
Our Ref .

Your Ref :

Date . 03-Jul-18

T 0618 / SHB4424D /1/VT(gt)

CHINA INSURANCE CO LTD

3 ANSON ROAD

#16.00 SPRINGLEAF TOWER

SINGAPORE 079909

Attn : Motor Claims Oepartment

Dear Sir

ACCIDENT INVOLVING OUR TAXI

AND OTHER

SLL 5527
09.06.{ I

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor

vehicle No : SHB4424D which was involved in the captioned accident with your insured

vehicle.The vehiliEiwner 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 $!!!!!f
we are submitting these claims for your consideration on behalf of the claimants'

TAXI OWNER'S CLAIM
1 Cost of Repair
2 3 days Loss of Rental @ $ 115.00 perday

4
5
6

Survey Report Fees (Surveyed by M/s LKK)

LTA Search Fees
GIA / Police Report Fees
Towing / Medical / Transporation Fees

$ 3,528.18
$ 345.00
b--r-------77E--s- --5-- -

Sub Total : $ 3,880.67

240.00

Total Claims : $ 4,120.67

HIRER'S CLAIM
7 3 days Loss of lncome @ $ 80 00 perdays

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

a) Original repair bill and photocopies of photographs : pcs.

b) LTA search slip/s of:
c) GIA / Police reporus of :

SLL 5527
smzaz?D-

d) Letter of authority from owner / hirer / operator

( ) Traffic Compound ( ) Towing/Nledical bill/receipts ( ) Certificate of lnsurance

( 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
'WxLLxam 

tldn

Deputy Manager
CDGE Claims Department
fel: 6214 8737 Fax 62141843 Email : williamtan@cdge com sg

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

t.){a
*' l'

ComroRtDncno
ENcrNr rntNC

CDGE Taxi Claims DePt

59 Loyang Drive 4th Flr

Singapore 508969

WITHOUT PREJUDICE

SHB4424O YOUR INSURED
ON

CoruronrDELGRo ffi {.;



Asher Sng (LKKAuto)

From:
Sent:
To:
Subject:

Asher Sng (LKKAuto)

Thursday, 5 July 2018 3:'1 5 Ptvl
,AFU 

N 1 5OO@G N/4AIL.COM'

ACCIDENT INVOLVING SLL 552T AND SNB 4424D ON 09106/2018

Our Ref: CC3/CTIf 80f 0700/Klea3

05 JULY 2018

FUN WUN FAI ANDREW

Dear Sir/Madam,

ACCIDENT INVOLVING SLL 552T AND SHB 4424D ON 0910612018

We reler 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 vou and/or your authorizcd drir cr
may not be absolved from blame for this accident.

Ifyou 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 againsl the othcr
party's insurer arising lrom this particular accident.

Please call us if you hare lurther queries.

Yours laith lu lly.

Asher
Ca.se Handler
DID: 6841 6051
F'AX: 6741 4108
Email : ashersns@lkkauto.com

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



CD G.VARS.V.LettofAuthorisation Page 1 of 1

ACCIDENT INVOLVING
ALONG

I/We

and/or

Taxi Number

LETTER OF AUTHORISATION
(NAF / PAF)

i 40SHB4424D , SLL552T
THOMSON ROAD

ON Og-Jun-l8 22:10

sHB4424D
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 mylour 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",

TAN KIM CHOON (Hirer) NRIC No.: S1354507C

(Relief) NRIC No.:

Siqnature:

D ate

Name of Hirer
Hlrer NRIC

Address

Contact No.

1O-Jun-2018

TAN KIM CHOON

s1354507C

4A9C TAMPINES STREET 45 #OA-175
5224a9

94592223

http://cdgek2srv:82lRuntime/Runtime/Runtime/Runtime/View/CDG.V... rcrc6DOIl



MOTOR CLAIMS DISCHARGE VOUCHER

Po-Licy No : DMPCSN1711821801 Clalm No : SNM18D02969C02

C]AiMANI : COMFORT TRANSPORTAT]ON PTE LTD

Amount : S$2,019,08
DOLLARS TWO THOUSAND NINETEEN AND CENTS EIGHT ONLY

I/We agree to accept the above mentioned amount to be paid to me/us in fuIl &

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

cfaimant vehicle No. . SHB 4424D
Insured Vehicle No. : SLL 5527

Date of Loss I a9/o6/2a1A
Place of Accident : THoMsoN RoAD

IN CONSIDERATION of the payment made to me/us of the aforementioned sum by
CHINA TAIPTNG INSURANCE (SINGAPORE) PTE. LTD,. I/we'asree absofutely to
dischaige CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. and/or

Insured Name I EUN WUN EAI ANDREW

: CHOO] SYAD SENG

from all claims, present or future in respect of alI loss, lnjury or damage
sustained by me/us arising out of the said accident.

r acknowledge that tshis payment is made wlthout admission of fiability on the
part of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

11) Generaf Damages
(2) Cost of Repair/Ex€€€s
{3) T-oss of gse/Rental/Earning
(4) GIA/PoIice Reports/

Investigation Results/Sear:ch Eees
(5) Medical Report s/Expenses
{6) Survey Fees/P.T. Eees
{7) Cost including Disbur:sement

S$
s$

s$
s$
s$

1-, 7 64 .09
241 .50

'7 .49

TOTAL SS 2,019.08

Claimant Name : COMFORT TRANSPORTATION PTE ITD NRIC No :

Date
8 e 1g

Signature

59 tClAilG ciilt
SINGAPORE 508369

"lile c,jntenn ol lhrs oocumertr flply to venrcte damages onry

All penonal injurcs and iam4es arning tlrerd,'om ae exdudeo

Piease fonvarct l,oLrr clrr'L1ue t)raCe pcyable to.

,:0t;r0frT!tiCtD [1,]t:;:L iri iri II0

ttom the adii ad au,llcafnn of this doc,trienfl

COMFOBTDELGiIC Ei{GINEERING PTE ITN
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GST REG. NO. M2-8921817-3
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ComfortDelGro Engineering Pte Ltd
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ComfortDelcro Engineering Pte Ltd
A member of CoMfoRID[LcRq

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.
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ComfortDelcro Engitree llg Pte Ltd
A member of CoMToRIDELGRq

Head Offlce:
205 Braddell Road
Singaporc 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMER'S COPY



Our Ref: CT18060286

Date: '1 3 June 2018

TO WHOM IT MAY CONCERN

co*ro)t

Dear Sir/Madam

ACCIDENT ON

ALONG
INVOLVING

09/06/2018 @ 22:10hts
THOMSON ROAD

SLL552T

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 SHB4424D (the "Taxi"). The Taxi was hired to TAN KIM CHOON lC NO
51354507C a registered hirer-operator of Conrfort Transportation Pte Ltd at the time
of occunence of the aforementioned accident at a rental rate $115.00 per day
(inclusive of GST).

Please be advised that the Taxi was insured with lndia lnternational lnsurance 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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Enquire Vehicle lnsurer

lne, r:n.F P^rilflrl.rs trn. rin/ Bv An anlq ncl.il

5LL552T 09 )un2A18 / 22:1040 Successful C01 CHINATAIPING INSURANCE {SINGAPORE) PIE LIL]

Previous OK
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