
Our Ref :

Your Ref :

T 0318 / SHA4405P /VVT(st)

CHINA INSURANCE CO LTD

3 ANSON ROAD
#16.00 SPRINGLEAF TOWER
SINGAPORE 079909

Attn : Motor Claims Department

Dear Sir

ACCIDENT INVOLVING
AND OTHER

WITHOUT PREJUDICE

04-May-18 CDGE Taxi Claims Dept

59 Loyang Drive 4th Flr

Singapore 508969

YOUR INSURED
ON

OUR TAXI SHA44O5P

TAXI OWNER'S CLAIM
1 Cost of Repair
2 5.s days Loss of Rental @ $ 125.40 perday
3 Survey Report Fees (Surveyed by M/s LKK)
4 LTA Search Fees
5 GIA / Police Report Fees
6 Towing / Medical / Transporation Fees

HIRER'S CLAIM
5.5 days Loss of lncome @ $ 80.00 per days

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

$ 689.70
$--$-----778-

-s-----------:-
-6--

Sub Total : S SA383O

$ 440.00

Total Claims: $ 4,278.80

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

SKL284OK
EFAZZdSF_

d) Letter of authority from owner / hirer / operator
( ) Traffic Compound ( ) Towing/Medical bill/receipts ( ) Certificate of tnsurance
( X ) Photograph/s ofAccident Scen (x) Downtime/lvlileage 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 pre.iudice
to any personal injury claim (if any) of the taxi driver.

Yours faithfully
'WxLLulm 

( l dn
Deputy l\.4anager

CDGE Claims Department
f el 62'14 8737 Fax:6214 1843 Email : williamtan@cdge.com.sg

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

ConnroruDtcno
ENctnrrntrqr

sKL2840K
23.03.18

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No : SHA4405P 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 S!l]Q!9l(
we are submitting these claims for your consideration on behalf of the claimants.

ConnronrDELcRo



Asher Sng (LKl(Auto)

From:
Sent:
To:
Subject:

Asher Sng (LKKAuto)

Thursday, 26 April 2018 12:41 Plvl
,VICTOR@REXREF.COM'

ACCTDENT tNVOLVING SKL 2840K AND SHA 4405p ON 23103/2018

Our Ref: CC3/CTI18005823/R1ea3

26 APRIL 2018

LEE CHUEN NAM

Dear Sir,A4adam,

ACCIDENT INVOLVING SKL 2840K AND SHA 4405P ON 23103/20T8

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.

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 settle the third party claim, kindly let 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 ifyou have further queries.

Yours laithfully

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

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



CDG. VARS.V. LettofAuthorisation Page 1 of I

LETTER OF AUTHORISATION
(NAF / PAF)

ACCIDENT INVOLVING TOYOTA PRIUS SHA44O5P , SKL284OK ON 23-Mar-1a 12:50
ALONG MIDVIEW CITY OPEN AIR CAR PARK, SIN MING LANE

I/We

a n d/or

Date 23-Mar-2O 1A

Name of Hirer
Hirer NRIC

TAN BOON HUAT (Hirer) NRIC N o.; SL554A77J

QUEK YEOW MENG (Relief) NRIC No.: 51534619A

Taxi Number SHA44O5P
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
"ComfortDelcro Engineering Pte Ltd".

Address

Contact No.

Name of Relief
Relief NRIC

TAN BOON HUAT
s15544777

QUEK YEOW MENG

s1534619A

Signature:

Siqnature:

240 COMPASSVALE WALK #06-574
540240

913175 00

Address 2OrB COMPASSVALE DRM 14-529
54220L

Co ntact No. 9745a32a



MOTOR CLAIMS DISCHARGE VOUCHER

Poficy No

claimant

Amount

DMPCSN3038101700 Cfaim No : SNM18D01619C02/0/LKRDS

COMEORT TRANSPORTATION PTE LTD

s$2,060.6s
DOLI.ARS TWO THOUSAND SIXTY AND CENTS STXTY FIVE ONLY

I/We agree to accept the above mentioned amount to be paid to me/us in ful1 &

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

Cfaimant Vehicle No. : SHA 4405P
Insured Vehicfe No. : SKL 2840K

Place of Accident : MIDVIEW. CITY OPEN AIR CAR PARK S]N MING LANE

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

Date of l,oss | 23/ 03/20t8

fnsured Name
Driver Name

: LEE CHUEN NAM

: IIAU I,IAY LANG {I,IAO I4EI],AN)

from all claims. present or future in respect of a1f Ioss, injury or damage
sustained by me,/us arising out of the said accident.

I acknowledge that this payment is made without admission of liability on the
part of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

{1) General Damages
(2) Cost of Repair:/Exeeee
(3) Ioss of g€e/Rent allEarning
(4) GIA/Police Reports/

Investigation Resufts/Search E ees
(5) Medical Reports/Expenses
(6) survey Eees/P. T. Eees
(7) Cost including Disbursenent

s$ 1/ s70.81
s$ 482.35

s$ '7 .49

TOTAL . S$ 2, 050 . 65

Claimant Name : COMEORT TRANSPORTATION PTE ]-TD NRIC No :

Signature

colttoRlDttcRo ElIGttEi[]G pTE rr0
59IOYAIIG DRIVE

SINGAPORE 50896S

Date

Piease forward your
COMFOMDETGRO

'Jle conrents olthis document4ply ro vettrcie danqqes onty

All penorul injuries and damages arising flrerdrom ae exduded

ionr the aditand applnatnrn of this dmumenl

cheque made'payable to.
ENGINEERING PTE iTl]



CoruronrDELGRo
Encrnrunnd

A member of CoMroRrDEtGRq

GST REG. NO. M2-8921817-3

ElluCl2
Cl;IlrA TAII rii.j I;.SI-,PANCL Ca. S, PII :
SPRINT3LEAF Tol^iER

3 AltsoN RoAD #L6-04
SINGAPOBE SG O 7 9909

CCNTACT ttj: 52?2236t:

rac-' -:-- .D ? C3.-.:

S.r'i'ic P3rt l'1tr.

TAX INVOICE

ComfortDelGro Engineering Pte Ltd
205 BaddelrFoad singapore 579701
Ivainiine + 65 63836280 Facslmile+ 65 6280 9755

59 Loyaog Drive Singapore 508969 2.1Se.oko Loop Snlgapoie ;a8l 5r3

383 Sin Ming Dnve Singapore 575717 7 srnqel Kadul Way Singapoie 728t!l
45 Pandan Road Sifgapore 609286 501 Yishun lodust al paik a Si llapoie 768732
320 Ubi Road 3 Sinoapore 408649

CCHI'FNY REG. li':. : ]-i.ilcria4!'j
Pa;e: -

VEHCLE NO
SHA4435P

MAKE
r0voTA

}.IODEL
PRlUS i{'/BiirD iG4 )

DATE OF REG1i ap )t ,11

CHASSIS CODE
JT'/iB3FU90356317:

INV. NOIDATE

JOB NO.
30 51232 44

ODOMETER FEADINS

DATE/TIUE II{
23. 03 . ?0I€ iT:t3

,1i\r lihl- ir-^. 2l'c_ l\.:.

PART REQU]S]TION

C0r,'j1 34-01-0302-0 5 r-3

c00; 04-u.-03c2-2931

0003 04-0-r-03t2-2297

AiCl C 4-0 i-Ll30:-2 9 7 9

c005 C4r0l-0 3C2-0 592

C0,..r5 03-01-03C2-2057

accT 28*01-0103-0003

PR]G4 EENTER SUB-ASSY FRC

FRIG4 LIHEP FP.OI{T T'ENDEP.

PRIG4 E}-BLEM SIDE PANEL (

PRIG4 EXTEI.ISICI{ ERT FTNDE

PR]G4 PANEL SLts-ASSY FRON

PFI]G4 CAP i4}iEEL

(I40 )PRT DoOR LOGo SONATA

1

1

I
I
l

I

SUB_TOTAL

92L .50

i9E.5C

44.53

,;: a')

75.00

:5.C0

:5, CC

25.0,]

c. cc

L:l

JOB NATURX

CiOl L PANEL BEAIII.IG 40C. riO

ComfortDelGro Engineering Pte Ltd
A member of CoMtoRlDELcRq

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMER'S COPY



CoruronrDEtcRo
ENcrNrr,nrnd

A rnember of CoMroRDtLGRg

GST REG. NO. M2-8921817-3

801001_2

.HII'IA TAIPING I ]'iSUzuJ,IC E
SPRINGLEAF TCI']ER

3 A]'J:SON RCAD #16*CC
SINGAPORE SG 0?9909

CONT1CT iiC: 5!22236c

TAX INVOICE

ComfortDelGro Engineering Pte Ltd
205 BradcelrFoad Singapore 579701
Nlaidln6 + 65 6383 628c Facsmire:65 6280 9755

59 Loyang Drive S,ngapo.e 50896S 24 Senoko LooD S nqalror. T-.Br5e
38r 5.n 

^r{ 
9 D... Srqrpore 5757l, / .raaer t oo-: w.,r \ .9 ,. o., 8'a'

,q Fq.don Bodo {lo.pore. 0q286 qot i. i.L, r.d i , . pd.1- .. 4 -ba
320 Ubi Boad 3 Srngapore 408649

CTIMPANY REC. N0. : ::;!5rtti.i.i'1i

CO(S) PTE L
VH]CLE NO

sliA4415P

MARE
T.3YOTA

HODEL
PRIUS }ryBE]! (?4 I

.
DATE OF REG
10 . 08. 2017

CHASSIS CODE
JTDKB3FU9O3553- 7 3

INV. $O/}ATE
,c135!739:1.C4,:01i:
JoB Nc.

33 51282a l

ODOHETER IiEAT,]NG

IN
1': i5

Cty Unra ?rlce zi-,:.s: '13 !

0c03 20-0c

a6n t1f,

50. 0,'1

60. oLa

3iJB_TOTAL : :: ' ,.':

S?R.\YFA1I.IT LTN AEFECTED AREA

TiJ!F COAT ON AFTECTED PARTS.

TRANSFER CF DOOR

Items rotal
AdC GST Cd

Invoice aflcunt

CHEhBEELEI.IG 21 . A4 - 2Ai3 7t:2L: i5
cLS0i 57 / 57
//:r^A; + _r,1 ;^,,-J,] \-.4 y >

3,141.6r

Repair
Pel,inent

b)' :

f-tzee/term:

ComfortDelcro Engineering Pte Ltd
A member of CoMroRDErcRg

Head Office:
205 Braddell Road
Singapore 579701

Kindly note ihat no receipt shall be issued unless requested.

CUSTOMER'S COPY



Our Ref: CT18030735

Date: 12 April 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON
ALONG
INVOLVING

2310312018 @ 12:50 hrs
MIDVIEW CITY OPEN AIR CAR PARK. SIN MING LANE
SKL284OK

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 SHA4405P (the "Taxi"). The Taxi was hired to TAN BOON HUAi tC NO
sl554877J a registered hirer-operator of corftfort rransportation pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $125.40 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 accideni with a motor
workshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop direcfly for
settlement of claims with third party's insurance company in respeci of the said
accident.

Yours faithfully

Christine Tay
Assistant Manager, FIeet Safety

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

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3'183
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Insurance Palticularc Enquiry By Agents Detail https://vrl.lta.gov.sg/lta,/vrl/action/insPaftDetailByAA'?FUNC'llON ...

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

5KL2B40K 23 Mar 2018 / 12150:00 Successful C01 CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Previous OK

1of 1 24103/2018.7:56 AM


