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2 mcdall

Attn : Motor Claims Department WITHOUT PREJUDICE i F

Dﬂﬂ‘l" Sir Lavygantg

ACCIDENT INVOLVING OUR TAX| SHA BO7P YOUR INSURED GU 9541C '

AND OTHER UN 12-12;19 ; Sin !'-‘II||1H

We are the authorised repair workshop for Citycab Pte Lid, the owner of motor Vehicle No
SHA 807P which was involved in the captioned accident with your insured vehicle.

The vehicle owner and the taxi driver concerned have requested and authorized us o 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 drving : GU 9541C
we are submitting these claims for your consideration on behalf of the claimants. S

1% Pa

Pandan

LI B

Senoko

TAXI OWNER'S CLAIM R
1 Cost of Repair § 787.52 m 72670
2 2 days Lossof Rental@ § 125.19 per day % 250.38 Vinhit
3 Survey Report Fees (Surveyed by Mis LKK) S - e TEE T
4 LTA Search Fees 748
5 GIA/ Police Report Fees g -
6 Towing/ Medical / Transporation Fees 5 -
Sub Total: § 104539
HIRER'S CLAIM
[ 2 days Loss of Income @ § B0.00 perdays 3 160.00
Total Claims : & 120539
We enclose herawith the following documaents to support the claims: -
a) Original repair bill :
k) LTA search slip/s of GU 8541C
¢) GIA/ Police report/s of - SHA 807P
d) Letter of authority from owner / hirer / operator
{ ) Photocoples of Accident Scene Photos { ) Cerificate of Insurance
{ JPIR { % ) Downtime/Mileage record { x ) Rental Rats lettar
Kindly look into the matter and let us hear from you on the settlement of the said claims as
spon as possible.
Please note lhal it is a condition of any setllement reachad that it shall be without prejudice
o any personal injury claim (If any) of the tax| driver
Yours faithfully
Catherine Kok
CDGE Claims Departmenl
Tal : 6214 B733 Fax : 6214 1843 Emall ; catherinekoh@cdge.com. sq
This Is a compulter gengrated [etter, No signalure s reguired
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Our Rel: CCYCTI%22092/Feb3

31 DEC 2019

PELCO ELECTRICAL ENGINEERING

4014 ANG MO KIO INDUSTRIAL PARK |

#11-436 ANG MO KIO INDUSTRIAL PARK 1

SINGAPORE 569630

Dear Sir/Madam,

ACCIDENT INVOLVING GU 9541C AND SHA B07P ON 12/12/2019

We refer to the above accidemt where we are acting for China Taiping Insurance
(Singapore) Pte Lid to resolve the claim agaumst you and/or your authonzed drniver 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 to negotiate for an amicable seitlement with the Third Party

Should you however wish to further discuss on the matter prior 1o our negotatons and
settlement. please contact us within 10 days from the date of this letter.

Please call us if you have further queries.

Yours fathfully,

{0

Asher

Cuase Handler

DID: 6841 6051

FAX: 6741 4108

Email: ashersng @ lkkauto.com

c.c.  China Taiping Insurance (Singapore) Pte Ltd
{Maoror Claims Depr)
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LETTER OF AUTHORISATION

(NAF [ PAF)
ACCIDENT INVOLVING Hyundai Ionigq SHABO7P , GU9541C ON 12-Dec-19 09:10
ALONG BOON LAY WAY , TURN RIGHT TO TRADEHUB 21 BUILDING
1/ We LIM HOE SENG (Hirer) NRIC No.;: SXXXX8331
andfor (Relief) NRIC No.: SXXXX8331

Taxi Number SHABO7P
hereby authorise ComfortDelGre Engineering Pte Ltd{CDGE):

L. To submit my/our claims for damages, costs and expense, including loss of income, loss of rental,
medical feg and legal costs.

Z. 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 forward directly to CDGE In accordance with CDGE's instruction and made in favour of
"ComfortDelGro Engineering Pte Ltd™.

Date 12-Dec-2019
Name of Hirer LIM HOE SENG
Hirer NRIC SXXXXB331 Signature ; J
Address 416C FERNVALE LINK #14-72
793416
Contact No. B1575455

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



Folicy Mo : DMCVSNIOSTT21901 Claim No : SHM19DZ205973
Clalmant : CITYCAB PTE LTD

Amount : 551,140.00
DOLLARS ONE THOUSAND OME HUMDRED AND FORTY ONMLY.

1/We agree to accept the above mentioned amount to be paid =o mefus in full &
final settlement of all clalms; costs & disbursements for Lnjurles !/ damages
sustained by me/us through an accident invelving

Claimant Vehicle No. : SHA 307p
Insured Vehicle No., 3 GO 954I1C

Date of Loss $12/12/2019
Place af Accident i BOON LAY WAY TURAN RIGHT TO TRADEWUB 21 BUILDING

IN CONSIDERATION of che payment made to mefus of che aforementioned sum by
CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD., [/We agree absolutely to
discharge CHINA TAIPING IMSURANCE (SINGAPORE) PTE. LTID. and/or

Insured Hame
briver Mame

FELCO ELECTRICAL ENGINEERING
ANG HOK LIANG

LI 2

from &ll claims, presant or future in respect of all losa, injury or damage
sustalned by me us arlalng out of the sald sccident.

1 acknowledge that this payment is made without admission of lisbility on the
part of CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

1) Globhal Sum 53 1,140.00

MOTAL & & o & dma e e W oF oW 08 1,140.00

Claimant Name : CITYCAR PIE LID HRIE Mo :
; .
Signaturs z 2 Date 1 '1\1\, -y
R AT |
CONFURTEELORD INGmES G prp |7
=2 LUVAR ORIvT
Ly
Ploase [orward your cheodie msils pevalilie W
AOMFORTOEL RN FMOFFRING OTE 1T

e COMBnts o NS cocument ally 10 VENIGE UaMmales only
AR personal imunes and damages ansing (hessing 20 exclider

o e e 3 oobtaton of this docymen!

-k



COMFORIDELGRO
- ENGINEERING

mil T LOMWIFDR |D£I.CIR.D

GST REG. NO. M2-8921817-3

S01007

CHINA TATPING TNSIURANCE C0
SPRIRGLEAY TIWEKR

|5 TPk

1 ANSON ROAD #16-1001
NMRCAROER <2 0794909

CONTACT

TAX INVOICE

NO): ARE
. Nescripti iP 1 -
S/R0 Part hon.
PART KR S1TON
(B8] 04-071-0104-7533 (NIOVZ M0
RIMPRER TR
0002 FNPS ND PLATE(S

oo by ANEl,

ComlortDelGro Englneering Pie Lid
A member of COMPOREELCID

Head Office
205 Braddell Road
Singapare 79701

Kindly nate that no recelpt shall be ssued unless requestad
CUSTOMER'S COPY
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ComfortiDelGro Enginearing Ple Lid
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(TMPANY
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AMOUNT BANK/CHQ No.




COM[‘OR1DELGRO ComforiDelGro Engineering Pte Lid
ENGINEERING

A membar of ComMroRDELGRO

GST REG. NO. M2-8921817-3 TAX INVOICE (TMEANY RES. HO 19950148

.r‘q.gi:.'
S01001 7
VEKHUT]LE N INV. MN)/IIATE
CHINA TATPING THNSURAREE OO (S1FME LT SHA BTk Q1414994 ] e 11k
SPRINGLEAY T{MWER
MAKK W WD,
1__ANSON ROAD #16-00 HYUNDA | 1053665 TR
SINGAPORE 86 0799509
MK MNXMETER HEAIITNG
CONTACT NO: 227272366 TONTOGI ) -5
NATE OF Mk DATE/TIHRE TN
A4 119, 4019 ik 119 1350
. (HASSITS (I
KMHCES10VLIN 78407
Fams ToTa 136 . (W)
Add GET & 7.000 % 51.5
Invoicae amoamt TRT .82
issuad by : EATHERINETAN 19,712,409 12:03:57
| - B FFn FE"T /K]
5] I j U i T Ba T %

1 Ve )
Faymant Type/Term: /Cradit 30 days

ComforiDelGro Engineering Pe Lid
A member of COMFORTRICRD

ACCOUNT Mo INVOICE Mo AMOUNT BANK/CHQ No

Head Office:
205 Braddell Road

30 O . A0GR
Singapore 579701 1 (M3 11 4R8499¢

Kindly note that no receipl shall be issued uniess reguestad \ AL .
CUSTOMER'S COPY




OurRef: CC19120277 ‘} & (ﬂqfﬂb

Date: 19 December 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 121272018 @ 0910 hrs

ALONG BOON LAY WAY , TURN RIGHT TO TRADEHUB 21
BUILDING

INVOLVING GU9s41C

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHADB07P (the
"Taxi"). The Taxl was hired to LIM HOE SENG IC NO SXXXXB833I a registerad hirer-
operator of CityCab Pte Ltd at the time of occurrence of the aforementioned accident
at a rental rate $125.19 per day (inclusive of GST).

Please be advised thal the Tax| 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 Singapore 575717 Malnline +55 8555 1188 Facsimils 465 B453 3183
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Insurance Particulars Enguiry By Agents Detnil https:/ /vl lta.gov.sg/lta/vrl action/msPanDetal By AATFUNCT]
? A Singapore Government Agency Website

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

GUP541C 12 Diec 2019 /0%:10:00  Suecesstul o1 CHIMATAIPING INSURANCE [SINGAPORE! PTELTD
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