
Our Ref : CC18050927 ISHA 345E /VVT(st)
Your Ref :

59 Loyang Drive 4th Flr

CHINA INSURANCE GO LTD sinsapore 508s69

3 ANSON ROAD
#16-OO SPRINGLEAF TOWER

SINGAPORE 079909

Attn : Motor Claims Department WITHOUT PREJUDICE

Dear Sir

ACCIDENT INVOLVING OUR TAXI SHA 345E YOUR INSUREDSKE 655D
AND OTHER oN 31.05.18

We are the authorised repair workshop for Citycab Pte Ltd, the owner of motor Vehicle No :

SHA 345E which was involved in the captioned accident with your insured vehicle.

The vehicle owner and the taxi driver concerned have r6quested 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 : $KE Q$p
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM
1 Cost of Repair $ 1,617.60
2 4 days Loss of Rental @ $ 117.00 per day $ 468!0
3 Survey Report Fees (Surveyed by M/s LKK) $ -
4 LTA Search Fees -$----77t
5 GIA / Police Report Fees -S' -
6 Towing / Medical / Transporation Fees

ConnroruDslcno
ENcrNrunrNe,

Date : 11-Jun-18 CDGE Taxi Claims Dept

$-
SubTotal : $ 2,093.09

HIRER'S CLAIM
7 4 days Loss of lncome @ $ 80.00 perdays $ 320.00

Total Claims: $ 2,413.09

We enclose herewith the following documents to support the claims: -
a) Original repair bill and photocopies of photographs '. 2 pcs

b) LTA search slip/s of: SKE 655D
c) clA / Police reporVs of : EFiASZEE-
d) Letter of authority from owner / hirer76lEEi6i-

( X ) Photocopies ofAccident Scene Photos ( ) Certificate of lnsurance
( ) Witness statemenus (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
'WxLLtdm'ldn
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.

ConnroruDELGRO



Asher Sng (LK](Auto)

From:
Sent:
To:
Subject:

Asher Sng (LKKAuto)

Thursday, 7 June 2018 6:01 PM
,ALEXCHONG2U@HOT[/AIL,COM'

ACCIDENT INVOLVING SKE 655D AND SHA 345E ON 31105/2018

Our Ref: CC3/CTIl8010028/K1eb3

07 JUNE 201 8

CHONG CHOW FOO

Dear Sir/Madam,

ACCIDENT INVOLVING SKE 655D AND SHA 345[ ON 31/05/2018

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.

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

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

Please call us ifyou have fuilher queries.

Yours faithfully,

Asher
Case Handler
DID: 6841 6051
FAX: 6741 4108
Email : ashersng@-lkkaulq.carn

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



CDG.VARS.V.Lettof,Authorisation Page I of I

LETTER OF AUTHORISATION
(NAF / PAF)

ACCIDENT INVOLVING i40 SHA345E , SKE655D ON 3t-May-18 t7:10
ALONG TECK WHYE LN TWDS CHOA CHU KANG AVE 1

I/We

and/ot (Relief) NRIC No-:

Taxi Number SHA345E
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 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
"ComfortDelcro Engineering Pte Ltd".

BAHARIN BIN BABA (Hirer) NRIC No.: S1a39843E i

Date

Name of Hirer
Hirer NRIC

O 1-fun-2O18

BAHARIN BIN BABA
s1a39a43E

516 WOODLANDS DRM 14 #O2-L73
730516

9351a934

--lr r

#,tl,"-.*"
Signature:

Address

Contact No.

http://cdgek2srv:82/Runtime/RuntirneiRrintime/Runtirne/Vierv/CDG.VARS.V.LettofAut... 0l/06/201 8



MOTOR C],AIMS DISCHARGE VOUCHER

Poflcy No

Claimant

DMPCSN164 8 601701

CITYCAB PTE LTD

s52,293.A9
DOLLARS TWO THOUSAND TWO HUNDRED N]NETY THREE AND CENTS
NINE ONLY

Cfalm No : SNM18D027 6 9C02 /5

I/We agree to accept the above mentioned amount to be paid to melus iIl fuIl &

finaL settlement of all claims, costs & disbursements for injuries / damages
sustained by me/us through an accident involving

Claimant Vehic-Ie No. : SHA 345E
lnsured Vehicle No. : SKE 655D

Date of Loss | 31/a5/2A1a
Place of Accident : TECK WI1YE LN TWDS CHOA CLIU KANG AVE 1

IN CONSIDERATION of the patrment made to me/us of the aforementioned sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD., I/we aqree absolutefy to
discharge CHINA TAIPING INSURANCE (SINGAPORE) PTE- LTD. and/or

Insured Name : CHONG CHOW FOO
Driver Name : CHONG CITOW EOO

from all claims, present or future in tespect of all loss? injury or damage
sustained by me/us arisinq out of the said accident.

I acknolrledge that this payment is made without admission of flability on the
paT! of CHINA TAIPING INSUBANCE (SINGAPORE) PTE. LTD.

(1) General Damages
(2) Cost of Repair/E*€eeg
(3) Loss of gse/Rental/Earning
(4) GIA/PoIice Reports/

Investigation Results/Search Eees
(5) Medical Report s /Expens es
(6) Survey Eees/P.T. Fees
(7) Cost including Disbursement

s$ 1,67'7 -@
ss 558 - 00

ss

ss
s9

1.49

.tofAL 2,293 -09

Claimant Name: CITYCAB PTE ]-TD NRIC No :

t/-7- 12signature Date

59 LOYAiiG CR]V1!

SINCAP0RE 508969

tericle dairuges cnty

i-P,lls lr-i'1R I *,::iI
c$rFCRI0EL6i ) ErirtiitEp.:1c pil Ltur

lier*iini ae erdttdeo

Pleasc ibrwar'tt yoiti circiii:: i:rllir p;iiiillc io.
COMFOHTDELGRO ENGINEEFING FTE iI!



CoruronrDELGRo
ENcrNrrnrr.r6

A njember of CoMroRrDErcRg

GST HEG. NO. M2-8921817-3

C:{I}IA TAiPli.iG INSI,EAI{CE CO( S ) PTE L
SPRII.ICLEAF T'i,.IER

3 ANSON RC,AD #is_C'
SINGAPORE SG 07 9!]09

11,1, ;- -::--,i-:

Descr lLat-icn : 3P 3i . Ca . 2i18

D, ll! .td.L L IlU.

TAX INVOICE

ComtortDelGro Engineering Pte Ltd
205 Braddell Boad Srnqapore 579701
Nrainllner 65 6383 6280 Fa.smile +65 6280 9755

59 loyang Orive singapore 508969 24 Senoko Loop S ngapore 7 58156
383 Sin Ming Drile Sinqapoe 575717 7 Sunge Kadul fr'ay Singaoire 728791
45 Pandan Road 9ngapor6 609286 501 Yishun |rduslra Park A Si llapore 76873
320 Ubi Boad 3 Sinqapore 408649

'. ai{PAI'lY REG. 1'{O.: i:l9i-a,l::'r
--i]-:ar - -

VE{CLE NO
si{\ 345E

r,iA}{E
iiY'ul irt i

MODEL
i-4c
DATE OT REG ;
25.A8.20:-6

CHASSIS CODE
I..I.{HLB4 1 WGLIC 9 : 5 : I

INV-. $O/DATE
:ri3 7l2i i i:.44.:ai'j
JOB I{O.

305168133

CDOMETER PSADING

DATE/TIME ]NnJ .'a -)r_r r ^ _

.1r.' il-: - l:.. i^: :rric-

PART REEUIS] TIOI.I

0001 04-01*0103-0 3t ?

C0u: ':.]-C1- lit-r -011r
i00s r,r1 Ci-01ii.r-C7 J8

0005 Ll9-!.11-e999-C053

', cc5 J4-0 i-01r-l j-115c

.i +OVC COi,iER ASSY-FJi BUM?E

HYUIDA; Br.-r}'IFER CCVER aLlP

I40VC CCVER-F! E{.r"}{PER L'dR

.4]"i REELECI JR ,PE}'LET i.S

HYLIIiDAI REVER:]E SENSOH AS

i4OV.3 PROTECTOR !1AT

.t-

1Ll

i
,l

)-

S;TB.TOTA:

b03. a0

2 .24

225 .3)
3:. C!

r 3:r . 7,j

50.00

2,J . r,1

;0. a,

20. CJ

a , L''j

0. ci

a:'-'

.

c001 20-05 NEI.IEW A]]VERTI SMENT ST] C}IER_

P}J.IEL BEAT]NG

2r3. C0

2C0 , C0

:ic-;;
2C0.0!

ComfortDelcro Engircering Pte Ltd
A member of CoMroRlDEtcRQ

Head Office:
205 Braddell Road
Singaporc 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMER'S COPY



COmTOnTDELGRO
EncrNrrnrN6

A member of CoMFoRTDELGR9

GST REG. NO. M2-8921817-3

tu10,"12

ClJIiiA TAI T']I.{G JI.,ISUF,}J'ICE
SPRIT{GLEAF TOWER

; ANSON ROAD #16-Ca
SINCAPCRE SG 079909

COIiTACT liO: 52i1235€

TAX INVOICE

ComfortDelGro Engineering Pte Ltd
205 BraddellBoad Singapore 579701
,uainline+ 65 6343 6240 Facsimile+ 55 6240 9755

59 Lovano Drive Srnqapore 508969 24 Senoko LooD Srmalrore 758156
J83 sn iv'.g Dr .Si.qdpo'F5.r7rl /Sr"le'("oL V,n,c.q..',.7:o7q'
45 Pandan Boad Singapore 609286 501 Yishun indusr 6l Paft A SDgap.re 76a7i
320 UbiFoad 3 Singapore 408649

Ca'l1PAr'l'I REG. iic.: i" ?!:5;a:4f,,.\
Pa:: : :i

VEHCTE NO
SI1A 345E

MAI/,E
:lvLl{D}-I

t,IODEL

DATE oF REG i
25 . 03. 2014

C}IASSIS CODE
KI,IHLB4l-L1,,1GU0.1 2 e 5t

Qry Unl'- Price

ll.rv. Noli'ATn
9L37 ,i;'r:- ,i- -.6. li-!r
JOB i{O.

305i6ElEt

OIOi{ETER iIEADI1.I(}

}ATE/TIME IN
c1 05.:oit ic ..i,.1

;:'li: Part Ia.

000,1 i.
r ?r,AfirlIlrl Ill F.FFECTI: i?Er^

IiEI{OVE/,REFIX REAFi EEVERSE SE}ISOR

.200. 0c

20.0c
ala:.:asu3-T0tAL

Items total
Add GST .A

Involce amormt

1A:39:2L

,5-r I . 6L

:ss:reo l:1' : CHEWBEELfl,IG ]-i .06.2013
Pepair :iTe : CES]/5] t51
Palnen1- T!?e / Tern: ,, CreClt 30 days

ComfortDelcro Engineering Pte Ltd
A member of CoMroRrDELcRg

Head Office:
205 Braddell Road
Singaporc 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMER'S COPY



Our Ref: CC18050927

Date: 11 June 2018
.!grqcnt

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 3110512018 @ 17:10 hrs

ALONG TECK WHYE LN TWDS CHOA CHU KANG AVE 1

INVOLVING SKE655D

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 SHA0345E (the
"Taxi"). The Taxi was hired to BAHARIN BIN BABA lC NO 51839843E a registered
hirer-operator of CityCab Pte Ltd at the time of occurrence of the aforementioned
accident at a rental rate $117.00 per day (inclusive of GST).

Please be advised that the Taxi was insured with MS First Capital lnsurance 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 Minager, 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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Insumtrce Pafticulars Enquiry By Agents Detail https://vII.lta.gov.sg/lta./vrl/action/insPartDetailByAA'IFUNCTION ...

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

SKE655D 37May 2OlA /77.1O:O0 Successful C01 CHINA TAIPtNG INSURANCE (SINGAPORE)PTE LTD

Previous OK

1of I 01/06/2018. 12:13 PM


