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ConnromDncno
ENcrNrrnrN6Our Ref :

Your Ref :

Date : 17-Jul-18

CHINA INSURANCE CO LTD

3 ANSON ROAD
#16.00 SPRINGLEAF TOWER

SINGAPORE 079909

Attn : Motor Glaims Department

Dear Sir

ACCIDENT INVOLVING OUR TAXI
AND OTHER

CDGE TaxiClaims Dept

59 Loyang Drive 4th Fk

Singapore 508969

WITHOUT PREJUDICE

SHD4992U YOUR INSURED
ON

GH 99R
06.07.18

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

Vehicle No : SHD4992U which was involved in the qaptioned 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 @!pB
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM
Cost of Repair

4 days Loss of Rental @ $ 1'19.28 perday
3 Survey Report Fees (surveyed by M/s LKK)
4 LTA Search Fees
5 GIA / Police Report Fees
6 Towing / l\iledical / Transporation Fees

Sub Total :

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

TotalClaims: $ 1,874.61

We enclose herewith the following documents to support the claims: -
a) Original repair bill and photocoples of photographs :

1

2 $ 477 .12
$--$--------77t

-6-...;--
Jr-
$ 1,554.61

pcs.

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

GH 99R
SH-D;iEEZU_

d) Letter of authority from owner / hirer / operator
( ) Trafflc Compound ( ) Towing/Nledical 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
'MLbdmlLan
Deputy Manager
CDGE Claims Department
Tel: 6214 8737 Fax:.62141843 Email : williamtan@cdge.com.sg

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

()(4, #x; L*i
CoruronDELCRo
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Our Ref: CC3/CTI18012549/Klfa3

7th August 2018

M/S VIEWPOINT TRADING AND COLLECTIBLES
Block I 60 Pasir Ris Street 13.

#07-91,
Singapore 510160.

Attn: Mr Poh Cher Huat

Dear Sir/Madam

ROAD TRAFFIC ACCIDENT INVOLVING GH 99R AND SHD 4992U ALONG
JUNCTION OF COLLYER QUAY AND CECIL STREET ON 06.07.2018

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 video footage 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 ifyou have further queries.

Yours faithfully,

.ri,

/'' L..

PoKKirJ, Chong
Case l,Iandler
DID:6841 2132
FAX: 6741 4108
Email: pohkin@lkkauto.com

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



CDG.VARS.V.LettofAuthorisation Page I of 1

LETTER OF AUTHORISATION
(NAF / PAF)

ACCIDENT INVOLVING i 40 SHD4992U , GH99R ON O6-Jul-18 22:40
ALONG COLLYER QUAY AND CECIL ST JUNCTION

I/We

and/or

TAN CHEE KWAN (CHEN... (Hirer) NRIC No.: Sal2375OF

TEO BOCK CHOON (Relief) NRIC No.: S1479626F

Taxi Number SHD4992U
hereby authorise ComfortDelGro Engineering Pte Ltd(CDGE) i

1. To submit my/ou. 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
agaanst third party (except personal injuries and medical claims).

3. To sign Discharge Voucher on ,v/ow Uunutf.

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 07-Jul-2O18

Name of Hirer TAN CHEE KWAN (CHEN ZHIQUAN)
Hirer NRIC Sal2375OF Signature ;

Address

f1

)u,
192A RIVERVALE DRIVE #02.928
54L192

Contact No. A44A22O9

Name of Relief
Relief NRIC

TEO BOCK CHOON

sl479626F Signature:

$t -\
Address laOB RMRVALE CRESCENT #1a-365

5421aO

Contact No. 9a3O6aOA

htp://cdgek2srv:82/Runtime,/Runtime/Runtime/Runtimeiview/CDG.VARS.V.Lettof... 0710712018



Policy No

Claimant

DMVCSN1669741701 Cfaim No : SNM1BD03435C02

COMI'ORT TRANSPORTAT]ON PTE LTD

s$1,754.61
DOL]-ARS ONE THOUSAND SEVEN HUNDRED F]FTY FOUR AND CENTS
SIXTY ONE ONLY

MOTOR CLAIMS DISCHARGE VOUCHER

, 06 / a'7 /2A18
: JUNCTTON OF CECII STREET AND COL],YER QUAY

I/we agree to accept the above mentioned amount to be paid to me/us inr fuLL 6

finaf settfement of all cLaims, costs 6 disbursements for injuries / damages
sustained by me/us through an accident involving

Claimant Vehicle No. : SHD 4992U
Insured Vehicfe No. : GH 99R

Date of Loss
Place of Accident

IN CONSTDERATION of the payment made to me/us of the aforementioned sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD., I/We agree absolutely to
discharse CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. and/or

Insured Narne
Driver Name

: V]EWPOINT TRADING AND CO],]-ECTIBLES
: POH CHER HUAT

fr:om alL claims, present or future in respect of afl loss, injury or damage
sustained by me/us arising out of the said accident.

I acknowledge that this payment is nade without adrission of fiability on the
PATI Of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

(1) ceneral Damages
(2) Cost of Repair/Er.ee$s
(J) LOSS Ol !€€/RenEa I /Earnlng
(4) GIA/Police Repor.ts/

Tnvesligation Results/Search Eees
(5) Medical Reports /Expenses
(6) Survey Fees/P-T. Eees
(l) Cost including Disbursement

s$
s$
S$

S$

s$

1,070.00
6'7'7.1,2

'7.49

TOTAL S$ 1,154.6L

COl,1TORTDELOR(] EIOl{EERING PIE LTD

53 L0YAfi6 oRllt
SINGAPORE 508969Claimant Name:

Siqnature

NRIC No :

Date )el B-r&

'The conrcnts otttrrs documenl4ply t0 irehlcle damget onty

All personal iniures and dam4es arlslng 0rer*om ue exdudeo
tT9

lrorn tln anbit and applicatisr of this dccmstf

i,6i,ii.Ht#rtii',i t.iitii, dltii"d' iii



CoruroruDELGRo
. ENc INEERING

coMFoRrDtLGRoA rnember of

GST REG. NO. M2-8921817-3

..:,--:,^:: .'i.!,,i'.-, -!r l';..'':, li,
r.i:-: -: :, :,,!lAl' -.rri.lE

i:t-i\,,i-',-t-i. '. l -:': .
_rt__ ,_ ,::: - :.r

TAX INVOICE

ComrortDelGro Engineering Pte Ltd
205 Braddell noad Smgapore 579701
Mainli.e + 65 6383 6280 Facslmiie + 65 6280 9755

59 Loyang Orive Srngapo.e 508969 24 Senoko LooF S$qaDore 'j8lsi
3€3 Sm llinq Drive SLnqapore 575717 7 S$aeiKadul vrar Sn.lal..r-a 7287!1
45 Pandan Boad SinSapore 609286 a,ol Y6h!n i.d!sr,; 1 Pal|. A Srilapcre 7611r:
320 Ubi Foad 3 Shaapore 406649

.... : i_ir- . :, l

,L 'f ir-i +r

L)&TE Oi i, i.::;

})Cii:.iii: r.-itr-. t1 -l

Cfln:rlls Co)i. .,j',.]R ?Y?5
-'-,-11 --lr- ,-.- -,::-L ,

"ii'.,.;i-c* iul t, r:lr;, tlrm iepaii

::\n,:i- l,r- i',-t,,

alli:fl,qlrEiri li'i ;: , ,r7 , :C1E i5 : 5--: 59

,/C: eli:: 3ai .bj s

ComfortDelcro Engineerirg Pte Ltd
A member of CoMtoRlDELcRg

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMEN'S COPY



Our Ref: CT18070184

Dale: 12 July 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 SHD4992U (the "Taxi"). The Taxi was hired to TAN CHEE KWAN (CHEN
ZHIQUAN) lC NO S8123750F 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 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.

coht

OGlO7l2O18 @ 22i40 hrs
COLLYER QUAY AND CECIL ST JUNCTION
GH99R

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183



LU

-
o
l.tl

k
E
uJ
0-
o
<1)
Elo
=

oF
SJ-\

d"
0

...\

,a

o
a\,

T
Y)
Y.{

.F

o
E,

-a
I
U
J

t4.4
iI- ^l

o
\5
{.,

p
ir.i
6

cp
\n
5a

ot! t!(5J^

E9=.
=+'f.-

t\
r-J

4

\
|r,
a{

A

N
t,
o

A4
\?
t"\ \

\4

.l
+-
n t C

oz
o

-u)u
^ rO\fi

.J
J2

J

>. -q i.- F\ \- tr-

A +' -1 f--

r\. Or- "\ Lv1
o

+ >- \ ...i6l \ t- )
J N .\ ^\ d

v) ---E \o \<J '\a \s
+
1,,c

AO
J\o

Lll

z
s

{

a

F \s

a

P *{
\

a
l,-l
)

I-t
.-<

(,.I

t
\)as/

L]J

o

\

e
tr-
-+

a*
\r

f*.
N
'rs

F-
.-<r l--

r
r

.,C

{



7:7DA1A Ins,!r^n.F P,rii. l,rs trn^rri^/ Rv AnFnis Det2il

Enqu ire Vehicle lnsurer
i.ici',iir:.r i:lx. lirtije,it ila::.J lil;a i.r!.ci 11a1.:; i.]i: ri,ii:{i f+;}t iar. a' :t , r'' .:,,- ' ' -

GH99R 06Jul2O1B/22:40:OO Successful CO1 CHINA TAIPING INSURANCE (SINGAPOREI D
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