COMFORIDELCRO
ENGINEERING

Our Ref : CC18050123/SHAB024D/WT(ck)

Date : 22.65.18
CDGE Taxi Claims
Axa Insurance Pte Ltd 59 Loyang Drive
8 Shenton Way 4th Floor
#24-01 Axa Tower Singapore 508969
Singapore 068811
c/o LKK Auto Consultants Without Prejudice
Dear Sir

ACCIDENT INVOLVING OUR TAXI SHA8024D YOUR INSURED SHD286B
OTHERS ON 6.5.18

We are the authorised repair workshop for Comfort Transportation Pte Ltd and

CityCab Pte Ltd, the owner of motor taxi SHA8024D which was involved in the
captioned accident with your insured’s vehicle. The taxi owner and 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 taxi.

As the accident was caused by the negligent act of your insured driving SHD286B
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER’S CLAIM
1) Cost of Repair 3 321.00
2) 5.0 daysloss of Rental@$ 115.00 per day $ 575.00
3) Surveyor Report fees

4) LTA search fees

5) Accident Search/Report fees

6) Towing/MedicaI/TransportationlMisc Fees

If

Sub-Total _$ 896.00

HIRER’S CLAIM

1) 5.0 days Loss of Income @$ 80.00 per day % 400.00
TOTAL CLAIM $ 1,296.00
We enclosed herewith the following documents to support the claims: -

a) Original repair/survey bill/report/photographs pcs

b) LTA search slip/s of 0

c) Accident/Police report/s of SHA8024D

d) Letter of authority from owner/ hirer/operator
e) Rental rate letter/Mileage record
f) Scene Photographs 2 pcs

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

William Tan

Motor Claims Specialist

CDGE Claims Department

Tel: 62148737 Fax: 62141843 Email: williamtan@cdge.com.sg

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

A member of U ®I O
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ACCIDENT INVOLVING

ALONG

I/ We

and/or

Taxi Number

LETTER OF AUTHORISATION
(NAF / PAF)
SONATA SHA8024D , SHD286B ON 06-May-18 05:10
T 2 TAXI Q INSIDE BUILDING TWDS ARRIVAL.

SAY SIEK SUAN (Hirer) NRIC No.: S02557148B
MAH WAI CHUEN (Relief) NRIC No.: $1433572B
SHA8024D

hereby authorise ComfartDelGro 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 my/our 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".

Date

Name of Hirer
Hirer NRIC

Address

Contact No.

Name of Relief
Relief NRIC

Address

Contact No.

06-May-2018

SAY SIEK SUAN
S0255714B Signature :

716 BEDOK RESERVOIR ROAD #15-4...
470716

97481673

MAH WAI CHUEN
$1433572B Signature :

712 BEDOK RESERVOIR RD #10-3926

470712

96379778

htm://cdgestrv:S?JRuntime/Runtime/Runtime/Runtime/View/CDG.VARS.V.LetlofAut... 06/05/2018



Comfor‘tDeHG

COMFORIDELGRO
ENGINEERING

A member of COMFORIDELGRO

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

8010010

VEHCLE NO
AXA INSURANCE PTE LTD SHABO241

MAKE
#24-01 8 SHENTON WAY AXA TOWKR HYUNDAT
STNGAPORE SG 068811

MODKI,
CONTACT NO: 63387288 F—40

DATE OF REG
24.09.2014

Py ) (CHASS1S CODE
Description : 3P 06.050.18 KMHI,B41UMKI061 537
S/N@ Part No. Qty Unit Price

COMPANY REG. NO.:

F* JiHF"“??TIU Pte Lt

199506048W
Page: 1

TNV, NO/DATE
91372367 14.05.2018

JOB R
305157309

ODOMKTER READING

DA'I'F {TIME 1N

D6.05.2018 0R:50

&hisc Net

PART RFQUT SITION

SUB-TOTAI 0.00
JOB NATURK
0001 L PANEI, BEATING 100.00 106,00
0002 2Z3-H072 QPRAYPATINT ON AFFECTED ARFA Z200.00 200.00
SUR-TOTAL 300,00
- Ttema total 300.00
add GST @ 000 % 21.00
Invoice amount 321.00

ComfortDelGro Engineering Pte Ltd

A member of COMFORIDELGRO ACCOUNT No. INVOICE No.
Head Office:

205 Rraddell Road 8010010 91372367
Singapore 579701

Kindly note that no receipt shall be issued unless requested.

AMOUNT

21.00

BANK/CHQ No.

CUSTOMER’S COPY



COMFORIDELCRO et gy e
ENGINEERING Workshope |

A member of COMFORIDELGRO

o COMPANY REG. NO.: 199506048W
GST REG. NO. M2-8921817-3 TAX INVOICE Pag:re: A
8010010
VEHCILFE NO TNV. NO/DATE
AXA INSURANCE PTHE LD SHAS0Z4D 91372367 14.05.2018
MAKE JOB RO,
#74-01 8 SHENTON WAY AXA TOWKR HYUNDAT 308157306
SINGAPORE 8G 068811
MODEIL ONNMETER READTNG
CONTACT NO: 63387288 [—40 s
DATE OF REG DATE/TIME TN
74.09.7014 06.05.2018 08:50
- {(HASSTS CODE _
KMHI.R411MKEUI06THBT
Tssued by : KATHERINETAN 14.05.2018 13:47:35
Repair tvype : CFS0O/57/57

Payment. 3/Term: /Credit 30 days

ComfortDelGro Engineering Pte Ltd
A member of COMFORIDELCRO ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Office:
205 Braddell Road
Singapore 579701

8010010 91372367

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




Our Ref: CC18050123
&0 GtyCab

Date: 14 May 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 06/05/2018 @ 05:10 hrs

ALONG T 2 TAXI Q INSIDE BUILDING TWDS ARRIVAL
INVOLVING SHD286B

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 SHA8024D (the
"Taxi"). The Taxi was hired to SAY SIEK SUAN IC NO S0255714B 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
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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