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Our Ref T0519/ SHD3931C /JW(st) ENGINEERINC’
Your ref :
Date . 284\132-1 9 COGE Tax Claims Dapt
‘ 59 Loyang Drive 41h Fir
EQ Insurance Company Limited Singapore 508969

5 Maxwell Road, MND Complex
#17-00 Tower Block

Singapore 069110

Attn : Motor Claims Department WITHOUT PREJUDICE

Dear Sir

ACCIDENT INVOLVING OUR TAXISHD3931C YOUR INSURED SJT7078G
AND OTHER ON 21.05.18

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No : SHD3931C which was involved in the captioned accident with your insured
vehicle. The vehicle owner and the taxi driver concemed have requested and authorized us to
assist them In presenting their claims against the party respansible for all applicable matters
arising from the damage lo the vehicle.

As the accident was caused by the negligent act of your insured driving SJT7078G
we are submitting these claims for your consideration on behalf of the claimants.

TAXT OWNER'S CLAIM

1 Cost of Repair § 1,338.18

2 3 days Loss of Rental @ $ 12519 perday $ 37557

3 Survey Report Fees (Surveyed by Mis LKK) g =

4 LTA Search Fees 3 7.49

5 GIA/ Police Report Fees $ .

6 Towing / Medical / Transporation Fees § -
SubTotal: § 172124

HIRER'S CLAIM

7 i dayslossofincome@ § 8000 perday $ 24000

Total Claims: § 1,961.24

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

a) Onginal repair bill and photocopies of photographs : 4 pcs
b) LTA search slip/s of SJT7078G
¢) GIA/ Police report/s of SHD3831C

d) Letter of authority from owner / hirer / operator
{ ) Witness statement/s ( ) Towing/Medical billreceipts ( ) Certificate of Insurance
{ X ) Photlograph/s of Accident Scene ( x ) Downtime/Mileage record { x) Rental Rate letter

Kindly look into the matter and let us hear from you on the settlement of the said claims as
so0n 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 Wong

CDGE Claims Department

Tel : 6214 B3AT4 Fax: 6214 1843 Emall : fimwong@Ecdge.com.sg

This is @ computer generated Ietter. No signature is required
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31 URTAVE L, #0025 PAYA LBD INDUSTRIAL PARK, SINGAPORE 408913 TEL : (0651 62563561 FAX : (065) 62584115

Our Ref: CC3/EQII9009126/K 1gb3
18 OCTOBER 2019

SO0 NAM YONG
23 HUME AVE
#05-02

SINGAPORE 598729

Dear Sir"/Madam,
ACCIDENT INVOLVING SJT 7078G AND SHD 3931C ON 21/05/2019

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 SHD 3931C.

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.

Your full co-operation in the handling of the claim is required and kindly submit
the following to ceciliachong@Ikkauto.com within 10 days from the date of this
letter_if not provided at our reporting centre. The list below is not all inclusive
and further document may be required:

« Driver's driving license or foreign driving license (if any)
* Driver's Work Permit
* Employment Letter/ Authorisation letter from your company

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

Yours faithfully,

-
AN



CECILIA CHONG

Case Handler

DID: 6749 4274

FAX: 6741 4108

EMAIL: ceciliachong@lkkauto.com

cc.  EQINSURANCE COMPANY LIMITED
(Motor Claims Depr)
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LETTER OF AUTHORISATION

[NAF / PAF)
ACCIDENT INVOLVING Hyundal Ionig SHD3931C , S1T7078G ON 21-May-19 13:05
ALONG ALONG SOPHIA RD
|/ We KD TEEK HOCK (Hirer] NRIC No.: S1853490H
and/or [Relief) NRIC No.:

Taxi Number SHD3931C
hereby authorise ComfortDelGro Engmnesnng Ple Ltd{CDGE):

L. To subimit my/our claims for damages, costs and expense, including loss of income, lass of rental,
medical fee and legal costs

2. To have sbsolute discretipn to agree to any settlement or compensation amount in reepect of myfaur claim
against third party (except personal Injuries and medical claims).

J. To sign Dischargie Vauchar on my/our beHall.
4. To accept any payment (claim proceeds) in respect of the claim against third party and payment by cheque

shall be forward directly to CDGE 1n accorgance with CDGE's instruction and made in favour of
“"ComfortDelGro Enginearing Pte Ltd”.

Dats 21-May-2019

Mame af Hirar KO TEEK HOCK

Hirer NRIC S1853490H Signature :

Address 220A BEDDK CENTRAL #08-54
451220

Contact No. 98798612

hutp:/fedgek2srv: 82/Runtime/Runtime/Runtime/Runtime/View/CDG.VARS. V. Lettof...

21/05/2019
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Our Refi CT18050563

Date: 24 May 2019 Lomlort

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 21/05/2019 @ 13:05 hrs
ALONG ALONG SOPHIA RD
INVOLVING SJT7078G

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 SHD3931C (the "Taxi"). The Taxi was hired to KO TEEK HOCK IC NO
S51853490H 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 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 o
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 letter. Mo signature is required.

383 Sin Ming Crive Singapore ST5T17 Mainline +65 6555 1188 Facsimile +65 6453 3183
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