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Team: ARC Repair TP(CLSO)L Sales Order; £ WO 305302315
f i ety el ML EAEE
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— 7010045 HYUNDAT | b am ¥
wRE 383 SIN MING DRIVE MODEL &I;HIE.TTMEFN
Singapore SINGAPOEE 575717 1-40 0.06,2019 14:35
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JOB DESCRIFTION
Accident Date: 09,06,2019
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_SHHO LABOR CODE DESCRIPTION
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 COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE"

VEHICLE NO
MAKE
MODEL

: SHC 3718H

: HYUNDAL id0

DATE 10/6/2019 17:03

AXA

+=9.r:_

Parts l]eir:riglinm" Labour
Rear Bumper -~

Rear Bumper Clip 10 pes =~
Rear Bumper Under Cover

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Rear Bumper Rubber Mat x
Rear Bumper Advertisement Logo ¢
Rear Fender Advertisement Logo (LH/RH) -~

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

K‘Kﬁ‘r(fk/
‘H/( Mmoo fa‘é‘
24
s

ﬁﬂb o2 p L

\

'Hu

-

[ e

S

10000

Lnit Price Amount

£ 553.00

5 22.00

5 228.00

S  R03.00

5 160,60

$ 64240

S 50,00 |Neu

3 50,00 |Net

5 200,00 Nett

5 300,00
L=

5 W

§  3penr (22

$ 0T X

& S0 2

5 810,00

$ 1,752.40

Thus 1s an mitial estimate based on a visual inspection of the above vehicle. The final repair quantuum will
be prepared afier the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO

ENGINEERING
Our Job Ref No 305302315 B
CominnDeiim Enginssnng Pre
Date 19.06.18 . 59 Loyang Dive Srgacers 504080
Fax B548 8158
FINALIZATION FORM
To LKK Fax
Aftn Mr KALVIN ANG
Vehicie Rag Nao SHC3T18H CTFL 09.06.19
The survey and estimates of the repairs of the above-mentioned vehicls ane as follows -
1 The repair job shall bill o AXA _ SFHE111K
2 Tha finalized amount shall be
{a)  Spare Parts alter List discount B
{b)  Labour Charges
Total for Part-By-Part Repair Cost
fg) Lurmpsum Regair (f applicabla)
Total for Lumpsum repalr cost after Lesa: 0% £1,050.00
Final Lumpsum Repair cost ~ $1.050.00
3.  Estimated normal period for repairs: 2 working days.
4 We shnll 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 W confirm the eslimates and
finalized amount
Signakture : Signalure . )
Names - LIM KWOK ENG Rama o
Tel 62148316 Data 2/ /1
Fax 65468158
For Official Usa Only
Docurmant
Item Amount Attached Il:un!lnn g’l Hamarks
Yes or No .
1. Aental Rate P/Day YEE
2. Lossof incame Paid ND
3. Survey Fees
4. LTA Search Fee £7.40
5 Medical Fees (on behall
of driver, if applicable)
& Owerrun
Remarks:

Fitl Arst Shint £ Fae Mppred
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“COMFORTDELGRO ENGINEERING PTE LTD

REPAIR EST

LATE®

VEMICLE O : SHC 3718H DATE

MAKE
MODEL

: HYUNDAL 0

10/6/2019 17:03

A

Q0

Rear Bumper ”~
Rear Bumper Clip 10 pes =
Rear Bumper Under Cover -~ oF

Rear Bumper Rubber Mat X o
Rear Bumper Advertisement Logo
Rear Fender Advertisement Logo (LH/RH) s T

Labour Charge

Panel Beating

Spray Pamnting Charge

Winng Charge

Remove/Refix Reverse Sensor

Parts Description/ Labour Tvpe

-

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

P

TOTAL LAROLR

ESTIMATE TOTAL

Llﬁ. (s _—1

fr/( " !rfn‘f-l .
20 \

/’f{* fr - p L \ #=T

Unit Price Amount
S 553.00
£ 22.00
5 228.00
5 803.00
5 160.60
5 642.40
S 50,00 |Nett
5 30,00 |Nett
% 100,00 18 200,00 |Ne
S 300,00
L
5 jwﬂﬂ'
S e |42
b Btwl}""k"-
$ S(eer] 2
5 ]10.00
- 1,752.40
.5-.1"*""“ /""I .
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This vs an mutial estomate based on a visual inspection o ihie abowve velicle The fina] repar quantum will
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Hsiao Tnna !LKI{Autn}

From: Hsiao Tong (LKKAuUto)

Sent: Thursday, 18 July 2019 9:21 AM

To: Ravi Rajoo

Subject: RE: ACCIDENT INVOLVING SFH 6111K(AXA) AND SHC 3718H ALONG/AT SLIP RD

FROM CMMWTH AVE WEST TOWARDS CLEMENTI AVE2 ON 09/06/2019

Hi Mr Ravindran,
Received with thanks.

we will proceed to resolve the matter at our best.

Best Regards,

Hsino Tong, Chew | Case Handler

LKE Auto Consultants Pte Lid

Phone: 6742-3197 | email: chewht@|kkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #o2-25 | 5(408933)

From: Ravi Rajoo <ravirajoo@ymail.com>

Sent: Tuesday, 16 July 2019 11:33 AM

To: Hsiao Tong (LKKAuto) <chewht@lkkauto.com>

Subject: Re: ACCIDENT INVOLVING SFH 6111K(AXA) AND SHC 3718H ALONG/AT SLIP RD FROM CMMWTH AVE WEST
TOWARDS CLEMENTI AVE2 ON 09/06/2019

Hi Hsiao Tong,

after the las! time you had confacted me, | had gone to Bomeo Motors and reporied the acciden! (see attached).
Bormmeo Motors should have the photo's also. Subsequently, | received a letter from the Traffic Police requesting we
make a police report, and that was done also - see attached.

| understand my NCD will be affected because of this claim. Please call me at 96743634 if there's anything else |
need to do.

Thanks
Ravindran Rajoo

On Wednesday. July 10, 2019, 2:04:51 PM GMT+8, Hsiao Tong (LKKAuto) <chewht @ lkkauto .com> wrote:

10 JULY 2019

MR RAVINDRAN S/O M RAJOO / MR DANIEL DHARSHAN RAVINDRAN



Dear Sirf Mdm

OUR REF  : CC4/ASM19010286/K1pa3// SOMD1Q6P

YOUR REF :SFHB111K

ACCIDENT INVOLVING SFH 6111K(AXA) AND SHC 3718H ALONG/AT SLIP RD FROM CMMWTH AVE WEST
TOWARDS CLEMENTI AVE2 ON 09/06/2019

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

We have received a third party claim(s) from COMFORTDELGRO ENGINEERING PTE LTD acting on behalf of the
owner of SHC 3718H against your motor insurance policy

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

Please be informed that your No Claim Discount (NCD) may be affected as a result of the claim against your policy.

As Insurers, they shall proceed to deal with the claim(s) subject to the merits of the case and according to the rights
afforded under the policy. Should you not be seeking the protection of your policy and seek to take conduct of third
party claim(s) ansing from this incident, at your own cost and defence, please reply to us within 7 days from the date of
this letter. You intent must be formally expressed to AXA and acknowledged by AXA.

Your full co-operation in the handling of the claim is required and kindly submit the following to chewhi@lkkauto com
within 7 days from the date of this letter if not provided at our reporting centre. The list below is 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 (if any)

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

Copy of the letter of authorization

Video footage of accident (if any)

Staternent 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 representatives, or make any compromise or settlement without our prior knowledge and consent. If

you receive any correspondence or legal document such as a Writ of Summeons in connection with this accident, please

forward it to us immediately. You may emall it to cstf@axa com.sg or deliver it by hand to AXA Customer Care Centre.
2



This letter should not be regarded as a waiver by AXA of their rights to repudilaiaa 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 handling of any third party injury claim(s), we shall keep you informed of the final indemnity
upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact as at 6742 31_9? or chewht@lkkauto.com. Please quole
our claim reference 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: chewhtigl|kkautocom | fax; 67414108

Blk 51. Paya Ubi Industrial Park, Ubi Avenue 1, #12-25 | 5{408933)



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clamenti N.P.C

Tr20190628/2068

10l3
Report No. Ti20100620/20848

20 Clamenti Avenue § SINGAFPORE 129858

Tel No: 1800-87290008

REPORT OF A TRAFFIC ACCIDENT
DateiTime Report Made: Vide Report No. Station Diary No.
29.-'&5."2!]19 13:00

Namu nf Infntmnnt

DANIEL DHARSHAN RAVINDRAN | APT BLK 336 CLEMENT| AVENUE 2 #04-32 SINGAPORE
1120336

ID Type /1D No.: Contaci No..

NRIC NO / TOD19566E Home/Office: Maoblle: 84517732

Nationality: Email: '

SINGAPORE CITIZEN

Sax: Age: Date of Bith: | Type of Informant:

Male 18 05/06/2000 Driver

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

Student Class: 3A Date of Expiry:

General Information of the Accident |~ || . 10 01 11 o T
Type of Injury Drink Date/Time of Type of Location
Pl Others Drive: Accident: Y-Junction

No 08/06/2018 23:15

Location:
Junction of Road 1 and Road 2
COMMONWEALTH AVENUE WEST
II:LEI'.I'IEM'I'1 A?ENLIE 2

] h
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Pedestrian Crossing Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

[ No

SFHB111K

SHC3718H

Any Fadaalﬂan Invulmd Mn

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE ARSI AR

POLICE FORCE

Palice Station Of Origin: 2oA3
Clementi N.P.C Report No. T/20180E28/2068
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8720808 CONTINUATION OF REPORT

T e

RSHAN RAVINDRAN BID) No. T0018566E

I DANIELDHA
Related Vehicle | SFHE111K (Car) Contact No.| 94517732
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL

[TAY BAK SONG ~ [IDNo. | 51463887J

Related Vehicle | SHC3718H (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: 34.5
Driving Date of Expiry: NIL
Licence &

. | Expiry Date
Date Treatmant | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls,

On the 0D9/06/2019 al about 2315hrs, | was driving my father's car with the registration plate number.
SFHE111K at along Commonwealth Ave Wesl as | was going home. As | reach the slip road of
Commonwealth Ave West turning into Clementi Avenue 2. | had slowed down and whilst | was slowing
down, | glanced over my right shoulder for my any oncoming cars towards Clementi Avenue 2.

When | was slowing down and looking right, | accidently bumped Into the rear bumper of the taxi with
the registration plate number, SHC3718H Lhat was right In front of me. When | bumped on to the taxi, the
taxi had already stopped in the slip road.

When the accident happened, | could not see any visible damages to thae rear bumper of the said taxi
and also the front bumper of car, SFHE111K. | also wished to further add that no ane was Injured when
the minor accident occurred.

On the 2B/06/2018 at about 1445hrs, | received a phone call from my father informing me that | need to
lodge a report an the accident thal | had encountered with a taxl, SHC3718H, My father then sent me the
image from the letter from Traffic Police that | am needed to lodge a traffic accident report as the taxi
driver had Injured himself.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5§ SINGAPORE 120858
CONTINUATION OF REPORT

Tel No: 1800-8728989

Sketch Plan
Informant is not able to provide sketch plan

TI20100620/2068

daold
Report No. T/201806292068

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificata {o this report. If you don't have
the cerlificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
DJ
Sgt 3 JASMI BIN JUMA'AT {
) 2
Signature Of Interpreter ~— ' Date/Time:
Not applicable 20/06/2019 13:00
Oificer In Charge Of Casa; Classlfication Of Case;
TP IAEIT!
Sr Staff Sgt ONG YONG HOCK
Contact l:ln.: G5476436
Authenti i SN 37
NP1 oo

SIGNATURE




EMERAL INSURANI ARSOCIATION O MINGEAPORE AFCOND {AMAGEMENT CEmTAR

¢ a-j {;E].J}_-;Rﬂ_{_ & Mafliies Chiney LN 00 Hengpsods SOESHI
;1“5” :ﬁhﬂl‘ Fal j&h) &2l D8  Fun (&%) REI4 OUE
ll.‘l.]{l'llfﬂ” Orpterbimg Hewry - oy tu bolday, %00 et
SR R TORATTR HPERT SARTSCEING | G5T g, e JEOng TG

IMPORTANT MOTE: Please subryt the complated Addendurm farm o the same Authornsed Reporting Ceptra
with Wwhomyou stibmitted the Orieinal Rapor

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Qriginal Report No s B 1937 gu =3 Vehicle Reglstration Mo Suc S __"'_1,
Mamafas shownm NI ‘i‘n-j Bat 5-:-“3 MRIC/FIN/Passportho :

(*Vahicie Onver /Vehicle Owner) [*) Please delets as appropriate

Address : slngapate )
Contact (Tel) . Maobile Mo. -

Email Address

Date of Accident - Fb L 1S e i
Place of Accident Cwecktin  Ave usy

Insurance Company: Flert  Capital lwssirencl b jwested

{B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave madea reporton the above mentioned accident and would like to Include additional infarmation ar
make the following amendments:

P . | P=nd Vi port

177y
Polieyholder / Dr!wr's!;ign Hure Beparting Cantre Persannel’s Slenature

NI e




SINGAPORE
POLICE FORCE

Paolice Station Of Origin
Clementi N.P.C

O RTLRVIREM AL

rani1e0611/2010

1af3
R=port No. T/20190611/2010

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729889

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/06/2019 03:33

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:

TAY BAK SONG APT BLK 342 CLEMENTI AVENUE 5 #04-176 SINGAPORE
: 120342 i

ID Type /1D No.: Contact No..

NRIC NO / S1463687.) Home/Office: Mobile w-am%n 41s¥133%

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 57 10/09/1961 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Taxi driver Class. 345 Date of Expiry:

Type of
Accident

- Type of Location:
Y-Junction

Date/Time of
Accident.
09/06/2019 23.05

Location:

COMMONWEALTH AVENUE WEST
CLEMENTI AVENUE 2

Along Road 1 Traveling Toward Road 2

Clementi Avenue 2 towards Clementi Road

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Pedestrian Crossing Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

SFHB111K TOYOTA

Slightly

Damaged
SHC3718H | Car HYUMDA] 40 Blue Slightly 1
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Palice Station Of Qrigin:

Clementi MN.P.C

20 Clementi Avenue 5 SINGAPORE 128858
Tel No- 1800-8729999

LINVET

AR

CONTIMUATION OF REFORT

'DANIEL DHARMASHAN RAVINDRAN

Tr2018081 172010

Report Ho. TR19061 12010

Name ID No.
Related Vehicle | SFH6111K (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class 3A
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Name TAY BAK SONG ID No. 51463687
Related Vehicle | SHC3718H (Car) Contact No.| 97587850
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 345
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/06/2019 Date Discharge | 10/06/2019
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On the 09/06/2019 at about 2300hrs, | was driving along Commonwealth Avenue West towards Ghim
Moh. When | reach near the junction of Commonwealth Avenue West, | keep left before filtering into
Clementi Avenue 2 towards Clementi Road. When | reached the give way line, | stopped my vehicle,
SHC3718H (Blue Hyundai 40 Comfort Taxi) to look out for incoming vehicles when suddenly a White
Colour Toyota Corolla Altis, SFH811 11K hit my taxi from the rear while | was stationary.

We then got out of individual vehicle and we checked both of vehicle and exchange our particulars.

On the 10/06/2019 at about 1435hrs, | went to lodge a GIA repart with Comfort Delgro Engineering after
which | told them | need to go for a medical check-up as | have pain on my right shoulder,

On the 10/06/2019 at about 2000hrs, | went to Changl General Hospital for a medical check-up and got
3 days of medical leave for neck and shoulder strain,



SINGAPORE
POLICE FORCE

Police Station OF Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858

Tel Mo: 1800-8729999

Sketch Plan

Infarmant is not able to provide sketch plan

L

Tr1190811/20

3of3
Report Mo. T/2018061 12010

COMTINUATION OF REPORT

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy lo 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Di

Signature Of Informa

Sgt 3 JASMI BIN JUMA'AT

Signature Of Interpreter; / Date/Time:

Mot applicable 11/06/2019 03:33
Officer In Charge Of Case: Classification Of Case:

TP/ AEIT /
Sr Staff Egt DNG YDNG HOCK

e ——

..I“ 4 =
MH168
o

SIGNATIIRE







Hsiao Tong (LKKAuto

From: Willlam Tan Thoo Seng <williamtan@cdge.com.sg>

Sent: Monday, 5 August 2019 1:53 PM

To: Hsiao Tong (LKKAuto)

Subject: Re: Your Ref: T 0619/ SHC3718H/ WT(st) *Our Ref: CC4/ASM19010286/K1pa3

[ACCIDENT INVOLVING SFH 6111K[AXA) & SHC 3718H ON 09/06/2019]

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

Thank you.

Best Regards

William Tan

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

From: Hsiao Tong (LKKAuto) <chewht@Ilkkauto.com>

Sent: Monday, 5 August 2019 12:45 PM

To: William Tan Thoo Seng <williamtan@cdge.com.sg>; Catherine Koh Mui Gek <catherinekoh@cdge.com.sg>
Subject: Your Ref: T 0619/ SHC3718H/ WT(st) *Our Ref: CC4/ASM19010286/K1pa3 [ACCIDENT INVOLVING SFH
6111K(AXA) & SHC 3718H ON 09/06/2019]

Your Ref: T0&619/ SHC3718H/ WT(st) Without Prejudice
Our Ref; CC4/ASMI17010286/K1pa3

Dear Sirs/Mdm.

ACCIDENT INVOLVING SFH 6111K{AXA) & SHC 3718H ON 0%/04/2019
We refer to the above matier.

We propose settlement at a global sum of $1.530.00{all-in).

Please confirn occeptance.

“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
clalmas.”

Best Regards,

Hsiano Tong, Chew | Case Handler

LEK Auto Consultants Pte Litd

Phone: 6742-3197 | email: chewht@kkauto.com | fax: 6741-4108
Blk 51, Pava Ubi Industrial Park, Ubl Avenue 1, #n2-25 | S(40B933)



This message and any attachments may contain confidential privileged or propnetary information. If you are not the intended reciplant, kindly notify
us and delete this message and its attachments mmedintely, and please be advised that using. copying, distributing or disclosing any contents
thesmin 18 not allowed. Statements pertaining to any mattar 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 lo approvals. Nathing harein
shall constitute a binding agresment batween the parties. Neither party shall be baund in any way 1o any term of condition excapt a3 agreed in a
written agreement signed by the duly authonsed representatives of both parties.

ComforiDelGre - a Green Office certified by the Singapare Enviranment Council - i commitiad to presenving the environment, We encourage you
to print this only if necessary

ComforiDelGie Enginesring Pi= Lig [Regiatration No. 1 58506048\W)




Ir.q- ":.

COMFORIDELCRO
ENGINEERING
Our Ref T 0619/ SHC3718H /MTist)
Your Ref : ComforiDelGre Enginesring Pte Ltd
Date ! 26-Jun-18 CODGE Tam Claims Dept SingRpore
58 Loyang Drive 4th Fir

AXA Insurance Pte Ltd Singapore 508969
8 Shenton Way
#24-01, AXA Tower
Singapnn: ﬂﬁﬂﬂl 1 u'u?rE-.-.u.u.-;:I';
Attn : Motor Claims Department WITHOUT PREJUDICE ¢k Roo
Dear Sir l..|.1..!r:u
ACCIDENT INVOLVING OUR TAXI SHC3718H YOUR INSURED SFH6111K
AND OTHER ON 09.06.19 $in Ming

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

of motor vehicle No:  SHC3718H which was involved in the captioned accident with your
insured vehicle. The vehicle 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 ansing from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving : SFHE111K

we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $§ 112350

2 3 days Loss of Rental @ $ 11067 perday § 33201

3 Survey Report Fees {Surveyed by M/s LKK) ] -

4 GIA/LTA Search Fees 749

5 GIA/ Police Report Fees 3 -

6 Towing Fees 3 =
SubTotal: § 1463.00

HIRER'S CLAIM

T k] days Loss of Income @ ¥ 80.00 perdays $ 24000

Total Claims: $ 1,703.00

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

a) Original repair bill and photocopies of photographs 4 pcs
b) LTA search slip/s of SFHE6111K
¢) GlA/ Police report/s of : SHC3718H

d) Letter of authority from owner / hirer / operator
{ X ) Photocopiefs of Accident Scene Photofs { ) Towing receipts
{ ) Wiiness statemenl/s ( x ) Rental Rate letter ( x ) Downtime/Mileage record

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

Please note that it is a condition of any settlement reached that it shall be without
prejudice to any persenal injury claim (if any) of the taxi driver

Yours faithfully

William Tan

CDGE Claims Departmen
Tel: 6214 8737 Fax. 6214 1842 Email - willlamtan@cdge.com.sg

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

COMFORIDELGRO .

Pandan
Uk
Seriok

Sungm Kadug

rinhun



Hsiao TGE (LKKAuto)

From: Hsiao Tong (LKKAuto)

Sent: Wednesday, 10 July 2019 2:05 PM

To: RAVIRAJOO@YMAILCOM

Subject: ACCIDENT INVOLVING SFH 6111K(AXA) AND SHC 3718H ALONG/AT SLIP RD

FROM CMMWTH AVE WEST TOWARDS CLEMENT] AVE2 ON 09/06/2019

10 JULY 2019
MR RAVINDRAN 5/0 M RAJOO / MR DANIEL DHARSHAN RAVINDRAN
Dear Sirf Mdm

OURREF  : CC4/ASM19010286/K1pad// SIMO1QéP

YOUR REF  : 5FH 4111K

ACCIDENT INVOLVING SFH 6111K{AXA) AND SHC 3718H ALONG/AT SLIP RD FROM CMMWTH AVE WEST
TOWARDS CLEMENTI AVE2 ON 09/06/201%

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

We haove received a third party claim|s] from COMFORTDELGRO ENGIMEERING PTE LTD acfing on behalf of
the owner of SHC 3718H against your moter insurance policy.

Based on the accident report and accldent scenario, liabllity is not In your favour as it s a head-to-rear
collisian. We will therelore proceed 1o negoliate for an amicable setflement with the Third Party.

Please be informed that your No Claim Discount (NCD) may be alfected as a resull of the claim against
your policy.

As Insurers, they shall proceed 1o deal with the claim(s) subject 1o the merits of the case and according 1o
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, at your own cost and delfence, please reply to us
within 7 days from the date of this letter. You intent must be formally expressed to AXA and acknowledged
by AXA.

Your full co-operafion in the handiing of the claim is required and kindly submit the following to

chewhi@lkkauto.com within 7 days from the date of this letter if not provided at our reporting centre. The list
bealow is not all inclusive and further document may be required:

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

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any|

Copy of the letter of authorzation

Video footage of accident (if any)

Statement and/or police report from independeant 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 thelr legal representatives, or make any compromise or settlement withoul our prior
knowledge and consent. If you receive any comespondence of legal document such as a Writ of Summons
in connection with this accident, please forward it to us immediately. You may email it to cst@gxa.com.sg or
deliver it by hand to AXA Customer Care Centre.



This letter should not be regarded as a waiver by AXA of their rights fo repudiate 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 handling of any third party injury claim(s), we shall keep you informed of the
final indemnity upon conclusion of the mater(s).

If you need any clarification, please do not hesitate to contact as at 6742 3197 or chewhi@lkkauto.com.
Please quote our claim reference when you contact us that we can assist you more effectively.

Best Regards,

Hsino 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, Ubl Avenue 1, #02-25 | S(408933)



- CDG.VARS.V Lettof Authorisation Page | ot |
LETTER OF AUTHORISATION
(NAF / PAF)
ACCIDENT INVOLVING | 40 SHC3718H , SFH6111K ON 09-Jun-19 23:05
ALONG C'WEALTH AVE WEST >> CLEMENTI AVE 2
1/ We TAY BAK SONG (Hirer) NRIC Neo. S14636871]
and/for (Retef) NRIC No.:

Taxi Numbar SHC3718H
hereby authorise ComfortDelGro Engmeering Pte Ltd{CDGE)

1. Ta submit my/four claims for damages, costs and expense, including loss of income, loss of rental,
madical fee and legal costs

Z. To nave absoluté QISCretion to agree to any settiement or compsnsation amount in respect of myfour claim
against third party (except personal injuries and medical claims),

3. To s:gn Discharge Voucher on my/our behalf,
4. To accapt any payment [claim proceeds) in respect of the claim against third party and payment by chequa

chall be forward directly to CDGE (n accordance with COGE's instruction and made in favour of
"ComfortDelGro Engineering Pte Ltd”,

Date 10-Jun-2019
Name af Hirer TAY BAK SONG
Hirer NRIC 514636871 Signature
Ak
Address 342 CLEMENTI AVENUE 5 #04-176
120342
Contact No. 97587830

hitp/edgek2sryv: 82/ Runtime/Runtime/Runtime/ Runtime View/ CDG.V

10/06/2019



AXA THIRD PARTY DIRECT SETTLEMENT

Yehide No: SFHE111K [bnsd veh)
SHC AT18H (TP weh) Madel: HYUNDAI 40
Date of Accident/ Time: 8062018
Repasir Estimate 5 I'$35- 41
Firal Repair Cost ]
Lot of Use 5 dayi #1 5 per day
Hental [if any) ] diys a1 5 per day
LTA / GiA Search Fes 5
Others s
£
Final Settlement Sum  (Glabal Sum) 15 1,530,00
Payee NAME : COMFORTOIEL GRO ENGINEERING FTE LTD B e
Is Third Party Workshop GIA Registered? [x] YES [ | NO  (Kindly indicate below|
A) For Non GiA Regivtered Warkshop: Agread Llahility %]
Bl For GIA Registered Workshop: BOLA applicable: Yes/see BOLA Scenario No: 27
BOLA Uablliyy 100 %) Assegned Liahllity () = %)
* Assessed Liobillty to be filled only for chain colliiions and for toses whene BOLA does not oonpii.
femarke
WOTE:
1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF S0 REQUIRED IN THIS SETTLEMENT DOCUMENT.
2. THIS SETTLEMENT i5 ON A WITHOUT PREIUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF

LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.
3. AXA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Only applicable o reptal claim - Al document are to be submitted with this settlement conhrmatan. in the event, rental
agreament / involces are not recedved within 7 days of this signed confirmaton, we will automatically revert to loss of wee daim
per the NIMA rates

We/l confirmed that this 15 a full and final settlerment that we and or cur client have/had hes agansl you [AXA and thee
policyholder/authorised drver ftortfeasor) for any and all losses [past/present/future) arsing from this accident,

We confirmed that we have the authonty of cur chent 1o act for and an ther behalf in this acodent.

W, g ¥ g%y \

Signature af wol ﬂm;“rwlﬂlﬁlf'ﬂm'luﬁ Lignature of Withess | W stamp (I applicable)
Nameof Representative = BRI Neme of Witness ' o

Date: Date - B-19
@ C AW

Signature of AXA™ysurvEyOt/fepresentative
Hame of ANA's surveyor fRepresentative:
Date ’Kq \'.. Q ) ot ;

AXA ingurance Pte Lid (Company Reg, Mo 159903512M) g : "
§ Shenton Way #24-01 AXA Tower Singapore 068811
ANA Customes Centre#01:21722 ' . we anrhidec
Telephone: =565 GBE0 4868 - ama.com sy : . . (3 E3IAI B RIUES

Sl



COMFORIDELGRO
ENGINEERING

ComromDELGRO

GST REG. NO. M2-8921817-3

ComforiDelGro Enginesring Pre Lid
A memtse of COMPORE N (2

Head Office
205 Braddell Road
Singapore ST9701

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

TAX INVOICE

ACCOUNT Mo

ComiortDelGro Engineenng Pte Lid

INVOICE No

AMOUNT

BANK/CHQ No




Our Ref: CT18060219
comriort

| g

Date: 20 June 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 09/06/2019 @ 23:05hrs

ALONG C'WEALTH AVE WEST >> CLEMENT! AVE 2
INVOLVING SFHE111K

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 SHC3718H (the "Taxi"). The Taxi was hired to TAY BAK SONG IC NO
$1463687J a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $110.67 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

settlement of claims with third party’s insurance company in respect of the said
accident.

Yours faithfully
Christine Tay

Assistant Manager, Fleet Safety

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

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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’ 1 Vd V4 LKK Auto Consultants Pte Ltd

-~ = .

ey 51 Ubi Ave 1 #01-25 Paya Ubil Industrial Park, Singapore 408533
- TEL: 6256 3551 FAX: B256 4315

Reg MNo: 199607198R GST Reg. No. 19-D807198-R

Affillated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTE LTD Rel CC4/ASM18010286/K1pa3g2
o TonERSGAR R s our: sz [N
ATTN:JAS TAN Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SFHEB11IK Veh. Inspected SHC 3718H
Policy No. VA1/GA339102 Coverage ($) 0.00
Claim No. SGMO10QBP Excess ($) 0.00
Assign From Assign Date 11/06/2019
2. l Vehicle Particulars & Condition
Make & Model HYUNDAI |40 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUQ56298 Colour BLUE
Odometer 311964 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R18 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS.
5.. E General Information
Accident Date  09/06/2019 Inspection Date 11/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPDRE 508069
Sa. | Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. I_ Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 201-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6255 3551 FAX' G256 4315

Reg. No: 199607198R GST Reg. No. 19-8607188-R Page Ne. 1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3718H -
Our Adjusted
Description of Parts Condition [ Estimate By
Y ki Workshop (8)| (5)
REPLACEMENT OF PARTS
1|REAR BUMFER (CONSISTENT) DEFORMED 553.00 §53.00
10|REAR BUMPER CLIP (CONSISTENT) NECESSARY 2200 22.00
1|REAR BUMPER UNDER COVER (CONSISTENT) cuT 228.00 228.00
LESS 20% DISCOUNT -160.60 -160.60
B42 40 B42.40
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) (CONSISTENT) NOT NECESSARY S0.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
(CONSISTENT)
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@5100.00 (SN) (CONSISTENT)
300.00 250.00
LABOUR
PANEL BEATING 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE NOT NECESSARY 30.00
REMOVE/REFIX REVERSE SENSOR . NOT NECESSARY §0.00
810.00 400.00
GRAND TOTAL 1,752.40 1,292.40
'RECOMMENDED COST OF LUMP SUM REPAIRS. 1,050.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CC4/ASM18010286/K1pa3q2
E 1-'-.'-
KALVIN ANG WEI KUN HO LEONG CHUAN
Automotive Assessor | Investigator Automotive Assessor

DISCLAIMER OF LIANILITY TO THIRD PARTIES:- This Aepar Is made selely for the uss and banelll of the Cliert named on the front page of this Repart.
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