
 
 
Our Ref: CC4/AIG19021023/Fka3 
 
 
8 JANUARY 2020 
 
 
TAN KOK BOON  
9 JALAN SINGA  
SINGAPORE 418096 
 
 
Dear Sir/Madam, 
 
  
ACCIDENT INVOLVING SML5755E & SH7226C ON 27/11/2019 ALONG/AT JALAN 
EUNOS TOWARDS NEW UPPER CHANGI ROAD 
 
We refer to the above subject matter. We write to inform you that we are the loss adjuster 
appointed by your motor insurer, AIG Asia Pacific Insurance Pte Ltd to deal with the third party 
claim against your policy. 
 
We have received a claim against your motor insurance policy. 
 
Based on the accident report and accident scenario, we are of the view that liability is not in your 
favour. 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 date of this letter. 
 
Please note that your No-Claim Discount (NCD) (if any) will be affected and reduced by 30% 
(20% for commercial vehicles) upon next renewal due to this Third Party claim. However, if your 
policy has a NCD protector feature, it will be deemed utilized for this claim and your NCD will 
be protected. 
 
Please call us if you have further queries. 
 
Yours faithfully, 
 

Khanchna 
Case Handler 
DID: 6841-2360 
FAX: 6741 4108 
Email: khanchna@lkkauto.com 
 
 
c.c. AIG Asia Pacific Insurance Pte Ltd 
            (Motor Claims Dept) 
 
 





Ccl/

Our Ref :

Your Ref:
Date :

T 1119 / SH 7226C /KS(st)

03.12.19

AIG ASIA PACIFIC INSURANCE PTE LTD
CDGE TaxiClaims Dept

59 Loyang Drive 4th Floor

Singapore 508969AIG Building
78 Shenton Way
#07 -16

Singapore 079120

Attn : Motor Claims Department
Dear Sir

ACCIDENT INVOLVING OUR TAXI SH 7226C YOUR INSURED SML5755E
AND OTHER ON 27.11.19

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of
motor Vehicle No SH 7226C 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 SML5755E
we are submitting these claim for your consideration on behalf of ihe claimants.
'fAXI OWNER'S CLAIM

1 Cost of Repair $ 470.80
days Loss of Rental @ $ 112.67 per day

WITHOUT PREJUDICE

3 Survey Report Fees (Surveyed by M/s LKK)
4 GIA I LTA Search Fees
5 GIA / Police Report Fees
6 Towing Fee

I.IIRER'S CLAIM
7 3 days Loss of Income @ $ 80.00 per days

$ 338.01
$--s------770-
s-
$".
$ 816.30

240.O0

Total Claims : $ 1,056.30

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

b) LTA search slip/s of:
c) clA / Police reporUs of :

SML5755E--str7me-
d) Letter of authority from owner / hirer / operator

( ) Photograph/s of Accident Scene ( ) Certillcate of lnsurance
( ) Witness statemenus (x) Downtime/Mileage record

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
'l{azak I{j Sekhufin
CDGE Taxi CIaims Department
Tel'.6214 8736 Fax :6214 1843 Email : kazali@cdge.com.sg

This is a computer generated letter. No signature iq,required.
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Orlr Ref: CT191 10680

Date: 29 November 2019

TO WHOM IT MAY CONCERN

eoffit

Dear Sir/Madam

ACCIDENT ON
ALONG
INVOLVING

2711112019 @ 09:50 hrs
JLN EUNOS >> SIMS AVE
SML5755E

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 SH7226C (the "Taxi"). The Taxi was hired to ZAHARI B MURAD lC NO
SXXXX281l a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $112.67 per day
(inclusive of GST).

Please be advised that the Taxi was insured with MS First Capital lnsurance Ltd on
a third party basis at the material time of the accident.

We wish to conflrm that the aforesaid hirer-operator had obtained our permission to
undertake repalrs for damage on the Taxi arising from the said accident with a moior
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 l\4ing Drive Singapore 575717 Mainline +65 6555 1188
ar

Facsimile +65 6453 3'183





Enquire Vehicle lnsurance Details
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