[

COMFORIDELCRO
ENGINEERING

Qur Ref T 1118/ SHC2406P MTICKIst)

Your Ref : " e .

Date 03-Dec-19 CDGE Taxi Claims Dept bk damp oy iisana gl
59 Leyang Drive dth Fir

CHINA TAIPING INSURANCE CO LTD Singapore 508559

3 ANSON RDAD
#16-00 SPRINGLEAF TOWER

SINGAPORE 079909 Workshops
Attn : Motor Claims Department WITHOUT PREJUDICE byt
Dear Sir | sawva
ACCIDENT INVOLVING OUR TAXI SHC2406P YOUR INSURED SGS55953B

AND OTHER ON~_ 241149 ... 1w

We are the authonised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No SHC2406P which was involved in the captioned accident with your insured
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 SGS9999B
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair 5 1,436.04
& 3  dayslossofRental@ § 12968 perday S 388,04 Park A
3 Survey Report Fees  (Surveyed by Mis LKK) 5 -
4 LTA Search Fees 7.49
5 GIA / Police Report Fees 3 -
6 Towing / Medical / Transporation Fees 5 -
SubTotal: § 183557
HIRER'S CLAIM
7 3 dayslossofincome@ $  B80.00 perdays S 240.00

Total Claims : $ 207557

We enclose herewith the following documents to support the claims: -
i)  Original repair bill :

h)  LTA search slip/s of S(G599998
c) GIA / Police report/s of SHC2406P

d)  Letter of authority from owner / hirer / operator
{ | Traffic Compound { ) Towing/Medical billreceipts ( ) Certificate of Insurance
() Photograph/s of Accident Scene ( x ) Downtime/Mileage record ( » ) Reantal Rate letter

Kindly lock into the matter and let us hear from you on the settlement of the sald claims as
s00n 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

Cathenne Kok

CDGE Cleims Department

Tel | 6214 8733 Fax: 86214 1843 Email : catherinekoh@cdae.com.sg

This is a computer generated letter. No signature s required

COMFORIDELCRO :

-
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Asher Sng (LKKAuto)

From: Asher Sng [LKKAUta)

Sent: Friday, 6 December 2019 11:57 AM

To: keithspangepants@gmaill com

Subject: ACCIDENT INVOLVING SGS 99998 AND SHC 2406P ON 24/11/2019
Attachments: ADCENDUM FORM _pelf

Our Ref: CCYCTIN9020951/Feal

06 DEC 2019

LIU PUI SZE / KEITH ONN ZI ZHAO

Dear Sir/Madam,
ACCIDENT INVOLVING SGS 99998 AND SHC 240601 ON 24/11/2019

We refer to the above accident where we are acting for China Taiping Insurance (Singapore) Pte Ltd to resolve
the cluim agaimst you and/or your authorized driver under the Auto Insurance policy taken up with them.

Based on the accident repont and accident scenario, hability 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 contact
us within 10 days from the dute of this letter.

Please call us if you have further queries.

** Enclosed a copy of the addendum form to amend the accident of location and the third party registration
number, kindly assist to sign the addendum form and returm via emml for our necessary action. Thank You.

Yours faithlully,

Asher

Caxe Handler

DID: 6841 6051

FAX: 6741 4108

Email: ashersng @ lkkauto com

C.L. China Taiping Insurance (Singapore) Pte Lid
{Motor Claimy Depi)
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LETTER OF AUTHORISATION

(NAF [/ PAF)
ACCIDENT INVOLVING TOYOTA PRIUS SHC2406P , 5G599998B ON 24-Nowv-19 D4:30
ALONG TPE TOWARDS PUNGGOL RD
1/ We CHIN YEN YEE (Hirer) NRIC No.: SXXXX4218
and/or (Rellef) NRIC No.: SXXXX4218

Taxl Number SHC2406P
hereby authorise ComfortDelGro Engineering Pte Ltd{CDGE):

| 1. To submit my/our claims far damages, costs and expense, including loss of incame, 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).

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

shall be forward directly to CDGE In accordance with CDGE's instruction and made In favour af
“ComfortDelGro Engineering Pte Ltd".

Date 24-Nov-2019
Name af Hirer CHIN YEN YEE
Hirer NRIC SXXXX4218 Signature : B -
Address 145 BEDOK RESERVOIR ROAD #06-...
470145
Contact No. 96771073

http://edgek2srv | :82/Runtime/Runtime/Runtime/Runtime/View/CDG. VARS.V Lettof... 24/11/2019
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MOTCR CLAIMS DISCHARGE VDUCHER

follcy Ho : DMPCENIDGTTSLS02 Claim Mo : SHM19D205620
Clalmant : COMFORT TRANSFORTATICN FIE LID
Amoant . 53%1,985.57

DOLLARS ONE THOUSAND NINE HUNDRED EIGHTY FIVE AND CENTS

FLFTY SEVEN ONLY

I/We agree to accept the above mentioned amount to be paid to mefus in full &
final settlement of all claims, costs 4 disbursements for Injurisa / damages
sustalined by ma/us through an accident lnvalving

Claimant Vehicla Ko, : SHT 240&P
Insured Vehicle Ro. : BG5S 39%9B
Date of Losa : 24/11/52019
Place af Accident : TPE TOWARDS PUNGGOL RD

IN CONSIDERATION of the payment made to nme/us af tha aforementioned ascm by
CHINA TAIPING IMSURANCE (SINGAFORE] PTE. LTD., I/We asgree absoclutely to
discharge CHINA TAIPING INSURANCE (S5INGAPORE} PTE. LTD. and/oz

Insured Names
Driver Name

1 LIU PUl SZE
i KEITH ONMN IT ZHAO

from all claims, present or future in respect of all loms,
sustained by mefus acialng out of the sald acsldant,

injury or damage

I acknowledge that this payment is made without admission of llability on the
pact of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Al personal myumes and

camagzs amsing therdom e exiugen
mom e aibé 33 a0okalon of e dvumat”

|31 General Damages 85
12) Cost of Rapalr/Esssss 5% 1,435.04
{3) Loss of Gas/Rental/Earning 55 538,04
(4] GIA/Folice Reportaf
Investigation Results/Ssarch Feea 55 7.49
15) Medical Reports/Expenses 55
(€} Survey Fees/F.I. Tees 55
17} Coast insluding Disbursemsnr 85
TOTAL + o o & 00 @ 6 % 5 & & ¥ v B9 1,985.57
iaimant Name : COMFORT TRANSPOCATATION PIZ LTD NRIC Mo :
Signature : — e Date 2 Iﬂ‘r\ n'\ ‘1
cHETE -:\; ¥ = Ill 1
B L0WaE O
GlEAFAE S
SRR 4 LN LY RAIZE G303 ':"T Please [orovirda vous sgue payilbic A
OOMFORTDELGRO ENGINEERING PTE LTZ



COMFDR1DELGRO ComlortDelGro Engineering Pte Lid

ENGINEERING
A membe; COMFOMDELGRO
e G TAx 'NVO“:E (AMPFANY HES. N, - 'EEJ‘Jhﬂﬁﬂ#ﬂ?‘l
8010012
VEHUILE N INV., NOJDATE
CHINA TATPING TNSIRANCKE ) (S1PTE 1T SHIM 40612 ‘J'MHIH'F; Z8.11.20M49
SPRTNGLEAF TOWRR - o &
3 ANSON ROAD #16-00 TOYOTA 305351168

STNGAPORE SG 079909

" MOTIRL, ODOMETER  READTNG
CONTACT NO: 622722366 PRIUS HYBRID{G4)
DATE (W REG DATE/TIME 1N
07.01.2019 74 11,2019 10:45
. ) CHASSTS CODE |
Dascription : 3P 24.11.19 JTDEBRIFIN030778%3
8/No  Part No. gty Unit Prics  &Disc Net

PART REQUISITION

0001 04-01-0302-27287 PRIGA (TWEK HEAE HIIMPEHR 1 458. A0 25.00 343.95
0002 04-01-0302-22607 PHIVC BUMPER FIECH 10 2.0 25,00 16.50
0003 0d-01-0302-1150 LE:M HIMPER PROTRCTOR 1 &0, 00 0.on 501,00
D004 DA -D302-2287 PRI GUARD=-HEAKR HIMFER ] HKh2. 60 25.00 414_45
{CENTER
BIIB-1IYITAL ’ A24 .90
JOB RATURE
0001 PH HANEI, HEATING 320,00 320.00
oo02 sp SPRAYPAINT CHARGHE A00. 00 200.00
HIR-TOTAL . 520 .00

ComfortDelGro Engineering Pre Lid
A mamisar af COMPOmDLORD ACCOUNT No

INVOICE No AMOUNT BANKS/CHQ No.

Head Office
205 Bruddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requestad
CUSTOMER'S COPY




COMFOI“DELGRO ComioriDelGro Engineering Pte Lid

"ENGINEERING
A member of COMFORDELGRO
RN R DT TAX INVOICE (YOMPANY RRG. NO.: 1995060484
Page: ¥
8010012
VKHCLE NO INV. NO/DATE _
CHINA TATPING TNSURANCE 00 (B)PTE LTD SH'Z406P 91481147 28.11.2019
SPRINGLEAF TOWKN o= e
3 ANSON ROAD #16-00 TOYOTA 305351168
SINGAPORE 8G 079909
MOLIKI, OIOMETKR READTNG
CONTACT NO: 62227366 PRTIS HYRRTN{G4)
DATE (OF WK DATE/TIME 1N
07.01.2019 74.11.2019 10:45
U (HASSTS (DK

JTORBRIFUDDAOTTARYA

Itams total 1,344 90
Add GRT & T.000 % 94 14
Imvoice amoumt 1,439.04

Issuad by : KATHERINETAN Z8.11.2019 10:57:00
Repair t : CLBO/5T/5T
l}:ﬁnnt %I'I'Fﬂn: /Cradit 30 daym

ComfortDelGro Engineering Ple Lud
A mamber of COMPORIDELCRD

ACCOUNT No INVOICE No AMOUNT BANK/CHQO No

Head Office
205 Braddell Road

Singapore 579701

BOT0071 2 91481147

i — —

Kindly note that no receipl shall be lssued unigss reguestad

CUSTOMER'S COPY



QurRef: CT19110558

comrort
Date: 28 November 2019 | remmmmm——
TO WHOM IT MAY CONCERN
Dear SirfMadam
ACCIDENT ON 24/M11/2018 @ 04:30 hrs
ALONG TPE TOWARDS PUNGGOL RD
INVOLVING SGS0O999B

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd |s the registered owner of the taxi bearing vehicle registration
number SHC2406P (the "Taxi"). The Taxi was hired to CHIN YEN YEE IC NO
SXXXX421B a registered hirer-operator of Comfort Transportation Pte Ltd at the
time of occurrence of the aforementioned accident al a rental rate $129.68 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

seltlement 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 Singapora 575717 Mainline +85 8555 1188 Facsimile +65 6453 3183
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TrdsUie Ingurance Harboulars knguiry By Agents Lletal

Enquire Vehicle Insurance Details
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