COMFORIDELGRO

Cur Ref - CC19060477/ SHCT197J /KS(st)
Vour Ref ENGINEERING
Date : 27-Jun-19 _ o

CDGE Tax Bhlmbnpl G '||*....|:"'.J .I-.;-n er i?lrr_?l...l..l..'l.'.l e Lo
AIG ASIA PACIFIC INSURANCE PTE LTD 59 Loyang Drive 4th Floar -
AIG Building Singapors 508969
78 Shenton Way
#07-16 WITHOUT PREJUDICE
Singapore 079120 Workshops
Attn : Motor Claims Department _ -L'_”-"’_l_"'“
Dear Sir Loyang
ACCIDENT INVOLVING OUR TAXI SHC7197J YOUR INSURED pore 50898
SMG3538E AND OTHER ON 19.06.19 _ Sin Ming

We are the authorised repair worksheop for Citycab Pte Ltd, the owner of motor vehicle no:
SHC7197J 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 SMG3I538E
we are submitting these claim for your consideration on behalf of the claimants.

Pandan

Uik

Senoko

TAXI OWNER’S CLAIM , v
1 Cost of Repair $§ 3512860 =
2 3 days Lossof Rental @ $116.95 perday $ 35085 'y kil P g
3 Survey Report Fees (Surveyed by M/s LKK) 5 - ' e 7o
4 LTA Search Fees 5 -
5 GIA/Police Report Fees $ 749
6 Towing / Medical / Transporation Fees $ -
SubTotal: § 387094
HIRER'S CLAIM
T 3 days Lossofincome@ § 80.00 perday § 24000
Total Claims : _§ 411084
We enclose herawith the following documents to support the claims: -
a)  Original repair bill and photocopies of photographs 7 pes.
b)  LTA search slip/s of - SMG2538E
c) GIA | Police report/s of ; SHC7187J
d)  Letter of authority from owner [ hirer / operator
{ ) Witness stalement/s { ) Certificate of Insur ( x ) Rental Rate letter
{ X ) Photograph/s of Accident Scene { x ) DownlimeMileage record
Kindly look into the matter and let us hear from you an the setflement of the said claims as
soon as possible
Please note that it is a condition of any settiement reached that it shall be without prejudice
to any persanal injury claim (if any) of the taxi driver.
Yours faithfully
Kazali 2j Selahudin
CDGE Taxi Claims Department
Tel : 6214 8736 Fax: 6214 1843 Emall : kazali@cdge. com.sg
This is a computer generated letter. No signature is required.
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Our Ref: CCA/ATIG19010943/K 1da3

23 SEPTEMBER 2019

A MURUGAPA

651 YISHUN AVENUE 4
#7497

SINGAPORE 760651

Dear Sir/Madam,
ACCIDENT INVOLVING SMG 3538E & SHC 7197) ALONG/AT CTE ON 1%06/2019

We refer 1o the above subject matter. We write 1o inform you that we are the loss adjuster
appointed by your motor insurer, AIG Asia Pacific Insurance Pte Lid to deal with the third party
claim against your policy.

We have received a claim from SHC 7197) against your motor insurance policy.

Based on the accident report and accident scenario, we are of the view that hability is not in your
favour as your vehicle changed lane. As such, we shall proceed 1o negotiate for an amicable
seltlement of Third Party claim at best.

Should you however wish to further discuss on the matter prior to our negotiations and setilement,
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 elaim. 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.

Yours faithiully,

CHANJIA LE

Case Handler

DID: 6749 5792

FAX: 6741 4108

Emal: Jinlef@lkkauto.com

c.c AlG Asia Pacific Insurance Pte Lid
fMotar Claims Dept)



. CDG VARS V LettofAuthorisation

ACCIDENT INVOLVING

ALONG

1/ We

and/ar

Taxi Number

LETTER OF AUTHORISATION
(NAF / PAF)
| 40 SHC7197) , SMG3538E

CTE TWDS CITY NEAR TO BALESTIER RD EXIT

GAN ENG DUI

ONG TECK BENG

SHC7197]

hereby authorize ComfortDelGra Enginesring Pre Ltd{CDGE)

[(Hirgr) NRIC NO.:

(Rehef} NRIC No.:

Page | of |

ON 19-Jun-19 12:40

SAAXASE4E

SHXAXL56F

L. To submit my/our ciaims for damages, Costs and expense, Including (oss of Incarme, 1oss of rental,
medical fes and legal costs

2. Te have absolute discretion to agree to any settlemant or compensation amount i respect of my/our clam

against third party (except personal INjuras and medical claims).

i. To sign Discharge Voucher an my/our behalf

4. To accept any paymant (Claim proceeds) in respect of the claim against third party and payment by chegue
shall be forward directly to COGE in accordance with COGE's instruction and made in favour of
"ComfortDelGro Engineering Pte Ltd".

Date

Name of Hirer
Hirer NRIC

Address

Coritact No.

Name of Ralief
Rehef NRIC

Address

Contact No.

http //edeek2srv 82/ Runtime/Runtime/Runtime/Runtime/View/CDG VARS V | etiaf

19-Jun-2019

GAN ENG DUI
SKXXXSE4E

1 HOUGANG AVENUE 3 #08-302
530001

B4389034

ONG TECK BENG

SXXXX156F Signature

710 HOUGANG AVE 2 #08-125
530710

97650704

Signature :
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19/06/2010



RELEASE VOUCHER
(AIG Asia Pacific - Express Third Party Claim)

“We/l. COMFORTDELGRO ENGINEERING PTE LTD (“the workshop™) hereby confirm that
we/l have reached an agreement with the appointed surveyor of AIG Asia Pacific Insurance Pte Lid
LKK AUTO CONSULTANTS PTE LTD (name of surveyor) with respect to the amount claimed
for $84,000.00 (Global Sum) for vehicle no. SHC 7197J that was damaged pursuant to the accident
which occurred on 19/06/2019 (date) along CTE TWDS CITY NEAR TO BALESTIER RD
EXIT involving vehicle no/s SMG 3538E.

This is pursuant to the inspection conducted on 20/06/2019 (date) at “'the workshop™.

We/l confirm that we/l are/am authorized by the owner CITYCAB PTE LTD (“the third party
claimant™) of vehicle no. SHC 7197J make the claim as set out in the above paragraph and we/l
have full authority to settle the matter on his'her behalf in a manner that we/l deem fit. We/l enclose
herein the letter of authority given by “the third party claimant™.

We/l further confirm that we/l will indemnify AIG Asia Pacific Insurance Pte Ltd for all damages,
loss and/or expense that they will or have already incurred in the event that “the third party
claimant™ after the above said agreement lodges a further claim against the former for any loss and
expenses suffered pertaining to costs of repairs and/or rental and/or loss of use pursuant to the
damage to SHC 7197J (vehicle no.) as a result of the accident.

We/l confirm that the agreement reached above is in full and final settlement of any claim of “the
third party claimant™ pursuant to the accident and that further this settlement is reached on a
without prejudice and without admission of liability basis.

This agreement is subject to the application of Singapore law and the Singapore Courts have
exclusive junsdiction over any dispute arising out of the same.

T | . O chober 1
Dated this <~ (day)of L -TUSE  (month) 20__ (year)

\
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.",,\ "
\ [
( LK '-II %ﬁ'
A \ .
Signed by appointed surveyor Signed by "thwnrkshnp“ (with chop)
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COMFORIDELGRO ComfortDelGro Engineering Pte Lid
ENGINEERING,

ComrEomDe LGRO

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

omfortDelGro Engineering Pre Lid
FrRemIcEr of COMPORILCAC ACCOUNT No INVOICE No AMOUNT BANK/CHQ No
end Office: .

13 Bruddell Road
ngapare $7970]

| | | | |
wdly note thal no receipt shall b Bsued unless requestsed / / !

JSTOMER'S COPY



LOMFORIDELGRO
© » ENGINEERING

I ComronDELCRD

-omfortDelGro Er gineering Ple Lid

GST REG. NO. M2-8921817.3 TAX INVOICE

mfortDelGro Engineering Pre 11a
ambiesr of COMPOR i

ACCOUNT Mo INVOICE No

id Office:
Braddell Road
gapane 579701

AMOUNT BANK/CHQ Nao,

Hy note thal no recaipt shall be IREued Unkss reguestag ‘
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Our Ref: CC19060477 ‘& 'c"'qcab

Date: 25 June 2019

TO WHOM IT MAY CONCERN

Dear SirlMadam

ACCIDENT ON 19/06/2019 @ 12:40 hrs

ALONG CTE TWDS CITY NEAR TO BALESTIER RD EXIT
INVOLVING SMG3538E

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 SHC7197J (the
"Taxl"). The Taxi was hired to GAN ENG DUI IC NO S1371564E a registered hirer-
operator of CityCab Pte Ltd at the time of occurrence of the aforementioned accident
at a rental rate $116.95 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
workshop 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, No signature is required.

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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‘Enquire Vehicle Insurance Details

Ltk ki o Ci v o L IC i Al

SMGI5IBE 17 Jun 2019/ 154000 Successful Ak AlG ASIA PALIFIC INSURANCE PTE LTI
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