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SUUTIAVE 1, o225 PAYA UIETSIUSTRIAL FARK, SINGATTIRE 08508 TEL ¢ 068 A230050 1 FAN 763 a25ed V1S
Yourref: To Be Advised Date: 18.06.2019
Our ref: CCHCTHO00T790/K 1eb3
The Mator Cluims Department
M/s CHINA TAIPING INSURANCE (S) PTE LTD
Dear Si'Madam,

PRELIMINARY ADVICE OF VEHICLE NO. SHDE619Y
We refer to the above matter.

Please be informed that we had conducted the inspection of the above mentioned vehicle on 14.06.2019
at the premises of M/s_ComfortDelGro Engineering Pte Ltd _and have the following to report:-

Warkshop Estimate Amount : 5% 2,003.08

Revised Estimate Amount : 5% TE5.EB

"Check” ltems Amoum . 5% -

Market Value : 5% -

LTA Reimbursement Value : 5% =

Nett Value : 5§ =

Description of Damage: S

The vehicle sustained damages at the - JiR B
Reur Portion e

Commems/Present Status:
Damages Consistent
Estimated normal period for repairs: 2 days

Yours faithiully,

KALVIN ANG
Licensed Appraiser



<~ FITY CAB PTE LTD

( HirtA

REPAIR ESTIMATE* ! -~
VEHICLE 50 : SHD B6l19Y DATE 13/6/2019 15:35
MAKE
MODEL : HYUNDAI IONID
Dty Parts Description/ Labour Type Unit Price Amount
Rear Bumper e ppe™ § 45940
Rear Bumper Centre Moulding Assy — ¢7 § 45125
Rear Bumper Lower Centre Moulding Assy Ss™~ p 47.50
Rear Bumper Stay X7 § 138.10
Rear Bumper Side Bracket (LH/RH) X#* 5 I0| S 66.20
Rear Bumper Cover Clips .~ A=~ S 22.00
Rear Bumper Reflector Lamp (LH) Ne s 3 31.90
T-h'ﬁ t.',-n-' - i B
SUB TOTAL 5 1,216.35
LESS 20%. % 243.27
DISCOUNTED TOTAL s 973.08
Labour Charge 2Low
Panel Beating s j,ﬂﬁ'ﬁ]
Spray Painting Charge 5 15641 |Zo=
Wiring Charge 8§ SOBT | Ay
Tuff Kote 5 SPT Ay
Towing Charge < ﬁll.ll!lx ™
Remove/Refix Reverse Sensor S 12060
TOTAL LABOUR S 1,030.00
ESTIMATE TOTAL S 2,003.08
s /1 rarfi
Z &;
W we /',,' #
2 ;i A
f
s 15 an mital estommnie buased on g vesual mspeciom of the above velncle The fion] repar quamram wall
be prepared aller the sehicle i= surveved by o moloer Survevor appainied by the insurance compary




COMFORIDELGRO

OurJobRefNo . 305303282 ENGINEERING
: ComiorDeiGe L

Date 15. Jun. 2019 ﬁ_ﬂmmmm

FINALIZATION FORM

Ta LKK Pax

Atn KALVIN

Vehigle Reg No SHODBE19Y Date of Accident; 12. Jun. 2018

The survay and estimates of the repairs of ihe above-mentioned vahicle are as follows:-

1 The repair job shall bill 1o; CHINA TAIPING GBHS5206A

2 Tha finalized amount shall ba:

{a)] Spare Paris after List discourt $385.80
(b}  Labour Charges £400.00
Total for Part-By-Part Repair Cost £ 28504

(e} Lumpsum Repair (if applicable)
Taotal for Lumpsum repair cost aller Less:

Final Lumpsum Repalr cost — e

3 Estimatad narmal period for repesins; 2 working doys.
4 We shall trest the above amount #s Cormect and Confirmed If there Is no reply from you

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

finalzed amount

Signature ﬁ_/, Y é{, Signature :

Mame Larry Ng Name ‘_k:ﬂ Li"

Te 6214 8316 Date 18/ { /1

Fax E54E B156
For Official Usa Only

Documant
Jam Amaunt Attached | Sonfirm By Ramarks
(Signatura)
Yes or No
1. Renial Rata P/iDay YES
2. Loss of Income Paid
|3, Survey Faaeg
M LTA Sesarch Fes
5. Madical Fess (on bahaif
of driver, if applicatia)

8 Owverrun

FRemarks




COMFORTDELGRO ENGINEERING PTE LTD Date: 15.06.2019
Time: 13:22:31
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;305303282
CUSTOMER: 7010070 REGN NO : SHDE6IFY
ADDRESS : CITYCAB PTELTD MILEAGE < 0000000000
383 SIN MING DRIVE MAKE ¢ HYUNDAI
SINGAPORE SINGAPORE 573717 MODEL : IONIQIG2)
65351188 DATE OF REGN ¢ 11122018
DATETIME IN o 13.06.2019 13:35
ACCIDENT DATE s 12.06.2019
JOB  PARTS DESCHIPTION OTY IND UNIT-PRICE DISCS: AMOUNT

PART REQUISITION

0001 04-01-0104-2533-G  IONIQV2 MOULDING ASSY-RR | 45125 2000 361.00
0002 04-01-0104-2544-G  JONIQVC CAP-RR HOOK 1 9.10 2000 728
0003 04-01-0101-0111-A HYUNDAI BUMPER COVER CLIP 10L 22.00 2000 1760

SUB-TOTAL : 3RSBR

JOB NATURE
(000 PR PANEL BEATING 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 200,00

SUB-TOTAL : 400.00

TOTAL : 78558

AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE ;
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Date/Time: 13.06.2019 16:53 Pags 1
Team:  ARC Repair TP(CFSO)1 JOB CARD  gajee Order: 305303282
STLMIES \I ,i’r\" L REGN ND 19Y Py A
N CITYCAB PTE LTD e — — T —
STOMES 10 7010070 | HYUNDAI ¥
... 383 SIN MING DRIVE [ Wo0EL [ DAETIME N
Singapore SINGAPORE 575717 IONIQ(G2) 13.06.2019 13:35
55551135 -_-L = |_|u_m - | WAGET DTS
r 11.12.2008
& CHASSS CoLe RN ET0h DATETIME
ORNT AR KMHCS51CVEU121934
JOB DESICRIETION
Accident Date: 12.06.2019
NATURE: 3P 12,06,2019
~/NO \f LABOR CODE DESCRIPTION

CHInA - Fea-
L.tL/\% —

ECRED & FASSED OUT B

SERVICE ADWIB0R

CUSTOMER'S SIGNATILRE

T
owsccRTerd S el P
¥
] vy Fen
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CITY CABPTE LTD

" REPAIR ESTIMATE*

VEHICLE %0 : SHI) 8619Y
MAKE :

MODEL : HYUNDAL IONIQ

(C HirtA

DATE 13/6/2019 15:35

Oty | Parts Description/ Labour Tvpe LUnit Price Amount
Rear Bumper e ppn™ S 45940
Rear Bumper Centre Moulding Assy  — 5 451.25
Rear Bumper Lower Centre Moulding Assy % 5 47.50
Rear Bumper Stay 7 5 13810
Rear Bumper Side Bracket (LH/RH) 7 5 33908 1620
Rear Bumper Cover Chips o~ 5 22.00
Rear Bumper Reflector Lamp (LH) - N S 31.90
SUB TOTAL § 121635
LESS 20%, 5 24327
DISCOUNTED TOTAL s 973.08
Labour Charge e
Panel Beating 5 Ml
Spray Painting Charge S 3580 |Ze=
Wiring Charge S 3 A
Tuff Kote 5 5P| A
Towing Charge $ 60.00 4%
Remove/Refix Reverse Sensor 5 IWA"
TOTAL LABOLR 5 L3000
ESTIMATE TOTAL 5 2.003.08
ke [ 1ty
s/ bf1 rossh
ya &;
rr
M Oy &
e L e

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the velucle 1s surveved by a motor Surveyor appointed by the insurance company.
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COMFORIDELCRO
ENGINEERING

Our Ref CC19060315/ SHDBG19Y /WT(st)
Your Ref : ComfortDelGro Enginesring Pie Lid
Date 20-Jun-198 CDGE Taxl Claims Dept 2005 Bradieil Rond Skngapars STEFOA
59 Loyang Drive 4th Fir Masnline +65 6383 B2l
CHINA TAIPING INSURANCE CO LTD Singapore 508969 Facsimili =85 8280 675!
3 ANSON ROAD Wil LB CORT)
#16-00 SPRINGLEAF TOWER Ao v 1R
SINGAPORE 079809 Wﬂ*ﬂ‘:h:wl
Attn : Motor Claims Department WITHOUT PREJUDICE gﬂ1 E}.‘.‘_l:f"é';'ﬁﬂ'ﬂ'-'
DEEI’ Sﬂ. Loyang

ACCIDENT INVOLVING OUR TAXI SHD8619Y YOUR INSURED GBH5206A
AND OTHER ON  12.06.19

We are the authorised repair workshop for Citycab Pte Ltd, the owner of motor Vehicle Mo :
SHD8619Y which was involved In the captioned accident with your insured vehicle.

The vehicle owner and the taxi driver concemed have requested and authorized us lo assist

them in presenting their claims against the party responsible for all applicable matters anising

from the damage to the vehicle.

As the accident was caused by the nagligent act of your insured driving - GBHS5206A
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1  Cost of Repair 5 B40.89

2 3 dayslossofRental @ § 12519 perday 3 375.57

3 Survey Report Fees (Surveyed by Mis LKK) $ ="

4 LTA Search Fees ] 7.49

5 GIA/ Police Report Fees 5 -

& Towing / Medical / Transporation Fees ) -

SubTotal: $§ 1.,223.85

HIRER'S CLAIM

7 3 days Loss of Income @ $ B0.00 perdays $ 240.00
Total Claims : § 1,463.85

We enclose herewith the following documents to support the claims: -
a) Original repair bill and photocopies of photographs ! 4
b) LTA search slip/s of : GBH5206A
¢) GIA/ Police report/s of : SHDBB1OY
d) Letter of authority from owner / hirer / operator
{ ® ) Photocopies of Accident Scene Photos { ) Certificate of Insurance
{ 1PIR { % } Downtime/Mileage record { x ) Rental Rate letter

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 personal injury claim (if any) of the taxi driver.

Yours faithfully

William Tan
CDGE Claims Department
Tel: 6214 B737 Fax: 6214 1843 Email : willlamtan@icdge.com.sg

This is a compuler generated letter. No signature is required

A mambss of a

COMFORIDELGRO at

58 Loyang Drive
Singapore SOfOAS

Sin Ming
n Ming f]'l'.'!'

Singapora LT5T17

Pandan
45 Pandon Romd
Singapore B8 2 B

L

320 Ln Road 3
Sigapas ANAGAD
Sanoko

24 Senoko Loap
Singapore 753155

Sungei Kadut
7 St Kadil Wy
Singaporns T2ETIN

Yiabun

' Yisbwin Irlusirisl Par A

Singapore TEETIE

)
A R
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Z1 UILAVE 1, #01-28 PAYA URLINDUSTRIAL PARK, SINGAPORE 408033 TEL : (065) 62563361 FAX : (063) 67414108

Our Rel: CCYCTI19010790/K1eb3

01 JUL 2019

FRESH HUB VENDING PTE. LTD.
548 WOODLANDS DRIVE 44
#01-50 VISTA POINT

SINGAPORE 730548

Dear SirfMadam,
ACCIDENT INVOLVING GBH 5206A AND SHD 8619Y ON 12/06/2019

We refer to 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.

Plense call us if you have further queries.

Yours faithfully,

2

Asher

Case Handler
DID: 6841 6051
FAX: 6741 4108

Email: ashersng @ lkkauto.com

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



CDG.VARS.V LettofAuthorisation Page 1 of |

LETTER OF AUTHORISATION

{NAF / PAF)
ACCIDENT INVOLVING  Hyundal Ionlq SHD8619Y , GBHS206A ON 12-Jun-19 16:30
ALONG SAMANG LINK { SLIP RD ) TWDS PUNGGOL WALK.
1/ We TEO YEONG SENG (Hirer} NRIC No.: SXXXX5354
and/or TED YONG ENG (Relef) NRIC No.:  SXXXX069T

Taxi Number SHDAG19Y
hareby authorise ComfortDelGra Engineering Pte Ltd(CDGE):

1. Te submit my/our claims for damages, costs and Expensa, Inciuding loss of income, (0ss of rental,
medical fee and legal costs.

2. To have absolute discretion to agree ta any settlement or compensation amount In respect of my/four claim
against third party {except personal Injuries and medical caims).

3, To sign Discharge Voucher on my/our behalf.
4. To accept any payment [claim proceeds) In respect of the claim against third party and payment by chegue

shall be farward directly to COGE in accordance with CDGE's instruction and made in favour of
"ComforiDelGro Engineering Pte Lid",

Date 13-Jun-2019
Name of Hirer TED YEONG SENG
Hirer NRIC SXAAX5ISA Signature :
Address 32C LORONG 25 GEYLANG
3883049
Contact No, 98261357
MName of Raeliaf TED YONG ENG
Relief NRIC SXXXX0691 Signature ;
Address 54 CASSIA CRESCENT #09-117
390054
Contact No. 97481186

http://edgek2srv:82/Runtime/Runtime/Runtime/Runtime/View/CDG VAR . 13/06/2019



Policy Mo : DMCVSNIB20411800 Claim No - SNMUjDO¥g|
Claimant : CITY CAB PTE LID
Amount :  551,190.00

DOLLARS ONE THOUSAND ONE HUNDRED AND NINETY ONLY.

IfWe agree to accept the above mentlioned amount to e paid to mesus in full &
final settlement of all <claims, costs & disbursements for injuries / damages
gustained by me/usz threough an sccident invelwing

Claimant Vahicle Mo. : SHD 8&15%Y
Insured Vehicle No. : GBH 5206A
pate of Loas + 12/06/2019

Place of Accident 1 SAMANG LIKK (SLIP RO] TWDS PUNGGOL WALK

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

Insured Hama
Driver Name

FRESH HUB VENDING PTE LTD
CHUA YAQ CONG

T

from all claims, present or future in respect of all loas,
sustained by me/ua arising out of the said acecident,

injury or damage

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

i1) Global Sum g5 1,150.00
TOTAL 2 . valla o ar & & W W e g R 1,190.00
Claimant Mame: CITY CAB PTE LTD NRIC Mo :
M 94
Signature ! . Date 1
L ‘HL [ o
QT TaEd 34 Pt B3
i E
COMFORTTIELGRO FNGINEERING PTE
“The contents of %5 dcummi 2ol 1 Vet damases il

m pﬁ,ﬂml i':-|.-' = 'jd 4
bom e ami i aponcales

g T A At

M e

Pecr
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( JﬁﬁFOR1DELCIRQ ComfortDelGro Engineering Ple Lid
ENGINEERING

ComMmomDELCRO

GST REG. NO. M2-8921817-3 TAX INVOICE

unfortDelGre Engineering Pre Lid
amiber of COMAOR R0 ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ N

wid Ulhee
i% Braddell Road
ngupore 37970

Indly nota that no recaipt shall be ssiod uniees requestsd

USTOMER'S COPY




.W"‘.[DR-]DELCIRQ ComfortDelGro Engineering Ple Ltd
ENGINEERING v

COMIORTDELCRO

GST REG. NO. M2-8921817-3 TAX INVOICE

smlurtDelGro Englneering Pre Lid
amber of COMPOREINCAD ACCOUNT No INVOICE No. AMOUNT
fead OfTiee

(1S Braddell Road

singapare 379701

indly note that no recaipt shall be issued unkess requasied

CUSTOMER'S COPY




Our Ref: CC19060315
\- GityCab

Date: 19 June 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 12/06/2019 @ 16:30 hrs
ALONG SAMANG LINK ( SLIP RD ) TWDS PUNGGOL WALK
INVOLVING GBH5206A

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHD8619Y (the
*Taxi"). The Taxi was hired to TEO YEONG SENG IC NO S1658535A a registered
hirer-operator of CityCab 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 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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Enquire Vehicle Insurance Details
Yehick: Mo, Incident Date/Time  Search Stams Inswrance Congany Code  hsuranes Comprary (oms

GEHS206A 12 Jun 20197 163000 Successtul 01 CHIMA TAIPIMNG IMSURANCE [SINGAPOREI PTELID
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL 6258 3561 FAX: 6256 4315

Reg Mo 190607188R GST Reg. No. 18-8607198-R

Affillated to Federation Internatlonale Des Experts En Automaoblle

CHINA TAIPING INSURANCE (S) PTELTD

3 ANSON RODAD #16-00
SPRINGLEAF TOWERSINGAPORE 079908

Ref : CCICTNB010TI0K1eb3g2

Date: 25-07-2019

[N

Code: CTI
1a Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBH 52064 Veh. Inspected SHD 8618Y
Policy No. OMCVSN1820411800 Coverage ($) 0.00
Claim No. SNM18D202781 Excess ($) 0.00
Assign From Assign Date 14/06/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAIIONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCB51CVKU 121934 Colour YELLOW
Odometer 85819 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65 R15 DAVANTI 8 mm
L/H Front Tyre |185/65R15 DAVANTI B mm
R/H Rear Tyre |195/65R15 DAVANTI B mm
L/H Rear Tyre |185/65R15 DAVANTI B mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/08/2019 Inspection Date 14/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. 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




y L

- e
s A& B

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607188R GST Reg No. 19-0607158-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD B8619Y

LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

Page No.:;1 of 1

' S Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 459 40
LABOUR
1|REAR BUMPER CENTRE MOULDING ASSY CRACKED 451.25 45125
1|REAR BUMPER LOWER CENTRE MOULDING ASSY SERVICEABLE 47.60
1|REAR BUMPER STAY SERVICEABLE 138.10 -
2|REAR BUMPER SIDE BRACKET (LH/RH) @833.10 SERVICEABLE 66.20
1|REAR BUMPER COVER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER REFLECTOR LAMP (LH) SERVICEABLE 31.90 -
1| TOWING COVER curt 210 9.10
LESS 20% DISCOUNT -245.00 -86 47
980.38 3s5.88
LABOUR
FPANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 400.00 200.00
BUMPER
SPRAY PAINTING CHARGE. 350.00 200.00
WIRING CHARGE NOT NECESSARY 50.00
TUFF KOTE NOT NECESSARY 50.00
TOWING CHARGE. NOT NECESSARY 60.00
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 120.00
1,030.00 400.00
GRAND TOTAL 2,010.36 785.88
| RECOMMENDED COST OF REPAIRS | | 785.88

Report Ref No. CC3/CTI19010790/K1eb3qg2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

e

HO LEONG CHUAN

Automotive Assessar

CISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repart i misde solefy for the tme and benafs of the Clienn namsa on the from page of inis Repan.




