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Our Ref

Your Ref:
Date

T 0e20 / SH 77442 /KS(st)

8-Oct-2020

AIG ASIA PACIFIC INSURANCE PTE LTD
AIG Building

78 Shenton Way

#07-16

Singapore 079120

Attn : Motor Glaims Department

Dear Sir

ACCIDENT INVOLVING OUR TAXI
AND OTHER

CDGE Taxi Claims Dept

59 Loyang Drive 4th Floor

Singapore 508969

WITIIOUT PREJI.]DICE

YOUR INSURED SKT6949M

ON 8-Sep-2020

sH7744Z

lncome @ $ 80.00 per daYs

TotalClaims :

SKT6949M

-W

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of

motor Vehicte No SH 77442 which was involved in the captioned accident with your

insured vehicle. The ret-r,"le 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 : SKT6949M

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

TAXI OWNER'S CLAIM
1 Cost of Repair
2 2 days Loss of Rental @ $ 1 10.67 per day
3 Survey Report Fees (Surueyed by M/s LKK)
4 GIA / LTA Search Fees
5 GIA / Police Report Fees
6 Towing Fee

1,774.84
HIRER'S CLAIM

7 2 days Loss of

1,934.84

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) Letter of authority from owner / hirer / operator

( ) Photograph/s of Accident Scene ( ) Certificate of lnsurance

()WitnessstatemenUs()PlR(x)Downtime/Mileagerecord

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
I{azatil{j Setahufin
CDGE Taxi Claims Department
Tel:6214 8736 Fax:62141843 Email : kazali@cdge.com.sg

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

A mernher oi

CoruroRIDELGRo
ENcINEERtNa

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

Mainline +65 6383 6280
Facsimilie +65 6280 9755

wrruw.cdge. com.sg

Company Registration No: 199506048W

Workshops

Braddell
205 Braddell Road
Singapore 579701

Loyang
59 Loyang Drive

Singapore 508969

Sin Ming
383 Sin Ming Drive
Singapore 575717

Pandan
45 Pandan Road

Singapore 609286

ubi
320 Ubi Road 3

Singapore 408649

Sungei Kadut
7 Sungei Kadut Way

Singapore 728791

$ 1,551.50m
$-s--00--5- -

160.00

CoruroRIDELcRo
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LETTER OF AUTHORISATION

(NAF / PAF)

ACCIDENT INVOLVING a 40 SH7744Z , SKT6949M ON O8-Sep-2O 22:.20
ALONG MOULMEIN ROAD AND BALESTIER ROAD TWDS LAVENDER ST

I / We NEO CHIN ANN (Hirer) NRIC No.: SXXXX126J

and/or LEoNG KHIAT FAH (Retief) NRIC No.: sxxxx759E

Taxi Number SH7744Z
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 mylour 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".

Address 113 RIVERVALE WALK #L2-45
540113

Contact No. 9792LtA,-

Date

Name of Hirer

Hirer NRIC

Name of Relief

ReIief NRIC

Address

Contact No.

O9-Sep-202O

NEO CHIN ANN

sxxxx126J

LEONG KHIAT FAH

sxxxx759E

Signature :

Signature :

4df
115 RIVERVALE WALK 14-27
540115

L-,, r

http.,llcdgek2srv1:82lRuntime/Runtime/Runtime/Runtime/View/CDG.VARS.V.Lettof... 0glOgl2O2O
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A rlen;i:r::r *i CoruromDrrcno

GST REG. NO. M2-8921817-3

filu,nm{*r'[ffi mfl ffi rr* $fl *61 r ru*rni m6 ffi tm E*tr:l
;1 r i1i:,ilf::lt lilr;ll l;ir ,i,rlri,rf !,/,),1i1
ir1 r,ti i i. I iri il;il I il. iiir i irr :. iIi1,, i t_t,r r. :t,i lilrlr
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:!il, i ili ii.ir,r:rl:rj11it:rrjiti! 1il ii:l:,
COI,TPA}TY REG. NO.:

TAX INVOICE

8010004

AIG ASIA PACIFIC INSURANCE PTE tTD

78 SHE}MON WAY.AIG BUITDING #07-16
SINGAPORE O79L2O

CO}IIACT No: 64193000 3225094

Description : 3P 08.09.2020

I/EICI,E NO*t 77442

I{AI(B
IIYUNDAI

ITODEL
r-40
DAIts OF REG
09.06.20L6

cx{Assls coDB
K},THI,B4 1TJMGIJO 9 O 1 1 8

T{O/DATE
9L526094 29.09.2020

JOB NO.
30542164L

ODOI{EIER READIISG

JOB TYPE

Invoice for Lump Sum Repair

Total Lump Sum Repair Amt
Add GsT G- - 7.000 I
Tota1 Invoice amount

1 ,450. 00' 101. 50

1,551. 50

Issued bv
Repair llpe
Payment t-fpe/term

ComfortDelGro Engineering Pte Ltd
A member of CoMfoRlilr.Lfir(0

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested

CUSTOMER'S COPY



Our Ref: CT200901i 1

Date: 2g September 2020

TO WHOM IT MAY CONCERN

0810912020 @ 22:20 hrs
M.OU-LMEIN ROAD AND BALESTIER ROAD TWDSLAVENDER ST
SKT6949M

we refer to the above-mentioned accident and wish to inform that comfortTransportation Pte.Ltd is ftre iegisierJj'o*n", of the taxi bearing vehicle registrationnumber sH7744z (the "Taxi,'). irr" iaxi was r,irea'lo' i"do cHrrv ANN rc Nosxxxx126J a reoistered trirei-operatoiof comfort Transportation pte Ltd at the
llffir:ir:'"1',33fi; "t 

tne arorenientior"o accident at a reritJr rate g110.67 per day

Please be advised that the Taxi was insured with lndia lnternationat lnsurance pteLtd on a third party basis at the maieri;i1;u of the accident.

we wish to confirm that the aforesaid hirer-operator had obtained our permission to
*::;5il"Jif,3:r:::"1'mase on te iaxj arising r,om ir,u ,uil accident with a motor

Please liaise with the said hirer-operator or his authorized workshop direcly for
:::H;x::r 

of craims with third prrtvr. ,nrrrance companv in respect of the said

Yours faithfully

Philip Chia
Manager, Fleet Safety

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

Dear Sir/Madam

ACCIDENT ON
ALONG

INVOLVING

383 Sin Ming Drive Singapore SZSZ17 Mainline +65 6555 1.188 Facsimite +65 6453 3183
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TP Insurer Enquiry

ENQUIRY DETAILS
Accrdeni Date ol/os/202a 1l_:] f.
NRIC/FIN or Co. Reg. No.

Vehrcle No. Shtog49l1

:Policy Details

Catherine Por Moy luan
IComfortDelGro rnqineerins o''l:li:'o sKr6e49r\4 o;/os/2ozo A]G Asia P€cificrlnsurance 6s--:1:9- zlio6/2020-

rLtr. LLU. JUUU 19/06/2021 RecelptPte Lrdl

Note:
. All submitted enquiry will be recorded and you can refeT back from the History.

4aq-lL+\/ t


