COMFORIDELCRO
Our Ref : T 0918/ SHAB006U /KS(st) ENC.INEF_RINE

Your Ref :

Date : 12-Sep-18 CDGE Taxi Claims Dept
59 Loyang Drive 4th Fir
Lonpac Insurance Bhd Singapore 508969

300 Beach Road
#17-04 |/ 07, The Concourse
Singapore 199555

Attn : Motor Claim Department WITHOUT PREJUDICE

Dear Sir

ACCIDENT INVOLVING OUR TAXI SHA6006U YOUR INSURED SLB2274K
AND OTHER ON 03.09.18

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No: SHA6006U 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 : SLB2274K
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER’S CLAIM

1 Cost of Repair $ 588.50

2 3 days Lossof Rental@ $§ 113.00 perday $ 339.00

3 Survey Report Fees (Surveyed by M/s LKK) $ -

4  LTA Search Fees $ 7.49

5 GIA/ Police Report Fees $ -

6  Towing/ Medical / Transporation Fees 3 =
SubTotal: $ 93499

HIRER'S CLAIM

7 3 days Loss of Income @ $ 80.00 perdays $ 240.00

Total Claims: $ 1,174.99

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

a) Original repair bill and photocopies of photographs : 8 pcs.
b) LTA search slip/s of : SLB2274K
¢) GIA/Police report/s of : SHA6006U

d) Letter of authority from owner / hirer / operator
() Witness statement/s ( ) Towing/Medical bill/receipts ( ) Certificate of Insurance
( X ) Photograph/s of Accident Scene ( 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

Kazali Hj Selahudin

Deputy Manager

CDGE Taxi Claims Department

Tel : 6214 8736 Fax: 6214 1843 Email: kazali@cdge.com.sg

This is a computer generated letter. No signature is required.
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CDG.VARS.V LettofAuthorisation Page 1 of 1

LETTER OF AUTHORISATION

(NAF / PAF)
ACCIDENT INVOLVING i40 SHA6006U , SLB2274K ON 03-Sep-18 09:10
ALONG T JUNCTION OF HOUGANG ST 91 TO HOUGANG AVE 9
1/ We KUA LAM WAH (Hirer) NRIC No.: S1607717H
and/or SAI SOON YEOW (Relief) NRIC No.: S6947193E

Taxi Number SHA6006U
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
"ComfortDelGro Engineering Pte Ltd".

Date 03-Sep-2018
Name of Hirer KUA LAM WAH
Hirer NRIC S1607717H Signature : /Beg
Address 333 ANG MO KIO AVENUE 1 #06-19...
560333
Contact No. 97856341
Name of Relief SAI SOON YEOW
Relief NRIC S6947193E Signature Q/
Address 155 BISHAN ST 13 #09-74
570155
Contact No. 81235123

http://’cdgestr\--‘:82/Runtime/RuntimefRumime/Runtime‘/\f’iew/CDG,\"'ARS.\-",LeEtof._ 03/09/2018



COMFOR1DELGRQ Comortﬂelﬁro Ergn-ermg Pte Ltd
ENGINEERING i 5 55360 Facie 65 €280 75

A member of COMFORIDELCRO

GST REG. NO. M2-8921817-3 TAX INVOICE ((OMPANY REG. NO.: 1 QQEQSQARI}]J
8010042
) ) VEHCLE NO THV. NO/DATE
LONPAC TNSURANCE BERHAD SHABDORU 91394801 10.09.2018
THE CONCOURSE
_ MAKE JOB RO,
300 BEACH ROAD #17-04/07 HYUNDA | 30h207954
SINGAPORE SG 199555
MODET ODOMETER READTNG
CONTACT NO: 62507388 40 e
DATE OF REG DATE/TIME TN
17.04.2014 03.09.2018 11:15
— o CHASSIS CODE
Description : 3P 03.09.18 KMHI.B41UME{IOR3757
S/No Part No. Qty Umit Price %lisc Net
PART REQUISITION
SUB-TOTAIL : 0.00
JOB NATURE
0001 L PANEI, REATING 100.00 100,00
0002 L SPRAY PATNTING CHARGE Z200.00 200,00
0003 20-0b RENEW AIWERTISMENT REAR BUMPER 50.00 50.00
0004 20-05 RENEW ADVERTTSMENT REAR FENDER RH 100.00 100.00
0005 20-056 RENEW ADVERTTSMENT REAR FENDER 1H 100.00 100.00
~ SUR-TOTAI, : 550.00
ComfortDelGro Engineering Pte Ltd
Adnember.of COMPQRDELCRQ ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Office:
205 Braddell Road
Singapore 579701

80710042 91394801

Kindly note that no receipt shall be issued unless requested.
CUSTOMER’S COPY




COMFORIDELGRO
ENGINEERING
A member of COMFORIDELGRO

GST REG. NO. M2-8921817-3

8010042

LONPAC INSURANCE BERHAD
THE CONCOURSE

300 BEACH ROAD #17-04/07
SINGAPORE S5G 199555

CONTACT NO: 62507388

TAX INVOICE

ComfortDelGro Engineering Pte Lid

COMPANY REG. NO.:

199506048W
Page: 7

VEHCLE N(O TNV. NO/DATE
SHARDOARU 91394801 10. Dq 2018
MAKK JOB RO,
HYUNDAT 30R207954
MODEI, ODOMETER READ R
—40

DATE OF REG
17.04.7014

(CHASS1S CODE

DATE/TIME TN
03.09.2018 11:15

a KMHL,B41UMKUO53757
Ttems total 550.00
Add GST @ 7.000 % 38.50
Tnvoice amount h88. 570
Tc;c;upd by : KATHERINETAN 10.09.2018 11:56:25
pair type : CL80/R7/57
Paymnt' 'ype/Tarm: f(‘radﬂ' 30 days

ComfortDelGro Engineering Pte Ltd
A member of COMFORIDELGRO

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMER’S COPY

ACCOUNT No.

8010047

INVOICE No. AMOUNT BANK/CHQ No.

91394801




Our Ref: CT18090045

Date: 10 September 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 03/09/2018 @ 09:10 hrs

ALONG T JUNCTION OF HOUGANG ST 91 TO HOUGANG AVE
9

INVOLVING SLB2274K

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 SHA6006U (the "Taxi"). The Taxi was hired to KUA LAM WAH IC NO
S$1607717H a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $113.00 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 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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Insurance Particulars Enquiry By Agents Detail

Enquire Vehicle Insurer
Vehicle No. Incident Date/Time

SLB2274K 03 Sep2018/09:10:00

1of1

Search Status  Insurance Company Code

Successful LO6

Previous

https://vrl.lta.gov.sg/lta/v rl/action/insPartDetail By AA?FUNCTION ...

OK

Insurance Company Name

LONPAC INSURANCE BHD

03/09/2018, 1:34 PM



AVLZEES

i~ 10 Pappany




