COMFORIDELGRO
ENGINEERING

Our Ref T1217/ SHD3735C [JW(st)
Your ref : :
Date 21-Dec-17 COGE Taxi Claims Dept gl .
5% Loyang Drive 4th Fir
EQ Insurance Company Limited Singapore 508968
5 Maxwell Road, MND Complex
#17-00 Tower Block
Singapore 069110 Works
Attn : Motor Claims Department WITHOUT PREJUDICE ;
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHD3735C YOUR INSURED SKM1425C
AND OTHER ON 11.12.17

\We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No: SHD3735C 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 SKM1425C
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair 3 867 .48
2 4  days Loss of Rental @ $ 12540 perday § 501.60 5
3 Survey Report Fees (Surveyed by Mis LKK) 3 -
4 LTA Search Fees 5 5.35
5 GlA / Police Report Fees $ -
& Towing / Medical / Transporation Fees -
Sub Total: § 1,37443
HIRER'S CLAIM
7 4 dayslossoflncome@ _$ 80.00 perday $  320.00

Total Claims: § 1,694.43

We enclosed herewith the following documents 10 support the claims: -
a) Original repair bill and photocopies of photographs :
b) LTA search slip/s of : SKM1425C
¢) GIA/ Police report/s of : “SHD3735C
d) Letter of authority from owner / hirer / operator
{ }Witness statement/s | } Towing/Medical bill/receipts ( ) Certificate of Insurance
{ ) Photographis of Accident Scene ( x ) Downtime/Mileage record { x ) Rental Rate letter

I

pes.

Kindly look into the matter and let us hear from you on the settiement of the said claims as
spon 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 B374 Fax 6214 1843 Email : jimwong@cdge.com.sg

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

@

COMFORIDELGRO




Asher Snﬂ (LKKAuto)

From: Asher Sng (LKKAuto)

Sent: Monday, 8 January 2018 10:30 AM

To: ‘EESG@WEGACARECOMSG’

Subject: ACCIDENT INVOLVING SKM 1425C AND SHD 3735C ON 11/1 22007

874 "

- Consullants
S BE B Pte Ltd

51 UBLAVE 1, #01-25 PAYA UBLINDL STRIAL PARK, SINGAPORE 408933 TEL: (065) 62563561 FAX : (065) 67414108
Our Ref: CCEFEQII?GE}TMIKI{:&E

08 JAN 2018

TEE WEI KWANG / EE SIN GUAN

Dear Sir/Madam,
ACCIDENT INVOLVING SKM 1425C AND SHD 3735C ON 11/12/2017

We refer to the above accident where we are acting for EQ INSURANCE COMPANY LIMITED to resolve the
claim against you and/or your authorized driver under the Auto Insurance policy taken up with them.

Based on the accident report and accident scenario, liability is down against us. We will therefore proceed 1o
negotiate for an amicable settlement with the Third Party.

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 note that your No-Claim Discount (NCD)(f any) will be affected and reduced by 30% (20% for
commercial vehicles) upon next renewal due to this Third Party claim. However, if your policy has a NCD
protector feature, it will be deemed utilized for this claim and your NCD will be protected.

Please call us if you have further queries.

Yours faithfully,

Asher

Case Handler

DID: 6841 6051

FAX: 6741 4108

Email: Ashersng@lkkauto.com

C.C. EQ INSURA NCE COMPANY LIMIT 'ED




CDG.VARS.V.LettofAuthorisation Page 1 of |

LETTER OF AUTHORISATION

{MAF [/ PAF)
ACCIDENT INVOLVING TOYOTA PRIUS SHD3735C , SKM1425C ON 11-Dec-17 18:20
ALONG KENT RIDGE RD - NUH
1/ We CHAMN ENG CHOON @ N... (Hirer) MRIC No.. 511479041
and/or MANIAM S/0 RAMIAH (Relief) NRIC No.: 52128536

Taxi Number SHD3735C
hereby autharise ComfortDelGro Engineering Pte Ltd({CDGE):

e

To submit my/four claims for damages, costs and expense, including loss of income, loss af rental,
medical fee and legal costs.

_To have absolute discretion to agree to any settlement or compensation amount in respect of myfour claim

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

. To sign Discharge Voucher on myfour behalf.

. 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 12-Dec-2017

Name of Hirer CHAN ENG CHOON @ NG ENG HOCK

Hirer MRIC 511479041 Signature ;

Address 339 BUKIT BATOK STREET 34 #02-...
650339

Cantact No. 96867799

Mame of Relief MANIAM S/0 RAMIAH

Relief NRIC §212853G Signature :

A vt -

Address 361 BUKIT BATOK STREET 31 05-459
650361

Contact No. 91121508

http://cdgek2srv:82/R untime/Runtime/Runtime/Runtime/V iew/CDG.V... 12/12/2017




COMFORIDELGRO o
ENGINEERING .

& member of COMFORIDELGRO
GST REG. NO. M2-8921817-3 TAX INVOICE COMPANY

8010325

VEHU LK NG

KO TNSURANCE COMPANY TLIMITED SHN3735(
_ MAKF,
#17-00 5 MAxwWrLI, ROAD TOWKR BLOCK TOYOTA
STNGAPORE 2G 069110
MODKI, o
CONTACT NO: 62239433 PRIUS HYRRIN{G4)

DATE OF KRG

30.08.2017

CHASR1S CODE

HEG. NOL - 199506R048W

Page: 1

INV., ROJDATE
Q1347208 20.12.20017

JOH N,
I0R0977209

ONOMETER  READTNG

DATE/TTME TN
12.12.2017 D9:05

*® Deseription : 3P 11.12.2017 JTDKRIFUR03IHAITRA
8/No Part No. Oty Unit Price #Disc Net
PART REQUISTTION
o001 04-01-0302-7787 PRIGE HUARD-KEAK BUMPER 1 RRZ2. 3 25,00 414,73
0002  04-01-0307-2267 PRIV FRIMPER PTECE 141 2.70 Z5h.00 16. 50

:'*"“H.- 11‘{]'|I-ﬁ||- ﬁ:-'ii’:r_ .I. -i
JOR NATURE
o001 1. PANEl, BEATTNG 200,00 2000 1)
00Dz  23-502 SPRAYPAINT ON AFFECTED ARKA 180.00 180.00
PUB—YI'AL 380, 00
E_ 3

ComfortDelGro Engineering Pte Lid

A member of COMFORIDELGRD ACCOUNT No. INVOICE No.

Head Office:
205 Braddell Road
Singapore 379701

8010325 91347208

AMOUNT

Kindly note that no recelpt shall be issued unless requested M A N
CUSTOMER'S COPY

BANK/CHQ No.



ENGINEERING
A-mmember of COMFPORIDELGROD

COMPANY REG. NO. : 199506045W

GST REG. NO. M2-8921817-3 TAX INVOICE Pacea 1
010325
: = . VEHCLE RO WV, NO/DATE
FQ) INSURANCE COMPANY [IMITED SHDIT3H 91347208 20.12.207
MAKE JOB N,
#17-00 5 MAXWELI, ROADN TOWKR RLOCK TOYOTA 3NR097209
SINGAPORE 56 069110
s o MK (HNMETER HEADT NG
CONTACT NO: B2239433 PRTIS HYRRTND(G4) -
DATE (OF Kk H.ﬁ'l'lﬂ!f"['[MH IN
30, 0. 2017 12.12.2017 09:05
(THASSTS (XOE
A= JIDKBIFIAO3ARITRL
[tems total 810.73
Add GRI @ 7.000 % 5h. 7R
Ivoice amoumnt RART.4AR
Issued by - KATHERINETAN 70.12.2017 14:14:06
Repair t (.80/57/5771

D ‘-{r@ I, : [t e s - |
Fayment Type/Term: /Credit 30 days

ComfortDelGro Engineering Pte Lid
A mamboer of COMRORIDELCRD

INVOICE No. BANK/CHQ No.

ACCOUNT No. AMOUNT

Head Office:
205 Braddell Road
Singapore 379701

913477208

2010325

Kindly note that no recelpt shall be issued unless requested. i A 8 sl
CUSTOMER'S COPY




Our Ref: CT17120388 ﬁ

Date: 19 December 2017 A—

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 11/12/2017 @ 18:20 hrs
ALONG KENT RIDGE RAQD - NMUH
INVOLVING SKM1425C

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 SHD3735C (the "Taxi"). The Taxi was hired to CHAN ENG CHOON @ NG
ENG HOCK IC NO 51147904l a registered hirer-operator of Comfort Transportation
Pte Ltd at the time of occurrence of the aforementioned accident at a rental rate
£425.40 per day (inclusive of GST).

Please be advised that the Taxi was insured with India International Insurance Pte
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

Executive, Fleet Safety

This is a computer generated letter. Mo signature is required.

383 Sin Ming Drive Singapore 575TIT Mainline +65 6555 1188 Facsimile +65 6453 3183







Insurance Particulars Enguiry By Agents Detail

1211202017
U0 7 li 5
Enquire Vehicle Insurer
. Incident Search  Insurance Company Insurance Company
Vehicle No. A
Date/Time Status Code Name
11 Dec 2017/ EQ INSURANCE
M1425C 4
SKM1425 18:20:00 Successful EO COMPANY LTD
Previous OK
i
9
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