Trans-cab Auto Services Pte Ltd
Mo. 58 Defu Lane 1 Singapore 539493

Tel No. : 6287 6666 Fax Mo, : 6287 7764
Co./GST Reg. No. 2010156266

Our Reference  : BRO 1¥oq -9

Your Reference @ XB L433m .

Date ¥ ll El DEE “’i

EQ INSURANCE BERHAD WITHOUT PREJUDICE
133 Cecil Street BY HAND

#04-02 Keck Seng Tower

Singapore 069535

Attention : Motor Claims Dept

Dear 5ir/ Madam

ACCIDENT INVOLVING _XB _b¥3am AND SHE 53bu

OoN 2bklq|=ey AT 1be¥ HRS ALONG ‘rnm;ﬁm' Road

It appears that the above accident was caused by your insured’s negligence. We, therefore seeking
compensation from you for our financial loss as itemized below :-

1. Cost of Repair [inclusive of 7% G5T) 5  TE¥SY- I+
. Loss of Rental for Y+ days @ 5 i9». 68 perday 5 $30.%
3. Lassof Incomefor _ days @35 per day 5
4 LTA Search Fee i 5 £ .oo-
5. Survey Fee s
TOTAL s 5q9%. 66
We enclose a copy of the following documents for your consideration :-
a. GlA report lodged by our driver d. Fental rate and mileage records
b. Certificate of Insurance . Authorization To Act
c. Original final repair bil f. Survey Report

Kindly let us have your discharge voucher within the next 14 days, failing which we shall proceed to hand
over the conduct of this matter to our solicitors without further reference to you.
Sl

JASMINE TAN
General Manager

Mote - Please fax or email to claims@transczbservices.com.sg for any future correspondence,




Trans-Cab Auto Services Pte Ltd
58 Defu Lane 1 Singapore 538498

Tel: G287 GGEB

Fax: 6287 7764

Co. Reg. No.: 2010196266

GST Reg. No.: 2010196266 Tax Invoice / Debit Note
TO:
EQ INSURANCE COMPANY LIMITED INVOICE NO. : INV1510-132
5 Maxwell Road DATE : 30. October 2015
#17-00 Tower Block, MND Complex REFERENCE N: AAD1509-291
069110 Singapore TERMS
DUE DATE : 30. October 2015
ATTENTION: PAGE iy
" NO. CODE _ DESCRIPTION QTY  UNIT PRICE AMOUNT
1. 6050101 REPAIR-SHF0536U;D0A 26.09.15(PART-BY-PART-15) 1 545594 5,455 .94
Total SGD Excl. GST : 5,099.01
7% GST . 356.93
#+ EIVE THOUSAND FOUR HUNDRED FIFTY FIVE AND 94/100 SGD Total SGD Incl. GST : 5,455.94

1) &l cheques should be crossed and made payable to - “Trans-Cab Auto Services Pte Ltd”
2) Please guote our Invoice Number during payment.
3) We reserve the right to change interest @ 1.5% per month on overdua invoice.

4) Any dispute as to the accuracy, charges etc of this invoice must be communicated within 10 days from the date hereof failing which it shall be
deemed to have been unconditionally accepled.

E. &0 E.
THIS IS A COMPUTER GENERATED INVOICE WHICH REQUIRES NO SIGNATURE



T 111363 / Trans-Cab Services Pl
TE & TIME 280462015 1312

MTCS
ENTRY

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accsdent o speed up the claims procass

2 Thas Farm must be | vy 1he Folic

3. Information provided must be &5 jruthful and accurgle 35 possible. Any wilful misrepresentation of witholding of matenial facts may al

repudiate policy abdity

der andiar the &, ri

g DInver

4, Tha issue and acceptance of this Form by insurance companies is not an admission of policy laoiity on the par of the insurance companies,

Police

ination

& This report will be farwarded by the insurers of the insurers of the GLA Records Management Centre establizhad by the General lnsurance Associabion of
Singapore(Gla) for archiving and that copies of this report will for & fea be made aveilable upon application by interested parmes

7. By the lodgement of this repor 1o the insurers, you heraby oon

atoresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used
at time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Pleaze state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

sent to the archiving of this report at the centre and 12 copies of the report being mage maiable

ACCIDENT STATEMENT

28/09/2015 1312
26/09/2015 16:035
Tampines Road
Singapore

DETAILS OF OWN VEHICLE

SHFS3sU

TRANS-CAB SERVICES PTE LTD
200303878K

claims@transcabsernvices. com.sg

Office-62876566

RENALULT
LATITUDE-2.0 D dCi (A)

Hire and Reward

Mo

Third Party

Taxi

First Capital Insurance Ltd
Third Party

Yes
D-12047358MFSH/4584

LiM KHENG GUAN (LIN QINGYUAN)
S57402878)

04/02/11874

Outdoor

270711994

21 Years And 1 Month

Male

(Local) +65-85080028

MOEMAIL

Page 1 of 13
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Address

Postcode

BLK 672A EDGEFIELD PLAINS
#14-539

B21672

\Was driver an employee of the Insured's Company No

It Mo. Relationship of the Criver with the Insured Other - Hirer

Wehicle Registration Number of Driver's Own -

Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Side Swipe- Same Direction
Clear
Oy

Was any foreign vehicle involved in this accident?  No

Was any body injured in the Accident? MNa
VWas any other material or property damaged? Yes
Was there any video captured by Car Camera? Yes
Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? Yes

If Yes, Please state which Police Station

Police Station Name
Police Station Address
Police Station Contact

Bukit Timah Neighbourhood Police Centre

ROAD 1 Duke Road . POSTCODE: 268814  COUNTRY: Singapore

TEL NO: 1800-4629999 - FAX NO® 645283932

\Was notice of intended Prosecution given? Mo

If ¥es, against whom?

Circumstances of Accident

Please refer to Police Report - T/20150928/202%
Are accident photos available for attachment? Yes

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phons Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1
XBE43IA
ISUZU CXZ81K

Page
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Sketch Plan Pg.1

SKETCH PLAN
IMPORTANT NOTICE
1. Piease report correctly the details of the accident 1o 5pted up the claims process.
2. This Form must be completed b holder andfor the Auth ;
3. |nfoemation provided must be 28 truthful and accurate as possible, Any wilful misrepresentation or w ithhakling of materal facts may

sliow insurance companies o repudiate policy lability.

4, The issue and acceptance of this Formby Insurance companies i net an admission of policy liabiity on 1he parl of the insurance
companies.

5, Anv false reporting may be referred to the Police for investigation.

&, The reporl wil be {orw arded by the insurers of the GIA Records Managemani Centre established by the General Insurance Associalion
of Singapare (GI&) for archiving and thal copies of this repart will for a fee ba made avallable upon application by nterested parties,

7. By the ladgement of this report te the insurers, you hereby consent 1o the aschiving of this report at the centre and to copies of the
raport being made avaiable afores aid.

& Consent under the Persongl Data Protection Act {(POPA)

| understand, acknow ledge, agres and consent that

{a) My insurer , my w orkshop and the General insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andior process my personal dataipersonal infarmation set out in this [ferm] and any other pergcnal information provided by ma of
possessed Dy my insurer [colectively 1he "Personal Information”) and disclose and transfer such Fersonal Infcemation 1o all msurer{s)
w ha have insured vehicke(s) involvad in this accident {all ingurer(s} w ho have insured vahicle{s) invalved in this accident shall be
callectively referred fo &s the “Insurers”), the nsurers’ lew yersilaw firms, the Monetary Autherity of Singapore and any relevant
gavernment agency/autharily {such as the palice), for the purpose{s) of

(i} procassing, handing andfor dealng with my elaims including the setilement of the claims and any necessary Investgations reiating fo
the claims;

{il} investigating the accident andfor my claims;

{iii} carrying out andior dealing w ith my instructions or responding Lo any enguiries by me,

{iv) administering my claims (including the maiing of coarrespondence, statements, invoices, reports or notices to me, which could involve
disclosure of cerlain personal data about me lo bring about debvery of the same a5 w ell as on the external cover of envelopesimall
packages); andlor

(v} complying with applicable law in administering, processing, handing and/or dealing with my claims.

[coleclively the "Purposes”)

(b} all nsurer(s) w ho have insured vehicle(s) involved in this accident and the rsurers’ law yersilaw firms, may/are permited 1o coliect,
use, disclose endfor process my Personal Information for one o more of the above Purposes; and

{5} my Parsanal information mayican be disclosed by any of the hsurers andfor GIA to their third parly service providers or sgents
(including their law yers/law firms}), w hich may be sded cutside of Singapore, for one or more of the above Purpeses,

rd : M-—"
Policyholer's Signature [ Dale & Driver's Signature [ driver is not the policyhalder) / Dete Witnessed by Reparting Cenire
Tirne & Tirne Personnel

Sketch Plan  TRiwpydgs LoD

—4=
— A '_‘.ﬁ*{'g..:‘n\:l
;: = = = o By AR EAIIA
- — By
¥ [A§ \yw

r=g TR T o nml
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

PLS  Meded T POVALE WA

Declaration

I'We declare the foregoing particulars ere true in every respect.

V)
Folcyholder's Signature / Data & Criver's Signatura [ driver i§ nat the policyhoider) | Date Witnessed by Reporting Centre
Tirne & Tima Parsonnel

Page 4 of 13



Police Station Of Origin:

Bukit Timah N.P.C

I Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

Police Report Pg.1

Ti20150528/202%

Report Mo, T/20150928/2029

REPORT OF A TRAFFIC ACCIDENT

VMRSV

lof3

TAMPINES ROAD

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/09/2015 11:55 = e 15
“ Informant’s Particulars TR
Name of Informant: Address:
LIM KHENG GUAN APT BLE 672A EDGEFIELD PLAINS #14-539 SINGAPORE
g21672
ID Type / 1D No.. Contact No.:
NRIC WO / §7402875) Home/Office: Muobile: 83060028
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 41 04/02/1974 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
General Information of the Accident S T R TR
7 Inju Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | b No 26/09/2015 16:05 T Junetion
Location;
Along Road |

Junction of Defu Lane and Hougang Avenue 7

Weather: Road Surface: Road Speed Limit

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way l Traffic Light - Working Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No
Details of Vehicle Involved ] e Rl : kil e : S
VehicleNo. | Type Make Model | Color | Condition | No of Passenger
SHF536U | Car Slightly | 0 B
Damaged

XB6433A | Loy 0
[ Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 3of |3



Police Report Pg.1

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel Mo; 1800-4629999

I

Tr0150328/2029

2of3
Report Mo. T/201 50928/2029

CONTINUATION OF REPORT

D]:.iver::-___:.[ P LREE 1 ] ] ! L R P e S :
Name LIM KHENG GUAN ID Na. 574028781
Related Vehicle | SHF536U (Car) Contact No. | 85060028
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/09/2015 | Date Discharge | 28/09/2015
No. of Days granted Medical Leave (MC) | 03 | Degree of Injury | Slight
Brief Details.

On 26/09/2015 at about 4,05pm, T was driving along Tampines Road. At the junction of Defu Lane and Hougang
Avenue 7, traffic light turns red and I stopped my vehicle, SHF536U. After the traffic light turns green I then moved
off towards Hougang Avenue 7 however the other vehicle, XB6433A which is on my left was really closed to me
and eventually knocked my vehicle by the left side and grazing throughout the right turn towards Hougang Avenue
7. My vehicle sustained badly of scratches and dent marks on the whole of my left side of my vehicle. The lorry did
not stopped and drive off. | gave chased and managed to stop the driver and exchange particulars. The other party
plead guilty of the damages. I have also installed a vehicle camera in my vehicle and believed to have captured the
whole incident.

On 28/09/2015 at about 10 plus, I went to Mount Alvernia Hospital as my hand aching with pain. I was been given 3
days MC from 28/09/2015 to 30/09/2015. 1 am lodging this report for insurance claims purposes.

Page fof 13



Police Report Pg.1

Police Station OF Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

HAREAEA RO AR

£201 508282029

3ef3

Repart Wo. T/20150928/2029
CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT; Please attach a copy of vour vehicle's Insurance Certificate to this report. If you don't have the
certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature O Officer Recording The Rgport: Signature Of Informant;
E/
—Hﬂ—]éu-ng—]:iﬂgy
(-G]-U-Ekwﬂ HP—{’;JJ\ :
Signature Of Interpreter: &V Date/Time: -
Not applicable 28/09/2015 11:55
Officer In Charge OFf Case: i Classification Of Case:
TP/ AEIT /
Toh Hoe Sian Jenn —— e e
Contact No.; 65476185 J S L
y

Authentication Stamp
NI 58

Page 7 of 13



Accident Photo
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Accident Photo
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Accident Photo

¥ [ 3
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Accident Photo
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Accident Photo
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g 2 Fu A Ko F]
/""'Cﬂ TRANS CAB SERVICES PTE LTD S N

28. September 2015

To Whom It May Concern

Dear Sir / Madam,

Accident on 26/09/15 04:05 PM at Tampines Road

1. We refer to the above-mentioned accident and wish to inform that Trans-Cab Services Pte Ltd is
the registered owner of the taxi bearing vehicle registration no. SHF0536U. The taxi was hired to
LIM KHENG GUAN (LIN QINGYUAN) a registered hirer-operator of Trans-Cab Services Pte Ltd
at the time of occurrence of the aforementioned accident at a rental rate $132.68 per day
(inclusive of GST).

2. Please be advised that the Taxi is insured with First Capital Insurance Ltd on a third party basis
at the material time of the accident.

3. Please liaise with us directly far any settlement of claims in respect of the said accident.

Yours faithfully,

Jasmine Tan
General Manager

This is a computer generated print-out. No signature is required.

Mo, 58 Defu Lane 1, Singapore 538498
Tel: 6287 6666 Fax: 6281 1400



First Capital Insurance Limited Cempany Reg. No. 135000106C
e GST Reg. No. M2-0001676-9
A FAIRFAX Company

Date Issuad + 18/11/2014

CERTIFICATE REF.: MZA00A

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD FARTY- BISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1260

EOAD TRENSPORT ACT, 1987 {MALAYSIA}

MOTOR VEHICLES (THIRD-PARTY RISKS) Rules, 1852 (MALAYSIR)

CERTIEIGATE HOD % D-I2047359M 58/ 4584
| wvehicle Regtatration Hoo 3 SHES36U
Hame of Insured : Trans-Cak Services Pre Ltd
|
Type of Cover H Third Farty
| Perlad of Insur&nce g 15/1172014 to 1451174015
Ingured Estimatsd value 50.00
teocgraghlcal srea 5 within the Republic of Bingapore

futhorised Driver
Any licensed texl driver.

Persons or Classes of Parsons entitled to doive
a) Eny licensed taxd drlver driving on the Insursd®s order or with their permisslon.
k) Any person provided he is in the Insured's employ and is delving on their order or with their permissisn.
Provided that the person driving is permitted in accordance -with the licensing or other laws oF
| regulations to drive the Metor Vehicle or hss been soopermitted and is not disqualified byorder of' a Court
of Law or by Tesson of any epactment or regulation im that behalf from driving the Motor Vehicle.

Limitations a=s to use
Use a3 & Laxil
Oae for sooial, domsstic and pleasure purpcsss.

The Policy does not cover :-

{1) Dse for racing, pece-making,relisbility trigl or: speed-testing.

{39 Usze whilst deawimg 3 trailer except the towing (other than for reward) of any one disabled mechanically
propelled vehicle,

Excess: ¢ 55,000.00 esch and every asstident

rLimications rendered ingperative by Section 78 of the RApad Traffic Ordinance 1958 (Malaysia) of Section 7 off
the Motor Vehisle (Third-Party. Risks and Compensacticn) Ordinance 1260 (Republic of Singaposre) are not to ka
| included under the headings.

We Hereby certify that the Felley co whish this Certificate relatss is dissued in accordance with the
srovisions of the Motor Vehicles (Third-Party Risks and Compensation} ActiChsprer 1B3) and Part IV of- the
Road Trensport Act, 1997 (Malaysie).

First Capital Insurance Limited
[Approved Insurers)
E Sl

ASC WO. BOOLA futhorised Signature
| |

5=-E507 3848 Fawi65-6507 g4
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EEPUBLIC OF SINGAPORE
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Texisize + -4

Enquire Vehicle & Owner Information { Vehicle Mo, XBG433A As At 26 Sep 2015 /

16:05:00 )
Law Firm Search Details

Search Reason, Insurance claim in relaton fo traffic accident
Law Firm Case Mo.: TCS(ROEL)SEHFE35L

Current Owner Dotails

Owner 10 Type: Campany

Owengr 10 20000007 &/

Owrier Mame: WAH & HUA PTE LTD

Registered Address Type:  Privale Residential (Condo Apt or House) / Shopping | Office Camplexes

Registerad Block/House 14
Mo

Ragisterad Street Mame:  KRANJI CRESCENT

Registerad Unit Mo -

Regizlered Building Nama: -

Registerad Postal Code TZB655

Current Vehicle Details

Vahicle Na.; *ES4334

Make Description/Modal  [SUZU/ CXZB1K

Insuranca Company Name: ECQ INSURANCE COMPANY LTD

) a
Wil d ! g
..-'isr"'{.

Please read Ihrough the Privacy Statement, Tarms of Use and Disclaimer
Please do not vse the Back or Forward butions on your browsear as this may alter the results of the ransactions
Besl viewsd vwilh IE $.0 5P3 and above, 1024 X TBE resciution
Copynght & 2015 LTA | Pnvacy Statement | Terms of Use | Disclanmer | Rats the Webule

28/9/2015



