COMFORIDELGRO
ENGINEERING

Our Ref CC47120037/ SHC 860Z /WT(st)
Your Ref :
Date : 27-Dec-17 COGE Taxi Claims Dept
59 Loyang Drive 4th Fir
AXA Insurance Pte Lid Singapore 508969
8 Shenton Way
#24-01, AXA Tower
Singapore 068811
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHC 860Z YOUR INSURED SHC5126C
AND OTHER 2 VEHICLES ON 01.12.17

\We are the authorised repair workshop for Citycab Pte Ltd, the owner of motor Vehicle No
SHC 8602 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 : SHC5126C
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ 267500

2 6.5 days Loss of Rental @ $ 167.80 perday § 1,080.70501 7

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

4 LTA Search Fees ] -

5§ GIA/ Police Report Fees 5 -

6 Towing / Medical / Transportation Fees 3 =

SubTotal: $ 376570

HIRER'S CLAIM

7 6.5 days Loss of Income @ 3 80.00 perdays E 520.00
Total Claims: $ 4,285.70

We enclosed herewith the following documents 1o support the claims: -

a) Original repair bill and photocopied photographs: 14 pcs.

b) LTA search slip/s of : 5

¢) GIA/ Police report/s of : SHC 8602

d) Letter of authority from owner / hirer / operator

( X ) Photocopiels of Accident Scene Photols ( ) Certificate of Insurance

{ ) Witness statement/s (x) Rental Rate lefter { x ) Downtime/Mileage record

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 settiement reached that it shall be without
prejudice to any personal injury claim (if any) of the taxi driver.

Yours faithfully

William Tan

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 required.
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LETTER OF AUTHORISAT 10N

(NAF [ PAF) 1pale? 16 y2is
ACCIDENT INVOLVING MERCEDES E220 SHCBB0Z , SHC5126C SHi. ON 01-Dec-17 17:00
ALONG E C P TWDS CHANGI A/PORT B4 MARINE PARADE EXIT.
1/ We YAP CHIN HUAT {(Hirer] MRIC Mo 51232702A
and/ar [Relief} NRIC No.:

Taxi Mumber SHCBG60Z
heraby authorise ComfortDelGro Engineering Pte Ltc{ CDGE]):

1. To submit my/our claims far damages, costs and expense, including loss of ncome, 105s of rental,
madical fee and legal costs.

7 To have absolute discretion to agree Lo any cettlameant or compensation amount. if respect af my/our claim
against third party (except personal injuries and medical claims).

3. To sign Discharge Voucher an 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 COGE's instruction and made in favour of
"ComfortDelGro Engineering Pte Ltd".

Cata 04-Dec-2017

Mame of Hirer YAP CHIM HUAT

Hirer MRIC S1232702A Signature :

Address 49 BEDOK SOUTH AVENUE 3 #12-228
460049

Contact No. 93832299

RIS S| "n-.....,D"H[Jnﬂthnpfﬁ'unﬁm:‘fﬂI.II'IIim‘:.'rRUI'ﬂimt!a""h'riﬂ\'n".'f{_'[}ﬂ.V:‘ﬂ'ﬁRS,"H'.LCHUF."‘\UL.. 04/12/2017
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GST REG. NO. M2-8921817-3 TAX INVOICE

AXA TNSURANCE PTE 7D

#24-01

CTNGAPORE

SHENTON WAY AXA

(hiaE]

CONTACT NO: 63387288
p— Dezcription = 3P 01.12.2017

Invoice for Lump Sum Repair

"0
Add GST @

I'otal

[ssued by : KATHERTNWIAN 22,12, 20
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I
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ComfortDelGro Engineering Pte Lid
A member of COMPORIDELLRC

ACCOUNT No.

Head Office:
205 Braddell Road
Singapore 579701 |
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Our Ref: CC17120037
\‘ e (ityCab

Date: 22 December 2017

TO WHOM IT MAY CONCERN

Dear SirlMadam

ACCIDENT ON 0111212017 @ 17:00 hrs

ALONG ECP TWDS CHANGI! AIR PORT B4 MARINE PARADE
EXIT

INVOLVING SHCE126C, SHD3254Z, 5JG43086G

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHCO0860Z (the
“Taxi"). The Taxi was hired to YAP CHIN HUAT IC NO S1232702A a registered hirer-
operator of CityCab Pte Ltd at the time of occurrence of the aforementioned accident
at a rental rate $167.80 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.

183 Sin Ming Drive Singapore 575717 Mainling +65 6555 1188 Facsimila +65 6453 3183
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detalta of the accidant to spaad up tha claims process,
2. This Forrn mus! be complated by ihe Policyholder andior the Authorised Driver.
3, Information provided must be as truthiul and accurate Bs possidle, ANy willul misreprasentation or witholding of material facts may allow insurance COMPANEs ko

repudiate palicy ability

4. Tha issue and acceplance af this Form by insurance COMmpantEs is not an acimission of polcy lhahbility on the pan af tha insurance Companies,

5 Any false reporting may be rafarred to the Police for imvesti ation.

G. This repart will be forwarded by the Insureds of the insurers of the Gl Records Managarment Cantre estaclished by the General Insurance Association of
Singapore{GlA) for & rchiving and that copes of this report will Tor a fes be made available upon applicaton Dy inferasiad parties

7. By the lodgement of this reperl bo the insurefs, you heraby consent to the archiving af this report at the canire and fo coples of the repart being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report 02/12/2017 12:36
Date Of Accident 04/12/2017 17:00
Exact Location Of Accident ECP TWDS CHANGI AIR PORT B4 MARINE PARADE EXIT

SINGAPORE
DETAILS OF OWN VEHICLE

Country/State of Loss

Wehicle Registration Number SHCBE0Z

Insured/Policyholder

Mame Of Registered Owner CITYCAB PTE LTD

Co Reg Mo 1995028396

Email Address FLEETSAFETY@CDGTAXLCOM.SG
Mobile Phone Mo

Alternative Phone No OFFICE-655087T68

Vehicle Particulars

mManufacturer MERCEDES-BENZ

Model EZ220

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

Are you claiming Under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAX]

Insurance Company

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

Policy Murmber D-15072702MFSH

Cover Note Mumbear

Driver

Mame of Driver YAP CHIN HUAT

NRIC Mo S1232702A

Date Of Birth 15/11/1950

Cccupation QOUTDOOR

Date Of Driving Pass 25/07/1969

Driving Experience 4B YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address JACKYAP2299@GMAIL.COM

Page 1 of 26



Address

Posicode

Was driver an employes of the Insurad's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drive r's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

\Was ary 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 parsanis)
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 SEE ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks! Reasons!

Was there any audio recorded?

Vehicle Registration Mumber
yehicle Make/Model/Colour

Details Of Properties
Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration MNumber

DETAILS OF OTHER VEHICLE PROPERTY 1

40 BEDOK SOUTH AVENUE 3 #12-2238
5460049

MO

OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

MO
YES

NO

N

MO

YES
YES

MO

SHC5126C

WHOLE LEFT SIDE

SHD3254Z




Wehicle Make/Model/Colour

Details Of Properties

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

mature Of Damage FRT & BACK
Mo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber SJG4308G
Vehicle Make/Model/Colour

Details Of Properties

Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage NOT SURE
Mo. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address
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Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2. This Form rmiust be completed by the Poligyhalder and/or the Authorised Briver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance compenies to repudiate policy liabillty.

4. The issue and sceaptance of this Form by insurance companies Is not an admission of policy fiability on the part of the insurance
companies.

false 1 ma red to th lice for in lon.

l_.f!

6. The report wil be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Association of Singapore |G14) for archiving and that copies of this report will for a fiee be made available upon epplication by

interested parties.

7. By the iodgment of this report to the insurers, you haraby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

. Consent under the Personal Data Pratection Act [PDPA)

| understand, acknowledge, agree and consent that:

{3} My insurer, my workshap and the General Insurance Assoclation of Singapare {“GIA") may/are permitted to collect, use,
disclose andfor process my persenal data/personal informaticn set out in this {farm] and any other persanal information
providad by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [l Insurer(s) who have insured
wvehicie(s} imvalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/taw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s}
of:

(i} processing, handling and/or dealing with my claims including the settlemeant of the claims and any necessanry
Investigations refating to the claims;

{ii} investigating the azcident and/or my claims;
{ili] carrying out and/er dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same a3 well &5 on the
external cover of envelopes,/mail packages); and/or

Iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”]

{b}  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the abowe Purposes; and

fe] my Personal Information may/can be disclosed by any of the Insurers and/ar Gl& to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ene or mare of the abowve Purposes.

{d} my Personal Infarmation will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} the information so collected under {d] abowe may be shared J disclosed:

{i} toallinsurers and/or @ny other thicd parties that assist in evaluating, irvestigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purpeses stated, or

(i) for complying with requirements under any regulztions, laws of court orders.

CITYCAB PTE LTD

C0. REG. N_'_:}\.’1 FR502839C "-.._r
- — Fa —
Policyholder's Sgneture Driver's signatura Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyhelder) MName:

Date & Time: KRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

| we ﬁ%ﬁ'ﬁfﬁﬁoﬁﬁammlm are irue in every respect,

€O, REG. NO. 199502830 , m 14'

Polleyhalder's Signatura Driver's Signature Reperting Centre Farsonnel's Signature
Date & Time: {IF driwer is nat the polipvhalderh Mame:
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