COMFORIDELGRO
11 SHOASIBY WY ENGINEERING

Cur Ref
Your Ref :
Date : 05-Jan-18 CDGE Taxi Claims Dept
59 Loyang Drive 4th Fir
CHINA INSURANCE CO LTD Singapare 508968
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER
SINGAPORE 079909
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHD3396Y YOUR INSURED GBB1 356H
AND OTHER ON 24,1217

Ve are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No SHD3396Y 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 GBB1356H
we are submitting these claims for your consideration on behaif of the claimants.

TAXI OWNER’S CLATM
Cost of Repair

5 days Loss of Rental @ _$ 125.40 per day
Survey Report Fees  (Surveyed by Mis LKK)

3 265449

5

3
LTA Search Fees 3 7.49
3 5

5

5

627.00

GIA / Police Report Fees
Towing / Medical / Transporation Fees

M o bk —

Sub Total : 3,288.98

HIRER'S CLAIM
7 5 days Loss of Income @ _$ 80.00 perdays 3 400.00

Total Claims : 3 3,688.98

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

a)  Original repair bill and photostat photographs : ] pcs.
b)  LTA search slip/s of : GBB1356H
¢)  GIA/ Police report/s of : SHD3396Y

d)  Letter of authority from owner / hirer / operator
{ } Traffic Compound | } Towing/Medical bill'receipts { ) Certificate of Insurance
{ X ) Photograph/s of Accident Seent ( x ) Downtime/Mileage record { x ) Rental Rate letter

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
‘Watham lan

Deputy Manager
COGE Claims Department
Tel: 214 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 AUTHORISATION

[MAF / PAF) E
ACCIDENT INVOLVING TOYOTA PRIUS SHD3396Y , GBP1356H ON 24-Dec-17 23:45
ALONG NORTH BRIDGE RD X ALIWAL ST
1/ we 50H HEE CHYE (Hirer) MRIC No.: 56821921C
and/or CHIEN HONG LIAN (Relief} MRIC Ma.: 569 22669H

Taxt Mumber SHD3396Y
hereby authorise comfartDelGro 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, F

3. Ta have absglute discretion to agree Lo any cettlement or compensation amount in respect of my/our clalm
against third party (except personal injurtes and medical claims).

3. To sign Discharge Voucher on myfour behalf.
4, To accept any payment {claim proceeds) in respect of the claim against third party and payment by chague

shall be forward directly to CDGE in accordance with CDOGE's instruction and made in favaur of
"comfortDelGro Engineering Pte Ltd”.

Date 26-Dec-2017
Mame of Hirer s50H HEE CHYE
Hirer NRIC S6821921C Signature . >¢
A aL _,f-""—“
%t 7 -

Address 617 WOODLANDS AVENUE 4 #09-543

730617
Cantact Mo, 97546801
MName of Relief CHIEN HONG LIAN
Relief NRIC 56922669H Signature |

7

Address 6§71 WOODLANDS DRIVE 71 04-45

730671

Contact No. 91456068



COMFORIDELGRO ComfortDelGro Engineering Pte Lid
ENGINEERING e
COMFORIDELCRD
COMPANY REG. NO.: 199506048W
GST REG. NO. M2-8921817-3 TAX INVOICE Page: 1
BoloC12
VEHCLE NO INV. HO/DATE y
CHINA TAIPING INSURANCE CO(S) PTE L SHD3396Y 91349363 30.12,2017
SPRINGLEAF TOWER
MAKE JOB. NO.
3 ANSON ROAD #16-00 TOYOTA 305101285
SINGAPORE SG 079909

MODEL ,
CONTACT NO: 62222366 PRIUS HYBRID(G4)

ODOMETER READING

DATE/TIME_IN

08 870500 25.12.2017 01:15
*® Description : 3P 24.12.2017 JTDKBAFU303561354
S/No Part No. Oty Unit Price %Disc et
PART REQUISITION
0001 04-01-0302-2286 PRIG4 COVER REAR BUMPER-T 1 §2.70  25.00 62.02
0002 04-01-0302-2269 PRIG4 ORNAMENT SUB-ASSY B 1 §2.90 25.00 39.67
0003 04-01-0302-2270 PRIG4 PLATE-BACK DOOR NAM 1 52,40  25.00 39.30
0004 04-01-0302-2271 PRIG4 PLATE-BACK DOOR NAM 1 60.80 25.00 45.60
0005 28-01-0302-0006 PRIVC REAR BOOT 65521111 1 30.00  0.00 30.00
0006 28-01-0302-2013 PRIVC REAR BONNET APP TAX 1 40.00  0.00 40.00
0007 28-01-0302-2015 PRIVC REAR BONNET COMFORT 1 30.00  0.00 30. 00
0008 04-01-0302-2282  PRIG4 COVER REAR BUMPER 1 458.61 25.00 343,96
* 0009 04-01-0302-2287 PRIG4 GUARD-REAR BUMPER C 1 552.61  25.00 414.46
0010 04-01-0302-2288 PRIG4 REINFORCEMENT SUB-A 1 318.80 25.00 239.10
0011 04-01-0302-2267 PRIVC BUMPER PIECE 10 2.20 25.00 16.50

ComfortDelGro Engineering Pte Lid

A miember of COMFORITK (RO

ACCOUNT No. INVOICE No.

Head (hTice:
205 Braddell Road
Singapore 579701

91349363

8010012

Kindly note that no receipt shall be issuad unless requested

CUSTOMER'S COPY

AMOUNT

BANK/CHQ No.




COMFORIDELGRO
ENGINEERING

COMFORIDELGRD
GST REG. NO. M2-8921817-3

8010012

CHINA TAIPING INSURANCE CO(
SPRINGLEAF TOWER

3 ANSON ROAD #16-00
SINGAPORE SG 079909

L]

CONTACT NO: 62222366

COMPANY REG, NO.: 199506048

TAX INVOICE Page: 2
EHCLE NO INV. NO/DATE _
L SHD3396Y 91349363 30.12.2017
JOE NO.
TOYOTA 305101285

MODEL ODOMETER READING
PRIUS HYBRID(G4)

DATE OF REG DATE/TIME IN
05.07.2017 25.12.2017 01:15
== CHASSIS CODE
JTDEB3FU303561354
5/No Part No. Oty Unit Price %Disc Net
0012 04-01-0302-3837 PRIG4 RETAINEER RE BUMPER 3 112.70 25.00 B4.52
0013 09-01-0302-2005 PRIG4 REVERSE SENSOR ASSY 1 135.70 0.00 135.70
SUB-TOTAL 1,520.83
JOB NATURE
0001 PANEL BEATING 400,00 400,00
poo2 23-502 SPRAYFAINT ON AFFECTED AREAR 240,00 540,00
0003 17-01 CHECKE ALL LIGHTING 20.00 20.00
SUB-TOTAL : 960,00
—

ComfortDelGro Engineering Pte Litd
A member of COMFORY)

Head Office:
245 Braddell Road
Singapore 379701

Kindly note that no receipt shall be (ssued uniess requested

CUSTOMER'S COPY

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

¥V
' £010012 91349363  [2,654.49




COMFORIDELGRO
ENGINEERING

COMFORIDELCRD

COMPANY REG. NO 199506048W
GST REG. NO. M2-8921817-3 TAX INVOICE Page: 3
8010012
VEHCLE NO INV. NO/DATE  __
CHINA TAIPING INSURANCE CO(S) PTE L SHD3396Y 91349363 30.12.2017
SPRINGLEAF TOWER _
SPRING [OWE i J0B KO,
3 ANSON Huaﬂ #16-00 TOYOTA 305101285
SINGAPORE 5G 079509
. MODEL ODOMETER READING
CONTACT NO: e222236€ PRIUS HYBRID(G4)
DATE OF REG DAI]:.KTIHE IN
085.07.2017 L2017 01:15
CHASSIS CODE
= JTDKB3FU303561354
Items total 2 480.83
Add GST @ 7.000 % 173.66
Involce amournt 2.,654.49
Issued by _HEHEEELEHb 02.01.2018 15:38:53
REepair t¥pe CLSO/57/57 _
Payment »efTELm ‘Credit 30 days
i

ComfortDelGro Engineering Pte Lid
o COMFORTT

A e

ACCOUNT No.

INVOICE No.
Head Olfice:

205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested

CUSTOMER'S COPY

AMOUNT BANK/CHQ No.



Our Ref: CT17120878 ,\

comrort
Date: 02 January 2018 - ——“” =
TO WHOM IT MAY CONCERN
Dear SirfMadam
ACCIDENT ON 24/12/2017 @ 23:45hrs
ALONG NORTH BRIDGE RD X ALIWAL 5T
INVOLVING GBB1356H

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 SHD3396Y (the "Taxi"). The Taxi was hired to SOH HEE CHYE IC NO
$6821921C a registered hirer-operator of Comfort Transportation 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
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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-

M

Goh Cheng Chuan Andrew Cornelius has successfully logged out.
Your last login date and time was 26 Dec 2017, 14:28:04.
To return to ONE.MOTORING, please click here

For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History
L ate/Time

5/No.Asset Type Asset ID  Asset Transaction Transaction
Owner 1D Amount(S3)
& Wb CEB1356H - 1B.32 Insurance Enguiry (GIRO 749 26 Dec 2017 /
Payment) 14:28:24
-
-
[=fE Rl =T et

A Ma mowsatasrlactonhubCurrent rraneartionl oae ?FUNCTION 1D=F Va0 ETEdiznateh=loonf& param



1202612017 Insurance Particulars Enquiry By Agents Detail

Enquire Vehicle Insurer

Vehicle No. Incident Date/T ompany Mame

ime Search Status Insurance Companv CodeInsurance C

GBB1356H 24 Dec 2017 /23:45:00 Successful col CHIMA TAIPING INSURANCE {SINGAPORE) PTE LTD

Previous OK

P/ Ins ParDetal F-,-.I.-_,ﬁ ATFLINGTIOMN I0=F {ANYOAAET







SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comracily the details of the accident o speed up the claims process
2. Thes Form musi be completed by the Policvholder and/or the Autharised Driver

3. Information provided must b as ruthiul and accurate as possible, Any wilful misrepresentation or wilholding of material facts may allow msurance companies 1o

repudiate palicy ability

4. The issue and acceplance of this Form by insurance companies is nel an admission of policy §ability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the msurers of the GlA Records Managemant Centre esfablished by the General Insurance Association of
singaporg(GLA) Tor archiving and thal copies of this report wilk for a fae ba made available upon application by interested parlies
7. By tha lndgement of this report bo the insurers, you hereby consent to the anchiving of this report at the centre and to copies of the report being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26M2/2017 14:20

241212017 23:45

NORTH BRIDGE RD X ALIWAL ST
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 No, Pleasa state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Number

Driver

Wame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contacl Number

EMail Address

SHD3386Y

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

TOYOTA
PRIUS HYBRID 4G

NO

THIRD PARTY
TAX

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

D-1372701MFSH

CHIEN HONG LIAN
SH922669H

07071869

OUTDOOR

31/07/1969

48 YEARS AND 4 MONTHS
MALE

CHIENEDWARD@HOTMAIL COM

Page 1 of 16



Address

Postcode
Was driver an amployee of the Insured's Company
If No, Relationship of the Driver with the Insured

\Vehicle Registration Number of Driver's Own
\ehicle

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?
Wumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property 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 to the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Was there any audic recorded?

BLK 671 WOODLANDS LRIVE T1
#04-45

T30671
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
MO
YES

NO

MO

MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBE1356H

COMMERCIAL VEHICLE
YEO ZHI LU

SH4330560

94679723

FROMT

Page 2 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Form must be complated by the Policyholder andfor the Authorised Driver.
3. infermation previded must be as truthful and accorate as passible. Any wilful misrepresentation or withholding of material

facts may altow Insurance companies to repudiate poliey liability.
%. The issue and acceptance of this Form by insurance componies is not an admission of policy Kzhiity on the part of the insurance
companies-

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

5. The report will be forwarded by the insurers of the GiA Records Manzgement Centre established by the General Insurance
Assotiation of Singapore (G18) for archiving and that copies of this repart will for a fee be made available upen appllcation by

interesied parties.
By the lodgment of this report to the insurers, you hereby consent to the archiving of this regort at the centre and 1o toples of
the report being made available aforesaid.

=]

3. Conszent under the Personal Data Protection Act {PDPA)

lunderstand, acknowledge, agree and consent that:

{2 My Insures, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persongl Information set out in this {form] znd any other persanal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehiele(s) involved in this accident (2l insurer(s) wha have insured
vehicle{s) invahved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
tonetary Authority of Singapore and any relevant government agency,/authority (such as the polical, for the purposels)

of !

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

{il) investigating the accident and/or my daims;

(ii} carrying out and/ar dealing with my instrections or responding te any enquiries by me;

(iv) administering my claims {including the malling of correspandence, statements, involces, reports or notices Lo ma,
which could invelve disclosura of certain personal data about me ta bring about delivery of the same as well as an the
externak cover of envelopes/mail packages); and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims. (collactively the
“Purposes” )

(b} all Insurer(s) who have insured vehicle|s) involved in this accident and the [rsurers’ lawyers/law firms, may/are permitiad
to coliect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

(e} my Persenal Infarmation mayfcan be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d]  my Personal Information will alsa be collected snd used to compile elaims history for the purpose of fraud detection,
investigation and management In present and all future claims.

[e) the informatien so collected under {d] above may be shared / disclosad:

(il toaliinsurers and/or any other third parties that assist in evalusting, investigating, controlling cr managing fraud,
regulators, law enforcament and government agencies as reasonably reguired for the purposes stated, or

(i} for comphying with requirements under any regulations, lsws or court orders,

COMFORT TRANSPORTATION PTE LTD
CC. REG. MO, 158303821R : aéﬁ L? ,.)/

“@

Folicyhalder's Signature Driver's Srgnaiu:.-‘ B Reparting Centre Feg}rnﬁel's Signature
Date & Time: [If driver is not the policyhelder) Mame;
Date & Time: MRIC/FIM No.:
i PR
T e d

Page 3 of 16



Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(B :?rFJ’ic&’th'

DECLARATION
1We declare
colraiese iy

ol %1/

Aeperting Cantre Fersonnel’y 5i

Mamel

ms%.
[1f driver ic not the policyholder)

Driver's Signature

BERARITE R e e
§3n3R2TR

f
=
G0, REG.NO.19

Palicyhobder’s Signatura

Date & Tirme;

NRIC/FiN Noa

Date & Time!

Page 4 of 16



Sketch Plan Pg. 3

Descrfp_i_!_circu_msta nces of the Incident

;G;"I. 24 Dec 2017 at about 23:45 hrs | was driving straight on the second Ta_ne_fro_r'\-"l the left aigﬁg_mi

North Bridge Rd heading towards the direction of Aliwal St. .!

along North Bridge Rd hence | drove along the second lane from the left as | intend toturn

left towards Aliwal St at the same time switched on my left hand signal lights. Upon reaching

ithe junction of Aliwal st | reduced my taxi speed to negotiate the I_eft turn. At the point of
A g

turning left suddenly a van GBP1356H came from behind collided onto the Rear Portion of

my taxi.

Enclosed is a video footage and scene photos to support my claims.

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

_ . e ]

Declaration

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

COMFCT “RANSTORATON 772470 3 r
©0.REG. NO. 19930368211 ﬁ / f‘r 7/

Policyholder's Signature/Date & Drivar's Signatureilf driver is not the pollcyhelder])/Date 'M1J|rase:réyﬂepming
Tima & Time Centre Personnel

Page 5of 16



 /ASBEEOHS




