COMFORIDELCRO
ENGINEERING

Qur Ref T1217/ SHC1160D /WT(st)

Your Ref :
Date ! 26-Feb-18 CDGE Taxi Claims Dept
59 Loyang Drive &th Flr
AXA Insurance Pte Ltd Singapora 508969
8 Shenton Way
#24-01, AXA Tower
Singapore D68811
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAX| SHC1160D YOUR INSURED SKP8083T
AND OTHER ON 30.12.17

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner

of motor vehicle No :  SHC1160D which was involved in the captioned accident with your
insured vehicle. The vehicle owner and the taxi driver conderned 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 SKPBOB3T
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Costof Repair 3 787.01

2 8 days Loss of Rental @ § 12540 perday s 1,003.20

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

4  GIA/LTA Search Fee ¥ 7.49

5  GlA / Police Report Fees ] -

6  Towing / Medical / Transporation Fees ] -
SubTotal: § 180770

HIRER'S CLAIM e R

7 8 days Loss of Income @ 5 80.00 perdays $ 64000

Total Claims: 3 244770

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

a) Original repair bill and photostat photographs ] pcs
b) LTA search slip/s of : SKP808aT
¢) GIA/ Police report/s of : SHC1160D

d) Letter of authority from owner / hirer / operator
{ X ) Photocopie/s of Accident Scene Photols { ) Traffic Compound { X )} PIR
{ ) Witness statement/s (x) Rental Rate letter { 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.

Flease 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

Willham Tan

Deputy Manager

CDGE Claims Department

Tel: 6214 8737 Fax:6214 1843 Email : williamtan@ecdge.com.sg

This is a computer generated letter. No signature is required.
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L]

LETTER OF AUTHORISATION

[

| (NAF / PAF)
ACCIDENT INVOLVING TOYOTA PRIUS SHC1160D , SKPBO23T ON 30-Dec-17 12:30
ALONG KILLINEY ROAD IN THE DIRECTION TOWARDS RIVER VALLEY ROAD
I/ We YEO CHAI POH (Hirer) MRIC Mo.: S77294131

|
and/or LIM KIAT SIONG (Reliaf) MRIC No.: S7639597G

| Taxi Number SHC1160D

heraby 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.

| 2 Ta have absclute discretion to agree to any setilement or compensation armount in respect of my/our claim
against third party (except personal injurles and medical claims).

3. To sign Discharge Voucher on my/our behalf,
|
I
! 4. To accept any payment (claim proceeds) in respect of the claim against third party and payment by cheque
|

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

| Date 31-Dec-2017
Mame of Hirer ¥EO CHAI POH
Hirer NRIC 577294131 Slgnature : /}Q
Address 327 ANG MO KIO AVENUE 3 #09-19...
560327
_ Contact MNo. 94281080
| Name of Relief LIM KIAT SIONG
Relief MRIC S7639597G Signature :
_,.-':'._'_'_"
L
| Address g87A BUANGKOK GREEN #10-11
531987
| Contact No.

97996649



COMFORIDELGRO
ENGINEERING

COMFORIDELCR:

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

ComfortDelGro Engineering Pte Lid
BRI SRR ACCOUNT No. . INVOICE No. AMOUNT BANK/CHQ No.
Head Office: - ’ +

205 Braddell Road 1
Singapore 37970 |

Kindly note that no receipt shall be issusd unless requested

CUSTOMER'S COPY




COMFORIDELCRO
ENGINEERING

ComMroRID

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

ComfortDelGro Engineering Pte Lid
A membar of COMFORIDEL GRY ACCOUNTNo.  INVOICE No. AMOUNT BANK/CHQ No.
Head Office 7 - 4 .

205 Braddell Road il l |
Singapore 379701 |

Kindly note that no receipt shall be issued unless reqguested.

CUSTOMER'S COPY




Our Ref: CT17121040

Lomfort

Date: 23 February 2018 ‘ p

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON an/M2/2017 @ 19:30 hrs

ALONG KILLINEY ROAD IN THE DIRECTION TOWARDS RIVER
WVALLEY ROAD

INVOLVING SKP8083T

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 SHC1160D (the "Taxi"). The Taxi was hired to YEO CHAI POH IC NO
§77294131 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 maotor
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

Assistant Manager, 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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120312017 Insurance Particulars Enquiry By Agents Detail

LS

Encuire Vehicle Insurer
Vehicle Mo, Incident Date/Time SearchStatus  Insurance Company Code Insurance Company Name

SKPBOAAT 30 Dec 2017 / 19:30:00 Successful A2 AXA INSURANMCE PTELTD

Previous OK

SHCIEOD

st vilactioninsPartDeta iRy AATFUNCTION ID=F1801043F



12/312017  hittps-divrl ita.gov sg/talvrliactiondhubCurrent TransactionLogs YFUNCTION_ID=F 1801001 ET&dispalch=logoff&param=110%27 707 /doedS ...,

Goh Cheng Chuan Andrew Cornelius has successfully logged out.
Your last login date and time was 31 Dec 2017, 09:25:48.
Toreturn to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History

S/MNo Asset Type AssetlD  Asset nsactio Transaction Log Date/Time
Owner 1D Amount(S$)
1 Vehicle SKPBO8AT - 18.32 Insurance Enguiry (GIRO 749 31 Dec 2017/
Payment) 09:26:08

13,0 g/ lbaderlfarct L ikaf erntTransactinnLoas?RFUNCTION: ID=F180 1001 ETRdispetch=lonof&pis 11 AT TR T TR e R d Mo d



Loyang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accigent bo speed up the claims poor
b lolh

2, This Form must be completed by the Palicyhizider andior the Authonsad Driver,

4, Information provided must be as ruthful and accurate as possible. Any wilful migrepresentabion or wilhoiding of material facts may allow insurance comgpanes (is}
repudiate policy ability. _'

4. The issue and acceplance of his Form by insurance companes is niot an admission af policy liabdily on the part of the insurancs compamnias

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

8. Thiz report will he farwarded by the Insurars of the insurers of the GIA Records Managarment Centre
singapore{GLA) for archiving and that copias af this repor will for a fee be made ava lable Lpon appiic
7. By tha lodgement of this repor o the insurars, you hereby cansent ta the archivie of this report at the centre and ko coplas of tha report baing made available
aforesaid

astablished by the General Insurance Associaton ol

slicn by inkerested parlies.

ACCIDENT STATEMENT

Date Of Report 3101212017 09:28

Date Of Accident 30122017 19:30

Exact Location Of Accident KILLINEY BD IN THE DIRECTION TWDS RIVER VALLEY RD
Country/State of Loss SINGAFORE

Vehicle Registration Mumber SHC1160D

Insured/Policyholder

Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R

Email Addrass FLEETSAFETY@CDGTAXI.COM.SG
Maobile Phone Mo

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS

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

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

If Mo, Please state action to be taken THIRD PARTY
Yehicle Category Taxl

Insurance Company

Name of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flest Policy YES

Policy Mumber D-1572701MFSH

Cover Mote Number

Driver

mMame of Driver LIM KIAT SIONG (LIN JIXIANG)
NRIC Mo 576395976

Date Of Birth A0/111976

Oecupation INDOOR

Date Of Driving Pass 271021997

Driving Expenence 20 YEARS AND 10 MONTHS
Gender MALE

Mobile Number

Fax Number

Contactl Number

Ehlail Address XENSTE@GMAIL.COM

Page 1af 17



Address
Postocode

BLK 9874 BUANGKOK GREEMN#10-11
231987

Was driver an employea of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TQ REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? N
Was any injured conveyed to hospilal by

MO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown parsonis)
zeifs ; 4 NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police? MO
If Yas, 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)

Ara accident photos available for attachmeant? YES

Was thera any video caplured by Car Camera? YES

Remarks/ Reasons:
Was there any audio recorded?

“ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Marme of Driver
NRIC/Passport Number
Contact Number

Address

Pastocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
SKPB083T

PRIVATE CAR

AXA INSURANCE PTE LTD
REAR RIGHT

Page 2 of 17



COMEORT TRANSPORTATION PTE LTD il

Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report comectly the details of the actident 10 speed up the claims process.

2. This Form must be complated Poli r andfar the Authorised Driver.

3, Infermatian provided must be as truthful and accurate 3s possible. Any wilful misrepresentation er withholging of material
facts may allow ingurance companies o repudiate policy liah lity.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy fiakility on the part of the ingurance
companias.

g, Anyf 1= i be red to the Police for investigation.

§. The repart will be forwarded by the insurers of the 614 Records Managemant Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for 3 fee be made svallable upen spplication by
interested parties.

7. Bythelcdgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre a3nd to copies ef
the report baing made available alaresaid.

8. Comsentunder the Personal Data Protection Act {POPA)

1 understand, acknowledge, agree and consent that:

l2) My insurer, my workshop and the General Insurance Association of Singapore ["GIAT] may/are permitied to collect, use,
disclose and/or process my personal data/personzl information set aut in this iform] and any ather personal information
pravided by me or possessed by my Insurer {collectively the "Personal Infermation”] and disclose and transfer such
personal Information to all insurer(s) wha have insured wehiclels) Involved in this accident (3l insurer(s) wha have insured
vehiclels] invalved in this accident chall be collectively referred ta as the “nsurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapere and any relevant government agency/authority [such as tha palice), for the purpose(s)
of :
(i] processing, handling and/for daaling with my claims including the settlement of the claims and 2ny necessary

investigations relating to the claims;

{ii) investigating the accident and/or ry claims;
(1ii) earrying out and/for dieal|ng with my instructions or re spanding to any enquiries by me;

{iw] administering ry claims {including the maiting of correspondence, statements, involces, reports or noticés to me,
which coutd invalve disclosure of cartain personal data about me to tring about delivery of the same s well as on the
axternal cover of envelopes/mail packages); and/or

{v) complying with applicable law In adminlstering, processing, handling andjor dealing with my claims.{collectively the
"Purposes”]

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ awyers/law firms, may/are permitted
to collect, use, disclose andfor process my Perconal Information for one or mova of the above Purpeses; and

le) ry Personal information may/tan be disclosed by any of the Insurers and/for G4 to their third garty service provlders or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Parsonel Infarmation will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in prasent and all futura claimas.

{e] the information so collected under [d} above may be shared [ disclosed:

[i} tezllinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government BEENLies 35 reasonably required for the purpeses stated, or

{ii) for complying with requiremerts under y regulatiens, l2ws or court orders.

COREG NO 192207521R

6_._,.---

r

Folicyholder's Signature Dpfwer's Signature Reporting Centre Personnel’s Sgnature
Date & Time: [IFdriver is not the policyholder) Wame:
Date & Time: MRIC/FIN No.:

Wl 0Bt

W
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Sketch Tlan Po. 2

__-lo%_. |, - 1 i_. ]
o
[yt
i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£
4
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DECLARATION
1we declare the foregoing particulars arg true in BvEry réspect, B
Lim E= S0on

COMFORT TRANSPORTATION PTE LTU cso
OO RES NO 1SI00712MR /*—rx

hulicvhn}der's tignature El.r‘.\.'e{;f_{ignature Regorting Centre Personnal’s Signature
Date & Time: {IF drivar 15 not the policyhalderl Name|
MRIC/FIN Mo

Date & Time:

&

Page 4 of 17



160D |/

b | =







