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LETTER OF AUTHORISATION
(NAF / PAF)
ACCIDENT INVOLVING Hyundai Ionig SHC2507G , SLF9819Y ON 0Z2-Apr-19 12:30
ALONG FINLAYSOMN GREEN TOWARDS RAFFLES QUAY
I f We YONG HOTI YUEN (Hirer) NRIC No.: S1153084B
and/or (Reliat)y NRIC No.
Tawi Number SHC2507G

hereby authorise ComfartDelGro Enginesring Pte Ltd{ CDGE)

1. To submit my/our claims for damages, costs and expense, including loss of incame, 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 clatm
against third party (except personal injunes and medical clarms).

3. To sign Discharge Voucher on my/our behalf,
4, To accept any payment (claim proceeds) \n respect of the claim against third party and payment by cheque

srall pe forward directly to CDGE Inh accordance with CDGE's instruction and made In Favour of
"ComfortDelGro Engineering Pte Ltd".

Date 02-Apr-2019

Name of Hirer YONG HOI YUEN

Hirer NRIC S511530B4B Signature :

Address 121A KIM TIAN PLACE #21-70
161121

Contact No. 94378279
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AXA THIRD PARTY DIRECT SETTLEMENT

Vehide No- SLF 9814y (Insd veh) |
SHC 2507GITP veh) Madel: Hyundai lonic (1580cc)
| Date of Accident/ Time: | 02/04/2019
Repair Estmate 5 N, r.'-_' +. 1 3
Final Rapair Cost 5
Losaf Uss 5 days a1 5 per day
Rental [if any) s daysat§ per day
LTA [ GIA Search Fes 5
| Orthers 5
5
Final Settlement Sum |Global Sum) 'S 1 1 Dn uu
Payee Name : ComfartDelGro Engineering F'te Lid
Is Third Party Workshop GIA Registered? [%) YES [ | NO  |Kindlyindicate bslow)
A) For Non GIA Registered Workshop: Agreed Liability %
B) For GIA Registered Workshop: BOLA Appiicable_xesr No  BOLA Scenario No "‘ﬂ'
BOLA Lability: [% Assessed Liability 1*)-_ 511 (=)
* Anigssed Liohility to be filled only for chain moliisians and for cases where BOLA does nof opply
Remarks
NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF 5O REQUIRED IN THIS SETTLEMENT DOCUMENT,
THIS SETTLEMENT I5 ON A WITHOUT PREIUDICE BASIS AND SHOULD NOT CONSTRUED A5 AN ADMISSION OF
LIABILITY ON ANA AND THEIR CLIENT/TORTFEASDR IN ANY MANNER WHATSDEVER,

3. AXA RESERVESTHEIR RIGHTS UNDER THE POLICY TERMS B CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Only applicable to rental claim - All document sre to be submitted with this settiement confirmation In the event rental
agreement [ invoices are not received within 7 doys of this signed confirmation, we will automatically revert to loss of use caim
per the NIMA rates

We/l confirmed that this 1s a full and final settlement that we and or our clent have/had/has aganst you (AXA and ther
policynolder/authonsed drivertortfeasor) for any and all losses (pasty/present/future) ansing from this accident

We confirmed that we have the authority of our client to act for and on their behalf in this acoident

[+ 1|I
signature of warkshog reptsmu@ﬂ Wnriuhnpm Signature of Witness [ Workshop (itapplicable)
Name of Representative Mame of Witness Syl

L\'I \.-JL byl : '

Date: ] : Date

FLILLF R

ICARC AT Y

LKK; M

Signature riﬁnp FESENTATIVE

Mame of AXA's surveyor MTTntam: [l
Date

=

AXA Insurance Pre Ltd (Company Aeg Mo 19990351 20) | O
3 Shenton Way 424-01 AXA Tower Singapore 063811 e . 4 El e P
AXA Customer Centre #01-21712 JiiM R 2 o

Telephone: <65 6880 4888 - ama.com.4g




Our Ref: CT19040041
Lomlort

| g

Date: 05 April 2018

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 02/04/2019 @ 12:30 hrs

ALONG FINLAYSON GREEN TOWARDS RAFFLES QUAY
INVOLVING SLF9819Y

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 SHC2507G (the "Taxi"). The Taxi was hired to YONG HOI YUEN IC NO
S11530848B a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $125.19 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 lo
undertake repairs for damage on the Taxl arising from the said accident with a motor
workshop of his choice.

Flease lialse with the said hirer-aperator 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, Mo signalure is required.

383 5in Ming Drive Singapore 575717 Mainline +65 6555 1168 Facsimile +65 6453 3183
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Enquire Vehicle insurer
Vithicle No.  Incident Datay/ Timeg Saarch Siatus Isurance Company Code Insurance Compamy Name
SLFB19Y 02 Apr 2019/ 12:30:00 Sugreaalyl AlZ AXA IMSUHANCE PTELTD
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