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OurRef T1018/ SHCBOO1J MWT(st) N ENGINEERING
Yaour Ref :
Data : 28-0Oct-18 CDGE Tew Claims Dept

58 Loyang Drive 4th Fir
CHINA TAIPING INSURAMNCE COLTD Singapore 508869
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER
SINGAPORE 079809
Attn : Motor Claims Department WITHOUT PREJUDICE el s
Daar Sir
ACCIDENT INVOLVING OUR TAXI SHC8001J YOUR INSURED SDZ 500P _ !
AND OTHER ON  19.10.18 Sin.M

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motar
Wehicle No : SHC8004J 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 matiers
arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving SDZ 500P
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair ] 1,391.00 i
2 5  dayslossofRRental @ _$ 172.08 perday $ 860.40-
3 Survey Report Fees  (Surveyed by Mis LKK) 3 =
4 LTA Search Fees 3 7.48
5 GIA / Police Report Fees ] -
6 Towing / Medical / Transporation Fees 3 »

Sub Total : S 225889

HIRER'S CLAIM
7 5 days Loss of Income @ _$ 80.00 per days ] 400.00

Total Claims: $ 2 65889

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 : SDZ 500F
c) GlA / Police report/s of : SHCB001J

d)  Letter of authority from owner / hirer / operatar
{ ) Traffic Compound ( } Towing/Medical billreceipts ( ) 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 settiement of the said claims as
soon as possible.

Please note that it is a condition of any seftlement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver.

Yours faithfully

TWilliam Tan

CDGE Claims Department

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

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

A rmember of O scoueran
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From: Joy Irene (LKKAuto)

Sent: Wednesday, 12 December 2018 11:57 AM

To: ‘shelleyhan15@gmail.com’

Cc Admin A

Subject: ACCIDENT INVOLVING SDZ 500P AND SHC 8001) ON 19/10/2018 / ORCHARD
ROAD

Our ref: CC3/CTI18019265/K1jb3

SHELLEY HAN FOONG KWONG
Policy Holder

Dear Sir/Madam,

ACCIDENT INVOLVING SDZ 500P AND SHC 8001) ON 19/10/2018

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 accident report 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 10 days from the date of this letter.

Please call us if you have further queries.

Best Regards,

Joy Irene | Case Handler

LKK Auto Consultants Pte Ltd

DID: 6841-2409 | email: joyirene@lkkauto.com|Fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

All contents of this email is intended strictly for the addressee(s) only.It may contain confidential and/or
privileged information.If you are not the intended recipient (or have received this email in error) please
notify the sender immediately and destroy this email. Any unauthorized copying, disclosure or distribution
of the material in this email is strictly forbidden.
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LETTER OF AUTHORISATION
(NAF | PAF)
ACCIDENT INVOLVING MERCEDES E220 SHCB0O01] | SDZ500P ON 19-Oct-18 12:30
ALONG JUNCTION OF MOUNT ELIZABETH LINK AND ORCHARD RD
I/ We LIM CHIN JOO (Hirer) NRIC Mo.: 569320601
andfor (Relief) NRIC No..
Taxi Mumber SHCB001]

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 persanal 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 COGE In aceordance with COGE's instruction and made in favour of
»ComfortDelGro Engineering Pte Ltd".

Date 19-Oct-2018

Mame of Hirer LIM CHIMN JOO

Hirer NRIC S69320601] Signature :

Address 613 CLEMENTI WEST STREET 1 #07...
120613

Contact No. 97551529

hil[_‘l.-"-"uduekfsrv'E2.-"Runtirne;"Runi't|11e.-'l-‘\umimc.-"Rumi me/View/CDG VARS V Lettof. 19/10/2018



Policy Mo : DHMPCSK3026B61802 laim Mo : SHMIBDOS034/C0L70
Claimant : COMFORT TRANSPORTATION FTE LID

Amount . 552,.175.400
51NGAPORE DOLLARS TWO THOUSAND ONE HUNDRED SEVENTY FIVE
ONLY.

I/We agree to accept the above mentioned amount to be paid te mefus in full &
final settlement of all claims, ecosts & disbursements for injuries / damages
sustained by me/us through an accident invelving

Claimant Vehicle No. : SHC 800107
Insured Vehicle No. <« SDZ 500P
Date of Loss : 19/10/2018
Flace of Accident : ORCHARD ROAD

1N CONSIDERATION of the payment made to me/us of the aforementioned sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. L.TD., 1/We agree absolutely to
discharge CHINA TAIPING IMSURANCE (SINGAFPORE) PTE. LTD. and/or

Insured Hame 1+ SHELLEY HAN FOOHNG HEWONG
oriver MHama : EFFENDI BON DANYATI

from all claims, present or future in respect of all loss, injury or damage
sustained by me/fus arising out of the said accident.

T acknowledge that this payment is made without admigsion of liability on the
part of CHINA TAIPING INSURANCE (SINGARPORE) FTE. LTID.

({1} Global Sum 55 2,175.00
POTRL - o o & s % o @ & %5 & % e wo ectSw 2,175.00
Claimant Name : MG ARCE oL MRIC Mo

i
.‘Z%/ Date : i 'J\ '.,-‘.-\ V6

Signature

e
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' PTE 179



COMFORIDELGRO
ENGINEERING

i COMFORTDELGRO

GST REG. NO. M2-8921817-3

8010012

Cg_rnf::rrf_De_lGrD E_r_i_;:_].ineerinq Pte Ltd
:n.\::.r-.l {31 -'.: B
199506048W

“OMDANY REG. NO.:

Pc ~ l
TAX INVOICE e
VEHCLE NO NQ{DATE
SHC8001T 91403809 25,.10.2018

CHINA TATPING INSURANCE CO (S2)PTE LTD

SPRINGLEAF TOWER

3 ANSON ROAD #16-00
SINGAPORE 079909

CONTACT NO: 62222366

JOB NO.
305228108
ODOMETER READING

MAKE
MERCEDES BENZ

MODEL
E220CDI(E6)

DATE OF REG
06.05. 2015

CHASSIS CODE JOB TYPE
10.18 WDD2120012B159927

Invoice for Lump Sum Repair

= Description : 3P 15.
%ssued %y
epalr £
Payment ¥$§efTerm :
i

ComfortDelGro Engineering Pte Lid
A mrambar af CDMFDR]")H-_.M;I

Head Office:

205 Braddell Road
Singapore 379701

Kindhy note that no receipt shall be issued unl
CUSTOMER'S COPY

Total Lump Sum Repair Amt 1,300.00
Add GST @ 7.000 % 91.00
Total Invoice amount 1,391.00

: CHEWBEELENG 25.10.2018 14:09:39

CLS0/57/57
/Credit 30 days

ACCOUNT No.

INVOICE No. AMOUNT BANK/CHGQ No.

ess requested




Our Ref: CT18100628 ,\

Date: 25 October 2018

TO WHOM IT MAY CONCERN

Dear SirlfMadam

ACCIDENT ON 19/M10/2018 @ 12:30 hrs

ALONG JUNCTION OF MOUNT ELIZABETH LINK AND
ORCHARD RD

INVOLVING SDZ800P

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 SHC8001J (the "Taxi"). The Taxi was hired to LIM CHIN JOO IC NO
$6932060J a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $172.08 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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