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Our Ref : CC17120985/ SHB2950P AffT(st)

Date 1 6-Jan-1 8

QBE INSURANCE (INT'L) LTD
lRaffles Quay #29-10
South Tower
Singapore 048583

Attn : Motor Claims Department

Dear Sir

WITHOUT PREJUDICE

TAXI SHB2950P
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CDGE Taxi Claims Dept

59 Loyang Drive 4th Flr

Singapore 508969

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

SHB2950P 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 SLJ4663R
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
3 Survey Report Fees (Surveyed by M/s LKK)
4 LTA Search Fees
5 GIA / Police Report Fees
6 Towing / Medical/ Transporation Fees

$ 620.60

SubTotal : $ 886.65
HIRER'S CLAIM
7 2 days Loss of lncome @ $ 8O.OO per days

TotalClaim",-!;!1}!!f_

We enclosed herewith the following documents to support the claims: -
a) Original repair bill and photocopied photographs : 6 pcs.

ACCIDENT INVOLVING OUR
SLJ4663R AND OTHER

b) LTA search slip/s of :

c) GIA / Police reporUs of :

A memll€r of

YOUR INSURED
oN 28.12.17

258.56
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$ 160.00
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SLJ4663R
SHB295OP

d) Letter of authority from owner / hirer / operator
( ) Witness statemenUs ( ) Towing/Medical bill/receipts ( ) Certificate of lnsurance
( X )Photocopy/sofAccidentScene (x)Downtime/Mileagerecord (x)RentalRateletter

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

'Wiffiam'lan
Deputy Manager
CDGE Claims Department
Tel: 6214 8737 Fax:6214 184i Email : williamtan@cdge.com.sg
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GST REG. NO. M2-8921817-3

8C10055

OBE INSUF,\I'{CE (Ii:{T'L )LT}

zg_LA 1 PGFFLES QLIAY SOUTH TCI'JER

srNgAPons 048583

C0NTACT N0: 62246633
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TAX INVOICE

\ffiICLE NC
SI{B295OP

HAKE
HYLII'{DAI

IODET
r Af,

DATE OT EEG
02.07 .2AL4

CHASSIS CODB
i0',lHtB41UMEU05?852

IHV. NO/DATE
91-351183 l-2. 0i. 2ci8

JOB NO.
3051C?752

ODG}IETF;R READI$G

JOB T!?B

Descripti-cn r 3P 28.L2,zALi

Invcrce far LumP Si.rm RePai-r

TcLai Lump Sum P.eParr
Add GST B

Total Invoice amount

Amt
7.000 a

380.00
40.6C

520.60

Issued by
Reaair Tvpe
Paynent tl/Pe/Term

: CHEIIBEELENG 12.03-'2018 11:03; 59
: CFSO,/57/57: ,'Credit 30 daYs

ComfortDelGro Engineering Pte Ltd
A member ot CoMroRlfiEt{:i{q

Head Office:
205 Braddell Road

Singapore 579701

Kindly note that no receipt shall be issued unless requested'

CUSTOMER'S COPY



Our Ref: CC17120985

Date: 11 January2018
.kgrotrx*x

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 2811212017 @ 12:30 hrs
ALONG CLEMENTI ROAD BEFORE JUNCTION OF ULU

PANDAN ROAD
INVOLVING SLJ4663R

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 SH82950P (the
"Taxi"). The Taxi was hired to TAN HWEE KEAT IC NO 56912136E a registered hirer-
operator of CityCab Pte Ltd at the time of occurrence of the aforementioned accident\- at a rental rate $129.28 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 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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CD G. VARS. V. L etto fAuthori sation Page i bi i
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hereby authorise ComfortDelGro Englneering Pte Ltd(CDGE):

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

medical fee and leqal 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 Discharge Voucher on mylour 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".

ACCIDENT INVOLVING
ALONG

I/We

and/or

Taxi Number

Date

Name of Hirer

Hirer NRIC

Address

Contact No.

Name of Relief

Relief NRIC

Address

Contact No.

LETTER OF ATJTHORISATION
(NAF / PAF)

i 40 SHB295OP , SLJ4663R
CLEMENTI ROAD BEFORE JUNCTION OF ULU

ON 28-Dec-17 l2z3O
PANDAN ROAD

TAN HWEE KEAT

CHUA KOK TIONG

sHB2950P

28-Dec-2017

TAN HWEE KEAT

s6912136E Signature :

487 JURONG WEST AVENUE 1 #08-53
640447

94L75577

CHUA KOK TIONG
s8014260r Signature :

514 JURONG WEST STREET 52 O9-O2

6405L4

93887108

(Hirer) NRIC No.: 56912136E

(Relief) NRIC No.: S8O1425OI

xd.

http://cdgek2sn,:82/Runtime/Runtime/Runtime/Runtinre/Vierv/CDG.VARS.V.T.ettof... 28112201



12t28t2017 lnsurance Particulars Enquiry By Agents Detail

Enquire Vehicle lnsurer
Vehicle No. lncident Date/Time Search Status lnrr.il"aace Company Code lnsurance Company Name

SLJ4663R 29Dec2o77 / 12:30:00 successful Q01 eBE ;NSURANCE (stNGApoRE) pTE LrD

Previous OK

htlos lA./rl lta oo'",so/lialrrr!1:ntion/insParlDetailBvAA?FUNCTION lD=Fi8010.1_?FT



1212812017 htlps://vrl.lia.gov.sg/lta/vrl/action/hubCurrentTransactionLogs?FUNCTION_lD=F1 801001 ET&dispatch=logoff&param= 1 1 0 %2733ce95741 . ..

Goh Cheng Chuan Andrew Cornelius has successfully logged out.

Your last login date and time was 28 Dec2O!7, t6:36:55.

To return to ONE,MOTORING, please click here

For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History

S/No.Asset Tvpe Asset lD Asset
Owner ID

1 Vehicle 51J4663R

Transaction Type

18.32 lnsurance Enquiry (GIRO

Payment)

Transaction

Amount(S$)

7.49

Loe Date/Time

28Dec2O!7 /
76:37:22

l-

https://vrl.lta.gov.sg/lta/vrl/action/hubCurrentTransactionLogs?FUNCTION_lD=F1801001ET&dispatch=logoff&param=110%2733ce957413801c95.. 111


