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COMFORIDELGRO

OurRef - T 0219 | SHCBO14Y /WT(st) ENGINEERING
Your Ref :
Date 25-Feb-18 CDGE Taxi Claims Dapt

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 SHC8014Y YOUR INSURED GBGS507L
AND OTHER ON 18.02.19 7 ng

We are the authonsed repair workshop for Comfart Transportation Pte Ltd, the owner of motor
Vehicle No SHCB8014Y 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 respansible for all applicable matters
arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving GBG5507L
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair b 2.247.00

8 25 dayslossofRental@ § 177.43 perday % 443.58

3 Survey Report Fees  (Surveyed by Mis LKK) S i=

4 LTA Search Fees -] 7.48

5 GIA | Police Report Fees $ -

6 Towing / Medical / Transparation Fees 3 -
SubTotal: 3 2.698.07

HIRER'S CLAIM

7 25 dayslossoflncome@ $  B0.00 perdays 5 200.00

Total Claims : 3 2.888.07

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

a) Original repair bill and photocopies of photographs 5 pecs
b)  LTA search slip/s of : GBG5507L
¢) GIA/ Police report/s of : SHCE014Y

d)  Letter of authority from owner / hirer / operator
{ ) Traffic Compound { ) TowingMedical billireceipts ( ) Certificate of Insurance
{ X ) Photograph/s of Accident Scen { x ) Downlime/Mileage record { x ) Rental Rate |etter

Kindly look into the matter and let us hear from you on the settiement of the said claims as
s00n a5 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 B737 Fax: 6214 1843 Email : willamtan@cdge.com.sg
This Is a computer generated letter. No signature is required.
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STUBRIAVE 1, #0125 PAYA UBLINDUSTRIAL PARK, SINGAPORE 48053 TEL : (D631 62563561 FAX : (D651 A1Z64313

Our Ref: CC3/CTII9003166/K1pa3
22 April 2019

LEONG GUAN FOOD TRADING PTE LTD
7 WOODLANDS LINK,
SINGAPORE 738722

Attn: The Management
Dear Sir/Madam,

ACCIDENT INVOLVING GBG 5507L AND SHC 8014Y ON 18/02/2019

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 faithfully,

CHAN JIA LE

Case Handler

DID: 6749 5792

FAX: 6741 4108

EMAIL: JiaLe@Ikkauto.com

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



CDG.VARS.V. LettofAuthorisation

ACCIDENT INVOLVING MERCEDES E220 SHCB014Y , GBGS507L

ALONG

1JWe

and/ar

Taxi Number

LETTER OF AUTHORISATION
(NAF / PAF)

ADMIRALTY RD W TOWARDS WOODLANDS AVE 10

FOO KOK HIANG (Hirer) NRIC No.: S17120061
NEO BAN SENG (Rehef] NRIC No.: S1426371C
SHCEBO14Y

hareby authorise ComfortDelGra Enginesning Pte Ltd{ CDGE)

1. To submit my/our claims for damages, costs and expense, Including less of Income, loss of rental,

medical fee and legal costs,

ON 18-Feb-19 16:45

Page 1 of |

2. To have absolute discretion o agree to any settlement or compensation amount in respect of my/our claim
against third party (except personal Injuries and medical claims).

1. To sign Discharge Voucher on my/aur 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.

Name of Relief
Relief NRIC

Address

Contact No.

hitp: Vedgek2srv:82/Runtime/Runtime Runtime/ Runtime/'View/CDG.VARS. V. Lettof .

19-Fab-2019

FOO KOK HIANG )
S17120061 Signature

497C TAMPINES STREET 45 207
522497

97423539

NED BAN SENG
51426371C Signature

497A TAMPINES ST 45 #10-08
520497

19/0272019



Policy Ho @ DMCVSNIN53631B00 Claim Mo : SEMISDIO0BETCO2/7
Claimant 1 COMFORT TRAMSBEORTATION FTE LID
ATount + S%2,800.00

Singapore bDollars Two Thousand Eight Hundted Only

[/We agres to accept the above mentioned amount to be paid to mefus in fuoll &
Final sst:tlemart of all clalns, costs & disburasmeants for lnduriea / damages
sustained by mefus through ah accident invelving

Clalmant Vehicle Mo. : SHC BOL4Y
Inaurad Vehicle Wo. 1 GBG 3507L

Date of loss i 18/02/2019
Place of Rcoident 1 ADMIRALTY RD W TOWARDS WOODLAMDS AVE 10

IN CONSIDERATICON of the payment madé to me/us of the asforementionsd sum by
CHINA TATEING INSURANCE (SINGAFORE) FTE. LTD., I/We agree absclutely to
discharge CHINA TAIPIMG INSURANCE (SINGAPORE) PTE. LID. and/or

Inaured Name t LEONG GUAN FOOD TRADING PTE LTD
Criver Name : ZHANG WEI

from all claime, presant or future In respect of all loss, injury or damage
sustainsd by mefus ariping out of the paid accident.

I acknowledge =hat this payment is made without admissien of liability an ths
parz =of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

{11 sloksl Sum 5§ 2.800.00
TOTAL & .« < = e & % 3 = = % = 3 « 285 2,800.00

s CEFAE TAEN )
WRITELLSD EyGIMES RS 18 0 |
LTS TR
SINGAPORE D4l

Claimsnt Haise HAIC Ho ¢

Signature ] Jats H ";é S= "-

Moase forwazd yuur chegue wade payahle 0.
d WG PTE 1T

COMEORTRELGRO ENGINEER

< GGG 7 i Quourmend aoply 10 veucle Gamages 0r
A perstnel e 208 damages rsing Merafom are exgl <

Tom e ambe ad appheaton of i documen
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COMFORIDELGRO
ENGINEERING

Emoer of COMRORIDELGRD

GST REG. NO, M2-8921817-3

8010017

f‘.HiNA TATPING TNSURANTK 0
SPRTNGLEAP TOWRR

1 ANSON ROAD #1604
SINGAPORE (799049

CONTACT NO: BIZZI736K

|5 ) FTK

Description iP 18.02.2019

invoice for lLump Sum Hepair
Tﬂﬁuﬁ‘i h KATHERINETAN 272,07
W CLEN/87/57
ﬂawnr Yre/Term @ /Uredit 30 days

ComfortDelGro Engineering Pte Lid
A& b of COMPORIDELCRC

Head Office:
205 Broddell Road
Singupore 579701

Kindly note that no recaipt shall be 1ssued unless requesiad
CUSTOMER'S COPY

TAX INVOICE

ACCOUNT No.

i

ComtortDelGro Engineering Pte Lid

(TMPANY HEG, N 1 90RN6N4HW

Fage:
VEHRTLK NO WO/ AT
SHOCROT 4Y Q1427574 22.02.201%9
1:TT)

HAK K JOB NG
MERCEDES RENF AHRZTOZ93
MK (MOMEETES RRADNT NG
EZACDT (KR ) -
IMTH (¥ Hﬁq

H.05.2015

CHASSIS (0K
WODZ1 2007 2117

JOH TYPR
TRAR3A

2 1000, 00
147 .00}

2,247.00

Total Ia Bim Hepair Amt
Add GST WF P T N ®

Total Inwice ammmt

2019 15:03:724

INVOICE No

AMOUNT

BANK/CHQ No




OurRef: CT19020533 ,\

Date: 22 February 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 18/02/2019 @ 16:45hrs

ALONG ADMIRALTY RD W TOWARDS WOODLANDS AVE 10
INVOLVING GBGS507L

We refer o the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHCB8014Y (the "Taxi"). The Taxi was hired to FOO KOK HIANG IC NO
S17120061 a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $177.43 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 ansing from the said accident with a motor
workshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for

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

Yours faithfully
Christine Tay

Assistant Manager, Fleet Safely

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

383 Sin Ming Drive Singapore 575717 Mainline +85 6555 1188 Facsimile +65 6453 3183
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fta/vil action/insPanDetail By AA? FUNCTIO.

[nsurance Particulurs Enquiry By Agents Detmil hpsz vl b gavsg

Enquire Vehicle Insurer
Vehicle No. Incident Date/Time Search Status Insurance Company Code Insurance Company Name

GEGSSO7L  1AFeb2019 /164500 Suiczassiul co1 CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Previous 0K




