\\ COMFORIDELGRO
Our Ref T 1118/ SHD4887Z MIT(si) ENGINEERING

Your Raf :

Date : 18-Nov-18 CDGE Taxi Claims Dept
= 69 Layang Drive 4th Fir

CHINA TAIPING INSURANCE COLTD Singapore 508969

3 ANSCHN ROAD

#46-00 SPRINGLEAF TOWER

SINGAPORE 078809

Atin : Motor Claims Department WITHOUT PREJUDICE

ACCIDENT INVOLVING OUR TAXI SHD4867Z YOUR INSURED SKT8988L
AND OTHER ON 12.11.18

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of moter
Vehicle No : SHD4867Z 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 SKT8988L
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER’S CLAIM
1 Cost of Repair

2 days Lossof Rental @ $ 125.40 perday
Survey Report Fees  (Surveyed by M/s LKK)

3 1,524.32
3
$

LTA Search Fees 3 7.49
$
S
$

250.80

GIA / Police Report Fees
Towing / Medical / Transporation Fees

(o) I &, NN J B o) ]

Sub Total : 1,782.61

HIRER'S CLAIM
7 2 days Loss of Income @ $ 80.00 per days 160.00

Total Claims : $ 1,942.61

©“

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

a) Original repair bill and photocopies of photographs : 7 pcs.
b)  LTA search slip/s of : SKT8988L
c)  GIA/ Police report/s of : SHD4867Z

d) Letter of authority from owner / hirer / operator
( ) Traffic Compound ( ) Towing/Medical bill/receipts ( ) 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 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
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
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- W W Consultants
SelB BB I Ple Lid

51 UBI AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315
Our Ref: CC3/CTI118020588/K1hb3
11 DECEMBER 2018

LIM YOW LONG
19 JALAN PELEPAH
SINGAPORE 119424

Dear Sir/Madam,
ACCIDENT INVOLVING SKT 8988L. AND SHD 4867Z ON 12/11/2018

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.

Yours fait/hfully,

/

Vig' Alpeh

DID;/6841 2096

FAX: 6741 4108

Email: vicalpeh@lkkauto.com

c.c.  China Taiping Insurance (Singapore) Pte Ltd
(Motor Claims Dept)



CDG.VARS.V . LettofAuthorisation

ACCIDENT INVOLVING

ALONG

1/ We

and/or

Taxi Number

LETTER OF AUTHORISATION
(NAF / PAF)
TOYOTA PRIUS SHD4867Z , SKT8988L ON 12-Nov-18 17:20

BLOCK 131JALAN BT. MERAH
HDB OPEN AIR CARPARK.

WEE BIAN GUAN (Hirer) NRIC No.: S0159288B

(Relief) NRIC No.:

SHD4867Z

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 personal injuries and medical claims).

3. To sign Discharge Voucher an 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
"ComfortDelGro Engineering Pte Ltd".

Date

Name of Hirer

Hirer NRIC

Address

Contact No.

http://cdgek2srv:82/Runtime/Runtime/Runtime/Runtime/View/CDG. VAR ...

&

13-Nov-2018

WEE BIAN GUAN
S50159288B Signature :

464 JURONG WEST STREET 41 #04-6...
640464

97390635

Page 1 of 1

13/11/2018



MOTOR CLAIMS DISCHARGE VOUCHER

Policy No : DMPCSN3019691803 Claim No :SNM18D05369C02/8
Claimant : COMFORT TRANSPORTATION PTE LTD
Amount : $%1,880.00

SINGAPORE DOLLARS ONE THOUSAND EIGHT HUNDRED EIGHTY ONLY

I/We agree to accept the above mentioned amount to be paid to me/us in full &
final settlement of all claims, costs & disbursements for injuries / sdamages
sustained by me/us through an accident involwving

Claimant Vehicle No. : SHD 48677
Insured Vehicle No. : SKT 8988L
Date of Loss s 7.5 S ba R s
Place of Accident : BLOCK 131 KIM TIAN ROAD OPEN CAR PARK

IN CONSIDERATION of the payment made to me/us of the aforementicned sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD., I/We agree absolutely to
discharge CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. and/or

Insured Name : LIM YOW LONG
Driver Name : TING KHOR NEE

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

I acknowledge that this payment is made without admission of liability on the
part of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

(1) Global Sum (all in) S8 1,880.00

TOTAL w0 i s w0 0 o % & % o« we s s o5 5 O 1,880.00

SWAIMS DEPARTMENT
UMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
Claimant Name: __ SINGAPORF 508960  NRIC No

Signature : /,7%‘“’(‘ Date . (A 7

aising Derstrom ae excludeo  ploase for

COMFORTDELG
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COMFORIDELGRO
ENGINEERING

A member of COMFORIDELGRO

ComfortDeiGm Ei ‘gln*ﬁe ing Pte |

GST REG. NO. M2-8921817-3 TAX INVOICE COMPANY REG. NO.: 199 EQFM 7
8010012
VEHCLE NO INV. NO/DATE
CHINA TAIPING INSURANCE CO (S)PTE LTD SHD48677Z 91408055 16.11.2018
SPRINGLEAF TOWER
MAKE JOB NO.
3 ANSON ROAD #16-00 TOYOTA 305238478
SINGAPORE SG 079909
MODEL ODOMETER READING
CONTACT NO: 62222366 PRIUS HYBRID(G4) B
DATE OF REG " DATE/TIME IN
07.10.2016 13.11.2018 10;45
L CHASSIS CODE
Description : 3P 12.11.18 JTDKB3FUX03533499
S/No Part No. Qty Unit Price %Disc Net
PART REQUISITION
0001 04-01-0302-0596 REAR DOOR LH 1 1.,232.80 25.00 924.60
0002 28-01-0302-2013 REAR DOOR APPS LH i 80.00 0.00 80.00
SUB-TOTAL 1,004.60
JOB NATURE
0001 L PANEL BEATING 200.00 200.
0002 23-502 SPRAYPAINT ON AFFECTED AREA 200.00 200.0c¢
0003 20-00 TUFF COAT ON AFFECTED PARTS. 20.00 20.00
SUB-TOTAL 420.0

ComfortDelGro Engineering Pte Ltd

A member of COMFORIDELGRO ACCOUNT No.

Head Office:
205 Braddell Road
Singapore 579701

8010012

Kindly note that no receipt shall be issued unless requested.

CUSTOMER'’S COPY

INVOICE No. AMOUNT

BANK/CHQ No.

91408055

1,524.32




COMFOR]DELCIRQ Emmforiaeh}ro’ffi_si.gi.(‘:ee;"éfig Pte Lt
ENGINEERING

A member of COMFORIDELCRO

. . NO.: 199506048W
GST REG. NO. M2-8921817-3 TAX INVOICE R
8010012
VEHCLE NO INV. NO/DATE
CHINA TAIPING INSURANCE CO (S)PTE LTD SHD4867Z 91408055 16.11.2018
SPRINGLEAF TOWER
MAKE JOB NO.
3 ANSON ROAD #16-00 TOYOTA 305238478
SINGAPORE SG 079909
MODEL ODOMETER READING
CONTACT NO: 62222366 PRIUS HYBRID(G4)
DATE OF REG * DATE/TIME IN
07.10.2016 13.11.2018 10:45
CHASSIS CODE
JTDKB3FUX03533499
Items total 1,424.60
Add GST @ 7.000 % 99.72
Invoice amount 1,524.32
Issued by : CHEWBEELENG 16.11.2018 11:34:11
Repair t CL30/57/57

=} :
Payment ¥$pe/Term: /Credit 30 days

ComfortDelGro Engineering Pte Ltd
A member of COMFORIDELCRO

ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Office:
205 Braddell Road
Singapore 579701

8010012 91408055 1,524.32

Kindly note that no receipt shall be issued unless requested.

CUSTOMER’S COPY




Our Ref: (CT18110365
Lomrorr

| g

Date: 16 November 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 12/11/2018 @ 17:20 hrs

ALONG BLOCK 131 JALAN BT. MERAH HDB OPEN AIR
CARPARK.

INVOLVING SKT8988L

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 SHD4867Z (the "Taxi"). The Taxi was hired to WEE BIAN GUAN IC NO
S0159288B 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 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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11/132/201R Ingirance Particiilare Fnaniiry Ry Aaents Netail

Enquire Vehicle Insurer

SKT8988L 12 Nov2018/17:20:00 Successful co1 CHINATAIPING INSURANCE (SINGAPORE) PTE LTD
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