A COMFORIDELGRO
| ENGINEERING

Our Ref CC18090191/ SHC7036R /WT(st)

Your Ref :
Date ; 25-Sep-18 CDGE Taxi Claims Dept
59 Loyang Drive 4th Fir
AXA Insurance Pte Ltd Singapore 508969
8 Shenton Way
#24-01, AXA Tower
Singapore 068811
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAX| SHC7036R YOUR INSURED SJN1648H
AND OTHEF 4 VEHICLES ON 08.09.18

We are the authorised repair workshop for Citycab Pte Ltd, the owner of motor Vehicle No :
SHC7036R 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 | SJN1648H
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER’S CLAIM

1 Cost of Repair $ 3,839.10

2 2 days Loss of Rental @ $ 115.00 perday $ 230.00

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

4  LTA Search Fees 5 7.49

5 GIA/Police Report Fees $ -

6 Towing Fees $ -
SubTotal: $ 4,076.59

HIRER'S CLAIM

7 2 days Loss of Income @ $ 80.00 perdays $ 160.00

l

Total Claims: $ 4,236.59

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

1

a) Original repair bill and photocopies of photographs pcs.
b) LTA search slip/s of : SJN1648H
¢) GIA/ Police report/s of : SHC7036R
d) Letter of authority from owner / hirer / operator
( X ) Photocopie/s of Accident Scene Photo/s ( ) Certificate of Insurance

() Witness statement/s (x) Rental Rate letter (x) Downtime/Mileage record

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

William Tan

Deputy Manager

CDGE Claims Department

Tel: 6214 8737 Fax:6214 1843 Email ; williamtan@cdge.com.sg

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

A member Of

COMFORIDELGRO

Ne
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LETTER OF AUTHORISATION

(NAF / PAF)
ACCIDENT INVOLVING 40 SHC7036R , SIN1648H , SIX8682) ON 08-Sep-18 12:45
ALONG PIE TOWARDS CITY AFTER ENG NEO EXIT
1/ We TAN KIM HUA (Hirer) NRIC No.: $1172306C
and/or (Relief) NRIC No.:

Taxi Number

SHC7036R

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.

3. 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 \oucher 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
ncomfortDelGro Engineering Pte Ltd".

Date

Name of Hirer
Hirer NRIC

Address

Contact No.

http://cdgek2s

09-Sep-2018

TAN KIM HUA
S1172306C Signature :

— % —

304B ANCHORVALE LINK #03-10
542304

96669815

rv:82/Runtime/Runtime/Runtim e/Runtime/View/CDG. V... 09/09/2018




COMFORIDELGRO
ENGINEERING

nember of COMFORIDELGRO

GST REG. NO. M2-8921817-3

8010010
AXA TNSURANCE PTE LTD

8 SHENTON WAY AXA TOWFR #24-01

SINGAPORE =G 068811

CONTACT NO: 63387788

Description : 3P 08.09.2018

ComfortDelGro Engineering Pte Lid

Workshops

(COMPANY REG. NO.: 199506048W
Page: 1

TAX INVOICE

VKHCLE NO TNV. NO/DATE

SHC7036R 91396538 20.09.7018
MAKE JOB NO.

HYUNDAT 305710505

MODKI, ODOMETHR READTNG
i—4u

DATE/TIME TN
10.08.2018 09:40

DATE OF REG

17.03.2016

(CHASSTS (CODE
KMHI.B41UMGU085584

g/No Part No. Oty Unit Price &Disc Neft
PART KEQUISITION
0001 04-01-0103-0579  140VC (COVFR ASSY-RR RIMPE 1 5R3.00 70,00 447 .40
0002 04-01-0103-0738 i40VC COVER-RR RUMPER [WR 1 Z278.00 20.00 182.40
0003 04-01-0101-0111 HYUNDAT BUMPER COVER CLIP 10 2.20 20.00 17.60
0004 09-01-9999-00s8 HYIUNDAT REVERSE SKENSOR AS 1 135.70 0.00 135, 7
D00R  04-01-0103-2322 T40V3 BUMPER W LIP & FOG 1 1,082,720 20,00 841.76
0006 04-01-0103-2164 7T40V3 GRILLE ASSY-RADIATO i 1,110.10 20.00 888.08
SUR-TOTAL : Z2,507.94

‘- JOB NATURE
gool L AIWERTI SEMENT — REARR BUMPER 50.00 50,00
000z L ADVERTISEMENT — REAR FENDER RH/TH 200.00 Z00.00

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. INVOICE No. AMOUNT BANK/CHQ No.

8010010 91396538

039, 10




COMFORIDELGRO ol AR

ENGINEERING
{ COMFORIDELGRO ol A
GST REG. NO. M2-8921817-3 TAX INVOICE COMPANY REG. NO.: 1%3282489}1
8010010 . _ '
VEHCLE RO INV. NO/DATE
AXA TNSURANCE PTE LTD SHC7036R 91396H38 20.09.7018
MAKHE JOB NO.
8 SHENTON WAY AXA TOWER #74-01 HYUNDAT 305210505
SINGAPORE SG 068811
MODEL ODOMETER READTNG
CONTACT NO: 63387288 [-40 = S
DATE (OF REG DATE/TIME TN
17.03.2016 10.09.2018 09:40
{CHASSIS CODE
N KMHI,B41 UMGU085584
S/No Part No. Oty Unit Price %Disc Net
0003 L PANFEI. BEATING (¥ront) 200.00 200.00
0004 23-502 SPRAYPAINT ON AVWFECTED ARFA 200,00 200,00
0005 L PANEI, BEATTNG (Rear) 200,00 200.00
0006 23-502 SPRAYPAINT ON AFFECTED AKEA 200,00 200.00
0007 L REMOVE/REFTX REVERSE SKNSOR 30.00 30.00
SUB-TQOTAIL : 1,080.00
Ttems total 3,hR7.94
Add GST @ 7.000 % 7Zh1.16
- invoice amount 3,839.10

Izsued by : KATHERINETAN 20.09.2018 09:09:00
Repair t : CFS0/57/57
Payment %/‘iﬁerm: /Credit 30 days

ComfortDelGro Engineering Pte Ltd
A member of COMFORIDELGRQ ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Office:
205 Braddell Road
Singapore 579701

8010010 91396538 3,839.10

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




Our Ref. CC18090191 .\‘ .("qcab

Date: 19 September 201 8

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 08/09/2018 @ 12:45 hrs

ALONG PIE TOWARDS CITY AFTER ENG NEO EXIT
INVOLVING SJN1648H, SJX8682J, UNKNOWN, UNKNOWN,

UNKNOWN

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHC7036R (the
"Taxi"). The Taxi was hired to TAN KIM HUA IC NO S1172306C a registered hirer-
operator of CityCab 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 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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9/10/2018 Insirance Particiilars Fnaniry Rv Anants Natail

Enquire Vehicle Insurer

Vehicle No.  Incident Date/Time Search Status Insurance Company Code insurance Company Name
SIN1648H 08 Sep 2018/ 12:45:00 Successful Al12 AXA INSURANCE PTELTD
Previous OK
Sic 1036 -
-
Y

e 1AMV QOUITRIVIACTION/INSFArtUe1anByAA ¢ FUNU | IUN_IU=E 1suIvasel



IVIPORTANT NOTE: Please submitthe completed Addendum form tothesame

GENERAL INSURANCE ASSOCIATION OF S
& Raffles Quay #18-00 Singapore 048580
Tel (65) 6224 0010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 = 17:00 :
UEN: 566550020G / GST Reg. No.: M400017735

INGAPORE RECORDS MANAGEMENT CENTRE

Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAM ENDMENTS:

(8)

< : _
Original ReportNo meo (1P L6=C Vehicle Registration No: s 1oshk ~

Nare(as shownin NRIC) : Ten Bl Heg NRIC/FIN/PassportNo :

(*Vehicle Driver/ Vehicle Owner) (¥) Please delete as appropriate

Address - Singapore( )
Contact (Tel) : Mobile No.:
Email Address

gl

e
Date of Accident [ v =,

Time of Accident:

place of Accident P

Insurance Cormpany: st Cap sl | s pirpfioiaifiol. LA

ADDITIONALIN FORMATION /AMEN DMENTS:

| have madeareportonthe above mentioned accidentand would like toinclude additionalinforma

tionor
make the following amendments:

wWoeo _ e

St A
Policyholder / Driver's Signature
Date:

I

Reporting Centre personnel's Signature
IR i '
NRIC/FINNo.:

Date:



Y

REvEIN




