COMFORIDELGRO

Our Ref T 1218/ SHCB144E /WT(st) ENGINEERINC’
Your Ref: L x ;
Date 18-Dec-18 CDGE Taxi Claims Dept it
59 Loyang Drive 4th Fir
CHINA TAIPING INSURANCE CO LTD Singapore 508969
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER
SINGAPORE 079808
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHC8144E YOUR INSURED SLR3133T :
AND OTHER ON 06.12.18 tn g

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor Basarian
Wehicle No SHCB8144E 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 SLR3133T
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair 5 519.68

6 1] dayslossofRental@ § 11500 perday s 230.00

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

4 LTA Search Fees 8 T7.48

5 GIA / Police Report Fees 5

6 Towing / Medical / Transporation Fees 3 -
Sub Total: 5 757.17

HIRER'S CLAIM

7 2 days Lossoflncome @ S  80.00 perdays 3 160.00

Total Claims : § 91717

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

aj Original repair bill and photocopies of photographs : B8 pcs.
b)  LTA search slip/s of . SLR3133T
c) GIA/ Police report/s of SHCB144E

d)  Letter of authority from owner / hirer / operator
{ ) Traffic Compound ( ) Towing/Medical billfreceipts ( ) Certificate of Insurance
{ ) 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

Wilham Tan

CDGE Claims Department

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

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

COMFORIDELGRO G BE= o



Asher Sna (LKKAuto)

From: Asher Sng (LKKAuto)

Sent: Friday, 22 November 2019 5:19 PM

To: AX XAVIERONGEGMAIL.COM

Subject: ACCIDENT INVOLVING SLR 31337 AND SHC B144E ON 06/12/2018

Our Ref: CCHCTIRO22274/K1eald

22 NOV 2019

ONG POH HOCK

Deur SirfMadam,
ACCIDENT INVOLVING SLR 3133T AND SHC B144E ON 06/12/2018

We refer to the above accident where we are acting for China Taiping Insurance (Singapore) Pre Lid to resolve
the claim against you and/or your authonized driver under the Auto Insurance policy taken up with them

Based on the accident report and sccident scenano, hability 15 down against us. We will therefore proceed 1o
negotiate for an amicable settlement with the Third Panty.

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 fathfully,

Asher

Cuaxe Hundler

DID:; 6841 6051

FAX: 6741 4108

Email: ashersng @ lkkauto.com

C.C. China Taiping Insurance {Singapore) Pte Lid
(Muoter Claims Dept)



CDG.VARS.V. LetofA uthorisation

Page 1 of'1

LETTER OF AUTHORISATION
{MNAF / PAF)
ACCIDENT INVOLVING | 40 SHCB144E , SLR3133T ON 06-Dec-18 21:25
ALONG PIE TOWARDS TAMPINES DIRECTION
I/ We TAN SENG CHEOW (Hirer) NRIC No.: SO0B030958
andfar (Relief) NRIC Mo.
Taxi Number SHCB144E

hareby altharise ComfortDelGro Engineering Pta Ltd{CDGE):

1. To submit myfour clayms for damages, costs and expense, including loss of inceme, loss of rental,
medical fee and ledal costs.

2. To have absolute discretion to agree to any settlement or compensation amount in respect of my/our claim

agamnst thyrd party (except personal injuries and medical clams)

3, To sign Discharge Voucher on myfour 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 accordance with CDGE's instruction and made (n favour of
"ComfortDelGro Engineering Pte Ltd".

Ciate 07-Dec-2018

Nama of Hirer TAN SENG CHEQOW

Hirer NRIC S08030958 Signature :

Address 836 JURONG WEST STREET 81 204-...
640836

Contact Na. B3894306

http:/edgek2srv:82/Runtime Runtime Runtime Runtime/View /CDG.VARS. V. Lettof..,

077122018



MOTOR CLAIMS DISCHARGE VOUCHER

Folicy Ro : DMPCEKLE33771802 Clalm Mo ! SNMIBDOSSESCD2
Clalmant ; COMFORT TRAMSPORTATION PIE LID

Rmount i1 S5BST.1T )
DOLLARS EIGHT HUNDRED FIFTY SEVEN AND CENTS SEVENTEENW ONLY

I/We agrese to accept the above mentioned amount to be paid o mefus in full &
final settlement of all claims, costs & disbursements for injuries / damages
sustalned by ma/fus through an aceldent invelving

Claimant Vehicle He, : BHC B144E
Inadred Vehicle Ho. : SLR 31133T
Date of Loas 06/12/2018

FPlace of Accident FPIE TOWARDS TAMPINES DIRECTION

IN COMSIDERATION af the payment made to mefus af the aforementioned asum by
CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTID., I/We agres ansclutely o
discharge CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD. end/ox

ITnaured Name : ONG POH HOCK
Oriver Namm : ALVIN TARG WEI GUAN

from all claims, present or furure in respect of all leas, injury or damage
sustalned by mefus arising out of the sald accldent.

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

{1} Gensral Damages 55
(2} Cost of Repalr/Gescos 55 519.68
(1) Losa ¢f Use/Rsntal /Esrning 55 330.00
{4) GiA/Police Reporta/
Invescigacion Resulra/Search Feea 55 T.49
I3} Medical Reparts/Expenses 53
(€} Survey Fess/F,T, Fass 55
{7) Cost Llncluding Disbursemsnt 5%
TOTRL: v v c:w win % 0 o % % % & 5 i D9 857.17

Claimant Name : COMFORT TRANSPORTATION FTIE LTD NRIC No @

Signature I I L Date H I""' \ b}\ F‘
Ll T .l"_' Fal 1 \
s T T vl
i ConeEms a0 { A0 1 eEls Ganales onfy
Al persOng mymes and :-Fiﬁ ?&E Darrm &fe WH Mewsr firuar o i de pay

rum e ambé 3d apoeaion of s doomen COMFORTDEL HF!U HMNE mm "n' tf’



COMFORIDELGRO
ENGINEERING

| ComromDELGRD

GST REG. NO. M2-8921817-3 TAX INVOICE

1 {
o o i

HINA TAIPING INSURANCE OO (S)PTE LTI
SPRINGLEAF TOWER

3 ANSON ROAD #16-00

SINGAPORE SGC 079406

NTAL NI 22236

14-01-0103-0658 {OVC CAP ASSY-WHEEL HUE

ComfioriDelGro Engineering Pia Ltd

Wearn s

DMPANY

VEHCLE NO

MAKE

HYUNDAI

'MODEL

—ugh

ﬁﬁi

DATE

O

CHASSIS CODE

KMHLB411UMEU089761

SIIB-TOTAL

H NATUEE
001 1 PANEL BEATING
2072 SEFRAYPAINT N AFFECTED AREA

SUB-TOTAL

ComfortDelGro Engineering Pre Lid
A mamber of COMAOMOLLCAD

ACCOUNT No.
Head Office:

205 Braddell Road
Singapore 379701

Findly nota hat no receipt shall be issued uniess requestod

INVOICE No

91413923

200. 00

CUSTOMER'S COPY

AMOUNT

bt il
m

INV. MO/DATE

4!@
3052

O
450

ODOMETER READING

DAT ‘HTIH? IN

10.12.20 11

BANK/CHQ No.



COMFDR-IDELGRQ Cu:minrtDele Engineering Pta Lid
ENGINEERING

A mamber of COMORIDELGRO

GST REG. NO. M2-8921817-3 TAX INVOICE OMPANY REG. NC L33

8010012
VEHCLE NO INV, NO/DATE
HINA TAIPING INSURANCE CO (E)PTE LTD SHC5142E 01413923 13.12.2018
IPRINGLEAF TOWER
" . MAKE JOB NO.
ANSON ROAD 216-0 HYUNDAT 05248059
[NGAPORE SG 079909
| K MODEL ODOMETER READING
CONTACT NO: 82222366 [—4!
DATE OF REG EJATLHIFH-. IN
|:__'.h 2016 10.12. 2018 10:00
~ CHASSIS CODE
HMHLE41UMGU089761
tems total 485.68
Add GST € 7.000 % 34.00
Invoice amount 5l9.68
Issuad by '"E"m-:EELlL-]}E 13.12.2018 15:32:38
Repair type : CLSD/37/5
?'.:1‘_-"[.'&!"." 'y Term: /Credit 30 days

ComfortDelGro Engineering Pie Lid
& membar of COMPORIDELCR

INVOICE No

ACCOUNT No AMOUNT BANK/CHQ No

Head Office:
205 Broddell Road
Singapore 3T9701

91413923

Kindly note That no receip! shall be isued uniess mouested
CUSTOMER'S COPY




QOur Reft CT1B120182

Lomlort

Date: 13 December 2018

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 06/12/2018 @ 21:25hrs

ALONG PIE TOWARDS TAMPINES DIRECTION
INVOLVING SLR3133T

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 SHCB144E (the “Taxi"). The Taxi was hired to TAN SENG CHEOW IC NO
508030958 a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $115.00 per day
{inclusive of GST)

Please be advised that the Tax 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

selllement of claims with third party's insurance company in respecl 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 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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Insurance Partculios Enguiry By Agents Denul https=! el gov.sgltasyodaction msPart Detmi By AATFUNCTIO
Enquire Vehicle Insurer

Vehicle Mo. Incident Date/Time  Search Status Insurance Company Code  Insurance Company Mame

SLR3I13IIT 0&4Dec2018/21:2500 Suecessful co1 CHINA TAIPING INSURANCE {SINGAPORE] PTE LTD
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