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OurRef : T 1218/ SHD3114U WT/CK(st) ENGINEERING
Your Ref :

Date : 7-Feb-2020 COGE Tad Claims Dept ~ Sop orovon Iffgmmg Pl

58 Loyang Drive 4tn Fir i -

2 Mainline +55 6383 B

CHINA TAIPING INSURANCECOLTD Singapore 508960 Facsinilis +£5 B280 D755

3 ANSON ROAD W COOE COm 5

#15—“ 5PR|HGLEAF TDWER Corrumarny Fscei® . W Tez o L]

SINGAPORE 079909 Workshops

Attn : Motor Claims Department WITHOUT PREJUDICE o e e

. Singapom STHETTN

Dear Sir Loyang

E8 Loyang Drive

ACCIDENT INVOLVING OUR TAXI SHD3114U YOUR INSURED GZ 2113A Singapore 508965
AND OTHER ON “6Dec2019_ ., 3n Mo
We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor 5'”‘*“"”'?:? u,:
Vehicle No©  SHD3114U which was involved in the captioned accident with your insured 45 Pandan Rood

vehicle The vehicle owner and the taxi driver concerned have requested and authorized us lo Singapore 609286

assist them in presenting their claims against the party responsible for all applicable matters 220 U R&&Uuhjl
arising from the damage to the vehicle. Singapore 408640
As the accident was caused by the negligent act of your insured driving GZ 2113A 7 Sungel Hadut Way
we are submitting these claims for your consideration on behalf of the claimants. Singapors F28iN
TAXI OWNER'S CLAIM

1 Cosl of Repair 5 863.00

6 6 days Lossof Rental @ $ 116.95 perday § 701.70

3 Survey Report Fees  (Surveyed by Mis LKK) § -

4 LTA Search Fees [3 7.49

5  GIA/ Police Report Fees $ -

6 Towing / Medicali Tranaporation Fees $ -

SubTotal: § 1,672.19

HIRER'S CLAIM
7 [ days Lossof Income @ $  80.00 perdays 3 480.00

Total Claims : § 2,152.19

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

b)  LTA search slip/s of : GZ 2113A
¢) GIA/Police reports of - SHDa114U

d)  Letter of authority from owner / hirer / operator
{ ) Trafiic Compound ( ) Towing/Medical billreceipts { ) Certificate of insurance
{ )TowFea { x ) Downtime/Mileage record { x ) Rental Rata 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 settiement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver.

Yours faithiully

Catherine Koh

CDGE Claims Department

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

This is a computer generated letter. No signature 1s required.

COMFORIDELGRO



Asher Sng (LKKAuto)

From: Asher Sng (LKKAuto)

Sent: Tuesday, 21 January 2020 4:59 PM

To: HUNGSOONMEDICAL@SINGNET.COM.SG

Subject: ACCIDENT INVOLVING GZ 2113A AND SHD 3114U ON 0&/12/2019

Our Ref: CC3/CTIHI9021813/Feal
21 JAN 2020

HUNG SOON MEDICAL TRADING PTE. LTD.

Diear SirMadam,
ACCIDENT INVOLVING GZ 2113A AND SHD 31140 ON 06/12/2019

We refer to the above accident where we are acting for China Taiping Insurance (Singapore) Pte Lid 1o resolve
the claim against you and/or vour authorized driver under the Auto Insurance policy taken up with them.

Kindly note that we have reviewed this matter and would like 1o advise that you 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 vou/'vour driver against the other
party’s insurer arising from this particular accident.

Please call us if you have further queries.

Yours faithfully,

Asher

Case Handler
DID: 6841 6051
FAX: 6741 4108

Email: ashersng(@lkkauto.com

C.C China Taiping Insurance (Singapore) Pte Lid
(Motor Claims Dept)



LA VA W LU A LD IS rage Ll

LETTER OF AUTHORISATION

(NAF [ PAF)
ACCIDENT INVOLVING |40 SHD3114U , GZ2113A ON 06-Dec-19 11:55
ALONG ALONG SOUTH BRIDGE RD BEFORE SAGO ST JUNCTION
|
I/ We CHEN GUOYING KELVIN (Hirer) NRIC No.: SXXXX711H
and/or (Relief) NRIC No.: SXXXX711H

Taxl Number SHD3114U
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 respect af my/four 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 caim 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".

| pate 06-Dec-2019
Name of Hirer CHEN GUOYING KELVIN
Hirer NRIC SXXXX711H Signature :
Address 273C PUNGGOL PLACE #05-874
823273
Contact No. 96427153

http://edgek2srv 1 :82/Runtime/Runtime/Runtime/Runtime/View/CDG.VARS.V.Lettof... 06/12/2019



Policy Mo : DMCVISNLT752071%02 Claim Mo 1 SHM13DI0SHEQ
Claimant : COMFORT TRAMSPORTATION PTE LTD

Amaount T  53910.00
DOLLARS NIME HUNDRED AND TEN ONLY.

I/We agree to accept the above mentioned amount to be paild to mefus in full &
final settlement of all claims, costs & disbursements for injuries / damages
sustained by me/us through an accident involwving

Claimant Vehicle No. : SHD 31140
Insured Vehicle Mo. 1 G2 ZI13A

Date of Loas : OB/127201%
Flace of Accident 1 S50UTH SRIDGE AD BEFOAE SASD ST JUNRCTION

IN CONSIDERATION of the payrant made to me/us of ths aforementicned sum Dy
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LID., I/We agres absolutely to
discharge CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. andfar

Insured Name 1 HUNG SOON MEDICAL TRADING PTE. LTD.
Driver MName 1 WOO CHDOX PUI

from all claims, present or future in respect of all loss, injury or damage
sustalned by mefus arlsing out of the sald sccldent.

1 ackpowladge chat this payment s made withHout admiasien of lLiabllity on the
par: of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

{1} Glcbal Sum 55 210.00
TOTAL . & o 2 & & s & '@ 'a & & & & « BS 9I0.00
Clalmant Mame : COMFORT THAMSPORTATION PTE LID MRIC Mo :
Signature $ \ Date 1 i \:' \ar_ 2C
Con Do Vo
e i
Plemse forward your Cheque made paynble fo

~OENRTRE GRO ENGINEERING PTE IT

“The comanis of s aocoment 200y 10 veXIDE GAMadEs Oy
All persons fiunes 30 (AMA0es ansing hasdinm e aciter

om the ambit 2nd sooficain of his Conumen”



COMFO[“DELGRO ComioriDelGro anlneenng Pte Lid
'ENGINEERING Merire - P 61

A member ol ComromDELGRO . -
| 7 COMPANY REG. NO.: 1?95%@4?”
GST REG. NO. M2-8921817-3 TAX INVOICE pa
8010012 VEHCLE NO NO/DATE
SHD3114U 9(492093 30.01. 2020
CHINA TAIPING INSURANCE CO (S)PTE LTD
SPRINGLEAF TOWER MAKE JOB_ NO.
3 ARSON ROAD #16-00 HYUNDAT 305359825
: 0 16—
SINGAPCRE (079909 HI}D-% ODOMETER READING
CONTACT MNO: 62222366 = u
DATE OF REG
16.06.201
CHASSIS CODE
3 KMHLB41UMGUI091469
. Description : 3P 06.12.19/C
Invoice for Lump Sum Repair
Total Lump Sum Repair Amt 200.00
Add GST @ T.000 % 63.00
Total Invoice amount 963.00
Issued by : CHEHEEELE?G 30.01.2020 13:54:02

Repair ";[:pe.' : CLBO/5T/5
‘Pa%*lmant vypa/Term : /Credit 30 days

ComforiDelGro Engineering Pie Lid
A member of COMPORIDHLCAQ ACCOUNT No. INVOICE No AMOUNT BANK/CHQ No

Head Office
205 Braddell Road
Singapore $79701

Kindly note thal no receipt shall be issuad unless requestad
CUSTOMER'S COPY




OurRef: CT19120125 ,\

Date: 03 January 2020

TO WHOM IT MAY CONCERN

Dear SirlMadam

ACCIDENT ON 06/12/2019 @ 11:55hrs

ALONG SOUTH BRIDGE RD BEFORE SAGO ST JUNCTION
INVOLVING GZ2113A

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the tax| bearing vehicle registration
number SHD3114U (the “Taxi*). The Taxl was hired to CHEN GUOYING KELVIN IC
NO SXXXX711H a registered hirer-operator of Comfort Transportation Pte Ltd at
the time of occurrence of the aforementioned accident at a rental rate $116.95 per day
{inclusive of GST).

Please be advised that the Taxl 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 o
undertake repairs for damage on the Taxi arising from the said accident with a motor
workshop of his chaice.

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 Singapore 575717 Mainline +65 6555 1188 Facsimile +65 8453 3183
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12/6/2019

Enquire Vehicle Insurance Details

» b

GI2113A 06Dec 2019/ 11-55:00 Successhil

Insurance Parculars Enguiry By Agenis Deta

ol CHINA TAIPING INSLIRANCE (SINGAPOREIPTELTD
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