COMFORIDELGRO

Our Ref T 1019/ SHE650S /WT(st) ENGINEERING

Your Ref : CooeH DM B Pt Liit

Date ; 15.0¢ct-19 COGETRMCHIMI DR 205 & aduell Road Smastor 76701
59 Loyang Drive &th Fir

CHINA TAIPING INSURANCECO LTD Singapora 508568

3 ANSON ROAD

#16-00 SPRINGLEAF TOWER

SINGAPORE 079808 e _'_" o _

Attn : Motor Claims Department WITHOUT PREJUDICE o Ro

Dear Sir Loyang

ACCIDENT INVOLVING OUR TAXI SH 6650S YOUR INSURED PC 5720C S

AND OTHER ON  10.10.19 s

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No SH 66505 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 PC §720C
we are submitting these claims for your consideration on behalf of the claimants.

TAXTI OWNER'S CLAIM
1 Cost of Repair 5 160500 S
B 2 days Lossof Rental@ § 165.46 perday 5 330,82 e
3 Survey Report Fees [Surveyed by Mis LKK) s -
4 LTA Search Fees $ 7.49
5 GlA / Police Report Fees 5 -
B Towing / Medical / Transporation Fees ] -
SubTotal: 5§ 194341
HIRER'S CLAIM
7 2 days Lossoflncome @ & B0.00 perdays -] 160.00

Total Claims : 5 2,103.41

We enclose herewith the following documents to support the claims: -
i)  Original repair bill
b)  LTA search slip/s of PC 5720C
c) GlA / Police report/s of - SH 66505
d)  Letter of authority from owner / hirer / operator
{ ) Traffic Compound ( ) Towing/Medical bill'receipts { ) Ceriificate of Insurance
{ ) Photograph/s of Accident Scene ( x ) Downtime/Mileage record { x ) Rental Rate letier

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

Walliam Tan
CDGE Claims Department

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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Our Ref: CCYCTTI9018055/K1ead

31 OCT 2019

RNR CONVEYANCE

317 OUTRAM ROAD

#B1-39 CONCORDE SHOPPING CENTRE
SINGAPORE 169075

Dear SirMadam.
ACCIDENT INVOLVING PC 57208 AND SH 66508 ON 10/10/2019

We refer to the above accident where we are acting for China Taping Insurunce
(Singapore) Pre Lid 1o resolve the cluim 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 1s 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 dale of this letter.

Please call us if you have further quenes.

Yours faithfully,

1o

Asher

Case Handler
DID; 6841 6051
FAX: 6741 4108

Email: ashersng @lkkauto.com

c.C China Taiping Insirance (Singapore ) Pre Lid
{Motor Claims Dept)
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LETTER OF AUTHORISATION

(NAF [/ PAF)
ACCIDENT INVOLVING MERCEDES E220 SH66505 , PC57205 ON 10-0ct-19 02:20
ALONG BOSS HOTEL
1/ We EVELYN LAM SOCK HA (Hirer) NRIC No.: SXXXX931]
and/or ONG HOE SENG (Relief) NRIC No.: SXXXXS3IGZ
Taxi Number SHEE50S5

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 |egal costs.

2. To have absolute discretion to agree to any settlement or compensation amaunt in respect of my/our claim
against third party (except personal injuries and medical claims).

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

zhall be forward directly to CDGE in accordance with CDGE's Instruction and made In favour of
“ComfortDelGro Engineering Pte Ltd".

Date 10-Oct-2019
Mame af Hiter EVELYN LAM SOCK HA
Hirer NRIC SXXXX931) Signature
Address 10D BEDOK SOUTH AVENUE 2 =12-...
463010
Contact No. 94888951
Name af Rellaf ONG HOE SENG
Reliefl NRIC SKXXXNSI6Z Signature g‘
Address 1868 GEYLANG RD -
389254
Cantact No. 98664950

http://edgek2srv1:82/Runtime/Runtime/Runtime/Runtime/View/CDG.VARS.V Lettol...  10/10,2019



MOTCOR CLAIMS DISCHARGE VOUCHER

Pollcy Ne @ DOMBISN1919&41300 Clsim Ho : SNM19D204B848

Clalmant 3 COMFORT TRANSPORTATION PIE LID

Amount - 552,040.00
DCLLARS TWO THOUSAND AND FORTY ONLY.

I/We agrea to accept the above mentiened amount to be pald o mefus in full &
final settlement of all claims., costs & disbursements for injuri=ss / damages
austained by mefus cthrough an accldsnt Llnvelving

Claimant Vehicle Bo. : S5H 68505
Insured Vehicle Mo. : PC 57205

Date of lLoss 1 A8/10/2018
Place af Accident {1 BOSE HOTEL

IN CONSIDERATION of the payment made to mefus of the aforementisned sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE., LTD., I/We agres absclutely to
discharge CHINA TATPING ITHSURANCE [SINGAPORE] PTE. LID. and/or

Insured Name 1 BNR COMVEYANCE
Driver Hame 1 DESPAL SINGH S/0 BUTA SINGH

from all claims, presant or future in respect of all loss, injury or damage
systained by mefus arising out of che said accident.

1 acknowledge that this payment is made without admission of liablllty on the
pact of CHINA TAIPING IWSURANCE (SINGAPORE) PTE. LTD.

i1l Global Sum 55 2,040.00
TOTAL - o o oo somia o 8 8 % & & % o 39 2,040.00
Claimant Namea : COMFORT TRANSPORTATION PTE LTD NRIC No 3
Elgnature F k Al Date ; ”’l“lq
LA Do T | l
USRI G40 BRGAEEEIE PIELTL
L 1Ak DY

SN ARTIRE 500984

Sl mmﬁ u&mmau m} e m Wﬂ Pimse (aiwiru ¥OUD Cioyus jieds pasalile Lo
Al personal injuries and damages ansing Mersfiom are exclider  COMPORTDELGRO ENGINEERING PTE &
‘om fre amhd ad zekeaton of e document”



COMFO R]DELGRD ComiortDelGro Engineering Pte Ltd

ENGINEERING
A member of COMIORIDELGRO -
(YMPANY HEG. N, - 19950604HW
GST AREG. NO. M2-8921817-3 TAX INVOICE Fage: 1
80100172 VKHCTE N NO/DATK
SH ARROS Ql4724R7 14_10.7019
EPRINGLRAP ToWiy | TANCK 0O (S)PYE [0 MAKK oM N0
) ' _ MERCKDES RKNZ 305340530
3 ANSON ROAD #16-00
STNGAPORE 079909 MK (MHETER HEALTN:

B220CD1 (K5 )

DATE (F Wil
30.09,2013

(HASSIS (0D JOH CTYVE
W21 20022ATH TR TS

CONTACT N0): RZ2222366

@ Description : 3P 10.10.19

Invoice for Lump Sum Rapair

Total Ia Sym Fepair Amf 1,500, 00

Add f-‘.ﬁ'i‘? " 1.000 % 105,00

Total inwice amoamt 1,605,000
Issued by * KATHFRINETAN 14.10.20719 12:0R:44

Hepair 'I}J‘pﬁ i CLBO/ST/5T
Pﬁgﬂmnf Ype/Tarm : [Creadit 30 davs

ComfortDelGro Engineering Ple Lid
A migriber of COMPORICT) RO ACCOUNT No. INVOICE Mo AMOUNT BANK/CHQ No
Head Office

205 Braddell Road
Singapore ST9701

Kindly note that no recelpl shall ba lssued uniess requesiad

CUSTOMER'S COPY



OurRef CT19100219
somrfort

Date: 14 October 2018

(

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 10M10/2018 @ 02:20 hrs
ALONG BOSS HOTEL

INVOLVING PC5720S

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 SHB650S (the “Taxl"). The Taxi was hired to EVELYN LAM SOCK HA IC NO
SXXXX931J a registerad hirer-operator of Comfort Transportation Pte Ltd a! the
time of occurrence of the aforementioned accident al a rental rate $165.46 per day
{inclusive of GST).

Please be advised that the Taxl 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 Orive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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Enquire Vehicle Insurance Details

jehicle Na Incident DateTime  Seach Star murance Company Coge  Insurance Company Mams

PCS7205 100ct 2019/ 0220:00 Sucresshul co1 CHINA TAIPING INSURAMNCE |SINGAPORE) PTELTD

Previous OK

SH R



