COMFORIDELCRO
ENGINEERING

Qur Ref T 1117/ SHATS46X WT(st)
Your Ref :
Date i2-Dec-17 CDGE Taxi Claims Dept
59 Loyang Drive 4th Fir
CHINA INSURANCE CO LTD Singapore 508969
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER
SINGAPORE 079909
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHA7546X YOUR INSURED SLB1736B
AND OTHER ON 23.11.17

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
\ehicle No . SHAT546X 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 SLB1736B
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair 5 336267
2 3 days Loss of Rental @ $ 129.28 perday 3 3AR7 .84
3 Survey Report Fees  (Surveyed by Mis LKK) b -
4 LTA Search Fees ] 5.35
5 GIA | Police Report Fees 3 z
] Towing / Medical / Transporation Fees $ -
Sub Total: $ 3,755.86
HIRER'S CLAIM
7 3 days Loss of Income @ $  80.00 perdays 5 240.00
Total Claims : & 3,995 86
\We enclosed herewith the following documents to support the claims: -
a)  Original repair bill and photostat photographs : 10 pecs.
h) LTA search slip/s of : SLB1736B
c) GlA / Police report/s of SHATS46X
d)  Letter of authority from owner  hirer / operator
{ ) Traffic Compound ( y Towing/Medical billireceipts () Certificate of Insurance
{ X ) Photographis of Accident Scene( %} Downtime/Mileage record { x ) Rental Rate letter

Kindly look into the matter and let us hear from you on the settlement of the said claims as
spon 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
Watham lan

Deputy Manager
CDGE Claims Department
Tel: 6214 8737 Fax: 6214 1843 Email : williamtan@cdge.com.sg

This is a computer generated letter. No signature is regquired.
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LETTER OF AUTHORISATION

(MAF [ PAF)
ACCIDENT INVOLVING 40 SHA7546X , SLB 1736B ON 23-Nov-17 07:30
ALONG OPEN AIR CARPARK IN FRONT BLK 215, BUKIT BATOK ST 21.
1/ We CHAN KHENG THONG@...  (Hirer) NRIC No.: 512139526
and/or (Relief) NRIC No.:

Taxi Number SHA7546X
hereby authorise ComfortDelGro Engineering Ple 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 compensatian amount in respect of my/our claim
agalnst third party (except personal injuries and medical claims).

3. To sign Discharge Voucher on my/aur 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".

Date 23-Nov-2017
mame of Hirer CHAMN KHENG THONG@CHAN KHENG TONG
Hirer NRIC $1213952G Signature :
jﬁﬁb
Address 217 BUKIT BATOK STREET 21 #09-...
650217

Contact Mo. §33239388
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Our Ref: CT17110791

comrort

Date: 28 November 2017 J"""'""“‘ ;

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 23/11/2017 @ 07:30 hrs

ALONG OPEN CAR PARK INFRONT OF BLK 215 BT BATOK ST
INVOLVING g‘lE 17368

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 SHA7546X (the 'Taxi"). The Taxi was hired to CHAN KHENG
THONG@CHAN KHENG TONG IC NO $1213952G a registered hirer-operator of
Comfort Transportation Pte Ltd at the time of occurrence of the aforementioned
accident at a rental rate $129.28 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 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
Christine Tay

Executive, Fleet Safety

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

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

11/23/2017
':;'|' +JI F S 1 B8
Enquire Vehicle Insurer
Vehicle Incident Search  Insurance insuranca Coripany Nanie
No. Date/Time Status  Company Code RahE
23 Nov 2017/ CHIMNA TAIPING INSURANCE

SLB173 5 | CO1

B1736B 17.30:00 uccessful C (SINGAPORE) PTE LTD

Previous oK

hitps:ivrl lta.gov.sg taiviiactian/insParDetziByAAPFUNCTION ID=F1801 043ET



WMCDE 17154834 | ComforiDalGre Engmesring Pha L - Loyang
ENTRY DATE & TIME: 231172017 12:04

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repaort cnrmr:tlg the details of the accident o speed up the claims process.

2. This Form must be completed by the Policyhotder andlor the Authorsed Dirivar.

3 |nfermation provided must be as uthful and accurate as possible, Any wilful misreprasentatan of witholding of malerial facts may allow insurance SGmMaanies Lo
repudiate policy abiity.

4. The issue and acceplance of this Form by insurance companies (s notan admission of policy liakiity on the part of the insurance ComMpanies.

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

&. This report will be forwarded by the incurers of the Insurers of the GLA Records Man agement Centre established by the General Insurance Association o
Singapore(Gl4) for archiving and thal coples of this repart will for a fee be made ayailable upon application by interested parhes

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

ACCIDENT STATEMENT

Date Of Report 23/11/2017 12:08
Date Of Accident 23/11/2017 0730
Exact Location Of Accident OPEMN CAR PARK INFRONT OF BLK 215 BT BATOK ST 21
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHATS4EX
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXIL.COM.SG
Mabile Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturar HYLUMNDAI
Model 140

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

Are you claiming under your own insurance policy

for repair to your vehicle? M

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy YES

Folicy Mumber D-1572701MFSH

Cover Mote Number

Driver

MName of Driver CHAN KHENG THONG@CHAN KHENG TONG
MRIC Mo 512139526

Date Of Birth 08/0711957

Occupation OUTDOOR

Date Of Driving Fass 2B/02/1975

Driving Experience 42 YEARS AND B MONTHS

Gender MALE

Maohile Mumber

Fax Numbear

Contact Mumber

EMail Address KHENGTHONGCHAN@GMAIL COM

Page 1 of 20



Address 717 BUKIT BATOK STREET 21 #09-357

Postoode SRE0217

Was driver an emplayee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER
Vehicle Registration Murmber of Driver's Own

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? MO

Was any other material or property damaged? YES

| have been approached by unknown person(s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes Please state which Police Station

Was natice of intended Prosecution given? [ L]

If Yes against whom?

Circumstances of Accident

FLS SEE ATTACHED (TYPE OF ACCIDENT - HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons:

Was thera any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLB1736B

vehicle Make/Model/Calour

Details Of Properties

Mame of Driver NASARUDDIN B ABDUL RAHMAN
MRIC/IPassport Nurmber

Contact Mumber 95999478

Address

Postcode

Insurance Company Name

Mature Of Damage FRT
Mo. Of Passenger {Including Driver)

Details of Witness

Mame

Phong Number

Emall Address

Page 2 of 20



Sketch Plan Pg. 2
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DECLARATION
|fWe deciare the foregeing particulars are true in every respect.

co e LimE
LOMEQRT TRAMSEORT AT FELT =G 50011
A BEG 1K) 10 '_,E.v_:}f'l’ Cso
Policyholders Signatura Driver's Signature Repnr‘tin:g Centre Perscln-nql.‘s Signaturr:
Date & Time: {If driver is nat the policyholder) Name:
Date & Tima: MRIC/FIN No.:
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