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COMFORIDELCRO
Our Ref T 1118/ SHC1868X /WT/CK(st) ENGINEERING
Your Ref : e o e s 1 0t
Date :  _09-Dec-18 CDGE Taxi Claims Dept  Biadosl Road Sinaeoars STITT

59 Loyang Drive 4th Fir
CHINA TAIPING INSURANCE CO LTD Singapore 508969
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER
SIHGAFGHE mﬂrﬂﬂ Works o
Braddell

Attn : Motor Claims Department WITHOUT PREJUDICE R0d
Dear Sir Loyang
ACCIDENT INVOLVING OUR TAXI SHC1868X YOUR INSURED PC 8215P oS
AND OTHER ON  10.11.19 43 € ."___"'_‘.'_"i

We are the authorised repair workshop for Comfart Transportation Pte Ltd, the owner of motor
Vehicie No SHC186BX which was involved in the captioned accident with your insured  ~ .
vihicle 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 B215P
we are submitting these claims for your consideration on behalf of the claimants.

Sungml Kadul
TAXI OWNER'S CLAIM S S U
1 Costof Repair 3 _@STSE0. U
6 3 dayslossofRental@ S 11467 perday $ 344, 0% 5 industral Pars &
3 Survey Report Fees  (Surveyed by Mis LKK) $ - CHINpOn: 10074
4 LTA Search Fees 5 7.49
5 GlA / Police Report Fees - -
(3] Towing | MedicalTransporation Fees 3 -
SubTotal: § 302650
HIRER'S CLAIM
7 3 days Lossoflncome @ $§ 8000 perdays -] 240.00
Total Claims : § 3,266 50
We enclose herewith the following documents to support the claims. -
a4} Onginal repair bill
b)  LTA search slip/s of - PC 8215P
¢) GIA/ Police report/s of SHC1868X
d)  Letter of authority from owner / hirer / operator
[ ) Traffic Compound (| ) Towing/Medical billireceipts ( ) Ceriificate of Insurance
{ )TowFee { x ) DowntimeMileage record { ¥ ) Rental Rate lefter
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 settiement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver.
Yours faithfully
Catherine Kok
CDGE Claims Department
Tel - 6214 8733 Fax 6214 1843 Emall . catherinekoh@cdge.com sg
This is a computer generated letter. No signature is required.
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Asher SE !LKKAutn!

From: Asher Sng (LKKAuto)

Sent: Friday, 14 February 2020 2:41 PM

To: 11SEAGULL92@GMAILCOM

Subject: ACCIDENT INVOLVING PC 8215P AND SHC 1868X ON 10/11/2019

Our Ref: CC3/CTI19020067/Feal
14 FEB 2020

HISEAGULL SERVICES PTE LTD

Dear Sir/Madam,
ACCIDENT INVOLVING PC 8215P AND SHC 1868X ON 10/11/2019

We refer 1o the above accident where we are acting for China Taiping Insurance (Singapore) Pte Ltd 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 vou and/or your authorized 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 vowyour driver against the other
party’s insurer arising from this particular accident.

Please call us if vou have further queries.

Yours faithfully,

Asher

Case Handler
DID: 6841 6051
FAX: 6741 4108

Email: ashersng/@lkkauto.com

Cit. China Taiping Insurance (Singapore) Pre Lid
{Motor Claims Dept)



DG VAKS. Y . LettorAauthonsatuon age 1 ol |

LETTER OF AUTHORISATION

[NAF / PAF)

ACCIDENT INVOLVING | 40 SHC1868X , PCBI15P ON 10-Nov-19 06:40
ALONG TERMINAL 3 DEPARTURE HALL

1/ We TAN KOON CHUAN [Hirer) NRIC Na.: SXXXX244B

and/or (Relief] NRIC No.; SXXXX244B

Taxi Number SHC1868BX
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 legal costs.

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

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

shall be forward directly to CDGE in accordance with CDGE's instrucbon and made in favaur of
“ComfortDelGro Engineering Pte Litd".

Date 10-Nov-2019

Name of Hirer TAN KOON CHUAN

Hirer NRIC SXXXX244B Signature

Address 322D SUMANG WALK #20-853
824322

Contact No. 91839149

http://edgek2srv1:82/Runtime/Runtime/Runtime/Runtime/View/CDG.VARS. V. Lettof... 10/11/2019



MOTOR CLAIMS DISCHARGE VOUCHER

Folzcy Ko : DMBISNIODS1481900 Claim No ; SNM19D20536%
Claimans : COMFORAT TRANSPORTATION PTE LID

Ampunc : S5§1.580.00
DOLLARS ONE THOUSAND FIVE HUNDRED AND FIFTY ONLY

I/Me agres to acocept the isbove menticrned amount to be pald te mefus in full &
fingl settlement of all clalma, costs §& disbursements for i{njuries / darages
sustained by mefus through an accident involwving

Claimant Vehicla MNo. : SAC 1868X
Insured Vehicle Ma. : PC BZ15P
Dace of Lcsa 10731 /2019

flace of Accldent TERMINAL 1 DEPARTURE HALL

IN CONSIDERATION of the payment made to me/us of the afosementioned sum by
CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTID., I1/We agree absolirely to
discharge CHINA TAIPING INSUHBANCE (SINGAPORE) PTE. LTD. and/or

115EAGULL SERVICES PTE LTD
ANG SEOW HIAN (HONG SHAOXIAN)

Insured Name
Driver Name

CLRET]

from all claims, present or future In reapect of all loss, Injury or damage
sustsined by me/us arising cut of the said acocident.

I acknowledge that this payment ls made without admission of liability an the
part of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

(1] Glebal Sum 835 1,550.00
TOTAL - & & & & % % % 4 % & & » & &« 5% 1,550.00
Clzimant Name : COMFORT TRANSPORTATION PTE LTD HRIC Ho :

Signaturs i

Date  : 3\"\1" L
t

CLANFS [EFa
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COMFOR]DELGRO ComfortDelGro Engineering Pte Lid
ENGINEERING

A member of CoMoRIDELGRO . =
COMFANY EEG. NO.: 199506048W
GST REG. NO. M2-8921817-3 TAX INVOICE Page: 1
e ﬂiﬂlﬂé&? l?f#ﬁl 23 ]
1 41,
CHINA TAIPING INSURANCE OO (S)PTE LTD .21, 0.9
SPRINGLEAF TOWER MAKE JOB NO.
3 ANSON #1E00 HYUNDAI 305347941
SINGAPORE 079309 l?ﬂ%. ODOMETER READING
CONTACT NO: 62222366 N —
DATE OF EQG
20.12.201
IG!I-I[.BE%MEJ!.G{}DE? -
Description : 3P 10.11.201%
Invoice for Lump Sum Repair
Total L Sum E ir Amt 2,500.0
Add GET‘? - 7.000 % 1?5.138
Total Invoice amount 2.675.00
Issued - 28.11.2019 10:28: 44
Repailr b?% : ELEDE%‘I&E?
FPayment /Term : /Credit 30 days
ComfortDelGro Engineering Pie Lid
A mamber of COMFORNXLLAD ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.
Head Office:
205 Bradde!l Road
Singapore 579701

Kindly note that no receipt ahall be issued unless requesiad,
CUSTOMER'S COPY




Our Ref: CT19110221 n

Date: 28 November 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 10/11/2019 @ 06:40 hrs
ALONG TERMINAL 3 DEPARTURE HALL
INVOLVING PC8215P

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 SHC1868X (the "Taxi"). The Taxi was hired to TAN KOON CHUAN IC NO
SXXXX244B a reqistered hirer-operator of Comfort Transportation Pte Ltd at the
time of occurrence of the aforementioned accident at a rental rate $114.67 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 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 Drive Singapara STS717 Mainline +85 6555 1188 Facsimile +65 8453 3183
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Insurance Particulars Enquiry By Agents Detail https://vrl e govsg/la'vrlaction/ins Part Detail By AATFUNCT]
® AsSingapore Government Agency Website

" Enquire Vehicle Insurance Details
Vehicle No. Incident Date/Time  Search Status Insurance Company Code  Insurance Company Name

PCA21SP 10 Now 2019/ 06:40-00  Successful col CHINA TAIPING INSURANCE (SINGAPORE] FTELTD

Previous OK

lell 10/11/2019, 8:32




