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Our Ref :

Your Ref :

Date : 13-Mar-1 8

Lonpac Insurance Bhd

300 Beach Road

#17 -04 I 07, The Concourse

Singapore 199555

Attn : Motor Claim Department

Dear Sir

T 0318/ SHD4115K /KS(st)

CDGE Taxi Claims Dept

59 Loyang Drive 4th Flr

Singapore 508969

WITHOUT PREJUDICE

ACCTDENT TNVOLVING OUR TAXI SHD4115KYOUR INSUREDgEAT{749
AND OTHER ON 02.03.18

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

Vehicle No : SHD4115K 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.

Astheaccidentwascausedbythenegligentactofyourinsureddriving:GBA7174G
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM
1 Cost of Repair

6 days Loss of Rental @ $ 98.25 perday
3 Survey Report Fees (Surveyed by M/s LKK)

4 LTA Search Fees
5 GIA / Police Report Fees

6 Towing / Medical / Transporation Fees
SubTotal: $ 2,790.49

HIRER'S CLAIM
7 6 days Loss oflncome @ $ 80.00 per days $ 480.00

$ 2,193.50
$ 589.50-T_
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Total Claims:

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

a) Original repair bill and photostat photographs :

$ 3,270.49

7 pcs.

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

GBA7174G
SmAl5-R-

d) Letter of authority from owner / hirer / operator

( ) Witness statemenvs ( ) Towing/Medical bill/receipts ( ) Certificate of lnsurance

( X ) Photograph/s of Accident Scene ( x ) Downtime/Mileage 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
tiazati I{j Seltftu[in
Deputy l\4anager
CDGE Taxi Claims Department
f el . 6214 8736 Fax: 6214 1843 Email: kazali@cdge.com.sg

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

ComroruDtcno
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ComTonTDELGRO
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CDG. VARS.V.LettofAuthorisation Page I of

LETTER OF AUTHORISATION
(NAF / PAF)

ACCIDENT INVOLVING SONATA SHD4115K I oBA7L7 4c ON O2-Mar-18 23:SO
ALONG TUAS AVE 2 TWDS PIONNER RD.

I / We TAY SOON YEOW (Hirer) NRIC No.: S1O4t9a8C ;

and/ot NOOR MOHD BIN SHABB.., (Retief) NRIC No.: S74lOt38J

Taxi Number SHD4115K
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 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".

Signature:

Address 435 BUKIT PANJANG RING ROAD #0..,
670435

Contact No, 90902886

Name of Relief NOOR MOHD BIN SHABBEER AHMED
Relief NRIC S74lO13aJ Sionature :

Date

Name of Hirer
Hirer NRIC

rAddress
I

i
I

Contact No.

http://ctlgek2srv:82lRuntime/Runtime/RuntimeiRuntime/Vie CDG.VARS.V.LettofAut... 03103/2018

O3-Mar-201a

TAY SOON YEOW
s104r9aac

547C SEGAR RD #06-13
673s47

945741a7
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CLAIM NO : 17l18ll8Nc00/020449
DATE : O2/0712018

DISCHARGE VOUCHER

I/We, COMFORT TRANSPORTATION PIE LTD confirmed acceptance from I\,I/s
LONPAC INSURANCE BIID and./or the owner GBA 7174G the sum of Singapore
DoIIATs THREE THOUSAND SIXTEEN AND CENTS THIRTY SEVEN ONLY.
($3,016.37) in full and final satisfaction, liquidation and discharge of property claim
competent to me/us upon the said M/s LONPAC INSURANCE BHD in respect of
property claim sustained by me/us whether.now or hereafter to become manifest,
arising either directly or indirectly from an accident to my vehicle, SHD 4115K on 02
MAR 2018 along/at TUAS AVE 12 TWDS PIONNER RD.

I /We hereby agree to indemnify and keep indemnify (KOH BROTHERS
BUILDING & CIVIL ENGINEERING CONTRACT /LONPAC INSURANCE
BHD) against all claims and any claims whatsoever made by any person/persons on
our behalf in respect of the said accident.

VWe further authorize you to pay the above settlement sum directly to NI/s
COMFORTDELGRO ENGINEERING PTE LTD.

VWe hereby acknowledge that this payment is made on a without admission of
liability basis and without prejudice to all related claims and in respect of our
insured's recovery action.

C,-Ali'1"i 1:;P41i,,,,,'t

LONPAC INSURANCE BHD
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Name of vehicle oRpelm#ftp6c
Ploasc fonvare i'uur cl€quc marl, painbtc to.

CO{I/IPORTDETGRO ENGINEEBII}G PTE I I"";
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CoruroruDELGRo
ENcrumRrNd

A member of CoMro RIDELGRq

GST REG. NO. M2-8921817-3

801004?

I,MTPAC II{SiMAI.IC}4 EIIBHAD
ffi7-44 i 07 THs mltr rHsH

3OO BIJ,ACH ROAI]
STNGAPORE 199555

COliTA(]r NO: 6?5O7388

Desc.ri-pt-i.on : .1P 02. 03. 18

TAX INVOICE

ComfortDelGro Engineering Pte t-rc
20a alrn.l.l.r F.:d S,r.jiF.r,. 5i.7,
t,4!.r lne - iili 63!:j arl8r, ...( r: . .:r i2ii a-ija
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Invoi ce for l,rrrop Sium R€pai r

ComfortDelcro Engineering Pte Ltd
A member ot CoMroRrDrrcRg

Head Office:
205 Braddell Road
Singapore 579701

Kindly note lhat no receipt shall be issoed unless requested.

CUSTOMER'S COPY
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2 ,050. 00
1 43. 50
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Our Ref: CT18030090

Dale: 12 March 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON
ALONG
INVOLVING

cohr.-lui{n*,&*__

0210312018 @ 23:50 hrs
TUAS AVE 2 TWDS PIONNER RD
GBA7174G

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 SHD4115K (the "Taxi"). The Taxi was hired to TAy SOON YEOW tC NO
31041988C a registered hirer-operator of Comfort Transportation pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate g9g.25 per day (inclusive
of GST).

Please be advised that the Taxi was insured with lndia lnternational lnsurance 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
settlement of claims with third party's insurance company in respect
accident.

Yours faithfully

directly for
of the said

Christine Tay
Assistant Manager, Fleet Safety

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

383 Sin Ming Drive Singaporc 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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3t3t2018 lnsurance Particulars Enquiry By Agents Detail

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

GBA7774C O2Vta( 2078 / 23:5OIOO Successful 106 LONPAC INSURANCE BHD

Previous OK

5 rt'Dvt1J1.-

https://vrl.lta.gov.sg/lta/vrl/action/insPartDetailByAA?FUNCTION_lD=F1801043ET 1t1


