COMFORIDELGRO

Qur Ref T 0419/ SHB203A /JW(st) ENGlNEERING
Your ref :
Date 1 08-May-19 COGE Tasi Claima Depl

5@ Loyang Drive 4th Fir
EQ Insurance Company Limited Singapors 508960
5 Maxwell Road, MND Complex
#17-00 Tower Block
Singapore 069110
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SH 6203A YOUR INSURED GY 8152C
AND OTHER ON 23.04.18

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No: SH 6203A which was involved in the captioned accident with your insured
vehicle. The vehicle owner and the taxl driver concemead 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 8152C
we are submitting these claims for your consideration on behalf of the claimants
TAXI OWNER'S CLAIM

1 Costof Repair $ 321.00

2 1  days Loss of Rental @ $ 12840 perday $ 38520

3 Survey Report Fees (Surveyed by M/s LKK) 3 -

4 LTA Search Fees b] 749

5 GIA/ Police Report Fees 5 -

6 Towing / Medical / Transporation Fees 3 -
SubTotal: § 71369

HIRER'S CLAIM

7 3 dayslossofincome@ S 80.00 perday $ 240.00

Total Claims: $ 953.69

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

a) Onginal repair bill and photocopies of photographs : T pcs
b) LTA search slip/s of GY B152C
¢) GIA/ Police report/s of SH 6203A

d) Letter of authority from owner / hirer / operator
{ )Witness statement/s [ ) TowingMedical bilireceipts ( ) Cerificate of Insurance
{ X ) Photograph/s of Accident Scene ( x ) Downtime/Mileage record { x ) Rental Rale leliar

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 settlement reached that it shall be without prejudice
to any personal 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 @ computer generated letter. No signature is required
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Our Ref: CCYEQIIY07308/K1wh3

1T JUNE 2019

NETWORK CARGO HANDLERS PTE LTD
7T AIRLINE ROAD

#02-01/01A CARGO AGENTS BUILDING E
SINGAPORE 819834

Dear Sir/Madam,
ACCIDENT INVOLVING GY 8152C AND SH 6203A ON 23/04/2019

We refer to the above accident where we are acting for EQ INSURANCE COMPANY
LIMITED to resolve the claim agamst 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 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 lener.

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 quenies.

Yours faithfylly,

Handler
Auto Consultants Pte Lud

684 1-8625 | email: Vivianlau@lkkauto.com | fax: 67414108
1, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

C.C. EQ INSURANCE COMPANY LIMITED
(Moror Claims Dept)
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LETTER OF AUTHORISATION
[NAF F PAF)
ACCIDENT INVOLVING Hyundal Ionig SH6203A , GYB152C ON 23-Apr-19 19:15
ALONG ALONG AMOY ST TOWARDS CROSS ST AT BOON TAT ST T-JUNCTION
Lf We HOH CHIN HUAT {Hirer) MRIC No 570407844
and/or [Rallef] NRIC Nip.:
Tanh Number SHE6203A

hereby authorise ComfortDelGro Engimesnng Pre Lid(CDGE]:

L. To submit myfour claims for damages, costs and expenss, intluding less of Income, loss of rental,
methial fee and legal costs

Pl

- Te have absalite discretion td agree to aby settlemant or coimpensation amount in respact of my/our claim
against third party (except parsonal injunes and medical claims)

3. To sign Discharge Voucher on myfaur 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 COGE m accordance with COGE s instruction and made in favour of
“ComfortDelGro Enginearing Pte Ltd".

Date 24-Apr-2019
Name af Hirer HOH CHIN HUAT
Hirer NRIC S7040784A Signature f
Address 111 EDGEFIELD PLAINS =209-402
820111
Caontact Mo, 929921556

http://edgek2srv:82/Runtime/Runtime/ Runtime/Runtime/View/CDG.VARS.V Lenof..  24/04/2019



CGMFOR]DELGRO ComforiDelGro Engineering Pte Ltd
" ENGINEERING -

f Comi IREMLGRO

Sk 1k

GST REG. NO. M2-8921817-3 TAX INVOICE TIMPANY HIGG. N 'i'm".I:r..I.L:-.I'.:J
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010375
VEHLE W) NV, i'i_h'il.' 1WATE
INSURARCE COMDANY MTTHI BH A7N3A 31441250 3004, 2019
MAK K JOH MO,
MAXWELL ROAD TOWER RIOCK #17-00 HYTINDAT 15290086
SIRGAPOREE 85 097
a MK, CIOMITKK WAL G
CONTACT BO- 7739453 (WL (=
IWATE OF WK IATE/TIME TN
05 . 07. 72018 4.04._ 2019 1 i)
(HASSIS (YK
. s |r'r m : P Z3.04 .19 KMHCARSTCV 1N 34n5
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= Al |
JOB NATUR
0 b fdr bCA| L e i i LA
ooz & SFRAYPAINT CHARGH (0. O (3. 0
IR I N il
Teme totA
. Add GST R i | I
maTceE amoamt 21 .00

ComfortDeltero Englneering Pre Lid
A rrisitbeer of COMPORIDNLC 0

ACCOLUNT No INVOICE MNo. AMOUNT BANK/CHQ Mo

Head Cifice
205 Braddell Road
Singapare 57970

Kindly note thal no receipt shall be lssued uniess requestod.
CUSTOMER'S COPY




COMFORIDELGRO
ENGINEERING

CoMmionDELCRO

GST REG. NO. M2-8921817-3

s LERLE ¥,

FD INSURANCE COMPANY T1.TMT

MAXWELL: ROAD TUMWER B4ACH
IIRGAP(IHE SG 069110
ONTACT BO: 622394

ComfortDelGro Engineering Ple Lid
& memines of COMBOR %106 0
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203 Braddell Road
Singapore 37970

Kindly note ihat no meceipt shiall b issued unlass requasted,
CUSTOMER'S COPY

TEI

e

RATHERINETAN 30,04

(] HYLINDA

ComtortDelGro Engineering Ple Lid

TAX INVOICE

¥1. Ni) | 9950RI45W
Fage 7

VIKHLE WO INV. NO)/DATE
SH RINIA G14481750 30.04.2019
MAKK JOH W),

WNSZHMNIBA

N

OINMETER WAL NG
IONITQ( G2 )

DATE (W K
15.07 %

DATE/T'IME 1IN
LA F 24 04,2019 172:3

CHARHIR (DK
KMHCSH1CY

dayr

ACCOUNT No INVOICE No AMOUNT BANK/CHQ Na

RN 0O3258 Q1441280




Our Ref:  CT19040670 ﬁ

Date: 30 April 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 23/04/2019 @ 1915 hrs

ALONG ALONG AMOY ST TWDS CROSS ST AT BOON TAT ST
T-JUNCT

INVOLVING GY8152C

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 SHB203A (the "Taxi"). The Taxi was hired to HOH CHIN HUAT IC NO
S7040784A a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $128.40 per day
(inclusive of GST).

Please be advised that the Taxi was Insured with India International Insurance Pte
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 direclly 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 signature is required

383 Sin Ming Drive Singapore 575717 Mainline +&5 6555 1188 Facsimile +85 B453 3183
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nsurance Particulars Enquiry By Agents Detail hitps: /vl o govesg/ /vl action/ind Part Detal] By AATFUNCT 0.

Enquire Vehicle Insurer

Vehicle No.  Incident Date/Time Search Status  Insurance Company Code Insurance Company Name
GYA152C 23 4pr 2019/ 1%:15:00 Successtul EO4 EC INSURANCE COMPANY LTD
Previous oK

loll 247042019, 1:42 pm



