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CHINA TAIPING INSURANCE CO LTD

3 ANSON ROAD

#1 6.00 SPRINGLEAF TOWER

SINGAPORE 079909

Attn : Motor Claims Department WITIIOUT PREJUDICE

Dear Sir

from the damage to the vehicle.

TAXI OWNER'S CLAIM
1 Cost of Repair

59 Loyang Drive 4th Flr

Sinoaoore 508969 ComfortDelcro Engineering Pte Ltd
205 Braddl.ll Road S,ngapore 579701

ACCIDENT INVOLVING OUR TAXI SHC323H YOUR INSUREDSMS8sToZ '.',:"::X1g"l'*?31
AND OTHER ON 22 Aug 2020 Loyang

We are the authorised repair workshop for citycab Pte Ltd, the owner of motor vehicle No , . i3"i?3"r%BIXB

SHC323H which was involved inthe captioned accident with your insured vehicle. 
""""-,,i]lXjLg

The vehicle owner and the taxi driver concerned have requested and authorized us to assist ".:ffiJ",:"rt ;if
them in presenting their claims against the party responsible for all applicable matters arising pandan

As the accident was caused by the negligent act of your insured driving : S!!20! :zo uoi no#I
we are submitting these claims for your consideration on behalf of the claimants Slngapore 408649

Sungei Kadut
/ Sunoei haoLtt Way

S 19,099.50 S ns;porp /2879'

5 GIA / Police Report Fees a_
6 Towing / Medical / Transporation Fees $ -

Sub Total : $ 20,879.97
HIRER'S CLAIM
7 11 days Loss of lncome @ $ 160.00 per days $ 1'760 00

Total Claims i $ 22,639.97

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

b) LTA search slip/s of: SMS8870Z
c) GIA / Police reporus of : SHC323H

d) Letter of authority from o*ner / hirer [f,GEi6i-
( ) Witness statemenvs (X ) lncomeTax ( ) Certificate of lnsurance

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

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

to any personal injury claim (if any) of the taxi driver.

Yours faithfully
Catheine Koh
CDGE Claims Department
Tel : 6214 8733 Fax : 621 4 1 843 Email : catherinekoh@cdge.com.sg

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

2 tt davs Loss of Rental @ $ 161.18 perday $ 1'772.98
3 Survey Report Fees (Surveyed by M/s LKK) $

4 LTA search Fees -5'------770-

ComronrDELcRo



CDC.VARS.V. LettofAuthorisation Page 1 of 1

LETTER OF AUTHORISATION

(NAF / PAF)

ACCIDENT INVOLVING VIANO (Maxi Cab) SHC323H , SMSaSTOZ ON 22-Aug-2O 06:25
ALONG ALONG AIRPORT BLVD TWDS CHANGI AIRPORT

I/We

and/or

QUEK CHEE YONG FRA,.. (Hirer) NRIC No.: SnOfi333Z

(Relieo NRIC No.: SX)O(X3332

Taxi Number SHC323H
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 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
"ComfortDelcro Engineering Pte Ltd".

Date

Name of Hirer

Hirer NRIC

Address

Contact No.

22-Aug-zOZO

QUEK CHEE YONG FRANKY

S)O0O(3332 Signature :

L
4428 FAJAR ROAD #04-32
672442

91510432

http://cdgek2srvl:82lRuntimeiRuntime/Runtime/Runtime/ViedCDG.VARS.V.Lettof. .. 22/0812020
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A menrber of CoMFomDEtcRq

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

ComfortDelGro Engineerinq Pte Ltd
:.rr ilrn,1,l.r li.,d S fLi.p,:,.l,;! r'l l
ln| r r.., i:ilrrliali) F-iln|l aarli2lrr:rr,l,j

ill i.t,;rr.r liN ll -rrr)ri.j aat:l1]:i !J 5:rwr l .)'ri, :ifl,tr,,r L iir::l
:r3:, ::,ir il1 ,| i1,,\.5.:iirnn' t)ra:r /' , 1l!|!1r li:.]!rVr;ii -i' r,.r I .,1:rrrl(lrHlili )!i,;rr. i'jlrlrri,i i,lil|r|rr ri ilriarPra,:-,:r:r:,.rr 
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COMPANY REG. No.: 199506048t1
Page:1

8010012

qHIN4,I4I8r{G rl{suRANcE co (s)prE LrD
SPRINGLEAP TOWER

3 AI{SON ROAD #16-00
SINGAPORE 079909

COI{TACI NOz 62222366

Description : 3P 22.08.2020

vEma l0
sHc 323H

I{AKE
HERCEDES BEI{Z

loDE
VIN{O CDI 2.2L

DATB OT Rre
13 . 06. 2013

CIIASSIS @DE
I'IDr63981323794326

ilO/DATE
91526034 29.09.2020

JOB t{O.
305418358

ODCX{EIB BtsADING

JOB IYPE

Invoice for Lump Sum Repair

ComfortDelcro Engineering Pte Ltd
A member of CoMroRrDrLGRg

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMEB'S COPY

Total LurD Sum ReDair Amt
Add GST G- ' 7.000 *
Total Invoice amount

17 .850. 00
t,249.50

19,099.50



Our Ref: CC20080328

Date: 07 September 2020
,!rlt,meu

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 2210812020 @ 06:25 hrs
ALONG ALONG AIRPORT BLVD TWDS CHANGIAIRPORT
INVOLVING SMS887OZ

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle reglstration number SHC0323H (the
"Taxi"). The Taxi was hired to QUEK CHEE YONG FRANKY lC NO SXXXX333Z a
registered hirer-operator of CityCab Pte Ltd at lhe time of occurrence of the
aforementioned accident at a rental rate $161.18 per day (inclusive of cST).

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.

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 Mainline +65 6555 1188 Facsimile +65 6453 3'183
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Enquire Vehicle lnsu rance Details

SMS8870Z 22 A|?2O2A / 0625A0 S!ccessful C01 CHINA TAIPING TNSURANCE (SINGAPORE) PTE LID

Previous OK

*t<c \r \ H


