COMFORIDELGRO
ENGINEERING

Our Ref T 1019/ SHCB536H /WTICK(st)
Your Ref : - omfartDaiGre Enginesting Pie Lid
Date 09-Dec-18 CDGE Taxi Claims Dept -
58 Loyang Drive 4th Fir
CHINA TAIPING INSURANCE COLTD Singapore 508389
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER
SINGAPORE 079908 S
Hiacd
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAX| SHCB536H YOUR INSURED SGG5257Z
AND OTHER ON _ 27.10.19 5 Do

We are the authorised repair workshop for Comfort Transpartation Pte Lid, the owner of motor Sanddn
Vehicle No SHC8536H which was involved in the captioned accident with your insured okl :
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 from the damage to the vehicle

As the accident was caused by the negligent act of your insured driving SGG52572
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

Sungel Madul

| Cost of Repair 5 1,284.00 .
§ 25 dayslossofRental@ $ 116.95 perday 5 202038 Pk A
3 Survey Repart Fees (Surveyed by Mis LKK) 3 -
4 LTA Search Fees $ 7.49
5 GlA / Police Report Fees 5 -
(<] Towing / Medicat+Fransporation Fees 5 -
Sub Total; § 1.583.87

HIRER'S CLAIM
T 25 dayslossofincome@ $ 8000 perdays $ 200.00

Total Claims : % 1,783.87

We enclose herewith the following documents to support the claims: -
a#}  Onginal repair bill :

bl LTA search slip/s of - SGGE257Z
¢}  GlAJ Police report/s of SHCB536H

d)  Letter of autharity from owner / hirer / operator
{ ) Traffic Compound | ) Towing/Medical billireceipts { ) Certificate of Insurance
{ ) Tow Fee ({ x ) Downtime/Mileape record { x ) Rental Rale 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

Cathenine Koh

CDGE Claims Departmant

Tel 6214 8733 Fax: 8214 1843 Emall : cathefinekoh@cdge. com.sg

This is a computer generated letter No signature is required.

COMFORIDELGRO :
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From: Asher Sng {LKKAuUto)

Sent: Tuesday, 21 January 2020 4:54 PM

To: ALICEKOHB1EGMAILCOM

Subject: ACCIDENT INVOLVING SGG 5257Z AND SHC 8536H ON 27/10/2019

Our Ref: CCI/CTII9019350/K1ea3
21 JAN 2020

KOH HONG ENG

ear Sir/Madam,
ACCIDENT INVOLVING SGG 52577 AND SHC 8336H ON 27/10/2019

We refer to the above accident where we are acting for China Taiping Insurance (Singapore) Pre 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 to 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/your driver against the other
party”s insurer arising from this particular accident.

Please call us if vou have further queries.

Yours faithfully,

Asher

{ ‘ase Handler

[ID: 6841 6051

FAX: 6741 4108

Email: ashersngi@lkkauto.com

e China Taiping Insurance (Singapore) Pte Lid
(Motor Claims Dept)
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LETTER OF AUTHORISATION

(NAF / PAF}

ACCIDENT INVOLVING | 40 SHCB536H , SGG5257Z ON 27-Oct-19 01:00
ALONG ALONG SENTOSA GATEWAY

1/ We CHUA TECK HIONG (Hirer) NRIC No.:  SXXXX3951

and/or (Relief) NRIC No.: SXXXX39SI

Taxi Number SHCB536H
hereby authorise ComfortDelGro Engineering Pte Ltd{CDGE):

L. 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 i respect of my/four clam
against third party (except personal injuries and meadical claims),

3. To sign Discharge Voucher on my/our behalf.
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 29-0ct-2019
Name of Hirer CHUA TECK HIONG
Hirer NRIC SXXXX3951 Signature :
i‘ —
Address 9 JALAN HAJIIAH #01-03
46B704
Contact No. 91002000

hitp://edgek2sry | :82/Runtime/Runtime/Runtime/Runtime/View/CDG.VARS. V. Lettof... 29/10/2019



MOTOR CLAIMS DISCHARGE VOUCHER

folliey Mo @ OMPCEN1 224561806 claim Ne : SNM1SD205113
Clalmant : COMFORT TRANSPORTATION PTE LID

Amount 1 5%820.00
DOLLARS EIGHT HUNDRED AND TWENTY ONLY.

T/We agree £o accept the above mencioned amount t©o be paid o mefus im full &
final settlement of all claims, costs & disburssements for LInjuries / damages
sustalned by me/us through an accldent Lnvolwving

Claimant Veahicle Na,. : SHC B53&M

Insured Vehicle No. 1 BGG S257z
Date =f Losa 1 2771072019
FPlace of Accident : SENTDSA GATEWAY

IN CONSIDERATION of the payinent made to me/us of the aforementioned sum by
CHINA TAIPING INSURANCE [SINGAPORE) PIE. LID., I/We agzes abaolutely to
discharge CHINA TAIPING IMSURANCE (SINGAPORE) PTE. LTD. andfor

Insured Name ! KOH HONG ENG
Oriver Name 1 EDH HONG ENG

from all claims, pressnt cor futures in respact of all loaa, injury o damage
sustained by mw/us arising ocut of the sald accident.

I acknowiedge that this payment is made wichout sdmission of liability on the
pact of CHINA TAIPING [NSURANCE (SINGAPORE) PTE. LTD.

11] Global Sum 55 §20.00

TOTAL . . . - = + + = = » s =« = =« =« 85 g20.o00

T

Clalmant Name : COMFORT TRAMSPORTATION FTE LTD MRIC Mo :
Signature 1 l A Date H .1\}\}‘3 bd
CLAME D arsy ‘. ‘
COMFORTOE G D i I
:r!r'.'n- forwwrid your heque made pavibile B,
WMIFCRTDELGRO ENGINEERING PTE
CONMENG (0 TS QOCLmEN: 3ppiy 10 YEWCN: (Enages

.

om e ambé 3 "-:'["'u.f!‘r o e docmen®

Al parsonal injuses and damaes asing theredom are excluder



COMFOR‘]DELGRO ComforiDelGro Engineering Pta Lid

ENGINEERING
& mambe CoOMIORTDELGRO ol '
COMPANY REG. NO.: 199506048W
GST REG. NO. M2-8921817-3 TAX INVOICE Page: 1
8010012 VEHCLE NO l'l}fDa'i.TE
SHCB536H 91481124 2B.11.2019
CHINA TAIPING INSURANCE CO (S)PTE LTD
SPEINGLEAF TOWER MAKE JOB NO.,
BYUNDAI 305345604
3 ANSON ROAD #1&-00
SINGAPORE 079409 HI}D‘;IIG. ODOMETER HEADING
CONTACT NO: 62222366 3 -
10.12.2&??
CHASSTS CODE JOB
FMHLE41UMGU081001
Description : 3F 27.10.19
Invoice for Lump Sum Repair
Total L Sum Repair Amt 1,200.00
Add GSTL? T7.000 % B4.00
Total Involce amount 1,284.00
Issuad by : 28.11.2019 10:37:52
Repalir T)L:pe : CLBO/3T/57
Payment Type/Term : /Credit 30 days

ComfortDelGro Engineering Pre Lid
L 2 ACCOUNT No. _ INVOICE No AMOUNT BANK/CHQ No

Head Office
205 Braddell Road
Singapare 579701

Kindly nole thai no recaipt shall be issusd unless reguestad
CUSTOMER'S COPY




Our Ref. CT19100843

comrort
Data: 05 November 2018 e —

(

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 2rMoi2019 @ 0100 hrs
ALONG ALONG SENTOSA GATEWAY
INVOLVING SGGH25TZ

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 SHCB536H (the "Taxi"). The Taxl was hired to CHUA TECK HIONG IC NO
SXXXX395] a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident al a rental rate $116.95 per day
(inclusive of GST).

Please be advised thal 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 Taxl 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 parly's insurance company in respect of the said
accidenl

Yours faithfully
Christine Tay

Manager, Fleel Safaty

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

383 Sin Ming Drive Singapora ST5717 Mainline +65 6555 1188 Facsimile +65 6453 3183



29\

hn \:Gm\nﬁu

—_
el

|_. -
v J‘\ *\S 57 <
. m: U.I( D __ d i
' P =
; o1 WoH4 (st .
3N HAAHO 40 3NN eI OATIHAVML ENIOYIH IOV N HIAHA 4O INVN ava
_ =ML O031YHIIO SHNOH FEVETIN
R e —— ——

rqﬁ& JHS



Enquire Vehicle Insurance Details

SGG5257Z 270t 2019/01:00:00 Successiul cot CHINA TAIPING INSURANCE (SINGAPORE) PTELTD

Previous OK

SHCPCE H



