COMFORIDELGRO

Our Ref T 1118/ SHA3924P /WT(st) ENGINEERING

Your Ref : o _ ._

Dﬂle . 1B'DE¢'1B CDGE Taxl Claims Dgp.t niartile | Gra Engineaiing Plo Lo
58 Loyang Drive 4ih Fir

CHINA TAIPING INSURANCE CO LTD Singapare 508969

3 ANSON ROAD

#16-00 SPRINGLEAF TOWER

SINGAPORE 079909 Worksnops

Attn : Motor Claims Department WITHOUT PREJUDICE i Toae

Dear Sir Coyany

ACCIDENT INVOLVING OUR TAXI SHA3924P YOUR INSURED SBE1188K

AND OTHER ON  26.11.18 $in Ming

We are the autheorised repair workshop for Comfort Transportation Pte Lid, the owner of motor
Vehicle No SHA3924P which was involved in the captioned accident with your insured
vehicle The vehicle owner and the taxi driver concemed 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 SBE1188K
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

Fandan

1 Cost of Repair $ 1498.00
5 3  dayslossofRental@ § 9825 perday S 294.75 A
3 Survey Report Fees  (Surveyed by Mis LKK) 5 -
4 LTA Search Fees 5 7.49
] GlA | Police Report Fees $ -
6 Towing / Medical / Transporation Fees 3 -
Sub Total: $ 1,800.24
HIRER'S CLAIM
7 3 days Lossoflncome @ $ 8000 perdays $ 240.00

Total Claims : § 2,040.24

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

#)  Onginal repair bill and photocopies of photographs 7 pes.
b)  LTA search slip/s of SBE1188K
¢} GIA/ Police report/s of SHA3924P

d)  Letter of authority from owner / hirer / operator
{ ) Traffic Compound ({ ) Towing/Medical billreceipts [ ) Ceriificate of Insurance
{ £ ) Photograph/s of Accident Scene ( x ) Downtime/Mileage recard ( % ) 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 settiement 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 Emall : willlamtan@cdge. com.sg

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

COMFORIDELGRO



S1UBLAVE L #01-23 PAYA UBTINDUSTRIAL PARK. SINGAPORE 408933 TEL : (065) 62563561 FAN @ (063) 67414108

Our Ref: CC3/CTI18021468/K1eal
18 JUNE 2019

TAN ENG KHOON
22 JALAN KHAIRUDDIN
SINGAPORE 457504

Dear SirfMadam.
ACCIDENT INVOLVING SBE 1188K AND SHA 3924P ON 26/11/2018

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.

Kindly note that we have reviewed this matter and would like to advise that you and/or
your authorized driver may not be absolved from blame for this accident.

If you have evidence/information to prove that we should not settle the third party claim,
kindly let us have them in writing within the next 10 day, after we shall proceed with
negotiation with Third Party claimant on the without prejudice basis and any settlement
should not bind any claims whatsoever by you/your driver against the other party's
insurer arising from this particular accident.

Please call us if you have further queries.

Yours faithfully,

-

Asher

Case Handler
DID: 6841 6051
FAX: 6741 4108

Email: ashersng @ |kkauto.com

c.c.  China Taiping Insurance (Singapore) Pte Ltd
(Motor Claims Dept)
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LETTER OF AUTHORISATION
{MAF / PAF)
ACCIDENT INVOLVING SONATA SHA3924P , SBE118BK ON 26-Nov-18 11:55
ALONG ORCHARD BOULEVARD TURNING ANGULLIA PARK.
L/ We LAU MENG HUL {Hirer) NRIC No. S0053057C
and/ar (Rehaf) NRIC No.:
Taxi Number SHA39 24P

hereby autharise ComfortDelGro Englneéring Pre Ltd(CDGE);

1. To submit my/our clalms for damages, costs and ewxpense, including loss of income, loss of rental,
medical fee ang legal costs.

2. To hkave absolute discretian to agree to any settiement or compensation amount (n respect of my/oudr dlaim
against third party (except persoral injurias and medical claims)

3, To sign Discharge Voucher on my/four behalf,
4, Td accept any payment [claim procesds) in respect of Lhe clalm against third party and payment by chegue

shall be forward directly to COGE in accordance with CDGE's instructiaon ana made in favour of
"ComfortDelGro Engineering Ple Ltd"”.

Date 26-Nov-2018

Name of Hirer LAU MENG HUI

Hirer NRIC S0053057C Sigrature |

Address 534 HOUGANG STREET 52 #04-38
530534

Contact No 96991635

http:/edgek2srv:82/Runtime/Runtime/Runtime/ Runtime/ View/CDG VAR .. 26/11/2018



Bney

MOTOR CLAIMS DISCHARGE VOUCHER

Policy No : DMPCSN1629291802 Claim No : SNM1EDOSS40cC02

Claimant

an

COMFORT TRANSPORTATION PTE LTD

Amaunt S%400.00

DOLLARS FOUR HUNDRED ONLY.

I/We agres to accept the above mentioned amount to be paid to mefus in full &
final settlement of all claims, costs & disbursements for Injuries / damages
sustained by me/us through an accident involving

TAN ENG KHOON

Claimant Vehicle No. : SHA 3924P

Insured Vehicle Ho. : SHBE 1188K

26/11/2018
ORCHARD BOULEVARD TURNING ANGULLIA PARK

Pate of Loss
Place of Accident

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

[nsured Rame : TAN ENG HHOON
Driver MName 1 TAN ENG MHOON

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 scknowledge that this payment is made without admission of llability on the
part of CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

(1) Glebal Sum 5% 400.00

TOIAL = o & & & & & & & & & 4 'a & & B9 400.00

Claimant Name : COMFORT TRANSPORTATION PFTE LTD HRIC NHo :
- ; 4 [-§-17F
Signature 3 J' — T Date *
l :L'-'J'-[ ERRITHE Y
COMFURTHELRG SaGassinm 710 1o
£4 LOYANG bfove
SGAPDAE So1ge
"The contems of fhis documed apply 10 velicke dameges only
A! m mim m gam m mm - EMF‘F Mlease fopwald YOUr choyue e prystie 10.

e Tnlll]= | r
ram the ambil and applicafion of ks doetimenf FOMFORTDELGRO ENGINEERING PTE It



COMFOR]DELCIRO ComfonDelGro E'lglru_-urmg Ple Lid
ENGINEERING e
n ComromDELCRO
(OMPANY KRG, N0 @ 199506048W
GST REG. NO. M2-8921817-3 TAX INVOICE Paga: 1y
8010012 VEHCTE MO NO/DATE
HHAAU2 4P 91410997 79.11.201A8
~HIHA IMPiHi- iHE:IIHhHH': 0 (B)PTE '™
i g B8ioos
NA|
3 ANBON ROAD #16-00 !
SINGAPOHE (794919 MOHET . OICMEETRRE WEADTRG
SOINATA
CONTACT ND: 6ZZ22368
DATE (¥ Hki
0,04, 2011
(HAHSTH (YN JOB TYPKR
: ! _ KMHET4TUMBARTONTZ
. Description : 3P 26.11.2018 -0
invoice for laump Sum Kepair
'atal .;? Sum Hepair Arrrr 1,400, 00
Add GST 00 % ga. 00
Total Trvoice amount 1,498.00

Issued by : KATHERINETAN 29.11.201R 16:20: 37
Kepair 'Ype : CL80O/57/5T
Payment Type/Term : /Cradit 30 davs

ComfortDelGro Engineering Pre Lid
4 mriwmibret of COMPORIO:Cag) ACCOUNT No INVOICE No AMOUNT

Head Oifice
205 Bruddell Rooad
Singapore 579701

Kindly note that no receipt shall be issued uniess requesied
CUSTOMER'S COPY

BANK/CHO No




Our Ref: CT18110813
Lomlort

| g

Date: 29 November 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 26/11/2018 @ 11:55hrs

ALONG ORCHARD BOULEVARD TURNING ANGULLIA PARK
INVOLVING SBE1188K

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the tax| bearing vehicle registration
number SHA3924P (the "Taxi®). The Taxi was hired to LAU MENG HUI IC NO
S0053057C a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $98.25 per day (inclusive
of GST).

Please be advised that the Taxl 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 abtained 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, Fleel Safety

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

383 Sin Ming Drive Singapare 5T5717 Mainline +85 8555 1188 Facaimile +65 6453 1183
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