COMFORIDELCRO
ENGINEERING

Our Ref T 0319/ SHC1977P_/WT(st)
Your Ref:
Date : 08-Mar-19 CDGE Taxi Claims Dept
59 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 SHC1977P YOUR INSURED GY 5611P
AND OTHER 2 VEHICLES ON 01.03.19
We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No : SHC1977P 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 GY 5611P
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER’S CLAIM
Cost of Repair

4 days Loss of Rental @ $ 125.40 perday
Survey Report Fees  (Surveyed by M/s LKK)

) 1,074.33
3
$
LTA Search Fees 3 7.49
$
$
$

50160

GIA / Police Report Fees
Towing / Medical / Transporation Fees

(o) IS, F -SSR o) B

Sub Total : 1,5683.42

HIRER'S CLAIM
7 4 days Loss of Income @ 3 80.00 per days $ 320.00

Total Claims : 5 1,903.42

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 : GY 5611P
¢)  GIA/Police report/s of : SHC1977P

d) Letter of authority from owner / hirer / operator
( ) Traffic Compound ( ) Towing/Medical bill/receipts ( ) Certificate of Insurance
( X ) Photograph/s of Accident Scen ( x ) Downtime/Mileage record ( x) Rental Rate letter

Kindly look into the matter and let us hear from you on the settiement 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 Department
Tel: 6214 8737 Fax: 6214 1843 Email - williamtan@cdge.com.sg

This is a computer generated letter. No signature is required.
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LETTER OF AUTHORISATION
(NAF / PAF)
ACCIDENT INVOLVING TOYOTA PRIUS SHC1977P , GY5611P , U... ON 01-Mar-19 11:40
ALONG MCE TWDS ECP

1/ We LAW CHEE HUNG ANTH...  (Hirer) NRIC No.: S0016606E
and/or (Relief) NRIC No.:
Taxi Number SHC1977P

hereby authorise ComfortDelGro Engineering Pte Ltd(CDGE):

1. To submit my/our claims for damages, costs and expense, including loss of income, loss of rental,
medical fee and legal 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 injuries and medical claims).

3. To sign Discharge Voucher on my/our 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 02-Mar-2019
Name of Hirer LAW CHEE HUNG ANTHONY
Hirer NRIC S0016606E Signature :
Address 61 MARINE DRIVE #06-78
440061
Contact No. 96678648

httn::’/cduek2srv:82/Runtime/Runtime/Runtime/RuntimeNiew/CDG.VARS.V.Lettof... 02/03/2019
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ComfortDelGro Engineering Pte Ltd

A member of COMFORIDELGRO ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.
CUSTOMER’S COPY
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GST REG. NO. M2-8921817-3

ComfortDelGro Engineering Pte Ltd
A member of COMFORIDELGRO

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.
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Our Ref:  CT19030031

Lomfort

Date: 07 March 2019 ‘ .

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 01/03/2019 @ 11:40hrs
ALONG MCE TWDS ECP
INVOLVING GY5611P, UNKNOWN, UNKNOWN

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 SHC1977P (the "Taxi"). The Taxi was hired to LAW CHEE HUNG ANTHONY
IC NO S0016606E a registered hirer-operator of Comfort Transportation Pte Ltd at
the time of occurrence of the aforementioned accident at a rental rate $125.40 per day
(inclusive of GST).

Please be advised that the Taxi 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 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

settlement 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 Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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[nsurance Particulars Enquiry By Agents Detail https://vrl.lta.gov.sg/lta/vil/action/insPartDetail By AAPFUNCTIO. ..

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

GY5611P 01Mar 2019/11:40:00 Successful Cco1 CHINA TAIPING INSURANCE (SINGAPORE) PTELTD

Previous OK

Inof 1 02/03/2019, 11:27 am



GEMERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS WMANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580 ) )

a| (65) 6224 0010  Fax (65) 8224 0030

y, 09:00 - 17:00

£020G [ GST Rez. Mo.: MA00917735

i

perating Hours : Monday to
JEN: 56655

IMPORTANTNOTE: Pleasesubmit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

(8)

i 30, 57 R .
Original ReportNo : wdgﬁdzgﬁﬁ/ Vehicle Registration No: suc vt
Name(as shownin NRIC) : &‘w (L‘& #q pr A’N‘LIM/ NRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ; Singapore( )

Contact (Tel) d Mobile No.:

Email Address

Date of Accident : \} \ ﬂ Time of Accident: { b e
Place of Accident [MCG +W”€/’ GC()
Insurance Company: et Cep vtal Ly sir et e’ s vt ed

ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

- To r»;c)tu& /%f elode  fey @ —
Velo . (o oVodd vead ax e T427A
Vel €0’ = v & Pcat>z

= }26 . a‘HMLuzpe Q’CA{L Fl/frﬂfﬁ‘

oF1e/ *
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: 3 /?) ( ﬁ Name:
NRIC/FINNo.:

Date:



Vehicle Registration Number PCT927A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage UNSURE

No. Of Passenger (Including Driver)

Vehicle Registration Number PC943Z

Vehicle Make/Model/Colour

Details Of Properties UNKNOWN
"™ \ehicle Category BUS

Name of Driver UNKNOWN

NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage UNSURE
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LAW CHEE HUNG ANTHONY
Approximate Age
Injuries Sustain NECK AND SHOULDER
Injured person in which vehicle? SHC1977P
Were seat belts worn? YES
o
Was this injured conveyed to hospital by NO
ambulance?
Address

Postcode
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ae  por attached  police  repod
[ | ’

T2 020! | >030.
DECLARATION
I/We declare the foregoing particulars are true in every respect,

¢ ‘ \ \

Policyholder's Signature Driver's Signatuf‘/e Reporting Centre Personnel’s Signature .

Date & Time: NRIC/FIN No.: | nlug YWisi Vianna

s

Date & Time: (If driver is not the policyholder) Name: P2 a % l l&}









