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COMFORIDELGRO
ENGINEERING

Our Job Rel Na 305325285
ComfortDeiGmn Enginasding Pie Lid
Date 21/08M119 50 Loyang ::n:n:u Slirwun-l S080A9
Fax G546 8156
FINALIZATION FORM
To LKK Fax
Attn KALVIN ANG
VehcleRegNo. - SHB2699R Date of Accident - 16-Aug-18

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

1 The repair job shall bill ta:

2 The finalized amount shall be:
(a) Spare Pars after List discoun!
(b) Labour Charges

Total for Part-By-Part Repair Cost

(e) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20%

Final Lumpsum Repair cost

3 Estimated normal penod for repairs:

AXA — SMG2107Y
$208.40
$600.00
$898.40

2 working days.

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

within T working days

5 Thank you for your assistance

L) 'ntl-'\

We confirm the estimates and
finalized amount

Signature Signalure y
Name . LIMTS ) Name KALVIN
Tel 62148398 Dete 73/ €l
Fax - 65468158
For Official Use Only
Documani
Itam Amount Attached | Confirm By Remarks
Yes or No (Signature)
1. Rental Rate P/Day YES
2 Loss of Income Pald NO
3. Survey Fees
4. LTA Search Fee £7.49
I5. Medical Fees (on behalf
_af driver, if applicable)
|6 Overrun
Remarks *
Fh/ )4#--1' -ﬁ-jkcf 1{ girand /iéfn w(
[

_,’_':"




COMFORTDELGRO ENGINEERING PTE LTD

Time: 17:45:02
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305325285
CUSTOMER: 7010070 REGN NO SHB2699R
ADDRESS : CITYCAB PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL [ONIQ(G2)
63551188 DATE OF REGN 24.10,2018
DATETIME IN 16.08.2019 13:20
ACCIDENT DATE 16.08.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0104-3813-G FRT FENDER BLUE DRIVE LH 1 2660 20000 2128
0002 03-01-0104-2061-G  FRT WHEEL CAP LI 1 34640 2000 277.12
SUB-TOTAL 208.40
JOB NATURE
0000 PB PANEL BEATING 200.00
0001 Sp SPRAYPAINT CHARGE 400,00
SUB-TOTAL HO0.00
TOTAL R98.40
— AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE :

Date: 20.08.2019



' COMFORTDELGRO ENGINEERING PTE LTD Date: 151321519,—[—;;

Time: 16:06:42
REPAIR ESTIMATE M ‘P ) Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO . 305325285 ‘ é‘g
CUSTOMER: 7010070 REGN NO . SHB2699R
ADDRESS : CITYCAB PTE LTD MILEAGE - 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . JONIQ(G2)
65551188 DATE OF REGN . 24.102018
DATETIME IN + 16082019 13:20
ACCIDENT DATE  : 16.08.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0104-2534-G  FRT BUMPER | 41830 20,00 334.64 % s
0002 04-01-0104-2871-G FRT BUMPER SIDESUPTLH 1 3500 2000 28.00 * 7
M res,
0003 04-01-0104-3818-G FRT BUMPER SIDEBRKTLH 1 28.00 2000 2240
D004 04-01-0104-2815-G  HEADLAMP LH 1 1,198.80 20,00 95904 e ™
0005 04-01-0104-4891-G DAY RUNNING LIGHT LH | 642.50 20,00 51400 X £
0006 04-01-0104-0574-G  FRT FENDER LH 1 49070 2000 39256 X

0007 04-01-0104-3813-G FRT FENDER BLUEDRIVELH 1 26,60 2000 2128 e

0008 03-01-0104-2061-G  FRT WHEEL CAP LH | 34640 2000 277.12 4 2

OTAL : 2.549.04

JOB NATURE
0000 PB PANEL BEATING sopa 2
0001 SP SPRAYPAINT CHARGE 500007 Fao

0002 17-01 CHECK ALL LIGHTING 40007 K 44



a

of COMFORTDELGRO ENGINEERING PTE LTD Due 16.08, m.w)
Time: 16:06:42
REPAIR ESTIMATE 7@\%& CP‘P) Page: 1);},,, |§
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO © 305325285
CUSTOMER: 7010070 REGN NO . SHB2699R
ADDRESS : CITYCAB PTE LTD MILEAGE ~ 0000000000
383 SIN MING DRIVE MAKE - HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . IONIQ(G2)
65551188 DATEOFREGN - 24102018
DATE/TIME IN -~ 16.08.2019 13:2
ACCIDENT DATE ;16082019
JOB/ PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0003 20-00 TUFF COAT ON AFFECTED PARTS. apoo 3¢ 77
0004 1. WHEEL ALIGNMENT 120ge %

SUB-TOTAL : 1,260.00

TOTAL : 3,809.04
| vt —

AUTHORISED : YES / NO
MVA NAME & SIGNATWRE SURVEYOR NAME & SIGNATURE
DATE : DATE:

/t"/”' VAL
f?ﬁ/"' f!#:’A

2 Voo
fi#
A by p 4




(1)

Time: 16:06:42

COMFORTDELGRO ENGINEERING PTE LTD Date: lﬁ.t}i,zﬂll}/—[—<
—_—

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB FTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

JOB / PARTS DESCRIPTION

k)™
JOB NO ;305325285 1@"[;

REGN NO : SHB2699R
MILEAGE : 0000000000
MAKE + HYUNDAI
MODEL + JONIQUG2)
DATE OF REGN ¢ 24102018
DATETIME TN - 16.08.2019 13:20
ACCIDENT DATE . 16.08.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2534-G  FRT BUMPER

0002 04-01-0104-2871-G  FRT BUMPER SIDE SUPT LH

0003 04-01-0104-3818-G  FRT BUMPER SIDE BRKT LH

0004 04-01-0104-2815-G HEADLAMP LH

0005 04-01-0104-4891-G DAY RUNNING LIGHT LH

0006 04-01-0104-0574-G  FRT FENDER LH

0007 04-01-0104-3813-G  FRT FENDER BLUE DRIVE LH

0008 03-01-0104-2061-G  FRT WHEEL CAP LH

F Bumpev Grlle LY x|

JOB NATURE

(000 PB PANEL BEATING

0001 5P SPRAYPAINT CHARGE
000z 17-01 CHECK ALL LIGHTING

418.30 2000 334.64 x,ﬂi.ﬁr‘

3500 20,00 2800 X

X

2800 20.00 2240
1,198.80 20.00 95004 <
642.50 2000 51400 X
490.70 2000 39256 X g~n
26,60 2000 2128 <

346.40 2000 277.12

] P
of CUBKOTAL : 2.549.04

59&.”/ b T
50000 Fae
o
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COMFORTDELGRO ENGINEERING PTE LTD Date: 16.08.201
Time: 16:06:42
REPAIR ESTIMATE %\%‘hr (F\P) Page: 1] o B T<
—
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO © 305325285
CUSTOMER: 7010070 REGN NO . SHB2699R
ADDRESS : CITYCAB PTE LTD MILEAGE - 0000000000
383 SIN MING DRIVE MAKE - HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . 1ONIQ(G2)
65551188 DATE OF REGN © 24102018
DATE/TIME IN ¢ 16.08.2019 13:2
ACCIDENTDATE @ 16.08.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0003 20-00 TUFF COAT ON AFFECTED PARTS. apan
0004 L WHEEL ALIGNMENT 120,06 ¥

SUB-TOTAL : 1.260.00

A TOTAL - 3809.04
IWAAT —
r i AUTHORISED : YES / NO
MVA NAME & SIGNATWRE SURVEYOR NAME & SIGNATURE
DATE : DATE :

/t, /—-’L VAL

f?ﬁ/' He}’é i \
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p7 _
/ﬂ’l% 157""}" ‘é[ \
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. Service Request Details

Claim
S9MO1XE2

Reference

None #

Loss Date
August 16, 2019

Report Date
Aug 19, 2017 B:58:00 AM

Request Date
August 19, 2019

Due Date
August 19, 2020

Vendar Mame
LKK AUTO CONSULTANTS PTELTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settiement

Actions

Mext Step
Finish the wark

Clairn Partal

P Jumack

ai
eV

Complrte Wil "

Vehicle Information

Incident Vehicle Registration #
SHB24699R

nitps://vp.smartclaims.axa.com.sg/claim-pariabhimifindex-vendor-service-requests_himi#iservice-requests/?senvicaRequestNumber=131621

13



8/19/2019

MIOOE!
IONIG

Service Address

Primary Contact/Insured

CUI TIANTIAN

Claim Portal

31 Jurong West St 41, #08-23, 649412, Singapore

B1604664

TINAQ3686@GMAILCOM

Claim Handler

TAN lJas
4568804844
jas.tan@axa.com.sg

Additional Instructions

History Documaonts Assossment Metrics

Ml

Messages Invoices Notes
Document Type Document SubType
N v R v

+ Upload Dacum

MAME I EMAIL FROM WORKSHOP FOR TP REG.msg
TYPE Letters and Correspondence

SUB-TYPE Others

AUTHOR NIKAM Santosh Pandurang

DATE UPLOADED August 1%, 2019

NAME B SMG2107Y INSD GIA.PDF

TYPE Reports & Statement

hh;m:i'hrp.lmlﬂdnImmm.ngrdufm-mmmmm«m—mumﬁhlﬂumwmﬂmmNmmﬂﬂ1921

2n



Qﬂm‘lg Claim Portal

LKK AUTO COMSULTANTS PTELTD (TP) = Menu
= AU AU MIFAN 33NTOSN Fanaurang
DATE UPLOADED August 19, 2019

httpdﬁrpmn:himm.m.ﬁﬂhwmﬁmﬂﬂ:wdw—mmﬁmﬁmﬂummﬁmmmmﬂm a1



COMFORILE Lty "
ENGINEERING

ComforiDelGro Englinearing Ple Lid
50 Loyang Drive Singapore 508968

e 30536085 o
Date @)Og\q Lﬁl ) Your Insurad: S‘Mﬁ: llpw
160%19

Tima of Fax: Date of Acc

Attn: Motor Claims Depantment ’ \ zg i

SURVEY OF CLIENT'S DAMAGED VEHICLE REG NO. SH }L K .

Our cllent has engaged us 1o repair the above vehicle and submit claims against the other
party/parties-involved in the acciden!

In accordance 1o the molor claims framework, we hereby requast your presence at 59 Layang Drive,
Singapore 508969 to survey our client's damaged vehicle.

Enclosed, piease find:

i} Ourinitial estimate of repairs of the damaged vehicle;
liy Accident report made by our client

I'would appreciate It If you.could call us lo arrange for the survey of the vehicle:-

v Lim Kwok Eng Tel: 6214 8316 or HP: 8824 0811
+ Jumani Bin Masudin Tel: 6214 8315 or HP: BE35 5305 -
ol | im Tien Slong Tel: 6214 8398 or HP; 9635 8546 ax no. 6546 8156
* Chiang Liat Choan -Tel; 6214 8314 or HP: 5296 6006
« Larry Ng Nyuk Phin Tel 6214 8315 or HP: 82302824 |
+ Fauzy Bin Mokhtar Tel: 6214 8319 or HP: 81259176

If we do not hear from you within the next 48 hours, we shall deem that you have waivad your rights to
survey our client's vehicle and we shall proceed lo engage independent surveyor without further

reference to you. We henceforth reserve our rights to claim for Loss of Uss and Loss of Rental during
any delayed period of this survey arrangement

This is an initiai estimate based on @ visual inspaction of the abova vehicle. The final repair quantum
will be prepared after lhe vehicle is surveyed by a Molar Surveyor appointed by the Insurance
company.

Thank you,
Yours faithiully

Um Tien Siong

for Vice Prasident
Crash Repalrs & Clalms Recovery



QZTIZ08 Claim Porial

<TP - Mandate IA> - S9MO1XB2 [ACCIDENT INVOLVING
« TR Mandate e B2 SN D6 0/ 2013

Type
D Question

Message

Liability: 100%. Insured changed lane and collided with third party. Inform Ol about third party claim. Agreed
to settle and aware NCD Issue. 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. Hsiao Tong - 27 Sept 2019

https!\vp smartciaims.axa.com.sglclaim-portalMitmlfindex-vendor-sarvice-requests. himii# service-requests/view-maessagn/7earviceReguesiNumbe... 11



Hsiao Tnna (LKKAuto)

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

Sent: Wednesday, 9 October 2019 10:13 AM

To: Hsiao Tong (LKKAuto)

Subject: Re Your Ref CC19080362/ SHB2699R/ WT{st) *Our Ref: CC4/ASM19014462/K1pb3

[ACCIDENT INVOLVING SMG 2107Y(AXA) AND SHB 2699R ON 16/08/2019]

Without Prejudice.
Dear Hsiao Tong

We accept your offer. Kindly forward your D.V. .
Thank you.

Best Regards

William Tan

Claims Department | ComfortDelgro Engineering Pte Ltd
Off : 52148737 | Fax : 62141843

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

Sent: Wednesday, 9 October 2019 9:51 AM

To: William Tan Thoo Seng <williamtan@cdge.com.sg>; Catherine Keh Mui Gek <catherinekoh@cdge.com.sg>
Subject: RE: Your Ref: CC19080362/ SHB2699R/ WT(st) *Our Ref: CC4/ASM19014462/K1pb3 [ACCIDENT INVOLVING
SMG 2107Y(AXA) AND SHB 2699R ON 16/08/2019]

Without Prejudice
[save as to costs)

Dear Mr William,
We refer to the above matter.
May we wrap up the matter at a global sum of $1,660.00(all-in)?

Thank you.

*please note that our proposal and correspondence with you ks strictly on a without prejudice basis and should not be construed as an
admission of lability 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

LEK Auto Consultants Pte Ltd

Phone: 6742-3107 | email; chewht@lkkauto.com | fax: 6741-4108
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(q08933)

From: Hsiao Tong (LKKAuto)
Sent: Tuesday, 1 October 2019 12:36 PM
To: ‘williamtan@cdge.com.sg’ <williamtan@cdge.com.sg>; ‘catherinekoh@cdge.com.sg’
<catherinekoh®cdge.com.sg>
1



Subject: Your Ref: CC190B0362/ SHB2699R/ WT(st] *Our Ref: CCA/ASM15014462/K1pb3 [ACCIDENT INVOLVING
SMG 2107Y(AXA) AND SHB 2699R ON 16/08/2019]

Your Ref: CC19080362/ SHB2699R/ WT(st) Without Prejudice
Our Ref: CC4/ASM19014462/K1pb3

Dear Sirs/Mdm,

ACCIDENT INVOLVING SMG 2107Y(AXA) AND SHB 2699R ON 16/08/2019
We refer to the above matter.

We propose settlement at a global sum of $1,580.00{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 Rability 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

LKK Auto Consultants Pte Ltd

Phone: 6742-3197 | email: chewht@ [kkauto.com | fax: 6741-4108
Blk 51, Pava Ubl Industrial Park, Ubi Avenue 1, 202-25 | S{408033)

s SHE By SAChEnts may contan conbidsnpul prlsaed or pooptietary oot I you mre nat ihe mtended ecent kincly Aoty
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COMFORIDELCRO

ENGINEERING
OurRef - CC19080362/ SHB2699R /WT(st)
Your Ref : i e i P L
Date : 27-Aug-198 CDGE Tan Claims Dept '

59 Loyang Drive 4th Fir

AXA Insurance Pte Ltd Singapore 508969
8 Shenton Way
#24-01, AXA Tower
Singapore 068811 : : I'
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir _ Laya
ACCIDENT INVOLVING OUR TAX!I SHB2699R YOUR INSURED sSMG2107Y
AND OTHER ON 16.08.19

We are the authorised repair workshop for Citycab Pte Ltd, the owner of motor Vehicle No s
SHB2699R 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.

As the accident was caused by the negligent act of your insured driving SMG2107Y
we are submitting these claim for your consideration on behalf of the claimants

[= el K
TAXI OWNER'S CLAIM
1 Costof Repair s 861.29
2 5 dayslossofRental@ S 125.19 perday S 625.95
3  Survey Report Fees  (Surveyed by M/s LKK) 3 -
4 LTA Search Fees ] 7.49
5 GIA/ Police Report Fees s -
6 Towing Fees $ -
SubTotal: 5 159473
HIRER'S CLAIM
7 5 dayslossoflncome@ S BD.00 perdays 5 400.00
Total Claims: § 1,994.73
We enclose herawith the following documents to support the claims: -
a) Original repair bill and photocopies of photographs 4 pcs.
b) LTA search slip/s of : SMG2107Y
¢) GIA/ Palice report/s of : SHB2699R
d) Letter of authority from owner / hirer / operator
{ X ) Photocopiels of Accident Scene Phato/s { JPIR
{ ) 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 Department
Tel 6214 8737 Fax: 6214 1843 Email ; williamtan@cdge.com.sg
This is a computer generated letter, No signature is required.
W
Z. B |
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COMFORIDELGRO
ENGINEERING

A memper of ComiorDELGRO

ComforiDe!Gro Engineering Pte Lid

= T X Y Kkis Y. T199F
GST REG. NO. M2-8921817-3 TAX INVOICE COMPANY Hikxs. N ggg‘bﬂlr
H010000
VEHULE MO INV. BO/DATE
AXA TRSURANCE PTE LTD HHRZR949R 914621 22.0R.2019
i MAKK JOH WO,
f SHENTON WAY AXA TOWER #24-01 HYUINDA T 05325285
STNGAPORE 56 ORBR11
MODEL, (NCMETHR HEAIT NG
CONTACT NO: B3IIHTZRR [ONTO(G2)
DATE (OF WG DATE/TIME TN
74.10.2M8 16.08. 2019 13:20
. ) . (HASSTS (XK
Description : 3P 16.08.19 KMHCAR1CVELN 14985
8/No Part No. Oty Unmit Prica Wihsc Net
PART REQUISITION
o001 040101043813 FHT FENDER BIAE DHIVE 1LH | 26.60 20.00 21.28
D002 03 -0104-2061 FET WHEKI, CAP 1H 1 146, 40 20.00 277.12
SUB-T0OTAL 798. 40)
JOB NATURE
oonol PR PANKI, HRATING 200 . 00 20000
oonz2 8P SPRAYPATNT (CHARGK 400. 00 400,00
SUIR-"TCAL &00. 00

ComfortDelGro Engineering Ple Lud
A mamber of COMPORIDILLAD

Head Office;
205 Braddell Road
Singapore 79701

Kindly note that no receipl shall be issusd unless rsquesiad
CUSTOMER'S COPY

ACCOUNT No INVOICE No. AMOUNT BANK/CHQ No

ROTDDID a74R72194




COMFOR"DELGRO ComforiDelGro Engineering Pte Lid

ENGINEERING
A member ol COMFORIDELGRO
= (AMPARY HEG. N0, = 19950604HW
GST REG. NO,. M2-8821817-3 TAX INVOICE ' Page: 7
80010
_ VEHCTLE N INV. R/DATK
AXA INSIURARCE PTE LTD SHHEZh99H 91462194 727.08.2019
MAKE JUR N
8 SHENTUON WAY AXA TOWER #7401 HYTINDAT 06325785
STNGAPORE 8G 0ARH11
i MHTED, (NMETER HEANN NG
CONTACT BD: 633RTZ28H IONTO(G2) i ]
DATE (OF HEG DRTE/TIHE TN
24.10.2018 16.08, 2019 13:20
(HASSTS (K
. KMHCARTCVEL 14985
Itams total ROR. 40
Add GBI @ 7.000 % hZ.89
imoioe amoamt 961.29

I-mm—l by KATHERINETAN Z7_08.7019 13:49:43
pair t C'FEO /KT /57
Pa}rmpm' %‘Sﬂf'l'ﬁm [Credit 30 days

ComfortDelGro Engineering Pre Lid
A mermiter of COMPORICELLAD

ACCOUNT No. INVOICE No AMOUNT BANK/CHQ No
Head Office: ’
205 Braddell Road 2010070

Singapore 579701

91 4R2194 9h1.729

Kindly noté that no recaipt ghall be issusd unless requesied N N
CUSTOMER'S COPY




Hsiao To ng !I.I(I{Autu!

From: Hsiao Tong (LKKAuUto)

Sent: Wednesday, 28 August 2019 12:01 PM

To: TINAD3IG8E@GMAILCOM

Subject: ACCIDENT INVOLVING SMG 2107Y{AXA) AND SHB 2699R ALONG/AT MOULMEIN

ROAD ON 16/08/2019

28 Aug 2019
Ms CUI TIANTIAN
Dear Sirf Mdm

OUR REF  :CC4/ASM19014462/K1pb3 // SOM0D1XB2
YOUR REF :SMG2107Y
ACCIDENT INVOLVING SMG 2107Y(AXA) AND SHB 2699R ALONG/AT MOULMEIN ROAD ON 16/08/2019

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 Ltd to deal with the third party claim agalnst your policy.

We have recelved a third party claim(s) from COMFORTDELGRO ENGINEERING PTE LTD acting on behalf of the owner
of SHB 2699R against your motor insurance policy.

Based on the accident report and accident scenario, liability Is not in your favour as your vehicle changed lane and
collided with third party. Therefore, we shall proceed to negotiate for an amicable settlement of the third party claim
at best to avoid further litigation, which would escalate to even more cost.

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) arising 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 chewht@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 repart, 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 to confirm that the driver is allow to driver the vehicle.

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 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 Summons in connection with this accident,
please forward it to us immediately. You may email it to cst@axa.com.sg or deliver it by hand to AXA Customer Care

Centre.
1



This letter should not be regarded as a waiver by AXA of their rights to 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 matter(s).

Best Regards,

Hsino Tong. Chew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6742-3197 | email: chewht@lkkauto.com | fax: 6741-4108
Blk 51. Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408033)
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| LETTER OF AUTHORISATION

(MNAF [ PAF)
ACCIDENT INVOLVING Hyundai Ionig SHB2699R , SMG2107Y ON 16-Aug-19 10:30
‘ ALONG BALESTIER RD >> CTE(CITY
1/ We LIM MEE TEE (Hirer) NRIC MNo. SXXXX414B
andfor {Relief) NRIC No.: SXXMX414B

Tax) Number SHB2699R
hereby authorise ComfortDel!Gro Engineering Pte Ltd{CDGE):

1. To submit my/our claims for damages, costs 4nd expense, including loss of income, loss of rental,
‘ medical fee and legal costs.

2. To have absolute discretion to agree to any settlement or compensation amount In respect of my/our claim
against third party (excapt personal injuries and medical claims)

3. To sign Discharge Voucher on my/our benalf.
| 4. To accept any payment (cdaim proceeds) in respect of the claim against third party and payment by cheque

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

Date 16-Aug-2019

Name of Hirer LIM MEE TEE

Hirer NRIC SXXXXa14B Signature :

Address 205 BISHAN STREET 23 #09-425
570205

. | Contact No, 93807671

http://cdgek2srv1:82/Runtime/Runtime/Runtime/Runtime/View/CDG ... 16/08/2019



AXA THIRD PARTY DIRECT SETTLEMENT

Vehida No: SMG 2107Y [Insd veh)
5HB 2609R [TP weh) Model: HYUNDAIL 1OMIC
Date ol Accident/ Time: 16/08/2018
Repalr Ectimate 5 L0359
Final Repair Codt ]
Losz al Lise 13 davsat 5 peér day
Rentsl (if any) 5 days at § per day
LTA [ GlA Search Fee 5
Others 5
-
Final Settlement Sum (Glatial 5,,,-1-., :5 | 168000
Payee Name COMFORTDELGRO ENGHEEHINGI- PTE I..TD
is Third Party Workthop GIA Registered? [ %] YES 1 1 NO [Kndly ndicate below)
A) For Non GIA Rejtistered Workshop: Agreed Liability (™)
B) Far Gis Registered Workshop: BOLA Applicable: Yes/de= SOLA Scenano No: 15
BOILA Liataility 100 %) Aggmuyed Liability (%) %}
* Assevsed Liobility to be filled anly for chain colisions and for coses where BOLA does not apply
Remarkt
NOTE:

el i

PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF S5O REQUIRED IN THIS SETTLEMENT DOCUMENT,
THIS SETTLEMENT 15 ON A WITHOUT PREIUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF

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

Only applicable to rental claim - All document are 10 be submitted with this settlernent confirmation, n the éwent, rental
agreement / invaices are not received within 7 days ol this signed confirmation, we will autamatically revert to loss of use claim

per the NIMA rates

weli confirmed that this 15 a full and linal setdement that we and or our clent have/had/has against you [AXA and their
policyhalder/authorised driver fortfeasor) for any and all losses (past/present/future) arsing frorm this accident

We confirmed that we have the authonty of our client 1o sct for

!

and on thew behalf in this acodent

L

slpummal'whhmrwﬁh _wj-’!ﬁ:id}wﬂp Signature of Winass |/ Workshop stama |if apphcible] |
Mame of Repre ; e ' Namm of Witness: COMFORTDELGRD ENCMEERNG F1E L1
Dare . LA O Dare: 59 LOVAKES AR

SNCARCRC g SRCAPORS e
Signature of AMnesumeyor lrearesentative Plomse forward sour cheyue ruske payabie o,

Name of AXA's surveyor [Representabive
Date

KNS inyurance Pre Lid (Company Reg. No,- 155903512M)
£ Shenton Way $24-01 AXA Tower Singapore D884 |
AXA Customer Centre #01-21/22

Telephone: 65 GB60 4585 - pxa com.sg

GCOMFORTDELGRO ENGINEERING PTE (3T

e contents of s document 2pply 10 vencia dameges oy
AN Dersonal Iniines amanes asing hersiom are excuder



Our Ref. CC19080362 & 'fﬂqfﬂb

Date: 22 August 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 16/08/2019 @ 10:30 hrs
ALONG BALESTIER RD => CTE(CITY)
INVOLVING SMG2107Y

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 SHB2699R (the
"Taxi"). The Taxi was hired to LIM MEE TEE IC NO SXXXX414B 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

Manager, Fleet Safety

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

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimila +65 6453 3183
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" Enquire Vehicle Insurance Details

SMG2107Y 14 Aug 2019 / 10-30:00 Surccessful Al2 AXA INSURANCE PTELTD

Previous OK

cHE 7R



LKK Auto Consultants Pte Ltd

§7 Ubl Ave 1 #01-25 Paya Ubi Industrial Paik, Singapore 408833

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199807198R GST Reg. Mo, 19-8607198-R

Afflilatod to Federation Internationale Des Experts En Automoblle

AXA INSURANCE PTE LTD

8 SHENTON WAY #24-01
AXA TOWERSINGAPORE 068811

Ref : CC4/ASM19014462/K1pb3q2

Data 28-10-2018

[N

ATTN.JAS Code: ASM
1 Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SMG 2107Y Veh. Inspected SHB 2698R
Policy No. CND25512 Coverage ($) 0.00
Claim No. SaMD1XB2 Excess (§) 0.00
Assign From Assign Date 19/08/2010
s Vehicle Particulars & Condition
Make & Model HYUNDAI IONIO c.C 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCB851CVKU114985 Colour YELLOW
Odometer 148407 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/B5R15 DAVANTI 7 mm
L/H Front Tyre [185/85 R15 DAVANTI 7 mm
R/H Rear Tyre [195/85R15 DAVANTI 7 mm
L/H Rear Tyre |1B6/685R15 DAVANTI 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date 16/08/2019 Inspection Date 18/08/2018
Survey held at COMFORTDELGRO ENGINEERING FTE LTD
59 LOYANG DRIVE
SINGAPORE 508968
Sa. Remarks
AJTHE 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




I 7d 74

At L,

TEL 6255 3581 FAX: B256 4315

Reg MNo: 188607198R GST Reg Mo 19-8607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 2699R

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 4085833

Page No.'1 of 1

' - Estimate By | Our Adjusted
aty Description of Parts Condition |, "SUTae t;}l i {51] :

REPLACEMENT OF PARTS

1|FRT BUMPER (CONSISTENT) TO REPAIR SEE 418.30

LABOUR

1|FRT BUMPER SIDE SUPT LH (CONSISTENT) SERVICEABLE 35.00 -

1|FRT BUMPER SIDE BRKT LH (CONSISTENT) SERVICEABLE 28.00

1|HEADLAMP LH (CONSISTENT) SERVICEABLE 1,196.80

1|DAY RUNNING LIGHT LH (CONSISTENT) SERVICEABLE 542 50

1|FRT FENDER LH (CONSISTENT) TO REPAIR SEE 49070 -

LABOUR

1|FRT FENDER BLUE DRIVE LH (CONSISTENT) NECESSARY 26.60 26,60

1|FRT WHEEL CAP LH (CONSISTENT) GRAZED 346.40 346,40
LESS 20% DISCOUNT -537.26 -74 60

2,549.04 298 40
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF FRT 560.00 200.00
BUMPER AND FRT FENDER LH
SPRAYPAINT CHARGE. 500.00 400.00
CHECK ALL LIGHTING NOT NECESSARY 40,00
TUFF COAT ON AFFECTED PARTS. NOT NECESSARY 40.00
WHEEL ALIGNMENT. NOT NECESSARY 120.00 -
1,260.00 600.00
GRAND TOTAL 3,809.04 898.40
RECOMMENDED COST OF REPAIRS | | | 898.40
Report Ref No, CC4/ASM19014462/K1pb3q2
?'wﬂ
l
KALVIN ANG WEI KUN HO LEONG CHUAN
Automotive Assessar [ Investigator Automotive Assessor

DISCLAIMER OF LIABILITY TOD THIRD PARTIES - This Rapo |6 mads sslely lor (e use and banelil of the Cliend named on the iront pege of this Bepor.
g nny 1Nl DECLY wog . g ¥ > v
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