COMFORIDELGRO
ENGINEERING

OurRef @  T1217/ SH7126H AJW(st)

Your ref :

Date : 21-Dec-17 CDGE Taxi Claims Dept
59 Layang Drive 4th Fir

EQ Insurance Company Limited Singapore 508069

5 Maxwell Road, MND Complex

#17-00 Tower Block

Singapore 069110

Attn : Motor Claims Department WITHOUT PREJUDICE

Dear Sir

ACCIDENT INVOLVING OUR TAXI SH 7126H YOUR INSURED YP 2400K

AND OTHER ON 11.12.17

We are the authorised repair warkshop for Comfort Transportation Pte Ltd, the owner of motor
\ehicle Mo: SH 7126H 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 YP. 2400K
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1  Cost of Repair £ 3,049.76
2 6 days Loss of Rental @ $ 125.19 perday 3 751.14
3 Survey Report Fees (Surveyed by Mis LKK) 3 -
4 LTA Search Fees 3 5.35
5 GIA [ Police Report Fees $ -
6 Towing / Medical / Transporation Fees -
Sub Total: $ 3,806.25

HIRER'S CLAIM
7 6 days Lossof Income @ _8S 80.00 perday $ 480.00

Total Claims: § 4,286.25
\We enclosed herewith the following documents to support the claims: -
a) Original repair bill and photocopies of photographs 6 pcs.
b) LTA search slip/s of : YP 2400K
c¢) GIA [ Police report/s of : SH 7126H

d) Letter of authority from owner / hirer / operator
() Witness statement/s ) TowingMedical billlreceipts { ) Certificate of Insurance
{ X ) Phatographls of Accident Scene ( % ) 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

Jim Wong

Deputy Manager

CDGE Claims Department

Tel - 6214 8374 Fax: 6214 1843 Email: jimwong@cdge com.sg

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

COMFORIDELGRO




CDG.VARS.V LettolAuthorisation

ACCIDENT INVOLVING

ALONG

I/ wWe

andfar

Taxi Number

LETTER OF AUTHORISATION
(NAF / PAF)

Hyundai Toniq SH7126H , YP2400K

Page 1 of 1

ON 11-Dec-17 14:10

MARSILING IND ESTATE RD 4 BLK 1 IN FRONT -F 01-47 GMF PTE LTD

TAN YOK CHUE (Hirer) NRIC No.:
TEO HOCK KHEE (Relief) NRIC No.:
SH7126H

hereby authonse ComfartDelGro Engineering Pte Led{CDGE):

S0079627A

S16895981

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

medical fee and legal costs.

2. To have absolute discretion to agree to any settlement or compensation amount n respect of my/our claim

against third party (except personal injuries and medical claims).

3. To sign Discharge VMoucher an my/four 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 COGE in accordance with CDGE's instruction and made in favour of
"ComfortDelGro Engineering Pte Ltd".

Date

Mame of Hirer
Hirer MRIC

Address

Contact Nao.

Mame of Relief
Relief NRIC

Address

Contact No.

11-Dec-2017

TAN YOK CHUE

S0079627A Signature :

263 TAMPINES STREET 21 #03-138
520263

93800077

TEO HOCK KHEE

516895981 Signature:;

207 TAMPINES STREET 21 08-1309
520207

98342687

L

hitp://cdgek 2srv:82/Runtime/Runtime/Runtime/Runtime/View/CDG.VARS. V. Lettof... 11/ 2/2017



COMFORIDELGRO omfortDelGro Engineering bt
ENGINEERING

A member of COMFORIDELCRC

(OMPANY REG. NO. . 195506048W

GST REG. NO. M2-8921817-3 TAX INVOICE Daga: 1

8010325
e VERCTLE WO TNV, I'-H}fljﬂ.'l'i::_
F() INSURANCE COMPANY 1L, TMITED aH 71726H 971347259 20.12.2017
MAK T JOB NO.

#17-00 5 MAXWELL ROAD TOWKR BIACK HYLINDA | FNHNGRE[A

SINGAPORE 86 069111

MODET, ODNOMETEKR READ NG
TOMNT(

DATE (F K DATE/TIME IR
N.m.2m7 11,.,12.2017 1

CONTACT NO: 67739433

4 eTh
. o CHASSIS CONK_

i.hl:.'."-":f‘.'T]pT]'.ﬂ'ﬁ AR 11.312.17 KMHCERTOVHIINT 7944

b :-.-"IIN'.-M' Part No. '.__;'1- 1:'_1 IImit Price 11 e Nat

PART REQUTISTTION

0001  ¥NPS NO PLATE(S) I 200, (0 (.00 30, 00
0007 04-01-0104-2361  TONIQ MOULDING-FRONT BUMP | 108,50 20,00 86, 80
0003 04-01-0104-2292 TONTQ COVER-FR BUMPER 1 450.50 20,00 392,40
0004 04-01-0104-2915 [ONTQ) TLAMP ASSY-HKAD RH ! 1,198.80 720,00 §59.04
0005 04-01-0104-2164 JONIQ GRILLE ASSY-RADIATO 1 1.7227.50  20.00 982, (0

SUB-TOTAT, ; 2,450, 24

JOB NATURE
o Obo1 T PANKET, HKATING 200, 00 200. 00
000z 23-507 SPRAYPAINT ON AFFECTED AREA 180,00 180.00

aono3 1701 (HECE AL LIGHTING 20.00 200, 00

ComfortDelGro Engineering Pte Lid
Amarther.ol COMPORIDRERD ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Office:
205 Braddell Road

BN 0325 G13477R4 3,049, 7h
Singapore 579701 |

Kindly note that no receipt shall be Issued unless requested . M . A ) J . A
CUSTOMER'S COPY




COMFORIDELGRO
ENGINEERING

nember of COMFORIDELGRC

COMPRNY WREG. NO.: 1995060450
GST REG. NO. M2-8921817-3 TAX INVOICE Page: 7

8010325 ,
VIHCT K N NV, RO/DATE
FQ TNSURANCE COMPANY (.IMITED SH 7176H 913472R9 Z20.12.2017
MAKH JOB WO
#17-00 5 MAXWELI, ROAD TOWER RLOCK HYLINDA | IANIRBEA
STNGAPORE &G (ARG110

MO ODOMETER  HEADT NG
CONTACT NO: 62239433 N QD

e

DATE OF KEG DATE/TIWE_TN

31 02007 11.12.2017 15:30

CHASSTS CODE

a KMHCSRTOVHINT 7944
S/No Part No. (ty Umit Price &Disc Net
SIHB—T(TAlL A00 .00

5 i

items fotal 7 .,850.24
Acdd (ST @ 7. 000 % 194 /2
Imvoics Aamount 3,049.76
Issued by : KATHERINETAN 20.12.2017 16: 2040

Repair type : CLB0/5T7/57
Payment Type/Term: /Credit 30 days

ComfortDelGro Engineering Pre Lid
A member of COMFORIDELLRO ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Office: (375
205 Braddell Road 8010325

Singapore 579701

Kindly note that no receipt shall be issuad unless requested J it

CUSTOMER'S COPY




Our Ref: CT17120373
Lomlort

| g

Date: 19 December 2017

TO WHOM IT MAY CONCERN

Dear Sir/fMadam

ACCIDENT ON 11/12/2017 @ 14.10hrs

ALONG MARSILING IND ESTATE RD 4 BLK 1 IN FRONT OF 01-
47 GMF PTE LTD

INVOLVING YP2400K

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 SH7126H (the "Taxi"). The Taxi was hired to TAN YOK CHUE IC NO
S0079627A 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 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
woarkshop 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

Executive, 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
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121142017 Insurance Particulars Enguiry By Agents Detail

Enquire Vehicle Insurer

Vehicle Incident Search Insurance Company Insurance Company
No. Date/Time Status Code Name

11Dec 2017/ EQ INSURANCE
YP2400K 14:10:00 Successful EO4 COMPANY LTD

Previous OK

S 16 H

hetps:ffvrl lta gov sg/tafvrlfactioninsParDetail By AATFUNCTION [ID=F1801043ET



MCDE 1T 162948 CormforiDelGro Enginesering Fre Lid - Loyang
ENTRY DATE & TIME: 1 11202047 1a:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cofreclly the details of the accident to speed up he claims process.

2 This Farm must be completed by ne Policyholder andlor the Authorised Drver.

A, [rfrmaticon proy ded must ba as truthful and accurale as possible. Any wilful misrepresentalion ar witheiding of maternal facts may allow iNSUFRNCE COM panies
repudiate palicy ability

4. The issue and acceptance of his Farm oy insurance cornpanies is notan admissian of palicy liznility on the pan af tha iRgUrance Ccompanies.

5. Any false reporting may e referred to the Polica for imvestigation.

&, This report will be forwarded by the insurars oF the ingurars of the GIA Racards Management Centre sstablished by the Genesal Insurance Agsociation of
SingaporaGLA) for archiving and that copies of this report will for a fee be made availabls upan applicaton by Imeresiad partes

7. By the lodgement of this

repaet 1o the insurers, you nerehy consent to the archiving of thia repart at 1he cenire and 10 COpISSs of the report baing made avallable

aforesa

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of LOSS

\/ehicle Registration Number

ACCIDENT STATEMENT
11/12/2017 16:58
14/12/2017 14:10

MARSILING IND ESTATE RD 4 BLK 11N

SINGAPORE
DETAILS OF OWN VEHICLE
SH7126H

Insured/Policyholder
Name Of Registered Qwner COMFORT TRANSPORTATION PTELTD
CoReg No 199303821R

Email Address
Mobile Phone Mo
Alernative Phone No
vehicle Particulars
Manufacturer

Model

FLEETSAFETY@ CDGTAX|.COM.SG

OFFICE-B5508768

HYUNDAI
[ONIQ 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 Mo, Please state action 10 ba taken
Wehicle Category

Insurance Company

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD

nae Mame of Insurance Company
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy YES
Palicy Mumber D-15727T01MFSH

Covar Mote Mumber
Driver

Wame of Driver

TEOQ HOCK KHEE

NRIC No 516689598
Date Of Birth 09/04/1965
Oecupation CUTDOOR
Date Of Driving Pass 05/09/1996

Driving Expenence

21 YEARS AND 3 MONTHS

Gender MALE
Mobile Mumber

Fax Mumber

Contact Number

EMail Address NOEMAIL

FRT GMF PTELTD
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