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COMFOR1DELC|RQ
Our Ref T 1018/ SHCB397S AWT(st) ENGINEERING
Your Ref : B ardan i Sma (24
Date 10-Oct-18 COGETan Clims Dept 5 Brasieiel Ross Sormemary STGT01

50 Loyang Drive 4th Fir

CHINA TAIPING INSURANCE CO LTD Singapore 508959
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER
SINGAPORE 079808 |
Attn : Motor Claims Department WITHOUT PREJUDICE odsel o
Dear Sir Loyang
ACCIDENT INVOLVING OUR TAXI SHCB397S YOUR INSURED GBG5165P ..
AND OTHER ON 03.10.19 it Ml r.

We are the authorised repair workshop for Comfort Transportation Pte Lid, the owner of motor Panaar
Wehicle No SHC83975 which was involved in the captioned accident with your insured '
vehicle The vehicle awner 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 from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving GBG5165P
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

Sungel Kadul

1 Costof Repair $ 139100 i
B 3 days LossofRental@ § 11067 perday ] 332,01 nELEITTH
3 Survey Report Fees  (Surveyed by Mis LKK) L] i =y
4 LTA Search Fees H 7.49
5  GIA/ Police Report Fees 3 =
&  Towing / Medical / Transporation Fees B 2
Sub Total: $ 1,730.50

HIRER'S CLAIM
T 3 days Lossof Income@ $  80.00 perdays s 240.00

Total Claims : % 1,8970.50

We enclose herawith the following documents to support the claims: -
a4)  Original repair bill

b)  LTA search slip/s of GBG5165P
¢)  GIA/ Police report's of SHCB3e7S

d)  Letter of authority from owner / hirer / operator
{ ) Traffic Compound { ) Towing/Medical billireceipts ( ) Cerlificate of Insurance
{ ) Photograph/s of Accident Scene ( x ) Downtime/Mileage recard { % ) Rental Rate letter

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

CDGE Claims Department

Tel: 6214 8737 Fax: 6214 1843 Emall : willamtan@cdge.com.sg

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

COMFORIDELGRO .
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S1UBEAVE L2025 PAYA LB INDUSTRIAL PARK, SINGAMORE 38953 VEL : (65 a2303361 FAN 1031 0T4I4108

Our Ref: CCY/CTTI9017525/K1eb3

31 OCT 2019

SUPREME AUSTRALIAN MEATS PTE. LTD.
32 SIGLAP DRIVE FRANKEL ESTATE
SINGAPORE 456157

Dear Sir'Madam,
ACCIDENT INVOLVING GBG S165P AND SHC 83978 ON 031072019

We refer 1o the above accident where we are acting for China Taiping Insurance
{Singapore) Pte Lid to resolve the claim against you and/or your authonzed dnver under
the Auto Insurance policy taken up with them

Based on the accident report and accident scenario, liability is down against us. We will
therefore proceed to negotiate for an amicable settlement with the Third Party

Should you however wish 1o further discuss on the matter prior to our negotmtions and
settlement, please contact us within 10 days from the date of this letter.

Please call us if you have further queries.

Yours faithfully,

10

Asher

Case Handler
DID: 6841 6051
FAX: 6741 4108

Email: ashersng@ |kkauto.com

c.c.  China Taiping Insurance (Singapore) Pre Lid
{Maotar Claims Dept)
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LETTER OF AUTHORISATION

(NAF f PAF)
ACCIDENT INVOLVING | 40 SHCB397S , GBG5165P ON 03-0ct-19 12:20
ALONG CLEMENTI AVE 5 TWDS AVEZ INFRONT BLK 346
1/ We CHEW CHER JUAY (Hirer) NRIC No.: SXXXX083G
and/or (Redief) NRIC No.: SXXXX08B3G

Taxl Number SHCB397S
hereby authonse 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).

1. To sign Discharge Voucher on my/four behalf,
4. To accept any payment (claim procesds) 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 favaur aof
"ComfortDelGro Engineering Pte Ltd",

Dare 03-0ct-2019

Name of Hirer CHEW CHER JUAY

Hirer NRIC SXXXX083G Signature .

Address 126C EDGEDALE PLAINS #15-310
B23126

Contact No. 96927651

http://edgek2srv]:82/Runtime/Runtime/Runtime/Runtime/ View/CDG.VARS.V Lettof... 03/10/2019
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MOTOR CLATMS DISCHARGE VOUCHER

Folley No : DMCVSNIOSS5EE130L
Claimant 3 COMFORT TRANSPORTATION PTE LID
Amount $ 53%1,719.83

Claim Mo : SNM13D2045&2

DCLLARS OME THOUSAND SEVEN HUNDRED NINETEEN AND CENTS

EIGHTY THREE ONLY

I/We agrees to accept the above menticned amount to be pald to mefus in full &

final settlement of all claims,

costs & disbursements for injurlies / damages

sustained by ma/us through an accident lrvelwving

Claimant Vehicle M2, : SBC B397s
Insured vehicle Ne. : GBG S165P
Date of Loss i 0371072019

-

FPlace of Accident

IN COMNSIDERATION of the payment made co me/us of
PTE.

CHINA TAIPING INSURANCE (SINGAFCRE)

: CLEMENTI AVE 5 TWDS AVE 2 INFROWT BLE 346

the asforementionsd sum by

LTD., [/wWe agree absclutely to

discharge CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. andiecr

Inasured Name
Oriver Namm

H
i

AHAND CHANDRAN

from all claims,

present or futures in respect of all loos,

SUPREME AUSTRALIAN MEATS FIE LTD

injury or damage

sustalned by mefus asrising out of the sald accldent.

I acknowledge that this payment L3 made without admission of liabilicy on the
part =f CHINA TAIPING INSURANCE (SINGAPORE) FIE. LID.

r""—‘

T i

(1) General Damages 55
{2} Cost of Repalr/Bmesss 55 1,391.400
(3} Loss of Use/Rental/Esrning 55 321.34
{4) GIA/Pelice Baparta/
Investigation Hesults/Search Fees 55 7.49
{31 Medical Roports/Ixpenses 55
(&) Survey Fess/P.T. Foes £s
i7) Cost Lpcluding Disburaemsnt 55
IOIAL = & o wiea G % % 4 @ % e @ 89 1,715.83
Claimant Wame ; COMPORT TRANSPORTATION PTIE LID NRIC No ¢
Signature H \ Dare 1 M'lll\ﬂ
CLAMWY TE=ARTHEN] i ]
COMFORTOE SRl &
3 L 0rakG rsis
NCADTSE Chiiee
] '.-:_ :.l:_l..--. |. “_{mﬂl Ir i'dm"" lal"lﬂ":E I:“'
Flogss Iorwid you tade paEypile 10

Al parsonal njunies and uamages ﬂirlg H'JEtme O T
fram the bt and aoplication of by document

COMFORTDELGRO ENGINEERING PTE LTS



COMFOR]DELCIRO ComloriDelGro Engineering Pte Lid
" " ENGINEERING

A member 0! COMFORMDELCGRO
COMPANY REG. NO.: 1595&&01?“

GST REG. NO. M2-8921817-3 TAX INVOICE e
8010012 VEHCLE NO NO/DATE
SHCB3978 91471517 08.10.2019
CHINA TAIPING INSURANCE CO (S)PTE LTD i
HYUNDAI 305338513

3 ANSON ROAD #16-00
SINGAPORE 079909 I?E% ODOMETER READING

CONTACT NO: 62222366 o
DATE OF fg"
06.08.20

m.EﬁUHGJU?EQDS 8
. Description : 3P 03.10,2019

Invoice for Lump Sum Repair

Total L Sum Repair Amt 1,300.0
Add GST E - 7.000 % gl.ﬂg
Total Invoice amount 1,391.00
Issued : ENG 08.10.2019 :09:34
: CL8O/57/57 LR
Payment /Term : /Credit 30 days

ComforiDelGro Enginecring Pie Lid
A memtar of COMPORD LAY ACCOUNT No INVOICE Mo AMOUNT BANK/CHQ No.
Heud Office:

205 Braddell Road
Singapore $T9701

d'!‘- j

Kindly nota that no receipt shall be saued unless requested.
CUSTOMER'S COPY




OurRef: CT19100044 ,\

Date: 08 October 2019

TO WHOM IT MAY CONCERN

Dear Sir/fMadam

ACCIDENT ON 03M10/2019 @ 12:20 hrs

ALONG CLEMENTI AVE 5 TWDS AVEZ INFRONT BLK 346
INVOLVING GBG5165P

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 SHC8397S (the "Taxi"). The Taxl was hired to CHEW CHER JUAY IC NO
SXXXX083G a registered hirer-operator of Comfort Transportation Pte Ltd at the
time of oceurrence of the aforementioned accident at a rental rate $110.67 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 liasise 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, Fleat Safety

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

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

GBG5145FP 030ct2019/12:20:00 Successful coz CHINA TAIPING INSURANCE [SINGAPORE] PTELTD
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