COMFORIDELGRO

Our Ref T 0119/ SHCB0O45H ANT(st) ENC‘INEERING
Your Ref:
Dale 30-Jan-18 CODGE Tax Claims Dept
50 Loyang Orive 4th Fir
CHINA TAIPING INSURANCE CO LTD Singapore S0B9ES
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER
SINGAPORE 079909
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAX| SHC8045H YOUR INSURED SFDB407R
AND OTHER ON 20.01.19

We are the authorised repair warkshop for Comfort Transportation Pte Ltd, the owner of molor
Vehicle No:  SHCB045H which was involved in the captioned accident with your insured
vehicle. The vehicle owner and the taxi driver concemed have requested and authonzed 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 SFDB40TR
we are submitting these claims for your consideration on behalf of the claimants

TAXI OWNER'S CLAIM

1 Cost of Repair $ 17200

& 2 dayslossof Rental@ $ 172.08 perday 5 344.16

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

4 LTA Search Fees 5 7.48

5 GIA / Police Report Fees S -

6 Towing / Medical / Transporation Fees 5 =
SubTotal: § 206365

HIRER'S CLAIM
7 2 daysLossof Income @ $  B0.00 perdays 5 160.00
Total Claims : § 2,223.65

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

a)  Original repair bill and pholocopies of photographs : 7 pes.
b)  LTA search slip/s of : SFD8407R
c) GIA / Paolice report/s of . SHCA045H

d)  Letter of authority from owner / hirer / operator
{ ) Traffic Compound ( ) Towing/Medical billireceipts ( ) Certificate of Insurance
{ X )} Photograph/s of Accident Scene ( x ) DowntimeMileage record { = ) Rental Rate letter

Kindly lock 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 Departmeni

Tel: 6214 B737 Fax: 6214 1843 Emall : williamtan@cdge.com.sg

This is a computer generated letter. No signature is required
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Asher Snﬂ (LKKAuto)

From: Asher Sng (LKKAuto)

Sent: Wednesday, 8 May 2019 2:15 PM

To: DAVID.CHIANBI@GMAILCOM

Subject: ACCIDENT INVOLVING SFD 8407R AND SHC B0O45H ON 20/01/2019

Our Rel: CCHCTII%01454/K1¢b3

08 MAY 2019

CHIAN FOOK LEONG

Dear SirfMadam,
ACCIDENT INVOLVING SFD B407R AND SHC $045H ON 20/01/2019

We refer to the above accident where we are acting for China Taiping Insurance (Singapore) Pie Lid 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,

Asher

Case Handler
DID: 6841 6051
FAX: 6741 4108

Email: ashersng @ lkkauto.com

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



CDG VARS V LettofAuthonsation Page | of |

LETTER OF AUTHORISATION

(NAF / PAF)
ACCIDENT INVOLVING MERCEDES E220 SHCBO45H , SFD8S407R ON 20-Jan-19 19:00
ALONG FARRER AD B4 X JUNCTION TWDS HOLLAND RD.
1/ We PHUA KWEE WAH (Hirer) NRIC Na.: S01035781
ano/or (Retief) NRIC No.:

Taxi Numbes SHCB045H
terety authariss ComfontDeiGro Enginesring Pte Ltd{COGE)

1. To submit my/our claiims for damages, costs and expenss, Including loss of Income, oss af reéntal,
medical fes and legsl costs

2. To have abisolute discretion to agrae 10 any sEltlemeant or cormpensation amount m respect of myfour Cam
Against thind party (except personal imjunes and medical claims)

3. To sign Discharge Voucheal on imyfaul Benalr.
4, To aconpl any payment {caim procesds) in respect of the daiim agamst third party and payment by chegque

shall be forward directly to CDGE m accordance with COGE s nstructon and made i favour of
“ComfortDelGro Engineering Pte Ltd®.

Date 21-}an-2019
Name of Hirer PHUA KWEE WAH
Hirer NRIC 501035781 Signature ;
:m.
Address 3 TELOK BLANGAH CRESCENT #06-514
090003
Contact No B3147575

http://edgek 2srv 82/Runtime/Runtime/Runtime/Runtme View/CDG. VARS V LenofAum - 21/01/2019



MOTOR CLAIMS DISCHARGE VOUCHER

Policy Mo : ODMPCSN3L15251802
Claimant ': COMFORT TRANSPORTATION FIE LTD
Amaunt 1 S882,163.65

OOLLARS THWQ THOUSAND ONE HUNDRED SIXTY

SIXKTY FIVE ONLY

1/We agres to accept the above ment lened amount te ba pald
costs & disburssments for

final settlemmnt of &1l clisims,

Claim Mo : SHM13DZ00D352C02/7

sustained by me/us through an accident Lnvolvipg

Claimant Vehicle No. : SHC BO4SH
Insured Vehicle Mo. : SFD B407TR
pDate of Loss t 20/01/2019

Flace of Accident 3

FARRER RD B4 X JUNCTION TWODS HOLLAND RD

THREE AMND CENT3

to pefun in full &
injuries / damages

IN CONSIDERATION of ths paymant made to mefus of the aforementioned sum by

CHINA TAIPING INSURANCE (SINGAPORE) FPIE.

CHIAN FOOK LEONG
CHIAN FOON LEONG

Inaured Hams
Driver Nams

from all claima,

pressnt or future in respesct of all loew,

LTD.,,
and/or

sustained by me/us arising out of the said accident.

1/We agres absolutely to
discharge CHINA TAIFING INSURANCE (SINGAFORE) PTE. LTD.

injury or damage

1 acknowledge cthat this payrsnt is made without admission of liablility on the
part of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LID.

i1} G=neral Damages 535
{2} Cost of Repair/ Eesssss L1 1, 71z.040
{3} Leoas of ¥se/Rental/Eazaing 55 444.1¢
i4) BIA/Pollics Reparza/
Investigation Resulta/Search Feas 55 7.49
(5) Medical Reports/Expenses 5%
(6} Survey Fees/P.T. Foes 55
(71 Cost Lncluding Disbursement 5%
BOERLIL % /3 s 2 % % % & & o o & 0 s BF 2,163.65
Claimant Mame: COMFORT TRANSPORTATION PIE LTD NRIC Mo :
r -
[ 2 519
Signature g Date 1
| 7 Veoawsoearives
COMFORTDEL R0 EAGREEAING #5E LD
5 L (NG DRIVE
SIMGAPORE SNARgY
Tne conents o Ui documen oy 10 Ve damages ofly
Hlease forwau u= maile payable Lo
MWWNWNM“W CMFUHTDEL&HGE INEERING PTE ITT

fom e ambé and apoieation of i documen®

Pshe)



COMFORTDELGRQ CamforiDelGro Engineering Pte Ltd
ENGINEERING workahern

CoMFORIDELCRD . = |
GST REG. NO. M2-8921817-3 TAX INVOICE — Page: 1

801001 VEHCLE NO NO/DATE

RN ® * 51 R R TT ¢ . i - Wil SN bt s WA il e
—ladift AL LIV sl PN L w JEAE i
SPEINGLEA 1

TOWEF - MAKE JUB_NO._

U EUES DR L0L L0

ANSON ROAD #1
INGAPORE 1 7199(

MODEL ODCMETER READING

T
1

DATE OF REG

B.05.

CHASSIS CODE OB TYPE
WODZ2120012B160527
Descriptiot IF 20.01.201¢

[nvoice for Lump Sum Repair

™ + Lar
i il e head 111 =il FEsaa Ll e ;
Add GST @ g 9 112
rotal Invo B 3MoLUT l,1| 10
CHEWBEELENG 28.01.2019 15:24:3;
>/ Texm ‘redit 30 days

ComfortDelGro Engineering Pre Lud
A e of COnPoRIDE | Cé K,

ACCOUNT No INVOICE Mo AMOUNT BANK/CHQ No

Heail Office
205 Braddell Road
Singapore 57970

Findly note fhal no recaipt shall be issued unless requestad.
CUSTOMER'S COPY




Qur Ref: CT19010583
comrfort

| g

Date: 28 January 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 200012018 @ 19:00 hrs

ALONG FARRER RD B4 X JUNCTION TWDS HOLLAND RD
INVOLVING SFDB40TR

We refer lo the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHC8045H (the "Taxi"). The Taxi was hired to PHUA KWEE WAH IC NO
S$0103578I a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident al a rental rate $172.08 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
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-cperator or his authorized workshop directly for

settlerment of claims with third party's insurance company in respect of the said
accident

Yours faithfully
Christine Tay

Asgsistant Manager, Fleat Safely

This is a computer generaled letter. No signature is required

383 Sin Ming Drive Singapare 5T5717 Mainline <85 8555 1188 Facsimile +85 8453 3183
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12101 Invmniranes Paidilam Fonocire By Anente Detall

. Enquire Vehicle Insurer ;
Vehiche Mo Incldant DatasTima  Sbardh SHal Insurance Company Codle  Insurance Company Maind

SFOBA07R 20 Jan 2019/ 15:00:00 Successful col CHIMA TAIPING INSURANCE (SINGAPORE) ETELTD

Previous OK

SHCfv UH



