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Consultants

Company Registration No. 199607 198R

51 URLAVE 1, #02-25 PAYA URBIINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 625363561 FAX : (065) 62364315

To : M/s EQ INSURANCE COMPANY LTD

Date: 02/10/2019

THIRD PARTY DIRECT SETTLEMENT

T GBC 7334B (Insd Veh) |Your Ref. No. : DM16HO02715/WY
SHD 4923U (TP Weh) |Our Ref. No. : CC3/EQI16024534/K1pa3s2-1
Date of Accident 20/12/2016
Liability 50%
Final Repair Cost % 1,671.92 |(W/GST)
Loss of Income . 100.00 4 days
Rental (If any) ' $ 263.22 4 days
Others: ' $ 5.35
' $

2,040.49

Final Settlement Sum -1 2,000.00 | (GLOBAL SUM)

Remarks

Payment Instruction: Payee's Breakdown

1) |COMFORTDELGRO ENGINEERING PTELTD

2,000.00

NUR SHAQILAH

LKK Auto Consultants Pte Ltd




Qur Ref [ 1216/ SHD4923U [ JW (J)

Date bl el T MQQMFONDELGRQ

M

() Insurance Company Limited 59 Layang Drive EN(J"NE ERINC.I
3 Maxwell Road & floor
#17-00 Tower Block, ML amplex Singapore 508569 mioriOelGr g M
Singapore 069110 Fax 5214 1843
Attn © Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHD 4923U YOUR INSURED

GBC 7334B OTHER ON 20.12.16

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No SHD 49230 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 GBC 7334B
we are submitting this claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair -1 3343 84
2 4 days Loss of Rental @3 131.61 per day S35 526 44
3 Survey Report Fees (Surveyed by LKK) s$ - Sungel Kadi
4 LTA Search Fees s$ 5:35 .
5  GIA/ Police Repori Fees s$ : ,
6 Towing / Medical | Transportation Fees S5 .

SubTotal: S§ — JB/SES
HIRER'S CLAIM i
1  days Loss of Income @3 80 00 per days EH 32000 apore Tt

Total Claims S%

We enclosed herewith the following documents 10 support the claims: -

i

a)  Ongnal repair bill pcs
b}  LTA search slip/s of : GBC 7334B
¢)  GIA/ Police reports of SHD 4523U
d)  Letter of authority from owner / hirer { operator
{ % Photocopels of Accident Sceana Photods { ) 3P written an admitted note

{ 1'\Wilness statement/s (X y Rental Rate letter (X ) DiowntimeMileage record

Kindly lock into the matter and let us hear from you on the setllement af 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. This condition shall apply even if medical

this letter as our intention to file a claim hmﬂummgwthlpmvlmlu!uﬂ Non-Injury Motor
Accident Litigation (“NIMA”") protocol and further, you agree that if negotiations should breakdown
and this clalm is referred to solicitors you shall mrﬁ-lwwmmlﬂﬂlmﬂ has
not been complied with. If you disagree with this condition please reply In writing within the next

1 working umulllnn-hhhﬂlh-ﬂpmmdtnmqmmMmm basis that you have
acquiesced to the said condition by your conduct.

Yours faithfully

Jum Wong

Deputy Manager

CDGE Claims Department

Tel 6214 8374 Fax:® 62141 843 Email jimwonggcdge com.59
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CDG.VARS.V.] ettofAuthorisation Page 1 of |

LETTER OF AUTH ORISATION
{NAF [ PAF)
ACCIDENT INVOLVING | 40 SHD4923U GBC7334B OM 20-Dec-16 17:45
ALONG WOODLANDS AVE 4 NEAR TRIPLE 8 PLAZA B4 JUNCTION OF WOODLANDS ...
1/ We GOVINDARAIU 5/0 SH... {Hirar) NRIC No, 50231581E
and/or fR{"lEf] NRIC MNo.:
Taxi Number SHD4923U

hereby authorise comfortDelGro Engineering Pte Ltd{ COGE):

1. To subsmit my/our clalms for damages, costs and expense, ncluding 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 iInjunes and medical claims)

1. To sign Discharge Voucher on my/our behaif.

4. To 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 CDGE's instruction and made in favour of
~comfortDelGro Engineering Pte Ltd".

Date 21-Dec-2016

Mame of Hires GOVINDARAIU 5/0 SHUNMUGAM PILLAY

Hirer NRIC S0231581E Signature :

Address 180A MARSILING ROAD #16-2212
731180

Contact No. 97594923

i Hedoek 25 82/Runtime RuntimeRuntime/ Runtime View/C DG.VARS.V Letof... 21712 2016



COMFORIDELGRO
ENGINEERING,

GST REG. NO. M2-8921817-3

TAX INVOICE

oot Dl G Enginecring Pre Lid
! COwRoRY 1

ACCOUNT No. INVOICE Mo.

AMOUNT BANK/CHQ No.

ICimd LM ice
5 Braddell Road

migapone ST

naly nota that no receipt shall be issuad Urless reguessied

USTOMER'S COPY




COMFORIDELGRO
ENGINEERING

COMIORTDS LGRS

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

ConmfortielGro Engineering Ple Lid
tCOMPORIE LAy ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.
&

Head Oifice
205 Braddell Boad

SnEapore 57970 |

Kirndly nole that no recespt shall be resuad unles o reguastadg

CUSTOMER'S COPY




Our Ref: CT16120887 ,\

Date: 06 January 2017 A ——

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 20/12/2016 @ 1745hrs

ALONG WOODLANDS AVE 4 NEAR TRIPLE 8 PLAZA B4
JUNCTION OF WOODLANDS AVE 7

INVOLVING GBC7334B

We refer to the above-mentioned accidenl and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHD4923U (the “Taxi®). The Taxi was hired to GOVINDARAJU S/O
SHUNMUGAM PILLAY IC NO S0231581E a registered hirer-operator of Comfort
Transportation Pte Ltd at the time of occurrence of the aforementioned accident at a
rental rate $131.61 per day (inclusive of GST).

Flease 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
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
Executive, Fleet Safety

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

383 Sin Ming Drive Singapore 575717 Mairline +65 6555 1188 Facsimile +65 6453 3183
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o~ Please read through the Privacy Statemant, Terms of Use and Disciaimer.
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