COMFORIDELGRO
Our Ref T 1147/ SHB4226J [CL(st) ENGlNEERlNG

Your Ref:
Date 8-Dec-17
CDGE Taxi Claims Dept
AIG ASIA PACIFIC INSURANCE PTE LTD 59 Loyang Drive 4th Fir
CHARTIS Buliding Singapore 508963
78 Shenton Way
#07-16
Singapore 079120
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI  SHB4226J YOUR INSURED SLB3805Y
AND OTHER ON 22.11.17

We are the authorised repair workshop for Comfort Transportation Pte Ltd. the owner of motar
\Vehicle No: SHB4226J which was involved in the captioned accident with your insured vehicle,
The vehicle owner and the taxi driver concerned have requested and guthorized 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 SLB3805Y

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

TANXI OWNER'S CLAIM

1 Costof Repair % 1.787.16

2 3 days Loss of Rental @ $ 125.00 per day ] 375.00

3 Survey Report Fees (Surveyed by M/s LKK) b -

4 GIA/LTA Search Fees ] 5.35

5 GlIA/ Police Report Fees ] -

& Towing / Medical | Transporation % .
Sub Total: $ 2,167.51

HIRER'S CLAIM
7 3 days Loss of Income @ $ B80.00 perdays 3 240.00

Total Claims : _$ 2,407.51

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

a)  Original repair bil and photocopies of photographs : 9 pes.
b)  LTAsearch slips of : SLB3805Y
c) GlA | Palice report/s of : SHB4226J
d)  Letter of authority from owner / hirer / operator
{ ) 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 itis 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.

COMFORIDELGRO
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LETTER OF AUTHORISATION

[MAF [/ PAF)
ACCIDENT INVOLVING |40 sHB42286]1 SLB3805Y ON 22-Mov-17 12:35
ALONG OPEN SPACE CAR pPARK MEAR BLK 70 1A OFF YISHUN ST 71
1/ We LIM SAY TEE (Hirer) MRIC MNo.: S0064672E
and/for (Relief) MRIC Mao.:

Taxi Mumber SHB4226]
hereby authorise comfortDelGro Engineering Pt Ltd{CDGE):

1. To submit my/our claims for damages, costs and expense, including loss of income, 1088 of rental,
medical fee and legal costs.

3. To have absolute discretion to agree o any cettlermnent or compensation amount in respect of my/our claim
against third party [axcept personal injuries and medical claims).

3, To sign Discharge Voucher on my/our behalf.
4, To accepk any payment (claim procesds) in respect of the claim against third party and payment by chegue

chall be forward directly to CDGE in accardance with COGE's instruction and made In favour of
"comfortDelGro Engineering Pte Lt ™

Date 22-Nov-2017
Mame of Hirar LIM SAY TEE
Hirer NRIC 5006467 2E Signature : ,
iy 4 f
fif'x
Address 126 TAMPINES STREET 11 #07-458
521126

Contact No. 91187317
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ComfortDelGro Engineering Pte Lid
& member of COMFORIDELCHD ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.
Head Office:

205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued uniess reguasted,
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ComforiDelGro Engineering Pte Ltd
A memper of COMPORIDELCR] ACCOUNT No.

BANK/CHQ No.

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issuad unless requested L A _ 3

CUSTOMER'S COPY



Our Ref;  CT17110770 ,\

Lomfort
Date: 29 Movember 2017 f-h"'“"“""'"' =
TO WHOM IT MAY CONCERN
Dear Sir/Madam
ACCIDENT ON 22{41/2017 @ 12:35 hrs
ALONG OPEN CAR PARK NEAR BLK TO1A YISHUN ST 71
INVOLVING SLB3805Y

we refer to the above-mentioned accident and wish 10 inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHB4226J (the *“Taxi"). The Taxi was hired to LIM SAY TEE IC NO
S0064672E a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $125.00 per day
(inclusive of GS3T).

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 accident with a motor
workshap of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for

settlernent 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. Mo signature is required.

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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Insurance Particulars Enguiry By Agenls Detail

1442272017
;{;LIF-: 23]

Enquire Vehicle Insurer

Vehicle Incident Search Insurance wanantaCampamiame
MNo. Date/Time Status  Company Code pamy

22 Nov 2017/ AIG ASIA PACIFIC
|
SLB3BO3Y 4 ,.35.00 Successful AO4 INSURANCE PTE. LTD.
Previous OK

hitps-/ivrl ta.gov.sgitatviliaction rsPartDetailByAATFUNGTION I0=F180104 3ET



MCDE1 7154585 CamiorDelGm Engireesing Fe Lid - Loyang

ENTRY DATE & TIME: 221 1217 1518

IMPORTANT NOTICE

1. Please report corracily the details of the accident 1o speed U

SINGAPORE ACCIDENT STATEMENT

o the claims process.

2 This Form must be completad 0y the Palicyhalder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurala as poss

repudiate policy ability

4 The |ssue and accepiance of this Farm by Insurance &om
¥

silnle. vy wilful misrepresentation orw

panies is not an admission of policy liabd

5. Ay false reporting may be referred te the Police for investigation.

& This repor will e forsarded by the

aforasasd.

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 Mo

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Mama of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

insurers of the insurer
SingaporelGIA) tar archiving and thal copies of this repart wil
7. By thi lodgement of Inis report o the ingurars, you

ACCIDENT STATEMENT

= of the GlA Reconds Managemant Cantre eslablished b
| far 5 foe be made available upan appl
hereby consent 1o the archiving of this report at the cenire and 1o GORIES of tha repor bein

22/11/2017 15:19
2211/2017 12:35

OPEN CAR PARK NEAR BLK 701A YISHUN 5T 71

SINGAPORE

ity on the part of the Insurance GOMpAnies.

itholding of materkal facts may allaw insurance companies 1o

y the General Insurance Assaciation of
ication by intargsted parties
g made available

DETAILS OF OWN VEHICLE

SHB4226.

COMFORT TRANSPORTATION PTELTD

199303821R
FLEETSAF ET‘I‘@CDGTAK].CDM.SG

OFFICE-85508768

HYUMDAI
(40

NO

THIRD PARTY
TAXI

EIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-1572701MFSH

Lin SAY TEE

S0064672E

18/06/1945

OUTDOOR

09/09/1971

46 YEARS AND 2 MONTHS
MALE

NOEMAIL
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Address

Posicode

\Was driver an employee of the Insured's Company
If Wo, Relationship of the Driver with the Insured

\/ehicle Registration Number of Driver's Own
Vehicle

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 ¥es,against whom?

Circumstances of Accident

126 TAMPINES STREET 11 #07-458
5521126

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
GCLEAR
DRY

NO

NO
YES

NO

NO

MO

PLS SEE ATTACHED (TYPE OF ACCIDENT - HEAD TO SIDE)

Attachment(s)

Are accident photos available for attachment?
\Was there any video caplured by Car Camera?
Remarks/ Reasons:

\Was there any audio recorded?

\ehicle Registration Number
wehicle Make/ModelColour
Details Of Properties

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

no. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
YES

NO

SLB3BOSY

TAY LIL
S1776875A
BE5THEST

FRT
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Sketch Plan Pg. 1

IMPORTANT MOTICE

1, Please report correctly The details of the accident to speed up the claims process,

3. This Form must be Com |eted by the Policyhokder anc/o th thorisad Driver.

3. tnfarmation provided must be as Mﬂ]mmﬁﬁ Any wilful risrepresentation or withhoiding of material
Facts may sliow Insurance compenies o mﬂw.

4. The issue and zcceptance af this Farm by insurance compa nigs is not 2n admission of policy fability on the part of the insurance
coampanies.

5. Any false reporting may he referred to the Palice for inyestigation.

6§, Thereport will b2 tarwarded by the Insurers of the 1A Records Management Centre astabiished by the General Insurance
Association of Singapore {GlA) for archiving and that coples of this report will for a fee be made available upan application by

interastad parties.

7. By the iodgmant of this report 10 the insurers, you hereby consent Lo the archiving of this report at the centre and 1o coples of
the repert being made avallable afaresald.

8. Consent under the personal Data pratection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, vy workshop and the General Insuranceé Association of Singapore ["Gla") may/are permitted to collect, use,
disclose and/for process my parsonal data/persanal infarmation set aut in this [farm] and any other personal infarmation
provided by me of possessed by my insurer [collectively the “Persenal |nformation”] and disclose and transfer such
personal Information to i insurer(s] who have insured vehicle(s) imvalved in this accident [all imsurerls) who have insured
yehiclels) invalved in this accident shall be collectively referred to as the “Insurers’ |, the |raurers’ lawyers/law firms, the
taenetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of
{ij processing ha nelling and/for dealing with my claims inclu ding the settlement of the claims and any necessary

investigations refating 1o the dalms;

(i} Investigating the aceldent and/or my claims;

{jii} carrying out and/ar dealing with my Instructions ar responding o any enquines by me;

{iv} administering my chatms (inciuding the mailing of correspondence, statements, involces, reports or notices to Me,
which could invalve disclosure of certain person al data about me to bring about delivery of the same 35 well as on the
axternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. lcollectively the
"purposes” )

(b} @il insures(s) who have insured vehicle(s) imvolved in this accident and the Insurers’ [awryers/law firms, may/are permitted
to collect, use, disclose and/or process my parsonal Information for one or more of the above Purpases; and

{c) my eersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, fer one or more of the abgve Purposes.

{d) my Personal information will also be collected and used to compile claims history faor the purposa of fraud detection,
investigation and management in present and all future clalms.

{¢} the information <0 collected under (d) above may ke shared [ disclosed:

{i} toal insurers and/far any other third parties that assist in gvaluating, investigating, eantrolling or managing fraud,
regulators, law enfercement and government zgencies &5 reasonably reguired for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court orders.

s s il

Pelicyholder's Signature DCriver's Sighatura Reporting Centre Fer‘{jhnai's Signature
Date & Time: [If driver is not the poficyholder) Hame:
Date & Time: NERICSFIN Mo

GIARKAE Skawchilaniorm V1
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Sketch Plan Pg. 3

@E;ﬁe?ﬂg_umsﬁﬁmrhmc_ﬂdﬁt ____—_____'_ |

I

On 22 Nov Zuilaﬁlhuut 12:35 hrs | was s;inilyr dr‘w‘ln_g_a'mng the open space :ﬂ:a'rk

————

e e e D
|dr_iyewav heading towa rds the car park exit near Blk 701A off Yishun St 71.

As ‘wﬂ_ﬁ.é-h_'ﬂm-ﬂ\Ll;lé pass the parked cars on my left suddenly | felt an impact coming from |

—————t

|;hE left hand ﬁqu:eir_di my taxi followed by a jerk. _ i

S B T ITE T,
‘Shortly after | stopped my taxi and stepped out to check. Found thata parked carsLB3805Y A

=
‘on my left had driven out from the car park lot and hit my taxi. As a result of this, the front
on e car | sAN thefront |

the car hit and gra ﬂiﬁiﬁﬂﬁnd side rear door including the left ha nd side rear wheel

ﬁulwﬁrds the left hand side rear of ﬂ.r__tﬁ

'E_l_pa ssenger on board ﬁ_t'a;ﬁ. Mo injury at th_é_ﬁint of the aﬂﬁnt.

Declaration

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

O REG 1O 1903039218 %ﬂ }97{%7 770

Policyholder's signature/Date & Diriver's Signature{il drives is not the palicyholder j/0ate \Witnessed by Aeporling
Time B Time Centre Personnel
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