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JOB CARD




COMFORTDELGRO ENGINEERING PTE LTD

IRV AV

REPAIR ESTIMATE* =
VEHICLE NO : SHA 4875R DATE 26/8/2019 17:23
MAKE
MODEL : HYUNDAL 40
gt\. Parts Description/ Labour Ty Unit Price Amount |
Rear Bumper X e $  3553.00
Rear Bumper Clip 10 pes % ™ $ 22.00
fode (RH) e £y
ﬂ( e it~ SUBTOTAL 5 575.00
fe— ﬂ""‘" X ot £t € € Hegye JJESS 20% $ 11500
for K= A<l " DISCOUNTED TOTAL $ 460,00
Jto -
B Rirde 7~
Labour Charge 2o
Panel Beating 3 :
Spray Painting Charge “af_-,b—s’
Wiring Charge 5 Se-a]
Remove/Relix Reverse Sensor S ST
TOTAL LABOUR 5 830,010
ESTIMATE TOTAL 5 1
L= <, \
/(_,A (e :
\'.
% 27/t/m 12,4
2 /-7
'd _
Vd

This 15 an initinl estimate based on a visual inspection of the above veluele. The final repar quantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO

ENGINEERING
VEHICLE NO. : SHA4875R TYPE OF CASE : AXA _
JOBCARDNO. 305327945 SURVEYBY - W Y Aan
ACC.DATE 25/08/2019 DATE

SUPPLEMENTARY OF PARTS AND LABOUR COSTS
DESCRIPTION Qry ESTIMATE REMARKS

REAR DOOR APPS & TEL .NO STICKER 1 $80.00 |NET

|CHECK ITEMS

[LABOUR

TOTAL: $80.00 JUMANI
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v COMFORIDELGRO
ENGINEERING
Gur Job Ref No 305327945
Date . 2810812019 50 Loyang Dres. Srgapors 508961
FEx G546 6156

FINALIZATION FORM

To LKK Fax
Altn KALVIN
SHA4BTSR Date of Accident 25/08/2019

The survery and estimates af the repairs of the above-mentioned vehicle are as follows:-

1 The repair job shall bill to AXA — SVCA848K
fan
2 The finalized amount shall be:
{a) Spare Parts after List discount $80.00
(b) Labour Charges o § deo-se
Total for Part-By-Part Repair Cost
i
(e) Lumpsum Repair (if applicable) i f j °.
Total for Lumpsum repair cosl afler Less:  20% 0o
Final Lumpsum Repair cost
3 Estimated normal period for repairs: 2 working days

4 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 We confirm the estimates and
finalized amount

N
Signature | \ Signature -

Name @ JUMANI \ Nama K“‘LL
Tel 6214 8315 Date 21/8/4

Fax . B5468156 -

For Official Use Only

Document
itemn Amount Attached
Yes or No

Rental Rate P/Day YES
Loss of Income Pald N

Canfirm By

(Signature) Remarks

Survey Fees

LTA Search Fee 57.49

Medical Fees (on banalf
of driver, if applicable)
Owverrun

Do Firl Amt Lheg 4 Zirrmee Lpmed

[@] D[E [@ [= =




¢ - COMFORTDELGRO ENGINEERING PTE LTD Date: 28.08.2019

Time:; 12:37:00
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JORBR NO ¢ 305327945
CUSTOMER: 7010045 REGN NO ¢ SHA4R7SR
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ¢ 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ¢ 140
65508755 DATE OF REGN ¢ 02.04.2015
DATETIME IN ;26082019 11:45
ACCIDENT DATE ¢ 25082019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 28-01-9999.-2023-A APP LOGO REARDOOR LLRCT | 8000 0.00 B0.00

SUB-TOTAL : B80.00

JOB NATURE

0000 L PANEL BEATING 200.00
b

0001 sp SPRAYPAINT CHARGE AT

SUB-TOTAL : 1.000.00

TOTAL : 1,080.00

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




fZreoma Claim Portal

« Service Request Details

Claim
S9MO1IYHS
Relerence P’_jﬂl‘ﬂd"
None #

1 424"
Loss Date
August 25, 2019 V-in

c. v

Report Date
Aug 27, 2019 8:55:23 AM

Request Date
August 27, 2019

Due Date
September 3. 2019

Vendor Name
LEKK AUTO COMNSULTANTS PTE LTD (TP)

Type of Lass
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

Next Step
Agree to perform service

Vehicle Information

Incident Vehicle Registration #
SHA4B75R

hnpu'pr,mnmmmm,lmmmmhUIMWdumm.MMHWMMHM!33500 [



BTG Claim Partal

S Y mpaei
HYUNDAI

Service Address

Primary Contact/Insured

LEE CHUAN SHUENN DERRICK
6A JALAN ARIF, 548796, Singapore

Claim Handler

TEO Kitty
65688044602
kitty.teo@axa.com.sg

Additional Instructions
NON-REPORTED

les=ages Invoices History Documents fAssessment Metrics Motes

fitps /v smartciaims.axa.com sg/ciaim-portalhtmi/index-vendor-service-requests himi# service-requests/PserviceRequestNumber=133800



S1 UBLAVE 1, #01-25 PAYA UBIL INDUSTRIAL PARK, SINGAPORE 408033 TEL : (065) 62561561 FAX 1 (BaS) 62564315

29 August, 2019

LEE CHUAN SHUENN DERRICK
6A JALAN ARIF,

Singapore 548796

Dear Sir,

OUR REF : CC4/ASM19015102/K1pb3
YOUR REF : SCV 4948K

ACCIDENT INVOLVING SCV 4949K & SHA 4875R ON 25/08/2018 ALONG/AT
BEACH ROAD TOWARDS LAVENDER ST BEFORE NEAR FOOD COURT

We write 1o inform you that we are the appointed loss adjuster by your motor insurer,
AXA Insurance Pte Lid to deal with the third party claim against your motor policy.

We refer to the above subject matter. We have received third party claim(s) against
your motor insurance policy.

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

We highlight that this accident has not been reported to your insurer. Under the
Motor Claims Framework (MCF), you are required to report any accident with the
accident vehicle (whether damaged or not) within 24 hours or by the next working
day after the acciden!. The primary purpose of this reporting is lo provide your
version of the accident to AXA. Omission to report the accident will result in a loss of
your No Claim Discount (NCD) upon renewal of your policy, and will prejudice any
claim(s) by or against you. We would appreciate it if you could urgently file a report
at our approved reporting centre.

The report has to be lodged at any of AXA Premium Workshops or reporting centres
(subject to your policy). For the list of AXA Premium Workshops conveniently located
throughout Singapore, please refer to the back of your Certificate of Insurance or the
accompanying folder, or visit hitps://www.axa.com.sg/customer-

Your full co-operation is required. Kindly submit the following when lodging the
report which list is not all inclusive and further document may be required:
* Police report, Police Investigation resull, appeal agains! the Traffic Police
offence and slatus (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 (I any)
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 consenl. 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

chewht@Ikkauto.com or deliver it by hand to 51 Ubi Avenue 1, #01-25 Paya Ubi Ind.
Park S(408933).

You should also IMMEDIATELY forward us by hand any letters or Courts Summons
received from the other party involved in the accident. You should not negotiate,
admit liability or offer payment to them.

We would like to bring lo your attention that under Policy Condition, your insurer
shall have full discretion in the process and settlement of the said third party claim
subject to the merits of the case and according to the rights afforded under the

policy.

To enable us to look into the matter immediately, please let us hear from you within
seven (7) days from date of this letter. In accordance with the policy conditions, your
insurer reserve the right to repudiate the said claim to you should you not give proper
notice to us ol any occurrence which may give rise 1o iL.

Kindly contact us at 6742 3197 if you have any further enguiries.

Yours sincerely,
Hsiao Tong
Claim Department

This is a computer generated letter and no signature is required.

CC : AXA INSURANCE PTELTD
Motor Claim Department



1 LB AVE 1, 20125 PAYA LB INDUSTRIAL PARK, SINGAPORE 408933 TEL { (0651 62563561 FAN @ (063) 67414108
10 September 2019

1" Reminder
LEE CHUAN SHUENN DERRICK
B6A JALAN ARIF
SINGAPORE 548796

Dear Sir,
OUR REF : CC4/ASM19015102/K1pb3 /f SOMOD1YHS5
YOUR REF : SCV 4949K

ACCIDENT INVOLVING SCV 4949K & SHA 4875R ON 25/08/2019 ALONG/AT BEACH
ROAD TOWARDS LAVENDER ST BEFORE NEAR FOOD COURT

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

We have checked our records and we are unabie to trace your reporting of the accident to our office.
For the purpose of assessing the claim lodged by the third party, we would require a report of the
accident together with the original/coloured photocopied photographs showing the damages fo your
vehicle (if any) from you or your driver at the material time of the accident This report is in a pre-set
electronic form and has to be lodged through any of AXA Premium Workshops. Please refer to the
back/folder accompanying your Certificate of Insurance for the list of our Premium Workshops
conveniently located throughout Singapore. Please report the accident within the next 07 days, |.e
by 18 September 2019.

Please note that with the effect of 1* Jun 2008, under the Motor Claims Framework (MCF), you are
required to report any accident at our Premium Workshops or reporting centres (if applicable) with your
accident vehicle (whether damage or not) within 24 hours or by the next working day of the occourmence
of the accident. Any non-compliance of this condition will result in a loss of your No Claim Discount
upon renewal of your policy and your claim will be prejudiced. The primary purpose of this reporting is
to provide your version of the accident and does not automatically render you liable for the accident.

We are under strict obligations to inform the Traffic Police of the non-reporting if we do not hear from
you. The Traffic Police may thereafter contact you and or the driver lo attend at their office to make a
statement or they may commence investigations into the matter

We hope this would not be necessary and it would only further inconvenience you as well as the driver.
We look forward to heanng from you soon.

Moreaver, the owner of SHA 4875R has submitted a claim against you and we are unable to revert
on their claim as a result of your non-reporting of the above accident. if we fall to hear from you by 18
September 2019, we shall assume that indemnification under the Policy is not sought, and we shall
refer the third party claim to you for direct handling.

Yours faithfully

Hsiao Tong

Claims

Tel : 6742 3167

Fax: 6741 4108

Email : chewht@Ikkauto com

This is a computer generated lettar and no signafure 1s required.

Ce AXA Insurance Pte Lid
{Motor Claims Degt)
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S U AVE |, #0128 PAYA URLINDUSTRIAL PARK, SINGAPORE J08933 TEL : (065} 62563561 FAX 1 (0S| 67414008

23 September 2018
By Registered Mail
2" Reminder

LEE CHUAN SHUENN DERRICK
6A JALAN ARIF
SINGAPORE 548796

Dear Sir / Madam,

OUR REF : CC4/ASM19015102/K1pb3 // SOMO1YHS5

YOUR REF : SCV 4949K

ACCIDENT INVOLVING SCV 4949K & SHA 4875R ON 25/08/2019 ALONG/AT BEACH
ROAD TOWARDS LAVENDER ST BEFORE NEAR FOOD COURT

We write to inform you that we are the appointed loss adjuster by your motor insurer, AXA Insurance
Pte Ltd to deal with the third party claim against your motor policy,

We have checked our records and we are unable to trace your reporting of the accident to our office.
For the purpose of assessing the claim lodged by the third party, we would require a report of the
accident together with the original/coloured photocopied photographs showing the damages to your
vehicle (if any) from you or your driver at the material time of the accident. This report is in a pre-set
electronic form and has to be lodged through any of AXA Premium Workshops. Please refer 1o the
back/folder accompanying your Certificate of Insurance for the list of our Premium Workshops
conveniently located throughout Singapare. Please report the accident within the next 07 days, i.e
by 1* October 2019.

Please note that with the effect of 1% Jun 2008, under the Motor Claims Framework (MCF), you are
required to report any accident at our Premium Workshops or reporting centres (if applicable) with your
accident vehicle (whather damage or not} within 24 hours or by the next working day of the occurrence
of the accident. Any non-compliance of this condition will result in a loss of your No Claim Discount
upon renewal of your policy and your claim will be prejudiced, The primary purpose of this reporting is
to provide your version of the accident and does not automatically render you liable for the accident.

We are under strict obligations to inform the Traffic Police of the non-reporting if we do not hear from
you. The Traffic Police may thereafter contact you and or the driver to attend at their office to make a
statement or they may commence investigations into the matter.

We hope this would not be necessary and it would only further inconvenience you as well as the driver.
We look forward to hearing from you soon.

Moreover, the owner of SHA 4875R has submitted a claim against you and we are unable to revert
on their claim as a result of your non-reporting of the above accident. If we fall to hear from you by 1%
October 2019, we shall assume that indemnification under the Policy is not sought, and we shall refer
the third party claim to you for direct handling.

Yours faithfully

Miss Hsiao Tong

Claims

Tel : 6742 3167

Fax 67414108

Email - ghewhtif@ikkauto com

This is @ computar generated lettar and no signalure is requined

Ce AXA Insurance Ple Lid {Motor Claims Depl)



To : Traffic Police — Deputy Head, Investigations Department
Fax : 65474885

ONLY FOR ACCIDENTS IN SINGAPORE

NON-INJURY MOTOR ACCIDENT REPORT SCHEME
FORM ON NON-REPORTING BY INSUREDS

Please be informed that we have yet to receive a motor accident report from our
insured with regard to a non-injury motor accident as follows: -

Date of accident . 25/08/2019

Time of accident 4720

Place of accident : BEACH RD TWDS LAVENDER ST B4
NEAR FOOD COURT

Third Party's name : COMFORT TRANSPORTATION PTE LTD

Third Party's vehicle number . SHA4875R

Our insured's name : LEE CHUAN SHUENN DERRICK

QOur insured's vehicle number » SCV4949K

Our insured's NRIC number . NIL

Our insured's address . 6A JALAN ARIF SINGAPORE 548796

Our Insured's telephone number : 9383 6467

A letter dated (10/09/2019) was sent to remind our insured to report the non-injury
motor accident to us. No report has yet been made.

Please do not hesitate to contact the following for any clarification on the matter.
(Please cite our reference number: (CC4/ASM19015102/K1pb3 )

Name and address of insurance company : AXA Insurance 8 Shenton Way, #24-01 AXA
Tower, 068811

Name of contact person . Hsiao Tong
Contact Number 16742 3197 Fax: 6741 4108
Date : 23/09/2019
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1022019, ' Claim Porial

LEE CHUAN SHUENN
DERRICK

Address
64 JALAN ARIF, 548796, Singapore

Home Phone
Work Phone

Cell Phane
93836467

Email

nttps 'vp.smartclaims. axa com.sg/claim-portalhtmlindex-vendor-senvice-requesis hitmi#/service-roquests/claim-dotalla/SBM01YHS 13
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hitps-livp.smarclaims am com sgfclaim-portalhtmiindex-vendor-service-requests himi#senvice-requestsiview-message/TserviceRequesiNumbe. .

Clatmm Portal

PLOADED> - 9M01YH5 ACCIDENT
]SCV 4949K(Ol) & SHA 4875R(TP) ON

M_
S
0.,
Qs
NS>
.,
o0

Type
© Question

Message

Liability: 100%. Insured driver changed lane and collided with third party. Inform Ol about third party claim.

Agreed to settle and aware NCD issue. TP-IA dd 091119 had been uploaded in Smartclaims for your
reference. The total quantum is < $5.000.00. We will proceed to negotiate settlement with third party.

Thank you. Hsiao Tong - 09 Nov 2019

W
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0B AYE LR35 PAYA DRI TSI STHRIAL PARK, SINGAPCHHE M98 TEL oS a28a086] FAN © (6 A23ad 1) 8

Immediate Advice

To : AXA Insurance Pte Ltd Date: 09/11/2019

Survey Details:

Date of loss 25-Aug-19
Date of appointment 27-Aug-19
Date of survey 27-Aug-19
Location of survey 'DELGRO ENGINEERING PTE LTD

Vehicle Details:

Claim Type: Third party
Vehicle number SHA 4875R
Make and Model HYUNDAI 14D
Date of reEi_f.tratiﬂn 2/4/2015
Excess

Market Value S0
Parf Rebate S0
Nett Loss 50

Repair details:
[initial Estimate | s 1,290.00 |

Proposed/Revised repair cost:

Parts 5 80.00
Check items (estimate) 5 .
Labour 5 B00.00
Tatal S 880.00
Lump Sum(if applicable) S -
INumber of days for repair 2




F 77 -

- - W & Ciumvaiillaris
i A . i L Company Registration Ko 1HRG0T1GER

SEUMEAYE b #2225 PAYA URLISDESTRIAL PARK, SINGAPOIRE 08958 TEL - oad) 625035610 FAN - 1S hlshab) s

Remarks:

0ID changed lane and collided with third party.

Mandate:
Liability(TP) 100%
Proposed repair cost{w/G5T) 5 541.60
Loss of use NIL |no. of days
Loss of rental 5 309,83 |(2.5days x 5123.93)
Loss of income 5 125.00 |(2.5days x 5$50.00)
LTA search fees S 7.49
Dthers NIL
Proposed Total 3 1,383.92




Hsiao Tunﬂ (LKKAuto)

From: Hsiao Tong (LKKAuUto)

Sent: Saturday, 9 November 2019 10:13 AM

To: ‘catherinekoh@cdge comsg’, ‘willamtan@cdge.com.sq’

Subject: Your Ref T 0819/ SHA4875R/ WT(st) *LKK Ref: CC4/ASM19015102/K1pb3

[ACCIDENT INVOLVING SCV 4949K(AXA) AND SHA 4B75R ON 25/08/2019]

Your Ref: T 0819/ SHAAB75SR/ WT|st) Without Prejudice
LKK Ref: CC4/A5SM19015102/K1pb3

Dear Sirs/Mdm,

ACCIDENT INVOLVING SCV 4949K({AXA) AND SHA 4875R ON 25/08/2019
We refer to the above matter.

We propose settlement at a global sum of $1,290.00(all-in).

Please confirm acceptance.

“Please note that our proposal and correspondence with you s 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/for 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 (Ms) | Case Handler

LKK Auto Consultants Pre Lid

Phone: 6742-4197 | email: chewht@kkoauto.com | fax: 6741-4108
Blk 51. Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408033)



Hsiao To ng (LKKAuto)

From: Shu Pel [LKKALtO)

Sent: Monday, 11 November 2019 10:13 AM

To: Hsiao Tong (LKKAuto)

Subject: RE: New message for service request 133800, vehicle number SHA4B75R
Sent Letter To Ol File Pass Back Hsiao Tong STU lﬂuﬁ?;:
24/10/19 5.25 PM TEO Kitty—— Of Reported. please proceed DS & quantum fo be Lsp 25102019
agreed . ' 85317 AM
Message AXA | Liability 100%. Insured driver changed lane and collided with third party. | i
Inform Ol about third party claim. Agreed to seftle and aware NCD issue. TP-A ad 091119 911112018

had peen uploadad in Smartciaims far your raferance. The total guantum is < §5.000.00. CHT 35753 AM
We will procead to negotiate sattiement with third party. Thank you. Hsiao Tong - 08 Nov '

2n1g — - — - = —
nnereuTPatgrsnzsnnu CHT :J;;m‘gz

b AN S Ton | e [1imim018
T'-inms9MAHTEDKM-—-I-Ht-i.-.laaTanﬂ.PIﬂsnaﬂarLum.ﬂlﬁzu:ﬁ LSP |o.50 40 AM

Best Regards,

Shu Pei| Admin

LKK Auto Consultants Pte Ltd

Phone: 6366-0055 | email: shupel@Ilkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

——DOriginal Message——

From: Admin-D (LKKAuto) <admin-d@lkkauto.com>

Sent: Monday, 11 November 2019 9:58 AM

To: Admin A <admin-a@lkkauto.com>

Subject; FW: New message for service request 133800, vehicle number SHA4875R

Best Regards,

Summer Lee | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@Ikkauto.com | fax: 6256-4315 Blk 51, Paya Ubi Industrial Park, Ubi Avenue
1, #02-25 | 5(408933)

-—0riginal Message—-

From: kitty.teo@axa.com.sg <kitty.teo@axa.com.sg>

Sent: Monday, 11 November, 2019 9:49 AM

To: admin-d@lkkauto.com

Subject: New message for service request 133800, vehicle number SHA4B75R

AXA Insurance has sent you a message for claim number SSMO1YH5,
Please click here https://vp.smartclaims.axa.com.sg/claim-portal/ to view the message in Vendor Portal.



Hsiao Tnﬂ (LKKAuto)

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

Sent: Monday, 11 November 2019 8:36 AM

To: Hsiao Tong (LKKAuto)

Subject: Re: Your Ref T 0B197 SHA4875R/ WTist) "LKK Ref: CC4/ASM19015702/K1pb3

[ACCIDENT INVOLVING SCV 4949K(AXA) AND SHA 4875R ON 25/08/2019]

Dear Hsiao Tong
Strictly without prejudice, we accept vour offer at $1290.00. Kindly forward DV soonest.
Thank you.

Best Regards

Catherine Koh

Claims Department | ComfortDelgro Engineering Pte Ltd
Off : 62148733 | Fax : 62141843

&y Think Before Printing

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

Sent: Saturday, 9 November 2019 10:12 AM

To: Catherine Koh Mui Gek <catherinekoh@cdge.com.sg>; William Tan Thoo Seng <williamtan@cdge.com.sg>
Subject: Your Ref: T 0819/ SHA4875R/ WT(st) *LKK Ref: CC4/A5M19015102/K1pb3 [ACCIDENT INVOLVING 5CV
4949K(AXA) AND SHA 4875R ON 25/08/2019]

Your Ref: T 0819/ SHAAB75R/ WT(st) Without Prejudice
LKK Ref: CC4/ASM19015102/K1pb3

Dear Sirsf/Mdm,

ACCIDENT INVOLVING SCV 4949K(AXA) AND SHA 4875R ON 25/08/2019
We refer to the above matter.
We propose settlement at a global sum of $1,290.00{all-in).

Please confirm acceptance.

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

Best Regards,
Hsino Tong, Chew (Ms) | Case Handler
LEK Auto Consultants Pte Lid

Phone; 6742-3197 | email: chewht@lkkauto.com | fix: 6741-4108
Bik 51, Paya Ubi Industrial Park, Ubl Avenue 1, #02-25 | S(408937)



This Mmessage and @y atactnents may contain confiuental, privieges of propretary wlommation I you are not the intended recipeent. iridly nolify
s it delets (his messsge and ils attachments immediitnly, and plasse be advised Uit using. cofying Jdistnbuling or disciosing any contants

I 3 Nol Bliovsd SISTEMENTE pEAIKNG 10 BNy MANET SUTRIEe 0 DULNEES are Not 10 b mken #s endomed by ComtonDelGo Corparation
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Hedq Tohk
COMFORIDELGRO

OurRef: _ TO0819/ SHA4B7SR MT(st) ENGINEERING
Your Ref :
Date 03-Sep-18 CDGE Tax Claims Dept

58 Loyang Drve 4th Fir
AXA Insurance Pte Ltd Singapore 508989
8 Shenton Way
#24-01, AXA Tower
Singapore 068811 WITHOUT PREJUDICE WO
Attn : Motor Claims Department Braddat
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHA4875R YOUR INSURED SCV4949K
AND OTHER ON 25.08.19

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

of motor vehicle No : SHA4B75R 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 arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving : SCV4949K
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair § 941860
2 3 days Loss of Rental @ $§ 12393 perday $ 37179
3  Survey Report Fees (Surveyed by M/s LKK) 3 -

4 GIA/LTA Search Fees 3 7.49
5 GIA/ Police Report Fees 5 :

8 Towing Fees N T

Sub Total: 5132088
HIRER'S CLAIM
7 3 days Loss of Income @ s B0.00 perdays S  240.00

Total Claims: & 156088

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

a) Original repair bill pcs
b) LTA search slip/s of : SCV4948K
c) GIA/ Police report/s of SHA48TSR
d) Letter of authority from owner / hirer / operator
{ ) Photocopie/s of Accident Scene Photo/s { ) Towing receipis

{ ) Witness statement/s ( x ) Rental Rate letter ( x ) Downtima/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 settiement reached that it shall be without
prejudice to any personal injury claim (if any) of the taxi driver

Yours faithfully

William Tan

COGE Claims Department
Tel: 6214 B737 Fax: 6214 1843 Emall : williamtanificdge.com.sg

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

- W
COMFORIDELGRO G



COMFORIDELGRO

ComfortDelGro Engineering Pla Lid

ENGINEERNG @
A member of COMFORDELGRD
GST REG. NO. M2-8821817-3 TAX INVOICE CIREI . e 2. Sy
8010010 _—
VIHC] IRV, RO/DATR
AXA TNSURANCR PTR 17D SHA4RT5R 146345 28 0. 2014
MAKK KB N0,
8 SHENTON WAY AXA TOWKR #24-0) HYTINDA | 53727945
SINGAPORR 5G 068811
) MODEI, (IMETER REATTNG
CONTACT NO: 3387288 T-40 JE
DATE OF RKG DATK/TIMK 1N
02,04,72015 26.08.2019 11:45
i (HASHIS CODK
@ Description : 3P 25.08.19 KMHLBE4 1 1IMFLIOR TR T
8/No  Part No. {ty Imit Price &hisn Nat
PART KEQUISTTION
0001  2B-01-9999-2023  APP LOGO REAK DOOR 1./R | 8000 0,00 A0 00
CTPIL
SUB-TOTAL : R0. 00
JOR NATURR
0001 I PANKI. HEATING 200, 0 200. 00
0002 8P SPRAYPATNT CHARGR 00 00 #00.00
SUH=TOTAL, 800. 00

ComfortDelGGro Engineering Pte Lid
& musmitsae of COMMORIM= Lmc

Head Office
205 Braddell Rousd

Singapore $7970|

Kindly nats that no receipt shall be ssusd unless requastad
CUSTOMER'S COPY

ACCOUNT No.

INVOICE No

AMOUNT BANK/CHQ No

914R34049




CDMFOR'IDELGRO ComloriDelGro Engineering Ple Lid

ENGINEERING
A mamber of CoMmromDELGRD
(1 3 .+ 1G (|
GST REG. NO. M2-8921817-3 TAX INVOICE VIRRPANL HBa. B qmdm;
8010010
N VEHCLE NO INV. RO/DATR
AXA TNSIIRANCE PTE LTH SHA4RTSR 91463499 29 08,2019
HAKE JOH M.
B SHENTON WAY AXA TOWER #74-01 HYIINDAI ANKRIZT45
SINGAFORE 858G 0RAR11
MO, (HOMETER HIALT W
CONTACT NO: B8IFRTZAR [—40)
DATE OF RHKG DATE/TIME TN
02.04,72015 26.08.2019 11:45
CHASSTS (TNK
. KMHLB4ATUMFLDRTRAT
Items total 8RO, DO
Add GST B T.MK & f1. 680
Invoics amoamt 5941. 60
lﬁEllEI'i KA‘I?HI-:RIHF;‘TAH 29.08.20N9 18:12:02

pair t QB0 57 /57
Pﬂ}“ﬂh‘-‘nf %;T&m /Cradit 30 days

ComfortDelGiro Engineering Pre Lid
A mitritsss of COMBOIICNLCAQ

ACCOUNT No INVOICE No AMOUNT BANK/CHQ No

Head Office
205 Broddell Road

Singapore 579701

Kindly note that no receipi shall be issusd unless requested
CUSTOMER'S COPY




y L LKK Auto Consultants Pte Ltd

BdE B 51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408333
- TEL: 6256 3561 FAX: 6256 4315
Reg. No 199507198R GST Reg. No 189-9507198-R
Affiliated to Federation Internationale Des Experts En Automobile
AXA INSURANCE PTE LTD Ref . CC4/ASM19015102/K1pb3g2
SOk nesp R o1 owe: sz |[[[[IHIIEN
ATTNKITTY Code : ASM
1, ' Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. §CV 40940K Veh. Inspected SHA 4875R
Policy No. P1582258 Coverage ($) 0.00
Claim No. SBMD1YHS Excess (3) 0.00
Assign From Assign Date 27/08/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUOETA3T Colour BLUE
Odometer BO2003 : 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 |205/80 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE . 7 mm
L/H Rear Tyre |205/60R16 WEST LAKE 7 mm
4, Description of Damages ;
THE VEHICLE SUSTAINED DAMAGES AT THE O/ BODY
DAMAGES SEE DETAILS.
5, i General Information
Accident Date  25/08/2019 Inspection Date 27/08/2019
Survey held at COMFORTDELGRO ENGINEERING PFTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.
5b. Estimate Days of Repair '
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL 8258 3581 FAX: G258 4315

Reg. No: 199607188R GST Reg. No. 18-9607198-R Page No. 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4875R
= ] = A=ar Estimate By | Our Adjusted
] Description of Parts Condition sEUITBVE DY A IMELETE
&Y D cllptlon ot Fars - Workshop (S)] _(5)
BREPLACEMENT OF PARTS
1|REAR BUMPER (CONSISTENT) SERVICEABLE 553.00 .
10|REAR BUMPER CLIP (CONSISTENT) NOT NECESSARY 22.00 -
1|REAR FENDER (RH) (NPA) (CONSISTENT) TO REPAIR SEE
LABOUR
1|REAR DOOR (RH) (NPA) (CONSISTENT) TO REPAIR SEE
LABOUR
1|REAR ROCKER PANEL GARNISH (RH) (NPA) TO REPAIR SEE .
(CONSISTENT) LABOUR
LESS 20% DISCOUNT -115.00
480.00 -
SPECIAL NETT ITEMS
1|REAR DOOR LOGO (SN) (CONSISTENT) NECESSARY £0.00 80.00
- 80.00 80.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 400.00 200.00
FENDER (RH),REAR DOOR (RH) AND REAR ROCKER
PANEL GARNISH (RH).
SPRAY PAINTING CHARGE. 800.00 600.00
WIRING CHARGE. NOT NECESSARY 50.00
REMOVE/REFIX REVERSE SENSOR . NOT NECESSARY 80.00 -
1,330.00 800.00
GRAND TOTAL 1,870.00 880.00
|  RECOMMENDED COST OF REPAIRS V-t 1= | ss0.00f
Report Ref No. CC4/ASM19015102/K1pb3g2
E '1
KALVIN ANG WEI KUN HO LEONG CHUAN
Automaotive Assessor / Investigator Automotive Assessor

DISCLAIMER OF LLABILITY T0 THIRD PARTIES:- This Aepon s mads solsly lor the wvse snd benefil of the Clisnt nemed on (he fronl page of thia Repon.
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