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* Veron Chen (LKKAuto)

From: Veran Chen (LKKAuto)

Sent: Tuesday, 18 February 2020 3:27 PM

To: Chiang Liat Choon; Taufikh (LKKAuta); SUR
Subject: RE: SHC1168H FINALIZE

Dear Mr Chiang,

WITHOUT PREJUDICE

Confirmed amount $984.45 @ 2 working days.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | emall ;sur@lkkauto.com | fan: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Chiang Liat Choon <chianglc@cdge.com.sg>
Sent: Tuesday, 18 February 2020 2:59 PM

To: Taufikh (LKKAuto) <Taufikh@lkkauto.com>
Subject: Fw: SHC1168H FINALIZE

Dear Taufikh,

Best Regards

Chiang Liat Choon
Taxi Crash Repair ComfortDelGro Engineering Pte Ltd
Off: 62148314 Fax: 65468156

‘b Think Before Printing

From: canon@comfortdelgro.com.sg <canon@comfortdelgro.com sg>
Sent: Tuesday, 18 February 2020 2:19 PM

To: Chiang Liat Choon

Subject: Scan Image




> Badt to OneMotoring

1 Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |0 Type: Company

Owner ID: 821R

Vehicle Details

Vehicle No: SHC1168H
Vehicie to be Exported: Na

Intended Deregistration Date: 11 Feb 2020
Vehicle Make: TOYOTA

Viehicle Model: PRIUS 5SDR HATCHBACK (AUTO)
Pﬁmil?y Colour: Blue
Manufacturing Year: 2019

Engine Mo 27R2G15086
Chassis No.: JTDKB3FURO30P0486
h‘.ﬂfrl'_l!l‘l‘l Puwl;rguiput: $0.0 kW (120 bhp)
Open Market Value: $26,807.00
Original Registration Date: 20 Dec 2015

First Registration Date: 20 Dec 201%
Transfer Count: 0

Actual ARF Pald: $14,530.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 19 Dec 2027
PARF Rebate Amount: $10,897.00
Intended COE Rebate Details

COE Expiry Date: 1% Dec 2027

COE Category: A-Carup to 1600cc & 97KW (130b6hp)
COE Period(Years): &

PQP Pald: $25.581.00

COE Rebate Amount: £25.11500

Total Rebate Amount: $36,013.00
Message

Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry orwhen
vehicle rl:ild'lﬂ_ _l_i;_statw:lrv lifespan (if applicable), whichever isearller.

The information contained hereln is correct as at 11 Feb 2020

OK



MEDE00 T FHS ! CoervoriDeiCim Engmesrmg Pim L - Lovang
ENTHY DATE A TRE DRCEZIDT 1223
ST TED BY Heang Nao¥ar

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Fieann report cOmeCtly e cetaiiv af e scciden! o npoad up e claime procoss

2 This Form must be compleiad by (he Palicyhalder sndior the Authansed Driver

1. information proveded must be e truthful and Bccurste ss possibla. Any willll misreoresentation of witholding of matessl tacts may sliow insurance companies |t
raputdimteE palicy Kby

4 Tha issun and acoeptance of this Form by msuranoe comparses is nol an admissioe of polcy kability on he pard of (e Fsuraecs cCompenees

5 Any false reporting may ke referred to the Police for investigation

& This repoe will be forwardsd iy the meurers of the GIA Recoras Managesmen! Canire establshed by the Genere| insurence Associatcn of Segapors (GIA) foe

archiviregg and el copies af this repor wil|, for & 1ee. be made avallble upan appiiceban by inMeresied parties
7. By iha locgemant of i repon o e esuters. you hersty' coneend B ite archiving of this repon el the centrs ard %o copies of the report being ™ade avslable
alarmaa

ACCIDENT STATEMENT

Date Of Repon 080272020 1223

Date Of Accidemt 080272020 02:45

Exacl Location Of Accident ALONG GRANGE RD BEFORE JUNCTION OF ORCHARD LINK
Country/State of Loss SINGAPORE

Vehicle Registration Numbear SHC1168H

Insured/Policyholder

Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1002 1R

Email Address FLEETSAFETY@CDGTAX|.COM.5G
Mobile Phaone No

Alternative Phone Mo OFFICE-B5508768

Vehicle Particulars

Manufaciurer TOYOTA

Midal PRIUS

Exact Purposa for which vehicle was beng used al
trme of accident

Are you claiming under your own insurance palicy ND
for rapair to your vehicla?

If No, Please siate action to be taken THIRD PARTY

Vehicle Catagary TAX)

Insurance Company

Mame of Insuranca Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Palicy Numbar
Cover Note Number
Driver

Name of Drver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Ciriving Experience
Gendar

Mobile Number

Fax Mumber
Contact Mumber

EMail Address

D-18088936MFSH

POH BEE SENG
SHXXN03Z

16/11/1949

QUTDOOR

30111871

40 YEARS AND 0 MONTHS
MALE

(LOCAL ) +85-37353533

BEESENG P1811EYAHDO.COM



Address

Postcode

Was drivaran amployea of the Insured's Company
If Mo, Relationship of the Dinver with the Insured

Vehicle Registration Mumbsar of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicls

General Information of the Accident

Type Of Accidert

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vahicles (including own vehicle)
invalved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Wae any other matanal or propery damaged?

| have beaen approachad by unknown persan|s)
solichngfoftering acoident claims assistance

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accidant reporied 1o the palica?

Il Yes Please stata which Police Siation

VWas notice of mtended Prosacution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident pholos availabie for attachmant?
Was there any video captured by Car Camera?
Remarks Reasons

Was there any sudio recordad”

BLK 584 ANG MO KIO AVENUE 3#11-3101

260584
ND
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
YES
NOD
YES
ND
MNAME

GEMNDER MALE

NAME -
GEMNDER FEMALE

MAME
GENDER FEMALE

NAME
GENDER FEMALE

NO

NO

YES
YES

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modeal/Colour
Details Of Properies

SGFB432H

Paga 2 of 20



Vehitle Category PRIVATE CAR
HName of Driver

NRICPasspart Numbar

Contact Mumber

Address

Posicode

Insuranca Company Name NTUC INCOME INSURANCE CO-0OPERATIVE LTD

Nature Of Damage FR
Mao. Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Name POH BEE SENG

Approximate Age 7

Injunes Sustan NECK PAIN
Injured person in which vehicla? SHC1168H
Wera saal bells worn? YES

Was this injured conveyed (o hospital by

. NO
ambulance

Agdrass

Postcode

Page 1 of 20
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. The Form must be come

Sketch Plan Pg. 1

IMPORTANT NOTICE

Please reoort correctly tha dezails of the accident to ipesd up the daima proceis

Lhogiaed Lhrived

infgreration provided must be s fruthiul and sccurate as posaible Any wilful misrepresentation of withhalding of materal

facts miay allow iniurance cemparnies to repudiate policy Habifity.

The isswe and aocaprance of this Farm by incurapce compamees & nod an admisson of policy Rabyity on fhe part of the nnrencs

M pd Rt

The repor will or lorwerded by the insurers of the GiA Recongs Management Centre estabiliched by the Ganesal insurance
Assaciatan of Singapors [SIA} for archiving and that copeat of this report will for 5 fss be made auailable upon appbications by
Iriterested parties

Ay the jodgment of this report 10 the inswrers, yau nersby consent to the arcnving of this reportat the centre snd to copies of
thi repart being made svallable aforesd

. Cansent under the Personal Data Pratection Act (PDPA)

| undenteng, scknowisdge, Agrea and conent mat

ja) Ay imgueee, my woeskabhop snd the Genersl lssurance Asseciation of Singapore [“GIA") mayfare permitted to collect, Use.
discloss and/or process my personal data/persans inlormation set out in this [Torm ] and sny other persoas| information
privvidied by ma or possassed by my insurer [collectgly the “Personsl infarmation” | and dedoee and transfar such
Purgonal Infermation %o o] Indures(y] who neve (ntsred vehice{s) invalved in this scoidess (ol insgres{i) wha have Buead
vaehicled1) Imvalved in this accident shail be callectively referred to ad the "insuren”™). the insurery” lowyeri/law firm, the
Moneary Authorty of Singapore and any relevant government agency/autharity [fuch s e policed, for the purpoes(s)
af

(I} orocesding handling andfor desling with rv clalms ibcluding the settlerment of the claima and sny necessary

InwRaTIgATIans relating to the claims;
(H] Iewestigating the acmdens and/oe my claima,
(1] careying cut and/or dealing with my instructions or sesponding to sny encuiied by me,

W) adtminissesing my daim (inctuding the mailling of correspondence, statemmits, iHvelies, repaTh af notices (o e
which eould invalve disclosurg o certaln peraanal date phout me to bring zhout delbvery of the same 53 well 21 on the

external cover of envelo pea/mall packoges). and/or
¥l complying with applicable aw n adminssening, precessing, handling and/or desling e my claime, | ecllectively the
"Purposes”l
A1 insirer(s] win have ingdred ahiciel)] irvaleed itk sccident snd the Ingurers Swieers/law firm, may/am permites
1o collect, use, diciose snd/for process my Fersongd infarmation for one or more of the abave Putpoies, and

v Paryoral information my/ean be diclowd by iy of the inugrers and/or G to thelr thind party servige prosillsr or

agentslinciuding thetr mwyerslaw fivrmi), which may be ifted biitside of Singaoore. B one or mone of tha shove Purposes

le)  my Personal infarmanon will alio be collected snd wied to compide chaims hisory for the purpote of fracd detection

investigation and mapag=ment in present and 3 lture clabms

el itie information to collected Lnder (d] abéve may be shered |/ disclosad

() taall mysurers and/or-amy omer third garpes that sssiar in evalusnng, investgaing, controling or managrg fraud,
regulators, liw eforcemamt and governmant agencies s reasomakly reatived - the purposes stated or

(1T} fror comiplying with faciirements under any regulatibng. s or court arden

L]

el

y el Wendy
Lo | AN TR L L4 (0
CO piEG, tho  tER3AEEL . t

Reportiog Tentra Eepm—— Shgrature

Pnlluhﬂdﬂ;:i- Spature Driw Knature
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Date £ Time NRICAFIN Ne |
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Sketch Plan Pg. 3

Describe Circumstances of the Accident.

On the 08/02/2020 @ 02: 45hrs, | was driving along Devonshire Rd towards Grange Rd

Direction with 4 | passenger on board my taxi.

I stop before the traffic light ju:-u:tiun of Orchard Link and when suddenly there's an Impm:t
from behind my taxi. | step out to check and found a vehicle of SGF6432H { front portion

I'Ild collided onto my taxi rear left pﬂdiﬂl‘l -

| felt slight neck pain and will consult doctor later.

Declaration

I/We declare the foregoing particulars are true in avery respect.

N,

Policyhotoer s SagratureDate & Drver o Sagrature(lf drecer 1 mot the palicphalde U Tile Witrawpd by Bepor my
E Time Centre Paisannel

Tirme

Page |
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ZOMFORIDELGRO
" ENGINEERING

ComfortDelGro Enginesring Pte Ltd

L bty B
Sl L)

g T N P

Ny of COMPORDELCAD Date/Timé: ‘10.02:2020 09:12  Page : 1
Team:  ARC Repair TP(CLS0)1 JOB CARD  sales Order: wono. 305380055
TOMER REGM NC:, SHC1168H MILEAGE
COMFORT TRANSPORTATION PTE LTD T —— o= —

NS
. 7010045
TOMERNY 383 SIN MING DRIVE

| E 12 F
NOUEL pRTUS HYBRID(G4AOS. 023040 11:25

"% gingapore SINGAPORE 575717

) 65508755 o) ' YROFMAMY 40 2019 TARGET DATE

(P | - 5 -

| Crasss cops CORAM ST DATETINE
SOUNT GARD N | JTDKB3FUI03090486
JOB DESCRIPTHOMN

Accident Date: 08.02.2020

NATURE: 3P 08.02.2020

8/NO LABOR CODE DESCRIPTION —

CRED & PAESED CRUT BY

SEFVICE ADVIBOR

visogemem Sip Exit Pasn

Vahicle Na

SHC1166H

CLSTOMER'S SMANATLIRE

SHC1168H

¢ Service Ao SrgralirnTate

sumed 10 Servcs Recapion upon colennion

R of Service Advesor

To oe segt Oy Sscunty Guam

=T



COMFORTDELGRO ENGINEERING PTE LTD
H_E,IPAIR ESTIMATE*

VEHICLENO  SH C1168H DATE 14/01/2020 oo
MAKE : CHIANG/DASHA AT C
MODEL TOYOTA PRIUS )
Parts Descri
1/REAR BUMPER
1|REAR BUMPER LOWER COVER &4 1_-6/5552,53
SUB TOTAL| $1,011.20
25.00%| 5252.80
DISCOUNTED TOTAL $758.40
L WLl
1|BUMPER MAT $50.00
$50.00
Labour Charge 220
Panel Beating ~ 5380.00
Spray Painting Charge 2% © $240.00
Tuff Kote A $60.00
$680.00
TOTAL LABOUR|
$1,488.40
ESTIMATE TOTAL
IThis is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company,

SN T e 13
XX bl HS3U)
(+[2[20€ Sp

S it e bospstind gk ey peof

suv(’ [T RN




COMFORTDELGRO ENGINEERING PTE LTD Date: 18.02.2020

Time: 14:10:27
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO © 305380055
CUSTOMER: 7010045 REGN NO . SHC1168H
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE . 0000000000
383 SIN MING DRIVE MAKE . TOYOTA
SINGAPORE SINGAPORE 575717 MODEL . PRIUS HYBRID{(G4A)
65508755 DATE OF REGN . 20.12.2019
DATE/TIME IN 08.02.2020 11:25
ACCIDENT DATE  : 08.02.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

P-%RT REQUISITION

0001 04-01-0302-2713-G  PRIG4Q8 GUARD REAR BUMPER | 552,60 2500 41445
SUB-TOTAL : 41445

JOB NATURE

0000 20-05 BUMPER MAT 50.00
0001 PB PANEL BEATING 320.00
0002 SP SPRAYPAINT CHARGE 200.00

SUB-TOTAL : 570.00

TOTAL : 98445

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




Our Job Ref No 305380055

Date 12/02/20

FINALIZATION FORM

To LKK

Attn NAZ
SHC1168H

COMFORIDELGRO
ENGINEERING

ComfertDelGro Enginaering Pie Lid
5@ Loyang Drve Singapore 508060
Fax: 8548 8158

Fax

08/02/20

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

F 4 The repair job shall bill ta: SGF6432H
2 The finallzed amount shall be:
{a) Spara Parts after List discount $464.45
(b) Labour Charges $520.00
Total for Part-By-Part Repair Cost $984.45
(¢) Lumpsum Repair (if applicable)
Tolal for Lumpsum rapair cosl after Leass:
Final Lumpsum Repair cost
3 Estimated normal period for repairs: working days.
4 We shall treat the above amount as Correct and Confirmed If there Is no reply from you within 7
working days
5 Thank you for your We confirm the estimates and
finalized amount
Mame . CHIANG Mame
Tal 82148314 Dale
Fax 65468156
For Official Use Only
Document
ltem Amaunt Attached f;g“n;?‘w“n{ Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Incoma Paid N
3. Survey Feas
4. LTA Search Fes 7.48
. Medical Fees (on behalf
of driver, if applicable)

Remarks:




National Assessment Centre Services
51 Ubj Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg Mo: 52983358E GST Aeg, No. 20-0405911-H

| =LRPEnEEn

NTUC INCOME INSURANCE CO-OPERATIVE LTD Refi  NS/INC20002313/T1vf3n2

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Dater  20-02-2020
189556

SGF B432H

Policy No. 5080072318-03 Coverage ($) 0.00
Claim No. MT/1083802-002 Excess (§) 0.00

Engim No. HIDDEN Year of Reg. 2018
Chasslis No. JTOKB3IFUS03000486 Colour BLUE
Odometer - Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM

Gln! GCOD

Size

R/H Front Tyre |195/85R15 & mm
L/H Front Tyre |1895/85R15 B8 mm
& mm

R/H Rear Tyre |195/65R15

185/85 R15

SUSTAINED DAMAGES

THE VEHICLE
DAMAGES SEE DETAILS.

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508969

Remarks

DOUT PREJUDICE" BASIS.

AJTHE INSPECTION WAS CONDUCTED ON A"WITH

BJIN ACCORDANCE TC YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

e e — e

ESTIMATED PERIOD FOR REPAIR:




National Assessment Centre Services
51 Ut Ave 1 #01-25 Paya Ut industria! Park, Singapore 408833
TEL BB41 DOSS FAX: BB41 B315
Reg No: 520B3356E GST Reg Mo. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 1168H

1|REAR BUMPER TO REPAIR SEE 458 60
LABOUR
1|REAR BUMPER LOWER COVER cut 55260 552 60
LESS 25% DISCOUNT -252.80 -138.15
758.40 414.45
SPECIAL NETT ITEMS
1|BUMPER MAT (SN) NECESSARY 50.00 50.00
50.00 50.00
LABOUR
PANEL BEATING,INCLUSIVE OF THE REPAIR OF REAR 380.00 320.00
BUMPER.
SPRAY PAINTING CHARGE. 240.00 200.00
TUFF KOTE. NOT NECESSARY 60.00

M_

MOHAMAD TAUFIKH
M.MATAL AMSAE-A

Automotive Assessor

K.K.LAU CPT[RET)

BEng(Hona),B.Bus,MBA, PEng,PE,
IRTE

MinstAEA MASME M

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLARER OF LLARILITY TO THIRD PARTIES - This Aeport i made ssisly ke the use and bensi si (ks Char named on (he irmnl pegs of his Repon.




