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COMFORIDELGRO
OurRef T 1117 / SHA2416X /CL(st) ENGINEERING

Your Ref:
Date 27-Mov-17
CDGE Taxi Claims Dept
AIG ASIA PACIFIC INSURANCE PTE LTD 58 Loyang Drive 4th Fir
CHARTIS Buliding Singapore 508365
78 Shenton Way
#07-16
Singapore 079120
Attn : Motor Claims Department ~ WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHA2416X YOUR INSURED SKL5447T
AND OTHER ON 21.11.17

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No: SHA2416X which was involved in the captioned accident with your insured vehicle.
The vehicle 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 SKLS447T
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ 1,257.14
2 2 days Loss of Rental @ _$ _125.40 per day $ 250.80
3 Survey Report Fees (Surveyed by M/s LKK) 5 -
4 GIA/LTA Search Fees 3 5.35
5 GIA [ Police Report Fees 5 -
6 Towing / Medical / Transporation $ .

SubTotal: $ 151329
HIRER'S CLAIM
7 2 days Loss of Income @_3% B0.00 per days 5 160.00

Total Claims : & 1,6873.29

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

a)  Original repair bill and photocopies of photographs : B pCs.
b)  LTA search slip/s of : SKL5447T
c) GIA / Police report/s of - SHA2416X
d)  Letter of authority from owner / hirer { operator
{ X ) Photograph/s of Accident Scene { ) Certificate of Insurance
() Witness statement/s { x ) Downtime/Mileage record

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

Cecilia Lee

Executive

CDGE Claims Department

Tel- 6214 8354 Fax: 6214 1843 Email : cecilialee@sparkcarcare.com

This is a computer generated letter. No signature is required.
OMFORIDELGRO & :
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LETTER OF AUTHORISATION
{NAF [/ PAF)
ACCIDENT INVOLVING TOYOTA PRIUS SHA2416X , SKL5447T ON 21-Nov-17 14:20
ALONG OMNE FULLERTON LOBBY EXIT X FULLERTON RD
[/ We WONG CHONG SON (Hirer) NRIC Mo.: $S0226994E
and/or (Reliefy NRIC Mo.:
Taxi Mumber SHA2416X

lhereby authorise ComfortDelGro Engineering Pte Ltd{CDGE):

1, To submit my/four claims far damages, costs and expense, including loss of Income; loss of rental,
medical fee and legal costs.

2 To have ahsolute discretion to agree to any settiement or compensation amount in respect af my/eur 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 farward directly to CDGE in accordance with CDGE's Instruction and made in favour of
"ComfortDelGro Engineering Pte Ltd".

Date 21-Nov-2017

Mame of Hirer WONG CHONG SON

Hirer NRIC S0226994E Signature

Addrass 303 CLEMENTI AVENUE 4 #11-529
120303

Contact No. 96629152

hitp://cdgek2srv: 82/Runtime/Runtime/Runtime/Runtime/View/ CDG.VARS.V.Letof... 21/11/2017
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ComfortDelGro Engineering Pte Lid
Amemper of COMPORDELGHD ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Office:
205 Braddell Road
Singapore 379701

Kindly note that no receipt shall be issued unless requestad. \. il A
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ComfortDelGro Engineering Pte Lid
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Singapore 579701
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Our Ref: CT17110743

comrort

| g

Date: 24 November 2017

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 21/11/2017 @ 14:20 hrs

ALONG ONE FULLERTON LOBBY EXIT X FULLERTON RD
INVOLVING SKL5447T

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHA2416X (the "Taxi"). The Taxi was hired to WONG CHONG SON IC NO
S0226994E a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of accurrence of the aforementioned accident at a rental rate $125.40 per day
(inclusive of GST).

Please be advised that the Taxi was insured with 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 (o
undertake repairs for damage on the Taxi arising from the said acecident 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

Executive, Fleet Safety

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

383 Sin Ming Drive Singapore 5753717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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Insurance Parliculars Enguiry By Agents Detail

122017

Enquire Vehicle Insurer

Vehicle Incident Search  Insurance neurarice Company Name

No. Date/Time Status Company Code RAnY

21 Nov 2017 / AlG ASIA PACIFIC
5 Al
SKL5447T 4 4.20.00 uccessful | AO4 INSURANCE PTE. LTD.
Previous OK
SHAMW b X

-
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MCDET 7454163 | ComfonDelGro Engneanng Pt Lid - Loyang
ENTRY DATE & TIME: 241112017 16120

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Plaasa report correctly the delais of the accident to spead up the claims process,

3 This Form must be complated by the Policyhokder andlor the Authorised Driver

3. \nformation provided must ke e bruthiul @nd accurale &5 passibie. Ay willul misrepresentation or witholding of material facls may allow Insurance companies o
repudiate policy abiity

4 The issue and acceptance of this Form by insurance companies s ot an admission of policy liability on the part of the insurance campa nias

5. Any false ro be referred to the Police for investigation.

& This report will be farwarded Dy he INSUrers of the meurers of the GIA Recorde Management Cenire esla blished by the Genaral Insurance Association of
SingaporaiGlA) for anchiving and that copies of this report will for a fee be made availabla upon application by interasted partigs

7. By the Indgement of this report to the: INSurers, you heraby consent to thee archiving of his report at the centre and 10 cOpEs of thws report being made avaiable
aloresaid.

ACCIDENT STATEMENT

Date Of Repornt
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/11/2017 16:20
21/11/2017 14:20

OME FULLERTON LOBEY EXIT X FULLERTCMN RD

SINGAPORE

DETAILS OF OWN VEHICLE

\ehicle Registration Number SHAZ416X

Insured/Policyholder

Mame Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg No 189303821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG
tobile Phone Mo

Alternative Phons Mo OFFICE-85508768

Vehicle Particulars

Manufacturer TOYOTA

Model FRIUS

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

Are you claiming under your own insurance policy

for repair to your vehicle? NE)

If No. Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumber D-1572701MFSH

Cover Note Mumber

Driver

Mame of Driver WONG CHONG SON
Work Permit Mo S0226994E

Date Of Birth 24/02/1953

Occupation OUTDOOR

Date Of Driving Pass 22/09/1976

Driving Expernience 41 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber

Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1of 16



Address

Postcode

Was drivar an employea of the Insured's Company
If No, Relationship of the Driver with the Insured

\Vehicle Registration Mumber of Driver's Own
ahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?
Circumstances of Accident
PLS REFER TQ ATTACHED
Attachment(s)
Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Remarks/ Reasons:
as there any audio recorded?

BLK 303 CLEMENTI AVENUE 4 #11-528

120303
NO
OTHER - TAX| DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

4

NO

NO

YES
YES

NO

W
o DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Proparties

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Postocode

Insurance Company Name
Matlure Of Damage

Mo, Of Passenger {Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SKL544TT

MICHAEL SUTTER
STaB6190H
96485077

AlG ASIA PACIFIC INSURANCE PTE, LTD.

FRT LEFT

Page 2 of 16



Sketch Plan Pg. 1

IMPORTAMNT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process,

3 This Enrm must be comaleted by the Policyholdar and/or the Authorised Driver.

3. |nformation provided must be a5 truthful and accurate as possible, Any wilful migrepresentation or withholding of material
facks may allow insurance companies to repudiate policy lizbility.

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

. H fal rtin be referrad to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assocation of Singapore [GLA] for archiving and that copies of this report will for a fee be made avallable upen application by
interested parties,

7. 8y the lodgment 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 avaflable aforesaid.

5. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledgs, agree and consent that:

{a) My insurer, my workshop and the General Insurance associstion of Singapore ["GIA™) may/are permitied to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any athar parsonal information
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
personal Infarmation te all insurer{s) who have insured vehicle{s) Involved In this accident (ali insurer(s} who have insured
wehiclels) involved in this sccident shall be collectively referred to as the "Insurars”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/authority (such as the palice), for the purposels)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii} investigating the accldent andfor my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iw]) administering my claims {including the mailing of correspandence, statements, invoices, reports of notices to me,
which could invelve disclosure of certain personal data about me to bring ahout delivery of the same as well 25 on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law In administering, processing, handling and/for dealing with my glaimas.{rollectively the
“Purposes”)

[b) allinsurer(s) who have insured vehicle(s) invahved in this accident and the lnsurers’ lawyers/law firms, ma y/are permittad
to collect, use, disciose andfor process my Personal Infarmation for cne or mare of the abeve Purposes; and

(¢} my Persenal Information may/tan be disclosed by any of the Insurers and/or GIA o their third party service providers or
agents{including their lawyers/law firms), which may he sitad oulside of Singapore, for ane ar more of the above Purpases.

{d)  my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d} above may be shared [ disclosed:

{il to all Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government REENCIES 35 reasonably required for the purposes stated, or

{if} for complying with requirements under any regulations, laws or court arders.

] IO N e _ il 4,

pelieyholder's Signature Drives's Signature Reporting Centre Perghpnel’s Signature
Date & Time: {IF driver is not the policyhotder] Narne:
Date & Time: NAICSFIN Ni:

GIARKAC Sketchiianform_ V3

Page 3of 18



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lod
=

A mﬁﬂmf

DECLARATION

|/We declare the foregoing particulars are true ih every respact.
CHAFCIET I RANSPORTATION P12 LTL j 17
bl

Palicyhodder's Signatura Driver's Sii;nature Reparting Centre P‘mm!’;tl'r- Signature
Date & Time! (If driver is not the policyhalder) Mame:
Date & Time: WRIC/FIN No.:

GIAIRAT ShetchFlanfesmm V1
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Sketch Plan Pg. 3

Describe Circumsta nces of the Accident ' _ ; ] _

'On 21 Nov 2017 at about 14:20 hrs'l_sfébﬁh my taxi at the One Fullerton Lobby Driveway |

|exit waiting to turn left towa rds Fullerton Rd.

== . |
Suddenly a few seconds later | felt an impact coming from the rear I_eft_uf my Ent_i_ f_ul!gﬁd_hl | |
| | . I
|a jerk. Shortly after | stepped out from my taxi to ch_eck. Found that a red Mazda car SKL5447T |

had driven out from the hotel's basement car park exit and made a ioft turn thus caused this__|

accident to happen. ) |

|
As a result of this, the front left of the car hit the rear left corner of my taxi.

03 passengers on board my taxi. No injury at the point of the accident.

Enclosed is a video footage and scene photos to support my claims.

|

Declaration

|/We declare the foregoing particulars are true in every respect.

syt e 0 . | m} [ /’)/

Witnessed q{’éep-:lrtins
Centre Personnel

Palicyholder's Signature/Date & Griver's Signature{# driver is not the palicyholder]/Date
Time & Time

Page 5of 16
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