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Your Ref :

Date : 14-Nov-18
59 Loyano Drive 4th Flr

Singapore 508969CHINA TAIPING INSURANCE CO LTD

3 ANSON ROAD
#1 6-OO SPRINGLEAF TOWER

SINGAPORE 079909

Attn : Motor Claims Department WITHoUT PREJUDICE

Dear Sir

5 GIA / Police Report Fees
6 Towing / Medical / Transporation Fees

ACCIDENTINVOLVING OURTAXI SHA7719P YOUR INSURED GBB721T
AND OTHER oN 07.11.18

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor

Vehicle No : SHA7719P 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 GBB 7217

we are submitting these claims for your consideraiion on behalf of the claimants.

TAXI OWNER'S CLAIM
1 Cost of Repair $ 1,177.00

6 2 days Loss of Rental @ $ 119.28 perday $ 238.56

3 Survey Report Fees (Surveyed by M/s LKK) $
4 LTA Search Fees $ 7.49

q_-s- -
Sub Total : O t,AZgns

HIRER'S CLAIM
7 2 days Loss of lncome @ $ 80.00 perdays $ 160 00

Total Claims: $ 1,583.05

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

a) Original repair bill and photocopies of photographs :

b) LTA search slip/s of: GBB 7217
c) GIA / Police reporUs of : StrA7715F-
d) Letter of authority from owner / hirel76lEEi6i-

( ) Traffic compound ( ) Towing/Medical bilureceipts ( ) Certiflcate of Insurance

( X )Photograph/s ofAccident Scen€(x) Downtime/l\ilileage 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
Wi[Iiam tan
CDGE Claims Department
Tel. 6214 8737 Fax:6214 1843 Email : williamtan@cdge.com.sg

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

()
q,1"

ComromDELGRO



Poh Kin (LKKAuto)

From: Poh Kin (LKKAuto)

Sent l\4onday, 17 December2O18 5:21 PM

To: 'sales@tungsanfood.com'

Cc: Admin A
Subject: ROAD TRAFFIC ACCIDENT INVOLVING VEHILCE NOS. GBB 72'1T AND SHA 77197

ALONG BUKIT TIMAH ROADON 07.11.?018

lmportance: High

! !{K !lln,,,ono
Ir,/: r- r Pb Ltd

5l utrt AvE t, #01.25 pAyA tJI INDUSTRIAI, PARK, SINGAPORE 408913 TEL : (065) 6256.1561 FAX: (065)67414108

Our Ref : CC3. I Crn8O2O2t1/K1f b3

17th December 2018

TUNGSAN FOOD INDUSTRIES PTE LTD

POTICY HOTDER

Dear Sir/Madam,

ROAD TRAFFIC ACCIDENT INVOLVING VEHITCE NOS, GBB 721TAND SHA 7719TATONG BUKITTIMAH ROAD

oN 07.11.2018

We refer to the above accident where we are acting for China TaipinB lnsurance (Singapore) Pte Ltd to
resolve the claim against you and/or your authorized driVer under the Auto lnsurance 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 7 days from the date of this letter.

Please call us if you have further queries.



Best Regards,

Poh Kin, Chong (Mr) | Case Handler

LKKAuto Consultants Pite Ltd

Phone: 6841-2132 | email: ooh kin@lkkauto.com I tax: 67 4t- 4ro8

Blk 5r, Paya tlbi Industrial Park, tlbi Avenue 1, #o2-2S J S(4o8933)

inri Saye tlc gartt'PnTrt ar/y tt/rc, o.c.ttaty.

This e-mail contain confidential and privileged material, and are for the sole use of the intended recipient. Use or distribution by an
unintended recipient is prohibited, and may be a violation of law. lf you believe ihat you received this e-mail in error, please do not
read this e-mail or any attached items. Please delete ihe e-mail and aU attachments, including any copies lhereof, and inform the
senderthat you have deleted the e-mail, all attachments and any copies thereot Thank you. t
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ACCIDENT INVOLVING
ALONG

LETTER OF AUTHORISATION
(NAF / PAF)

i 40 SHA77[9P , GBB7zt-f ON O7-Nov-18 O9rO5

BUKIT TIMAH RD X JUNCTION OF KG JAVA RD.

DAVID KARENNAYER S/.., (Hirer) NRIC No.: S2OO7325Z

(Relieo NRIC No.:

sHA7719P

I/We

and/ot

Taxi Number

hereby authorise ComfortDelGro Enqineerinq Pte Ltd(CDGE):

1. To submit my/our claims for damages, costs and expense, including loss of income, loss of rental,
medicalfee 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 Discharqe 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 Engineering Pte Ltd".

Date

Name of Hirer
Hirer NRIC

Address

Contact No.

O7-Nov-2018

DAVID KARENNAYER S,/O MARIMUTHU
s20073252 Signature:

484 JURONG WEST AVENUE 1 #05.47
540484

92306400

http://cdgek2srv:82lRuntirne/Runtime/Runtirne/Runtirne/View/CDG.VAR... 07 11112018



MOTOR CLATMS DISCHARGE VOUCHER

Policy No

Clainant

DMCVSN1525461803 Claim No : SNM18D052I5/C02

COMFORT TRANSPORTATION PTE ],TD

s$1,523.05
DOLLARS ONE THOUSAND F]VE I]UNDRED TWENTY THREE AND CENTS
FTVE ON],Y

T /i/ie agree to accept the above mentioned amount to be paid to me/us inr futl &

final settlement of alI claims, costs & disbursements for injuries / damages
sustained by ne/us through an accident involving

Cfaimant Vehicfe No. : SHA 7719P
Insured Vehicle No. : GBB 7217

Place of Accident : BUKTT TIMAI1 ROAD

IN CONSIDERATION of the payment made to me/us of the aforementioned sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD., I/we agree absolutely to
dlscharse CHINA TAIPING INSURANCE (STNGAPORE) PTE. LTD. and/or

Date of Loss I a1/17/20L8

fnsured Name
Driver Name

: TUNGSAN FOOD ]NDUSTRIES PTE ],TD
: NG YOKE YIN

from all claims, present or future in respect of at1 loss, injury or damage
sustained by me/us arising out of ihe said accident.

I acknowledge that this payment is made without adrnission of liability on the
PAT, OT CHTNA TATPING ]NSUFANCE (SINCAPORE) PTT. L-D.

(1) General Damages
(2) Cost of Repair/E.eess
(3) Loss of U€e/ Rental /Earn i ng
(4) cIA/Police Reports/

(s)
(6)
(7)

S$
S$
S$

s$

s$
S$

L, t'7'7 .00
338.56

1.49Investigation Results/Search Eees
Medical Reports/Expenses
Survey Eees/P. T. Fees
CosL incl udr r g Disbursement

TO 1A_ S$ 1,s23.05

ClAIl(S DEPARII'IENI

co{ltoRi0El6R0 tNA EtRlN6 NE tTt'

59 toYAltG 0Rlvt
Claimant Name:

----------.,+{5*144$8969

Signature

NRIC No :

.{l-t>- r&

'Ttte conpfis of tirs documentilply i0 veltlcle damges onty

A$ personal rnluries and damages aising fnerdmm re exdudeo
l'leusc loiwaril )ottl
QOMFORTDELGBO

ilurn ihe anbit and aoplicatitn olthis doctrnenl

cilc(lui lrldc PJY,rhlc tc

ENGINEEBII\}G PTE i-TT



ComTonTDELGRO
ENcrNmnrNd

A memfrer of CoMToRIDELGR9

GST REG. NO. M2-8921817-3

ComfortDelGro Engineering Pte Ltd
?05 Br.ddelr u6id S rgapor! l79i0l
Manlrne + 65 638! ri230 F3.! r,rre + rrs 62,0 t755

59 L.yaro Orive Sifr.n! e 5!i,9ri9 24 S';..1. t :.n: in r.r ' i : -1

333 Sir ii,ng DNe a nS.por.575717 7 au i!r.r li:d, I rrr.! ! i, ,,r . r: I

45 Pandan Soad Si.lrap.r€ 6C.286 iil Yrsrir' l.aL!r,., ii : !r . ', : r:r r:
3'?0ubinoad3sildulffilg{ 

REG. No. : 199506048w
Page: 1

TAX INVOICE

8010012

CHINA TAIPING INSURANCE CO (S)HTE LTD
SPRINGLEAT TOWER

3 ANSON ROAD #16-00
S]NGAPORE 079909

CONTACT NO: 62222366

Descri-ption : 3P 07.11.2018

VEIICLE
SHA771

l{o
9P

UAKE
}MJNDAI

}IODEL
r-40

NO/DATE
91406793 09.1r.2018

JOB TO.
305235554

ODOUHIER READII.IG

DATE OT REG
02.04.20L5

CIIASfIIS CODE JOB TYPE
KMHLB41UMFUO67865

Invoice for tump Sum Repair

ComfortDelcro Engineering Pte Ltd
A member of CoMtoRlDtLcRg

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMER'S COPY

Total LumD SLm Repair Amt
Add GST G- - 7.000 *
Total Invoice afiount

I ,100 . 00
77.00

7,L77 .OO



Our Ref: Cf 1flrc142

Date: 09 November 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON
ALONG
INVOLVING

^ e omlof I
-.,IF-&-'

directly for
of the said

07/1112018 @ 09:05 hrs
BUKIT TIMAH RD X JUNCTION OF KG JAVA RD.
GBB721T

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
Jr-uAqI 9_!A7719P (the ',Taxi"). The Taxi was hired to DAVTD XAneruNlVen StOMARIMUTHU lC NO S2OO7g2SZ a registered hirer-operator of Comfort
Transportation Pte Ltd at the time of occurrence of the aforementioned accident at a
rental rate $119.28 per day (inclusive of GST).

Please be advised that the Taxi was insured with MS First capital lnsurance 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 accideni with a motor
workshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop
settlement of claims with third party's insurance company in respeci
accident.

Yours faithfully

Christine Tay
Assistant Manager, Fleet Safety

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

383 Sin Ming Drive Singaporc 575717 Mainline +65 6555 '1188 Facsimile +65 6453 3'183





hsuLatce Particularc Enquiry By Agents Detail https://vrl.lta.gov.sg/lta/vrl/action/insPartDetail.ByAA'l FUNC'-I IO...

Enquire Vehicle lnsurer
VehicleNo. Incident Date/Time Search Status lnsurance Company Code lnsurance company Name

GBB721I 07 Nov 2018 / 09:05i00 Successful C01 CHINATAIPINGINSURANCE(SINGAPORE)PTELTD

Previous OK


