COMFORIDELGRO
Our Ref T 0318/ SHDBETEL /WT(st) ENGINEERlNC’
Your Ref :

ComlanDaelGra Engiriearing P LG
Date 01-Apr-19 CDGE Taxl Claims Dept 55 ol A y
59 Loyang Drive 4th Fir

CHINA TAIPING INSURANCE CO LTD Singapors 508569
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER
SINGAPORE 079509 Workshops
Attn : Motor Claims Department WITHOUT PREJUDICE sell Romd
Dear Sir Loyang
ACCIDENT INVOLVING OUR TAXI SHD6676U YOUR INSURED SGJ 606S ;
AND OTHER ON  24.03.19 L
We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor ' Banden
Vehicle No SHDE676U which was involved in the captioned accident with your insured dan Rosc
vehicle The vehicle owner and the taxi driver concerned have requested and authorized us to o
assist them in presenting their claims against the party respansible for all applicable matters Litsl Flome
arising from the damage to the vehicle. ===
As the accident was caused by the negligent act of your insured driving SGJ 606S ki
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair S 1,337.50
6 35 dayslossofRental@ S 116.95 perday [ 408,33
3 Survey Report Fees  (Surveyed by Mis LKK) -] -
4 LTA Search Fees [3 7.49
5 GIA / Police Repart Fees 5 .
6 Towing / Medical / Transporation Fees ] -
Sub Total: § 1,754.32
HIRER'S CLAIM
7 35 dayslossoflncome@ S5 80.00 perdays S 280.00
Total Claims : § 2,034 32

We enclose herewith the following documents to support the claims: -
al Onginal repair bill and photocopies of photographs - T
b)  LTA search slip/s of SGJ B06S
c) GIA / Police report/s of SHDE&TEU
d)  Letter of authority from owner / hirer / operator

{ ) Traffic Compound ({ ) Towing/Medical bilireceipts [ ) Ceriificale of insurance

{ % ) Photograph/s of Accident Scen ( x ) Downlima/Mileage record

Kindly look into the matter and let us hear from you on the settlement of the said claims as
500N @s possible

Please nole that it is a condition of any settliement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver.

Yours faithfully

William Tan

CDGE Claims Dapartment

Tel; G214 BT37 Fax: 6214 1843 Emaill : willlamtan@cdge.com.sg

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

COMFORIDELGRO a7

( x) Rental Rate letter

Sungol Madit

Viahun

Vi L.
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] UBI AVE 1, #011-25 PAYA UBIINDUSTRIAL PARK. SINGAPORE 408913 TEL : (065) 62563301 FAX : (065) 62564315

Our Ref: CC3/CT119005477/K 1ha3
12 April 2019

AGRICULTURAL BANK OF CHINA LIMITED
7 TEMASEK BOULEVARD

#30-01/02/03

SUNTEC TOWER 1

SINGAPORE 038987

Dear Sir/Madam,
ACCIDENT INVOLVING S5GJ6065 AND SHD6676U ON 24/03/2019

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 1o 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,

\

KHANCHNA

Case Handler

DID: 6841 2360

FAX: 6741 4108

EMAIL: vicalpeh@lkkauto.com

c.c.  China Taiping Insurance (Singapore) Pre Lid
{Motor Claims Dept)



'CDG VARS 'V LettofAuthorisation Page | of |

LETTER OF AUTHORISATION

[NAF | PAF)
ACCIDENT INVOLVING |40 SHDBE76U , SGIE06S ON 24-Mar-19 17:00
ALONG SLIP RD FROM KAMPONG JAVA RD TD CAVENAGH RD
1/ We LEOW CHONG TIAN (Hirer) NRIC No.; S1512696E
and/or LIM YONG SENG (Relief) NRIC Na.: S1470524D

Tax; Number SHD&&76U
hereby authonse ComfortDelGro Engineenng Pte Ltdi CDGE):

L. To submit my/four claims for damages, costs and expense, including loss af (ncome, loss of rental,
medical fee and legal costs

2. To have absolute discration to agres to any settlement or compensation amount in respect of my/our claim
ag4inst third party [except personal injunes and medical claims),

3. To sign Discharge Voucher on my/four bahalf.
4, To accept any payment (clalm procesds) in respect of the claim against third party and payment by cheque

shall e forward directly to CDGE in accordance with CDGE's (nstruction and made in favaur of
"ComfortDelGro Engineering Pte Ltd".

Date 25-Mar-2019

Name of Hirer LEOW CHONG TIAN

Hirer NRIC S1512696E Signature | @

adaress 636 ANG MO KID AVENUE 6 #12-51...
S60636

Contact No. 87831569

Mame of Ralisf LIM YONG SENG

Raliaf NEIC 514705240 Signature |

Address 644 ANG MO KID AVENUE 4 03-848
560644

Contact No.

http//cdgek2srv 82/Runtime/Runtime/Runtime/Runtime/View/CDG VARS V Lettof . 25/03/2019
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MOTOR CLAIMS D1SCHARGE VDUCHER

Folicy Mo ¢ DMPCENGDA0DE3I1B1:Z Clpim No (ANHISD20IR4T
Claimant '@ COMFORT THANSPORTATION PTE LTD

Amount t 5%1,9%20.00 _
SINGAPORE DOLLARE ONE THOUSAND NINE HUNDRED TWENTY ONLY

i/M= agres zo acce=pt the above pestioned amcun: to be paid to mefus in foll &
final settlement of all claims, coszts § disborssmants for injusies [ damages
austained by me/us through an accident Lnvolwing

Claimant Vehicle Mo, ; SHD €67&D
[nnuced Vehicle Ha. @ 5GJ @065

Date af Lons : 24/03/201%
Place of Accident ¢ KAMPOHG JAVA ROAD [SLIF ROAD] TOWARDE CAVEHAUGH RORD

IM CONSIDERATION of the payment made to me/us of the aforemsniticned sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD., I/We agree absciutely to

di=charge CHINA TATPING INSURARCE (SINGAPORE] PTE. LTD. and/or

Insursd Hane : AGRICULTURAL BANK OF CHINA LIMITED
Driver Nams ¢ JIRG YIPING

from all claims, press=nt or future in respect of all loas, lnjury or damage
sustained by me/us acising oot of the said sccident.

1 ackrowledge that this payment (5 made without ad=ission of llabliity on the
part of CHINA TAIPING INSURANCE (STINGAPCRE) FTE. LID.

(1} Globel Sum (all in) g5 1,920.00
TOTAL & v s o6 o 0 v % % % 5 5 9 & OF 1,%20.00
LLANE CfEsua e |
CObFw e A 13
B LU HINE
Claimant Hame : SINGAPORE SN HRIC %o @
Y
Signature 1 ;3 S' f? Date H

R . 13 ! Jif
ﬂ personsl Tynes and dimanes ).;_.:HE. mm” & FI.JL'HE' Mease luiwatis vour chegue prasce find e L,

fom the ambil #d appication of s dorumen” COMFORTDELGRO ENGINEERING PTE 132



CDMFOR]DELGRO Cumfuripelﬁrc Engineering Ple Lid
ENGINEERING

COMOREGR IYMPANY REG. NO. - 1~_a~fé?mnf;r'ni1:lw

P :
GST REG. NO. M2-8921817-3 TAX INVOICE .
8010012 VEHCLE W) Hn(m'ﬂ-c !
HHNGERTAL Q1434874 78.03, 2019
CHINA TAIPING TNSURANCE 0 (S)PTE 11D
SFRINGLEAF TOWER MAKE JOR RO
) HYUNDA I 305280883
3 ANBON ROAD #16-D0
SINGAPORE (07949049 FI;HIHF} (IOMETEH HIADT W
CONTACT ND: 6ZZZ2366
DATE (OF KRG
0s.04.2M5
(HASHIS (XNE _ LNIR TYPE
_ KMHT.R41UMFUORT 957
. Description : 3P 24.03.19
Invoice for Lump Sum Repair
Total la Sum Repair Amt 250,00
Add F‘i’l‘w i T.000 % #7.50
Toral Tnvaira ammmt 1,337.50

Iesuad by : KATHERINETAN 28.03,.2019 17:15:45
Repair : + CLB0/J57/57
Payment f/Term : /Cradit 30 days

ComfortDel(ere Engineering Pre Lid
A remiee of COMPORIE LR ACCOUNT No INVOICE No AMOUNT BANK/CHQ No

Head Office
205 Hroddell Road
Singapore 579701

Kindly note that no recelpt shall be issued unless requestad
CUSTOMER'S COPY




Our Ref: CT19030625 ,\

Date: 28 March 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 24/03/2019 @ 17:00 hrs

ALONG SLIP RD FROM KAMPONG JAVA RD TO CAVENAGH
RD

INVOLVING SGJ606S

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 SHD6676U (the "Taxi"). The Taxi was hired to LEOW CHONG TIAN IC NO
S1512696E a registered hirer-operator of Comfort Transportation Pte Lid at the time
of occurrence of the aforementioned accident at a rental rate $116.95 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 malterial lime of the accident

We wish to confirm that the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxl arising from the said accident with a motor
warkshop 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 Singapote 575717 Mainline +65 6555 1188 Facsimile +55 6453 3183
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