COMFORIDELGRO

Our Ref : T 0318/ SHA4405P /WT(st) ENGINEERINC
Your Ref :
Date : 04-May-18 CDGE Taxi Claims Dept
58 Loyang Drive 4th Flr
CHINA INSURANCE COLTD Singapore 508969

3 ANSON ROAD
#16-00 SPRINGLEAF TOWER
SINGAPORE 079909

Attn : Motor Claims Department WITHOUT PREJUDICE

Dear Sir

ACCIDENT INVOLVING OUR TAXI SHA4405P YOUR INSURED SKL2840K
AND OTHER ON  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 SKL2840K
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER’S CLAIM

1 Cost of Repair $ 3,141.61

2 55 dayslossofRental@ $ 125.40 perday $ 689.70

3 Survey Report Fees (Surveyed by M/s LKK) 3 -

4 LTA Search Fees 3 7.49

5 GIA / Police Report Fees $ -

6 Towing / Medical / Transporation Fees $ -
Sub Total: $ 3,838.80

HIRER'S CLAIM
7 5.5 days Loss of Income @ $ 80.00 per days 3 440.00

Total Claims : $ 4,278.80

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

a) Original repair bill and photocopies of photographs : 6 pcs.
b)  LTA search slip/s of : SKL2840K
c)  GIA/Police report/s of : SHA4405P

d) Letter of authority from owner / hirer / operator
( ) Traffic Compound ( ) Towing/Medical bill/receipts ( ) Certificate of Insurance
( X ) Photograph/s of Accident 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
‘Walliam Lan

Deputy Manager
CDGE Claims Department
Tel: 6214 8737 Fax: 6214 1843 Email : williamtan@cdge.com.sg

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

A member of

COMFORIDELGRO




Asher Sng (LKKAuto) —

From: Asher Sng (LKKAuto)

Sent: Thursday, 26 April 2018 12:41 PM

To: 'VICTOR@REXREF.COM'

Subject: ACCIDENT INVOLVING SKL 2840K AND SHA 4405P ON 23/03/2018

Our Ref: CC3/CTI18005823/R1ea3
26 APRIL 2018

LEE CHUEN NAM

Dear Sir/Madam,
ACCIDENT INVOLVING SKL 2840K AND SHA 4405P ON 23/03/2018

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 if you have further queries.

Yours faithfully,

Asher

Case Handler

DID: 6841 6051

FAX: 6741 4108

Email: ashersng@lkkauto.com

8.8 China Taiping Insurance (Singapore) Pte Ltd
(Motor Claims Dept)
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LETTER OF AUTHORISATION

(NAF / PAF)
| ACCIDENT INVOLVING TOYOTA PRIUS SHA4405P , SKL2840K ON 23-Mar-18 12:50
ALONG MIDVIEW CITY OPEN AIR CAR PARK, SIN MING LANE
|
I 1/ We TAN BOON HUAT (Hirer) NRIC No.: S1554877]
: and/or QUEK YEOW MENG (Relief) NRIC No.: S1534619A

Taxi Number SHA4405P
| hereby authorise ComfortDelGro Engineering Pte Ltd(CDGE):

| . . . . ¥

i 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 my/our behalf.

shall be forward directly to CDGE in accordance with CDGE's instruction and made in favour of

|
|
| 4. To accept any payment (claim proceeds) in respect of the claim against third party and payment by cheque
|
|
| "ComfortDelGro Engineering Pte Ltd".

| Date 23-Mar-2018
|
} Name of Hirer TAN BOON HUAT 7
} Hirer NRIC S1554877] Signature : %
| N
| \“&\
| Address 240 COMPASSVALE WALK #06-574
; 540240
|
| Contact No. 91317500
|
|
| Name of Relief QUEK YEOW MENG
Relief NRIC S1534619A Signature :

Address 201B COMPASSVALE DRIVE 14-529

542201

Contact No. 97458328



MOTOR CLATMS DISCHARGE VOUCHER

Folicy No : DMPCSN3038101700 2 Claim No : SNMI18D01619C02/0/LKKDS
Claimant 4 COMFORT TRANSPORTATION PTE LTD
Amount 4 382,060.65

DOLLARS TWO THOUSAND SIXTY AND CENTS SIXTY FIVE ONLY

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

Claimant Vehicle No. : SHA 4405P
Insured Vehicle No. : SKL 2840K
Date of Loss 1 23/03/2018
Place of Accident : MIDVIEW CITY OPEN AIR CAR PARK SIN MING LANE

IN CONSIDERATICN 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 (SINGAPCRE) PTE. LTD. and/or

Insured Name : LEE CHUEN NAM
Driver Name : LIAU MAY LANG (LIAQ MEILAN)

from all claims, present or future in respect of all loss, injury cr 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 SS
(2) Cost of Repair/Exeess o 1,570 81
(3) Loss of Bse/Rental/Earning S5 482.35
(4) GIA/Police Reports/

Investigation Results/Search Fees Ss 7.49
(5) Medical Reports/Expenses S8
(6) Survey Fees/P.T. Fees S
(7) Cost including Disbursement s8s

TOTAL . « « + « « « « « « « « « . . 88 2,060.65
Claimant Name : COMFORT TRANSPORTATION PTE LTD NRIC No
& T 34

Signature : '\. Date 12, l" 5

oy

COMFORTDELGRO ENGH
39 LOYANG DRIVE
SINGAPCRE 50895¢

B Anmt . Jit dmpim AR U
Ihe contents of this document apply o venicle (amages only
All personal in

Please forward your cheque made payable 1

Iies and damages arising therefiom are excluded COMFORTDELGRO ENGINEERING PTE
mom the ambit and apolication of this document



COMFORIDELGRO
ENGINEERING

r of COMFORIDELGRO

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

ComfortDelGro Engineering Pte Ltd

A member of COMFORTDELGRO ACCOUNT No. INVOICE No. AMOUNT + BANK/CHQ No.

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.
CUSTOMER’S COPY




- COMFORIDELGRO ComfortDelGro Engineering Pte
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GST REG. NO. M2-8921817-3 TAX INVOICE

ComfortDelGro Engineering Pte Ltd
A member of COMFORIDELGRO

ACCOUNT No. INVOICE No. AMOUNT + BANK/CHQ No.
Head Office:

205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMER’S COPY




Our Ref:  CT18030735

Date: 12 April 2018 R

| g

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 23/03/2018 @ 12:50 hrs

ALONG MIDVIEW CITY OPEN AIR CAR PARK , SIN MING LANE
INVOLVING SKL2840K

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 HUAT IC NO
S1554877J a registered hirer-operator of Comfort Transportation 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 India International Insurance 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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Insurance Particulars Enquiry By Agents Detail https://vrl.Ita.gov.sg/lta/vrl/action/insPartDetail ByAA?ZFUNCTION ...

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

SKL2840K 23 Mar 2018/12:50:00 Successful Cco1 CHINATAIPING INSURANCE (SINGAPORE) PTE LTD

Previous OK

1ofl 24/03/2018, 7:56 AM



