
Our Ref :

Your Ref :

CC17111020 / SHA8519T A/VT(st)

'12-Dec-17 CDGE Taxi Claims Dept

59 Loyang D.ive 4th Flr

Singapore 508969

CoruroruDtcno
ENcrNr rnrxd

CHINA INSURANCE CO LTD

3 ANSON ROAD
#16.00 SPRINGLEAF TOWER

SINGAPORE 079909 WITHOUT PREJUDICE

Attn : Motor Claims Department

Dear Sir

ACCIDENT INVOLVING OUR TAXI SHA8519IYOUR INSUREGBB6O5ID
OTHERS 10 VEHTLES ON 29.11.17

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

SHA8519T 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 GBB605i D
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM
1 Cost of Repair
2 2 days Loss of Rental @ $ 129.28 per day

Survey Report Fees (Surveyed by M/s LKK)
4 LTA Search Fees
5 GIA / Police Report Fees
6 Towing / Medical / Transporation Fees

HIRER'S CLAIM
7 2 days Loss of lncome @

$ 1,017.01

$ 258.56
s-
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Sub Total : $ 1,280.92

$ 80.00 per days $ 160.00

GB86051D
sH-AdmT-

Total Claims rW
We enclosed herewith the following documents to support the claims: -
a) Original repair bill and photostat photographs : 4 pcs.

b) LTA search slip/s of:
c) GIA / Police reporUs of :

d) Letter of authority from owner / hirer / operator
( X ) Pholocopies of Accident Scene Photos ( ) Certificate of lnsurance
( ) Witness statemenus (x) Downtime/Mileage record ( x ) Rental Rate letter

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 settlement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver.

Yours faithfully
'WLhdm'Ldn
Deputy Manager
CDGE Claims Department
f el 6214 8737 Fax: 6214 1843 Email : williamtan@cdge.com.sg

TliiSj$,A,apmputer generated letter. No signature is required.
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Our Ref: CC3 lCTl17O22839lK1zb3

5nl2018

YONG WEN FOOD (S) PTE LTD
24 Penjuru Road
#05-06 CWT Commodity Hub

Singapore 609128

Dear SirMadam

ACCIDENT INVOLVING GBB 6051D & SHA 8519T ON29IIII2OI1

We refer to the above accident where we are acting for China Taiping Insurance

fsirgupo."l Pte Ltd to resolve the claim against you und/ot your authorized driver under

ih" aoto Insurance policy taken up with them'

Based on the accident report and accident scenario, liability is down against us' We will

;;;;i";; pro"."d to negotiate for an amicable settlement with the Third Partv upon

receiving ofthe above requested documents'

Should you however wish to further discuss on the matter prior to our negotiations and

settlement, please contact us within 10 days from the date of this letter'

Please call us if you have further queries'

Yours faithfullY,

\N
Zayer
Case Handler
DID: 6841 2409
FAX: 6741 4108
Email : zavyer@lkkauto com

c.c. China Taiping Insurance (Singapore) Pte Ltd
(Motor Claims DePt)



CDG.VARS.V. LettofAuthorisation

LETTER OF AUTHORISATION
( NAF / PAF)

ACCIDENT INVOLVING i40 SHA8519T , GBB6O51D ON 29-Nov-17 15:20
ALONG SLIP RD FROM DELTA RD TWDS GANGES AVE(CITY DIRECTION)

Page i of 1

Taxi Number SHAaslgT
hereby authorise ComfortDelGro Engineering Pte Ltd(CDGE):

1

1. To submit my/our claims for damages, costs and expense, including loss of income, loss of rental,

n'redical 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 (except personal injuries and medical claims).

3. To sign Discharqe Voucher on my/our behalf.

4, To accept any payment (claim 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 3O-Nov-2017

I/We

and/or

Address

Contact No.

Name of Relief
Relief NRIC Signature:

SIM KEH TECK DAVID (Hirer) NRIC No.r 50076470A

GOH LAY LI LILLY (Relief) NRIC No.: SOO1949OE

/->
_"-.vH.

Name of Hirer SIM KEH TECK DAVID
Hirer NRIC 50076470A Signature :

Address 24 SIMEI STREET 1 #01-16
s29946

94494433

GOH LAY LI LILLY
soo19490E ,l/,/ -{.

24 SIMEI STREET1 01-16
529946

Contact No. 91A54222

http://cdsek2sn,:82/Runtirre/Runtit.relRuntimi:/R rntime/Vieu,/CDG.VAR S \/.I rttcl.. l0/1 I /:01 7
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MOTOR CLA]MS DISCHARGE VOUCHER

Poficy No : DMCVSN30 6 6 971701

ClaimanI : CITYCAB PTE ITD

Amount : SS1, 380 .00

CLaim No : SNM17D0 6 910 /C02 / 1

Singapore DoIfar One Thousand Three HundIed and Eighty only

I/!ie agree to accept the above mentioned amount to be paid to me/us im fufl &

finaL settlement of alf cfaims, costs & disbursements for injuries / damages
sustained by me/us throuqh an accident involving

Clalmant Vehicle No. : SHA 85197
Insured Vehicle No. : GBB 6051D

Place of Accident : SLTP RD FROM DELTA,RD TWDS GANGES AVE

IN CONSIDERATION of the payment made to me/us of the aforementioned sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD., r/We agree absoturely ro
discharge CHINA TAIPING INSURANCE (SINGAPORE) pTE. LTD. and/or

Date of Loss :29/1-1-/2071

Tnsured Name
Driver Name

: YONG WEN EOOD (S) PTE l-TD
: HAO YUE

from alf claims, present or future in respect of afI loss, iniury or damage
sustained by me/us ar:ising out of the said accident.

I acknowfedge that this payment is made without admission of Liabitity on the
paTt of CH'NA TA]PING INSURANCE (SINGAPORE) PTE. LTD.

G]obal Sum

TOTAT,

1,380.00

S$ 1,380.00

Date /o t tg

Please forward your
,,iOIJ!FOftTCIELGftO

cLAIIJS cEPARTMTI,]]

59 LOYAI{O DRIVEclaimant Name: $l6,qpenE 50g969 NRrc No I

Signature

Tta mnltnts o{ihis oocument4ply 0 vslde damget onty

All pelsonai iniuies ard darrEes rnnq trdrorn ue exdudeo

from the ambiiarti amkation o{this documenl

cheque nude payable tu.

ENGINFERIilG PTE I.TI}



CoruroruDELcRo
ENcrNrrnnd

A member cf CoMFoRDELcRo

GST REG. NO. M2-8921817-3

80J 001.2

CHINA TAI-pIN{, IilSUBIil(l},] Ca(Si Prr: L
SPRIISGJ,]HAF If{dT,H

-3 .aNSOH ROAD #1.6-00
srl,icApoRE sG 079C09

Lr(TfIAC'r NO: 6?.22?.366

Descrjptj.on : 3P 29.1.3. .1.'1

Sf,lo Parf. flo.

TAX INVOICE
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0002 04-01-0101.-011.3.

0003 04-01-0103-1150
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2.20
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?0.0fi 48?.8&

20. ilo 17 .6a
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PAN}4I, BEATTI'I(+

SMAV PA INT I}.IG CHAN61P;

Hliirov]4 /Hi.rF Ix klxlEltsti SFNS{IH

-?00. 00

180. 00

7,i!. o0

slru-'fii'rAl :

180 . 00

20. oti

400 0c

ComfortDelcro Engineering Pte Ltd
A member of CoMfoRtDELcRg

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMEB'S COPY
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A rrember of CoMfoRtDE[cRo

GST REG. NO. M2-8921817-3
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ComfortDelGro Engineering Pte Ltd
A member of CoMtoRlDtlcRg

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMER'S COPY

91 3445q8



Our Ref: CC17111020

Date: 05 December 2017

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON
ALONG

INVOLVING

Christine Tay
Executive, Fleet Safety

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

.!grt("'

2911112017 @ 15:20 hrs
SLIP RD FROM DELTA RD TWDS GANGES AVE(CITY
DIRECTION)
GBB605l D

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 SHA8519T (the
"Taxi"). The Taxi was hired to SIM KEH TECK DAVID lC NO 50076470A a registered
hirer-operator of CityCab Pte Ltd at the time of occurrence of the aforementioned
accident at a rental rate 9129.28 per day (inclusive of GST).

Please be advised that the Taxi was insured with First Capital lnsurance 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 direcfly for
settlement of claims with third pa(y's insurance company in respect of the said
accident.

Yours faithfully

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1 188 Facsimile +65 6453 3183





11t3012017 lnsurance Particulars Enquiry By Agents Detail

Enquire Vehicle lnsurer
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