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COMFORIDELGRO
ENGINEERING
Our Ref CC19080248/ SHAS369C /WT(st)
Your Ref :
Data : 21-Aug-18 CDGE Taxi Claims Dept
- 58 Loyang Drive 4th Fir
CHINA TAIPING INSURANCE CO LTD Singapore 508289
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER
SINGAPORE 079909
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHA9369C YOUR INSURED SMJ6852L
AND OTHER ON 12.08.18

We are the authorised repair workshop for Citycab Pte Ltd, the owner of motor Vehicle No
SHA9369C which was involved in the captioned accident with your insured vehicle,

The vehicle owner and the laxi 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 : SMJ6852L
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair 5 1,300.78
2 3 days Lossof Rental@ § 11267 perday § 3380
3  Survey Report Fees (Surveyed by Mis LKK) 3 -

4 LTA Search Fees ] 749
5 GlA/Police Report Fees 5 -

E Towing/ Medical / Transporation Fees S -

SubTotal: S 164628

HIRER'S CLAIM

7 3 days Loss of Income @ $ 8000 perdays S 240.00

Total Claims : § 188628

We enclose herewith the following documents to support the claims: -
d4) Original repair bill and photocopies of photographs : B pcs.
b) LTA search slip/s of SMJE852L
¢) GIA/ Police report/s of ‘SHAB369C
d) Letter of autharity from owner / hirer / operator

{ ) Pholocopies of Accident Scene Phatos

{ JPIR ( x ) DowntimeMileage record

{ ) Cerificate of Insurance
( x ) Rental Rate lettar

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

William Tan
COGE Claims Departmeant
Tel 6214 8737 Fax: 6214 1843 Emall : willlamtan@cdge.com. sg

This is a computer generated letter. No signature is required.
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Asher Snﬂ (LKKAuto)

From: Asher Sng [LKKAuta)

Sent: Thursday, 31 October 2019 12:01 PM

To: EUGENE ELLW@GMAILCOM

Subject: ACCIDENT INVOLVING SMJ 68521 AND SHA 93639C ON 12/08/2019

Our Ref: CCYCTI9014227/K1eb3

31 O0CT 2015

LIN LIWEL EUGENE

Dear SirMudum,
ACCIDENT INVOLVING SMJ 68521 AND SHA 9369C ON 1 2/08/201Y

We refer to the above nccident where we are acting for China Taiping Insurance (Singapore) Pre Lid 10 resolve
the cluim against you and/or your authorized dnver under the Auto Insurance policy taken up with them.

Bused on the accident report and accident scenanio, 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 leuer

Please call us if you have further quenies.

Yours faithfully,

Asher

Case Handler
DID: 6841 6051
FAX: 6741 4108

Email: ashersng @lkkauto com

C.C. China Taiping Insurance (Singapore ) Pre Lid
i Motor Claims Depr)
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LETTER OF AUTHORISATION

(MNAF / PAF)
ACCIDENT INVOLVING i 40 SHA9369C , SM15852L ON 12-Aug-19 04:00
ALONG PIE{TPE) >>TAMPINES AVE 2
1/ W= LIM CHOONG KWANG [Hirer)y NBIC Na. SHANK985]
andysor [Faliaf} NRIC No.: SKXXX985)

Tax) Number SHA9369C
hereby authorise ComfortDelGro Engineering Pte Ltd( CDGE):

1. To submit my/our claims for damages, costs and expense, including loss of Incame, loss of rental,
meadical fee and legal costs.

L Ta have absolute discretion to agree to any ssttiement or compensation amount In respect of my/our claim
against third party (except personal injuries and medical daims).

3. To sign Discharge Voucher on my/our behaif.
4. Ta accept any payment (claim proceeds) in respect of the claim agalnst third party and payment by cheque

shall be forward directly to CDGE in accordance with COGE's instruction and made |n favour of
"ComfortDelGro Engineering Pte Ltd".

Datea 13-Aug-2019
Name of Hirer LIM CHOONG KWANG
Hirer NRIC SXXXX985) Signature '
_@——r |
Address 809 TAMPINES AVENUE 4 #09-163 .
520809 |
Cantact No. 97246627

http:/Vedeek: 2srv HR2/Runume/Runtim e/ Rmnme/R unimmed View/C DG 13082019
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MOTOR CLATMS DISCHARGE VOUCHER

e e e r m e m - i

Pollcy No : DOHPCEN102329%1900 Claim Mo : SEMLOD203739
Claimant 3 CITY CAB FTE LTD
Amount £ 551,7310.00

DOLLARS ONE THOUSAND SEVEN HUNDRED AND TEN ONLY.

I/We agres to accapt the above menticned amount to be paid to mefua in full &
final settlement of all clalmes, costs & disbursements for injuries / damages

sustained by mefus through an accident Llpvelving

Claimant Vehicle Mo, : SHA 9363C
Insured Vehicle Mo. 1 SMJ §852L
Date af Losa 1 12/08/20:19
Place of Accident : PIE (TPE) »>» TAMPINES AVE 2

IN CONSIDERATION of the payment made co mefus af the aforsmentionsd sum by
CHINA TAIFING INSURANCE (SINGAPOHE) PTE. LTD., I/WNe agres abaclutely to
discharge CHINA TAIPING THNSURANCE ([STNGAPORE) PTE. LTD. and/fo:

LIK LIWEI, EUGENE
LINK LIWEI, EUGENE

Inaured Hame
Dziver Namem

(P

from all clalms, present or future in respect of all loss,
sustalined by mefus arising out of the said accident.

I acknowledge that this payment IS made without admission of
part of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LID.

Lnjury or damage

liabpil ity on the

1) Global Sunm 59 1,710.00
TOTAL o ¢ o s 600 & 8 6 & o & w o TP 1,710.00Q
Claimant Name : CITY CAB PTE LTD NRIC No :

Blgnature B Date

SUVTAFORE STHEI

ants 0f TS gocumers Anply 10 venice damages Ony

AN personal injiies nd darnages anseg Meselrom we 00 COMFORTDELGRO

rom fe

s 3 apoication of e documen®

Please forward yow Cheyue made paysbic [0

ENGINEERING PTE LXZ



COMFOR1DELC|RO Cmm‘m'IDDIGIrn Engineering Pte Lid

ENGINEERING
A member of COMFORIDELCGRO
COMPANY HEG. WL @ 1995060458W
GST REG. NO. M2-8921817-3 TAX INVOICE ¥ Paga: 1
8010012
VERCLE W) IRV, W)/DATE
CHINA TATPTRG THSURANCE CO (8)PTE LD SHA9 RO 91461809 20.08.2(19
SPRINGLEAF TOWER
_ MAKK JOH NO.
3 ANSON ROAD #16-00 HYTINDAT INHIZ4236
STNGAPORE S&G 07949049
LN DNOMKTEKRE HEEANTNG
CONTACT NO: 622272366 =40
DATE OF Hi: DATE/TIME IN _
24.11.2M6 13.08.2019 14:00
(HASS1S (YR
@ Description : 3P 12.08.19 KMHI.R411IMHIIDG7137
8/Mo  Part No. ity Imit Frice Shisc Net
PART REOUTSTITION
0o 2B8-01-M03-2014 REAR IXXIR APPS STICKER HH ] RO, DO 0, D0 RO, 00
0002 04-01-0103-0658 REAR WHEREI, CAP EH 1 107.10 20,00 R5. /8
SUR-T(TAlL : 165.0/8
JOB NATIRE
0001 20-056 EEHT Fender Adv.Sricker 100. 00 100, 00
002 20-056 Hear Inor Adv.Bticker HH 100. 00 100, 00
D003  20-05 Rear Rmpar Adv.Stickar 50,00 50.00
. oon4 PR FPANET], BEATTNG 200 . 00 200, 00
Doy SP SPFRAYPAINT CHARGH OO .00 RO, 00
ComfortDeltiro Englnecring Ple Lid

& mpimtas of COMPORICN | Ca0

ACCOUNT MNo INVOICE No AMOUNT BANK/CHQ No

Head Office
205 Bruddell Rood

Singupore STA701

A0T0072

Kindly note that no recelpl ahall be ssued unleas requesied

CUSTOMER'S COPY



COMFORIDELGRO
ENGINEERING

ol COMFORTDELCRO

:‘i. mamiber
GST REG. NO. M2-8921817-3

BO10012

CHINA TATPING INSURANCE CO (S)PTE L'TD

SPRINGLEAF TOWER
J  ANSON ROAD #1600
SINGAPORE 8G 079909

CONTACT NO: 62222366

/N0 Part No.

ComfortDelGro Enginsering Pte Lid

TR ]

COMPANY WEG. N0, :

| s

Repair type TROS5T /5T
Pg%an %e;‘i‘am fr‘rnﬂfw 0

ComforiDelGro Engineering Pie Lid
A membar of COMPOREN1CAD

Head Office:
205 Broddell Road

Singapore 579701

Kindly note that no receipt shall be issusd unleas regussted
CUSTOMER'S COPY

.2 199506/048W
TAX INVOICE Page: 2
VEH{ULE RO IRV, RO/DATR
SHAYIRY 91481809 20.0R.2019
MAHKK JOR W)
HYTINDAT A0KRA242358
ML, (NOMETER READTRG
=40
DATR OF RRG DATR/TIME TN
24.11.2016 13.08.20019 14:00
(CHASH1S COIDE
KMHT, B4 1 LIMHUIDS 71 37
gty Init Price RDisc Net
SUB-TOTAIL 1.,080.00
Itams total 1.215.68
Add ST @ 7.000 & 85.10

Invoice amamt

1,300.78

KATHERINETAN 20.08.2019 14:40:13

ACCOUNT No INVOICE No AMOUNT BANK/CHQ No

BOTOM 2

914A1809




OurRef: CC19080248 } ,(‘"qcab

Date: 20 August 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 12/08/2019 @ 04:00 hrs
ALONG PIE(TPE) >>TAMPINES AVE 2
INVOLVING SMJBa52L

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd Is
the registered owner of the laxi bearing vehicle registration number SHA9369C (the
"Tax|"), The Taxi was hired to LIM CHOONG KWANG IC NO SXXXX985J a registered
hirer-oparator of CityCab Pte Ltd at the time of occurrence of the aforementioned
accident at a rental rate $112.67 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

Manager, Fleet Safety

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

383 Sin Ming Drive Singapora 575717 Mainline +85 6555 1188 Facsimile +65 6453 3183
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. Enquire Vehicle Insurance Detalls
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