COMFORIDELGRO

Our Ref CC17120186/ SHA 56P JCL(st}
Date : 21-Dec-17

CDGE Taxi Claims Dept
AIG ASIA PACIFIC INSURANCE PTE LTD 59 Loyang Drive 4th Flr
CHARTIS Buliding Singapore 508969

78 Shenton Way

#07-16

Singapore 079120

Attn : Motor Claims Department WITHOUT PREJUDICE

Dear Sir
ACCIDENT INVOLVING OUR TAXI SHA 56P YOUR INSURED
SLD7487U AND OTHER ON

05.12.17

ENGINEERING

We are the authorised repair workshop for Citycab Pte Ltd, the owner of motor vehicle no

SHA 56P  which was involved in the captioned accident with your ins

ured 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

SLD7487U

we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Costof Repair $ 1,323.52
2 2 days Loss of Rental @ $ 12540 perday _3 250.80
3 Survey Report Fees (Surveyed by M/s LKK) ] -
4 LTA Search Fees 3 -
5 GIA/ Police Report Fees 5 5.35
6 Towing / Medical / Transporation Fees $ -
Sub Total: $ 1579.67
HIRER'S CLAIM
7 2 days Loss of Income @ % 80.00 perday & 160.00
Total Claims: _§ 173967
We enclosed herewith the following documents to support the claims: -
a)  Original repair bill and photocopies of photographs : 5 pcs.
b) LTA search slip/s of : SLD7487U
c) GlA / Police report/s of . SHA 56P
d)  Letter of authority from owner / hirer / operator
() Witness statement/s { ) Certificate of Insuri( ) Rental Rate letter
{ X ) Photograph/s of Accident Scene { x ) Downtime/Mileage record

Kindly lock 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




CDG.VARSNV LettofAuthorisation

ACCIDENT INVOLVING TOYOTA PRIUS SHAS6P , SLD 7487U
ALONG T-2 BELVD TOWARDS AIRPORT T-2 NEAR A

1/ wWe CHUA HOCK CHYE
and/or GOH AH SEEN
Taxi Number SHASG6P

hereby authorise ComfortDelGro Engineering Pte Ltd{CODGE):

1, To submit my/our claims for damages, cosls and expense,

medical fee and legal cosfks.

3. To have absolute discretion to agree ko any settlement or compensa
injuries and medical claims).

against third party {except personal

3. To sign Discharge Voucher an my/four behalf,

4. To accept any payment (claim procesds) in respect of the clal
shall be forward directly to CDGE In accordance with CDGE's instruction and made
"CcomfortDelGro Engineering Pte Ltd".

Date 06-Dec-2017

Mame of Hirer CHUA HOCK CHYE

Hirer NRIC S0079644A

Address 80 BEDOK NORTH ROAD #03-286
460080

Contact Mo. 91132762

Mame of Relief GOH AH SEEN

Relief NRIC 515910068

Address 773 WOODLANDS DRIVE 60 10-194
730773

Contact Mo. §2395182

LETTER OF AUTHORISATION

(Hirer) NRIC Mo.:

(Relief) NRIC No.:
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ON 05-Dec-17 09:00

IRPORT T-2 BLDG

S0079644A

515910068

including loss of income, loss of rental,

in favour of

tign amount in respect of my,aur claim

im against third party and payment by chegque



COMFORIDELGRO
ENGINEERING

ember of COMFORDELGRD
GST REG. NO. M2-8921817-3
8010004
AT ASTA PACIFIC THNSIRANCE PTH LTD

#08-16 78 SHERTON WAY.CHARTIS RUTLD
SINGAFORE S 079120

CONTACT NO: /4793000 37250194
3P 05.172.72017

Description

S/No Part HNo.

BPART REQUISITION
ooo1  04-01-0302-22R/7

0002 04-01-0302-2282

o003 04-01-0307-7787 PRIG4 GQUARD-HEAR

0004 04-01-0302-2786 PRIG4 COVER REAR BUMPKR-T

JOB NATURK

0001 T PANKI,
oo0Z2  23-502

oon3 I,

ComfortDelGro Engineering Pte Lid
A member of COMFORIDELGRD

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unlass raquested.

CUSTOMER'S COPY

PRIV BUMEER PIECE

PRIGA (OWKR FERAR BIMPER

OPRAYPAINT N AFKFECTED AREA

REMOVE /REFT X REVERSE SENSOH

ACCOUNT No.

{{MPANY HRG. NO.:

TAX INVOICE

VEHCTLE NO

SHA hHRP

MAKK

TOYO'TA

MO, !
PFRTUS HYBRI{HG4)

NATE (F KEG
13 09,2017

CHASSIS CODE
JTDERIFLBN3ILRZEN

{ ty Imit Frice

e

10 2.20
] 458 &l
] !-'-I:I..-' )

Fe VAP B )

SHIR—TOTAL

200, 00
180, 00
200 . 003

SHB—T'TAL

INVOICE No.

AMOUNT

199506045W
Page:

IRV, NO/DATE

91 3472R5 720.12.2M7

JOB RO

050957377

ODOMETTER KRADTNG
DATE/TIME TN
06.12.20017 10:058

$nisc Nat

25,00 16. B
2R 0 143,95
200 A14. 4R
20,00 62.07

2000, T
i80.00
208, 0F)

400}, G0

BANK/CHQ No.




COMFORIDELCRO
ENGINEERING

COMRPORIDELCRO
GST REG. NO. M2-8921817-3

28010004

ATG ASIA PACTFIC ITNSUE!

#08-16 78 SHENTON WAY.CHARTTS BUILD
SINGAPORE 3G 079120

47193000 17750494

CONTACT NO: B

issued by HE
Kepalr type : CFB0/ DT/ a]
Payment Type/Term: /i redit 30 days

=
I".‘

=
'Y,

ComfortDelGro Engineering Pte Lid
A marmber of COMFORIZELCAD

Head Oifice:
205 Braddell Road
Singapore 579701

Kindiy note that no receipt shall be issuad unless requested L

CUSTOMER'S COPY

KATHERINETAN 20.12.20M7 16: 37

COMEANY

TAX INVOICE

VEHCTE NO
SHA  56P
MAKK

TOYOTA

MK

RK(:, NO.: 199506045W
Page:

INV. NO/DATE

R 20.12. 21

Q1347265

JOH N
30509°377

CNOMEETER KREADT NG

PRIUS HYBRITD( (x4 )

DAYTE (OF REG

13.09. 20017

{("HASSTS (YK

DATE/TIME TN

OR.12.20017 10:08

JTDERAFIIROASRZER

ltems Total

Add G=1 @

invoice amoumt

ACCOUNT No. INVOICE No.

010004

91347265

] F _-'\-I"u =

AMOUNT BANK/CHQ No.




Cur Ref: CC17120186
\.‘ e (ityCab

Date: 19 December 2017

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 05/12/2017 @ 09:00 hrs

ALONG T-2 BLVD TOWARDS AIRPORT T-2 NEAR AIRPORT T-
2BLDG

INVOLVING SLD7487U

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 SHA0056P (the
“Taxi"). The Taxi was hired to CHUA HOCK CHYE IC NO S0079644A a registered
hirer-operator of CityCab Pte Ltd at the time of occurrence of the aforementioned
accident at a rental rate $125.40 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.

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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1282017 Insurance Particulars Enquiry By Agents Detail

Enquire Vehicle Insurer

Vehicle Incident Search Insurance (FetareslE N
No. Date/Time Status Company Code RS Early Thame
05 Dec 2017/ AlG ASIA PACIFIC

SLD7487U S ful AO04
09:00:00 Hecessiu INSURANCE PTE. LTD.

Previous OK

hitps:itvrl Ita. gov. sgdtalvrfaction/insPartDetailByAATFUNCTION _ID=F1801043ET
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MCDEIT 160675 [ ComionDelGro Engineering Pla Lid - Loyarg

EMTRY DATE & TIME: 06/12/2017 11:34

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport c.:.rre-::'.lx- the details of the accident to speed up ke claims process
2. This Farm must be completed by the Palisyholder andior the Authorised Driver.

4. Infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresentation ar witholding of matarial facts may ajlow ins

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy kabiity

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

on the par of the insurance Companies

urance companies to

&, This repar will be forwarded by the insurers of the insurers of the GIA Records Management Cenfre established by the General Insurance Association of

Singapore(G1A) for archiving and thal copies of this report will for a fee ba made a

wailable upon application by intaresied parties

7. By the lodgement of this report ta the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the repon being 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 Phene No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
06/12/2017 11:34
05/12/2017 09:00

T-2 BLYD TOWARDS AIRPORT T-2 NEAR AIRPORT T-2 BLDG

SINGAPORE
DETAILS OF OWN VEHICLE
SHASLEP

CITYCABPTE LTD
1995028396
FLEETSAFETY@CDGTAXI,.COM.SG

OFFICE-65508768

TOYOTA
PRIUS HYBRID 4G

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repalr to your vehicle?
If No, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Mote Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Exparience
Gender

Maobile Number

Fax Mumber

Contacl Number

EMail Address

MO

THIRD PARTY
TAXI

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

D-15072702MFSH

GOH AH SENG
515910068

02/11/1963

OUTDOOR

09/05/2011

6 YEARS AND 6 MONTHS
MALE

JOGO773@HOTMAIL.COM

Page 1 of 26



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver 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 Condilions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any ather material or property damaged?

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

Murmber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

REFER POLICE REPORT NO: T/20171205/7014

Attachment(s)

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

Remarks! Reasons:

Was there any audio recarded?

BLK 773 WOODLANDS DRIVE 60
#10-194

TA0773
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

YES

10 UB| AVENUE 3

ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 , COUNTRY:

SINGAFORE
TEL NO: - FAX NO:
NO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MNarme
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

SLDT487U
TOYOTA

HO FOO MENG

96213961

FRONT

Pege 2 of 26



Mame

Phaone Mumber

Email Address
DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode

GOH AH SENG

BACK, NECK AND CHEST
SHASEP

YES

NO

BLK 773 WOODLANDS DRIVE 60
#10-194

730773

P.:_K_;t 3 of 2%



Sketch Plan Pg. 1

IMPORTANT NOT

1. Please report comectly the details of the accident 1o speed up the cleims process.

2, This Form must ba complated by the Pollcyhaldar and/or the Authorised Oriver.

3. Information previded must be as truthful an te as possible. Any wilful misrepresentation or withholding of material
facts may sllow insurance companies to repudiate po ley liability.
4. The issue and zcceptance of this Farm by Insurance companies is not an admission of policy Eability on the part of the insurance
companies.
. Any false reporting may be referred 1o the Police for investigation.

6. Thereport will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Association of Singapare (G1a) for archiving and that copies of this report will for 2 fee be made avaliable upon applicaticn by

interested parties,

v

7. By tha ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the report being mada available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)

yunderstand, acknowledge, agree and consent that!

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) mayfare parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurers) wha have Insured vehicle(s) involved in this accident (all insureris) who have insured
vehiclels] imvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant govermnment agency/authority (such as the police), for the purpase(s}
of !

{i] processing, handling and/for deating with my claims including the settlerment of the claims and any necessary
investigations relating to the clalms;

{ii} investigating the accident and/or my claims;
{1} careying cut and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims {including the mailing of correspo ndence, skatements, invoices, reposts or notices to me,
whith could invelve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

iv} complying with applicabile law in administering, processing, handling andfer deallng with my claims.jcoliectively the
“Purposes”]

{b) &l insurer(s) who have insured vehlcle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal [nformation for one or more of the above Purpases; and

le)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms], which may be sited outside of Singspore, for one ar more of the above Purposes.

{d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and mapagement in present and all future claims.

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

(il toal insurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonakly required for the purposes stated, or

{il] for complying with reguirements under any regulstions, laws or court orders.

A Lim Ee Soo
CITYCAB PTE LTD e
£0. REG. NO. 199502838G
olieyhiolder's Signature Driver's Signatura o Reportlag Centre Parsonnel's Signature
Date B Time: {IF deiver is not the pedicyholder) Mama:
Date & Time: MEIC/FIN Ne.:

p:¥

Fage 4 of 26



SKETCH PLAN

Sketch Plan Pg. 2
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DECLARATION

cO. REG. NO. 199502839G

Ifwe :IE:@EAE ll_EpirEgEﬂ particulars are tru%

Lim Ee Sooh

C30

Palicyholder's Signatura
Date & Time:

Driygf"s Signatura
[If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel's Signature

Name:

MRECSFIN Mo

Page 5 of 26



Sketch Plan Pg. 3

SINGAPORE ARERRRHRATET G

POLICE FORCE ' T/20171205701

i

\ - i Tof3
Police Station Of Ongin:

Traffic Police Division HQ __Report No. T/20171205/7014
10 Ubi Avenue 3 SINGAPCORE 408865 T
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: 1 | Station Diary No.:
051242017 16:45 |
Name of Informant: ﬁdﬂre}:s:
GOH AH SENG APT BLK 773 WOODLANDS DRIVE €0 #10-184 SINGAPORE

730773 -

ID Type / ID No.: Contact No..
NRIC NO / 515910068 Home/Office: Mobile: 92385182
MNationality: Email;
SINGAPORE CITIZEN jogo773@hotmail.com B
Sex: [ Age: Cate of Birth: | Type of Informant:
Male | 54 02/11/1963 Driver )
Race: Language: Institution / School Name:
Chinese — English
Occupation: Driving Licence Information:
TAXI DRIVER Class: 3 Date of Expiry.

Tuneat | Injury Drink | Date/Time df Type of Location:
Aiﬂident' | Others | Drive: Accident: Straight Road
i | | No 05122017 09:00 a
Location: ! :
5 7
| T2 BOULEVARD
| Weather: - | Road Surface: | Road Speed Limit:
Clear i | Dry ~ 40 hm/h
Traffic Flow | Traffic Contral: Traffic Volume:
| One Way - Traffic Light - Working Light _
| Type of Collision; Anyone conveyed by
‘ Belween Moving Vehicles - Head To Rear ambulance;
Mo

PRIUS Yellow

TOYOTA

i SHADODSEP | Car

| SLD7487U | Car ~ | TOYOTA COROLLA | White T 0 =
| ALTIS J

Any Pedestrian Involved: No B L
| No. of Pedestrians Injured: NIL _ | Use of Pedestrian Crossing: NA

Page & of 26



Sketch Plan Pg. 4

POLICE FORCE TR EAA R

T20171205/7014

Police Station Of Origin: 2of3
Traffic Police Division HQ Reporl No. TI20171205/7014
10 Ubi Avenue 3 SINGAPORE 408885 :
Tel No: 65470000 COMTINU[\TION OF REPORT
&
MName GOH AH SENG 1D Na. 515810068
Related Vehicie | SHAODSEF (Car) Contact No.| 92395182
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL | Classof | Class: 3 =
- Driving | Date of Expiry: NIL
Licence &
Expiry DaLaL
Date Treatmen* | 05/12/2017 Date Discharge | NIL
Mo. of Days granted Medical Leave 05 Degree of Inju Serious
MName HO FOD MENG 1D No. S1307607C
Related Vehicle | SLD7487U (Car) F Contact No.| 96213961 s
Hospital/Clinic | NIL "Class of Class: NIL
Diriving Date of Expiry: NIL
" Licence &
. 3 Expiry Date
Date Treatment | NIL | Date Discharge | NIL ]
Mo. of Days granted Medical Leave | NIL | Degree of Injury | NIL___
Briaf Details

On 5th December 2017 at about 0900hrs, | was driving on the most right lane of three ianes along T2
Boulevard Road. There is a traffic signal before the traffic light indicating amber thus | slowed down to
prepare to stop at the traffic light ahead. Out of sudden, | felt an impact at my rear vehicle. | made a check
and discovered a car had collided onto my vehicle. We exchanged particulars and nobody was injured at
that paint of time. No traffic police was at scene and no government properties damaged. However, later
In the afternocon | felt pain on my chest and neck thus | went to the hospital for check up and was given 5
days of medical certificate. | do have in vehicle camecorder in the vehicle.

—f
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Sketch Plan Pg. 5

SINGAPORE [
POLICE FORCE g

Poiice Station Of Origin;
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

L

TR201T12067014

3of3
Report No. T/20171205/7014

Tel No; 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report !_

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required. i

Signature Of Interpreter:
Mat applicable

Date/Time:
051212017 16:45

Officer In Charge OFf Case;
TP ITPHG /

SITIMARSITA BINTE BOHAR|
Contact Mo.: 85476219

T:Iassfﬁcatian Of Case:

Authentication Stamp
NP158
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