COMFORIDELCRO
ENGINEERING

Cur Ref T 1117 | SHD3269G /WT(st)
Your Ref :
Date : 12-Dec-17 COGE Taxi Claims Dept
59 Loyang Drive 4th Fir
CHINA INSURANCE COLTD Singapore S0BSE9
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER
SINGAPORE 079909
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHD3269G YOUR INSURED SLGB82405
AND OTHER ON 26.11.17

\We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Wehicle No : SHD3269G which was involved in the captioned accident with your insured
vehicle, The vehicle owner and the taxi driver concemed have requested and authorized us to
assist them in presenting their claims against the party responsible for all applicable matters
arising from the damage 10 the vehicle.

As the accident was caused by the negligent act of your insured driving SLG8240S
we are submitting these claims for your cansideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair 5 579.45
2 4 days Loss of Rental @ § 125.00 per day 3 250,00
3 Survey Report Fees (Surveyed by Mis LKK) 5 -
4 LTA Search Fees 3 5.35
5 GIA / Police Report Fees $ -
6 Towing / Medical / Transporation Fees 5 -
SubTotal: § 93480
HIRER'S CLAIM
7 2 days Loss of Income @ ] 80.00 perdays 3 160.00
Total Claims : 3 1.094.80
We enclosed herewith the following documents to support the claims: -
a)  Original repair bill and photostat photographs - 6 pcs.
b)  LTA search slip/s of . SLGB2405
¢c) GIA/Police report/s of : SHD3269G
d) Letter of authority from owner / hirer / operator
{ } Traffic Compound { j Towing/Medical billireceipts  { ) Certificate of Insurance
{ X ) Photographls of Accident Scene ( x ) Downtime/Mileage record { % ) Rental Rate letter

Kindly look into the matter and let us hear from you on the settiement 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
Malliam ‘lan

Deputy Manager
CDGE Claims Department
Tel 6214 B737 Fax: 6214 1843 Email | williamtan@cdge.com.sg

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

COMFORIDELCRO :




CDG.VARS.V LettofAuthorisation

LETTER OF AUTHORISATION

[NAF | PAF)

ACCIDENT INVOLVING i 40 SHD3269G , SLGB2405 ON 26-Nov-17 00:10
ALONG TAN TOCK SENG EMERGENCY DRIVE WAY.

1/ We ROSLAMN BIN KHAMIS (Hirer) NRIC Mo.: 5§7925151H

and/or (Refief) NRIC No.:

Taxi Mumber SHD3269G
hereby authorise ComfortRelGro Engineering Pte Ltd{CDGE):

1. To submit my/our claims for damages, costs and expense, including loss of iIncome, l0ss of rental,
medical fee and legal costs,

Page 1 of |

2. Ta have absolute discretion to agrees to any settlement or compensation amount in respect of my/four 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 proceseds) in respect of the claim aganst third party and payment by chegue

shall be forward directly to COGE in accordance with CDGE's instruction and made in favour of
reamfartDelGra Engineering Pte Ltd".

Date 26-Nov-2017

Mame of Hirer ROSLAN BIN KHAMIS

Hirer NRIC 57925151H cignatura !
\
\}J

Address 482 PASIR RIS DRIVE 4 #07-393

510482
Contact Mo, 82566697

hitp://cdgek2srv:82/Runtime/Runtime/ Runtime/Runtime/View/CDG, VARS.V LettofAut...

26/112017



COMFORIDELGRO
ENGINEERING

COMFORIDELCRO

GST REG. NO. M2-8921817-3

8010012

CHINA TAIPING INSURANCE CO(S) PTE L
SPRINGLEAF TOWER

3 ANSON ROAD #16-00
SINGAPORE SG 079909

CONTACT NO: 62222366

Description : 3P 26.11.2017

S/No Part No.

PART REQUISITION

0001 28-01-0103-0003 (I40)FRT DOOR LOGO SONATA

JOB NATURE
0001 L PANEL BEATING
0002 23-302 SPRAYPAINT ON AFFECTED AREA

ComfortDelGro Engineering Pte Lid
& marmber of COMPORE™

ACCOUNT No.

Head Office:
205 Bradde!l Road
Singapore 5797101

8010012

Kindly note that no receipt shall be issued unfess requested

CUSTOMER'S COPY

TAX INVOICE

INVOICE N

91343787

COMPANY REG. NO.: 199506048W
Page: 1
VEHCLE NO INV. NO/DATE
SHD3269G 91343787 30.11.2017
MAKE JOB NO.
HYUNDAI 305092278
_HE%EL ODOMETER EEADING
DATE OF REG DATE/TIME IN
21.07.2016 27.11.2017 03:30
CHASSIS CODE
KMHLE41UMGU091521
Oty Unit Price %Disc Net
1 75.00 0.00 75,00
SUB-TOTAL 75.00
200,00 200.00
360.00 360.00
SUB-TOTAL 560.00

0. AMOUNT BANK/CHQ No.

679,45




COMFORIDELGRO B
ENGINEERING

COMFORIDELCRO

™ b 1 ™ Py ':q u"_r"l I"'
GST REG. NO. M2-8921817-3 TAX INVOICE COMPRITY EQ.. N0.: 1990060408
8010012
VEHCLE NO INV. NO/DATE
CHINA TAIPING INSURANCE CO(S) PTE L SHD3269G 91343787 30.11.2017
SPRINGLEAF TOWER
MAKE JOB NO.
3 ANSON ROAD #16-00 HYUNDATI 305092278
SINGAPORE SG 079909
MODEL ODOMETER READING
CONTACT NO: 62222366 I-40 -
DATE OF REG DATE/TIME IN
21.07. 2018 27.11,2017 08:30
- CHASSIS CODE
FMHLEB41UMGU091921
Items total 6£35.00
Rdd GST @ 7.000 % 44,45
Involice amount 679.45
Issued by : CHEWBEELENG 30.11.2017 16:09:00
Repair t : : CLBO/57/57
Payment %gge;Tarm: JCredit 30 days

ComfortDelGro Engineering Pte Lid
A riemier of COMPORI

INVOICE No.

ACCOUNT No.

Head Office;
205 Braddell Road

8010012

Kindly note that no receipt shall be issued unless requestad.

AMOUNT

BANK/CHQ No.

CUSTOMER'S COPY



Our Ref: CT17110882 ﬁ
Date: 30 MNovember 2017 R —

TO WHOM IT MAY CONCERN

Dear Sir/fMadam

ACCIDENT ON 26/11/2017 @ 00:10 hrs

ALONG TAN TOCK SENG HOSPITAL EMERGENCY DRIVEWAY
INVOLVING SLG8240S

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 SHD3269G (the "Taxi"). The Taxi was hired to ROSLAN BIN KHAMIS IC NO
$7925151H 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 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
waorkshop 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

483 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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Insurance Particulars Enquiry By Agenis Detall

141272017

S\ 0 %764 6

Enquire Vehicle Insurer

Vehicle Incident Search  Insurance Insurance Company Name

No. Date/Time  Status  Company Code pary

26 Nov 2017/ CHINA TAIPING INSURANCE
GB82 co

SLGB2405 16,10:00 Suesessiul Gl (SINGAPORE) PTE LTD

Previous OK

https fivrl lta.gav. sgitaiviiaction/insPartDetail ByAATFUNCTION_|D=F180104 ET



MCDE1T155036-01 ¢ ComforiDelGri Erginesring Pra Lid - Loyarg
ENTRY DATE & TIME: 2711172017 0806

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corremb{ the details of the accident to speed up the claims progess.

2 This Form must be completed by the Palicyholder and/or tha Authorised Driver.

5 Informatian providad must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow NsUrance compAnies fix
repudiate policy ability.

4, The issue and acceptance of this Form by insurance companiés & nat an admission of poliey Rahility on the par of the insurance COMpanies,

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

&. This repart will be forwarded by the insurers of the insurers aof the Gla Records Management Canire established by the General Insurance Association of
Singapore(Gla) for archiving and that copias of this report will for a fes be made available upon applisation by inferested paries

7. By thie lodgemint of this report {o INe iNsUrers, you hereby consent to the archiving of this repor at the cenire and 1o copies of the repon being made available
afaresaid,

ACCIDENT STATEMENT

Date Of Report 2711112017 08:06
Date Of Accident 26/11/2017 00:10
Exact Location Of Accident TAN TOCK SENG HOSPITAL EMERGENCY CAR PARK DRIVEWAY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHD3269G
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mabile Phone Mo
Alternative Phone Mo OFFICE-B550BTGE
Vehicle Particulars
Manufacturar HYLUMNDAI
Madel 140

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

Are you claiming under your own ingurance policy

for repair to your vehicle? o

If No, Please state action to be taken THIRD PARTY

Wehicle Calegory TaxX]

Insurance Company

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

Policy Number
Cover Note NMumber
Driver

MName of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

D-1572701MFSH

ROSLAN BIN KHAMIS
57925151H

20/08/1973

OUTDOOR

05/08/2004

13 YEARS AND 3 MONTHS
MALE

NOEMAIL

Page 1 of 18



Address 482 PASIR RIS DRIVE 4#07-383
Postoode 5510482

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Wehicle Registration Mumber of Driver's Own -
WVehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO

- Wasany other material or property damaged? YES
I hr_ﬂ_e been apprua-:;r_&ed by unknuwn_persnn{s] NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver} 3
Details of Police Action
Was the accident reported lo the police? MO
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO

If ¥es,against wham?

Circumstances of Accident

PLS SEE ATTACHED (TYPE OF ACCIDENT - 3P REVERSED & HIT STATIONARY TAXI)
Attachment(s}

Are accident photos available for attachment? YES

\Was there any video capiured by Car Camera? YES

Remarks/ Reasons -

Was there any audio recorded? MO
- DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLGB240S

Vehicle Make/Model/Colour

Details Of Properties

mMame of Driver

MNRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage RHT FRT
Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber
Email Addrass
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