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COMFORIDELGRO

Our Ref T 1217 / SHA2846M /CL(st)
Your Ref:
Date ! 21-Dec-17
CD(GE Taxi Claims Dept
AIG ASIA PACIFIC INSURANCE PTE LTD 59 Loyang Drive 4th Fir
CHARTIS Buliding Singapore 508969
78 Shenton Way
#07-16
Singapore 079120
Attn : Motor Claims Department ~ WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHA2846M YOUR INSURED SLM2378L
AND OTHER 3 VEHICLES ON 09.12.17

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of moter
Vehicle No:- SHA2846M 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 SLM2378L
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ 2,255.97

2 3 days Loss of Rental @ $ 125.00 perday 3 375.00

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

4 GIA/LTA Search Fees % 5.35

5 GIA/ Police Report Fees %

§ Towing / Medical / Transporation & T
Sub Total: $ 263632

HIRER'S CLAIM
7 3 days Loss of Income @ $ B80.00 perdays ] 240.00

Total Claims: § 287632

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

a)  Original repair bill and photocopies of photographs : 4 pcs.
b)  LTA search slip/s of : SLM2378L
c) GlA / Police report/s of . SHAZ846M
d)  Letter of authority from owner | hirer { operator
{ X ) 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 seftlement 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.
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i 40 SHAZB846M , SLM2378L , SIQ1752L ... ON 09-Dec-17 21:45
PIE TWDS AIRPORT ALONG PAYA LEBAR FLYOVER

SEAH SENG HO (Hirer) MRIC Mo.. 51629237]
LIM CHENG HAI (Rellef) MRIC No.. S1649045H
SHA2B48M

hareby authorise ComfortDelGro Engineering Pte LEd{CDGE):

1. To submit my/our claims for damages, costs and expenss,

medical fee and legal costs.

including loss of income, 0SS of rental,

2. To have absolute discretion to agree to any cettlernent or compensation armaunt In respect of iy our claim

against third party (except pers

3. To sign Discharge Voucher on my/our behalf.

4. To accept any payment (claim proceeds) in respec
shall be forward directly to CDGE in accordance wi

n"comfortDelGro Engineering Pte Ltd".

Date

Marme of Hirer
Hirer MRIC

Address

Contact Ma.

Mame of Relief
Relief NRIC

Address

Contact No.

10-Dec-2017

SEAH SENG HO

51629237) Signature :

794 YISHUN RING ROAD #12-3460
760794

94577309

LIM CHENG HAI

S1649045H Signature :

752 YISHUN STREET 72 02-206
760794

93808315

anal Injuries and medical claims).

¢ af the claim against third party and payment by cheque
th COGE's instruction and rmade in favour of

|



COMFORIDELGRO
ENGINEERING

nember of COMFORIDELGRO

GST REG. NO. M2-8921817-3

8010004
AT ASIA PACTIFIC THSURANCE PTE TTDH

ComfortDall

('MEANY REG. NO. :

TAX INVOICE

VHHCILE RO
SHAZS4HM

199506048W
Page: 1

TNV. RO/DATE
91347205 20.12.2017

MAK K JOB RO,
#08-16 TR SHENTON WAY.CHARTTS BUTLD HY TN A | 30R09R473
SINGAPORE SG 079120

MOk, (MOMECTEE READTNG
CONTACT NO: 64193000 1722504594 —40 - -

DATE OF KKG DATE/TIME 1N

03.09.2005 10.32.2017 D800

- (CHRASSIS CODE
Description : 3P 09.12,2017 KMHI,R41 UMGLIOT 7758
S/No  Part No. Oty imit Price %isc Net
PART REQUISTTION
0ol 04-01-0103-0579 140V COVER ASSY-FR BUMPE 1 &03. /0 20. 00 487 BR
ooo2 04-01-0101-0111 HYUNDAT BUMPER COVER CLIP 10 2 9 20. 0t 17 .60
0003 4A-01-0103-0738 140V COVER-KE BUMFER TWR 1 25 00 20. 00 1R800, 00
0004 09-01-9999-0068 HYUNDAT REVERSE SENSDR AS ] 135,70 0 .00 135,70
onns 04-01=0103=-1150 140V PHOTEIMTOR MAYT 1 R{Y. (I 1. {0 R, 00
000 04-01-0103-0739 P40V ARSORBER-RHK HIMPKR 1 143. 40 0,00 114.772
ooo7  04—01-0103-0740 T4ONT REAM-RRE HIMPER# 1 a4, 3k 20, 00 4003, 4R
nooE  04-01-0103-0743 r40Vi? STAY-RR BIMPER RH i80. 00 20.00 144,00
- 1,528, 38

JOB NATURK

ComfortDelGro Engineering Pte Lid
A member of COMPORIDELLR

Head Office:
205 Braddell Road
Singapore 379701

Kindly note that no receipt shall be issuad unless requasted.
CUSTOMER'S COPY

S1IR-TOTAT,

INVOICE No. AMOUNT

ACCOUNT No.

2010004 91347705 7.756.497

BANK/CHQ No.




COMFORIDELCRO mfortDelGro Engineer
ENGINEERING

mber of COMFORIDELGRO

{OMPANY Kk, WO - '-:-%-.-'_"-.l;i'-u'ldﬁww

GST REG. NO. M2-8921817-3 TAX INVOICE PAge:

2010004

VA A0 T

VEHCLE M) ARV, NO/DATE
AIG ASIA PACIFTC TNSIURANCE PTE LTD CHAZR46M 91347208 20.1;
MAK: JOB NO.
#08-16 78 SHENT(N WAY.CHARTIS BUTLD HYIINDAT 30509R473
STNGAPORK SG 0749120
MONEL MEXMETER FEADITRG
CONTACT NO: 64193000 3778094 [=df)

DATE (F HR(3 DATESTIMKE TN

03.09.2015 10.12.2017 08:00
(THARSTS (MK
= KMHILB4T MEUNTT2R8

S&/Nn Part No ity nit Price %MNisc Net
oool T PANEI, BKATTNG 200, 00 200.00
po0z  23-502 SPREAYPATNT ON AFFECTED AKEA 360.00 360, 00
0003 I REMOWVE/REFTX REVERSE SENSOR 20,00 200,00

SHB="TTYTAL - 530,00

ltems Total 2.108. 38
Add GRYT A L0000 % 147, h9

|-|-|'.‘,q'.5.'r_'. amoumt / I.-?.:JF'. 97

Issued by + KATHERINETAN 20.712.72017 14:77:06
= Repalr type CLBO/ BT /0T
Payment Type/Term: /Credit 30 days

ComfortDelGro Engineering Pte Lid
A member of COMPORIDELGHO ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head OiTice: f
205 Braddell Road

10004 [ 91347705 7 7RE.Q7
Singapore 379701 |

Kindly note that no receipt shall be issuad unless requested. L ,I ; A A
CUSTOMER'S COPY



Our Ref: CT17120303

Lomrort
Date: 19 December 2017 I —
TO WHOM IT MAY CONCERN
Dear Sir/Madam
ACCIDENT ON 09122017 @ 21:45hrs
ALONG PIE TWDS AIRPORT ALONG PAYA LEBAR FLYOVER
INVOLVING SLM2378L, SJQ17522, GYTO01L, SHCB447G

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 SHA2846M (the "Taxi"). The Taxi was hired to SEAH SENG HO IC NO
51629237J 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

seftlement 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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1200172017 Insurance Particulars Enquiry By Agents Detail

Enquire Vehicle Insurer

Vehicle Incident Search  Insurance Insurance Company Name
" 0
MNo. Date/Time Status Company Code RREY
09 Dec 2017/ AIG ASIA PACIFIC
LML 5 e o Secasshul. DY INSURANCE PTE. LTD.

Previous oK
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MCOET T182255 | ComlertDedGra Engnesnng Ple Lid - Layang

ENTRY CATE & TIME: 1111202017 08:00

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repori correctly the details of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder andlor the Authoniged Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may aliow insurance companies to

repudiate policy ability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy kability on the part of the insurance compa nies

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

§. This report will be forwarded by the insurers of the insurers of the GLA Records Managemant Cenire established by the General Insurance Association of

Singapore(GIA) for archiving and that copies of this reporl will for a fee be made available upon application by interested parties

7. By the ladgement of this repart to the insurers, you heraby conse ot to the archiving of this repart at the cenire and 1o copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
11/12/2017 08:00
09122017 21:45

PIE TWDS AIRPORT ALONG PAYA LEBAR FLYCOVER

SINGAPORE
DETAILS OF OWN VEHICLE
SHAZB46M

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-85508768

HYUMDAI
140

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

NO

THIRD PARTY
TAax

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

D-15072701MFSH

LIiM CHENG HAI
516409045H

29/02/1964

QUTDOOR

12/10/1992

25 YEARS AND 1 MONTH
MALE

LIMAHHAIDBE@GMAIL.COM

Page 1 of 16



Address

Postcode

Was driver an amployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

yehicle Registration Number of Driver's Own
Wehicle

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 matenal or property damaged?

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

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

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Addrass

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

752 #02-206 YISHUN STREET 72
TEOTS2

MO

OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

NO
NO
YES

NO

2

NO

YES
YES

NO

SLM2378BL

ONG ENG HOE
S7311684H

FRT & REAR

SJa1752L

Page 2 of 16



Vehicle Make/Model/Colour
Detailz Of Properties

Name of Drivar
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mamea

Mature Of Damage

Mo, Of Passenger {Including Driver)

Details of Witness
Name

Phone Number
Email Address

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Details of Witness
Mame

Phone Mumber
Email Address

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company MName

Mature Of Damage

Mo, Of Passenger {Including Driver)

Details of Witness
MName
Phone Mumber

Email Address

FRT

DETAILS OF OTHER VEHICLE PROPERTY 3
GY7001L

FRT & REAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SHCB4476G

Page 3 of 168



Sketch Plan Pg. 1

SKETCH PLAN. e m—————— s e e ot
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DESCRIBE CIRCUMSTANCES OF THE AEG DENT

Ac_pey aliatled

DECLARATION
i\we declare the faregoing particulars are true in every respect.
IMFORT TRANSFPORTATION PTE LTL =
CC REG. NO 189303821R W fﬁ!ﬁﬁ? A
Polieyhelder's Signature T Driver's Signatire Reparting Centre Pezé}uher’s Signature
Date & Tirme: (If driver is not the pobcyhalder) Name:

Page 4 of 16



Sketch Plan Pg. 2

Describe Circumstances of the Accident ' = . |

On 09 Dec 2017 at about 21:45 hrs | was driving straight on Lane 1 along PIE leading towards

the direction of the Airport. .

Somewhere along the Paya Lebar Flyover the front car braked abruptly and stopped. |
:

immediately followed suit. Fortunately | was able to brake in time.

|

'However a few seconds later a car SLM2378L came from behind collided onto the Rear

Partion of my taxi.

Shortly after | found that there are 05 vehicles(including my taxi) are involved in this Chain

Collision Accident.

They are as follow:-

|A) SHA2836M
B) SLM2378L

C) sJQi752Z

D) GY7001L

B SHCB447G(Comfort Taxi)

'01 passenger on board my taxi. No injury at the point of the accident.
I

[ =

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

4

UMFORT TRANSFORTATION PTE LI L\r J{}j"}‘ |\?
COD REG NO 183303821R

Policyholder's Signature/Date & Driver's Signature(F driver is not the policyholder]fDate Witriessed h’?ﬂrymﬁnz
Tirrie & Time Cantre Personnel
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