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WITHOUT PREJUDICE

sHc8493Y
AND OTHER

YOUR INSURED SHD 35J
oN {8.,t0..t8

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner
of motor vehicle No : SHC8493Y which was involved in the captioned accident with your
insured vehicle. The vehicle owner and the taxi driver conderned have requested and
authorized us to assist them in presenting their claims against the party responsible
for all applicable matters arising from the damage io the vehicle.

As lhe accident was caused by the negligent act of your insured driving : SHD 35J
lre are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIN{
1 Cost of Repair
2 3 days Loss of Rental @ $ 115.00 per day
3 Survey Report Fees (Surueyed hy M/s LKK)
4 GIA / LTA Search Fee
5 GIA / Police Report Fees
6 Towing Fees

HIRER'S CI,AIM
SubTotal : $ 933.50

days Loss of lncome @ 80.00 per days $ 240.00

Total Claims: $ 1,173.50

We enclose herewith the following documents to support the claims:
a) Original repair bill and photocopies of photographs
b) LTA search slip/s of:
c) GIA / Police reporUs of :

d) Letter of authority from owner / hirer / operator
( X ) Photocopie/s ofAccident Scene Photo/s ( ) Trafiic Compound ( ) PIR
( ) Witness statemenrs (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

'h)itfiam (an
CDGE Claims Department

f el 6214 8737 Fax: 6214 1843 Email : williamtan@cdge.com.sg

This is a computer generated letter. No signature is required.
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From:
Sent:
To:
Cc:

Subject:

Hsiao Tong (LKKAuto)

Thursday, 20 December 2018 11:54 AM
claims@transcab.com.sg
'carrisalee@ava-ins.com';'foonghon@ava-ins.com'
ACCIDENT INVOLVING SHD 35J(AXA) AND SHC 8493Y ALONG/AT SOUTH BRIDGE

ROAD ON 18/10/2018

20 DEC 2018

Tronscob Toxi
Singopore

Deor Sir,

OUR REF : CC4IASMI80l9244/K1pb3
YOUR REt : PI680520 (SHC 8493Y)
ACCIDENT INVOTVING SHD 3sJ(AXA) AND SHC 8493Y ATONG/AT SOUTH BRIDGE ROAD ON I8/IOl20I8

We refer lo lhe obove subject molier. We write to inform you thot we ore the loss odjusier oppointed by your
moior insurer, AXA Insuronce Pte Ltd to deol wilh lhe third poriy cloim ogoinst your policy.

We hove received o cloim from COMFORTDETGRO ENGINEERING PTE LTD ociing on beholf of the owner of
SHC 8493Y ogoinst your motor insuronce policy.

Bosed on oll the ovoiloble informolion on hond, we ore of lhe view thot the cose would be seltled ol equol
Iiobiliiy os one vehicle wos moving oul ond one vehicle wos overtoking. Under Motor Accidenl Guide, both
vehicles should exercise considerolion. Therefore, we will proceed to negotiote for on omicoble setllemeni
with the Third Porly.

We olso wish to odvise lhot there is on excess of 5$5,000/- is oitoched wiih Third Porty Cloims. Pleose be
informed thol you sholl be lioble for the excess following ony setllemeni of the third porly cloim. The
opplicqbilily of the excess is os follows:

l) Any seltlement equol to or obove the excess, you sholl be lioble lo moke the poyment of g50OO/-; or
2) Any setilement below the excess, you sholl be lioble for the omount setiled.

We sholl keep you informed of lhe third porly cloim seltlement ond thereofter kindly lei us hove the excess
poyment in your cheque poyoble to "AXA lnsuronce Pte Ltd". Pleose indicote your vehicle registrotion
number ond ihe dote of occident on the bock of ihe cheque.

Notwithstonding ihe excess being opplied ond/or received by us for ihe obove subject molter, we
expressly reserve oll our rights under the policy to refund the excess payment in the eveni thot ihere orises
ony known policy breoch ond or exclusion moteriol to coveroge.

As lnsurers, we sholl proceed to deol wiih ihe cloim(s) subject to ihe merils of the cose ond occording lo
the rights offorded under lhe policy. Should you noi be seeking lhe prolection of your policy ond seek lo
toke conducl of third porty cloim{s) orising from this incidenl, ot your own cost ond defence, pleose reply to
us wiihin )0 doys from the dote of this letter. You inient musl be formolly expressed to AXA ond
ocknowledged by AXA.

Your full co-operotion in the hondling of the cloim is required ond kindly submil lhe following if not provided
ot our reporling cenlre. The lisl below is not oll inclusive ond further document moy be required:

' Police repori, Police lnvestigotion result, oppeol ogoinst the Troffic Police offence ond stolus (if ony). Driver's driving license or foreign driving license (if ony). Coloured phoiogrophs of occident scene (if ony)



. Coloured photogrophs of domoge 10 oll vehicles involved (lf ony). Video foologe of occident (if ony). . Stolemenl ond/or police report from independeni wilness(es) (if ony). lf you or your possenger(s) ore filing o cloim ogoinst ony of ihe involved Third Porty(s), you ore to
keep us informed of your legol represenlotive(s) ond the siotus of lhe cloim.

To proieci your inlerest(s) in lhe hondling of lhis cloim, pleose do not discuss liobility wilh ony of the Third
Porty(s) ond/or their legol represenf olives, or moke ony compromise or settlement without our prior
knowledge ond consenl. lf you receive ony correspondence or legol documenl such os o Writ of Summons
in connection wiih this occident, pleose forword il 1o AXA immediotely. You moy emoil it to csi@oxo.com.sq
1 chewhl@lkkoulo.com or deliver il by hond to our Cuslomer Core Cenlre.

This letler should nol be regorded os o woiver by AXA of iheir righis lo repudiote ony cloim becouse of ony
breoch of policy terms ond condiiions you ond/or your oulhorised driver moy hove commiiied.

ln lhe event of receiving ond hondling of ony third porty injury cloim(s), AXA sholl keep you informed of the
finol indemnily upon conclusion of the molte(s).

lf you need ony clorificolion, pleose do noi hesiloie io contoct us ot 67 42 3197 ot emoil us ot
chewht@lkkouto.com.

Pleose quote the cloim reference when you contocl us ihot we con ossist you more effectively.

Best Regards,

Hsiao Tong, Chew I Case Handler

LKK Auto Consultants Pte Ltd
Phone:6742-9r97 | email: chewht@lkkauto.com I fanl 674t-4to8

Blk 5r, Paya Lrbi hdustrial Park, Lrbi Avenue 1, #o2-2S I S(4o89$)
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CDG. VARS. V. LetrolAuthorisation

LETTER OF AUTHORISATION
(NAF / PAF)

ACCIDENT INVOLVING i40 SHC8493Y . SHD35J ON 1g-Oct-18 O3:2S
ALONG ALONG SOUTHB BRIDGE RD LEADING TWDS NORTH BRIDGE RD

Page 1 of I

I/We

and/or

Address

Date

Na me of Hirer
Hirer NRIC Siqnature:

Sig nature I

LEE ENG GUAN

LIM HO CHUAN

18-Oct-201a

LEE ENG GUAN

so209a 19r

(Hirer) NRIC No.: S0209819I

(Relief) NRIC No.: S157OO67C

Taxi N un'rber SHC8493Y
hereby authorise ComfortDelGro Engineering pte Ltd(CDGE) :

1, To submit my/our claims for damages, costs and expense, including oss 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
agalnst 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
"ComfortDelcro Engineerinq pte Ltd",

n'V
572 CHOA CHU KANG STREET 52 #O...
5aos72

Contact No. A6435537

Name of Relief

ReIief NRIC

LIM HO CHUAN

s 1670067C

Address 77O CHOA CHU KANG ST 54 #14-09
640770

Contact No, 97335667

http.//cdgek2srv:82/Runtirne/Runtime/Runtime/Runtime/View-/CDG.VARS.V. Lettof... I 8/ l0/201 8



rcdefinin!,/ insurance

CLAIM REF
INSURED

DISCHARGE VOUCHER

We, ComfortDelgro Engineering Pte Ltd coDfirm that by letter of authorisation dated -1!l\lU2!-!& we are
authorised to and do hereby give this discharge for ourselves and on behalf of Cornfort Transportation Pte Ltd
and the Hirer Lee Ens Guan ofvehicle no. SHC 8493Y.

Now we ComfortDelgro Engineering Pte Ltd for ourselves and the said Hirer and the driver jointly and
severally:-

a) agree to accept the sum of Singapore Dollars [!y9.!g4ft93!_only (5$500.00) in the aggregatc in full and
final settlement of all claims of whatever kind including damages for personal injuries andior damage to
propedy that all and any of us may have against AXA INSURANCE PTE LTD and/or their Insured
and/or the driver of velricle no (SHD 3 5J) arising out of an accident with (SHC 8493Y) on I 8/ I 0/201 8.

b) declare that AXA INSUR{NCE PTE LTD and/or their lnsured and/or the driver ofthe lnsured vehicle
shall not be liable for any further claim(s) whatsoever or howsoever prcsent or future that any of us may
have against AXA INSUR{NCE PTE LTD ard/or their lnsured and/or the driver of vehicle no. g!!
llf arising directly/indirectly as a consequence of the accident and hereby give our full and final
discharge.

c) We hereby declare that I/we am./are the person(s) entitled to receive the above settlemellt and hereby
undertake to indemnify AXA INSURANCE PTE LTD against any claim made or to be made in respect
ofthis settlement.

It is urderstood and agreed that payment herein is nrade ir lavour of ComfortDelgro Engineering Pte Ltd is
made without any admission of liability whatsoever or the part of AXA INSURANCE PTE LTD and/or their
lnsured and/or the driver ofvehicle no. SHD i5J.

Dated this /O day of

Signcd by
(AUTH

s8M00zx2
TRANS-CAB SERVICES PTE LTD

20 /3

Fbat e icr':,'ar: ii i'o'-:r
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Conlpany Stamp

Witness

Name

I/C No

Address
i9 iC,/AtG IRJVE

-_i==:-E_i_!616_

AXA lnsurance Pte Ltd (Conrpany Reg. No. 199903512N1)
8 Shenton Way, #24-01AXA Tower. Slngapore 068811
Customer Ceftre #81,01

5-c ieiAi a'iil\'a

ni.6:;1';9.i.: 
i,; ii, i li.;,.1iJ,,li'41:v,{ i*;,ru lAi.rrilS 01ri}

iiii lriji:.;iti il;i,.riil,i ii[] ilirti-4* r,isilg thtieifOil arc exdUdeO

l:ri:i iir'a ii,r'"hi; :iii ?ci)iir;iiiin ii liitt ,.immgni'

Te:*65 6880 4888 Farl +65 6339 2522 \{ebsiie: ww$.axa.cor]r.sg



ConnromDELGRo
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A nrember of Cor\4toRtDELcRq

GST REG. NO. M2-8921817-3

8010010

AXA INSURANCE PTE LTD

8 SHETTON WAY AXA TOl,iER #24-01
SINGAPORE SG 06881].

CoNTACT No: 63387288

Descriptron : 3P 18. 10. 2018

S/No Part No.

TAX INVOICE

ComfortDelGro Engineerirrg Ple Lt{i
?nS Br.aiell F.ad Srnlaoie liril,rl
lrliinlrne + 55,i383 6230 F:rrrj rd + e5 a231r:ri'r!

59 i.fan! Drne Srrlap..e 5L,3lls9 rl.r S;..ri L.qr Siilr.rrri . i :.: 1!
383 S n urng Drlc Sr.!i:ru.575t17 /:rnrr€i(iLi1.//ir-j.!a!n!,'lill
45 P:xrdan l:oad 9ilap.re 6oa:8a 5n1 \'ifriNri lrjr:tn.rprrnn t,r ] 1 ! :r:ii:.
321.r !n F.ail3 Srnqap.re .lorii1!

COMPANY REG. NO.: l-99506048W
Page: 1

VEHCLE NO
SHC8493Y

HAKE
IMiNDAI

MODEL
7-40

DATE OF
03.L2.20

INV. NO/DATE
91405160 31.10.2018

JOB NO.
305229022

ODO trER READING

DATE/TIME IT{
22.10.2018 10:20

RBG
15

CTIASSIS CODE
KMHLB41TJMGUO8O697

Qty Unit Price ?Di.sc Net

PART REOUISITION

0001 20-05

0002 L

0003 23-502

SUB*TOTAL

. 250.00

100. 00

200. 00

SIE-TOTAL .

250. 00

100. 00

200. 00

550. 00

0. 00

JOB NATI,JRE

RENEW ADVERT] SMENT STI CKER-

PANEL BEATING

SPRAYPAIIff ON AI ECTED AREA

ComfortDelGro Engineering Pte Ltd
A member of C-oMroRlDrLGRg

Head Omce:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMER'S COPY

q1405150



CoruromDELGRo
ENcrNrrRrn6

A member of CoMFoRTDELcRg

GST REG. NO. M2-8921817-3

8010010

AXA INSURANCE PTE LTD

TAX INVOICE

ComfortDelGro Engineering Pte Ltd
205 arailaelr Boa.l Su!af.ie a-!i1rr
1,1..]i.e. ;5 {i:an 6ran'i.. r,rF - 1,:n 5230 iiari

59 I uir: D,i!". S, r!i:i.ie 5n89rl:r 2r 4...! t -'r,,, n!ii!,., r" : rl:rl
iE3 Sir Llnrli D, v. S r:.apor.5rriiri i Sr rir; n:nr lrli-- irLraiiln: i':r!ri r'
r 5 l-anCa,: n,. Sn !i!or e 6Oii2E6 5il i ! , r: 1, !L,.l,r:ri r.rl A :lr!r: .riu : tii: :ri

320 Ur F,ra:l i E r.Lrp.rt lae6 jal

COMPAM REG. No.: 199506048W
Page:2

8 SHENTON WAY AXA TOWER #24_01
SINGAPORE SG 068811

COI{IACT NO: 63387288

VEHCLE I{O
SHC8493Y

HAKE
HYIjNDAI

tloDEt
I-40
DATE OF
03.12.20

INV. NO/DATE
91405160 31.10. 2018

JOB NO.
305229022

ODOT,IETER READING

DATE/TIUE
22.L0.20L8

REG
15

IN
t0:20

CHASSIS C1]DE
XI"IHLB41IJMGUO8O697

Items total
Add GST G

Invoice amcr.rnt

CHEWBEELEIIG 01.11.2018 10: 28: 03
cLso/sl /57
/credit' 30 days

7.000 B

550. 00

38. 50

588.50

Issued by :
ReDarr tvDe :
Pa'yment t'ype/term;

ComfortDelcro Engineering Pte Ltd
A member of CoMtoR'tDflqRQ

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMEB'S COPY

91405160



Our Ref: CT18'1 00593

Date: 01 November 2018
eolo)t

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 1811012018 @ 03:25 hrs
ALONG ALONG SOUTH BRIDGE RD LEADING TWDS NORTH

BRIDGE RD
INVOLVING SHD35J

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 SHC8493Y (the "Taxi"). The Taxi was hired to LEE ENG GUAN lC NO
502098191 a registered hirer-operator of Comfort Transportation pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate g115.00 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 accldent.

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 respect of the said
accident.

Yours faithfully

Christine Tay
Assistant Manager, Fleet Safety

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

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimite +65 &S3 3183
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