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COMFORIDELGRO

OurRel : _ T0818/ SHC33ES AW(sH ENGINEERING

Your ref :

Date H 27-Jun-18 COGE Tasl Claims Dept h.:-l...l::idl%:.I-..,:r:” :u “---‘-Iu!u:.. P*...-,-r-_-l|
53 Loyang Drive 410 Fi '

EQ Insurance Company Limited Singapare 508960 ”

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

Singapore 069110 Workshopa
Attn : Motor Claims Department WITHOUT PREJUDICE oottt
Dear Sir ) i
ACCIDENT INVOLVING OUR TAX|SHC33655 YOUR INSURED SLR4268G it Rophie
AND OTHER ON 22.06.18 Sin Ming

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor :
Vehicle No: SHC33655 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 responsible for all applicable matters E
arising from the damage to the vehicle. L

As the accident was caused by the negligent act of your insured driving SLR4268G
we are submitting these claims for your consideration on behalf of the claimants.

Pandan
1hOre

s
Sanoko

TAXI OWNER'S CLAIM - o
1 Costof Repair $ 18971 Mgpom
2 4 dayslossofRental@ § 12647 perday $ 50588 e -
3 Survey Report Fees (Surveyed by Mis LKK) 5 Singapom TGETI2
4 LTA Search Fees 5 -
5 GIA/ Police Report Fees 3
8 Towing / Medical / Transporation Fees s

Sub Total: 3
HIRER'S CLAIM
T 4 daysLossof lncome@ §  80.00 perday 3 320.00

Total Claims: § 2,722.99

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

a) Original repair bill and photocopies of photographs a pcs
b) LTA search slip/s of SLR4268G
¢) GIA/ Police repart/s of : SHC3365S

d) Letter of authority from owner / hirer / operator
() Witness slatement/s ( ) TowingMedical bill/receipts ( ) Certificate of Insurance
{ X ) Photograph/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 settiement of the said claims as
so0n a5 possible.,

Please note that it is a condition of any seltlement reached that it shall be without prejudice
to any personal injury claim (if any) of the tax) driver.

Yours faithfully

Jim ‘Wong

CDGE Cleims Department

Tel : 6214 8374 Fax 6214 1843 Email ; jimwong@cdge.com.sg

This is a computer generated latter. No signature is required
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Asher Srla (LKKAuto)

From: Asher Sng (LKKAuUto)

Sent: Thursday, 21 November 2019 515 PM

To: MARK@GTIPLEBIZ

Subject: ACCIDENT INVOLVING 5LR 4268G AND SHC 33655 ON 22/06/2019

Our Ref: CCYVEQII9011228/K1eb3
21 NOV 2019

CHER YONG CHIN

Dear SirMadam,
ACCIDENT INVOLVING SLR 42680 AND SHC 33655 ON 220672019

We refer to the above accident where we are acting for EQ INSURANCE COMPANY LIMITED to resolve the
claim against you and/or vour authorized driver under the Auto Insurance policy taken up with them

Based on the aceident report and secident seenano, liability 18 down apainst us. We will therefore proceed to
negotiate for an amicable settlement with the Third Pany.

Should you however wish to further discuss on the matter prior to our negotiations and settlement, please contact
us withun 10 days from the date of this letter

Please note that your No-Cluim Discount (NCD)(l 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 os if you have further quernes.

Yours faithfully,

Asher

Cuse Haneler
DID: 6841 6051
FAX: 6741 4108

Email: Ashersng @ lkkauto.com

C.C EQ INSURANCE COMPANY LIMITED
{ Motar Claims Depr)
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LETTER OF AUTHORISATION

[MAE § PAF)
ACCIDENT INVOLVING TOYOTA PRIUS SHC33655 ; SLR42168G ON 22-Jun-19 10:30
ALONG JURONG GATEWAY RD TWDS 1 CUBE
1/ We KOH LEOMNG CHAI (Hirer} NRIC No.:  SXXXX260G
and/far (Relief) NRIC No.:  SXXNXX260G

Tawl Number SHC33655
heraby authorise ComfortDelGro Engineering Fte Ltd(CDGE):

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

2. To have absolute discretion to agree to any settlement or campansation amount in respect of my/four ciaim
against third party (excapt personal injuries and medical claims).

3. To sign Discharge Voucner on my/our benalf.
4, To acoept any payment (claim procaeds) in respect of the claim against third party and payment by cheque

shall be farward directly to COGE in accordance with CDGE's instruction and madea in favour of
"ComfortDelGro Engineering Pta Ltd". |

Date 24-Jun-2019

Nama of Hirer KOH LEONG CHAI

Hirar NRIC SXXXN260G Signature :

Address 497C TAMPINES STREET 45 #08-38
522497

Cantact No. B49993%01

htto:edeek2srv:S2/Runtime/Runtimea/Runtime/ R nntinme View /OTW W AV VD



COMFOR-lDELCIRQ ComfortDelGro Engineering Ptle Lid
ENGINEERING

I COMFORTIDELCGRD

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

ComforiDelGro Enginvering Pie Lid
A rmrher ot COMPOROHLCRD ACCOUNT No INVOICE No AMOUNT BANK/CHQ No.
Head Office -

205 Bruddell Road
Singapore STI701

Kindly note that no receipl shall be issued unlass mouesisd
CUSTOMER'S COPY




COMFOR.IDELC‘RQ ComfortDelGra Engineering Pla Lid
‘ENGINEERING

ComrorDELGRO

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

ComforiDelGro Engineering Pre Lid
A mamber of COMAOLLCAD ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No

Head Office
205 Braddell Road
Singapore ST9T01

Kindly nota that no receiol shall be issled uniass moussted
CUSTOMER'S COPY




Qur Ref: CT19080580

Lomlort

Date: 26 June 2019

(

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 22/06/2019 @ 10:30 hrs

ALONG JUROMG GATEWAY RD TWDS J CUBE
INVOLVING SLR4268G

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 SHC3365S (the "Taxi"). The Taxi was hired to KOH LEONG CHAI IC NO
S0206260G a registered hirer-operator of Comfort Transportation Pte Ltd at the
time of occurrence of the aforementioned accident at a rental rate $126.47 per day
(inclusive of GST).

FPlease 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
workshaop of his choice.

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

settliement 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 +B5 8555 1188 Facsimile +65 6453 3183
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