(|

COMFORIDELGRO
ENGINEERING

OurRef : CC17120199 | SHAB106E /WT(st)
Your Ref :
Date : 21-Dec-17 CDGE Taxi Claims Dept
59 Loyang Drive 4th Fir
CHINA INSURANCE CO LTD Singapore 506569
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER
SINGAPORE 079909
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHA8106B YOUR INSURED SJD591 5M
AND OTHER ON 05.12.17

\We are the authorised repair workshop for Citycab Pte Ltd, the owner of motor Vehicle No :
SHAB106B which was invalved 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 ° SJD5915M
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair 5 1,129.06
2 3 days Loss of Rental @ $ 125.00 perday $ 375.00
3 Survey Report Fees {Surveyed by M/s LKK) g -

4 LTA Search Fees 5.35
5 GIA/ Police Report Fees s
6 Towing / Medical / Transporation Fees % -

Sub Total: $ 1,50941
HIRER'S CLAIM
7 3 days Loss of Income @ _3$ 80.00 per days $ 24000

Total Claims : $ 1.749.41

\

We enclosed herewith the following documents to support the claims: -
a) Original repair bill and photostat photographs
b) LTA search slip/s of : 5JD5915M
¢) GIA/ Police report/s of : SHAB106B
d) Letter of authority from owner / hirer / operator
{ X ) Photocopies of Accident Scene Photos { ) Certificate of Insurance
() Witness statement/s { x ) Downtime/Mileage record { % ) Rental Rate letter

|

pcs.

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
William “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 required.

COMFORIDELGRO
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LETTER OF AUTHORISATION

(MAF / PAF)

ACCIDENT INVOLVING 40 SHAS106B , SID5915M OM 05-Dec-17 14:05
ALOMNG SIDE RD FROM YERDUN RD X SAM LEONG RD

I/ We MG CHEE WENG (WU ZH... (Hirer) NRIC Mo.: S7917242A

and/for (Relief) NRIC Ma.:

Taxi Mumber SHAB106B
hereby authorise ComfortDelGro Engineering Pte 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.

3 Ta have absolute discretion to agras Lo any gettlement or compensation amaunt in respect of my/our claim
against third party {except persanal injuries and medical claims).

3. To sign Discharge Voucher on my/our behalf.
4. To accept any payment {claim proceeds} In respect of the claim against third party and payment by cheque

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

Date 05-Dec-2017

Mame of Hirer MG CHEE WENG (WU ZHIROMNG)

Hirer NRIC S7917242A Signature :

Address 908 JURONG WEST STREET 91 #06-...
640908

Contact Mo. 81837712



COMFORIDELGRO
ENGINEERING

| COMFORIDELCRD

GST REG. NO. M2-8921817-3

8010017

CHINA TAJPING
SPRTNGLEAF TOWKH

3 ANSON ROAD #16-00
STNGFAPORE S (079909

CONTACT NO: BZZ2Z2236F
“=  Description 3P 08,1
S/Ho Part No.
FART REEOUTSTTION
onotT 04-01-0103-05874
JOH NATURE
Qoo
ooo2  23-K07
-

ComfortDelGro Engineering Pte Lid
A mamber of COMFORITELCRD

Head Office:
205 Braddell Road
Singapore 579701

INSURANCE CO[=)

TAX INVOICE

COMEANY

VEHCLE N

RHE(E, N 1 99506045W

Fage:

INV. NO/DATE

FTE T, SHAS1 08K 91347161 20.12.72017
MAKE JOB NO.
HYTINDA | 305095093
MO, OIXMETER HKADT NG
[—40
DATE OF REG DATR/TIMK IN
12,05, 2016 0h,12.2007 14:5!
CHASS S T
7.9017 KMHT.R41 UMGLNRT4R7
(ty imit Price &hisc Net
140V PANE]L-FENIER 1H# | A19, 00 20,00 495. 20
SUB-TOVAL 495,70
PANKI, REATING A0 O 200, 00
SPRAYPAINT ON AFFECTED AREA 160, 00 A60. 00
SUR-TOTATL 560. 00

Kindly note that no receipt shall be issued unless requested.

CUSTOMER'S COPY

ACCOUNT No.

EM 00172

INVOICE No.

913471681

BANK/CHQ No.

AMOUNT




COMFORIDELGRO
ENGINEERING

I COMPORIDELCRO
(YIMPANY
GST REG. NO. M2-8921817-3 TAX INVOICE

2010012
VEHCI K N

CHINA TATPING THSURANCE COI{R) PTE I SHABT (6K
SPRTNGLEAF TOWEE

MAK K
3 ANSON ROAD #1600 HYITNDA I
SINGAPORE SG 0794909

MOTIK

[ =4}

CONTACT NO: 62222366
DATE OF HKis
12.05. 2006

CHASSTS (0DE

199RR0D4HW
I]',:']gp - 7

RE{3. MN{. :

INV. NO/DATE

91347161 20.12.2017

OB NO.

IN5N95093

(MOMETER READT NG

DATE/TIME TN
] 1475

i

122017

KMHI.B4TUMELIN]T4R7

o
items total
Add GH @
invoice amotmt
[ssued by KATHERINETAN 20.12.2017 10:45:11
Hepair T%’.‘JP : CWROfSHT 5T
Payment Tvpe/Term: /Credit 30 days
—

ComfortDelGro Engineering Pre Lud

A member of COMPORIDELCAD INVOICE No.

ACCOUNT No.

Head Office:
205 Braddell Road
Singapore 79701

2010012 913471/

Kindly note that no receipt shall be issued unlass requested \ i .9

CUSTOMER'S COPY

F.O000 %

ER T
. A
13.86

1,129.06

AMOUNT

BANK/CHQ No.




Our Ref: CC17120199
&,- GityCab

Date: 19 December 2017

TO WHOM IT MAY CONCERN

Dear Sir/fMadam

ACCIDENT ON 05/12/2017 @ 14:05hrs
ALONG SIDE RD FROM VERDUN RD X SAM LEONG RD
INVOLVING SJD5915M

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 SHA8106B (the
"Taxi"). The Taxi was hired to NG CHEE WENG (WU ZHIRONG) IC NO S7917242A a
registered hirer-operator of CityCab 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 Enquiry By Agents Detail

12152017
Enquire Vehicle Insurer
Incident Search  Insurance
Vehicle No. : Insurance Company Name
Date/Time  Status ~ Company Code pany
05 Dec 2017/ CHINA TAIPING INSURANCE
$IDSMM. w0500 Succesidl G (SINGAPORE) PTE LTD
Previous OK
arth §(06 L
o=
3
hitps:iivrl lta gov soltatrliaction irePartDatailByAATFUNCTION ID=F180104 AET



MCDE 1T 160384 | ComforiDelGro Engineering Fie Lid - Loyang

ENTRY DATE & TIME: 051212017 16:27

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report correclly the delails of the accidenl 1o speed up the claims process.
2. This Farm must be complated by the Policyholder andior the Authorised Driver

3. Infarmation provided must ba as fruthful and sccurate as possible. Any wilful misrepresentabion ar with

repudiate policy ability.

4, The issue and acceptance of this Form by insurance campanies & not an admission of policy Rability on the part of the Inguranca companies.

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

&. This reporl will b forwarded by the insurers of the insurers of the GIA Records Management Canire established by the Ge
Singapare(Gla) for archiving and that coples of this reped wil for a fee be mada availabie

sidievg of material facts may allow insurance companies 1

neral Insuranoe Association of
wpon application by interested parties

7. By the lodgement of this repart 1o thes insurers, jyou Derely consam (o the archiving of this report at the cenire and 1o copies of the repor bairyy made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile 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 lo be taken
Vahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbear

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Mumber

Fax Number

Contact Number

EMall Address

ACCIDENT STATEMENT
05M2/2017 16:27
05/12/2017 14:05

SIDE RD FROM VERDUN RD X SAM LEONG RD

SINGAPORE

DETAILS OF OWN VEHICLE

SHAB1068

CITYCAB PTELTD
1995028396
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYLUMDAI
|40

NO

THIRD PARTY
TAXI

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

D-15072702MFSH

NG CHEE WENG (WU ZHIRONG)
STO1T72424

12/05/1979

OUTDOOR

07/12/2004

12 YEARS AND 11 MONTHS
MALE

NOEMAIL

Page 1 of 17



Address BLK 908 JURONG WEST STREET 91 #06-207
Postcode 6840908

Was driver an employee of the Insured's Company MO

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

\ehicle Registration Mumber of Drivers Onwn -
Vehicle -

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? MNO
Was any body injured in the Accident? NO
Was any other material or properly damaged? ¥ES

| have been approached by unknown parson(s) NO
saliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 2
Details of Police Action
Was the accident reported to the police? i (@]

If Yes Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED / Type Of Accident : 3P REVERSE
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: !

Was there any audio recorded? MO
. DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SJDE915M

vehicle Make/Model/Colour
Details Of Proparties

Name of Driver KOO PEK TEDNG

MRIC/Passport Mumber FTa7aaT4W

Contacl Number

Address

Postcode

Insurance Company Mame CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD;
Mature Of Damage REAR

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Page 2 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the chaims process.

2. This Earm must be completed by the Pollcyholder r the Authe Driver.

3, fnformation provided must be as iruthful and agcurate as possible. Any wiiful misrepresentation or withhioiding of material
facts may allow inserance companies to repudiate policy liahility.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance
companies.
false re be referred to the P imvesti %

(%3]

6. The report will be forwarded by the insurers of the GIA &ecords Management Centre established by the General Insurance
pesociation of Singapore [GIA) for archiving and that copies of this report will for 2 fee be made avallable upon application by

fnterested parties.
By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

=l

8. Consent under the Personal Data Protection Act (PDPA)
{ understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General insurance Assoclation of Singapore |"GIA"} may/fare permitted to collect, use,
disclose and for process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
Persanal Information te all Insurer{s) who have insured vehicle(s) invalved in this accident [all insurer{s) who have insured
yehiclels] involved in this accident shall be collectively referred to 3s the “Insurers”), the Insurers’ lawyers/law firms, the
tonstary Autherity of Singapore and any relevant government agency/authority {such as the police], for the purposels)
of:

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the aceldent and/or my clalms;

{iii} carrying out andfor dealing with my instructions or responding Lo any engquirles by me;

{iv} administering my claims (incleding the malling of correspondence, statements, invoices, reports of notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
oxternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or deafing with my claims.[collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vedlcle(s) invalved in this acchdent and the Insurers” lawyersflaw Tirms, mayfare permitted
to collact, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e] my Personal Infarmation may,/can be disclosed by any of the Insurers and/far GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) iy Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

[e} theinformatien so collected under [d) above may be shared [ disclosed:

(i} teall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders.

CITYCAB PTE LTD _
CO. REG. NO. 1995028395 0 </ ,_7

Policyholder's Signature Driver's Sigﬁure i Reporting Centre.Fcrs?%ﬁl"s Signature
Dete & Time: {If driver is not the palcyholder) Nama:
Date & Tirme: MRIC/FIN Mo

GIANRE SEaichPlnFares. w3

Page 3 of 17



Sketch Plan Pg. 2

, SKETCH PLAN
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DESCRIBE CIRCLIMSTANCES OF THE ACCIDENT

A o ittt
/

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

CITYCAB PTE LTD
CO. REG. NO. 19950283806

m/-"f%{‘

Policyholder’s gig;uarurr: Driver's SJgnﬁ:ﬁr'; Reporting (!Eﬂtre rsgnnel's Signature
Date & Time; [If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:
i RLAL L keirhEiprborme_ o2

Page 4 of 17



Sketch Plan Pg. 3

Describe Circumstances of the Accident

'On 05 Dec 2017 at about 14:05 hrs slowly driﬁing along a Side Rd frnm_\ferdun Rd Heading |

-E:Ewards the direction of Kitchener Rd.

As | approached the junction of Sam Leong Rd | reduced my taxi sbeed at the same time check -

for the traffic from right. Shortly after the car SID5915M in front of my taxi moved forward

E,a—nd make a left turn towards Sam Leong Rd and | slo'ﬁl-,r-muued forward acrass the junction.
!
| saw the car after making the left turn stopped. | immediately stopped as well. Suddenly the

«car reversed towards the left hand side front of my taxi. | immediately honked at the car

'repeatedly to alert the driver of the car but it was too late. In the process the rear of the car

hit the left hand side front of my taxi.

01 male passeligir_un board my taxi. No injury at the point of the accident.

E_ndnsed is a video footage to support my claims.

Declaration

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

CITYCAB PTE LTD

cO. REG. NO. 188502839G _@( p-\g ﬁgﬁ?

Policyhelder's Sgnature/Date & Driver's Signatura(lf driver I5 not tha policyboider/Date Witnpssed E{gﬁeporiing
Tima B Time Centre Personnel
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