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COMFORIDELGRO

OurRef T 0318 / SHD4036E /CL(st) ENGINEERING
Your Ref.
Date } 11-Apr-18

CDGE Taxi Claims Dept
AIG ASIA PACIFIC INSURANCE PTE LTD 59 Loyang Drive 4th Floor
CHARTIS Buliding Singapore 508969
78 Shenton Way
#07-16
Singapore 079120
Attn : Motor Claims Department  WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI  SHD4036E YOUR INSURED SGA 44K
AND OTHER ON 15.03.18

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

Vehicle No: SHD4036E 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 SGA 44K
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ 1658.50
2 3 days Loss of Rental @ _§ 98.25 perday $ 294.75
3 Survey Report Fees (Surveyed by M/s LKK) 5 -

4 GIA/LTA Search Fees 5 7.49
5 GIA/ Police Report Fees .
6 Towing / Medical / Transporation 5 -

Sub Total: $ 1,860.74
HIRER'S CLAIM
7 3 days Loss of Income @_$ 80.00 per days 3 240.00

Total Claims : 5 220074

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

a)  Original repair bill and photocopies of photographs 4 pes.
b)  LTA search slip/s of : SGA 44K
c) GIA / Police report/s of SHD4036E
d)  Letter of authority from owner / hirer / operator
{ X ) Photograph/s of Accident Scene { ) Certificate of Insurance
() Witness statement/s { 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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LETTER OF AUTHORISATION

I (NAF / PAF) '
| ACCIDEMT IMVOLVING SOMNATA SHDAO36E , SGA44K ON 15-Mar-18 15:15

| ALONG PIE TWDS KPE, SIMS AVE EXIT

|

| 1/ We LIM BAH SOON (Hirer) NRIC Ho.:  S0516340D

I and/for (Relief) NRIC No.:

Taxi Number SHD4036E
| hereby authorise ComfortDelGro Engineering Pte Ltd(CDGE):

1. To submit my/our claims for damages, costs and expense, including loss of income, l0ss of rental,
| medical fee and legal costs.

i 2. To have absolute discretion to agree to any settlement or compensation amount n 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 party and payment by chegue

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

Date 15-Mar-2018
| Mame of Hirer LIM BAH SOON
Hirer NRIC S0516340D Signature
| ( ?s ér-,,-j
| Address 302 HOUGANG AVENUE 5 #04-451
| 530302
| contact No. 97888683
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COMFOR]DELGRQ f\f‘,wd!f_wrt!_'ie.iu;u_- Engineering Pte Lid
ENGINEERING o

A member of COMFORIDELCGRO

GST REG. NO. M2-8921817-3 TAX INVOICE

COMEANY REE. N0, : 19950048W
Paga: 1

8010004 VEHCLE NO INV. BO/DATR
SHIOE3RE g13RRAER4 31.03.2018
ATG ASTA PACTFIC TNSURANCE PTE TN
MAKE JOB W)
HYTINDAT 051703727
#08-16 78 SHENTON WAY.CHARTTS BUTLD _
SINGAPORE 079120 MODKLL OLMIETER READ NG
SONATA
CONTACT NO: 64193000 I72501G4 T
DATE OF RKG

sl B A B o b
LA LA L A

{(*HASSTS (CODhE JOR TYHE

Dascription : 3P 15.03.2018
-,
Invoice for Lump Sum Repair
Total lump Sum Hepair Amt 1,5560.00
Add G311 @ 7.000 % 108.50
Tatal Trmvoice amount 1,.658.50
[ssued by : KATHERTNETAN 02.04.2008 16:359:39
Repalr Type : CLB0/BT /5T
Pavment 15_-!:.1_ fMarm @ fOredit 30 days
Rl

ComfortDelGro Engineering Pte Lid
A ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.
Head Office:

205 Braddell Road
Singapore 379701

Kindly note that no recelpt shall be issued unless requestad.

CUSTOMER'S COPY



Our Ref: CT18030473 ,\
Date: 03 April 2018 ‘

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 15/03/2018 @ 15:15hrs
ALONG PIE TWDS KPE, SIMS AVE EXIT
INVOLVING SGAL4AK

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 SHD4036E (the "Taxi"). The Taxi was hired to LIM BAH SOON IC NO
S0516340D a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $98.25 per day (inclusive
of GST).

Please be advised that the Taxi was insured with MS 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 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
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31162018 Insurance Particulars Enguiry By Agents Detail

Enquire Vehicle Insurer
Vehicle No. Incident Date/Time  Search Status Insurance Company Code

SGAG4K 15 Mar 2018/ 15:15:00  Successful A0S

Previous OK

Insurance Company Name

AIGASIA PACIFIC INSURANCE PTE. LTD.

- Suo Heih T

https:fivrl lta gov.sgiliafvrifaction/insPartDetal By AATFUNCTION_ID=F1801043ET
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rCDE 18035864 | ComlonDelGro Engnesring Pla Ld - Loyang
ENTRY DATE & TIME: 1632018
SUBMITTED BY: Cathenng Per Moy Jusn

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correclly the details of the accident to speed up the claims proGess
2 This Farm must be completed by fhiz Policyhelder andior the Austhorised Driver.

3, Information provided musi De a3 fruthful and accurale as passibla. Any withal misrepresentalion or witholding of mater al facis may allow insurance companies o
repudiate palicy ability

4 The issye and acceptance of this Form by insuranca companies is not an admissian af policy liapdity an the part of the ingurance compa rigs

5, Any false reporting may be referred to the Police for imeestigation.

&. This report will be forwarded by the aurers of the Gl Records Managemant Canire established by the General Insurance Association of Singapare (G1A) Tor
archiving and that cogles of Inis report will, for a fze, De made available upon apphicatan by interested parbes

7. By the Indgement of this report o the insurers, yau nerety consent 1o the archiving of this report at the cenire and to copies of the report being mads availakie
aforesaid

ACCIDENT STATEMENT

Date Of Report 16/03/2018 07:36
Date Of Accident 15/03/2018 15:15
Exact Location Of Accident PIE TWDS KPE SIMS AVE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

vehicle Registration Number SHD4036E

insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R

Email Address FLEETSAFETY@CD GTAXIL.COM.SG
Mobile Phone No

Alternative Phone Mo OFFICE-G5508768

Vehicle Particulars

Manufacturer HYUNDAI

Model SOMATA

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vahicla? NO

If No, Please state action to be taken THIRD PARTY

Wehicle Calegory TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy YES

Policy Mumber D-18088936MFSH

Cover Note Number

Driver

MNarme of Driver LIM BAH SOON

MRIC Mo S05163400

Date Of Birth 21/05/1943

Occupation CUTDOOR

Date Of Driving Pass 12/02/1964

Driving Experience 54 YEARS AND 1 MONTH
Gender MALE

Mobile Numbar

Fax Mumber

Contact Number

EMail Address NOEMAIL
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