COMFORIDELGRO

OurRef @ CC18040169/ SHC 733H IJW(st) ENC. | NEERING
¥our Ref : CDGE Taxi Claims Dept
Date ; 18-Apr-18 53 Loyang Drive 4t Fir

Gingapore 508968
EQ Insurance Company Limited
5 Maxwell Road, MND Complex
#17-00 Tower Block

Singapore 069110

Attn : Motor Claims Department WITHOUT PREJUDICE

Dear Sir

ACCIDENT INVOLVING OUR TAXI SHC 733H YOUR INSURED SJH2350R
AND OTHER SDQ8178G ON 07.04.18

\We are the authorised repair workshop for Citycab Pte Ltd, the owner of motor Vehicle No :
SHC 733H  which was involved in the captioned accident with your insured vehcile.

The vehicle owner and the taxi driver concerned have requested and guthorized us to assist

them in presenting their claims against the party responsible for all aplicable matters

arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving : SJH2350R
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER’S CLAIM

1 Cost of Repair 5 6,741.00

2 ] days Loss of Rental @ _$ 115.00 per day $ 690.00

3 Survey Report Fees  (Surveyed by Mis LKK) ] -

4 LTA / GlASearch Fees $ 7.49

5 GlA / Police Report Fees 3 -

6 Towing / Medical / Transporation Fees $ -
Sub Total: § 743848

HIRER'S CLAIM

7 f days Loss of Income @_$ 80.00 perdays $  480.00

Total Claims _ﬂﬂ_

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

aj) Original repair bill and photocopies of photographs 7 pcs.

b)  LTA search slip/s of : SJH2350R

c)  GIA/ Police report/s of . SHC 733H

d)  Letter of authority from owner / hirer / operator
() Witness statement/s ( ) TowingMedical bilireceipts ( ) Certificate of Insurance
{ X ) Photograph/s of Accident Scer ( x ) Downtime/Mileage record { x ) Rental Rate letter

Kindly look into the matter and let us hear from you on the seftlement 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

Jim Wong

Deputy Manager

CDGE Claims Department

Tel - G214 8374 Fax: 6214 1843 Email : jimwong@ecdge.com.sg

This is a computer generated letter. Mo signature is required.

e
@
a

COMFORIDELGRO




B 74 74

= o owm Consultonts
U N Pa Ui
SEUBLAVE L #1125 PAYA URI INDUSTRIAL PARK. SINGATORE 408913 TEL < (0631 625603361 FAX ¢ (0631 02564315

Our Ref: CC3/EQ118006591/K1pa3
20 APRIL 2018

ROSET LIMOUSINE SERVICES PTE LTD
53 UBIAVE 1

#03-47 PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934

ATTN: THE MANAGEMENT

Dear Sir/Madam,

ACCIDENT INVOLVING SJH 2350R/ SHC 733H/ OTHERS ON 07/04/2018

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, EQ Insurance Company Ltd to deal with the third party
claim against your policy.

We have received a claim from SHC 733H against your insurance policy.

Pursuant to the above said accident wherein vou and/or your authorized driver had amongst
other information given us your version of how the accident had occurred, we as the
appointed agent of your insurers shall proceed to negotiate for an amicable settlement with
third party claimant.

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 of this letter.

You are aware that your No-Claim Discount (NCD — if applicable) will be with held for
the time being. Pending for final allocation of liability in settlement by our principal EQ
INSURANCE COMPANY LIMITED.

Please call us if you have further queries.

Yours faithfully.

Wv\) TONG

CHEW HSIA

Case Handler

DID: 6742 3197

FAX: 6741 4108

EMAIL: chewht@lkkauto.com

ce.  EQ INSURANCE COMPANY LIMITED
{Motor Claims Dept)



CDG.VARS.V.LettofAuthorisation Page 1 of 1

LETTER OF AUTHORISATION

(NAF [/ PAF)
ACCIDENT INVOLVING i40 SHC733H , SIH2350R , SDOQB178G ON 07-Apr-18 14:15
ALONG AYE TWDS CITY JUST AFTER NORTH BUONA VISTA EXIT
1/ We CHOY WENG KWONG (Hirer) NRIC Nou: 515102000
and/for (Relief) NRIC No.:

Taxi Numbear SHC733H
hersby authorise ComfortDelGro Engineering Pte Ltd{CDGE}:

1. Ta 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 injurtes and medical claims).

3: To sign Discharge voucher on my/four behalf,

4, To accept any payment (claim proceeds) In respect of the claim against third party and payment by cheque
chall b forward directly to CDGE in accordance with CDGE's instruction and made in favour of
"comfortDelGro Engineering Pte Ltd™.

Date 08-Apr-2018

Mame of Hirer CHOY WENG KWONG

Hirer NRIC $1510200D Signature : %

Address 125 RIVERVALE STREET #1 1-908

540125
Cantact Mo, 96246167

hitp://cdgek2srv:§2/Runtim ¢/Runtime/Runtime/Runtime/View/CDG.VA RS.V.Lettof... 08/04/2018



{_'( jwll"delDELGRQ ComfortDelGro Engineering Ple Lid
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GST REG. NO. M2-8921817-3 TAX INVOICE

ComfortDelGro Engineering Pte Ltd
Amigmiar ol LOMRIBDEICRO ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.
Head Office: 7

205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requestad

CUSTOMER'S COPY



OurRef. CC18040169 .g @ GW(H‘J

Date: 17 April 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT CN 07/04/2018 @ 14:15hrs

ALONG AYE TWDS CITY JUST AFTER NORTH BUONA VISTA
EXIT

INVOLVING SJH2350R, SDQB178G

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHC0733H (the
*Taxi"). The Taxi was hired to CHOY WENG KWONG IC NO S$1510200D a registered
hirer-operator of CityCab Pte Ltd at the time of occurrence of the aforementioned
accident at a rental rate $115.00 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
warkshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for

setilement 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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nsurance Particulars Enquiry By Agents Detail

Enquire Vehicle Insurer
Vehicle Mo.  Incident Date/Time

SIH2350R 07 Apr 2018/ 14:15:00

lofl

SearchStatus  Insurance Company Code
Suecessful E04
Previous OK

https:

ifvrklta, gnv.sg-‘lt&"vﬂ:‘actinn.-':'nn_-.f'alt Detail By AATFUNCTION ...

Insurance Company Name

ECY IMNSURAMCE COMPANY LT

09/04/2018, 8:03 AM



