COMFORIDELCRO
Our Ref T 0319/ SHCB519H [JWist) ENGINEERING
Your ref : §
Date 18-Mar-19 COGE Taxi Claims Degt o ek vimppl, '

59 Loyang Drive 4th Fir

EQ Insurance Company Limited Singapore 508850
5 Maxwell Road, MND Complex
#17-00 Tower Block
Singﬂpﬂl'f ﬂﬁq.I “.] Warkuhopa
Attn : Motor Claims Department WITHOUT PREJUDICE soil i34
Dear Sir
ACCIDENT INVOLVING OUR TAXISHC8519H YOUR INSURED SLMB8286D
AND OTHER ON 05.03.18 Sin Ming

We are the authorised repair workshop for Comfort Transportation Pta Ltd, the owner of motor
Vehicle No: SHCB519H which was invalved 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
ansing from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving SLM8286D
we are submitting these claims for your consideration on behalf of the claimants.
TAXNI OWNER'S CLAIM

Faondan

";'.u"|j|_-. [ AN Ta 1L

1 Costof Repair ] 802.50 !

2 __2 dayslossofRental@ S 11267 perday B DBy e indusinat 8
3 Survey Report Fees (Surveyed by Mis LKK) $ - ngaL '

4 LTA Search Fees 5 7.49

S GIA/ Police Report Fees s -

6 Towing / Medical / Transporation Fees s -

SubTotal: 5 1,03533
HIRER'S CLAIM

T 1l dayslossofincome@ § 80.00 perday 3 160.00
Total Claims: § 1,195.33

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

d) Original repair bill and photocopies of photographs : 4 pcs.
b) LTA search slip/s of : SLMB286D
¢) GIA/ Palice report/s of | SHCB519H

d) Letter of autharity from owner / hirer / operator
{ 1 Witness statement/s ( ) Towing/Medical billireceipts ( ) Cerlificate of Insurance
{ ¥ ) Photograph/s of Accident Scene ( x ) Downtime/Mileage record { x ) Rental Rale l=lter

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 settiement reached that it shall be without prejudice
lo any persanal injury claim (if any) of the taxi driver,

Yours faithfully

Jim Wony

CDGE Claims Department

Tel : 6214 8374 Fax 6214 1843 Email : jimwong@cdge.com sg

This is a computer generated letter. No signature is required

COMFORIDELGRO =



Cecilia Chong (LKK Auto)

From: Cecilia Chang (LKK Auto)

Sent: Monday, 30 December 20192 3:10 PM

To: gabin kjy@®gmail.com

Subject: <STANDARD LETTER= OUR REF: CC3/EQI19004532/K1gb3 *** ACCIDENT INVOLVING

SLM 8286D & SHC 8519H ON 05/03/2019 ***

Our Ref: CC3/EQI19004532/K1gb3
30 DECEMBER 2015

KANG BAN HUAT
DRIVER: GABIN KANG JOON YOU

Dear Sir/Madam,
ACCIDENT INVOLVING SLM 8286D AND SHC 8519H ON 05/03/2019

We refer to the above accident. We are the Appointed Surveyor and Loss Adjuster Company by your Motor Insurer (EQ
INSURANCE COMPANY LIMITED) to resolve the claim against you and/or your authorized driver under the Auto Insurance
policy taken up with them.

This is to inform you that we received a Third Party Claim from SHC 8519H.

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 note that your No-Claim Discount (NCD) (if any) will be affected and reduced by 30% (20% for commercial vehicles)
upon next renewal due to this Third Party claim. However, if your policy has a NCD protector feature, it will be deemed
utilized for this claim and your NCD will be protected.

Please call us if you have further queries. (NO ACTION |5 REQUIRED)

o EQ INSURANCE COMPANY LIMITED
(Mator Claims Dept)

“Please pote that our above settlement is made on a without prejudice basis, and shaiild not be construed as an admission of labllity on aur
part or on the part of our insured/driver. Terms of such settlement should also not be disclosed In any other related matter(s) in respect of the
accident. Qur offer made in respect of this present matter is made solely to resolve this matter only. No reference shall be made ta this affer
or any settlement arising from this offer in any other related matters,

Settlement and payment are subject to production of original documents on demand at any time and execution of Discharge Voucher (for

settlement sum above 520,000/-) by the Plaintiff/Claimant. Further all ariginal documents shall be retained by us after we have made payment
on the settlement sum,”

"Best Wishes for Merry Christmas & Happy New Year 2020*




Best Repands,
" Cecilin Chong | Case Handler
LEK Auto Consultants Pte Lid
Phone: 6749-4274 | emall: CecillaChongt@lkkauto.com| fax: 6741-4108
Bik 51, Payn Ubi Industrial Park, Ubi Avenue 1, #uz-25 | ${408933)

¥ EFRS =
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CDG.VARS. V. LettofAuthorisation

ACCIDENT INVOLVING
ALONG

1 f We

and/or

Taxi Number

LETTER OF AUTHORISATION
[NAF [ PAF)
i 40 SHC8519H , SLMB286D

TAMPINES AVE 2 TOWARDS TAMPINES AVE 7

LUA KOON CHONG (Hirer) NRIC No.:
POON MING TONG {Reliel) NRIC No.:
SHCA519H

nereby authanse ComfortDelGro Engineerng Pre Ltd{ CDGE]:

1. To submit my/four claims for damages, costs and expense, including less of income, lass of rental,

medical fee and legal costs

S57046154D

S51635379E

Page 1 of 1

ON 0D5-Mar-19 03:00

2. Ta have absolute discretion to agree to any settlement or compensation amaunt in respect of myfour claim

against third party (except personal injuries and medical claims).

3. To sign Discharge Vouchear on my/our behalf,

4. To accept any payment (claim proceeds) in respect of the claim against third party and payment by chegque

shall be forward directly to CDGE in accordance with COGE's instruction and made in favour of

“ComfortDelGro Engineering Pte Ltd".

Date

Mame af Hirer
Hirer NRIC

Address

Contact No.

Name of Rellef
Ralief NRIC

Address

Contact No,

hitp://edgek 2srv:82/Runtime/ Runtime/ Runtime/ Runtime/ View/CDG.VARS. V. Lenof .

06-Mar-2019

LUA KOON CHONG

57046154D Signature |

330 SEMBAWANG CLOSE #09-383
750330

91835267

PODN MING TONG

S1635379E Signature

142 YISHUN RING RD #11-32
760142

97755180

V(LW

/032019




COMFOR']DELGRQ Cl'_'rer:1ﬂr‘.DF.‘|Gr-': Engineering Pt= Lid
ENGINEERING erios

I ComroniDe LCROD

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

CHABEIS CODE JOB TYPE

ComfortDelGro Engineering Pre Lid
A rremiber of COMPORIDEL S0 ACCOUNT No. INVOICE Na. AMOUNT BANK/CHQ No,

Heud Cifice
205 Broddel] Rond
Singupore 5797101

Fandly note thiat no receipt shall be ssued unless requested
CUSTOMER'S COPY




Our Ref: CT19030138
Lomlort

| g

Date: 15 March 2019

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 05/03/2019 @ 03:00 hrs

ALONG TAMPINES AVE 2 TOWARDS TAMPINES AVE 7
INVOLVING SLMBa2860

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 SHCB519H (the "Taxi"), The Taxi was hired to LUA KOON CHONG IC NO
S$T046154D a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $112.67 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 thal 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,

Yaours faithfully
Christine Tay

Assistant Manager, Fleet Safety

This is a computer generaled lefter. No signature is required

383 Sin Ming Drive Singapore 575717 Mainline +65 B555 1188 Facsimile +85 8453 3183
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