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Our Ref T 0217/ SHA 1600L / WT (J) 2s| b

Date 08 Mar 17 OMFORIDELGRO

COGE Taxi Claims Department

M/s China Taiping [nsurance (Singapore) Pte Lid 59 Loyang Drive ENGINEERINCI

3 ANSON ROAD 4th fioor

£16-00 SPRINGLEAF TOWER Singapore 505969

SINGAPORE 0799049 Fax 6214 1843

Attn - Motor Claims Department WITHOUT PREJUDICE

Dear Sir

ACCIDENT INVOLVING OUR TAXI SHA 1600L YOUR INSURED
SJZT73J OTHER ON 05.02.17

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Wehicle No SHA 1600L  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 SJZ 73J
we are submitting this claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair 1] 1126.08
2 4 days Loss of Rental @3 127.33 per day S% 509 32
3 Survey Report Fees (Surveyed by M/s LKK) 1] -
4 LTA Search Fees s$ 2.00
5 GilA /| Police Report Fees 5% -
B Towing / Medical / Transportation Fees 1 -
Sub Total : S% B40.3
HIRER'S CLAIM
1 4 days Loss of Income @5 80.00 per days S$ 32000
Total Claims S$ ~— 106030
We enclosed herewith the following documents to support the claims: -
a) Qriginal repair bill - pos
b) LTA search slip/s of ; SJZ 73J
c) GIA / Police report/s of SHA 1600L
d)  Letter of authority from owner / hirer / operator
{ ) Photocopiels of Accident Scene Pholols { ) Traffic Police Result

{1 Witness statement/s ( x ) Rental Rate letter { %) 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
ta any personal injury claim (if any) of the taxi driver. This condition shall apply even if medical
expenses are cl:

Please note that, for the time being, we are not making this claim via solicitors provided you treat

this letter as our intention to file a claim In court according to the provisions of the Mon-Injury Motor
Accident Litigation ("NIMA"} protocol and further, you agree that if negotiations should breakdown
and this claim is referred to solicitors you shall not ralse any objection that the NIMA protocol has

not been complied with. If you disagree with this condition please reply in writing within the next

2 working days failing which we shall proceed to negotiate with you on the basis that you have
acquiesced to the said condition by your conduct.

Yours faithfully

Tilliam Tan

Deputy Manager
CDGE Claims Department

Tel 6214 8737 Fax: 6214 1843 Email williamtan@cdge.com &g
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COMFORIDELGRO.

LETTER OF AUTHORISATION
(NAF | PAF)

ACCIDENT INVOLVING 8\}‘% \ LC’I‘: L, g i C_gfg’% —1} 37\ ON Cx{‘fﬂ:} 201

ALONG _fTD'F&&. ?)asq\n Twde ’Pﬁ‘h-.,-tb.: S

L ~y (-‘ 4
| N-ro Moﬁ |eo D . (Hirer)  NRIC No.: 316193 é‘. Z
and/or (Relief) NRIC No.:
Taxi number SHH ! L (V4] le;aby authorise ComfortDelGro Engineering Pte Ltd (CDGE)

; To submit my/our claims for damages, costs and expense, including loss of income, loss or rental,
medical fee and legal costs,

Z 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/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 ' & é/bl /f ’F'

Name of Hirer : A l@ K“L 7&‘1_:’ zi
Hirer NRIC j,/f_('w? SH-6 /1% Signature : 7UA
Address

Contact No. : ?&3346%

Name of Rellef -

Relief NRIC : — Signature :

Address

Contact No : =

External Copy



MOTOR CLAIMS DISCHARGE VOUCHER

Policy No : DMPCSN3029301600 Claim No : SNM17D00810/C02/3/LKKDS
Claimant 3 COMFORT TRANSPORTATION PTE LTD
Amount : $$850.00

DOLLARS EIGHT HUNDRED AND FIFTY ONLY.

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

Claimant Vehicle No. : SHA 1600L

Insured Vehicle No. : 8JZ 7343

Date of Loss : 05/02/2017

Place of Accident : BRAS BASAH RD TWDS PRINSEP ST

IN CONSIDERATION of the payment made to me/us of the aforementioned sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD., I/We agree absolutely to
discharge CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. and/or

Insured Name : HO YAN TAT, JASON (HE YUANDA, JASON)
Driver Name : HO YAN TAT, JASON (HE YUANDA, JASON)

from all claims, present or future in respect of all loss, 1njury or damage
sustained by me/us arising out of the said accident.

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

(1) Global Sum S$ 850.00

TOTAL . a & w % % @& @& 5 & & %@ e @ 59 850.00

Claimant Name : COMFORT TRANSPOTATION PTE LTD n NRIC No : 199303821R
FOR COMFORTDELGRO ENGINEERING PTIE LTL

on behalf of the tayi owner and taxi hirer
\ ZAILEEN TAN

Manager, Claims - ‘g\ﬂ\nw
' l

Signature - Date

N
cA®  CLAIMS DEPARTMENT
COMFORTDELGRO ENGIEERING PTE LTQ
59 LOYANG DRIVE
SINGAPORE 50099

"The contents of this document apply to vehicle damages only.
Al personal injuries and damages arising therefrom are excluded
from the ambit and application of this document*

Please forward your cheque made payable to:

COMFORTDELGRO ENGINEERING PTE LTD



COMFOR1 &
ENGINEERING
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GST REG. NO. M2-8921817-3

ComfortDelGro Engineering Pre Lid
{ COMFOR]

Head CHYice

115 Hraddell Road
Singapore 379701

Kindly note that no receipt shall be issuad unless reguested

CUSTOMER'S COPY

TAX INVOICE

ACCOUNT No.

INVOICE No.

AMOUNT

BANK/CHQ No.




COMFORI ©
ENGINEERING

COMFORT

GST REG. NO. M2-8921817-3 TAX INVOICE

ComfortDelCiro Engineering Pre Lid

f COMFORI' R ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.
1d Citice: :
05 Braddell Road
Singapoare 57970]
|
Kindly note thal o recaipt shall be issued unless requeasted h - N ~

CUSTOMER'S COPY



Our Ref. CT17020169 ,\

Date: 14 February 2017

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 05/02/2017 @ 14:10hrs

ALONG BRAS BASAH RD TWDS PRINSEP ST
INVOLVING SJZ73J

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 SHA1600L (the "Taxi"). The Taxi was hired to NEO KOK TEOW IC NO
S1579866A a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $127.33 per day
(inclusive of GST).

Flease be advised that the Taxi was insured with 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

Executive, Fleet Safety

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

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 5453 3183
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2182017 Iroice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Cur RefNo: GR-17-016564
Date of Request; 06/02/2017 Your Ref No Online Purchase

ComfortDelGro Engineering Pte Lid
205 Braddell Road
*Singapore 579701

Dear Siradam,
Engquiry Date 06/02/2017
Enquiry By ROGER HOW
TP Vehicle Nao. SJZ73
Accident Date 05022017
Enquiry Result
TP Vehicle Na. Insurer Period of Insurance Insurer Tel. No.
SJZ73d China Taiping Insurance (Singapore) Pte. Ltd. 30/03/2016-05/06/2017 63896111
Thank You.
-

The images provided fo you are taken from the original reports forw arded io the centre by the members of the General Insurance Association
of Singapora and w e take no responsibilty for thelr accuracy or contents and shall be under no labilty w hatsoever for any loss or damage
arsing out of or in connection with the reports or thek images,

This is a computer generated document and requires no signature,

GHA 60k

Maps-lising apare.mefimen.comiclamsindsccim?uscboss MTRsss&fuseaction=dsp_genindpirefid=137H8580CF ID= 11920201 &0 FTOKEN= 32af02c7800e8041. . 1/2



GENERAL

INSURANCE

ASSOCIATION
ECORDS MANAGEMENT CEN
Our Ref No: GR-17-016564
Date of Request: 06/02/2017

ComfortDelGro Engineering Ple Lid
=05 Braddell Road
Jingapore 579701

Irnice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580
FPhone: +65 6224 0010 Fax +65 6224 0030

Operating Hours: Monday to Friday 9am to Spm
GST Registration No: M400017735

TAX INVOICE

Your Ref No! Online Purchase

Dear SirlMadam,
Enguiry Ctate 06/02/2017
Enquiry By ROGER HOW
TP Vehicle No, 8JZ73)
Accident Date 05/02/2017
DESCRIPTION AMOUNT (S8)
TP Insurer Engquiry 1.87
GST Amount 013
Total Amount Due (GST Inclusive) 2.00
Thank You.
#Lhis is a computer generatad document and requires no signalure,
For GIARMC Official use:
Date;
[ GIRO[] Cash [] Chequs
nitps://sing apore merimen comlclaimsindexcim#uschoe M TRsas Suseaction=dsg_genimdpdrefid= 13734858 CFI1D= 11920201 &CF TOKEN=32al02c T2d0c89d1 212



9/26/2018 Mail - catherinekoh@cdge.com.sg

Re: Enquiry on TP claim status - our taxi SHA1600L doa
5.2.17 along Bras Basah Road |

Catherine Koh Mui Gek

Mon 24/9/2018 5:19 PM

Sent Items

To:May Chua Hui Chin <maychua@msfirstcapital.com.sg>;

Thanks May

Best Regards

Catherine Koh

Claims Department | ComfortDelgro Engineering Pte Ltd
Off : 62148733 | Fax : 62141843

From: May Chua Hui Chin <maychua@msfirstcapital.com.sg>

Sent: Monday, 24 September 2018 3:52:45 PM

To: Fleet Safety

Cc: Catherine Koh Mui Gek

Subject: Enquiry on TP claim status - our taxi SHA1600L doa 5.2.17 along Bras Basah Road

OUR REF: D17001561MFSH
Dear Fleet,

The case was settled @ 50% and closed at our end.
Thank you

May Chua
Motor Claim Department

MS First Capital Insurance Ltd | 36 Robinson Road, City House #16-01 Singapore 068877 | DID : 6507 3859
Fax No. : 6507 3849 |Email: maychua@msfirstcapital.com.sg | Company Regn. No. 195000106C
A Member of IEEEYY Insurance Group

Personal Data Protection Act 2012 ("PDPA"):
Under the PDPA, there are various requirements that regulate the processing of your personal data. Please
refer to http://www.msfirstcapital.com.sg for details of PDPA Personal Data Collection Statement.

Confidentiality Notice: This e-mail is confidential. It may also be legally privileged. If you are not the addressee
or to whom it is intended, you may not copy, forward, disclose or use any part of it. If you have received this
message in error, please delete the message and all copies from your system and notify the sender
immediately by return e-mail.

https://outiook.office.com/owa/?realm=cdge.com.sg&exsvurl=1&ll-cc=18441 &modurl=0&path=/mail/search 1/3
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