perform service

Vehicle Information

Incident Vehicle Registration #

SHD&595U

Claim Portal

LKK AUTO CONSULTANTS PTELTD TP} - Menu

Declinge Work

Accept Work

P Tuman
T. 13gp-m
V iﬂ

&

Vv

hitps Jfvp. smartciaims. axa.com.sglcaim-portal/himlindex-vendor-service-requasts. himi#/service-requesis/serviceRequestiumber=117 155

i



sraz20e Claim Portal

LKK ALITO CONSULTANTS PTE LTD (TP] - Meni

(L IN W] ]

E220

Service Address

Primary Contact/Insured

TRANS-CAB SERVICES PTE LTD
No.2 ANG MO KIO STREET 63, 569111, Singapore

Claim Handler
WANG Peter

peterwang@axa,com.sg

Additional Instructions

Messages Invoices History Documents Assessment Metrics MNotes

Mew Message

hitps:ivp. smanciaims.axa.com.sg/claim-portalhtmifindex-vendor-service-requests. himif/service-requests/7serviceRlequestNumber=117155



_ Catherine Chnnﬂ SLI{K Autn!

From: Jumani Bin Masudin <jumanibm@cdge.com.sg>

Sent: Wednesday, 22 May, 2019 10:58 AM

To: S5G AXA Insurance SM AXA 5GP - Motor Survey

Subject: DOA19.05.19 SHD6595U with your insured SHF717 P- AXA
Attachments: img-522105139-0001.pdf

Categories: Raghav

TO

Officer in charge

Best Regards

Jumani Masudin

Taxi Crash Repair / ComfortDelgro Engineering Pte Ltd
Tel. 6214-8315 / Fax. 6546-8156

From: ApeosPort-1V C5570 <sbs-singnalling@sbstransit.com.sg>
Sent: Wednesday, 22 May 2019 10:51 AM

To: Jumani Bin Masudin

Subject: Scan Data from CDG_LO_AW_A5570

Number of Images: 11
Attachment File Type: PDF

Device Name: ApeosPort-IV C5570
Device Location:

This message and any attachments may contain confidential, privileged or proprietary information. If you are not
the intended recipient, kindly notify us and delete this message and its attachments immediately, and please be
advised that using, copying, distributing or disclosing any contents therein is not allowed. Statements pertaining to
any matter outside our business are not to be taken as endorsed by ComfortDelGro Corporation Limited or its
related companies. The comments/proposals provided are for discussion purposes only and are subject to
approvals. Nothing herein shall constitute a binding agreement between the parties. Neither party shall be bound in
any way to any term or condition except as agreed In a written agreement signed by the duly authorised
representatives of both parties.

ComfortDelGro - a Green Office certified by the Singapore Environment Council - is committed to preserving the
environment. We encourage you to print this only if necessary.

SBS Transit Ltd [Registration No. 199206653M)



This massage shd any attachments may contain confidential. privileged or proprietary information. If you are not the inlended recipient. kindly notity
* us and delete this message and its attachmeants immediately. and please be advised that using, copying. distribuling or disclesing sny conents
therein 15 not allowed Statements pertaining 1o any matter outside our business are nol to be taken as endorsed by ComfonDelGro Corparabon
Limited or its related companies. The comments/propesals provided are for discussion purposes anly and are subject to approvals. Nothing herein
snall constitute 8 binding agreemerit between the parties. Melther party shall be bound in any way to any term or candition except as agreed in a
wiitten agreement signad by the duly avihonsed representatives of both parties

ComfortDelGro - 8 Green Office cenified by the Singapore Envirormant Council - s commifted to presenving the environment. We sncourage you
o pring thie onfy If necessary

ComfonDeiGro Enginearing Pta Lid [Registration Mo 189506048W]
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COMFORIDELCRO
ENGINEERING
Our Ref T 0518/ SHDE585U MWT(st)
Your Ref :
Date ;. 28-May-19 CDGE Taxi Claims Dept
59 Loyang Drive 4th Fir
AXA Insurance Pte Ltd Singapore 508965
8 Shenton Way
#24-01, AXA Tower
Singapore 068811
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHD6595U YOUR INSURED SHF 717P
AND OTHER ON 19.05.19

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner

of motor vehicle No:  SHD6595U which was involved in the captioned accident with your
insured vehicle. The vehicie owner and the taxi driver conderned 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 - SHF T17P
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM
Cost of Repair

4.5 days Loss of Rental @ $ 177.23 perday
Survey Report Fees (Surveyed by M/s LKK)

5 1,805.00

5

5
GIA | LTA Search Fees s -

3

5

5

5

797.54

GlA / Police Report Fees
Towing Fees

M I L b -

Sub Total :
HIRER'S CLAIM

7 4.5 days Loss of Income @ $ B0.00 per days 360.00
Total Claims: § 2 76254

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

a) Original repair bill and photocopies of photographs 7 pcs
b) LTA search slip/s of : SHF 717P
c) GIA /[ Police report/s of : SHD&595U

d) Letter of authority from owner / hirer / operator
{ X ) Pholocopie/s of Accident Scene Pholo/s { ) Towing receipts
{ ) Witness statement/s (x ) Rental Rate letter ( x ) Downtime/Mileage record

Kindly look into the matter and let us hear from you on the settiement of the said claims
as soon 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 Depariment
Tel: 6214 BY37 Fax:6214 1843 Emall - willlamtan@cdge. com &g

This is a computer generated letter. No signature is required

COMFORIDELGRO &, &= Q



Hsiao Tur_tﬂ (LKKAuto)

From: Hsiao Tong (LKKAuto)

Sent: Wednesday, 26 June 2019 2:01 PM

To: claims@transcab.com.sg

(ol =) transcab_avaclaims@ava-ins.com

Subject: ACCIDENT INVOLVING SHF 717P(AXA) AND SHD 65550 ALONG/AT BUGIS

JUNCTION TAXI STAND ON 19/05/2019

26 JUNE 2019

Transcab Toi
Singapore

Dear Sir,

OURREF  : CC4/ASM19008993/K1pb3
YOUR REF  : P1680520 (SHF 717P)

we refer fo the above subject matter. We write to inform you that we are the loss adjuster appointed by your
rmotor insurer. AXA Insurance Pte Lid to deal with the third party claim against your policy.

We have received a claim from COMFORTDELGRO ENGINEERING PTE LTD acting on behalf of the owner of
SHD 6555U against your motor insurance policy.

Based on the accident report and acciden! scenario, liability is not in your driver's favour as it is a head-to-
rear collision, We will therefore proceed to negotiate for an amicable settiement with the Third Party.

We also wish to advise that there is an excess of 535.000/- is attached with Third Party Claims. Please be
infarmed that you shall be liable for the excess following any settliement of the third party claim. The
applicability of the excess is as follows:

1} Any settlement equal fo or above the excess, you shall be liable to make the payment of $5000/-; or
2] Any settlement below the excess, you shall be liable for the amount settled.

We shall keep you informed of the third party claim settlement and thereafter kindly let us have the excess
payment in your cheque payable to "AXA Insurance Pte Ltd". Please indicate your vehicle registration
number and the date of accident on the back of the cheque.

Notwithstanding the excess being applied and/or received by us for the above subject matter, we
expressly reserve all our rights under the policy 1o refund the excess payment in the event that there arises
ary known policy breach and or exclusion material to coverage.

As Insurers, we shall proceed to deal with the claim(s) subject to the merits of the case and according fo
the rights afforded under the policy. Should you not be seeking the protection of your policy and seek fo
take conduct of third party claim(s) arising from this incident, af your own cost and defence, please reply fo
us within 10 days from the date of this letter. You Intent must be formally expressed to AXA and
ocknowledged by AXA,

Your full co-operation in the handiing of the claim is required and kindly submit the following if not provided
at our reporting centre. The list below s not all inclusive and further document may be required:

Police report, Police Investigation result, appeal against the Traffic Police offence and status (if any)
Driver's driving license or foreign driving license [if any)

Coloured photographs of accident scene (it any)

Coloured photographs of damage fo all vehicles involved (If any)

1



. Video footage of accident [if any)

. Statement and/or police report from independent witness{es) (if any)

. If you or your passenger(s) are filing a claim against any of the involved Third Party(s}, you are to
keep us informed of your legal representative(s) and the status of the claim.

To protect your interest(s) in the handling of this claim, please do not discuss liability with any of the Third
Party(s) and/or their legal representafives, or make any compromise or settlement withou! our prior
knowledge and consent. If you receive any correspondence or legal document such as o Writ of Summons
in connection with this accident, please forward it to AXA immediately. You may email it fo cst@axa.com.sg
[ chewhi@lkkguto.com or deliver it by hand to our Customer Care Centre.

This letter should not be regarded as a waiver by AXA ol their rights to repudiale any claim because of any
breach of policy terms and conditions you and/or your authorised driver may have committed.

In the event of receiving and handiing of any third party injury claim(s), AXA shall keep you informed of the
final indemnity upon conclusion of the matter(s).

It you need any clarfication. please do not hesitate to contoct us at 6742 3197 or emall us at
chewhi@lkkouto.com.

Please quote the claim reterence when you contact us that we can assist you more effectively.

Best Regards,

Hsiao Tong, Chew | Case Handler

LKK Auto Consultants Pte Lid

Phone: 6742-3197 | email: chewht@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)



CDG.VARS.V LettofAuthorisation Page 1 of |

LETTER OF AUTHORISATION
{NAF } BAF)
ACCIDENT INVOLVING MERCEDES E220 SHDG595U , SHF717P ON 19-May-19 18:10
ALONG VICTORIA ST .

{ BUGIS TAND STAND DRIVE WAY .)

1/ Wwe WONG SOON LEE (WANG... [Hirer] NRIC No.:  S76X1609F
and/for MOK SAN LIH (Relief) NEIC No.: S8772285F
Tax) Number SHDGE595U

hereby authorise ComfortDelGro Enginegéring Pte Ltd(CDGE):

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

Z. Ta have absalute discrelion 10 agree to any settiemeant or compensation amount IH respect of my/our claim
against third party (except persondl injuries and imedical claims).

3, Ta sign Discharge Voucher on my/our behslf
4. To accapt any payment (claim proceads) in respect of the claiim against third party and payiment by chegue

shall be farward directly to CDGE in accordance with CDGE s ihstruction and made in favour of
“ComfortDelGro Englnearing Ple Ltd".

Date 21-May-2019
Name of Hirer WONG SOON LEE (WANG SHUNLI)
Hirer NRIC 57621609F Signature |
4/

Address 19 SENGKANG EAST AVENUE #11-19

544808
Contact No. 91919176
Mame of Relsrs MOK SAN LIH
Relief NRIC S8772285F Sigrature

2

agdress S507A YISHUN AVE 4 £#13-106

761507
Cantact Na B1A65881

http:Vedgek2srv:82/Runtime/Runtime’ Runtime/Runtime/ View/CDG VAR, 21/05/2019



AXA THIRD PARTY DIRECT SETTLEMENT

Vehicle No: s 7P (Insd veh)]
sHoesasy (TP veh) Model: MERCEDES-BENZ
| Date of Accident/ Time: 19/05/2019
Renair Estimate S H gk (£
Final Repair Cost 5
Lassof Lise 5 daysat 5 per day
Hental |If any) S dayiat 5 per ddy
LTA / GIA Search Fee H)
Others ]
5
Final Settiement Sum (GLOBAL SUM) 1% 2,400.00
Payee Name : COMFORTDELGRO ENGINEERING PTE LTD B
15 Third Party Workshop GLA Registered? /] YES | | NO  [Kindly inditate below]
A) For MNon GIA Registered Workshop: Agresd Liability =]
a) Fior GIA Registered Workshop: BOLA Applicable{YesjNo  BOLA Scenario No 2
BOLA Lstility; Im | %) Asssased Liabdlity (%) |5}
* Asseased Lighility to be filled only for chain collisions and for coses where BOLA does nof opply

Reamarks

NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF 50 REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT IS ON A WITHOUT PREJUDICE BASIS AND SHOULD NQOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER,

3 AMA RESERVES THEIR RIGHTS LUINDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Only applicable to rental claim - All document are to be submitted with this settlement canfirmation. In the event, rental
agreement | nvaices are not received within 7 doys of this signed confirmation, we will automatically revert ta less of use claim
per the NIMA rates

We/l confirmed that this is a full and final settiement that we and or our chent have/had/Mas aganst you [AXA and their
policyhelder/autharised driver flortfeasor] for any and ail losses {past/present/future) arsing from this accident

We confirmed that we have the suthorty of our client to act for and on thedr behalf in this accident
I
LSRR Ab L
Signature of wrhmtqi&ﬁ]umm stamp  Signature of Witness / wuﬁﬂ@q! (if applicable)

Name of Representat Name of Witness
Date LRI Date:

WIWMQFWEMHW! Pl Bk vt ol vahle |
Name of AXA"s su resentative: VARAENETREl ADA ENC NG ' e (T

Date

125 WG IOEDm &g sChn
AJA insurance Pre Ltd (Company Reg, No.: 1999035E2M) Y
B Shenton Wiy 514-01 AXA Tower Singapors 0852811
AYA Custormer Centre #01.21722
Telephone: «55 G88() 4888 - ann.com.Sg

e 9T I sy b :'.-. e ]



CO;\A FOR-IDELCIRQ ComlortDelGro Engineering Ple Lid
ENGINEERING '

WAFDRIDELGRD

GST REG. NO. M2-8921817-3 TAX INVOICE it b aga: 1
VEHCLK W RO/ AT
_—— MAKF : JOB N
i y - WER &824-01 .
%t MO HUEKETER WEADTN-
AT ¥ KK
I ¥
: T e

ComfortDelGro Engineering Ple Lid
& memibas of COMPORITN LD

ACCOUNT No. INVOICE No AMOUNT BANK/CHQO No

Head Office
:"'”": HF.IIIII:I.'II “.I_Ill.lj

Singapore 379701

Kindly note fnat no receipt shall e msued uniess requesied
CUSTOMER'S COPY




Our Rel: CT190505861

Lomlort

| g

Date: 27 May 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 19/05/2019 @ 18:10 hrs

ALONG VICTORIA ST ( BUGIS TAND STAND DRIVE WAY )
INVOLVING SHFTATP

We refer 1o the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHD6595U (the “Taxi"). The Taxi was hired to WONG SOON LEE (WANG
SHUNLI) IC NO S7621609F a registered hirer-operator of Comfort Transportation
Pte Ltd at the time of occurrence of the aforementioned accident al a rental rate
$177.23 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
waorkshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for
seltlement 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 generaled letter. No signature is required.

383 Sin Ming Drive Singapore 575717 Mazinline +65 6555 1188 Facsimila +65 6453 3183
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J V V LKK Auto Consultants Pte Ltd

Bl B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408933
TEL 5256 3561 FAX: 8256 4315
Reg No: 198607188R GST Reg. No. 19-9607188-R
Affiliated to Federation Internationale Des Experts En Automobile
AXA INSURANCE PTE LTD Ref CC4/ASM19008093/K1pb3g2
ORGP ORE o oun: asasae | [[HNTAK
ATTN.PETER Code: ASM
1. i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHF 717P Veh. Inspected SHD 65950
Policy No. VPX/P16880520 Coverage ($) 0.00
Claim No. SaMO107V Excess ($) 0.00
Assign From Assign Date 22/05/2019
2. Vehicle Particulars & Condition
Make & Model MERCEDES BEMZ E220 c.c 2143
Engine No. HIDDEN Year of Reg. 2016
Chassis No. WDD2120012B271732 Colour WHITE
Odometer 335288 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/55R18 WEST LAKE 7 mm
L/H Front Tyre |225/55 R16 WEST LAKE 7 mm
R/H Rear Tyre |225/55 R16 WEST LAKE 7 mm
L/H Rear Tyre |225/55R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  19/0572018 Inspection Date 221052019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 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.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408832
TEL 8258 3561 FAX: 6256 4315

Reg No: 199607198R GST Reg. No. 19-9607158-R Page No..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6595U
: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) (s)
REPLACEMENT OF PARTS
1|REAR BUMPER (CONSISTENT) DEFORMED 1,510.00 1,510.00
1|REAR BUMPER REINFORCEMENT (CONSISTENT) SERVICEABLE 1,150.00 -
2|REAR BUMPER BRACKET LOWER (LH/RH) @5135.00 SERVICEABLE 270.00 -
(CONSISTENT)
2|REAR BUMPER BRACKET TOP (LH/RH) @%125.00 SERVICEABLE 250.00
(CONSISTENT)
2|REAR BUMPER MOUNTING (LH/RH) @5$115.00 SERVICEABLE 230.00
(CONSISTENT)
1|REAR BUMPER LOWER COVER (CONSISTENT) cuTt 325.00 325.00
LESS 20% DISCOUNT -T47.00 -367.00
2,888.00 1,468.00
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE NOT NECESSARY 30.00
REMOVE/REFILX REVERSE SENSOR . 120.00 30.00
850.00 430.00
GRAND TOTAL .3,838.00 1,898.00
RECOMMENDED COST OF LUMP SUM REPAIRS

(TO ITS PRE-ACCIDENT CONDITION)

1,500.00

Report Ref No. CC4/ASM19008993/K1pb3q2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

s

HO LEONG CHUAN

Automotive Assassor

MBCLAIMER OF LIABILITY TD THIRD PARTIES:- This Repan & mads soisly for 1he uss snd benafit of the Client named on the fron page of this Roporn.
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