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COMFORIDELCRO

Our Ref T0619/ SHC2840T /JW(st) ENGINEERING
Your ref :
Date 17-Jun-19 COGE Tasi Claims Degt

&4 Loyang Drive 4th Fir
EQ Insurance Company Limited Singapore 508988
5 Maxwell Road. MND Complex
#17-00 Tower Block
Singapore 069110
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXISHC2840T YOUR INSURED GBAS682U
AND OTHER ON 07.06.19 Sin Ming

We are the authorised repair workshop for Comfort Transportation Pte Lid, the owner of motor
Vehicle No: SHC2840T which was involved in the captioned accident with your insured
vehicle. The vehicle owner and the taxi driver concemed have requested and authonzed us to
assist them in presenting their claims against the parly 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 GBA5682U
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $§ 2889.00

2 4  days Loss of Rental @ $ 11695 perday $ 46780

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

4 LTA Search Fees 5 7449

5 GlA/Police Report Fees ] -

6 Towing / Medical / Transporation Fees 3 -
SubTotal: 5 336429

HIRER'S CLAIM
7 4 dayslossoflncome@ § 80.00 perday $  320.00

Total Claims: § 31,684.29

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

a) Onginal repair bill and photocopies of photographs - &} pcs
b) LTA search slip/s of - GBAS5682U
c) GIA/ Police report/s of SHC28407T

d) Letter of authority from owner / hirer / operator
{ ) Witness statement/s ( ) Towing/Medical billireceipts ( ) Cerificate of Insurance
{ X ) Photograph/s of Accident Scene ( x ) Downtime/Mileage record { x ) Rental Rate lattar

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

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

Yours faithfully

Jim Wong

CDGE Claims Departmeant

Tel : 6214 B374 Fax 6214 1843 Emaill : imwong@cdge.com.sg

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

COMFORIDELCRO



S1UBLAVE 1, #0123 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (I65) 62564315

Our Ref: CCI/EQII9010295/K1ga3
7 NOVEMBER 2019

ASK LEASING PTE LTD
5 UBI LINK

#02-02

SINGAPORE 408548

Dear SirfMadam,
ACCIDENT INVOLVING GBA 5682U AND SHC 2840T ON 07/06/2019

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 SHC 2840T.

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 1o 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 queries. (NO ACTION IS REQUIRED)

Yours faithfully.
A
. /\
Q\}.‘ 2 EL W
LR 4
Y
CECILIA CHONG
Case Handler
DID: 6749 4274
FAX: 6741 4108
EMAIL: ceciliachong@lkkauto.com

cc.  EQ INSURANCE COMPANY LIMITED
(Motor Claims Dept)
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LETTER OF AUTHORISATION

{NAF / PAF)
ACCIDENT INVOLVING i 40 SHC2B40T , GBASG682IU ON 07-Jun-19 23:00
ALONG WOODLANDS AVE 7 TWDS SEMBAWANG RD.
1/ We GOH KIM HUAT (Hirer) NRIC No,: S142B79BA
and/or (Redief) HRIC Mo,

Taxi Number SHC2B40T
hereby authorse ComfortDelGro Engineermg Pte LtdiCDGE):

1. To submit my/aur claims for damages, costs and expense, including loss of income, loss of rental,
medical les and lagal costs

2. To have absolute discretion to agree to any seéttlement or compensation amount n respect of my/gur clam
BGRINST third party (exceprt persanal (njunes and medical claims)

3. To sign Discharge Voucher on my/our bahalf,
4. To accept any payment (claim proceads) in respect of the clim against thrd party and payment by chegue

shall be forward directly to CDGE in accordance with CDGE's nstruction and made in favour of
"ComfortDelGro Englnearing Pte Ltd".

Date 08-Jun-2019

MName of Hirer GOH KIM HUAT

Hirelr NRIC S142B798BA Signaturs

Address 630 YISHUN STREET 61 #11-49
760630

Contact No 91234987

hitp://edgek2srv :82/Runtime/Runtime/Runtime/Runtime/ View/CDG.VARS. V. LettofAut...  08/06/2019



COM[DR]DELGRO Cﬂminrl.ﬂlzelﬁrn Engineering Pte Lid
ENGINEERING

mber of COMFOMDELGROD

COMPANY REG. NO.: 1995060484
GST REG. NO. M2-8921817-3 TAX INVOICE paga: 1

B010325 VEHCLE N m{n.m-:
SHCZ28407T 91448946 12.06. 2019
E{) THBIIRANCE (YMPANY LIMITED

MAKK -
HYLINDA .%3(%21
5 MAXWELI, ROAD TOWKR RLOCK #17-00
dINGAPORE 069110 WO, ODOMETRR READTNG

[=4d)
CONTACT NO: 62239433

DATE _(OF KRG
24.03.2016

CHASSTS (ODE JOR TYPR

L : KMHI.B41 MG 086672
. Description : 3P 07.06.19

Invoica for Lump Sum Repair

Total Ia Sim Kepair Amb 2,700, 00
Add GS'PI%F - 7.000 % 189.00

Total Invoice ammmt 2,889.00

Issued by : KATHERINETAN 12.06.2019 11:33: 21
Hepair ' 3 : CLBD/57 /57
Payment Pﬁef'ﬁam « Joredit 30 days

Comforileltiro Engineering Pre Lud
A e of COMPORIDN | Wiy

ACCOUNT No INVOICE No AMOUNT BANK/CHQ Na

Heusd Office
205 Braddell Road
Singupare 5T970)

Kindly note that no receipt shall be ssusd unless requssted
CUSTOMER'S COPY




Our Ref. CT19060168 ’\

Date: 12 June 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 07/06/2019 @ 23:00 hrs
ALONG WOODLANDS AVE 7 TWDS SEMBAWANG RD.
INVOLVING GBAS5682U

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 SHC2840T (the "Taxi"). The Taxi was hired to GOH KIM HUAT IC NO
S1428798A a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $116.95 per day
(inclusive of GST).

Flease be advised that the Taxi was insured wilh 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 Tax ansing from the said accident with a molor
waorkshop of his choice.

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

settiement 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 compulter generated lelter. No signature is required.

383 Sin Ming Drive Singapore 575717 Mainline <85 6555 1188 Facsimile +65 6453 3183
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