COMFORIDELGRO
Our Ref T 0419/ SHDEB1BC MT(st) ENG'NEER'NG
Your Ref : . - |
Dalﬂ 1'5-Apf=19 COGE Tad Claims t}upl G .I1.|_-1F! Hiro Engineating Pte | 1o

59 Loyang Drlve 4th Fir

CHINA TAIPING INSURANCE CO LTD Singapore 5080969
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER
SIHGAFORE D?&Bﬂﬁ Workshops
Attn : Motor Claims Department WITHOUT PREJUDICE acdet Rowd
Dear Sir e
ACCIDENT INVOLVING OUR TAXI SHD6818C YOUR INSURED SKW 629K ; '
AND OTHER ON 04.04.19 | Sin Ming

We are the authorised repair workshop for Comfort Transportation Pte Lid, the owner of motor
‘ehicle No SHDG818C which was involved in the captioned accident with your insured
vehicle The vehicle owner and the taxi driver concemed have requested and autharized 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 SKW 629K
we are submitting these claims for your consideration on behalf of the claimants.

TAXT OWNER'S CLAIM

Pandan

Senaho

Qajid pl FKatiu

1 Cost of Repair 5 1,177.00 5
5 3 dayslLossofRental@ § 11267 perday 5 338.01 nag
3 Survey Report Fees  (Surveyed by Mis LKK) 3 - .
4 LTA Search Fees H 49, Vi
5 GIA / Police Report Fees $ =
6 Towing / Medical / Transporation Fees 3 =

Sub Total: § 1,522.50

HIRER'S CLAIM
T 3 days Lossof Income @ 5  B80.00 perdays 3 240.00
TotalClaims : § 176250

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

al  Original repair bill and photocopies of photographs ] pcs.
I3} LTA search slip/s of SKW §29K
¢) GlA / Paolice report/s of SHDGA1BC

d) Letter of autharity from owner [ hirer / operator
{ | Traffic Compound ( ) Towing/Medical bill'receipts { ) Certificale of Insurance
{ * ) Photograph/s of Accident Scen ( x ) DowntimeMileage record { x ) Rental Rate letter

Kingly look into the matter and let us hear from you on the settiement of the said claims as
soon as possible

Flease note that it is a condition of any settlement reached that it shall be without prejudice
lo any personal injury claim (if any) of the taxi driver

Yours faithfully

Iaillham Tan

CDGE Claims Department

Tel, 8214 8737 Fax: 5214 1843 Emall . williamtan@cdge.com.sg

This is a computer generated letter. No signature is required.
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Asher Sng (LKKAuto)

From: Asher Sng [LKKAUta)

Sent: Tuesday, 12 Navember 2019 1218 PM

To: NGDJIONIEGMAILCOM

Subject: ACCIDENT INVOLVING SKW 629K AND SHD 6818C ON 04/04/2019

Our Ref: CCYCTIY06158/K1eal

12NOV 2019

NG DJONI

Dear SitMuduam,
ACCIDENT INVOLVING SKW 629K AND SHD 6818C ON 040472019

We refer to the above accident where we are acting for China Taiping Insurance (Singapore) Pte Lid 1o 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 scenano, hability 1s 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 call us if yvou have further quenes.

Yours faithfully,

Asher

Case Handler

DID: 6841 6051

FAX: 6741 4108

Email: ashersng @ lkkauto com

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



CDG VARS V LettofAuthorisation Page | of |

LETTER OF AUTHORISATION

(AF / FAF]
ACCIDENT INVOLVING i 40 SHDGB18C , SKW 629K ON 09-Apr-19 14:30
ALONG HAVELOCK RD TWDS MARINA BLVD NEXT TO (MOM BUILDING)
1/ We LEE CHENG HAI {Hirer) NRIC No. ; S1666351D
anafor [REllal NRIC No.

Tanl Number SHDE818C
herety authorise ComfortCelGro Engmeenng Pte Ltd{CDGE):

1. To submit imy/our claims for damages, costs and expense, Including 16ss of incomie, loss of rantal,
medical fee and legal costs,

2. Te have sbsolute discration to agree to any settlement or compensatian amount in respect of my/our dam
agamst thyrd party (except personal imunes ang megwal claims)

3. To sign Discharge Voucher on myfour bahalf,
4. To accept any payment {claim procesos) in respect of the clamm against third party and payment by chegue

shail be forward directly 1o CDGE in accordance with CLGE's instruchion and made n favour of
"ComfortDelGro Engineering Pla Ltd™.

Date O4-Apr-2019

Name af FHirer LEE CHENG HAI

Hirer NRIC 516663510 Signature

address 235 ANG MD KIO AVENUE 3 #0B8-1120
560235

Contact No. 91991623

hip //edgek 2srv 82/Runtime/Runtime/Runtime/Runtime/View/CDG VARS V LettofAut . 04/04/2019



MOTOR CLAIMS DISCHARGE VOUCHER

Policy Ne : DMPCSN1GGE918022 Claim Mo : ENM1ISD202830/0NGCK
Clesimant : CONFORT TRANSPORTATION WIE LTD

Amount §51,500.00

DOLLARS ONE THOUSAND AND FIVE HUNDRED ONLY.

-

I/We agree to accept the above mentioned amount to be pald e mefus in full &
final ssttlement of all claims, coscs & disbursemencs for injuris=s / damages
sustained by me/ua through an accident involving

Claimant Vehlcle Ho. : SHD SEBL1BC
Insured Vehlicle No. : SKW 629K

Date of Loss : D4j04/2012
Place of Accldent t HAVELOCK RO>MARINA BLVD NEXT TO MOM SUILDING

IN COMSIDEPATION of the payment made t3 mefus af the aforepanrisned asum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD., I/Ne agree abaclutely to

discharge CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD. andfor

Insured Name 1 NG DJONI
Driver Hame t NG DJONT

from all clalms, present or future In respect of all loss, injury or damage
sustained by mefus arising out of the sald accident.

I ackriowledge that this payment is made without admiszaion of liabillity oo the
part of CTHINA TAIPING INSURMRNCE (SINGAPORE) PTE. LID.

i1} Global Su 55 1,500.00
TOIAL & & a2 s i % & & & & s s D 1,500.00
laimant Mame : COMPORT TRAMSPORTATION PTE LTD MRIC Mo :
i
Signature B * Date t u\li\ ﬂ1
'.‘J!J.\i b \ 1
CONFOneELGah D met sy ool 1Y
S LOMANE GRjVE
HHGAPRE HIAAES

Please forward vour chegue mude payable to
NOMFORTDELGAN ENGINEERING PTE IT

& coments of s aocuminl a0ply 10 venuck: damages only

| e bt and aopicatan of e documen”

il persane mufies and damages ansing theveirom are aokidec



COMFORIDELGRO
ENGINEERING

I COMIORIDELGRO

GST REG. NO. M2-8921817-3

B01oMma2

CHINA TAIPING INSURANCE O
SPRINGLEAF TOWER

4 _ANSON ROAD #16-00
SINGAPORE 079909

CONTALT NO: 62222366

Description : 3P D4.04.19

Invoice

1ssued by

ComforiDelGro Engineering Pte Lid
Ll T

daani e

[(IMPANY HEX.

for Lump Bum Repair

M. iut_{ﬁrml'i.u-lfu
TAX INVOICE Fagn;
VEHCTLE WO NO/DATE
EHIwR B¢ Q1437543 10.04 72016
(S)PTE 1M
MAKE JIH N
HYUNDAT 305784524
MO, (HXMETER A NG
i—40
NATE OF Nk
23.04.2015
CHASSTS (XK JH TYPE
KMHTHATUMFLIORRT 0
Tetal lawmp Sum R ir Amr 1.100.,00
A GRS m; i MM R 17.14)
Total Invoice amamt 1, 177.00

: KATHERINETAN 10.04.2019 17:14:53
RPDHH' 1 : CLB0/57/57
Payment /Tarm : /Cradit 30 days

ComfortDel(iro Engineering Pie Lud
L mamber of COMPORENLCED

Hemd Office:
105 Braddell Boad
singapore $7970]

Undly note hat no receipt shall be ssued uniess requesied
-USTOMER'S COPY

ACCOUNT Mo INVOICE Mo AMOUNT

BANK/CHQ No.




Qur Ref: CT19040100 ﬁ

Date: 10 April 2019

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 04/04/2019 @ 14:30 hrs

ALONG HAVELOCK RD>MARINA BLVYD NEXT TO MOM
BUILDING

INVOLVING SKWE29K

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 SHD6818C (the "Taxi"). The Taxi was hired to LEE CHENG HAI IC NO
S$1666351D a registerad 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 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
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 lettar. No signature is required

383 Sin Ming Drive Singapare 575717 Mainline +65 6555 1188 Facsimile +65 453 3183
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