COMFORIDELGRO

OurRef : CC19100214/ SHC626) /WT (cn) ENGINEERING

Your Ref :

Date ' 24-Oct-18 ComforiDe|Gro Epnginsaring e LI
COGE Taxl Claims Depari Ao B 5

China Taiping Insurance Co (S) Pte Ltd 58 Loyang Drive 4th Floor

SpringLeaf Tower Singapore SOBEH

3 Anson Road #16-00

Singapore 079909 e

Attn : Motor Claims Department WITHOUT PREJUDICE Scadidel

Dear Sir oy

ACCIDENT INVOLVING OUR TAXI SHC 626J YOUR INSURED SLJ5150Y

AND OTHER ON 09.10.18 G

Ve are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of maotor ore 47

Vehicle No SHC 626J ‘which was involved in the captionad accident with your insured Fandan

vehicle. The vehicle owner and the taxi driver concerned have requested and authonzed us to
assist them in presenting their claims against the party responsible for all applicable matters _
arising fram the damage to the vehicle. R

As the accident was caused by the negligent act of your insured driving SLJ5150Y Bl
we are submitting thase claim for your cansideration on behalf of the claimants. ki
TAXI OWNER'S CLAIM Sunnel fadi
1 Cost of Repair ] 470.80 TRTRY
2 2 dayslossofRental @ 3 8581 perday 3 191,82
3 Survey Report Fees (Surveyed by M's LKK) 5 = —_— |_r.*l1|.-|_|
4 LTA Search Fees g 749 -
5 GIA/Police Report Fees ] -
6 Towing Fees
Sub Total: $ B670.11

HIRER'S CLAIM
7 2 days Lossof Income @  § B0.00 perday ] 160.00

Total Claims : § 830.11
We enclose herewith the following documents to support the claims: -
a) Original repair bill and photocopied of photographs ¢ pcs.
b} LTA search slip/s of SLJ5150Y
c) Gla/ Police report/s of SHC 626J

d) Letter of autharity from owner / hirer / operator
{ X ) Remal Rate letter { ) Certificate of Insurance { X | DowntimeMileage record
[ )Witness statement's [ ) Tow Chit { JPIR

Kindly look into the matter and let us hear from you on the settiement of the said claims as
so0n as possible.

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

Yours faithfully

Tifliam Tan

CDGE Claims Departmarit

Tel : G214 B737 Fax: 5214 1843 Email : willamianfcdge. com.sg

This is a computer generated |eiter. No signature is required.

N ¥ .
COMFORIDELGRO = EE



Asher Sna (LKKAuto)

From: Asher Sng (LKKAuto)

Sent: Tuesday, 21 January 2020 448 PM

To: NICKYWOONYI@HOTMAILCOM

Subject: ACCIDENT INVOLVING 5L 5150Y AND SHC 626) ON 09/10/2019

Our Ref: CCYCTIN9017983/K1eal

21 JAN 2020

CHONG KOK WAI LAWRENCE

Dear Sir'Madam,
ACCIDENT INVOLVING SLJ 5150Y AND SHC 626J ON 09/10/2019

We refer to the above accident where we are acting for China Taiping Insurance (Singapore) Pte Lid to resolve
the claim against you and/or your authorized driver 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 1o
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 contac
us within 10 days from the date of this letter.

Please call us if you have further quenes.

Yours faithfully,

Asher

Case Handler

DID: 6841 6051

FAX: 6741 4108

Email: ashersng(@lkkauto.com

C.C China Taiping Insurance (Singapore) Pte Lid
{Motor Claims Dept)
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CLU. VARS. V. LetlotAuthonsaton

age 1 Of |

ACCIDENT INVOLVING SONATA SHC626] , SLI5150Y

| ALONG
|
|

| 1/ we

and/or

Taxi Number

LETTER OF AUTHORISATION
(NAF / PAF)

SLIP RD FROM BUANGKOK GREEN TO HOUGANG 5T 51

FONG CHEE FONG (Hirer} NRIC No.: SXXXX661H
LIM GECK SUN (Relief) NRIC No.: SXXXX676D
SHCE26]

hereby authorise ComfortDelGro Engineering Pte Ltd{CDGE):

1. Te submit my/our claims for damages, costs and expense, including loss of income, loss aof rental,

medical fee and legal costs.

ON 09-Oct-19 18:45

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 Vaucher 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 COGE In accordance with CDGE's Instruction and made in favour of
"ComfortDelGro Engineering Pte Ltd".

Date

Mame of Hirer
Hirer NRIC

Address

Contact No.

Mame of Rellef
Rellef NRIC

Address

Contact No.

http://edgek2srv 1 :82/Runtime/Runtime/ Runtime/Runtime/View/CDG.VARS.V Lettof...

10-Oct-2019

FONG CHEE FONG
SXXXAX661H Signature :

240 SERANGOON AVENUE 2 #10-73
550240

97736160

LIM GECK SUN
SXXXX676D Signature

#*

335 SERANGOON AVE 3 #06-325
550335

93803567

10/10/,2019




Folicy Mo : DMPCSENIGRE031701 Claim Ne : SNMISDIO4E4E
Claimant : CITYCAB PIE LID

Amount

£

§%770.00
DOLLARS SEVEN HUNDRED AND SEVENTY ONLY.

1/We agree to accept the above mentioned amount to be pald =o mefus in full &
final setclement of all cliaims, costs & disbursements for Lnjuries / damages
sustained by me/us through an accident invelving

Ciairmant Vehicles Ho. : SHC 6268J
Insured Vehicle Ho. : SLJ 51%0Y

Date af Loss 1 D9/10/2019
Place of Accident : SLIP RD FROM SUANGEOM GREEN TO HOUGANG ST 31

IN CONSIDERATION of the payment made to me/us of the aforemencioned sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LID., 1/We agree absolutely to
discharge CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. and/fer

Insured Name
Driver Name

CHONG KOE WAL LAWRENCE
WOON YONG JIE NICHOLAS

frem all claims, pressnt or futucs Ln respect of &l loss, injury or damage
sustalned by mefus arlsing out of the sald accident.

I acknosiledge that this payment Ls made without admissien of liabllity on the
part of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LID.

i1} Global Sum 55 J70.00

TOTAL . & v & & ¢ 4 & o @ 4 & & o « 389 770.00

Clalmant Name : CITYCAR PTE LID NRIC No ¢

Signature - Tare 3 i-[ \}\} )
CLAME thiaTatnt ‘ I
CONFRIDELSRO EabmE=mmg 775 ||
2200vang SRl
L B b T

Plewse [orward vour chegue wede payabile io

"OMFOATOFI GRO ENGINEERING PTE ITT

1 contents of s ootumant Fpply 10 §
A Dersonal (mjunes and damages arising therefiom are encluden

M Me Amht A anpacalon o B deumen”

i 0 fa
oy 59 5 -.,“.!l_i



COMFORIDELGRO

ComfortDelGro Engineering Pte Lid

ENGINEERING
A member of CoMoRIDELGRO
GST AEG. NO. M2-8921817-3 (YMPANY REE. W0, : 199506K04RW
TAX INVOICE , 5060458
R010012
VEHCTL.E RO INV. ROJDATE
CHINA TAIPING INSURANCE 00 (S)PTE LD SHOC B2A Q1472987 16.10.2019
SPRINGLEAF TOWER
: HAK K S WL
3 ANSON ROAD #16-00 HYTINDA T 35340017
SINCGAPORE 8G 0799049
L AN (HXMETER HKAT NG
CONTACT ND: BZ2272366 SONA'T'A o
DATE (OF RKG DATH/TIME TN g
25.10.2M2 10.10.2019 10:35
CHASSIS (1K
. Description : 3P 09.10.19 KMHET4TVMCARITMER
8/Ro  Part No. gry imit Prics  ®DigRn Nat
PART RECAITSTTION
HUB="ITYTIAL : (0. (0
JOR NATURE
0001 FR FANE]L, BEATING 2401, 0N 240, 00
0opz2 8P SPRAYFAINT (THAR{(IK 200,00 200, 00
QUIB-"TCYPAL, : 440,00
Add G5 @ T7.000 % 30 . /0
Imeoioe amoamt 470. 80

ComfortDelGro Engineering Pre Lid
A membar of COMPORIOCLCAC

Head Office
205 Bruddell Road

Singapore STA701

Kindly note that no receipt shall bes issued uniess rmoguested
CUSTOMER'S COPY

ACCOUNT No INVOICE Mo AMOUNT BANK/CHQ No

a0nma?2




COMFOR-lDELGRO ComforiDelGro Enainearing Pte Lid

ENGINEERING
I ComroRDELCRO
GST REG. NO. M2-8921817-3 TAX INVOICE CUMRANY N 00- 2 3y
8010012
VKHCLE N0 INV_ NO/DATE
CHINA TATPING INSURANCE CO (S)PTH LD SHC B2 91472987 16.10.,2019
SPRINGLEAF TOWKR T, e
3 ANSON ROAD #16-00 HYTINDA | 305340317
STNGAPORE SG 079904
- MO, (NN METER KEANTRG
CONTACT NO: 627222366 SONATA RE .
ATE OF Wi NATE/TIHE TN
25.10. 2017 10.10,2019 10:35
(HASSIS CODK
(@) KMHET41VMCARS1018

Issued by ] KA'IH?Q_I??EI‘.'F#H 16.10.2019 10:44:07
Repair type : CFBO/BTIS
Pavmant :‘%ﬂf'l‘nm: /Credit 30 days

ComfortDelGro Engineering Pte Lid
A memted of COMPORICT CAD

ACCOUNT Mo. INVOICE No AMOUNT BANK/CHQ Mo

Head Office
205 Bruddell Road
Singapore 579701

91472887

Kindily note thai na receipt shall be issued uniess requestad f \ —
CUSTOMER'S COPY




OurRef: CC19100214 '& -fﬂqfﬂb

Date: 16 October 20189

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 09/10/2019 @ 18:45hrs

ALONG SLIP RD FROM BUANGKOK GREEN TO HOUGANG ST
51

INVOLVING SLJ5150Y

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHC0626J (the
"Tax("), The Taxi was hired to FONG CHEE FONG IC NO SXXXX661H a registered
hirer-operator of CityCab Pte Ltd at the time of occurrence of the aforementioned
accident at a rental rate $95.91 per day (inclusive of GST).

Please be advised that the Taxi was Insured with MS First Capital Insurance Ltd on
a third party basis al the material time of the accident.

We wish to confirm that the aforesaid hirer-operator had oblained our permission to
undertake repairs for damage on the Tax| arising from the said accident with a motor
workshop of his choice

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

seftlement 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 |etter. No signature is required.

383 Sin Ming Drive Singapors 575717 Mainline +85 6555 11848 Facsimile 465 8453 3183
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Enquire Vehicle Insu_ rance Details

e N Incident Dute/ Tiimy SEarch Siat negrance Company Cogds | = Comoany Name

T OSLISISOY 0P Oet 2019/ 18:45:00 Successhu Lt} CHIMA TAIPING INSURANCE [SINGAPORE} PTELTD

Previous OK



