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CHINA TAIPING INSURANCE CO LTD

3 ANSON ROAD

#16.00 SPRINGLEAF TOWER

SINGAPORE 079909

Attn : Motor Claims Department

Dear Sir

ACCIDENT INVOLVING OUR TAXI

AND OTHER

WITHOUT PREJUDICE

sHB2199S YOUR INSUREDSGL 1897
ON 2 Aug2020

WearetheauthorisedrepairworkshopforCitycabPteLtd,theownerofmotorVehicleNo:
SHB2199S which was involved in the captioned accident with your insured vehicle'

concerned have requested and authorized us to assist

Our Ref :

Your Ref :

cc20080011/ SH82199S ruVT/CK(st)

18-Aug-2020

The vehicle owner and the taxi driver

3f@-Report Fees (surveved bv M/s LKK)

LTA Search Fees
GIA / Police Report Fees

Towing / I\iledical / Transporation Fees

HIRIR'S CLAIM
7 3 days Loss of lncome @

SHB2199 S

CoruronrDrucno
ENcrNrrnrxdCDGE Taxi Claims DePt

59 Loyang Drive 4th Flr

Singapore 508969 ComfodDelcro Engineering Pte Ltd
205 Braddell Road Singapore 579701

[4ainline +65 6383 6280
Facsimilie +65 6280 9755

www.cdge.com.sg

CofrDafv Reaistral on No: 199506044W

Workshops

Braddell
205 Braddell Road
Singapore 579701

Loyang
59 Loyang Drive

Singapore 508969

Sin Ming
383 Sin Iring Drive
Singapore 575717

Pandan
45 Pandan Road

Singapore 609286

ubi
320 Ubi Road 3

Singapore 408649

Sungei Kadut
7 Sungei Kadut Way

Singapore 728791

theminpresentingtheirclaimsagainstthepartyresponsibleforallapplicablemattersarising
from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving SGL 1897

we are submitting these claims for your consideration on behalf of the claimants

TAXI OWNER'S CLAIM
Cost of Repair

3 days Loss of Rental @ $ 110.67 per day
1

2

4

t)

$ 7.49

per days

Total Claims :

$
$

Sub Total : $ 1,891.00

$ 240.00

$ 2,131.00
$ 80.00

We enclose herewith the following documents to support the claims: -

a) Original repair bill :

b) LTA search slip/s of:
c) GIA / Police rePorUs of

d'

d) Letter of authority from owner / hirer / operator

( ) Photocopies ofAccident Scene Photos ( ) Certilicate of lnsurance

( )PlR ( x) Downtime/Mileage record ( x ) Rental Rate letter

KindlylookintothematterandletushearfromyouontheSettlementofthesaidclaimsas
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
Cathetuu Koh
CDGE Claims DePartment

f el :6214 a733 Fax i 62141843 Email : catherinekoh@cdge'com sg

This is a complrler !.ir3riiieci letter. No signature is required'

A rnen-rber of

CoruronrDELGRo

$ 1,551 .50

$ 332.01
$-

SGL 1897



ACCIDENT INVOLVING

ALONG

LETTER OF AUTHORISATION

(NAF / PAF)

i40 SHB2199S , SGL189T

NEW UPPER CHANGI RD TWDS CHANGI

ON O2-Aug-20 16:45

I/We AW KOON SENG (Hirer) NRIC No.: SXXXX565E

and/or KANG HUAT PHENG (Relief) NRIC No,: SX)O(X232H

Taxi Number SHB2199S

hereby authorise ComfortDelGro Engineering Pte Ltd(CDGE);

1. To submit mylour claims for damages, costs and expense, including loss of income, Ioss of rental,

medical fee and legal costs.

2. 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 mylour behalf

Date

Name of H irer

Hirer NRIC

AW KOON SENG

sxxxx565E Signature:

Address 189C RIVERVALE DRIVE #1O-992
543149

96476094

Name of Relief

Relief NRIC

KANG HUAT PHENG

s)o()o(232H Signature;

I
I

Address

a 123 6100

CDG.VARS.V.LettofAuthorisation Page 1 of 1

http://cdgek2srvl:82lRuntime/Runtime/Runtime/Runtime/ViedCDG.VARS.V.Lettof... 0310812020

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",

O3-Au9-2O2O

l*fr
Contact No,

1A9C RIVERVALE DRIVE 10-994
543149

Contact No.



CorurontDELGRo' ENcrNrrnrNG
A member of coMFomDELcRo

GST REG. NO. M2-8921817-3

3 ANSON ROAD #16-00
SI$GAPORE 079909

Description : 3P 02.08. 2020

801-001-2

CH]NA TA]PING INSI]RANCE CO (S)PTE LTD
SPRINGLEAF TOWER

ComfortDelGro Engineering Pte Ltd
?05 BradderlRoad SiIgapore 579701
l,lar.lrre + 65 6383 6280 Flcsnrile + 65 6280 9755

59 Loyang Driye Singapore 508969 2.1Seno(o Loop Sngapore 753156
381Si,r lling Drive grngapore 575717 7 Surqei (adut !!ey S ngrpore 728791
,15 Fandan Boad S ogapor e 60S286 501 Y shun l.dushal Park A Si'rgapore 76873
320 UL ,lodd 3 SrnndoorE 408619

COMPAM REG. N0.: 199506048W
Page: 1

VEHCLE NO
sHB2199S ry/DAIE

5L9055 13.08.2020

}IAKE
HYI'NDAI

i{ODEL
I-40

JOB t{O.
3054L4446

ODOilETER READING

DATE OF Rre
2]'.04.2A16

CHASSIS CODE JOB TYPE
IO4HLB4 1U},.IGUO88B2 4

Invoice for tump Sum Repair

Total Luno Sum Renair
Add GST G.

Total Invoice arnount

Amt
7.000 B

1 ,450 . 00
101. 50

1,551. 50

Issued by :
ReDaar TvDe :
Pa''ment fype/Term :

CHEI{BEELEI,IG ].3.
cEso/51 /57
/Credit 30 days

08.2020 14:37tA6

ComfortDelcro Engineering Pte Ltd
A member of CoMroRrDtLcRg

Head OIfice:
205 Braddell Road
Singapore 579701

AMOUNT BANI(/CHO No.ACCOUNT No. INVOICE No

TAX INVOICE

CONTACT NA: 62222366

Kindly note that no receipt shall be issued unless requested.

CUSTOMER'S COPY



Our Ref: CC20080011

Date: 13 August 2020

Dear Sir/Madam

ACCIDENT ON

ALONG
INVOLVING

.\g1r1r.,me,

0210812020 @ 16:45 hrs

NEW UPPER CHANGI RD TWDS CHANGI
SGL189T

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
IVanager, Fleet Safety

383 Sin N,4ing Drive Singapore 575717 [,4ainline +65 6555 1188 Facsimile +65 6453 3183

TO WHOM IT MAY CONCERN

We refer to the above-mentioned accident and wish to inform that CityGab Pte Ltd is
the registered owner of the taxr bearing vehicle registration number SHB2199S (the
"Taxi"). The Taxi was hired to AW KOON SENG lC NO SXXXX665E a registered
hirer-operator of GityCab 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 MS First Capital lnsurance Ltd on
a third party basis at the material time of the accident.

This is a computer generated letter. No signature is required.
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Enquire Vehicle lnsurance Details

SGL189T 02 AjE202O / 7645.00 Successful C01 CHINATAIPING INSURANCE lSINGAPORE) PTE LID

Previous OK


