COMFORIDELCGRO

Our Ref T0618/ SHDE5502 /JW(st) EN CJI N EER [N C'
Your ref :
Date : 12-Jun-18 COGE Taxi Claims Dept
59 Loyang DOrive 4th Fir
EQ Insurance Company Limited Singapore 508069

5 Maxwell Road, MND Complex
#17-00 Tower Block
Singapore 069110

Attn : Motor Claims Department WITHOUT PREJUDICE

Dear Sir

ACCIDENT INVOLVING OUR TAXI SHD6550Z YOUR INSURED SKC5956M
AND OTHER ON 03.06.18

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motar
Vehicle No : SHD6550Z 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 SKC5956M
we are submitting these claims for your consideration on behalf of the claimants
TAX]I OWNER'S CLAIM

1 Cost of Repair $ 1.016.50

2 1  days Loss of Rental @ $ 11928 perday § 35784

3 Survey Report Fees (Surveyed by Mis LKK) 5 -

4 LTA Search Fees ] 7.49

5§ GlA [/ Police Report Fees 5 -

& Towing / Medical / Transporation Fees -
SubTotal: § 138183

HIRER'S CLAIM -

7 i1 dayslossofincome@ § B0.00 perday $ 24000

Total Claims: § 1,621.83
We enclose herewith the following documents to support the claims: -

a) Original repair bill and photocoples of photographs : o pcs
b) LTA search slip/s of : SKC5956M
¢) GIA/ Palice report/s of : "SHDB5502

d) Letter of authority from owner / hirer / operator
[ ) Witness statement's ( ) Towing/Medical billreceipts ( ) Certificate of Insurance
{ % ) 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 seltlement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver.

Yours faithfully

Jim Wong

Deputy Manager

CODGE Claims Department

Tel 8214 8374 Fax, 6214 1843 Emall : imwongEcdge.com.sg

This is a computer generated letter. No signature Is required.
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Hsiao an_n-E (LKKAuto)

From: Hsiao Tong (LKKAuto)

Sent: Saturday, 26 October 2019 9:10 AM

To: KHAIRULKARIM@HOTMAILCOM

Subject: ACCIDENT INVOLVING SKC 5956M(EQ) AND SHD 6550Z ALONG/ AT TOA PAYOH

LORONG 6 TOWARDS PIE ON 03/06/2018

26 Oct 2019
MR KHAIRUL ANWAR BIN ABD KARIM
Dear Sir/ Mdm

OUR REF  :CC3/EQI18010287/K1pa3

YOUR REF  : SKC5956M

ACCIDENT INVOLVING SKC 5956M(EQ) AND SHD 6550Z ALONG/ AT TOA PAYOH LORONG 6 TOWARDS PIE ON
03/06/2018

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 SHD 65502 against your insurance policy.

Based on the accident report and accident scenario, liability Is not in your favour as it is a head-to rear collision. We
will therefore proceed to negotiate for an amicable settlement with the Third Party.

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.

Please note that your No-Claim Discount (NCD} (if any) will be affected upon next renewal due 1o this Third Party
claim. However, if your policy has a NCD protector feature, it will be deemed utilized for this claim and your NCD will
be protected.

Please call us if you have further gueries.

Best Regards,

Hsiao Tong, Chew (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6742-3197 | email: chewht@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park. Ui Avenue 1, #02-25 | 5(308933)



CDG.VARS.V LettofAuthorisation Page 1 of |

LETTER OF AUTHORISATION

{NAF J PAF)
ACCIDENT INVOLVING | 40 SHDG550Z , SKC5956M ON 03-Jun-18 14:00
ALONG TOA PAYOH LOR 6 TWDS PIE(CHANGI)
I/ Wea LIM HOCK HEE (Hirer) NRIC No.: S51450321H
and/or (Rellef) NRIC No.:

Taxi Numper SHDGS50Z
hereby authonse ComfortDelGro Engineenng Pte Lid{CDGE):

1. To submit my/our claims for damages, costs and expenss, including loss of income, loss of rantal,
medical fee and legal costs.

2. To have absolute discretion to agree to any settlement ar 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 benalf
4, To accapt any paymaent (claim proceeds) in respect of the claim against third party and payment by chegue

shiall be forward directly to CDGE in accordance with COGE's mstruction and made n favour of
“"ComfortDelGro Engineering Pte Ltd".

Dat= 04-Jun-2018
Name of Hirer LIM HOCK HEE
Hirer MRIC S1450321H Signature |
Address 115C YISHUN RING ROAD #13-801
763115
Cantact No. 90394898

hitp:/fedgek2srv:82/Runtime/Runtime/Runtime/Runtime/View/CDG. V...  04/06/2018



COMFOR'IDELC‘RO ComforiDelGro Engineering Ple Lid
ENGINEERING ol

H COMPORDELGRO

GST REG. NO. M2-8921817-3 TAX INVOICE Paga:
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Our Ref, CT18080095
comrort

Date: 0B June 2018

(

TO WHOM IT MAY CONCERN

Dear SirlMadam

ACCIDENT ON 03/06/2018 @ 14:00 hrs

ALONG TOA PAYOH LOR 6 TWDS PIE(CHANGI)
INVOLVING SKC5956M

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the tax| bearing vehicle registration
number SHD6550Z (the "Taxi"). The Taxi was hired to LIM HOCK HEE IC NO
§1450321H a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $119.28 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 lo
undertake repairs for damage on the Taxi arising from the said accident with a molor
workshop of his choice.

Please liaise with the said hirer-operatar 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 +85 6555 1188 Facsimile +65 6453 3183
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Enquire Vehicle Insurer
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