
Date : 04-May-18

Our Ref : CC18030599 /SHB3545L^/vT(st)
Your Ref :

CoruroruDtcno
El-NCINEERINd

CDGE Taxi Claims Dept

$ 963.00

59 Loyang Drive 4th Flr

CHINA INSURANCE CO LTD sinsapore 5o8s6s

3 ANSON ROAD

#,I6-OO SPRINGLEAF TOWER

SINGAPORE 079909

Attn : Motor Claims Department wlTHoUT PREJUDICE

Dear Sir

ACCIDENT INVOLVING OUR TAXI SHB3545U YOUR INSURED SGB375OE
AND OTHER ON {8.03.18

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

SHB3545U 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 : SGB3750E
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM
1 Cost of Repair
2 5 days Loss of Rental @ $ 119.28 per day $ 596.40
3 Survey Report Fees (Surveyed by M/s LKK) $ -
4 LTA Search Fees -5---774
5 GIA / Police Report Fees -S -
6 Towing / Medical / Transporation Fees $ -

SubTotal: g 1,566.89
HIRER'S CLAlM
7 5 days Loss of lncome @ $ 80.00 perdays $ 400.00

Total Claims: g 1,966.89

We enclose herewith the following documents to support the claims: -
a) Original repair bill and photocopies of photographs : 7 pcs

b) LTA search slip/s of: SGB375OE
c) clA / Police reporus of : StrE354-5U-
d) Letter of authority from owner / hirer76lEEi6i-

( X ) Photocopies ofAccident Scene Photos ( ) Certificate of lnsurance
( ) Witness statemenvs (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 preludice
to any personal injury claim (if any) of the taxi driver.

Yours faithfully
'WxLLtd.m 'ld.n
Deputy lvlanager
CDGE Claims Department
Tel 6214 8737 Fax:6214 1843 Email : williamtan@cdge.com.sg

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

ConnroruDELcRo
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Our Ref: CC3/CTI18005305/R1ea3

06 SEPT 2018

Yours faithfully,

I
-*,Cf-r-.\

Asher

LOH KOU CHEONG
BLK l EUNOS CRESCENT
#o9-2529
SINGAPORE 4OOOO1

Dear Sir/lt4adam,

ACCIDENT INVOLVING SGB 37508 AND SHB 3545U ON 18/03/201E

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

Kindly note that we have reviewed this matter and would like to advise that you and,/or
your authorized driver may not be absolved from blame for this accident.

If you have evidence/information to prove that we should not settie the third party claim,
kindly 1et us have them in writing within the next 10 day, after we shall proceed with
negotiation with Third Party claimant on the without prejudice basis and any settlement
should not bind any claims whatsoever by you/your driver against the other party's
insurer arising from this particular accident.

Please call us il you have funher queries.

Case Handler
DID:6841 6051
FAX:6741 4108
Email: ashersne @ lkkauto.com

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



CDG.VARS.V.LettofAuthorisation

ACCIDENT INVOLVING
ALONG

I/We

a nd/o r

Taxi Number

LETTER OF AUTHORISATION
(NAF / PAF)

i 40 sHg3545U , SGS375OE

GEYLANG RD BF LOR 13 GEYLANG
ON 18-Mar-18 21:15

SEOW HWEE KHIM (XIA... (Hirer) NRIC No.; 575L2278J

WAN KONG MUN (Relief) NRIC No.: 52559633A

sH83545U

19-Mar-2018

Page I of 1

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 EnEineerinE Pte Ltd".

Date

Name of Hirer
Hirer NRIC

Address

Contact No,

Name of Relief
Relief NRIC

514 CHOA CHU KANG STREET 51 #O...
680514

96a72476

WAN KONG MUN
s2559633A Siqnature:

Address 601 CHOA CHU KANG STREET62 OA.15
68050r

96223792

http://cdgek2srv:82lRuntime,lRuntime/Runtime/RuntimeA/iew/CDG.V... 1910312018



Poficy No

Claimant

DMPCSN3 058 6517 0 0

CITYCAB PTE LTD

s9B2?.55
DOLLARS EIGHT HUNDRED TWENTY
ONLY

MOTOR CLAIMS DISCHARGE VOUCHER

L

Claim No : SNM18D01492C02

SEVEN AND CENTS FTFTY EIVE

I/we aqree to accept the above mentioned amount to be paid to me/us ine fu11 &

final settlement of all claims, costs & disbursements for injuries / damages
sustained by me/us through an accident involvinq

Claimant Vehicle No. I SHB 3545U
Tnsured Vehicfe No. : SGB 3750E

Date of loss I t8/03/20ra
Place of Accident : GEYLANG RD BE ],OR 13 GEYLANG

IN CONSIDERATION of the payment made to me/us of the aforementioned sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,. I/We agree absolutely to
discharge CHINA TAIPING INSURANCE (SINGAPORE) PTE. LID. and/or

Insured Name
Driver Name

: ]-OH KOI] CHEONG

: T-OH KOU CHEONG

fr:om all claims, present or future in respect of all loss, injury or damage
sustained by me/us arising out of the said accident.

I acknowledge that this payment 1s made lrithout admission of liability on the
part of CI{INA TAIPING INSURANCE (STNGAPORE) PTE. LTD.

{1) General Damages
{2) Cost of Repaii/Exeess
{3) Loss of {helRentaf/Earning
{4) GIA/Pofice Repoits/

Invest-igation Results/Search Eees
(5) Medical Reports /Expenses
{6) Survey Fees/P.T. Fees
{7) Cost incfuding Disbursement

s$

s$

s$

481.50
338.56

'7 -49

TOTAL . S9 821 .55

Claimant Name : CITYCAB PTE LTD

Signature

NRIC No :

t? 1 -t8Date

COI,IFORIOETGRO EI,IGI,iEEii|l6 PIE LIt,

53 LOYA G DRIVE

SINGAPORE 5OB96g

'The contents of this documert 4ply io vehlch damages only

All personal injur'es and damagm ahing fierdrom ae exdudeo

rrom the ambit and aooiicatrcn oi thn documenf

Please fbna aro lour cheque nude paylble to

COMFORTDETGBO ENGINEERING PTE ITl



CoruronrDELGRo
ENcrNrrnrNG

A member of CoMFoRIDTLGRq

GST REG. NO. M2-8921817-3

EC 1!1C 12

CH]].iA TA]PING INSI,RANCE CO( S ) PTE L
SPRINGLEAF TOI^IER

3 ..NSON P.'OAD #16*00
SINGAPORE O7 9909

CONTACT NC: 52222366

ComfortDelGro Engineering Pte Ltd
205 Braddeli Road Sinqapore 579701
[{ainlin6 * 6563836240 Facamile +65 6280 9755

59 Loyafig O.ive Slngapore 508969 24 Senoko Loop Srruapore 758156
383 Sin lr,,ling Ddve SinQapore 575717 7 SuogeiKadin Way Shgapore 7287S1
45 Pandan Foad S nqapore 609286 511 Yishun lndustml Pari A Srngrpore 768i3.
320 Llb, Foad 3 Srnoaoore 40a&9

-'-,II'}-Ni I.EG. ll0. : l'i v:. t r, I )H
faqe: 4

TAX INVOICE

VEHCTE NO
sri33545U

MAKE
HYUNDAl

t.IODEL

DATE O}' REG
1l .a ," . zoL4

CHASSI S CODE
I{},IHLB41LI,IEUO 58: C2

INV. NO/DATE
91369689 :7. 01. :l-lS

JOB NO,
ia,i' ?(4) ?

ODOI'{ET t P}IACINTG

JOB jIYPE

Invoice for LumF ,Sum Repair

Tolai L'.mr :--m P.e$a1l
Aic GsT tc'

Torai lnvoice anount

Ant
7.0c0 63.4C

95-:. C0

I ssued i-1j.
P^hi'i r Tlila
D.1a6hr r'lilh:, rir5-.,

: CHEI,EEELEI{G 27 - A4 .20L8 09 : 37 : 18: :iif /51 /51: /3:'-odit 3'l d.-vs

ComfortDelGro Engineering Pte Ltd
A member ol C-oMIoRIIDELGRQ

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMER'S COPY



Our Ref: CC18030599

Date: 10 April 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON
ALONG
INVOLVING

1810312018 @ 21:15 hrs
GEYLANG RD BF LOR 13 GEYLANG
SGB375OE

.!gr.,rrr,

directly for
of the said

we refer to the above-mentioned accident and wish to inform that citycab pte Ltd isthe registered owner of the taxi bearing vehicre registration number 
-snsssnsu 

6ne"Taxi"). The Taxi was hired to sEow HWEE KH|M [xeo nutotN; tc tto szstzzia.t
a_ registered hirer-operator of citycab pte .Ltd ;t the time of occu,ence of the
aforementioned accidentata rentaa rate g1i9.2g perday (inclusive ofCSf;. 

-- - --

Please be advised that the Taxi was insured with MS First capitar rnsurance 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 accideni 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 respeci
accident.

Yours faithfully

Christine Tay
Assistant Manager, Fleet Safety

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

383 Sin Ming Drive Singapote 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183



tra
o
ul

=z

llJ

=t
o
ltl
k
G,
Llloo
El
oI

oF .F.il
O

Q
-!

o
^^lcJ

C

c{)

$

0
e
o

Dr)a

o
c[

\-

"-?

o
(1
(/\

o+y
\-n
/1
:-r
D

2+
otr\
i..\

o
ul t!

l.i-!r9
>d

F

t)
s/r
N

o'
d-
,n

J-s
t\A

\n

N)

&
ri-
L-^

+l
($t<i

V

\l
\/

a<
4o
Li..l

CE

LJ.Io
uJ

\a A q 0- & K
!:+

\-- k -\r
-l b F r

o .,
d A cr\ C.\ )

f' + 6 )r
v\ V) G J

5
.l-k
\ l,!lkc
XAE

sb
n5

r-*'\-
N-:

J
T

w

l
T

'l

)

$2

0.-J

\ sc\
\

L)

-l-t"+
^qV

ko !./'
A

<bA

f
(t-

\
{*

x
-k
-*
-{.,

'1@

&
a,r

-{-:l)

do
s-
r..^

{J*

t
'cA

6
N



3t19t201R

Enquire Vehicle lnsurer

lns,,r.n.c Perti.rlars Fnd,,in/ Rv Aoanic Dpi, I

SGB3750E 18 Mar 2018 / 21i15:00 Successful C01

Previous OK

CHINATAIPING INSURANCE (SINGAPORE) PTE LTD

nllpsl//valla.gov.sg/l(a/vTt/acuon/tnsTanuela 6yA/1at-ut\ulJUt\ tu=rrduru4Jtrr


