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COMFORIDELGRO
ENGINEERING
OurRef - CC19050721/ SHC 8089Z NNT(st)
Your Ref :
Date 10-Jun-19 CDGE Tan Claims Dept
50 Layarig Drive 4th Fir
CHINA TAIPING INSURANCE CO LTD Singapore 508560
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER
SINGAPORE 079909
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHC 8092 YOUR INSURED SLD3083C
AND OTHER ON 26.05.19

We are the authorised repair workshop for Citycab Pte Lid, the owner of motor Vehicle No
SHC 8092 which was involved in the captioned accident with your insured vehicle

The vehicle owner and the taxi driver concerned 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 : SLD30
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Costof Repair $ 1,60500

2 3 days Lossof Rental @ _§ 16546 perday $ 49638

3  Survey Report Fees (Surveyed by M/s LKK) 5 -

4 LTA Search Fees 7.49

5 GIA/ Police Report Fees $ -

6 Towing / Medical / Transporation Fees $ -
SubTotal: § 2 108.87

HIRER'S CLAIM

7 3 dayslossofincome@ § 8000 perdays $ 24000

Total Claims : $§ 234887

We enclose herewith the following documents to support the claims: -
a) Original repair bill and photocopies of photographs 7 pcs
b} LTA search slip/s of : SLD3083C
¢c) GIA/ Police report/s of - SHC 8092
d) Letter of authority from owner / hirer / operator
{ X ) Photocoples of Accident Scene Photos { ) Cerificate of Insurance
{ JPIR { % )} Downtime/Mileage record { x ) Rental Rale letter

Kindly look into the matter and let us hear from you on the settiement of the said claims as
500N a5 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
William Tan

CDGE Claims Department
Tel: 6214 B737 Fax: 6214 1843 Email : williamtan@cdge.com.sg

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

COMFORIDELGRO o S
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51 LI AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE JU8933 TEL : (065) 62363361 FAX : (065167414108

Our Ref: CCHCTI19009430/K1eb3
19 JUNE 2019

TEO HONG BHENG

BLK 15 LORONG TOA PAYOH
#02-601

SINGAPORE 310015

Dear Sir/Madam,
ACCIDENT INVOLVING SLD 3083C AND SHC 809Z ON 26/05/2019

We refer 1o the above accident where we are acting for China Taiping Insurance
(Singapore) Pte Ltd to resolve (he claim against you and/or your authorized driver under
the Auto Insurance policy taken up with them.

Kindly note that we have reviewed this matter and would like to advise that you and/or
vour authorized driver may not be absolved from blame for this accident.

If you have evidence/information to prove that we should not settle the third party claim,
kindly let us have them in writing within the next 10 day, after we shall proceed with
negotiation with Third Party claimant on the without prejudice basis and any settlement
should not bind any claims whatsoever by yowyour driver against the other party's
insurer arising from this particular accident.

Please call us if you have further quenes.

Yours faithfully,

e

Asher

Case Handler
DID: 6841 6051
FAX: 6741 4108

Email: ashersng @lkkauto.com

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



- CDG.VARS.V LettofAuthorisation Page | of |

LETTER OF AUTHORISATION

(NAF / PAF)

ACCIDENT INVOLVING MERCEDES E220 SHCBO9Z , SLD3083C ON 26-May-19 23:45
ALONG ANSON RD X MAXWELL RD

Ifwe LEONG KOK STANG (Hirer) NRIC No.:  S70007461)

ana/ar HONG FUN KHIONG [Rellef) NRIC No.. S1537834D

Taxl Number SHCBO9Z
herzby authorise ComfortDelGro Engineering Pte Lta{COGE)!

1. To submit my/our claims for damages, costs and expense, including loss of income, loss of rental,
medical fee and iegal costs.

Z. To have absolute discretion to agree to any settiement or compensation amount in respect of my/our claim
agamst third party (except personal injunes and medical claims)

3. To slgn Discharge Voucher on my/our 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 CDGE In accorgance with CDGE's instruction and made in favour of
"ComfortDelGro Engineering Pte Ltd".

Date 27-May-2019
Name of Hirer LEONG KOK SIANG
Hirer NRIC 57000746] Signature
CB" S

Address 40 SIMS DRIVE #10-227

380040
Contact No 93742219
Mame of Relief HONG FUN KHIONG
Relief NRIC 51537834D Signature :

[- ‘__5,

Acldress 42 SIMS DRIVE 12-199

380042
Contact No. 93820660

http://edgek2srv:82/Runtime/Runtime/Runtime/Runtime/ View/CDG V... 27/05/2019



MOTOR CLAIMS DISCHARGE VOUCHER

e Ty e I e

Folicy No : DMPCEN3IDGE3E1800 Claim Ho :
Claimant :  CITY CRB PTE LTD
Amount = S£31,150.00

DOLLARS OME THOUSAND ONE HUNDRED AND FIFTY ONLY.

I/We agras te accept the above mentioned amount to be pald to meius in Full &
final settlement of &l]l claima, costas & disburasmenta fer injuriea / damagesa
sustained by mefus through an accident inmvolwving

TAN ENG MHOON

Claimant Vehicle Wo. : ENC 8092

Insured Vehicle Ho. : SLD J083C

Date of Loas : 26/05/2019

Placs of Accidsnt : ANSON RD X MAXNELL AD

IN CONSIOERATION of the payment made to mefus of the aforemsntionsd sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LID., I/We agre= absoclutely te
discharge CHIMA TATPING IMSURANCE (SINGAPORE) PTE. LTD. andfor

Insured Wame : TED HONG BHENG
Driver MName T TAM JIEWEN, VAMESSA FAYE

fresm all clalms, present or [utdre in sespect of all less, Unjury o damage
sustained by meSfus arising out of the sald accident.

I acikmnowledge that this payment |8 made without admlasion of liabllley on the
part of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

{1y Slobal Sum 55 1,150.00
TER & = s 6 % & @ w & & moGrla s BE 1,150.00
Claimant Name: CITY CAB PTE LTD WRIC Wo @

Signature Date s m\"“\;l

CLAIMS DEFARTMENT

COMFORTORELGRG ENTINEERME 217 | 1D
3 LOYANG DRIVE
SINGAFTIRE <nanmn

"The contents of fils document Eﬂlly 0 refick .jamjﬂf. only
AR person vines and damages anang Merelrom are exkuced
o ihe ambi &rd appacaion of e document

Plosse forward vour chegue made pavible e

LOMFORTDELGRO ENGINEERING PTE LTD

Aehey



ComforiDelGra Engineering Pte Lid

COMFORIDELGRO
-+ ENGINEERING

COMIORIDELGRO

GST REG. NO. M2-8921817-3 TAX INVOICE

ComfortDelGro Englneering Ple Lid
A rmamicer of COMPORTR LR ACCOUNT No INVOICE Mo, AMOUNT BANK/CHO N

Head Office:
205 Braddell Road

Singapore 579701

Kindly nota that no receipt shall ba ssued unless requestsd e A . AN
CUSTOMER'S COPY




Our Refi CC19050721
g- GityCab

Date: 31 May 2019

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 26/05/2019 @ 2345hrs
ALONG ANSON RD X MAXWELL RD
INVOLVING SLD3083C

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHC08092Z (the
“Taxi"). The Taxi was hired to LEONG KOK SIANG IC NO S7000746J a registerad
hirer-operator of CityCab Pte Ltd at the time of occurrence of the aforementioned
accident at a rental rate $165.46 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 moltor
waorkshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for

setilement 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 Sm Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile 85 6453 3183
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Insurnnce Pariculars Enguiry By Agzents Detal https:/Avrl Hagov.sgdtal vl sction/ins Pant Detnl By AATFUNCTIOL,

Enquire Vehicle Insurer
Vehicle Mo, Incident Date/Time  Search Status |nsurance Company Code  Insurance Company Name

SLO3083C 26 May 2019/ 234500 Successful col CHINA TAIPING INSURANCE [SINGAPORE] PTELTD

Pravious DK

lafl 27052019, 11:24 am



