
Our Ref
Your Ref:

Date 7-Mar-'18

CIIARTIS Buliding
78 Shenton Way

#07-t6
Singapore 079120

Attn : Motor Claims Department

Dear Sir

ACCIDENT INVOLVING OUR TAX!
AND OTHER

b) LTA search slip/s of :

c) GIA / Police reporUs of :

T 0218 / SHC1449Y /CL(st)

CDGE Taxi Claims Dept

59 Loyang Drive 4th Floor

Singapore 508969

WITHOUT PREJUDICE

SHC1449Y YOUR INSURED SKQ8469J
oN 14.02.18
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TotalClaims

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

7.49
$-T--

: $ 3,565.99

4 pcs.

SKQ8469J
TH-c14-40Y-

d) Letter of authority from owner / hirer / operator
( ) Photograph/s of Accident Scene ( ) Certificate of lnsurance
( ) Witness statemenUs (x) 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.
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AIG ASIA PACIFIC INSIIRANCE PTE LTD
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We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No : SHC1449Y which was involved in the captioned accidentwith your insured vehicle- ., , ......,,.,
The vehicle owner and the taxi driver concerned have requested and authorized us to assist them rr,,i
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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 SKQ8469J
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM
1 Cost of Repair
2 3 days Loss of Rental @ $ 1 17.00 per day
3 Survey Report Fees (Surueyed by M/s LKK)
4 GIA / LTA Search Fees
5 GIA / Police Report Fees
6 Towing / Medical / Transporation

$ 2,967.50
351.00 :,il

SubTotal : $ 3,325.99
HIRER'S CLATM

3 days Loss of lncome @ $ 80.00 per days 240.00
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A merni;ei' of CoruromDELGRo

GST REG. NO. M2-8921817-3
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TAX INVOICE
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ComfortDelGro Engineering Pte Ltd
A member of @MtoR]DttGRo

Head Offlce:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMER'S COPY
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A member of CoruronrDELGRo

GST REG. NO. M2-8921817-3
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TAX INVOICE
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ComfortDelGro Engineering Pte Ltd
A member of CoMroR]DEtcRO

Head Offlce:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMER'S COPY
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CD G.VARS .V.LettofAuthoris ation

Name of Hirer
Hirer NRIC

GOPALSAMY PAWATHAI
SOO33337I Srgnature :

4O7A FERNVALE ROAD #02-25
79L407

964L9044

Page 1 of 1

LETTER OF AUTHORISATION

. (NAF / PAF)

i ACCIDENT INVOLVING a 40 SHC1449Y , SKQ8469J
ALONG HOLLAND RD FRM JLN MEMBONG

GOPALSAMY PAWATHAI (Hirer) NRIC No.: SOO33337II/We

a nd/or (Relief) NRIC No.:

Taxi Number SHC1449Y
hereby authorise ComfortDelGro Engineering Pte Ltd(CDGE):

1. To submit my/our 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

against third 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 pafty 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 14-Feb-2O18

ON 14-Feb-18 11:OO

Gfr.S
Add ress

Contact No.

http:llcdsek2srv:82RuntimeRuntime/Runtime/Runtime/ViewiCDG.V... 1410212018



Our Ref: CT18020487

Date: 01 March 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 1410212018 @ 11:00 hrs
ALONG HOLLAND RD FRM JLN MEMBONG
INVOLVING SKQ8469J

rffit

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 SHC1449Y (the "Taxi"). The Taxi was hired to GOPALSAMY PAWATHAI lC
NO 500333371 a registered hirer-operator of Comfort Transportation Pte Ltd at the
time of occurrence of the aforementioned accident at a rental rate $117.00 per day
(inclusive of GST).

Please be advised that the Taxi was insured with MS 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
Assistant Manager, 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





2114t2018 https://vrl.lta.gov.sg/lta/vrl/action/hubCurrentTransactionLogs?FUNCTION_lD=F1801001 ET&dispatch=logoff&param=11 00/"277{d7143be10. ..

wse,r& ^ , fu

ry{wwffiMffi hwffiwww#

Goh Cheng Chuan Andrew Cornelius has successfully logged out.

Your last login date and time was 14 Feb 2018, t3:54:17.

To return to ONE.MOTORING, please click here

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

Session Transaction H istory

S/No.Asset Typs Asset lD Asset
Owner lD

1 Vehicle SKQ8459J -

Transaction Typg

18.32 lnsurance Enquiry (GIRO

Payment)

Transaction

Amount(!$)

7.49

Log Date/Time

t4Feb2078 /
73:54:47

https://vrl.lta.gov.sg/lta/vrl/action/hubCurrentTransactionLogs?FUNCTION-lD=F1801001 ET&dispatch=logoff&param= 110o/"2774d7t43be1 03867d. 1t1



2114t2018 lnsurance Particulars Enquiry By Agents Detail

Enquire Vehicle lnsurer
Vehicle No. lncident Date/Time Search Status lnsurance Company Code lnsurance Company Name

SKQB469J 74Feb2OtB / 11:00:00 Successful A04 AIG ASIA PACIFIC INSURANCE PTE. LTD.

Previous OK
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