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Our Ref :

Your Ref :

T 0118 / SHC1207D /vvT(st)

62t01t2018

CHINA INSURANCE CO LTD

3 ANSON ROAD

#16-OO SPRINGLEAF TOWER
SINGAPORE 079909

Attn : Motor Claims Department

Dear Sir

ACCIDENT INVOLVING OUR TAXI
AND OTHER SHD9934E

CDGE Taxi CIaims Dept

59 Loyang Drive 4th Flr

Singapore 508969

WITHOUT PREJUDICE

SHC{207D YOUR INSURED

ComronrDtcno
ENcrNr,rnrne

GBAt8602
oN 03.01.18

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor

Vehicle No : SHC1207D which was involved in the gaptioned 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 QEA'!t@
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM
Cost of Repair

5 days Loss of Rental @ $ 98.25 per day
1

2
3 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

We enclosed herewith the following documents to support the claims:
a) Original repair bill and photostat photographs :

-s--------i7E-...:--s--s-
SubTotal : $ 2,424.74

5 days Loss of lncome @ $ 80.00 perdays $ 400.00

Total Claims : $ 2,824.7 4

pcs.

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

d) Letter of authority from owner / hirer / operator
( ) Traffic Compound ( ) Towing/Medical bill/receipts ( ) Certificate of lnsurance
( ) Photograph/s of Accident Scene ( x ) Downtime/l\,4ileage 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
'Wtl.hd.m tld.n

Deputy lvlanager
CDGE Claims Department
f el 6214 8737 Fax:6214 1843 Email : williamtan@cdge.com.sg

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

GBA'r 8602
Smi2o-7d-

ConnronrDELCRo a_@)c
t .lL



! KI{ xl,unont,
I..,. r- r fia ud

5l UIlt AVE 1. #01.25 PAYA URI INDUSTRIAI, PARK, SIN(;APORE 408913 TEl, : (065) 62-561561 IAX | (065) 6256{.ll-s

Our Ref: CC3/CTI 1 8000423 lKltb3

09 MARCH 2018

I!{/S ROYAL KNIGHT INTERNATIONAL
192 WATERLOO STREET
#05-01 SKYLINE BUILDING
SINGAPORE I87966

Dear Sir,Madam,

ACCIDENT INVOLVING SHC 1207D IGB.AIS6OZ IOTHERS ON 03/01/2018

We refer to the above accident where we are acting for Qhina Taiping Insurance
(Singapore) Pte Ltd to resolve the claim against you and/or your authorized driver under
the Auto Insurance policy taken up with them.

Pursuant to the above said accident wherein you and/or your authorized driver had
amongst other information given us your version of how the accident had occurred, we as

the appointed agent of your insurers shall proceed to negotiate for an amicable settlement
with third party claimant

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

THIN THIN HLAING
Case Handler
DID: 6841 2360
Fax:6747 4108
Email : thinthin@lkkauto.com

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

faithtully,

Ur";)



LETTER OF AUTHORISATION
(NAF / PAF)

ACCIDENT INVOLVING SONATA SHC12O7D , cBA 18602 , SHD99... ON O3-Jan-18 17:50
ALONG ECP TOWARDS CHANGI AIRPORT BEFORE PIE EXIT

I/We

and/or

Address

NG SENG LYE (Hirer) NRIC No.: 5O232293E

(Relief) NRIC No.:

Signature:

Taxi Number SHC12O7D
hereby authorise ComfortDelcro Engineering Pte LId(CDGE): 

;

1. To submit mylour claims for damages, costs and expense, including loss of income, loss of rental,
medical fee and legal costs.

2. To have absolute discretion to agree to any settlement or compensation amount in respect of my/our claim
agalnst thlrd party (except personal injuries and medical claims).

3. To sign Discharge 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

Name of Hirer
Hirer NRIC

O4-Jan-2O18

NG SENG LYE

so232293E

52 LENGKOK BAHRU #05.297
150052

Contact No. 936993aO

CDG.VARS.V.LettofAuthorisation Page 1 of 1

http://cdgek2sn,:82/Runtime/RuntinT e/Rrintirne/Runtinre/Vierv/CDG.VARS.V.Lettof... 04/01 /201 8



Policy No i

Cfaimant :

Amount :

MOTOR CLATMS DTSCHARGE VOUCHER

DMCVSN1613 5 917 01

COMFORT TRANSPORTATION PTE LTD

s$ 2, 600. 00
Singapore Dollars Two Thousand and Six Hundred On.Iy

I/we agree to accept the above mentioned amount to be paid to me/us in fu1l &

final settlement of all c1a1ms, costs & disbursements for injuries / damages
sustained by me/us through an accident involving a

Cfaimant Vehicle No. : SHC 1207D
Tnsured Vehicle No. : GBA 18602

Claim No : SNM1BD000B6C02,/0

Date of Loss I a3/0L/2018
Pface of Accident : ECP TOWARDS CHANGI AIRPORT

IN CONSIDERATION of the pal.ment made to' me/us of the aforementioned sum by
CHlNA TAIPING INSURANCE (SINGAPORE) PTE. LTD., I/we agree absolutely to
discharse CHINA TAlPTNG INSURANCE (SINGAPORE) PTE. LfD. and/or

Insured Name
Driver Name

: M/S ROYAL KNIGHT ]NTERNATIONAL
: SEAN RUSSELL LIEW SENG CHUAN

from all claims, present or future in respect of all foss, injury or damaqe
sustained by ne/us arising out of the said accident.

1 acknowledge that this pal.ment is made without admission of liability on the
part of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

clobaI Sum
Total

s$ 2,600.00
s$ 2,600.00

Claimant Name : COMFORT TRANSPORTAION PTE LTD NR]C No :

/J t83
S ignature Date

COIIFORIDELORO EJiOI,IEERINO PTE tiO
59 LOYAI]G OR'VE

SIN6APORE 50B9OS

'Tlp mmtents of this dcctmeni mly rc veni& dannget o; ,

Hl pmnd injures ard damages at$ng fidotn ue uduuet

fum tln anbitand ildcation d ffis Mrnenl

Pleas€ forward yorrr cheque marje payable tor
COMFOBTDELGBO ENGINEEBING PTE LT]



ConnroruDELGRo
EuoNrrnrNd

A member of CoMFoRrDrrcRg

GST REG. NO. M2-8921817-3

801001-2

CHINA TAIPING INSURANCE CO(S) PTE t
SPRINGLEAF TOWER

3. ANSON ROAD #16_00
SINGAPORE 079909

CONTACT NO: 62222366

Description : 3P 03. 0l-.18

ComfEriDelGro Engineering Fie i-ii:
:ii ar;rrrillr F/i.r, ,:r..r.r.;a a,.rrl
rr-r.rrrr..riN:r:rii!!: Fl.: Lr:iti:r: ! ii

,! i.!..i,t j,,,,i. .ririr,r. ri :r:,ar

,1j r:, r.ri.n i: r:j lr .i r . Er ,l !:tli_rlll irl fi,,::i:3: , ... i ':i.1:
COl,lPAliY EEG. NO. : i9950i0a8l,l

Page r -TAX INVOICE

VEHCLE NO
SHCLZOTD

MAKE
HYUNDAI

MODEL
SONATA

DATE OF REG
L9.04.2012

INV. NO/DATE
913510q8 il 3r il itlj

JOB NO"
305103898

ODO!,IETER READ]NG

CHASSIS CODE JOB TYPE
KMHET4l'OiCA822982

Invoice for Lump Sum Repair

ComfortDelcro Engineering Pte Ltd
A member of CoMFomDrLCRe

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issled unless requested.

CUSTOMER'S COPY

TotaL Lumtr Sum Repair Ani
Add GST @- - 7.000 B

Total Invoice amount

Issued bv :
HEDAiT 'I'VDE :
Pai'inent tipe/Term :

CHEIIBEELENG 1"L. 01. 2078 76 : 26 : 44
cLso /51 /51
/Credit 30 days

1 ,80tj . c.l
L26 . At

1,92rr"00



Our Ref: CTl8010073

Date: 'l '1 January 201 8

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON
ALONG
INVOLVING

0310112018 @ '17:50 hrs
ECP TOWARDS CHANGIAIRPORT BEFORE PIE EX.IT
GBA,18602, SHD9934E

We refer to the above-mentioned accident and wish to inform that ComfortTransportation Pte Ltd is the registered owner of the taxi bearing vehicre registration
numb-er- SHC1207D (the "Taxi"). The Taxi was hired to NG sENG Lyd rc Nos0232293E a registered hirer-operator of comfort rransportation pte Ltd at the timeof occurrence of the aforementioned accident at a rentar rate $9g.2s per day linciusrveof GST).

Please be advised that the Taxi was insured with First capitar rnsurance Ltd on athird party basis at the material time of the accident.

we wish to confirm that the aforesaid hirer-operator had obtained our permission toundertake repairs for damage on the Taxi arising from the said accideni with a motoiworkshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop direcfly forseftlement of claims with third party's insurance company in respeci of the'saidaccident.

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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lnsurance Particulars Enquiry By Agents Detail

Enquire Vehicle lnsurer
Vchicle No.lncident Date/Time Search Status lnsu rance Company C.de lnsurance Company Name

GBA1860Z 03 )an2o78 / U:'O|Oo Successful C01 CHINA TAIPING INSURANCE (SINGAPoRE) PTE LTD

Previous OK

9 ttcr>4i

h!1.s./1,,,r 1;r.j.,.rc.'trl],.rrh.!or,;nsP.rTD.t2 BvAATFI,TNCTtON tD:F18010/,1FT



I
1/4/20'18 https://vrl.lta.gov.sg/lta/vrl/action/hubCuffentTransactionLogs?FUNCTION_lD=F1801001ET&dispatch=logoff&param=110olo27b257aca\d75...

Goh ChengChuan Andrew Cornelius has successfully logged out.

Your last login date and time was 04 )an 2Ot8, tt:57:77.
To return to ONE.MOTORING, please click here

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

Session Transaction History

S/No.AssetTvpe Asset lD Asset
Owner lD

1 Vehicle GBA186OZ -

Transaction Tvoe

18.32 lnsurance Enquiry (GIRO

Payment)

Transaction

Amount(S$)

7.49

Los Date/Time

04 Jan2O78 /
77157:37

htlps://vrl lta.gov.sg/lta/vrl/action/hubCurrentTransaction Logs?FUNCTION_lD=F1801001ET&dispatch=logoff&p aftfi=110o/.27b257aca5d75d 1ctd8 1t1


