COMFORIDELGRO
ENGINEERING
Our Ref CC9020431/ SHCT189R /WT(st)
Your Ref :
Date : 05-Mar-18 CDGE Tax Claims Dept
58 Lovang Drive 4th Fir
CHINA TAIPING INSURANCE CO LTD Singapora 506969
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER
SINGAPORE 079908
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHCT7169R YOUR INSURED GBH9776U
AND OTHER SKB1596A ON 15.02.19

We are the authorised repair workshaop for Citycab Pte Ltd, the owner of motor Vehicle No
SHC7169R 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 : GBHI776U
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair § 141497

2 4 days Lossof Rental@ § 115.00 perday $ 460.00

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

4 LTA Search Fees 3 749

5 GlA/ Police Report Fees 5 -

6§ Towing / Medical / Transporation Fees 5 -
SubTotal: § 188246

HIRER'S CLAIM

7 4 days Lossofincome @ _S 8000 perdays $ 320.00

Total Claims : $ 220245

We enclose herewith the following documents to support the claims: -
a) Original repair bill and photocopies of photographs 7 pcs
b) LTA search slip/s of GBHS778U
¢) GIA/ Police report/s of SHC7189R
d) Letter of authority from owner / hirer / operator
{ X ) Pholocopies of Accident Scene Photos { ) Certificate of Insurance
{ JPIR { x ) Downtime/Mileage record { % ) Rental Rate letter

Kindly look into the matter and liet us hear from you on the settiement of the said claims as
s00n 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

Wallham Tan
CDGE Claims Departmeant
Tel: 6214 B737 Fax: 6214 1843 Email : willamtan@cdge com.sg

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

COMFORIDELGRO

f



51 UBIAVE 1, #01-25 PAYA UBIINDUSTRIAL PARK, SINGAPORE 408933 TEL ; |065) 62363561 FAX : (065) 62564315

Our Ref: CC3/CTI19003222/T11b3
08 APRIL 2019

Crystallite Electrical & Plumbing Contractor
3 Guillemard Rd,
SINGAPORE 399684

Dear Sir/Madam,
ACCIDENT INVOLVING GBH 9776U / SHC 7169R / OTHERS ON 15/02/2019

We refer to the above accident where we are acting for China Taiping Insurance
(Singapore) Pte Lid o resolve the claim against vou and/or vour authorized driver under
the Auto Insurance policy taken up with them.

Pursuant to the above said accident wherein you and/or your authorized driver had
amongst other information given us your version of how the accident had occurred, we as
the appointed agent of your insurers shall proceed 1o negotiate for an amicable settlement
with third party claimant

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,

Case Mandler
DID: 6841 2132
FAX: 6741 4108

Email: pohkin/@lkkauto.com

cc.  China Taiping Insurance (Singapore) Pte Ltd
(Motor Claims Depi)



CDG.VARS .V LettofAuthorisation Page | of |

LETTER OF AUTHORISATION

{MAF / PAF)
ACCIDENT INVOLVING |40 SHC7169R , GBH9776U , SKB1596A ON 15-Feb-19 10:30
ALONG BALESTIER RD = THOMSON RD
[/ Wwe JAMEL BIN MOHAMED (Hirer) NRIC Ne.:  S0072048H
and/or (Reliefy NRIC No.:

Taxi Number SHC7169R
hereby authorise ComfortDelGro Enginaering Pte Ltd{CDGE):

1. To submit my/our claims for damages, costs and expense, ncluding loss of income, loss of rental,
medical fea and légal costs.

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

3. Ta sign Discharge Voucher on my/our bahaif.

4. To sccept 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 15-Feb-2019
Name of Hirer JAMEL BIN MOHAMED
Hirer NRIC S00D72048H Signature - ﬁ
Address 12 MARSILING LANE #08-43
730012
Contact No, 81082662

http://edgek2srv:82/Runtime/Runtime/Runtime/Runtime/View/CDG.V...  15/02/2019



MOTOR CLATMS DISCHARGE VOUCHER

- e e . . . s

Slaim ne : SHMap geeSae

Policy Wo : DHMCVSNIE3ISQBEL1BO00
Claimant 1 CITYCAE PTE LTD
Amount i 5%51,990.00

DULLARS OME THOUSAND NINE HUMDRED WINETY OMLY

I/We sgres to accept the above mentioned amount to be paid o mefus ln full &
final settlement of all claimes, costs L dlisbursemsnts for Injuriea / demages
suatained by ma/us through an accident invelving

Claimant Vehicle No. ¢ SHC 7168R
Innured Vehicle No. : GBH 97760
Date of Loas ¢ 157022019

Flace of Accident

H

BALESTIER ROAL

IN CONSIDERATICH of the payment made te me/us of the aforementioned sum by

CHINA TAIPING INSURANCE (SINGAPORE)

FTE. LTD., [/We agres apsclurely to

dischazge CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD. and/or

Insured Neme
Driver Hame

from all claims,

e

present or future

CRYSTALLITE ELECTRICAL & FLUMBING CONTRACTOR
KG THIAM SENG

in reapect of all leas, injury or demsage

sustained by mefus arising cut of the said accident.

I ackimowledgs that this paym=nt s tads without asmissien of liability o6 ths

part of CHINA TAIPING INSURANCE (SINGAPORE]

PTE.. LTD.

11! Global Sum

55 1,950.00

TOTAL . . & R I TR | 1,9%0.00
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COMFOR]DELGRQ ComfortDelGro Engineering Pte Lid
ENGINEERING e

COMFORIDELGRO

GST REG. NO. M2-8921817-3 TAX INVOICE o ' “Page: ]
o ) | VEHCLE HNO I ?n. : WO/ DATE
HE I.!:I.I : 1 -I ..‘II F 0 e - i i ‘
i MAKE J8 N
\NSON R g [ (1N .
. HODEL DOMETER HEADING

DATE OF REG DATE/TIME IN
- E [ = g

ComfortDeltaro Engineering Pre Lud
A membar of COMPORICRLCAQ ACCOUNT Mo INVOICE No. AMOUNT BANK/CHQ No,
Head Office

205 Braddell Road
Singapore 3TFT01

Kindly note that no recept shall be issued uniess requesiad

CUSTOMER'S COPY




COMFOR']DELGRQ ComtortDelGro Engineering Pte Lid
ENGINEERING o

CoMFORDELGRO

GST REG. NO. M2-8921817-3 TAX INVOICE L LR $slany:
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ComfortDelGGro Engineering Pre Lid
A mismbi ot COMIORIOR R ACCOUNT No INVOICE No AMOUNT BANK/CHQ No

Head (Mice
205 Braddel] Road
Singapore 579701

Kindly note that no receipt shall be lssued unless requesiad
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OurRef: CC18020431 \.(‘m_,(ab

Date: 27 February 2019

TO WHOM IT MAY CONCERN

Dear SirlMadam

ACCIDENT ON 1502/2019 @ 10:30 hrs
ALONG BALESTIER RD > THOMSCN RD
INVOLVING GBHA776U, SKB1596A

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHC7169R (the
“Taxi"). The Taxi was hired to JAMEL BIN MOHAMED IC NO S0072048H a regislerad
hirer-operator of CityCab Pte Ltd at the time of occurrence of the aforementioned
accident al a rental rate $115.00 per day (inclusive of GST),

Please be advised that the Taxl was insured with MS First Capital Insurance 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
waorkshop 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, Fleel Safely

This Is a computer generaled letter. No signalure is required.

383 Sin Ming Drive Singapore 575717 Mainline «+85 8555 1188 Facsimile «65 6453 3183
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Insurnnce Pariculars Enguiry By Agents Detul s vt govesg/ i vrlfactions ins Pact Detai I By AAYFUNCTIO...
Enquire Vehicle Insurer
Vehicle No. Incident Date/Time  Search Status Insurance Company Code  Insurance Company Mame

GBHPF?4L 15 Feb 2019/ 10:30:00  Successful cm CHINATAIPING INSURAMCE (SINGAPORE] FTELTD
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