COMFORIDELGRO

Qur Ref T 1217/ SHA4766Y /CL(st) ENCI‘NE.ERINCI

Your Ref,
Date ; 12-Jan-18
CDGE Taxi Claims Dept
AIG ASIA PACIFIC INSURANCE PTE LTD 59 Loyang Drive 4th Flr
CHARTIS Buliding Singapore 508869
78 Shenton Way
#07-16
Singapore 079120
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHA4766Y YOUR INSURED SJV3482M
AND OTHER ON 28.12.17

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No: SHA4766Y 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 SJV3482M
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ 1,187.53

2 2 days Loss of Rental @ $ 12500 per day 5 250.00

3 Survey Report Fees (Surveyed by M/s LKK) 5 -

4 GIA/LTA Search Fees ] 7.49

5 GIA/ Police Report Fees 3 -

6 Towing / Medical / Transporation 3 -
Sub Total: § 144502

HIRER'S CLAIM
T 2 days Loss of Income @ ¢ 80.00 perdays ] 160.00

Total Claims : § 1605.02

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

1

a) Original repair bill and photocopies of photographs pcs.
b)  LTAsearch slip/s of : SJv3482M
¢)  GIA/ Police report/s of : SHA4766Y
d)  Letter of authority from owner / hirer / operator
{ X ) Phatographls of Accident Scene { ) Certificate of Insurance
{ ) Witness statements { 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 settlernent 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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LETTER OF AUTHORISATION
(MAF / PAF)
ACCIDENT INVOLVING i 40 SHA47866Y , 5IV3482M

1/ We ROSLAN B YUSOFF {Hirer) MRIC Mo
and/ar MUHD ROSHAIZAD BIN ... (Relief) MRIC M.
Taxi Number SHA4766Y

heteby authorise ComfortDelGro Engineering Pte Ltd{CDGE):

1. To submit my/our claims for damages, costs and expense, including 1055

medical fee and legal costs,

3. To have absolute discreticn to agree to any cettlement or compensation
against third party [excepl personal injuries and medical claims},

3. Ta sign Discharge Woucher on myfour behalf,

514168830

55208477]

of income, loss of rental,

amount i respect

Page 1 of

ON 28-Dec-17 21:15
ALONG UPPER SERANGOON RD TWDS HOUGANG NEAR LAMP PO

of my/our claim

4 To accept any payment (claim proceeds) in respect of the claim against third party and payment by chegque

chall be forward directly to CDGE in accordance with CDGE's instruction and made in favour of

"comfortDelGro Engineering Pte Ltd".

Date 29-Dec-2017

Name of Hirer ROSLAN B YUSOFF

Hirer NRIC 514168830 Signature

Address 214 TAMPINES STREET 23 #02-B3
520214

Contack No: 94898774

name of Relief MUHD ROSHAIZAD BIM ROSLAN

Relief NRIC S8208477] Signature :

Address 210A PUNGGOL PLACE 0B-1214
821210

Contact Mo, 91996502

httes (fedoek 2srv: HL‘Runtime.-‘RuntimefRuntimc.-*Runtime.f\" iew/CDG.VARS.V. Letto 1

R

29/12/2017

————
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ComfortDelGro Engineering Pte Lid
A mietbBr o COMPORIELCRS ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.
Head Oifice: . ’

205 Braddell Road
Singapore 379701

Kindly note that no receipt shall be fszued unless requestad

CUSTOMER'S COPY
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Our Ref: CT17120993

Lomiort

| g

Date: 05 January 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 28/12/2017 @ 21:15hrs

ALONG UPPER SERANGOON RD TWDS HOUGANG NEAR
LAMP POST 8611

INVOLVING SJV3482M

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 SHA4766Y (the "Taxi"). The Taxi was hired to ROSLAN B YUSOFF IC NO
$1416883D 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
warkshop 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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|neurance Partculars Engquiry By Agents Datail

125202017

Enquire Vehicle Insurer
Insurance Comnany Name

Vehicle No. Incident Date/Time  Sea rch Status Insurance Company Code

AIG ASIA PACIFIC INSU RANCE PTE.LTD.

SINV3482M 28 Dec 2017/ 21:15:00 Successful A

Previous oK

SHAE (66
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12/20/2017  hitps:fivrl.ita.gov.saltalvliact orfhubCurrent TransaclionLogs? FUNCTION_ID=F 1801001 ET&dlspatch=Ingnﬁ&paramzimﬂ-‘sﬂﬂcD&ﬂ2f1$1 e

k

Goh Cheng Chuan Andrew Cornelius has successfully logged out.
Your last login date and time was 29 Dec 2017, 10:35:33.
To return to ONE.MOTORING, please click here

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

Session Transaction History

5/Mo.Asset Type AssetlD  Asset Transaction Type Transact] Log Date/Time
Owner 1D Amount({55)
1 Vehicle cJVA4BIM - 18.32 Insurance Enguiry (GIRO 749 29 Dec 2017/
Payment) 10:40:47



MCDE1T1T0740 f GomfanDelGro Engireering Fia Lid
ENTRY OATE & TIME: 2911202017 19 5B
SUBMITTED BY: Huang Xiao¥an

Leyareg

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please repon cofrectly the details of the accident k2 gpead up the claims
=l

procass

3_Thig Form must be COM dated by the Policyhaolder andlor the Authorised Driver
i A X Ltk

1. Infarmation provided must be 83 truthful and sccurate
repudiata palicy ability

a5 possibla, Any wilful m srepresentation or withokding of material facts may aliow insurance companies 1o

4. The issua and accepiance ol ihis Form by Insurance COmMpanas is not an admissian of malicy lizhility on e parl of the INSUrance Comeanies

5, Any false reporting may b refarred to the Police for investigation.

. This reporl will b forwarded by the insurers of the insurars of the GlA Records Managemen Centre established by the General Insurance AsSHC0 aticn af
Singaporal 1A} for archiving and thal copies of g report will for a fee be made available upon apolicaton by interestad partas

7. By the lodgement of thig report (o thi insurers, you hereby gonsant la the archiving

aforasad.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

vehicle Registration Number
Insured/Policyholder

Marme Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone MNo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming undar your own insurance policy
for repair to your vehicle?

If Mo. Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaetl Pohoy

Palicy Mumber

Covar Mote Number

Driver

Marme of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Fass

Diriving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

af this repart al the cenire ar d 10 copies of tha report DEIng nade available

29/12/2017 10:58

28/12/2017 2115

UPPER SERANGOON RD TWDS HOUGANG NEAR LIP BE11
SINGAPORE

SHA4TERY

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLE OM.5G

OFFICE-65508T68

HYLUNDAI
140

NO

THIRD PARTY
Tax

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-157270MMFSH

MUHAMMAD ROSHAIZAD BIN ROSLAN
SB208477J

16/03/1982

OUTDOOR

29/12/2009

7 YEARS AND 11 MONTHS

MALE

F'F‘.{JJEGT@SLAMUES!GN.EUM.SG

Page 1 of 20




Address

Postocode

Was driver an employee of the |nsured's Company
If Mo, Relationship of the Driver with the Insured

\/ehicle Registration Number of Driver's Own
Wehicla

Insurance Company of Driver's Chm Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 10 hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passengar 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

f Yas Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO 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
Vehicle Category
Name of Driver

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 2104 PUNGGOL FLACE #08-1214
821210

WO

OTHER - TAX| DRIVER

SIDE SWIPE
CLEAR
DRY

NO

MO
NO
YES
MO
4

MAME: -

GENDER: : FEMALE

MAME: Do
GENDER: : FEMALE

MAME: D=
GEMDER: @ MALE

YES

PUNGGEOL N.P.C
NO

YES
YES

NO

SJV3482ZM

PRIVATE CAR
TAN KENG KOK




NRIC/Passport Number

Cantact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver}

S0188507C

AIG ASIA PACIFIC IMSURANCE PTE. LTD.
RIGHT REAR

Page 3af 20




Sketch Plan Pr. 7

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the dlaims procgss.

2. This Form must be completed by the policyholder and/or the Authorised Drivar.

3. Information provided must lve a5 frut and accurate as possiblg. Any wilful misrepresentation of withhalding of material
facts may allow insurance companias to repudiate police liabllity.

4, The issue &nd acceptance of this Form by Insurance companies s niot an admission of pellcy [Eoility on the part of the insurance
companies

5. Any false reporting may be referred to the police for investization.

6. The report will be forwarded by the insurers of the GlA Records Manzgement Centre estabiished by the General Insurance
Assoriztion of Singapore (GLA) ¢ur archiving and that copies of this repart will for a fee be made availasle upon applicetion by

interasted parvies.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repert being made available aferesaid.

&. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

[a] My Insurer, my workshop and the General Insurance Association of Singapore ["GIAY) may are permitted to colleck, use,
disclose and/or prooess my personal data/personal information set out in this {farm} and any other perso nal informaticn
provided by me or possessed by my insurer (cotlectively the spersonal Information”] and disciose and transfer such

personzl Information to all insurer(z) wha have insured vehicle{s) invelved in this accident (ail insurer(s) whe have tnsured
yehiclels) involtved in this accident shall be callectively referred to as the “Insurers™, the Insurars’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such a5 the pofice], for the purpose(s)

of:

{I} processing, handiing and/far dealing with my claims including the settlement of the claimz and any necessary
imvestigations relating ta the clalms;

{ii) investigating the accident and/for my clairms;

[iif} carrying out and/or dealing with my instructions or re sponding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, iAvoices, reports or notices 10 me,
which could invalve disclosure of cartain personal deta about me ta bring about detivery of the same as well as on the
axternal cover of envelopes/mail packages); andfor

[w} complying with applicable law in adminlstering, processing, handling and/or dealing with my dlaims, (callectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicleds) invehved in this accident and the Insurars’ lawyers/law firms, may/ara permitted
1o collect, use, disclose and/or process my persondl Information for one or more of the above Purposas; and

lc} my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party sarylee providers or
zgents(inciuding their lawyers/iaw firms), which may be sited outside of Singapore, far one or mare of the ahove Purposes.

{d)  my Personal Information will also be collacted and used to compile claims histary for the purpose of fraud detection,
investgation and maragemant In present and all future clakms.

{e) the Information so callected under |d} above may be shared / disclased:

i} toalfinsurers andfer any ather third parties that assist in evaluating, investigating, cantralling or menaging fraud,
regulators, law enforcement and government agencies 25 reasonably required for the purposes stated, or

(i} ler complying with requirements under any regulations, laws or court arders,

T { r&/a‘iil

Polieyholder's Signature Diriver % Signature Reperting Cantra Pr:.rsnr&‘fl's Slgnature
Bate & Time: {if driver ks not tha policyheldar} Name;
Date & Time: NRIC/FIN Mo

GLARRAT SFaiehl lan V2

i &
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SKETCH PLAN

Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A5 pon wtedd=d -

DECLARATION

(LS PORTATION PTE

¢4 B NG 192703IZIR

/e declzre the foregoing particulars are tru%

laly /é

Palicyhalder’s Signature
Date & Time:

INRTAL Shet b lorcF e dl

Drwer's Sigfature

{if driver is not the paticyhaolder)
Date & Time;

Reporting Centre Fmécﬁe‘l's Signature
MName:
RRIC/FIN Ma.:

& Lkl

Page 5of 20




Sketch Plan Pg. 3

Describe Circumstances of the Incident -

Eerang;mn Rileadmé t_g;_a'm_sthe_dire:tinn of Hougang.

5r 28 Dec 2017 at about 21115 hrs | was driving straight on the right lane along Upper

Em@ere near the bus stop suddenly a red ﬂgrcede_.f, car glvmﬂn_ cﬂrﬂnm_?ﬁf left

from the extreme left la ne cut across the double continuous white lines towards the right

lane. Upon seeing this | immediately honked at the car repeated

the brakes to avoid a collision but it was too late.

=

In the process, the right hand side rear of the car hit and grazed the left hand side

front of

'y taxi. -

o —
Eii“ﬁéss:igers{oz female and a male) on board my taxi. No injury at the point of the accident. |
|

Enclosed is a video footage to support my claims. n

Declaration

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

PR TAT I T L

o

ey B KGR e 3218
Policyholdar's Slgnatu refDate & D’iuﬂ{iigﬁl!ul‘&[ﬂ driver is not the galicyhabder|/Date
Time E Tirne

oy

‘{f
Witnessed by Reporting

Centra Personngl

Page &of 20



Sketch Plan Pg. 4

CONFIDENTIAL
Annex E
NOTICE OF COMPLIANCE
This is to confirm that Muhammad Roshaizad in an, NRIC/FIN 882084771,

has reperted to the Police a non-injury traffic accident which occurred along Upper
Serangoon Road towards Hougang on 28/12/2017 at 2120hrs involving the following
vehicles:

1. SHA4766]
2. SIV3482M

2 [f this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/MName of Issuing Officer: Sgt Benny Lim

Date:28/12/2017 Time: 2225hrs

—

. . £ [Purgol MR
Police Post/Unit: Punggol NPC 214 Tobing Lane
2 {B26827)
b AANADIDTE
Orighnal — to be issued to informant
Duglicate — to be submitied to Traffi Police
CONFIDENTIAL

Version as of 13 Jan 2002
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