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COMFORIDELGRO

OurRef - T 0118 / SHDB536R /CL(st) ENGINEERING
Your Ref:
Date 3 20-Feb-18

CDGE Taxi Claims Dept
AIG ASIA PACIFIC INSURANCE PTE LTD 59 Loyang Drive 4th Floor
CHARTIS Buliding Singapore 508569
78 Shenton Way
#07-16
Singapore 079120
Attn : Motor Claims Department WITHOUT PREJUDICE
Cear Sir
ACCIDENT INVOLVING OUR TAXI SHD6536R YOUR INSURED SLN 5585
AND OTHER ON 17.01.18

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No: SHD6536R 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 SLN 5588
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ 1,828.00

2 Z days Loss of Rental @ _$ 129.28 per day 3 258.56

3 Survey Report Fees (Surveyed by M/s LKK) 5 -

4  GIA/LTA Search Fees 3 7.49

5 GIA/ Police Report Fees S -

6 Towing / Medical / Transporation ] -
SubTotal: § 2,192.05

HIRER'S CLAIM
7 2 days Loss of Income @_$ 80.00 per days 3 160.00

Total Claims : & 235205

We enclosed herewith the following documents to support the claims: -

a)  Original repair bill and photocopies of photographs : 9 pcs.
b)  LTA search slip/s of : SLN 5585
c) GIA / Police report/s of SHDB536R
d)  Letter of authority from owner / hirer / operator
{ X ) Photograph/s of Accident Scene { ) Certificate of Insurance
{ ) Witness statement/s { ) Downtime/Mileage record

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
Cecilia Lee

Executive
CDGE Claims Department
Tel - 6214 8354 Fax: 6214 1843 Email : cecilialee@sparkcarcare.com

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

COMFORIDELGRO (f &y



CDG.VARS.V.LettofAuthorisation

LETTER OF AUTHORISATION

{(NAF / PAF)
ACCIDENT INVOLVING |40 SHD6536R , sLN5585 ON 17-Jan-18 06:40
ALONG CTE TWDS CITY AFTER LENTOR EXIT.
1/ We OMNG KAH BOON {Hirer) NRIC No.: 517042664
and/or LIM SZE WAN {Relief) NRIC No.: S6830323)

Taxi Mumber SHDG536R
hereby authorise ComfortDelGro Engineering Pte Ltd{CDGE}:

{, Ta submit my/our claims for damages, costs and expenss, including 1oss of income, 1oss of rental,
medical fee and legal costs

Page 1 of |

2. To have absclute discretion to agree ta any cettlement or compensation amount in respect of my/four claim

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

3, To sign Discharge Voucher on iy /four behalf.

4. To accept any payment {claim proceads) in respect of the claim against third party and payment by cheque

shall be forward directly to COGE in accardance with COGE's instruction and made in favour of
"comfortDelGro Engineering Pte Ltd".

Date 17-Jan-2018
Mame of Hirer ONG KAH BOON
Hirer NRIC S1704266A Signature : “
g ;
Addrass 161 YISHUN STREET 11 #08-182
760161
Contact Mo, 97805787
name of Relief LIM SZE WAN
Rellef MRIC S6830323] Signature : —
..r'f "J
.“H’ 1
e
-
Address 171 YISHUN AVE 7 #04-773
760171
Contact No. Q7367777

http://cdgek2srv:82/Runtime/Ru ntime/Runtime/Runtime/View/CDG.VARS. V. LettofAut...

17/01/2018




COMFORIDELGRO ComfortDelGr
ENGINEERING

A member of COMFORIDELCRD

COMPANY RKGE. NO. @ 1995060480
GST REG. NO. M2-8921817-3 TAX INVDICE Page;
/010004 VEHCLE M) INV._NO/DATY
; o s SHDG S, 913" 3 31.01.208
ATG ASTA PACTRIC TNSURANCK PTR [T Sl
MAKK JOR N0,
) . HYTINDA [ 30H107938
#08-16 78 SHENTON WAY.CHARTTS BUTLD
STNGAPORE 079120 MOEL, (NOMETER REATY NG

—40

DATE OF RkG
04.11.72014

(HASSTS (ODK 108 TYPR
KMHILR41 UMKII059835

CONTACT NO: 64193000 3225094

Description : 3F 17.01.2018

e .
Invoice for Lump Sum Repair
Total Ia Sum Repair Amt 1,800.00
Add Gﬂ'r‘ﬂép era 7.000 % ’1%_(“:('1
Total Trvoice ammmt 1,926.00
[ssued by : KATHERTINETAN 31.01.2018 15:31:04
Repair 'I}rpe : CLBO/5T /5T
Payment Type/Term : /Credit 30 days
-

ComfortDelGro Engineering Pte Litd
A memier of COMFORIDELCRD ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requestad. e & A A A

CUSTOMER'S COPY



QOur Ref: CT18010483 ﬁ

Date: 23 January 2018

TO WHOM IT MAY CONCERN

Dear Sir/fMadam

ACCIDENT ON 17/01/2018 @ 06:40hrs

ALONG CTE TWDS CITY AFTER LENTOR EXIT.
INVOLVING SLMNG58S

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 SHD6536R (the "Taxi"). The Taxi was hired to ONG KAH BOON IC NO
S$1704266A a registered hirer-operator of Comfort Transportation 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 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 maotor
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.

483 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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Insurance Particulars Enquiry By Agents Detail
Ao bs?b R
gl WO S22

111712018

Enquire Vehicle Insurer
Insurance Company Name

Vehicle Mo. Incident Date/Time Search Status Insurance Company Cede

AIG ASIA PACIFIC INSURANCE PTE.LTD.

SLMS585 17 Jan 2018/ 06:40:00 Successful A4

Previous oK



11712018 ) ht'lp5.Hvr‘l.lta.gnv.5.5.'I1aJ’vrI-‘ECIiDF‘h’I‘IUU‘CIIrtErﬂ"l ran EactionLngs'?FL.INC.TIEJN_ID—'F 1801001 ET&dispatch=logafis param=110%272 5400770=3....

Goh Cheng Chuan Andrew Cornelius has successfully logged out.
Your last login date and time was 17 Jan 2018, 12:01:52.
To return to ONE.MOTORING, please click here

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

Session Transaction History

S/No.Asset Type Asset I Asset Transaction Type Transaction Log Date/Time
Owner 1D Amount(5$)
1 WVehicle SLNE5ES - 18.32 Insurance Enquiry [GIRC 2 49 17 Jan 2018/
Payment) 12:02:57
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SINGAPORE ACCID ENT STATEMENT

IMPORTANT NOTICE

1 Plaqee report comecthy the detalls

7. Thig Form must oe :,orr.E'.e'.-:::l by the Policyhoider andior the Authorised Driver.
4_(nformation provided sl be as trutnful anid Accurate as possible. Any wilful misrepre

repudiate policy anility
4. The ssue and acceptance of 1his Farm by insurance o

5. Any false reporting may be referred to the Polica for imvestigation.
& This report will be ferwarded by tha insursrs o tha GIA Records tanagement Centre astablishad by lhe
archiving and that copies of this repart will for a fee, be maca

7. By the ladgerment o thiie report 1o the iNBUrers, you hareby
aforesakd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

wodel

dent to speed

up the claims [HOCESS.

santalion or withoking of matenal facis may il INSUFANCE COM panies o

ompanied s not an admassion of policy Rabiiy on the part of ihe insurance CoMmpankEs,

General INsUFANGE ASEOC ation of Singapore (GIA) lor

availaibhe upon application by mterested parties
consent to tha archiving of tg report at the cgntre and 1o cOpEs of this report DeINg made avallable

AGCIDENT STATEMENT
17i04/2018 11 A5
17/01/2018 06:40
CTE TWDS CITY AFTER LENTOR EXIT.
SINGAPORE

DETAILS OF OWN VEHICLE

SHDE536R

COMEORT TRANSPORTATION PTELTD
159303821R
ELEETSAFETY@CDGETAX.COM.SG

OFFICE-65508788

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

are you claiming under your own insurance policy  wn
|

for repair to your vehicle?
If Mo, Please state action 10 he taken
Vehlcle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Fass

Diriving Experience

Gender

Mohile Number

Fax Mumber

Contact Mumber

EMail Address

THIRD PARTY
ThAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-18088936MFSH

LIt SZE WAN

SGE3I0323

22/07/1968

DUTDOOR

06/09/1988

29 YEARS AND 4 MONT HS
MALE

JASON.GROUND.T RANSPORT@GMAIL. COM

Page 117
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