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ADVOCATES & SOLICITORS, Notary Public & Commissioner For Oaths 
Reg No. 53388805X

133 New Bridge Road #13-01 Chinatown Point Singapore 059413 

Tel: 6909 9356, Fax : 6909 6246, E-mail : prs@sllaw.com.sg

Our ref : PD.191277/sp

Your ref: SLK6629Y Date : - 5 OCT 2020

AIG ASIA PACIFIC INSURANCE PTE LTD
78 Shenton Way
#07-16
Singapore 079120
Attention: Motor Claims Department

Dear Sir,

CLAIMANT: COMFORT TRANSPORTATION PTE LTD - OWNER OF SHA5186P 
PROPERTY DAMAGE CLAIM ARISING FROM ROAD TRAFFIC ACCIDENT INVOLVING MOTOR 
VEHICLES NO. SHA5186P AND SLK6629Y AT THE JUNCTION OF TANAH MERAH COAST ROAD AND 
NAVAL BASE ON 15 FEBRUARY 2020 AT ABOUT 1625 HOURS

u

JTHOUI-PRE JUDICE, 
insurance Pte. Ltd. 

nr» rv —i 
n n

y f9 OCT 202(1 I

ui_j v
CONCIERGE

We refer to the above matter.

We are instructed by COMFORT TRANSPORTATION PTE LTD to claim damages against your insured in 
connection with a road traffic accident on 15 FEBRUARY 2020 AT THE JUNCTION OF TANAH MERAH 
COAST ROAD AND NAVAL BASE involving SLK6629Y driven by you / your insured’s driver at the material 
time.

We are instructed that the accident was caused by your / your insured driver's negligence. As a result of the 
accident, our client suffered damages, loss and expenses of which particulars are set out in the report(s) 

annexed hereto this letter:

a) Cost of Repair (Incl. of GST)
b) Loss of Rental ($125.19/day x 40 days)
c) Towing fees
d) LTA/GIA search fee
e) Incidentals
f) Costs

Total

S$ 27,820.00 
S$ 5,007.60 
S$ 60.00 
S$ 7.49 
S$ 150.00 
S$ 1,000.00 

S$_34L0_4_5.q9

A copy each of the following supporting documents is enclosed:

(1) Our client's GIA/TP report;
(2) LTA search;
(3) Final repair bill;

(4) Vehicle rental agreement; and
(5) Towing receipts

RECEIVED BY AIG 
Claims Dept

x 0 9 OCT 2020

CL No.

Please note that if you are insured and you wish to claim under your insurance policy, you should immediately 

pass this letter and all the enclosed documents to your insurers.

This document is confidential and may not be privileged. If you are not the intended recipient, please notify us immediately. You should not copy it

or use for any purpose or disclose its contents to any other person. Fax and e-mail are not intended for service of Court documents.



ADVOCATES & SOLICITORS, Notary Public & Commissioner For Oaths 
Reg No. 53388805X

133 New Bridge Road #13-01 Chinatown Point Singapore 059413 

Tel: 6909 9356, Fax : 6909 6246, E-mail: prs@sllaw.com.sg

Please note that you or your insurer should send to us an acknowledgement of receipt to us within 14 days of 

your receipt of this letter. Should you/your insurer fail to acknowledge receipt of this letter within 14 days, our 

client may commence Court proceedings against you without further notice to you or your insurer.

If you have any evidence on the issue of liability against our client in any form in your possession, kindly let us have the 
same immediately or as soon as such evidence comes into your possession. If such evidence is produced at a later 
stage, our client(s) will not be liable for any such costs incurred in proceeding with the claim herein.

Please also note that if you have a counterclaim against our client arising out of the accident, you are also 
required to send to us a letter giving full particulars of the counterclaim together with all relevant supporting 

documents within 8 weeks of your receipt of this letter.

This document is confidential and may not be privileged. If you are not the intended recipient, please notify us immediately. You should not copy it

or use for any purpose or disclose its contents to any other person. Fax and e-mail are not intended for service of Court documents.



MCD620021044 / ComfortDelGro Engineering Pte Ltd - Loyang

ENTRY DATE & TIME: 17/02/2020 11:04
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

.IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to 

‘ repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5 Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for 
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available 
aforesaid.

ACCIDENT STATEMENT

Date Of Report 17/02/2020 11:04

Date Of Accident 15/02/2020 16:25

Exact Location Of Accident TANAH MERAH COAST RD / NAVAL BASE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHA5186P

insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No 1XXXXX821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model IONIQ HYBRID

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

nsurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Policy Number D-18088936MFSH

Cover Note Number

Driver

Name of Driver KOK WAI KONG (GUO WEI GUANG)

NRIC No SXXXX904H

Date Of Birth 11/03/1981

Occupation OUTDOOR

Date Of Driving Pass 02/04/2011

Driving Experience 8 YEARS AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96979745

Fax Number

Contact Number

EMail Address SMILEAHBENG@HOTMAIL.COM
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Address
BLK 174B EDGEDALE PLAINS 
#10-169

Postcode 822174

. Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own 
Vehicle

OTHER - TAXI DRIVER

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

NO

2

NO

NO

YES

NO

3

NAME:

Was any other material or property damaged?

I have been approached by unknown person(s) 
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle) 
involved in the accident

JVas any body injured in the Accident?

Was any injured conveyed to hospital by 
ambulance?

GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

\/as notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT :- HEAD TO SIDE

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES 

Remarks/ Reasons:

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour

SLK6629Y

Details Of Properties

Vehicle Category

Name of Driver

PRIVATE CAR

UNKNOWN

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

(

WHOLE LH SIDE
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material 

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance 

companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance 
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by 

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of 

the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, 
disclose and/or process my personal data/personal information set out in this [form] and any other personal information 

provided-by me or possessed by my insurer (collectively the "Personal Information") and disclose and transfer such 
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured 

vehicle(s) involved in this accident shall be collectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the 
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) 

of:

processing, handling and/or dealing with my claims including the settteiTisnt Gt the clairns ar»u any 

investigations relating to the claims;

TicCc'SSui y

(ii) investigating the accident and/or my claims;

(iti) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(rv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, 
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the 

external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the 

"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted 

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or 

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpose;

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection, 

investigation and management in present and all future claims.

(e)

Policyholder’s Signature Driver's Signature

the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud, 

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD 
CO. REG. NO. 199303821R

Reporting Centre Personnel's Signature

Date & l ime: (If driver is not the policyholder) 

Date & Time:

Name:

NRIC/FIN No.:



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(
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'olicyholder's Signature 

’ate & Time:

Reporting Centre Personnel's Signature

Name:

NRIC/HN No.:

/
c fl

DECLARATION
l/We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R

Driver's Signature 

(If driver is not the policyholder) 

Date & Time:
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Land Transpt »rt C^Aui hority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 18 Feb 2020/11:10:40

Receipt Date/Time : 18 Feb 2020/11:10:21

Tax Invoice/Receipt

Receipt No. : ITNET-00000-200218-000975

(

Amount
Before

GST (S$)

Amount 
After GST 

(S$)

GST
Amount

(S$)

Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SLK6629Y
As at 15 Feb 2020/16:25:00
Insurance Co: AIG ASIA PACIFIC INSURANCE PTE LTD

1 Insurance Enquiry - SLK6629Y
Enquiry Fee
20200218110931545630

7.00 0.49 7.49

Sub-Total 7.00 0.49 7.49

Total Before Rounding 7.00 0.49 7 49

Rounding Difference 0.04

Total Amount Payable 7 45

Paid By

xxxxxxxxxxxx7094
Credit Card: Visa 

/MasterCard
7.45

Total 7.45

Cash Change 0.00

Tendered Amount 7 45

Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service 
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee 

may apply.



BIFROST AUTO PTE. LTD.
GST. Reg. No. : 201929175W

photocopy

Proforma Invoice

AIG Asia Pacific Insurance Pte Ltd
78 Shenton Way
#07-16 AIG Building
Singapore 079120

Inv. No. :
Inv. Date

Ref:
Terms

Veh. No.:
Make & Model

PF.LT.2005019
20-05-2020
15.02.2020

14 Days 
SHA5186P 

loniq

# Description

1 Cost Of Repair - Lost Of Repair

Rate Total

$26,000.00 $26,000 00

Remarks:
SHA 5186 P

/ agree to the price as listed above and 
affirm that the goods are received in good 
condition.

(Customer’s Signature and Company Stamp)

Please make cheque payable to BIFROST AUTO PTE LTD and mail to 6001 BEACH ROAD #22-
01, GOLDEN MILE TOWER Singapore 199589 or direct bank transfer to DBS Bank Current 
Account 070-902-886-1

The contents of this document apply to vehicle damages only. All personal injuries and damages 
arising therefrom are excluded from the ambit and application of this document.

GST at 7% is charged where applicable

6001 Beach Road #22-01, Golden Mile Tower, Singapore 199589

email: claims@bifrostauto.com



BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 18-Feb-20

MODEL: HYUNDAI IONIC

INSURANCE:

X

VEHICLE NO.: SHA5186P

|uescripTion ___________________ List Price Amount|Bonnet
1 $ 2,253.80 $ 2,253.80[Bonnet Rubber (LH) HU
1 $ 12.40 $ 12 40

Bonnet Rubber (RH) hm
1 $ 12.40 $ 12 40

Bonnet Hinge (LH/RH)
2 $ 118.70 $ 237 40|Bonnet Lock “
1 $ 127.30 $ 127 30|Bonnet Absorber
1 $ 35.70 $ 35 70

|R->nnet Insulator Nm
1 $ 230.10 $ 230.10|l .net Seal hTm " ' "
1 $ 38.30 $ 38.30[Bonnet Insulator Clips rm
1 $ 8.40 $ 8 40|Bonnet Cable hr
1 $ 29.90 $ 29 90[Radiator Grille ~ ~
1 $ 1,227.50 $ 1,227 50[Front Bumper Cover
1 $ 418.30 $ 418 30[Front Bumper Sponge/Absorber
1 $ 86.90 $ 86 90[Front Bumper Reinforcement
1 $ 1,075.10 $ 1,075 10[Front Bumper Grille (LH/RH) =»|J Hi
2 1 (186.90' )$ 373.80[Front Bumper Towing Cover Wc.
1 $ 29.00 $ 29 00[Front Bumper Moulding Centre Upper (LHZRH)

X I $ CTo8~5'o)
$ 217 00 \[Front Bumper Lower Stiffner CVa<Jg.

1 $ 85.10 $ 85 10[Front Bumper Lip '
1 $ 35.10 $ 35 10[Front Bumper Bracket Top (LH/RH) nr
2 $ 35.00 $ 70 00[Front Bumper Bracket (LH/RH) o s nm h|s hw
2

£
 

o
 

00
'k

$ 56 00 L[Front Bumper Side Bracket Suppor nm
1 $ 12.00 $ 12.00 ;

nt Bumper Clips 10 pcs K«<-
1 $ 22.00 $ 22.00 iJFi -■ it Bumper Strip Assy ^sl»~
1 $ 29.40 $ 29 40 v[Headlamp Support Panel Assy
1 $ 949.30 $ 949.30 '[Headlamp(LH/RH) h|s o|s
2 $ 3^7-30 $ -7~9t4~60 v.[Headlamp Halogen Bulb (LH/RH) 2 X A • tfO
2 $ 14.40 $ 28.80 ;

]Day Light ,LH
1 $’ 642.50 $ 642 50

Day Light, RH
1 $ 642.50 $ 642 50 i

Day Light Wire, LH/RH h 4
2 $ 58^5^ $ 1,171.00 7

[BUZZER ASSY - PIEZO (LH/RH) h|$> hviJkAA- o|s
2

$ "”<^88Toi
$ 776.00 L

[Radiator Inverter I ' ———■
1 $ 884BCT $ 884 80 t[Radiator \ fyv-cAvU.
1 $ 510.50 $ 510 50 v[Radiator Blower Motor lLAh \
1 $ 576.00 $ 576 00 u[Radiator Fan hrt)kxA
1 $ 375.10 $ 375.10 v[Radiator Shroud '
1 $ 275.50 $ 275 50[Radiator Hose Upper hr / 1 d-D ’^1'. 4fv'
1 $ 66.20 $ 66 20 7

[Radiator Hose Lower <2 —
1 $ 66.20 $ 66.20 v-[Radiator Air Guard (LH/RH) ns ?[$
2 $ 7&40 $ 52 80[Radiator Air Guard, Upr(I^HZRH)
2 I $ C27.50')

$ 55-etcr u-[Horn Unit (LH/RH)
2 $ $ 145.60 O

|Front Fender(LH/RH) ok
2 $ <90.70j$ 981.40 a



l'

Front Fender Apron Panel Upper(LH/RH) HrI 2 $ 129.60 $ 259.20 X
Front Fender Shield (LH/RH) <=b j> lu va | 2 $ 11470 $ 229.40
Flap Assy Active Air Upper, (LH/RH) k Is. 6js 2 $ $ 712.00
Actuator Active Air(LH/RH) His os 2 $ (257.10 $ 514.20 U-
Front Fender Retainer NM 2 $ 41.40 $ 82.80 X
Aircon Condenser \ Vf>

1 $ 663.60 $ 663.60
Aircon Suction & Liquid Hose 1 $ 679.60 $ 679.60 U--Aircon Discharge Hose Xu

1 $ 148.50 $ 148.50 xFrtDoor(LH) 1 $ 1,797.20 $ 1,797.20 X
Frt Door Rubber 1 $ 250.00 $ 250.00 X
Front Door Hinge Upper (LH) HH 1 $ 65.76 $ 65.76 X
Front Door Hinge Lower (LH) N k\ 1 $ 65.76 $ 65.76 X
Front Door Check (LH) H H 1 $ 72.98 $ 72.98 X
Front Door Trim Board (LH) WF 1 $ 796.80 $ 796.80 X
Frt Safety Belt(Assy)(LH/RH) 2 $ 448.90 $ 897.80
Frt Safety Belt Buckle NH 2 $ 159.10 $ 318.20 X
Front Windscreen Glass rW 1 $ 1,558.10 $ 1,558.10 X
Front Windscreen Moulding N>4 1 $ 57.30 $ 57.30 X

nnt Windscreen Pillar Outer(LH/RH) 2 $ 3,764.90 $ 7,529.80 X
V..per Danel Top Garnish » 1 $ 181.20 $ 181.20 X
Wiper Link 1 $ 224.00 $ 224.00 X
Front Wheel Rim (LH/RH) Hm 2 $ 1,124.20 $ 2,248.40 X
Front Wheel Hub Cap (LH/RH) Hu 2 $ 346.40 $ 692.80 X
Front Wheel Bearing uk 2 $ 454.00 $ 908.00 X
Front Shock Absorber(Assy)(LH/RH) 2 $ 372.50 $ 745.00 t
Front Shock Absorber Mounting (LH/RH) MU 2 $ 206.90 $ 413.80
Front Shock Absorber Fork (LH/RH) H £ 2 $ 206.90 $ 413.80
Front Suspension Upper Arm (LH/RH) 2 $ 244.30 $ 488.60
Front Drive Shaft (LH/RH) 2 $ 936.70 $ 1,873.40 X

><
Rack & Pinion Assy 1 $ 887.40 $ 887.40
STG Tie Rod hh

2 $ 125.60 $ 251.20 X
STG Tie End MH. 2 $ 94.70 $ 189.40 X
Stabilizer Bar h*-1 1 $ 246.80 $ 246.80 £
Stabilizer Bar Bush (LH/RH) hu

2 $ 22.30 $ 44.60
oilizer Bar Link hh 2 $ 92.10 $ 184.20 X

Stabilizer Bracket HU 2 $ 10.50 $ 21.00 XFront Suspension Lower Arm (LH/RH) 2 $ 296.80 $ 593.60
Knuckle Arm (LH/RH) nh 2 $ 363.60 $ 727.20 X

X
X

ABS Sensor HM 2 $ 290.00 $ 580.00
Wiring-Engine Hw 1 $ 3,474.00 $ 3,474.00
Wiring-Front 1 $ 3,802.10 $ 3,802.10 X
Steering Airbag Complete

1 $ '1,090.90 $ 1.090.90
Airbag Control Module

1 $ 1,243.70 $ 1,243.70
Knee control airbag module assy £

1 $ 578.60 $ 578.60
Air bag Assy - passenger ud’w-Jf’U- ----------—-x

1 $ 1,951.20 $ 1.951.20
Steering Angle Assy 1 \ 1 $ 786.90 $ 786.90 X
Sensor Assy Impact-Frt Inpact hh / j 1

$ 643.90 $ 643.90
Airbag Sensor MwU-jl ‘

/ 2 $ 348.10 $ 696.20
Safety Belt(Assy)(LH/RH) V

2 $ 313.20 $ 626.40
Safety Belt Buckle (LH/RH) hM ------------

2 $ 159.20 $ 318.40 X
X

Rear Wheelbearing ING & Hub Hu
2 $ 454.00 $ 908.00

Rear Trailing Arm(LH/RH) Nh 2 $ 265.40 $ 530.80 X
Rear Assist (LH/RH) hh 2 $ 227.90 $ 455.80 K
Rear shock Absorber(LH/RH) Nq

2 $ 230.50 $ 461.00 X
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This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be prepared 

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

2.2,11

MiA

*-> »•

Rear Shock Absorber Mountinq (LH/RH) HU
2 $ 133.10 $ 266.20

Rear Crossmember h q
1 $ 1,468.70 $ 1,468.70

Stabilizer Bar Hu
2 $ 387.30 $ 774.60

Stabilizer Link Hu
2 $ 147.30 $ 294.60

Rear Upper Arm(LH/RH) HU 2 $ 239.50 $ 479.00
Rear Lower Arm(LH/RH) Hk 2 $ 393.10 $ 786.20
Rear Knuckle Arm (LH/RH) 2 $ 538.10 $ 1,076.20 |

--------  --------------------- ------< r», / ■■■—. . 
SUB TOTAL $ 74,223.50 |

~zx. LESS 20% $ 14,844.70 |

( AO/AU - / DISCOUNTED TOTAL $ 59,378.80 |

Front Door COMFORT Logo (LH/RH) HU NETT 1 $ 75.00 $ 75.00 |

tmoiem-tJiue Drive (LH/RH) o ? t^rr' 2 $ (''’26)60,! $ 53.20 I

Front Number Plate NETT 1 $ '1500 $ 25.00 |

Front No Plate Trim Cover oU i I ----- net 1 1 $ 30.00 $ 30.00 I
Front Windscreen Sealant Hx <- / 2| NETT 1 $ 46.00 $ 46.00 I

Front ERP Sticker Hxc ( > 1 • CTO j NETT
1 $ 30.00 $ 30.00 |

'nt Tyre(LH/RH) t-fH NETT 2 $ 216.00 $ 432.00 |

SUB TOTAL $ 691.20 |

Labour Charge

panel beating
—LXK Aiitn Consultants, hence notify 1 $ 1,800.00 $ isoo-oo I

Spray Painting Charge the Repairer of the following: 1 $ 1,600.00 $ 1 6DO90 |
Wiring Charge • To resurvey before/after spray paintimj

1 $ 150.00 $ 159-60 |
T uff Kote

—» Parts prices are subject to confirmation 1 $ 150.00 $ 15000 1
Towing Charge • Third party survey is on a "Without Prejudice’ basis 1 $ 60.00 $ 60.00 1
Front Chassis Alignment C laft ille9al modi,icatiorl,s) is allowed

1 $ 400.00 $ 400.00 1
Remove/Refix Undercarriar ’iS^dblect to final approval from Insurance Company 2 $ 400.00 $ 800-60 |.
Transfer of Door

1 $ 120.00 $ 120.00 |
Remove/Refix Undercarriat

, J Signature; - 1 $ 400.00 $ 400 00 I
4 Wheel Alignment

—&& 1 $ 120.00 $ 130-00 |

Remove/Refix Radiator 1 $ 90.00 $ oo-ee h
i! aove/Refix Aircon & Refill Gas

1 $ 150.00 $ 150-90 h
Remove/Refix Engine

1 $ 500.00 $ 500.00 1
Remove/Refix Dashboard ----------

1 $ 450.00 $ oo I (
Remove/Refix Fuse Box ' \

1 $ 180.00 $ 180.00 11

Remove/Refix Front Windscreen Glass 1 $ 120.00 $ L2£LOO-||
Re-set Frt ABS System ---------V —4—

1 $ 200.00 $ 200 00 r
Re-set Rear ABS System V -----------

1 $ 400.00 $ 400.00 I

Re-set Frt Power Window System • ■ ’ 1 $ 200.00 $ 200’00 |

Diagnostic & Resetting To Erase Fault Code 1 $ 480.00 $ 480.00 I

TOTAL LABOUR " ’
$ 8,370.00 |

ESTIMATE TOTAL
$ 68,440.00



Our Ref: CT20020326

Date: 19 February 2020

TO WHOM IT MAY CONCERN

Comfort

Dear Sir/Madam

ACCIDENT ON 

ALONG
INVOLVING

15/02/2020 @ 16:25 hrs
TANAH MERAH COAST RD / NAVAL BASE

SLK6629Y

We refer to the above-mentioned accident and wish to inform that Comfort 
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration 
number SHA5186P (the "Taxi"). The Taxi was hired to KOK WAI KONG (GUO WEI 
GUANG) IC NO SXXXX904H a registered hirer-operator of Comfort Transportation 
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 Facsimile +65 6453 3183



PHOTOCOPY

You Call, We Tow - Fast . Secured . Reliable

Blk 27 Marine Crescent Ville #10-01 Singapore 440027 Co. Reg. No. 53152603L HP: 900 90092 Email: jim.koh@hotmail.com Website: http://www.gaoexpresst0win9.sg

*
No.

Contact No: 
Multi/Basement

With Load/Cargo Box

King Dolly

Transport Charge

Low Body Kit

Door Opening Service

Crane Up/Winch Out

Collect Doc/Key

Repo

Woodlands and Tuas Checkpoint
Note: Vehicle is towed at owner's risk. The company accepts no responsilbility for damages or 
other misdemeanour to your vehicle whilst being towed.

Cash $:  

. [ZZp^^dent^reakdown

175879

Authorised By:  

Messrs: _±z___

Vehicle No: 

Time (day/night): 

------------------------------------ - ■ -------------------------- | | Jump Start/Changing of battery

r . . vHO  Tyre Replacement
Model N0:_jW±^^l 1----------- rTL^?tX^>Rreakrtnwn

CASH SALE/

You Call, We Tow - Fast Secured . Reliable

Blk 27 Marine Crescent Ville #10-01 Singapore 440027 Co. Reg. No. 53152603L HP: 900 900 92 Email: jim.kohfflhotmail.com Website: http://www.gaoexpresstowing.sg

No.

Cash $: 

Worried Bv: 

1

i'J
To: 

Tow Truck
Driver Name:

Door Opening Service 

Crane Up/Winch Out

Collect Doc/Key

>it s] M+ ■*> , -M&+± £) Tf t to

Note: Vehicle is towed at owner's risk. The company accepts no responsilbility for damages or 
other misdemeanour to your vehicle whilst being towed.

Repo

Woodlands and Tuas Checkpoint

Vehicle No

W
Messrs: 

Others:

Tim^ (day/njfeht):

d?
Locatioh: 

CASH SALE/VVORK ORDER

Multi/Basement

With Load/Cargo Box

King Dolly

|~^hTansport Charge

Low Body Kit

|<SVA !*^el No:

 Contact No: _______

--------------------------------- 

o

Date:

 Jump Start/Changing of battery

Tyre Replacement

Accident/Breakdown


