COMFORIDELGRO
Our Ref T 1218/ SHATG02S /WT/CK(si) ENGINEER]NG

Your Ref :

Daie : 27-Dec-19 CDGE Taxi Claims Dapl
58 Loyang Drive dth Fir

CHINA TAIPING INSURANCE CO LTD Singapore 508060

3 ANSON ROAD

#16-00 SPRINGLEAF TOWER

SINGAPORE 079909 Woreshop

Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHA7602S YOUR INSURED S5315CD

ComfortDelGro Endineering Pte

AND OTHER ON  06.12.19 iin Ming

We are the authorised repair warkshop for Comfort Transportation Pte Lid. the owner of motor
Vehicle No SHAT602S 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
assis! 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 S5315CD
we are submitting these claims for your consideration on behalf of the claimants

TAXI OWNER'S CLAIM
1 Cos! of Repair 5 909.50 3
6 4 dayslossofRental@ _§ 110.67 perday $ AE2 B8 . inousirl Bork &
3 Survey Report Fees  (Surveyed by Mis LKK) 5 = 573
4 LTA Search Fees 5 7.49
5 GlA | Police Report Fees S -
6 Towing | Medicat-—TFransporation Fees 5
SubTotal: 3  1,359.67
HIRER'S CLAIM
7 i days Lossof Income @ $  B0.00 perdays 5 320.00

Total Claims : § 1.679.67

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

b)  LTA search slip/s of . S5315CD
¢) GlA/ Police reportis of : SHA7602S

d) Letter of authority from owner / hirer [ operator
{ ) Traffic Compound { ) Towing/Medical bilreceipts | ) Certificate of Insurance
{ )} Tow Fea { x } Downtime/Mileage record ( % ) Rental Rate letter

Kindly look into the matter and let us hear from you on the settiement 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

Catherine Koh

CDGE Claims Department

Tel : 6214 8733 Fax: 6214 1843 Email : catherinekoh@edge.com.sg

This is a compuler generated letier. N signalure 15 régquinet

COMFORIDELGRO G



Asher Sna (LKKAuto) - e —

From: Asher Sng (LKKAuto)

Sent: Tuesday, 21 January 2020 5:06 PM

To: 5878337272@qgg.com

Subject: ACCIDENT INVOLVING S 5315CD AND SHA 7602S ON 06/12/2019
Attachments: SHA76025 doa 6.12.19 mov

Our Ref: CCICTII9021750/Feal3

21 JAN 2020

ZHANG XUMIN

Dear Sir/Madam,
ACCIDENT INVOLVING S 5315CD AND SHA 76025 ON 06/12/2019

We refer to 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.

Based on the accident report and accident scenario, liability is down against us. We will therefore proceed 10
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 contac
us within 10 days from the date of this letter.

Please call us if vou have further queries.

Yours faithfully,

Asher

(ase Handler

DID: 6841 6051

FAX: 6741 4108

Email: ashersngi@lkkauto.com

ce.  China Taiping Insurance (Singapore) Pte Lud
(Motor Claims Dept)

15



B R B s B A MR oW

LETTER OF AUTHORISATION

(NAF / PAF)
ACCIDENT INVOLVING | 40 SHA7602S , 5§5315CD ON 06-Dec-19 21:10
ALONG ALONG HANDY RD TOWARDS PENANG RD
1/ we ONG SWEE HOE (Hirer) NRIC No.: SXXXX987C
and/ar LEE WAI CHO1 (Rellal) NRIC No.: SXMXXX325F

Taxi Number SHA7602S
hereby authorise ComfortDelGro Engineering Pte Ltd{CDGE):

1. To submit my/our claims for damages, costs and expense, Including loss of iIncome, loss of rental,
medical fee and legal costs.

2. To have absolute discretion to agree to any settiement 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/our behalf,
4. To accept any payment (claim proceeds) in respect of the claim against third party and payment by cheque

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

Date 07-Dec-2019
Mame of Hirer ONG SWEE HOE
Hirer NRIC SXXXX987C Signature : 7< .
K

Address 401 CHOA CHU KANG AVENUE 3 #0...

680401
Contact No. 87978335
Name af Rellef LEE WAI CHOI
Rellef NRIC SXXXX3I25F Signature ;

Log wa-ad

Address 224 CHOA CHU KANG CENTRAL #07-253

680224

Contact No. 98293066

hitp:/fedgek2srv 1:82/Runtime/Runtime/Runtime/Runtime/View/CDG.VARS. V. Lettof... 07/12/2019



MOTCH CLAIMS DISCHARGE VOUCHER

Folicy Wo r DOMPCSNIB24911901 Claim Mo : SMMISDIN5960

Claimant

COMFORT TRAMSPORTATION PTE LID

Amount

551,550.00
DOLLARS ONE THOUSAND FIVE HUNDRED AND FIFTY ONLY.

I/We agres to accept the above mentioned amount to be pald to mefus in full &
final settlement of all clalms, costs § disbursemsnts for infuries / damages
suatained by me/us through an accldent invalving

Claimant Vehicle No. : SHA TeD25
Insured Vehicle WMo, : 5 5315CD

Date of Loss i Q6F12/7201%
Place of Accidant 1 HANDY RO TOWARDS PENANG RD

IN CONSIDERATION pof the payment made to me/us of the aforementioned som by
CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTC., I/We agzeec absolutely to
discharge CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. and/er

Insured Name : ZHANG XUMIN
Driver MName 1 ZHANG XUMIN

from mll claims; prosent or future in respect of all loss, injury or damsge
austalned by se/us arlsing ocut of the ssid accldent.

I acknowiedge that this payment is made without admissicn of Llisbility on the
pact of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

(11 Glapal 5um 85 1,550.00
FOIAL 5 i o s avnia e e e @ e ow 2B 1,550.00
Clalmant Mame ; COMFORT TRAMSPORTATION PTE LID MRIC No 1
Signature H Date ] ! 1\}\}" >e
l ‘ 1
L lvhws =g Tt
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COMFOR-IDELGRQ ComforiDelGro Enginesering Pis Lid
ENGINEERING -

A mamber al |_|_.-.1f1_'_m]ﬂ[img G
COMPANY REG. NO.: 199506048W
GST REG. NO. M2-8921817-3 TAX INVOICE Page:
8010012 VEHCLE NO HQ{D&TE
SHAT6E02S 01485894 24.12.2019
CHINA TAIPING INSURANCE CO (S5)PTE LTD
SPRINGLEAF TOWER MAKE JOB NO.
i HYUNDAI 305359970
3 ANSON ROAD #16-00
SINGAPORE 079909 H?ﬂ?% ODOMETER READING
CONTACT NO: 82222386
DATE OF RBG
07.056.2015
KHHLEi?UH?UG'BEﬁJ s e
B
. Description : 3P 06.12.2019
involice for Lump Sum Repalr
Total L Sum Repair Amt 850.00
Add GS‘I}%p e 7.000 % 59,50
Total Invoice amount 909_50

Issued by 1 CHEHE%%LE?G 24.12,.2019 13:57:56
Repair T¥$§E : CLBO/ST/5
Payment /Term : /Credit 30 days

ComfortDelGro Engineering Me Lid
A mermes of COMPORINLCHD

ACCOUNT No. INVOICE No AMOUNT BANK/CHQ No

Head Office
203 Braddell Road
Singapore $79701

Kindly note that no recaipt shall be issued unless requested
CUSTOMER'S COPY




Qur Ref: CT19120142

Date: 24 December 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 06/12/2019 @ 21:10hrs
ALONG ALONG HANDY RD TOWARDS PENANG RD
INVOLVING $5315CD

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 SHA7602S (the "Taxi"). The Taxi was hired to ONG SWEE HOE IC NO
SXXXX987C a registered hirer-operator of Comfort Transportation Pte Ltd at the
time of occurrence of the aforementioned accident at a rental rate $110.67 per day
(inclusive of GST).

Please be advised that the Taxi was insured with India International Insurance Pte
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 Singapare 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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L& hduiy Insurance Particulars Enguity By Agenits Detai

- Enquire Vehicle Insurance Details

S5315CD 06 Dec201%/ 211000 Successful cod CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD
Previous OK
S G

hitps.fivrl e gov.sgMalvrifaction/insPanDetail ByAA PFUNCTION _ID=F1B0D1043ET
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