
Our Ref :

Your Ref :

Date :

T 0318 / SHD4255P /vvT(st)

04-Apr-18 CDGE Taxi Claims Dept

59 Loyang Drive 4th Flr

Singapore 508969

YOUR INSURED
ON

CHINA INSURANCE CO LTD

3 ANSON ROAD

#16-0O SPRINGLEAF TOWER

SINGAPORE 079909

Attn : Motor Claims DePartment

Dear Sir

WITHOUT PREJUDICE

ACCIDENT INVOLVING
AND OTHER

OURTAXI SHD4255P
26.03.{ 8

we are the authorised repair workshop for comfort Transportation Pte Ltd, the owner of motor

vehicte No : SHD4255P 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 CB 63377

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

TAXI OWNER'S CLAIM
1 Cost of Repair
2 3 days Loss of Rental @ $ 107.88 per day

3
4
5

6

Survey Report Fees (Surveyed by M/s LKK)

LTA Search Fees
GIA / Police Report Fees
Towing / Nledical / Transporation Fees

$ 7.49

$-
Sub Total : $ 1,401.13

$ 240.00

TotalClaims: $ 1,641.13

HIRER'S CLAIM
7 3 days Loss of lncome @

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

80.00 per days

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

a) original repair bill and photostat photographs : pcs.

CB 63377
SHD4-25EP--

d) Letter of authority from owner / hirer / operator

( ) Traffic compound ( ) Towing/Nledical bill/receipts ( ) Certificate of lnsurance

( x ) Photograph/s ofAccident Scen (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
'WtlLxdm ldn
Deputy lvlanager
CDGE Claims Depa(ment
fel. 6214 8737 Fax:.62141843 Email : williamtan@cdge.com.sg

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

6!,qy
..:"

CoruromDr.lcno
ENcrNrrnrNe

cB 63377

1.070.00

CorurontDELcRo



From:
Senl:
To:
Subject:

Asher Sng (LKKAuto)

Wednesday, 4 April2018 5:47 Plvl
, 
HU PHOECOACH@HOTMAIL.COM'

ACCIDENT INVOLVING CB 6337TAND SHD 4255P ON 26/03/2018

Our Ref: CC3/CTI18005787 {Klea3

04 APRIL 2OI8

HH COACH BUS

Dear Sir/Madam,

ACCIDENT INVOLVING CB 6337TAND bTTN IZSSP ON 2610312018

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 Insurance policy taken up with them.

Based on the accident report and accident scenario, liability is down against us. We will therefore proceed to
negotiate for an amicable settlement with the Third Party.

Should you however wish to further discuss on the matter prior to our negotiations and settlement, please contact
us within 10 days from the date ofthis letter.

Please call us ifyou have frrlher queries.

Yours faithfully,

Asher Sng
Case Handler
DID: 6841 6051

FAX:6741 4108
Email : ashersng@lkkauto. com

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



CDc.VARs.V.LettofAuthorisation page I of I

LETTER OF AUTHORISATION
(NAF / PAF)

ACCIDENT INVOLVING SONATA SHD4255P / CB6337T ON 26-Mar-18 07:15
ALONG PUNGGOL RDTWDS PUNGGOL END ]ETTY.

I/We

and/ot

Date

Name of Hirer
Hirer NRIC

26-Mar-2018

GOH YEOW KHENG
s77201438 Siqnature:

GOH YEOW KHENG (Hirer) NRIC No.: S772O[43B

(Rellef) NRIC No.:

Taxi Number SHD4255P
hereby authorise ComfortDelcro Engineering pte Ltd(CDGE):

1. To submit my/our claims for damages, costs and expense,'including loss of income, loss of renta ,

medical fee and legal costs.

2 To have absolute discretion to agree to any settlement or compensation amount in respect of mylour 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',,

/?,
-{-/'/

Address 299 PUNGGOL CENTRAL #02-459
a 20299

Contact No. a222336A

http://cdgek2srv:82lRuntime/Runtime/Runtime/Runtime/View/CDC.VARS.V. LettofAut... 2610312018



Policy No

Claimant

,\rnount

?\

MOTOR CLAIMS DTSCHARGE VOIICHF,R

DMB1SN1608331802 Clain No : SNM1BDO1627CO2

COMEORT TRANSPORTATION PTE LTD

s$L,412.1,9
DOLLARS ONE THOUSAND FOUR HUNDRED SEVENTY TWO AND CENTS
N]NETEEN ONLY

I/We agree to accept the above mentioned amount to be paid
final settlement of all claims, costs & disbursements for
sustained by me/us through an accident lnvolvlng

Claimant Vehicle No. : SHD 4255P
Insured Vehicle No. : CB 63377

to me/us in ful1 &

injuries / damages

Date of Loss
Place of Accident

Tnsured Name
Driver Name

IN CONSIDERATION of the payment made to me/us of the aforementioned sum by
CHINA TAIPTNG INSURANCE (SINGAPORE), PTE. LTD., 1/i,tre agree absoture.Iy to
discharge CHINA TAIPING INSURANCE (SINGAPORE) pTE. LTD. and/or

| 26 / A3 /20L8
: PUNGGOL RD T!iDS PUNGGOL END JETTY

: HH COACH BUS
I L]M YEVi KHTANG

from aff claims, present or future in respect of al1 loss, injury or damage
sustained by melus arising out of the said accident.

T acknowledge that this palment is made without admission of liabitity on the
palt of CHlNA TAIPING INSURANCE (SINGAPoRE) PTE. LTD.

(1) Generaf Damages
(2) Cost of Repair/E r€ees,
(3) Loss of gse/Renta 1/Earning
(4) GTA/Po.Ii ce Reports/

Investiqation Results/Search Eees
(Jl reolcal Repor!s/tsxperses
(6) Survey Eees/P.T. Eees
(7) Cost including Disbursement

S$
S$
S$

S$
SS

SS

1,070.00
394.1A

'7 .49

TOTAL S$ 1,472.!9

C]aimant Name : COMFORT TRANSPORTATIoN PTE LTD NRTC No :

Signature Date 11.tl. te

(]O$IFORTDTIGRO EIIfr IiEERIN6 PTT tID

59 LOYANG ORIVE

shlGAP0RE 508St3

(e--*"n" I

ine conknts otthrs Oocumarl 4ply ro venicle rlanrager onty

All pemorul rnlues and damages aising trer*orn are exdudm Plearc forwrd your
COMFI]RTDEtGRO

cheoue made oavrble to.

ENGTNEEHTN{ii PTE trl

r.-6iln

ftom the rnbit ard apptrcatrcn oftlris dnurnent'



CoruronrDELGRo
ENcrNrrnrN6

A lnemiler of CoMroRrDEt-GRg

GST HEG. NO. M2-8921817-3

ComfortDelGro Engineering Pte Ltd
205 BraddellFoad Singapore 579701
Mainlrne + 65 6343 62a0 Fa.sidle + 65 62R0 9755

59 Loyanq Drive Si.gapo.e s08969 24 Senoko Loop Si.gapor. 7se1aa
383Sin tuling Dive Singapore 575717 7 SwgeiKadltWay Sr.gapd.7237qr
45 Pandan Road Singapore 609286 501 Yishun lndlsnralPa,t!,Si!.poei6873
320 UbiFoad 3 Srngapore 408649

COMPANY REG. NC. : -l-995C51;48i^i
?aoe: ITAX INVOICE

8010012

CHINA TAIP]NG INSI-,BANCE CO( S ) PTE L
SPRINGLEAF TOWER

3 AISON ROAD #16-00
SINGAPORE O7 9909

CONTACT NO: 62222366

Descri-pticn : 3P 26.03.18

-VXHCIE 
NO

s!{D4255P

I'{AI(E
HYTINDAI

MODET
SONATA

DATE OF REG
24 .05.24i2

CHASSIS CODE JOE TYPE
KMHET4l\,1',ICA82 5166

INv. NO/DATE
91365335 :i. r':. :,-,iS

JCB NO.

ODOMETffi READING

Invoice for Lump Sum Eepair

Totai" Lump Sun Repair AmL
Add GST G- . 

7.OOC A

Total Invoi-ce amoun!

CHEWBEELE:I'{G C2. 04. 2OLA 70 : L2 : 3L
cLsa/s1 /57
/Credit 30 days

1,0,1c.rr,
70.!c

1 .070 . 00

ComfortDelGro Engineering Pte Ltd
A member ol CoMtoRlDErcRg

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMEF'S COPY



Our Ref: CT18030829

Date: 02 April 2018

TO WHOM IT

Dear Sir/Madam

ACCIDENT ON

ALONG
INVOLVING

cohr
MAY CONCERN

2610312018 @ 07:15 hrs

PUNGGOL RD TWDS PUNGGOL END JETTY
C86337T

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 SHD4255P (the "Taxi"). The Taxi was hired to GOH YEOW KHENG lC NO
577201438 a registered hirer-operator of Conrfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $107.88 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 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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Enquire Vehicle lnsurer
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Previous OK

CB6337T 26 Mar 20L8 / O/:75:O0 Successful C01 cHtNA tAlPtNG t\51-RANCE (StNCApORt )p I lD
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