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Your Ref :

Date . 22-Jun-18 CDGE Taxi Claims Dept

59 Loyang Drive 4th Flr

CHINA INSURANCE CO LTD sinsapore 50896s

3 ANSON ROAD

#16-0O SPRINGLEAF TOWER

SINGAPORE 079909

Attn : Motor Claims Department WITHoUT PREJUDICE

Dear Sir

ACCIDENT INVOLVING OUR TAXI SHC3998R YOUR INSURED GBA8256Y
AND OTHER oN 18.06.18

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No : SHC3998R which was involved in the paptioned 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 Q$9!!€Y
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM
1 Cost of Repair
2 2 days Loss of Rental @ $ 1 '15.00 per day

$ 856.00
$ 230.00

3 Survey Report Fees (Surveyed by M/s LKK) $ -
4 LTA Search Fees -5-------774
5 GIA / Police Report Fees -5- -
6 Towing / Medical / Transporation Fees -S- -

Sub Total : $ t,Os3.ag
HIRER'S CLAIM
7 2 days Loss of lncome @ $ 80.00 per days $ 160.00

Total Claims: $ 1,253.49

We enclose herewith the following documents to support the claims: -
a) Original repair bill and photocopies of photographs '. 4 pcs.

b) LTA search slip/s of: GBA8256Y
c) clA / Police reporus of : Stre3g-EER-
d) Letter of authority from owner / hirel7if,EEi6-

( ) Trafflc Compound ( ) Towing/Niledical bill/receipts ( ) Certificate of lnsurance
( X ) Photograph/s ofAccident 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
'WlLhamtlan
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.
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Our Ref: CC3/CTI l80l I 184/Klwa3

26 September 201 8

8G Mobile Accessories
Blk 412 Woodlands Street 41

#05-53
Singapore 730412

Dear Sir/Madam,

ACCIDENT INVOLVING GBA 8256Y AND SHC 3998R ON 18/06/20T8

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 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 l0 days from the date ofthis letter.

Please call us if you have lurther queries.

Yours faithfully,

FAX: 6741 4108
EMAIL: Vivianlau@lkkauto.com

China Taiping Insurance (Singapore) Pte Ltd
(Motor Claims Dep)

Vivian
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ACCIDENT INVOLVING
ALONG

LETTER OF AUTHORISATION
(NAF / PAF)

SoNATA SHC3998R , GBA8256Y
WOODLANDS AVE 12 X WOODLANDS AVE 5

ON 18-J un-I8 20:40

I/We

and/ar

SEE YIN KONG

SIM BENG KWANG

sHc399aR

19-J un-2 O 18

SEE YIN KONG

soos7431G

934 TAMPINES STREET 9I #A6-357
520934

aloo1906

(Hirer) NRIC No.: SOO57431c

(Relief) NRIC No.: S0141748G

Signature:

Siqnature:

Taxi N umber
hereby authorise ComfortDelcro Enqineering 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

N ame of H irer
Hirer NRIC

Address

Contact No.

Name of Relief
Relief NRIC

Address

Contact No.

tJl*--

SIM BENG KWANG
so14174aG

8AO TAMPINES AVES #O7.292
520880

91733aA9

http://cdgek2slv:82/Runtir.ne,{Rr-rntime/Runtirne/Rr-rntime/View/CDG.V... 19/06/20 l8



MOTOR CLATMS DISCI]ARGE VOUCHER

Policy No : DMCVSN3o08101800

Cfaimant : COMEORT TRANSPORTATTON PTE ],TD

Amount : SS 1, 100,00

claim No : sNM18D03108c02

Singapore Dollar One Thousand One Hundred Onfy

I/We agr:ee to accept the above mentioned amount to be paid to me/us in full &

final settfement of a11 claims, costs & disbursements for injuries /rdamages
sustained by me/us through an accident involving

Claimant Vehicfe No. I SHC 3998R
fnsured Vehicfe No. : GBA 8256Y

Date of Loss I rB/a6/2a78
PLace of Accident : WOODT,ANDS AVE 12 6 WOODLANDS AVE 5

IN CONSIDERATION of the paynent made ti me/us of the afonementioned sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD., r/we agree absoturely ro
discharge CHINA TAIPING TNSURANCE (SINGAPORE) PTE. LTD. and/or

Insured Name
Driver Name

: 8G MOBILE ACCESSORTI]S
: TAN HAN I4ENG

from al1 claims, pr:esent or future in respect of all loss, injury or damage
sustained by me/us arising out of the said accident.

I acknowledge that this payment is made without adrission of liability on the
part of CHfNA TAIPING TNSURANCB (SINGAPORE) PTE. LTD.

Global Sum

TOTAL

1,100.00

S$ 1,100.00

CLAiMS DEPAEJMEiiT

COIiIIORTOEL6RC EIGINEERIN6 PiI LTD

59 LOYA]'IG ()RIVE

qINNAPNPF qNAOAOCLaimant Name:

Signature

NRIC No:

Date fi3-to tP

'ine contenrs oi this documeni appiy l0 velrcie damages onty

Ail personal ittlttrcs attd dam4es aning her*om re exciudeo

!'.leasc ibrl;ard lour
COMFORTDELGRO

fom tk arbil arrd apptrcatron of this docmenf
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ENGINEERING PTE LTT



CoruronrDELGRo
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A member of CoMro REETGR9

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

ComfortDelGro Engineering Pte Ltd
205 Braddeil Foad Si.gapore 579701
Manline + 65 6383 6280 Facsrmile + 65 6280 9755

59 Loyang D/ive Sirgapore 5089tj9 24 Senoko Looi S n!.pr e i-al r5a
383 Sin Ming Orive Sngapore 575717 TSunqe (adltW.ySir!u!.6 il2ir7?l
45 Pandan Road Singapfie 609286 501 Yshun lndrsln! Frr. ;.Slr lirr-n: ii:a :i
320 Ubi Rcad 3 Srrlrapore 4086n9

..(4ntsqrY' (nrrf_ '{r... J : _.:+ia|t
i-'lg+: i

.8G1 iii.:
i.J1j.ttl ,F.1./;rtr" ) rIi,ijltttl.tl.i". :.1 ii-l rJ r, J.

iF;tiiiGl,lilF' ?{iii:i.iii

.! ?ii.t-'!i-_rri iii__j.l i_, 1r,lf-l_rr,r
3"ti,!G-dFi-'iilj ij?qq$q

il( if.r ; Ail i' Nr ): i),i,,:ll.-ihh

I)+-st--r:i-Fti.r-.'n : -:F 1.8. i;ii. i I

-c c3qq,3f;

i4EHr-:

ili'!'i,a ilY H.ur;

.'}lAsi-ii -{r iI_}'!}.{
rii_,HL*i1 i19"i,'lInti?8q1

{ }!_{_Eiri'iiii i<F;e'iii ria-i

;iir_i{ 1rYi.!ti

Tn_rir: r,a ia,i- i.iinir, :.ir rra Ret)ai r

ln. ill
8=t+ = aJai

ComfortDelcro Engineering Pte Ltd
A mernber of CoMroRrlDELcRg

Head Ofrce:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMER'S COPY
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Our Ref: CT18060555

Datei 21 June 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON
ALONG
INVOLVING

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 SHC3998R (the "Taxi',). The Taxi was hired to SEE ylN KONG lC NO
s0057431G a registered hirer:operator of comfort rransportation 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 capitar 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 direcfly for
settlement of claims with third party's insurance company in respeci of the said
accident.

Yours faithfully

Christine Tay
Assistant Manager, Fleet Safety

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

cohr

18/0612018 @ 20:40 hrs
WOODLANDS AVE 12 X WOODLANDS AVE 5
GBA8256Y

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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Enqu ire Vehicle lnsurer
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