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COMFORTDELGRO ENGINEERING PFTE LTD

REPAIR ESTIN

COMPANY . THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB FTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717

65551188

0B ' PARTS DESCRIPTION

we (QRE - CPIP)

Lee - Ealvin

10B NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

¢ .

1<

.ﬁ

Date: 16.07.2019

Tume: 15:30:01
a]

=]

305311733
SHB22ROP
CHOOCHHNI000
TOYOTA

PRIU'S HYBRIDXGH )
22.06.2017
16072019 12:30
16072019

QTY IND UNIT-PRICE DISCY AMOUNT

PART REQUISITION

0001 04-01-0302-2292-4
0002 04-01-0302-2871-G
0003 04-01-0302-2815-G
0004 (4-01-0302-4821-G

0005 04-01-0302.0574-G

0006 04-01-0302-2297.G FRT FENDER (HYBRID) LH
JOB NATURE

noon 20-035 Fri Fender ComforiDelgro LH

0001 PB PANEL BEATING

0002 SP SPRAYPAINT CHARGE

0003 17-01 CHECK ALL LIGHTING

0004 20-00 TUFF COAT ON AFFECTED PARTS.

FRONT BUMPER |
FRONT BUMPER SIDE BRKT
HEADLAMP LH I
FOGLAMP LH 1

FRONT FENDER LH

490.50 25.00 367.87 —

LH 1 7700 3500 5795 X
2.530,10 25.00 1.897.57 /"‘

-
91020 25.00 68265 X?

_ M

o

1 945130 2500 70897
| 5350 2500 400277

SUB-TOTAL

000~ .
et
sgpars. k>
sgpr <

Y

31,75493



COMFORTDELGRO ENGINEERING PTE LTD Date: 16,07.2019

REPAIR ESTIMATE @Pﬂ; Y }@;E: :T:jxiu] ,_[;

COMPANY - THIRD PARTY'S CLAIMS (CAS) Lk-l‘- “Kalyin 1oBNO . 305311733
CUSTOMER: 7010070 REGN NO SHE2280P
ADDRESS - CITYCAB PTELTD MILEAGE 000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE $75717 MODEL PRIUS HYBRID(C
65351188 DATE OF REGN . 22062017
DATETIME IN - 16,07.2019 12:30
ACCIDENT DATE 16.07,2019
JOB ' PARTS DESCRIPTION QTY IND UNIT-PRICE DISC*% AMOUNT

SUB-TOTAL - 1.240.00

b% TOTAL : 499493
N e pEE
AUTHORISED : YES | NO

MVA NAME & SIGNATURE’ SURVEYOR NAME & SIGNATURE
DATE : DATE :




W

Our Job Ref No 305311733
Date ~ 19/07M9
FINALIZATION FORM

To LKK

Atin KALVIN ANG

Vehicle RegNo. - SHB2280P

COMFORIDELGRO
ENGINEERING

CominnDeiGm Engmesnng Pie Lid
%8 Loyang Dvive Singapom SHESED
Fax; 8546 5156

Fax

Date of Accdent 16-Jul-18

The survay and estimates of the repairs of the above-mentionad vehicle are as follows.-

1 The repair job shall bill to (JBE INS

2 Tha finalized amaunl shall be:
{a) Spare Parts after List discount
(bl  Labour Chamgas

Total for Part-By-Part Repair Cost

(c) Lumpsum Repair | applicatile)

Total for Lumpsum repair cost aftar Less:

Final Lumpsum Repair cost

3. Estimated normal penod for mpairs:

- SGT5875X
§3.01455
$720.00
$3,734.55
20%
2 working cays

4 We shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days

- Thank you for your assisiance.

LA

We confirm the estimales and
finalized amount

Signature Sigrature
MName LIMT S ) Name KALVIN
Tel 62148398 Date 13/ ¥/
Fax 65468156
For Official Use Only
Item Amount D::::: ::soi;:::;;g{ Remarks
Yas or No
1. Rental Rate P/Day YES
2. Loss of Incoma Paid NO
3. Survey Feos
;. LTA Search Fee £7.49

Medical Fees [on behall
af driver, if applicables)

Orverrun

[

Remarks




COMFORTDELGRO ENGINEERING PTE LTD Dare: 16072019

REPAIR ESTIMATE CRE = (PP ) :"u::": '”|:'mil.l T<

—
| ke - Ealvin
COMPANY . THIRD PARTY'S CLAIMS (CAS) JOB NO 305311713
CUSTOMER- 7010070 REGN N SHB22ROP
ADDRESS ; CITYCABPTELTD MILEAGE QOOOO0O000
183 SIN MING DRIVE MAKE 0 TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID(G4)
BAS5118R DATE OF REGN ;. 12062017
DATETIME IN 16072019 12:30
ACCIDENT DATE ¢ 16072019
JOB  PARTS DESCRIPTION OTY IND UNIT-PRICE DISC"s AMOUNT

PART REQUISITION

D001 04-01-0302-2262-A FRONT BUMPER 1 490350 23,00 367.87 -

0002 04-01-0302-2871-G FRONT BUMPER SIDEBRKTLH 1 77.00 2500 57.75 4

0003 04-01-0302-2815-G  HEADLAMP LH I 2.530.10 25.00 189757 7
0004 04-01-0302-4891-G  FOGLAMP LH I 91020 25.00 682.65 &
0005 04-01-0302-0574-G  FRONT FENDER LH | 04530 2500 70897

(006 04-01-0302-2297-G  FRT FENDER (HYBRID) LH 1 5350 2500 4012~

SUB-TOTAL : 373493

JOB NATURE

0000 20-08 Frt Fender ComfortDelgro LH 100,00 »~
0001 PB PANEL BEATING W’ dow
0002 SP SPRAYPAINT CHARGE sgwﬂ e
0003 17-01 CHECK ALL LIGHTING W ’~<

0004 2000 TUFF COAT ON AFFECTED PARTS apar” 2-



COMFORTDELGRO ENGINEERING PTE LTD Date: 16.07.201%9

REPAIR ESTIMATE Cy’[zf B (.yhﬂ m"';zlj-l T;

COMPANY - THIRD PARTY'S CLAIMS (CAS) LH‘ “Lalvinn soeNo 305311733
CUSTOMER: 7010070 REGN NO . SHB22R0P
ADDRESS : CITYCABPTELTD MILEAGE 2 DDOCDOO000
383 SIN MING DRIVE MAKE o TOYOTA
SINGAPORE SINGAPORE 575717 MODEL - PRIUS HYBRID((
65551188 DATE OF REGN 22062017
DATETIME IN 16072019 12:30
ACCIDENT DATE 16072019

JOB ' PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC® AMOUNT

i

MVA NAME & SIGNATURE’
DATE :

SUB-TOTAL : 1.240,00

TOTAL : 499493

AUTHORISED : YES /' NO
SURVEYOR NAME & SIGNATURE
DATE :




BMFOR1DELCIRO ComfortDslGro Engineerninn s Lo
ENGINEERING

COMRORTR LIRS Date/Time: 16.07.2019 15:21 Page : 1

Team: ARC Repair TF(CFS0)1 JOB CARD sales oOrder: Jcno 305311733
WER — v muun_m " MILEAGE
T LTD
- 7010070 E povora .= .
‘383 SIN MING DRIVE ODEL —
Singapore SINGAPORE 575717 PRIUS nmmtsms”ﬁ'i”ﬁﬁ 12:30
65551188
=3
i “ RO 06,2017 e
IUNT CARD NO. N - I * FKB3FUS03559033 e
JOB DESCAIFTION
Accident Date: 16.07.2019
NATURE: 3P 16.07.19/C
S/NO LABOR CODE DESCRIPTICN
<ED & PASSED OUT BY.
SERVICE ADMISOR CUSTOMER'S SIGNATURE
sigmmen| Siip |  Enit Pass
o SHR2280P LIMTS | " SHB2280P
Sarncs Advsor Signaturm/Tate || MNama of Sarvice Agvisor Date
urmedt 1o Secvics Aeception upon collection | Te o= wapr oy Secunty Gusr




REPAIR ESTIMATE

COMPANY = THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
BS551188

JOB ' PARTS DESCRIPTION

COMFORTDELGRO ENGINEERING FTE LTD

Date; 18.07.2019

Time; 18:02:42
Page: |
JORB NO 305311733
REGN NO SHB2280P
MILEAGE CHOCOCOEN
MAKE TOYOTA
MODEL PRIUS HYBRIDI(G4)
DATE OF REGN 22062017
DATETIME IN 16072019 12:30
ACCIDENT DATE 16072019

QTY IND UNIT-PRICE DISC" AMOUNT

PART REQUISITION

0001 04-01-0302-2292-A FRONT BUMPER |

0002 04-01-0302-2815-G HEADLAMP LH
0003 04-01-0302-0574-G FRONT FENDER LH I

0004 D4-01-0302-2297.G FRT FENDER (HYBRID) LH 1

JOB NATURE
(000 20-05 Frt Fender ComfontDelgro LH
(001 PB PANEL BEATING
2 5P SPRAYPAINT CHARGE
0003 20-00 TUFF COAT ON AFFECTED PARTS.

945.30 25.00

490.50 2500 36787

1 2.530.10 25,00 1.897.57

T0B.97

53.50 25.00 40.12

SUB-TOTAL : 301453
100.00
200.00
400.00
20,00
SUB-TOTAL 720,00



COMFORTDELGRO ENGINEERING PTE LTD Date: 18.07.201%
Time: 18:02:42
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305311733
CUSTOMER: 7010070 REGN NO SHB22R0P
ADDRESS : CITYCAB PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID((
63551188 DATE OF REGN 22062017
DATETIME IN 16,07.2019 12:30
ACCIDENT DATE 16072019

JOB ' PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC" AMOUNT

i

MVA NAME & SIGNATURE
DATE -

TOTAL 3745

AUTHORISED : YES ! NO

DATE :

SURVEYOR NAME & SIGNATURE



Asher Sna (LKKAuto)

From: Janice Goh Siew Geok <janice.goh@gbe.com>

Sent: Maonday, 23 September 2012 11:40 AM

To: Asher Sng (LKKAuUto)

Subject: RE: Direct Settlement - Accident Invalving SGT5875X (Ol : QBE - VC012788) and
SHB2280P (TP : LKK REF - CC3/QBE19012626/K1ea3) on 16/07/2019

Follow Up Flag: Follow up

Flag Status: Completed

Hi Asher

Thank you for your email.

Please proceed to reject TP claim.

Thank you.

Janlce Goh
Exocutive, Claims
Claims | Asia

1 Ralfles Quay, #29-10 South Tower, Singapore 048583

+B5 B4TT 1243
Wabsgite Linkedin Twitlar

S QBE

From: Asher Sng (LKKAuto) <AsherSng@lkkauto.com>
Sent: Monday, 23 September 2019 11:10 AM
To: Janice Goh Siew Geok <janice.goh@qgbe.com>
Subject: RE: Direct Settlement - Accident Invalving SGTS875X (Ol : QBE - TBA) and SHB2280P (TP : LKX REF -
CC3/QBE19012626/K1eal) on 16/07/2019
Dear Sir/Madam,
CCIDENT INVOLWI GT 5875X H.
We refer to the above matter.
TP reported that in the process of filtering to the left Ol filter to the right and collided with his vehicle.

Ol reported that TP filter into his lane and collided into his vehicle,

Based on video provided by both party clearly show that third party filter into insured lane and collided into insured
vehicle.



We are of the opinion that liabllity is not in third party favour,
In view of the above, we are intending to reject TP claim.

For your approval/ comments/ instruction.

Thank You.

Best Regards

Agher Sng | Cose Hanalar

LKK Aute Consullants Ple Lid

phone: 4841-4051 | email: gshenngBlkkoylo.com | fox 674]-4108
Bl £1, Payo Ubl Industrial Park, Utd Averue |, #02-25 | 5[408533)

From: Janice Goh Siew Geok <janice.goh@ghe.com:>

sent: Wednesday, 31 July 2019 12:15 PM

To: Mel Kwan (LKKAuto) <Melkwan@|kkauto.com>

Cc: C5 A Team <cs-a@lkkauto.com>; Asher Sng (LKKAuto) <AsherSng@lkkauto.com>; Admin A <admin-a@lkkauto.com>

Subject: RE: Direct Settlement - Accident Invalving SGT5875X (Ol : QBE - TBA) and SHB22E0P (TP : LKK REF -
CC3/QBE19012626/K1ea3) on 16/07/2019

Hi Mel Kwan

We refer to your email dated 30.07.2019,

As requested, please refer to the attachment of our insured’s GIA repaort.

Thank you.

Janice Goh

Executive, Claims

Claims | Asia

1 Raffles Quay, #29-10 South Tower, Singapore 048583

+B5 6477 1243
Wabsite Linkedin Twitter

SQBE

From: loyce Foo <joyce foo .com>

Sent: Tuesday, 30 July 2019 12:10 PM

To: Mei Kwan (LKKAuto) <Meikwan@|kkauto.com>; C5 A Team <cs-a@lkkauto.com>; Asher Sng [LKKAuto)
<AsherSng@|kkauto com>; Admin A <admin-a@lkkauto.com>

Cc: lanice Goh Slew Geok <janice.goh@gbe. com>

Subject: FW: Direct Settlement - Accident Involving SGT5875X (01 : QBE - TBA) and SHE2280P (TP : LKK REF -
CC3/QBRE19012626/K1ea3) on 16/07/2019



Hi Team
FYI | am no longer handling motor claim,

My colleague, Ms Janice will review shortly.

Thanks & Bext Regartis

Joyce Foo

Senior Assistant

Claims Dept'Asia

1 Aattles Quay, #29-10 South Tower, Singapore 048583
+65 64771184 | +E65 62246633

Websilg Linkedin Twillgr

& QBE

From: Mei Kwan (LKKAuto) <Meikwan >

Sent: Tuesday, 30 July 2019 12:07 PM

To: Joyce Foo <joyce foo@gbe.com>

Cc: C5 A Team <cs-ai@lkkauto.com>; Admin A <admin-a@Ikkauto.com>; Asher 5ng (LKKAuto) <Ash Ikkauto.com>
Subject: Direct Settlement - Accident Invalving SGT5875X (Ol : QBE - TBA) and SHB2280P (TP : LKK REF -
CC3/QBE19012626/K1ea3) on 16/07/2019

‘WITHOUT PREJUDICE
SAVE AS TO COSTS

Dear Sir / Madam,
We refer to the above matter.

We have inspected TP vehicle SHB 2280P at M/s ComfortDelGro Engineering Pte Ltd (Loyang) on a WP basis and
TP repairer proposed for a direct settlement.

Enclosed for your perusal is:
- TP GIA report
- TP estimated cost of repair
- Preliminary advice

Meanwhile, kindly let us have a copy of your insured’s GIA report for our necessary action,
Kindly take note that the case handler in-charge is Asher and she can be contacted at DID: 6841 6051.
To check availability of the case handler, you may contact the undersigned.

Thank you,

Best Regards,

Mei Kwan | Admin

LKK Auto Consultants Ple Lid



Phone: 6366 0055 | email: MglBvan@|klauto com | fax: 67414108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

IMPORTANT NOTICE : The information in this email is confidential and may also be privileged. If you are not the
intended recipient, any use or dissemination of the information and any disclosure or copying of this email is
unauthorised and strictly prohibited. If you have received this email in error, please promptly inform us by reply email
or telephone. You should also delete this email and destroy any hard copies produced.

IMPORTANT NOTICE : The information in this emall is confidential and may also be privileged. If you are
not the intended recipient, any use or dissemination of the information and any disclosure or copying of this email is
unauthorised and strictly prohibited. If you have received this emall in error, please promptly inform us by reply email
or telephone. You should also delete this email and destroy any hard copies produced.



Asher Sna !LKI[Autu]

From: Asher Sng (LKKAuto)
Sent: Tuesday, 1 October 2019 12:20 PM
Te: Catherine Koh Mui Gek
Cc Willlam Tan Thoo Seng
Suhjll:t: RE: Your Ref: CC19070401/SHB22B0P/WT(st), ACCIDENT INVOLVING SHB 22B0P AND
SGT 5875X ON 16/07/2019
Attachments: Ol VIDEO.mp4; Ol SKETCH PLAN pdf
‘WITHOUT PREJUDICE"
SAVEASTO COSTS
Hi Sir/Mdm,

We refer to the above matter.
We attached here with a copy of our insured’s accident statement and our insured video for your easy reference.

Our principal has reiterated that the accident was caused due to the entire negligence of your client changed lane to the
left and collided into our insured vehicle,

We are of the opinion that liability is not in your client’s favor,

Under such a circumstances, we regret to inform you that we have our principal instruction to deny liability and unable
to look into your client’s claim.

Thank You.

Beil Regards
Azher Sng | Cose Hono|ed
LKK Auto Consullanis Ple Lid

phone: 6541-6051 | emal gihenng@ikkouto.com | fox: &741-4108
Blk 51, Paya Ubl Indusidal Park, Libd Avengs |, #02-25 | 5(408533)

From: Catherine Koh Mui Gek <catherinekoh@cdge.com.sg>

Sent: Monday, 23 Septemnber 2019 10:26 AM

To: Asher Sng (LKKAuto) <AsherSng@lkkauto.com>

Cc: William Tan Thoo Seng <wllliamtan@cdge.com.sg>

Subject: Re: Your Ref; CC19070401,/SHB2280P/WTist), ACCIDENT INVOLVING SHB 2280P AND SGT 5875X ON
16/07/2019

Dear Asher

Aittached video footage as requested. Kindly settle our PD claim as per BOLA §19.

Thank you.



Best Regards
Catherine Koh
Claims Department | ComfortDelgro Engineering Pte Ltd

Off : 62148733 | Fax : 62141843

From: Asher Sng (LKKAuto) <AsherSngi@ikkauto.com>
Sent: Monday, 23 September 2019 9:34 AM

To: Catherine Koh Mui Gek <catherinekoh@cdge.com.sg>
Cec: William Tan Thoo Seng <willlamtan@cdge.com.sg>

Subject: Your Ref: CC19070401/SHB2280P/WT(st), ACCIDENT INVOLVING SHB 2280P AND SGT 5875X ON 16/07/2019

WITHOUT PREJUDICE”
SAVEASTO COSTS

Your Ref: CC19070401/SHB2280P/WT(st)
Our Ref: CC3/QBE19012626/K1ea3

Without Prejudice

Hi Sir,

We refer to the above matter.

ACCID INVOLVING SHB AND 5875X ON

Enclosed herewith in this email is a copy of our Insured's accident report for your perusal.

We would like to request a copy of your client video footage.

Thank You.

Bast Regards,

Ather Sng | Case Handles

LXK Aute Consullants Fte Lid

phane: 6841-4051 | emall: gihersng@ikkouto.com | fox 47414108
Bl 51, Poya Ubi indusinial Park, Ui Avenue 1, #02-25 | 5[408733)




This message and any allschments may contain conlidential, privleged or propHslany infoemation. Il you sne nol the ilended recipient. kindly nolily us
pret celets e massage and 3 altachmants immediaisly, and please be novised that using, copying. disirising or declosng any contonts theren &
ol pllowes. Stalements partaining 10 amy matter oulsaae our business At not 1o b 1aken as endorsed by ComlonDelGre Corporatien Limited of s
relalad companies. The commaerts proposals provided are lod discussion purposes only and s slubjed 1o approvils. Mothing hedain shall constitisie a
timching agreemant between i parties, Mether ooy shall be Dound n any way 10 any 18 or condition except a6 agresed m a wiitlen agresment
sigried by the duly aultorsed recresantatives of both parties

ComtortDeiGre - 3 Gresn Ofice cartifmd by the Singapore Ervironment Council - @ comamitted 1 preserving e swiranmaent. We sncourage you to
orinl ihis only il necesgary.

ComiortDelGro Enguusaning Pre Lie |Regatration Mo, 198508048




As Yy

COMFORIDELGRO
ENGINEERING
OurRef : CC19070401/ SHB2280P /WT(st)
Date : 06-Aug-19 COGE Taw Clams Dept 5
58 Loyang Drive 4th Fir

OQBE INSURANCE (INT'L) LTD Singapore 508969
1 Raffles Quay #29-10
South Tower )
Singapore 048583 %
Attn . Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHB2280P YOUR INSURED i Min
SGT5875X AND OTHER ON 16.07.19

We are the authorised repair warkshop for Citycab Pte Ltd, the owner of motor Vehicle No :
SHB2280P which was involved in the captioned accident with your insured vehicle.
The vehicle owner and the taxi driver concerned have requested and authorized us to assist
them in presenting their claims against the party responsible for all applicable matters
arising from the damage to the vehicle Sanok

As the accident was caused by the negligent act of your Insured driving . SGTS875X
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cosl of Repair § 3,898597 O ong
2 3 days Loss of Rental @ $12540 perday $ 376.20
4 Survey Report Fees  (Surveyed by Mis LKK) 3 -
4 LTA Search Fees 3 7.49
5 GIA/ Police Report Fees 3 -
6 Towing/Medical / Transporation Fees 3 .
Sub Total: § 437966

HIRER'S CLAIM
7 3 days Loss of Income @ § BD.O0 perdays § 24000
Total Claims : § 4.619.66

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

a) Original repair bill and photocopled of photographs 4 pcs.
b) LTA search slip/s of ; 2 VEHICLES
c) GIA/ Police report/s of : SHB2280P

d) Letter of authority from owner / hirer / operator
{ ) Witness statement’s ( ) TowingMedical billlreceipts ( ) Certificale of Insurance
{ X ) Pholocopy/s of Accident Scene [ x ) Downtime/Mileage racord ( x ) Rental Rate letter

Kindly lock 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
Willham Tan

COGE Claims Department
Tel: 6214 8737 Fax: 6214 184 Email : williamtani@cdge.com.sg

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

COMFORIDELGRO G ==
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LETTER OF AUTHORISATION

{NAF } PAF)
ACCIDENT INVOLVING TOYOTA PRIUS SHB22B0P , SGT5875X ON 16-Jul-19 08:30
ALONG ¥I CHU KANG RD TWDS HOUGANG NEAR TO GERALD DR
1/ We TAN KIM TEOQ {Hirer) NRIC No.: SXXXX366F
ana/or [Relisf) NRIC No.: SXMXX3IG6F

Taxi Number SHB2280P
hereby authonse ComfortDielGro Enginesnng Pte Lol CDGE):

1. To submil my/our claims far damages, ¢osts and expense, including loss of income, loss of rental,
medical fea and legal costs

2. To have absolute discretion to agree to any sattlement or compensation amount i respact of my/our claim
against third party (excepl personal injuries and medical claims),

3. To sign Discharge Voucher on my/our Behaif,
4. To accept any payment (claim proceeds) in réspect of the claim against third party and payment by chegue

shall be forward directly to CDGE in accordance with CDGE's instruction and made in favour of
"ComfortDelGro Enginearing Pte Ltd",

Date 16-Jul-2019

Name of Hirer TAN KIM TEO

Hirer NRIC SXXXX366F Signature

Adaress 1732 LORONG 1 TOA PAYOH #09-1276
310173

Cantact No, 961671786

http://cdgek2srv 82/Runtime/Runtime/Runtime/Runtime/View/CDG VARS V Lettof .~ 16/07/2019



COMFORIDELGRO
ENGINEERING

COMFORDELGRO

GST REG. NO. M2-8921817-3

ComfortDelGro Engincering Pre Lid
A memiyer of COMPOIELCAD

Head Office
205 Bradde!l Road
Singapore ST9701

Kindly nola that no receipt shall be issued uniass requestsd

CUSTOMER'S COPY

TAX INVOICE

ACCOUNT No.

INVOICE No.

AMOUNT

rMDelGro Engineering Pte Ltd

BANK/CHQ No.




COMFOR]DELGRQ f:umiurT.[JnIGm Engineering Pte Ltd
ENGINEERING

COMRORTDELGRO

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

ComfortDelGro Engineering 'te Lid
A member of COMPORCKLLAY ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Office
205 Braddell Rooad
Singapore 79701

Kindly nota that no recsipt shall be ssued uniess equesisd
CUSTOMER'S COPY




Our Ref: CC18070401
&- GtyCab

Date: 23 July 2019

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 16/07/2019 @ 08:30 hrs

ALONG Y10 CHU KANG RD TWDS HOUGANG NEAR TO
GERALD DR

INVOLVING SGT5875X

We refer to the above-mentioned accident and wish 1o inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHB2280P (the
"Taxi"). The Taxi was hired to TAN KIM TEO IC NO S2005366F a registered hirer-
operator of CityCab Pte Ltd at the time of occurrence of the aforementioned accident
at a rental rate $125.40 per day (inclusive of GST).

Please be advised that the Taxi was insured with 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
warkshop of his choice.

Please lisise with the said hirer-operator or his authorized workshop directly for

settlement of claims with third parly’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 Singapare 575717 Mainline +85 6555 1188 Facsimile =65 6453 3183
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408823

TEL: 6256 3561 FAX: 6256 4215

Reg. Mo: 199607198R GST Reg. No. 15-860T188-R

Afflllated to Federation Internationale Des Experts En Automoblle

CQBE INSURANCE (SINGAPORE) PTELTD

1 RAFFLES QUAY #28-10 SOUTH

Rel : CC3/QBE19012626/K1ea3q2

Dale 15-10-2019

[NIHAIN

TOWERSINGAPORE 048583
Code: QBE
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGT 5875X Veh. Inspected 5HB 2280P
Policy No. 8-V0020018-MVA Coverage ($) 0.00
Claim No. VC012788 Excess (5) 0.00
Assign From Assign Date 16/07/2018
2. ' Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTOKB3FUB03558033 Colour YELLOW
Odometer 288791 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 DAVANTI 8 mm
L/H Front Tyre |185/65 R15 DAVANTI 8 mm
R/H Rear Tyre |195/65R15 DAVANTI 8 mm
L/H Rear Tyre |185/65 R15 DAVANTI 8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION
DAMAGES SEE DETAILS.
5. | ‘General Information
Accident Date 16/07/2018 Inspection Date 16/07/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
53 LOYANG DRIVE
SINGAPORE 508588
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A™WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS.
5b. | Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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TEL: 6256 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

51 Uki Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333

Reg. No; 188607 188R GST Reg No 18-9607188-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 2280P
' : T o By | Our Adjusted
: Description of Parts Condition |, Estimate By el
S| gnet Workshop ($))| ()
REPLACEMENT OF PARTS
1|FRONT BUMPER CRACKED 400 .50 460.50
1|FRONT BUMPER SIDE BRKT LH SERVICEABLE 77.00
1|HEADLAMP LH CRACKED 2,530.10 2.530.10
1|FOGLAMP LH SERVICEABLE 910.20 =
1|FRONT FENDER LH BUCKLED 945.30 945.30
1|FRT FENDER (HYBRID) LH NECESSARY 53.50 5350
LESS 25% DISCOUNT -1,251.65 -1,004 B5
3.754 .85 3.014.55
SPECIAL NETT ITEMS
1|FRT FENDER COMFORTDELGRO LH (SN) MNECESSARY 100.00 100.00
100.00 100.00
LABOUR
PAMEL BEATING. 580.00 200.00
SPRAYPAINT CHARGE. 500.00 400.00
CHECK ALL LIGHTING NOT NECESSARY 40.00 -
TUFF COAT OMN AFFECTED PARTS 40.00 20.00
1,140.00 B20.00
GRAND TOTAL 4,804,895 3,734.55
| RECOMMENDED COST OF REPAIRS T | 3734ss)

Report Ref No.

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

CC3/QBE19012626/K1eadqg2

s

HO LEONG CHUAN

Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD FARTIES:. This Report s macde soisly lor the wse and benelil af the Clianl nemed on he front page of this Repar.




