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Date 10-Oct-19 CDGE Taxi Claims Dept -t S -
59 Loyang Drive 4th Flr

CHINA TAIPING INSURANCE CO LTD Singapore 508560

3 ANSON ROAD

#16-00 SPRINGLEAF TOWER

SINGAPORE 079808 Workahops
Attn : Motor Claims Department WITHOUT PREJUDICE

Dear Sir yang
ACCIDENT INVOLVING OUR TAXI SH 84558 YOUR INSURED SJX64705 :
AND OTHER ON 07.09.19 - -

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor Sardan
Vehicle No SH 8455B 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

arising fram the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving SJX6470S
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair -1 1,712.00
6 4 dayslossofRental@ § 116.95 per day S 457,80,
3 Survey Report Fees  (Surveyed by Mis LKK] s -
4 LTA Search Fees $ 7.49
5 GIA / Police Report Fees 5 -
6  Towing / Medical / Transporation Fees $ -
SubTotal: § 218729
HIRER'S CLAIM
7 4 days Lossoflncome@ 5 80.00 perdays ] 320.00

TotalClaims: § 250728

We enclose herewith the following documents to support the claims: -
a) Onginal repair bill :
h) LTA search slip/s of SJIXB4T705
¢)  GIA/ Police report/s of SHB455B
d)  Letter of authority from owner / hirer / operator
{ ) Traffic Compound { ) Towing/Medical billreceipts { ) Certificate of Insurance
( ) Pholograph/s of Accident Scene ( x ) Downlime/Mileage record ( x ) Rental Rate letter

Kindly look into the matter and let us hear from you on the settlement of the said claims as
s00n a8s possible.

Please note that it is a condition of any setiiement reached that it shall be without prejudice
to any personal njury claim (if any) of the taxi dtiver,

Yours faithfully

William Tan

COGE Claims Department

Tel: G214 B737 Fax: 6214 1843 Email : willlamtan@cdge com. sg

This is a computer generated letter. No signature is required.
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Asher Sng (LKKAuto) S — -

From: Asher Sng (LKKAuto)

Sent: Wednesday, 16 October 2019 4:36 PM

To: MARIE_GOH@YAHOD.COM

Subject: ACCIDENT INVOLVING SJX 64705 AND S5H B4558 ON 07/09/2015

Our Ref: CCYCTIIO016042/K1ch3
16 OCT 2019

GOH CHOK HEONG

Dear SirfMadam,
ACCIDENT INVOLVING SIX 64705 AND SH 84558 ON 07/09/2019

We refer to the above accident where we are acting for China Taiping Insurance (Singapore) Pte Lud to resolve
the 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 o advise that you and/or your authonized 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 you/yvour drver aguinst the other
party's insurer arising from this particular accident

Please call us if you have further queries,

Yours faithfully,

Asher

Cuaxe Handler
DID: 6841 6051
FAX: 6741 4108

Email: ashersng @ lkkauto com

c.c.  China Taiping Insurance (Singapore) Pre Lid
(Matar Claims Dept)
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LETTER OF AUTHORISATION
(NAF [ PAF)

ACCIDENT INVOLVING i 40 SHB4558 , SIX6470S ON 07-Sep-19 21:10
ALONG T JUNCTION OF MOHAMED SULTAN ROAD AND RIVER VALLEY RD
1/ We LIM CHYE YEW (Hirer} NRIC No.: SXXXX96B8D
and/or {Relief) NRIC No.: SXXXX96BD
Taxi Number SHB4558B
hereby authorise ComfortDelGro Engineering Pte Ltd(CDGE):

1. 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 compensation amount In respect of my/our claim
against third party (except personal injuries and medical claims).

3. To sign Discharge Voucher an my/four behalf.
4, Ta accept any payment {claim proceeds) in respect of the claim against third party and payment by cheque

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

Date 08-5ep-2019
Name of Hirer LIM CHYE YEW
Hirer NRIC SXXXX968D Signature :
| 1 E
[
Address 356 TAMPINES ST 32 #0B-628
| 520356
Contact No. 96707668

http://edgek2srv1:82/Runtime/Runtime/Runtime/Runtime/View/CDG.VARS.V.Lettof... 08/09/2019




MOTOR CLAIMS DISCHARGE VOUCHER

Folicy No 3 OMPCSNILI@131308 Claim Ho 1 SHM1SD2042&7

Claimant COMFORT TRAMSPORTATION PTE LTD

Amaunt S51.160.00

DOLLARS ONE THOUSAND ONE HUNDRED AND SIXTY ONLY.

{/Wes agres ta accept the above mentlioned amount to be paid to me/us in full &
final ssttlsment of all claims, costs & disbursements for injuries / damages
suatainad by me/us chrough an accident invelving

Claimant Vehicle Ho. : 5H 84558

Insured Vehicle No., ¢ 3JX 64705
Date of Loss F 070952019
Flace of Accident : T JUNCTTON OF MOHAMED SULTAN RD & RIVER VALLEY HD

IN CONSIDERATION of cthe payment made To me/us of the aforemencioned sum by
CHINA TAIPING [NSURAMCE (SINGAPORE) PTE. LTD., [/We sagree absclutely to
discharge CHINA TAIPING THSURANCE (SINGAPORE) PTE. LTD. andfor

Insured Mame i GOH CHOK HEGNG
Driver Hams ¢ GOH CHOK HEONG

from all clalms, present of future in respect of all loss, Lnjury or damage
sustained by ma/uas ariaing out of the sald accldent.

1 scknouwledgs that this payment Ls made without admlssion of llabillty on the
part of CHIMA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

i1) Global Sum 55 1,160.00
TORAL < o o o 2 il e e o = B 1,160.00
Claimant Name : COMFORT TRANSPORTATION FTE LTD HRIC Neo :
|
Signature I t bDaze ] i':'\ﬂ \ ‘11
LAk \-' N l ‘
m.l?i'_.lu.lf - L Fyr
S LTAk
Yligeh &= il

The comets of s oocumant 2pply 10 vefe cameges orly o

omar forwara yoor cheijee misde p p
Al persondl miies & anage: #isng Mereliom @18 BrkGEC COMFORTDELGRO ENGINEERING PTE (3D
fiom e w3 ericanon of e doroment



COMFORIDELGRO
ENGINEERING

ComFORIDELGRO

GST REG. NO. M2-8921817-3

ComforiDelGro Engineering Pre Lid
A membel of COMPOmCN LoD

Hend Office
205 Braddell Road
Singapore ST9T01

Kindly nota that no recelpt shall be issued unless mquesiad
CUSTOMER'S COPY

TAX INVOICE

ACCOUNT No.

INVOICE No.

glGro Engineer

AMOUNT

ng Pie Lid

BANK/CHQ Nao.




Our Ref: CT19090158

comror?

| g

Date: 16 September 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 07/09/2019 @ 21:10hrs

ALONG T JUNCTION OF MOHAMED SULTAN ROAD AND
RIVER VALLEY RD

INVOLVING SJX6470S

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 SHB8455B (the "Taxi"). The Taxi was hired to LIM CHYE YEW IC NO
SXXXX968D 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).

Please be advised that the Taxi was insured with India International Insurance Pte
Ltd on a third party basis at the material time of the accidenl.

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.

3B3 Sin Ming Drive Singapore 575717 Mainline =B85 6555 1188 Facsimile +65 6453 3183
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Insurance Particulars Enquiry By Agenis Detail hups:fvel e govsg vl acion ms Pan Deil BYAATFUNCTI
P A Singapore Government Agency Website

Enguire Vehicle Insurance Details
Vehicle No. Incident Date/Time  Search Status Insurance Company Code  Insurance Company Name

SINGAT05 07 Sep2019/21:10:00 Successtul col CHINA TAIPING INSURANCE (SINGAPORE| PTELTD
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