DING AUTOMOTIVE PTE LTD
30 Kallang Place, #05-05

Singapore 339159
OUR REF: 50116290/SHB2324Y/D0A/06/08/2024 /KD Wiﬂ{“’ﬂf Prejudice to our
YOUR REF: SNF3923U/-- driver’s Injury claims
30 August 2024

To: MOTOR CLAIMS DEPARTMENT
INDIA INTERNATIONAL INSURANCE
64 CECIL STREET #04/#05

10B BUILDING SINGAPORE 049711

ACCIDENT INVOLVING: SHB2324Y AND SNF3923U ON 06,/08/2024
LOCATION ALONG  :JALAN BUKIT MERAH, SINGAPORE

We refer to the above mentioned incident with cost of repair and losses outlined as follows:

Rate Per g‘:‘ I::::/ Amount Before GST Amount After
Day Day GST 9% GST
Cost of Repair $ - 8 $ 3,600.00 $ 324.00| $ 3,924.00
Loss Of Rental $105.48 8 $ 843.84 $ -1 $ 84384
Loss Of Income $ 80.00 8 $  640.00 $ - | $  640.00
LTA/GIA Search
Fee $ - 0 $ 2.00 $ 018 | $ 2.18
Towing Fee $ - 0 $ - $ -1 8 -
Surveyor Fee $ - 0 $ - $ -1 % -
Total $185.48 8 $ 5,085.84 $ 32418 | $§ 5,410.02

The accident was caused solely by the negligence of your insured/driver, which resulted in the above
costs of repair and losses.

Enclosed herewith the relevant documents (where applicable) for your perusal:

J__| Letter of Demand J | Mileage Record

J | Repair Bill J | Rental Invoice

J Finalised Report J | Letter of Authority

J Repair Estimate J | Satisfaction Voucher

J Accident Report / Police Report J | Certificate of Insurance
J__ | 3@ Party Search Fee J | Towing

City Cab has authorised DING AUTOMOTIVE PTE LTD to claim, correspond, and receive payment on

Your Sincerely,
MOTOR CLAIMS DEPT ,
DING AUTOMOTIVE PTE Lt
TEL: +65 9239 4128




DING AUTOMOTIVE PTE LTD
Business Reg No:201619222G
30 KALLANG PLACE, #05-05, SINGAPORE 339159
HP:9239 4128

REPAIR BILL
M/S: INDIA INTERNATIONAL INSURANCE
DOA: 06/08/2024 OURREF: SHB2324Y
REF: SNF3923U DATE: 30/8/2024
0IC: LKK
ITEM NO. | DESCRIPTION UNIT PRICE AMOUNT
1 Cost Of Repair - SHB 2324Y $ 3,600.00 % 3,600.00
REMARKS : {Job Card: 50116290 SUB TOTAL: $ 3,600.00
LUMP SUM GST (9%) $ 324.00
GRAND TOTAL{ $  3,924.00

Yours faithfully,

Authorised Signature of Ding Automotive Pte Ltd



SA1K2486000V / Aspectus Consultancy Pte Ltd
ENTRY DATE & TIME: 06/08/2024 17:10 (SGT)
SUBMITTED BY: Flash Reporting

VERSION: 1 (06/08/2024 17:10 (SGT))

@)SINGAPOREACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
o

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First SUbmission ..........cccccovoivimviniiiiveis i,
Reported BY ..o e
Date of Accident ..o
_Exact Location of Accident ..o
" dditional Location Information
Country/State of LOSS ..o

DETAILS OF OWN VEHICLE

Vehicle Registration Number ..o,

06/08/2024 17:10 (SGT)
Actual Driver

06/08/2024 11:15 (SGT)
Jalan Bukit Merah, Singapore

Singapore

SHB2324Y

IS COMPANYT? oottt st e er et e nres e
Name Of Registered Owner ........c..ccoccovmviiiiiiin, s
Company Reg NO ..o
Email AdAress ......ooooviiiii e
Mobile Phone NO ..o
Alternative Phone NO ...

Yes

CITYCAB PTELTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-96471159
(Office) +65-65508768

MOAEE .. e
V7= 14 =1 1) A OO U UP PR UR PP
Exact purpose for which vehicle was being used at time of
ACCIAENT ..ot et s r ek ererr s e rex i an e et s
Are you claiming under your own insurance policy for repair to
YOUF VENICIE? oo e e s
Vehicle Category
TranSMISSION  ...cocivort i ceieiimr st rererae e mebr e rs e sns e enin
[ OO PO O USROS PP RO UTOPROPROTOITTON
Vehicle FUBL ..o e
First Regisration Date ...
CRASSIS MO .ottt
Effective Date/Time of Ownership ...

Toyota
Prius
HYBRID 1.8 CVT

Private hire

No - Claiming third party
Taxi
Auto
1798

Name of Insurance CoOMpany ...........cocvnenircrconnes b r e
Policy Number / Cover Note Number ...

MS First Capital Insurance Ltd
D-24101860MFCT

@ Accident report SA1K2486000V
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Name of DIVEF ..o,
NRIC NO oottt e ereres s vt tekes s e sne
Date Of Birth  ..c.cooier oo e e e i)
OCCUPALION vt et sttt et e
Driving Pass Date  ....covovcviiicceiii it s e e e
Driving License Pass Class  .c.cccocoovvvivinvivrrecee v
Driving License Validity .......ccccocooooiiomioiicie e
Driving @XPEHENCE  ...ioovvcoririinerr it ciereriere e seeses s encae s reas oo
GENABT ..ot er et o anen s i s raner r s er s s nbes e

Address complement ... e
POSECOAE ..o
Is the driver the policyholder? ... e,
If No, Relationship of the Driver with the Insured .....................
Does Driver Own Other Vehicles? ..c...oooeeiiivieeeiiiiiivie

YPE OF ACCIAENT ..o v e
Weather Conditions  .....ccooivimieiieeie i e
Road SUIECE .....ooooiiiiieie e

SOON CHIN THOR
SXXXX402G

20/04/1959

Outdoor

22/09/1977

3

Valid

46 YEARS AND 11 MONTHS
Male

(Phone) +65-96471159

fleetsafety@cdgtaxi.com.sg
BLK 368 CORPORATION DRIVE #08-455

610368
No
Hirer
No

Collision - Head to Rear
Clear

Dry

Was any foreign vehicle involved in the accident? ...............
Number of vehicles involved in the accident .......................
Was anybody injured in the Accident? ...
Was any injured conveyed to hospital by ambulance? ..........
Was any other vehicle or property damaged? ...................
Number of Passengers (Including Driver) .......ccccoicmeininn..

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ....................
Translator's NAME  ...co.vciniir o rirerer oo res s o rene s enie

Translator's ID ..o s e
Translator's phone NUMDbBEr ... e
Translator's email ... e s .
Qriginal language used in the statement ...

PASSENGER 1

Was the accident reported to the police? ...
Was notice of intended Prosecution given? .......cocovmiinn
If yes, against whom? ... dermer e

Yes

UNKNOWN
Male

No
No

ON 060824 AT ABOUT 1115HRS 1 WAS DRIVING WITH VEHICLE A BEARING REGISTRATION NUMBER SHB2324Y ENROUTE
FROM JALAN BUKIT MERAH TOWARDS TO REDHILL FOR DROP OFF MY PASSENGER, WHILE WAITING STATIONARY AT
TRAFFIC LIGHT JUNCTION SUDDENLY VEHICLE B BEARING REGISTRATION NUMBER SNF3923U COLLIDED ONTO REAR
PORTION OF VEHICLE A. NOBODY WAS INJURED DURING THE ACCIDENT.

Are accident photos available for attachment? ...

@, Accident report SA1K2486000V
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Was there any video captured by Car Camera? .................... Yes

Reasons for not uploading a video of the accident .................. FILE 1S NOT SUITABLE
Vehicle Registration Number ... SNF3923U

Vehicle Manufacturer ... Toyota

Vehicle Model ..o NOAH HYBRID 1.8X CVT
Vehicle Variant ..., -

Vehicle COIOUr ... White

Vehicle Category ....ooooviiemn e e ess e e Private hire

NAME Of DIVET  cuoverriciiornerineccrriecscsrrcrinnese enress s s s s coranes s GAN TIONG SOON
NRICNO i e cinonens ke mexe b r ke s nnrneta e nnn SXXXX153D

Contact Number .................... remenererens . . (Phone) +65-87743931
AAArESS it cierir e crrcmere s s cacomen et rs o nree s saansirerascenens BLK 164C RIVERVALE CRESCENT #05-278
Address complement ... o -

POSICOAE oo a0 543164

Insurance Company Name ......ccocoveiirciominerinnc e ceseees e -

Nature Of Damage ......c.cccocirimniciirnicnniir v otees s s n e -

Details of property damaged in accident ...........o.ccooveveiieeennn. -

No. Of Passenger (Including Driver) .......c.ccoooiniccinminnnnn. -

r—\‘\
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sus,

Déclaration

Iy E»ﬁ?ﬂﬁ[ﬁﬁhé5'9@%*ﬂ.ﬁ&:ﬂﬁ!‘ﬁﬁmﬂr&sﬁiﬂm%fm Bery respect.:

'?Poucyhouder's Signaturel Deted  Drivers Signature J[Ifdlwer % mt'%ae prleyricie) / Déts Witriebse by’ Re;:mt Geritre
Tife s BTme » Personnd )

TSSGHRS.”
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8/6/24, 2:34 PM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

SNF3923U

Date of Accident

almda

06/08/2024 g8

Reset

https://www.gears.com.sg/insurer-enquiry

insurer Enquiry — GEARS

RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance

India International Insurance ...

Requested By

01/07/2024 - 30/06/2025

Hashim (Ding Auto Pte Ltd)

Requested Date

06/08/2024 14:34

.

Payment details
Request Amount: $$2
GST Amount: $$0.18

Total Amount Due (GST Inclusive): $$2.18

General Insurance Association
Records Management Centre
GST Registration No: M400017735
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Our Ref:  CC24080096
\“- GtyCab

Date: 07 August 2024

TO WHOM IT MAY CONCERN

Dear Sir/Madam
ACCIDENT ON 06/08/2024 @ 11:15hrs
ALONG JALAN BUKIT MERAH.

INVOLVING SNF3923U

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 SHB2324Y (the
"Taxi"). The Taxi was hired to SOON CHIN THOR IC NO SXXXX402G a registered
hirer-operator of CityCab Pte Ltd at the time of occurrence of the aforementioned
accident at a rental rate $114.97 per, day (inclusive of GST).
€/0S 48 (wh ¢:<7)

Please be advised that the Taxi 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
Fleet Insurance Team

Asset Management

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

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183



LETTER OF AUTHORITY

Accident involving_SHB 2324Y & SNF 39234 on OéA?/Z(/
along 7/i1 f/()l Nem/\

I/We, City Cab Pte Ltd NRIC/ Co.Reg Number 199502839G registered owner

vehicle No, _SAB 2324Y  which was rented to Hirer/Driver
@/Ms Seon_Chin__Tho NRIC SXXXX %02 & , hereby
authorize Ding Automotive Pte Ltd on this date 05/7 g, /«2 4 to submit,
correspond , negotiate and settle my/our claim for cost of repair and
uninsured losses arising from the above accident and without prejudice of our
driver’s injury claim.

I/We further authorize that agreed settlement amount by third party with
Ding Automotive Pte Ltd should be made in favour of Ding Automotive Pte
Ltd and that the said payment be forwarded to them as full and final dlscharge
of my/our claims.

Authorized Workshop

Hirer/Driver Signature

Zis
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Satisfaction Voucher
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Date: 06/08/2024

MS First Capital Insurance Limited

Attention: MOTOR CLAIMS DEPT

Dear Sir/Madam

gmﬂf\ C/\?Vt Tﬁ—(ﬂ”

I/We hereby acknowledge having received from ST Engineering Mobility Setvices Pte

Ltd 31 Corporation Road, Singapore 649825, my/our vehicle number SHB2324Y
which has been repaired to my/our satisfaction and acceptance. I/ We admit that

the payment of SGD account for such repairs is in full discharge

of my/our claim upbn the corporation under the policy number D-24101860MFCT
reference claim number 50116290 in respect of the damage caused to the

said vehicle in an accident that occurred thereto or about the 06/08/2024

at ALONG JLN BKT MERAH

Dated this day of ,201

Company Stamp if applicable

[A—— Ay
NRIC No: S XXxx L0 Cr

Name: CityCab PTE LTD (Fleet)

Sianature:

Address: 383 SIN MING DRIVE
SINGAPORE 575717 0

Form G-STAR-WI-FC-005-01- Rev00

fouits

bl
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MS‘ FirstCapitaI MS First Capital Insurance Limited

www.msFirstcapital.com.sg
atember ot ENTEERRY INSURANCE GROUP (UEN 195000106C GST Reg. No. M2-0001676-3)

Date issued : 12/12/2023
Certificate:Ref.: MZ400A

CERTIFICATE OF INSURANCE
(MASTER CI)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

CERTIFICATE:NO. D-24101860MFCT

Index Mark and Registration All GityCab taxis operating in the Republic of Singapore.
Number of Vehicle

Name of Insured CityCab Pte Ltd

Coverage Third Party Fire and Theft

Effective-date of the Commiencement.of 01/01/2024
Insurance for the purpose of the At

Date of Expiry of Insurance 31/12/2024

Excess: As stated in the Policy.
Excess amounts are subject to GST.

Persons or Classes of Persons entitled to.drive
a) Any licensed taxi driver driving on the Insured's order or with their permission.
b) Any person provided he is:in the Insured’s employ and is driving on their order or with their permission.

Provided that the person driving is permitted-in accordance with the licensing or other laws or regulations to. drive the Motor
Vehicle or has been so permitted and-is not disqualified by order of a Court of Law or by reason of ‘any enactment or regulation
in‘that behalf from driving the Motor Vehicle.

Limitations as to use:
Use as a taxi.
Use:for.social, domestic and pleasure purposes.

The Policy does not cover
(1) Use forracing, pace-making, reliability trial or speed-testing.
(2) Use whilst.drawing-a trailer except the towing (other than for reward).of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section.8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia).

MS First Capital Insurance Limited
(Approved Insurers)

AIC NO.: BO1O1 uthorised Signature

6 Raffles Quay, #21-00 Singapore 048580 Tel: (65) 63591700 Fax: (65) 6222 3547
Claims & Motor Underwriting Departments
16.Raffles Quay, #42-01 Hong Leong Building, Singapore 048581 Tel: {65) 6359 1800 Fax: (65):6223 0541
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