. COMFORIDELCRO

Our Ref T 1218/ SHAS5383L WT(st) ENGINEERING
Your Ref :
Date 12-Dec-18 CDGE Taxl Claims Dept
58 Loyang Drive 4th Fir
CHINA TAIPING INSURANCE CO LTD Singapore 508969
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER
SINGAPORE 079909
Attn : Motor Claims Department WITHOUT PREJUDICE -
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHAS5383L YOUR INSURED SKN 648C
AND OTHER ON 01.12.18

We are the authaorised repair workshop for Comfort Transpartation Pte Lid, the owner of mator
Vehicle No SHAS5383L 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 SKN 848C
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ 1,551.50

6 1 daysLossof Rental@ $  98.25 perday S 383.00

3 Survey Report Fees  (Surveyed by Mis LKK) -] -

4 LTA Search Fees 3 7.49

5 GIlA /| Police Report Fees H] -

B Towing / Medical / Transporation Fees ] -
Sub Total : $ 1,851.69

HIRER'S CLAIM

7 4 dayslossoflncome @ $  80.00 perdays $ 320.00

Total Claims : 3 2,271.89

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

a)  Onginal repair bill and photocopies of photographs : 4 pcs
b)  LTA search slip/s of ; SKN 648C
¢)  GIA/ Police report/s of SHAS383L

d)  Letter of suthority from awner / hirer [ operator
{ ) Traffic Compound ( ) Towing/Medical billfreceipts ( ) Certificate of Insurance
{ ) Pholograph'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 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 Departrment
Tel: 6214 B737 Fax: 6214 1843 Email : williamtan{@cdge.com.sg

This is a computer generated letier. No signature Is required,
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S1UBLAVE 1, #0025 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (0651 62563561 FAX : (063067414108

Our Ref: CCYCTII8021901/K1eb3

18 JUNE 2019

G6 AUTOMOBILE

2 KAKI BUKIT AVENUE 2
#01-30 KAKI BUKIT AUTOHUB
SINGAPORE 417921

Dear SirfMadam,
ACCIDENT INVOLVING SEN 648C AND SHA 5383L ON 01/12/2018

We refer to the above accidemt 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 faithfully,

e

Asher

Case Handler

DID: 6841 6051

FAX: 6741 4108

Email: ashersng @lkkauto.com

c.c.  China Taiping Insurance (Singapore) Pre Ltd
(Motor Claims Dept)
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LETTER OF AUTHORISATION

[NAF / PAF)
ACCIDENT INVOLVING SOMATA SHAS383L , SKNG4B8C ON 01-Dec-18 05:15
ALONG ORANGE GROVE RD TOWARDS ORCHARD RD
[/ We TEQ HUP KHIAM (Hirer) NRIC No.: S09243068
and/ar (Relief) NRIC No.:

Taxi Number SHAS3B3L
hereby suthorise ComfortDelGro Engineering Pte Ltd({CDGE)

L. To submit my/our claims for damages, costs and expense, Including loss af income, |oss af rantal,
medical fes and legal costs,

2. To have absclute discrebon to agree to any settlement or compensatian amaount n respect of my/our claim
against third party (except personal Injuries and medical elaims),

1. To sign Discharge Voucher an my/four behalf,
4. To accept any paymeant (Claim proceeds) in respect of the claim against third party and payment by cheque

shall be farward directly to COGE in accordance with COGE's instruction and made In favaur of
"ComfortDelGro Engineering Pte Ltd".

Data 03-Dec-2018
Name of Hirer TEO HUP KHIAM
Hirar NRIC S09243068 Signature ;
Address 7 REDHILL CLOSE #04-188
151007
Coritact No. 97428982

hup:/edeek2sey: 82/Runtime/Runtime/ Runtime/Runtime/ View/ CDG VARS V Lewof...  03/12/2018



MOTOR CLAIMS DISCHAR
Policy Mo : OMPCSHLS28191B00
Clajmant : COMFORT TRANSPORTATION PTE LID
Amount ¢ 5%2,077.87

Pshey

GE VOUCHER

Claim Ho ENM1BDOSEESCO2/8

DOLLARS TWO THOUSAND EEVENTY SEVEN AND CENTS EIGHTY SEVEN

ONLY.

I/We agree to accept the above mentloned amount to be paid to me/us in full &

final sattlement of all claims,

costs & disbursemants for injuries

i
i

damages

sustained by me/fus through an acsident inwvelving

Claimant Vehicls Mo. : SHA 2383L
Insured Vehicle Ho. : SKN &48C
Date of Loss o1/12/2018

Place of Accident

OHRHGE GAUVE BD TOWARDS CRCHARD RD

IN COKSIDEFATION of the payment made to me/us of the aforemmnticoned sum by

CHINA TAIPING INSURARCE (SINGAPORE)

PIE.

LID., 1/Fe agres absolutely to

discharge CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD. and/for

: G& AUTOMOBILE
TAN WEl LCOHNG,

Insured Name

Driver Name EODIE

from all claima,

sustained by me/us arising ovt of the aaid acc

presant or future in rceaspect of all loss,

injury or damage

ident.

I acknowledge that this payment Is made without sdmission of liability on the
part of CHINA TAIPING INSURANCE (SINGRPORE) PIE. LID.

i1) Ganeral Damages 55
iZ) Cost of Hepalr/Emeess 55 1,551.50
{3) Loss of Use/Rental/Earning 55 518.88
(4) GIA/Police Reporta/
Investigation Results/Ssarch Fees 835 T.48
I5] Madical Heporta/Expenses 55
(8] Survey Fees/Towing Fee/Disbursement 85
{7y Cost including Disbursement -1
TOTAL « o« o v 0 ecwimwrns v b oo b a0 2,077.87
Claimant Mams : COMFORT TRAMSPORTATION 2TE LID HRIC Ho :
e A
Signature : . ate :
i r 1 r E!_ ¥
! A lmese uule pvilile (o,
COMFORTOELGRO ENGINEERING PTE 17T
..ml onients of fus Gocymend 3 e
Al =ik LS LY oMl :fi ! U lt_||||...[ “M m!]l
A - :
™ PENNA Mnes and damanes apen :
8 |E... d ___.I_:_h ‘r: 4 ".:ﬁj“}«n HE EIdljdEﬂ
o e a3k 3 aofeation of i doggment



COMFORIDELGRO

ENGINEERING
4 mamber of COMFORTDELGRO
GST REG. NO. M2-8821817-3 TAx |N“O|CE
10012 ‘U’EIFH..L_E NO
-th'L 383L
CHINA TAIPING INSURANCE CO [(SIPTE LTD
SPFRINGLEAF TOWER H.'}_Ri:'.” .
HYUNDAI
i  ANSON ROAD #16-00
SINGAPORE 079309 !{':-l}*]-:},
SONATR
CONTACT NO: 62222366 T F R.Bb
03,04 2012
CHA.bE-I::u CODE
r }{'M"..-h- ‘1‘ h']"'['J"'._._._"
Description JF 01.12.201F

Invoice for Lump Sum Repair

E-":'.'E-r} ir Amt
=

hjlilLL Lm
Add J’;

Total Involce amount

Issuad D‘-’ 1Z2.2018 15:31:4
Repair T

rH““ EELEHH 11.
Payment ’i‘,u-: Term

'}uht 30 days

ComfortDelGro Engineering Pre Lid

A membsr of COMPORINCA0 ACCOUNT No INVOICE No
Head Office:

205 Braddell Road
Singapore 57701

"""-HT—'-EIJ A oo W "

AMOUNT

ComfortDelGro Engineering Pte Lid

05| L::_:_'IN
Page:

 JOB TYPE
96

1,551.50

BANK/CHO No

Kinadly noté hat no neceipt ahall be issued unless requestad
CUSTOMER'S COPY




Our Ref: CT18120051 n

Date: 11 December 2018

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 01/12/2018 @ 05:115hrs

ALONG ORANGE GROVE RD TOWARDS ORCHARD RD
INVOLVING SKNB48C

We refer to the above-menlioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHAS5383L (the "Taxi"). The Taxi was hired to TEO HUP KHIAM IC NO
S0924306B 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 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
underiake 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

seltlement 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 Singapare STST17 Mainline +55 6555 1188 Facsimile +65 6453 3183



\ A § ,

Sl — [~/ 1" vdry [ 81]2//90

—— [0Z5 | [proh & K | L =l |8/ 21/ €

o Tl saf | 7en IR IS ™ T2 §1-¢-¢
S Sat| Lo L] 39% bishbp ST 7 73l [§1-11-1
e gt hee | SIS VL Q1= ="
| h™ES g Rl LD SIh ISP YL T 4L F1-TI- 5
| coc|pot| NEC DR P N gl P @al J - TT-X7T

o o ] e | e sfeatiic o




1TRFNTR fsmiiran e Parteodarn Enemnne By Semaita Tatail

. Enquire Vehicle Insurer

Vichicle Mo, tncident Date/Time  Search Status Insarancs Company Cods  Insuranes Compeairy Mame

SKNAABC 01 Dec2018/051500 Successiul cotL CHINA TATFING INSURANCE [SINGAPORE) FTELTD
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