\ COMFORIDELCRO

OurRef : T 1018/ SHAS5853Y /JW(st) N ENGlNF—F—R'NG
Your ref :
Date : 15-Oct-18 CDGE Taxi Claims Dept
58 Loyang Drive 4th Fir
EQ Insurance Company Limited Singapore 508569

5 Maxwell Road, MND Complex
#17-00 Tower Block

Singapore 069110

Attn : Motor Claims Department WITHOUT PREJUDICE

Dear Sir

ACCIDENT INVOLVING OUR TAXI SHA5853Y YOUR INSURED 5JQ5920D
AND OTHER ON 01.10.18

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No: SHASB53Y 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 SJQ5920D
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAITM
1 Cost of Repair
3 days Loss of Rental @ $ 12540 perday
Survey Report Fees (Surveyed by Mis LKK)
LTA Search Fees
GIA / Police Report Fees
Towing { Medical / Transporation Fees

764.46
S 37620

7.49

Do W M
L8 |60 ea | £ €0

Sub Total : & 1,148.15
HIRER'S CLAIM e
7 3 dayslossofincome@ $ 80.00 perday $ 24000

Total Claims: § 1,388.15

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

a) Original repair bill and photocopies of photographs T pcs.
b) LTA search slip/s of : SJQ5920D
¢) GIA / Police repart/s of : SHAS853Y

d) Letter of authority from owner / hirer / operator
{ ) Wilness statement/s ( ) Towing/Medical billreceipts ( ) Cerificate 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

Jim Wong

CDGE Claims Department

Tel : 6214 8374 Fax: 6214 1843 Email : imwong@cdge.com.sg

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

COMFORIDELGRO =



Vivian Lau (LKKAuto)
“

From: Vivian Lau (LKKAuto)

Sent: Wednesday, 7 August, 2019 11:43 AM

To: 'Jim Wong See Pah'

Ce: Shu Pei (LKKAuto)

Subject: Your Ref: TL1018 /SHA 5853Y /JW(st} ,Our Ref: CC3/EQI18018021/K1wb3 ACCIDENT

INVOLVING 5JQ 5920D AND SHA 5853Y ON 01/10/2018

‘WITHOUT PREJUDICE’
SAVE AS TO COSTS

Your Ref: T1018 /SHA 5853Y /JW(st)
Our Ref: CC3/EQI18018021/K1wb3

Dear Sir/Madam,
ACCIDENT INVOLVING SJ0Q 5920D AND SHA 5853Y ON 01/10/2018
We refer to the above matter,

We were informed by our principal M/s EQ Insurance Company Ltd that they have repudiated claim for this
accident due to insured non-reporting.

Please re-direct your client’s claim to our insured for redress.

Kindly note that this negotiation between parties on this matter is purely on a withont prejudice basiv with the sole intention of
resolving the matier amicably without parties resorting o legal proceedings. No admission af fability, whatsoever, should be
deemed /inferred from this negotiation of terms/settlement.

In the event of new evidence being discovered or subsequently produced by either party that will materially affectinfluence on the
issues of liability/damages, either party is not bound, thereafter, by the negotiation ferms/settlement.

Thank you

Best Regards,

Vivian Lau| Case Handler

LEK Auto Consultants Pte Ltd

Phone: 6841-8625 | email: Vivianlau@lkkauto.com| fax: 6741-4108

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)



CDG VARS .V LettofAuthorisation

ACCIDENT INVOLVING

ALONG

[/ We

and/or

Taxi Mumber

LETTER OF AUTHORISATION
(NAF / PAF)

TOYOTA PRIUS SHA5853Y , S1JQ5920D

TAMPINES ST 83

KOH TIONG HWEE (Hirer) MRIC Mo.:
ONG ENG LEONG ROY (Relief) NRIC Nao.:
SHAS5853Y

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,

ON 01-Oct-18 19:30

51536895]

57347936C

Page | of |

2. To have absolute discretion to agree to any settlement or compensation amount in respect of myfour claim
against third party (except persenal injuries and medical claims).

3. To sign Discharge Voucher on my/four behalf,

4. To accept any payment (claim proceeds) in respect of the claim against third party and payment by chegue
shall be forward directly to CDGE in accordance with CDGE's instruction and made in favour of
"ComfortDelGro Engineering Pta Ltd".

Date

Mame of Hirer
Hirer NRIC

Address

Contact No.

Mame of Relief
Felief NRIC

Address

Contact Mao.

http://edgek2srv:82/Runtime/Runtime/Runtime/Runtime/View/CDG VARS V Lettof ..

02-Oct-2018

KOH TIONG HWEE
$1536895] Signature :

184A RIVERVALE CRESCENT #03-167
541184

92983528

ONG ENG LEONG ROY
S7347936C Signature ;

185C RIVERVALE CRESCENT 02-139
543185

07828796

Ao

02/10/2018



COMFORIDELGRO
ENGINEERING

COMFORIDELGRO

GST REG. NO. M2-8921817-3
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ComfortDelGro Engineering Pte L

W' boa haoges

SGOH0A4H
Fage

=

TAX INVOICE

| NV
Rt 3
T3}

VEHCLE N0

HARER <"r'

3 |

_?‘!‘ :'I-" I_|_,ﬁ.,‘|'F._: :

5 L

FKD
MAKK 108 W)

5 MAXWELL ROAD TOWKER BLOCK #37-00 TOYOYI'A 3
STNGAPORE SG 0ORS110
MO IET, ONMETERE READDTNG
CONTACT NO: B DRTIIS HYRRID{G4)
DATE (OF Kk ATE/TIME TN
0,08, 2017 072.10.2018 1740
- : 2 IS CHASSTS CODE )
||-F'Rl""l"15'_-i'|"||‘l1'| P 01.10 - JTIKBIFLSIARRFA49
S/No Part N ity Init Price %D et
PART REOUISITION
i1 14-01-030 PRTG4 GUAKD-KEAR FIMPKK la R A14
TR TAI 414 .45
I0FR NATURM
o FANET, BEATT N 1000, 00 10y, 130
onoz2 I, WHWRAY PAITNTING (THARG 200 . i 31 (7
SUH-T{rT AT ¥t

ComfortDelGro Engineering Pte Lid
A mambar of COMFORIDFLGRD

Head Office;
205 Braddell Road
Singapore 379701

Kindly note that no receipt shall be issued unless requested

CUSTOMER'S COPY

INVOICE No. AMOUNT

ACCOUNT No.

BANK/CHQ No.



COMFORIDELGRO
ENGINEERING

i ComrorRIDELGRO

GST REG. NO. M2-8921817-3
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ComfortDelGro Engineering Pte Lid
A member of COMPORIDELCRD

Head Office:

205 Braddell Read
Singapore 57970

Kindly note that no receipt ghall be issued unless requested
CUSTOMER'S COPY

ComfortDelGro Engineering Pte Ltd
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Qur Ref:  CT18100031
Lomlorr

Date: 10 October 2018

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 01/10/2018 @ 19:30 hrs
ALONG TAMPINES ST 83
INVOLVING SJQ5920D

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 SHA5853Y (the "Taxi"). The Taxi was hired to KOH TIONG HWEE IC NO
51536895J a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $125.40 per day
(inclusive of GST).

Please be advised that the Taxi was insured with India International Insurance 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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TWHENR Inssirancs Particilars Foonine By Anents Diatail

Enguire Vehicle Insurer

5105%200 01 Oct 2018/ 1%:30:00 Successful EL EQ INSURAMCE COMPANY LTD
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