COMFORIDELCRO
Our Ref T 1117 / SHD3346S /CL(st) ENGINEERING

Your Ref:

Date : 12-Dec-17 amfortiDalGro Engineer
CDGE Taxi Claims Dept

AIG ASIA PACIFIC INSURANCE PTE LTD 59 Loyang Drive 4th Fir

CHARTIS Buliding Singapore 508960

78 Shenton Way

#07-16

Singapore 079120
Attn : Motor Claims Department ~ WITHOUT PREJUDICE

Dear Sir
ACCIDENT INVOLVING OUR TAXI SHD3346S YOUR INSURED SKE8288C
AND OTHER  SHD7060P ON 29.11.17

\We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No: SHD3346S 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 SKE8288C
we are submitting these claim for your consideration on behalf of the claimants.
TAXI OWNER'S CLAIM

1 Cost of Repair $ 1,134.71

2 days Loss of Rental @ _§ 125.00 per day 5 250.00

Survey Report Fees (Surveyed by M/s LKK) 3 -
GIA / LTA Search Fees ] 5.35
GlA | Police Report Fees & -
Towing / Medical / Transporation 5

o I I - B L)

Sub Total: $ 1,390.06
HIRER'S CLAIM
T 2 days Loss of Income @_$ 80.00 perdays 3 160.00

Total Claims : § 1,550.06

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

a) Original repair bill and photocopies of photographs 8 pecs.
b)  LTA search slip/s of : SKE8288C
c) GIA / Police report/s of ! SHD3346S
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 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.

COMFORIDELGRO
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LETTER OF AUTHORISATION

(MAF / PAF)
ACCIDENT INVOLVING |40 SHD33465 , SKES8288C , SHD7D60P OMN 29-Nov-17 21:05
ALONG CTE TWDS CITY B4 BUKIT TIMAH RD EXIT MEAR 6 KM MARK
I/ We ONG PANG MING (Hirer) NRIC Mo, 57219678C
and/ar {Relief} NRIC No.:

Taxl Number SHD33465
hereby authorise ComfortDelGro Engineering Pte Ltd{CDGE):

1. Ta submit my/four claims for damages, costs and expense, including loss of income, loss of rental,
medical fee and legal cosks.

2. To have absolute discretion to agree ta any settlement or compensation amaunt in respect of my/four claim
against third party {except persanal injures and medical claims},

3. To sign Discharage 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 forward directly ko CDGE in accordance with CDGE's instruction and made in favour of
“comfortDelGro Engineering Pte Ltd".

Date 30-Nov-2017

Mame of Hirer ONG PANG MING

Hirer NRIC §7219678C Signature. |

Address 604C PUNGGOL ROAD #13-736
823604

Contact Mo, 86098693

http://edgek2srv: 82/Runtime/Runtime/Runtime/Runtime/ View/CDG.V ARS.V Lettof... 30/11/2017



COMFORIDELCGRO

ENGINEERING
A member 0f CoOMFORIDELCRE
GST REG. NO. M2-8921817-3 COMPANY KRG, NO.: 14951A45W
TAX INVOICE Page: 1
8010004
VERCLE NO WV, RO/DATE
ATG ASIA PACIFIC INSURANCE PTE LTD SHN33dbS g9 345795 08.12,2017
i MAKE JOB RO,
#0R-16 T8 SHENTON WAY . CHARTIS RUT T HYUNDAT 30RN935R8
STNGAPORE 56 079120
MOTEL ONOMIECTER READTRG
CONTACT NO: 64193000 37725004 [—40 e 5
DAY (OF HEG DATE/TIME TN
21.,07.2016 30.11.2017 09:15
-_ o - CHASSTS CODE
Description : 3P 29.11.2017 KMHILBATUMEINS2T a7
8/No Part No. oty Unit Price #D1sc Net
PART REQUISTTION
poo1 04-01 —0103-0579  T40VC COVER ASSY-HHE HIMPFE [ O3, KO 20, 00 457,88
0002 04-01-0103-0738 r40Ve COVER-RRE RIMPER TWH 1. 225.00 20.00 180,00
o003 04-01-0101-0111 HYUNDAT RUMPER COVER (C1L.IP 10 7290 20, 00 17. 60
SUBR-TOTAL - 680, 48
JOR NATURK
oool I PANEI, BEATI NG 0. 00 200. 00
onoe  23-507 SPRAYPATNT ON AFFRCTED ARKA 180,00 180.00
- S TR-TOTAL ; 380,00

ComforiDelGro Engineering Pte Lid
A member of COMFORIDELGAD ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No
Head Office:

205 Braddell Road
Singapore 379701

Kindly note that no receipt shall be issued unless requested. L = } ; l __ .S
CUSTOMER'S COPY




COMFORIDELGRO
ENGINEERING

COMFORIDELCRO

COMPANY REG. NO.: 1995060480
GST REG. NO. M2-8921817-3 TAX INVOICE ? Page: 7
8010004
VEHCLE N INV. NO/DATE
AIG ASIA PACTIFIC INSURANCE PTE T.TH SHD334k5 §1345795 08.172.7
MAK K JOB NO.
#08-16 T8 SHENTON WAY.CHARTIS BUTTN HYUNDA [ A0R093588
STNGAPORE SG 079170
MO, ONOMEETER HEADTNG
CONTACT NO: A47133000 32250094 [—40 -
DATE_OF HFG DATR/TTME_IN
21.07.72016 30.11.2017 09:15
CHASSTS (ONE
a KMHILB4TUMGUOS2 187
items total | 060, 48
Add GET' @ 7.000 % 74.723
Invoice ammmft 1,134.7
issued by . KATHERINETAN 08.12.2017 14:08:51

Fepair t (L.E0n/RT/57
ap}'t?rant %I’Ferm /Credit 30 days

ComfortDelGro Engineering Pie Lid
A members of COMRORITELLRD

ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Office: /
205 Rraddell Road | 8010004 91345295  [1,134.71
Singapore 579701

Kindly note that no receipt shall be issued unless requestad. |'~H_ A A J_J.
CUSTOMER'S COPY




Our Ref: CT17111009
Lomlort

| g

Date: 08 December 2017

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 29/11/2017 @ 2105 hrs
ALONG CTE > CITY B4 BT TIMAH RD EXIT NEAR 6 KM
INVOLVING SKEB288C, SHD7060P

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 SHD3346S (the "Taxi"). The Taxi was hired to ONG PANG MING IC NO
S$7219678C 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
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 Enguiry By Agents Detail

11/3002017
LHo 3206 &

Enquire Vehicle Insurer

Wehicle Incident Search Insurance s Company Narme
MNo. Date/Time Status Company Code G

29 Nov 2017/ AIG ASIA PACIFIC
88
SKEB28BC 1 .05.00 s fE INSURANCE PTE. LTD.
Previous OK

hittps:vrl ta gov sg/ltaivrliaction/insParDelailBy AATFLUNCT ION ID=F1801043ET



MCDE1TIGTETT | ComfortDalGr
ENTRY DATE & TIME: 30011/

e

IMPORTANT NOTICE

ngnearng Phe Lud - Loyang

SINGAPORE ACCIDENT STATEMENT

1. Please report corracily (he details of the accidant 1o speed up tha claims process.
2. This Form must be completed by the Policyholder andler the Authonsed Driver,

3, |nformation provided must be as truthful and accurate as possible, Any wilful misreprasantation of withalding of material facts may allow insuwance companses to

rapudiate policy ability,

4, The issue and acceplance of thes Form by Insurance compankes is not an admission of policy liabdity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

fi. This rapart will be forwarded by the insurers of the insurers of the GlA Records Management Centre established by the General Insurance Association of
Singapora(GIa) for archiving and that copses of this report will for & fee ba made available upon applcation by interested parties.
7. By the lodgement ef this report fo the insurers, you hereby cansent to the archiving of this report at the cenire and 10 copes of the report being made availabls

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Ragistration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT
30/11/2017 10:09
29/11/2017 21:05
CTE = CITY B4 BT TIMAH RD EXIT NEAR & KM
SINGAFORE
DETAILS OF OWN VEHICLE
SHD33465

COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
|40

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 fo be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Maote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

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

D-1572701MFSH

OMNG PANG MING
S57219678C

03/06/1972

QUTDOOR

13/05/1999

18 YEARS AND 6 MONTHS
MALE

STEVENOT2@YAHOQO COM.5G

Page 1 of 24



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicle 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 properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLS SEE ATTACHED

Attachment(s)

Are accident photos available Tor attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

604C PUNGGOL ROAD#13-T36
5823604

NG

OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

MO

MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Mame
Mature Of Damage

Ma, Of Passenger {Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

SKEB288C

92303688

FRT & REAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

SHDTOEOP

Page 2 of 24



Vehicle Make/Model/Colour

Datails Of Properties

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Nama

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

MName

Phone Number

Emall Address

DETAILS OF INJURED PERSON 1

Mame OMNG PANG MING
Approximate Age 45

Injuries Sustain NECK & LOWER BACK
Injured persan in which vehicle? SHD33465

Were seat belts wom? YES

Was injured conveyed to hospital by ambulance? NO
Address 604C PUNGGOL ROAD#13-T36
Postcode

Page 3 of 24



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Plesse report comrectly the details of the accident to speed up the claims process.

ol

. This Form must be completed by the Palicyhelder and/or the Authorised Driver.

3, Information provided must be 23 truthful and accurate 3¢ postible. Any wilful misrepresentation or withholding of material

facts may allaw Insurance companies to repudiate policy liahility.

&, The issue and acceptance of this Form by insurence companies is not an admission of palicy liability on the part of the insurance

campantes.
5. Any false reporting may be rred to for in
&. The report will be forwarded by the insurers of the GIA Racords Management Centra estabiished by the General Insurance

Associgtian of Singapore [G18) for archiving and that copies of this report will for a foe be made avallable upon application by
interested partles.

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this repart at 1he centre and to copies of
the report being made avatable aforesald.

4. Consent under the Personal Data Protection Act (PDPA)

Junderstand, acknowledge, agree and consent that:

My insurer, my workshap and the General Insurance Azsociation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set outin this {forml and any other parsonal infarmation
pravided by me or possessed by my insures {collectively the “Personal Information”) and disclose and transfer such
personsl infarmation to all insurer(s) wha have insured vehiclels) involved in this accident {alf insurer(s] whao have insured
vehiclels] Invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authurity {such as the palice), for the purposals)

of:

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

{11} investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instruetions or respending to any enguiries by me;

(i) administering my claims {induding the mailing of correspondence, statements, inveices, reports or notices tome,
which could imvolve disclosure of cartain personal deta about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

ivl comgplying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured ve hicle(s] imvolved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose 2nd/or pracess my Personal Information for one or more of the above Purposes; and
ic]  my Personal Information may/can be disclosed by any af the Inserers andfor GIA to their third party service providers or
agentelincluding their lawyers/Taw firms), which may be sited outside of Singzpore, for ane or mare of the above Purposes.
{d) my Persanal information will alse be collected and used to compile claims history for the purpose of {raud detection,
investigation and management in present and all future claims,
(e} theinformation so collected under |d} sbove may be shared / disclosed:
(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasanably required for the purpases stated, or
i} for complying with requirements under any regulations, faws or court arders,
COMFOURT TRAKNSPORTATION P TE LI
CO REG KOG fgnanss ' L
%’ 35}‘4 / iy 7
Policyhalder's Signature Oriver's Signature Reparting Centre Pg"uun nel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: RRICSFIN Mo

Page 4 of 24



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As_pon Py

DECLARATION
Ifwe declare the foregoing particulars are true in every respect.
COMIFORT TRANSPORTATION PTE Li jﬁﬂ/ﬁ-?
CO REG KO 19047 :o %
Palicyhalder's Signature Oriver's Signature H.epur'tlng Centre Pers | s Signalure
Date & Timea: {if driver is not the policyhalder) Maamie:

Date & Time: WRIC/FIN Ne.:

Fage 5of 24



Sketch Plan Pg. 3

"

Describe Circumstances of the Accident - ‘ ,

iEln 29 Nov 2017 at about 21:05 hrs | was dri ving straight on Lane 1 along CTE heading towards

the direction of the City.

immediately braked an. 5tuppe:i as well. Fortunately | was able to brake in time.

However a few seconds later suddenly a Mercedes car SKE8288C came from behind collided gl |

‘onto the Rear Portion of my taxi.

Shortly after | found that there is another Comfort taxi SH D7060P involved in this Chain

Collision accident.

01 passenger on board mvTa-xi. Mo injury at the point of the accident. But after the accident

| felt pain to my neck and lower back. | will consult a Doctor later on.

Declaration

I/We declare the foregoing particulars are true in every respeact.

COMFORT TRANSPORTATION PTE LTD f
CO REG NO 1093032718 %«-/ “'/1’7 Z

| = o
Polleyholder's Signature/Date & Driver's Signature{tf driver is not the palicyhalder|/Date wa.rmsngw Reperting

Time & Time Centre Personnsl

Page & of 24
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