COMFORIDELGRO
ENGINEERING

Qur Ref T 0118/ SH 9260P fWT(st)

Your Ref: _

Date : 12-Feb-18 COGE Taxi Claims Dept :
58 Loyang Drive 4th Fir

CHINA INSURANCE CO LTD Singapore 508369

3 ANSON ROAD

#16-00 SPRINGLEAF TOWER

SINGAPORE 079909

Attn : Motor Claims Department WITHOUT PREJUDICE

Dear Sir

ACCIDENT INVOLVING OUR TAXlI SH 9260P YOUR INSURED GBC 209P

AND OTHER ON 06.01.18

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

Vehicle No . SH 9260P which was involved in the captioned accident with your insured

Bl L

vehicle. The vehicle owner and the taxi driver concemed 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 GBC 909P
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM
Cost of Repair

3 days Loss of Rental @ $ 129.28 per day
Survey Report Fees (Surveyed by Mis LKK)

s  2568.00
$
$
LTA Search Fees 3 7.49
$
3
$

64640

GlA / Police Report Fees
Towing / Medical / Transporation Fees

o P L P =

Sub Total :
HIRER'S CLAIM
7 5 days Loss of Income @ $ B80.00 per days 3 400.00

Total Claims : § 3,621.89

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

a)  Original repair bill and photostat photographs 9 pes.
b)  LTA search slip/s of GBC 909F
¢) GlA/Police report/s of : SH 9260P

d)  Letter of authority from owner / hirer / operator
{ ) Traffic Compound ( ) Towing/Medical billreceipts () Certificale of Insurance
{ X ) Photographis of Accident Scen (x ) DowntimeMileage record ( % ) Rental Rate letter

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 settiement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver.

Yours faithfully
‘walhiam ‘lan

Deputy Manager
CDGE Claims Department
Tel: 6214 B737 Fax: 6214 1843 Email : wiliamtan@cdge.com.sg

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

COMFORIDELGRO (s
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LETTER OF AUTHORISATION

(MAF / PAF)
ACCIDENT INVOLVING i40 SH9260F , GBCIGOP OMN 06-Jan-18 00:00
ALONG BLK 669A MULTi-STOREY CAR PARK AT DECK 3

OFF CHOA CHU KANG CRESCENT

1/ We ABDUL GHAMNI BIN BUJ... (Hirer) NRIC No.: S1803532D
andfor (Refief) NRIC Mo.:
Taxi Number SH9260P

hereby authorise ComfortDelGro Engineering Pte Ltd(CDGE):

1. To submit my/four claims for damages, casts and expense, including loss of income, loss of rental,
medical fee and legal costs.

7. To have absolute discretion to agree to any cettlement or compensation amount in respect of myfour claim
agalinst third party (except personal injuries and medical claims).

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

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

Date 0B8-lan-2018

Name of Hirer ABDUL GHANI BIN BUJANG

Hirer NRIC 51803532D Signature .

Address 673 CHOA CHU KANG CRESCENT #0...
GBOGT3

Contact Mo, 81269648




COMFORIDELGRO

ENGINEERING
Oomember COMFPORILIELGRD
COMPANY REG, NO.: 1995060484
GST REG. NO. M2-8921817-3 TAX INVOICE o
: VEHCLE NO TNV.
8010012 gy 9260P Ei1‘~'i'344£{4 30.01.2018
{ﬁiﬁh{;m;};lﬂ(ﬁw%ﬁﬂtihm CE CO(8) P L MAKK JOR NO
SPRINGLEAF T HYUNDA | " 305105077
3 ANSON ROAD #16-00
H[Nfg;hP{"JR’r? ﬁ?qqﬂ Hlm-ﬁ'; OINNMETER READING

CONTACT NO: 62222366
DATE (OF HKEG
10.07.2014

CHASSIS CODE JOB TYHE
e . KMHT.B41 UMEU056093
pescription : 3P 06.01.2018

-
Invoice for Lump Sum Repair
Total lamp Sum Repair hmf 2,400, 00
Add GST @ 000 % 168,00
Total Tnvoice amount 2,568.00
Is=zued by . KATHEHINETAN 30.01. 2018 10:03:02
Repair P'Tpt-‘ : DLBO/RT/ AT
Payment Type/Term : /Credit 30 days
i,

ComfortDelGro Engineering Pte Ltd
A member of COMFORIDELGRO ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ Nc

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requestad

CUSTOMER'S COPY




Our Ref: CT18010188
comrort

Date: 18 January 2018 et ———

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 06/01/2018 @ 00:05 hrs

ALONG BLK 6694 MULTI-STOREY CAR PARK AT DECK 3 OFF
CHOA CHU KANG CRESCENT

INVOLVING GBC909P

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 SH9260P (the "Taxi"). The Taxi was hired to ABDUL GHANI BIN BUJANG IC
NO S$1803532D a registered hirer-operator of Comfort Transportation Pte Ltd at the
time of occurrence of the aforementioned accident at a rental rate $129.28 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.

283 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183







Insurance Particulars Enquiry By Agents Detail

1/8/2016

" Enquire Vehicle Insurer
Vehicle No. Incident Date/Time Search Status Insurance Company Code Insurance Company Name
CHINA TAIPING INSU RAMCE (SINGAPORE) PT ELTD

GBCOFF 06 Jan 2018/ 00:05:00 Successful Col

Previous OK

SHG6C




1/8/2018 httpsufiwl_1[3.guv.sfg.'ltan'-.-ruar:ﬁnn.'hu bCurrentTransactionLogsTFUNCT [ON_ID=F 1801001 ET&dispatch=logofféparam=11 % 2TET4667E2TE3.

Goh Cheng Chuan Andrew Cornelius has successfully logged out.
Your last login date and time was 08 Jan 2018, 14:52:41.
To return to ONEMOTORING, please click here

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

Session Transaction History

S/No,Asset Type Asset D Asset Transaction Type Transaction D im
Owner 1D Amount{S$)
y 18.32 Insurance Enguiry (GIRO 08 Jan 2018/
W GBC909P - 4
% MEliEE L Payment) e 14:53:21



MCOE1 BO0E505 | ComorDetGro Engineaing Ple L - Loyaig
EMTRY DATE & TIME: 0811 18 1443
SUBMITTED BY: H.gng KisoYan

SINGAPORE AGCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corracily the datals of the accident o speed up the Caims process

3 This Form must be completad Dy the Policyhalder andlar the Authonsad Driver,

3 Infarmation provided must be as truthful and accurate as possible. Ay wikful misrepreseniation or witholding of material facts may allow insurance companies o
repudiate pakoy ability. s -

4. The issus and acceptance of this Form by Insurance COMPanies & ot an admission of policy lability on the part of the insurance COMpans

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

&. This report will be forwarded by the insurars of the eurers ol the GLA Records Management Centre established by the General Insurance Association af
Singapors{GLA) for @rchiwing and opies of this report will for a fas ba made availabla upon applicalion by intaresied partiss
7. By the ladgement of this repart 1o the ingurars, you hareky consent to the archiving of this rapor at the centre and to copies af tha taport baing made availabie

aloresaid

ACCIDENT STATEMENT

Date Of Report 08/01/2018 14:43
Date Of Accident 06/01/2018 00:05
Exact Location OF Accident BLK 669A MULTI-STOREY CAR PARK AT DECK 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

vehicle Registration Number SH9260P

Insured/Policyholder

Name Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXLC OM.SG
Mobile Phone Mo

Altarnative Phane No OFFICE-B5508768

Vehicle Particulars
mManufacturer HYOSUMG
Model 140

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

Are you claiming under your own insurance policy NO
for rapair to your vehicle?

if No, Please state action to be taken THIRD PARTY

Vehicle Categaory TAXI

Insurance Company

mame of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleel Policy YES

Policy Mumber D-18088036MFSH

Cover Note Number

Driver

MNarme of Driver ABDUL GHANI BIN BUJANG
NRIC No 518035320

Date Of Birth 18/02/1967

Occupation OUTDOOR

Date Of Driving Pass 02/10/1996

Driving Experience 21 YEARS AND 3 MONTHS
Gender MALE

Maobile Mumber

Fax Number

Contact Mumber

EMail Address GHANIPC@HOTMAIL.COM

Page 1 of 18



Address

Pastcode

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

vehicle Registrafion Number of Driver's Own
Vehicle

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 invalved in this accident?
Number of vehicles involved in the accident

Was any bady injured in he Accident?

Was any injured corveyed Lo hospital by
ambutance?

Was any other material or property damaged?

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

Mumber of Passangers (Including Driver)
Details of Police Action

VWas the accident reported to the polica?

If Yes Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 673 CHOA CHU KANG CRESCENT #03-382
EROBT3

NO

OTHER - TAXI DRIVER

HIT AND RUN [ VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

NO

MO
NO
YES

NO

YES

CHOA CHU KANG N.F.C
NO

PLS REFER TO POLICE REPORT : T/20180107/2078

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons -
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber

vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Narme of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mama
Mature Of Damage

Mo, Of Passenger (Including Diriver)

GBCO09P

COMMERCIAL VEHICLE

CHIMNA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

RIGHT FRT
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Plzase report garrectly the details of the accident to speed up the claims process.

3. This Form fust e co le the Policyhalder and/or the fut oris wEr.

3, Information provided must be as truthful and accurale 25 possibie. Ary wilful misrepresentation of withholding of material
facts rnay allow insur@nca com panies [0 0 te policy liahill

4. Theissue #nd acceplance of this Ferm by Insurance cofmpanies is not an admission of policy llakility on she part of the Insurance
COMmpanies.

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

&. The report will be farwarded by the insurers of the GIA Records Managament Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this feport st the centre and 0 ¢opies of
the report belng mada available aforesaid.

8. Consent under the persanal Data Protection Act (POPA)

| undarstand, acknowledge, 3gree and consent that:

fa) My insuTer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persanal Information sat out in this [ferm] and any ather persanal infarmation
provided by me or possessed by my insurer [collactively the ~parsonal Information”] and disclose and transfer such
persanal Information 0 all insurer{s) who have insured vehicle(s) invaived in this accident (all insurer(s) who have insured
yehiclels) invohved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
pAonetary Autherity of Singapore and any relevant govarmment ppency,authority [such as the policel, far the purposels)
af:
(i} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating ta the claims;

i} irvestigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to 3my enquirles by me;

(iv}) administering my elaims {including the mailing of correspondence, statements, invoices, reperts or notices 1o me,
which could involve disclosure of certain personal data about me o bring about dellvary of the same as well a5 an the
external cover of envelopes/mail packages); and/or

{v) cemplylng with applicable 2w in administering, processing, handling and/for dealing with my claims.{callectively the
“purposes”)

[} all insureris) who have insured vehicle(s) Involved In this accident and the [nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my persanal Information for one or mare of the shove Purposes; and

e} my Personal information may/can be diselnsed by any of the Insurers and/or GIA 10 their third party service providers or
apentsiincluding their taweyars/law firms), which may be sited outside of Singapore, for one or mors af the above PUrposes.

{d) my Personal Informaticn will also be collected and used to eompile claims histary for the purpase of fraud detection,
Investigation and management in present and all future claims.

e} the infermation so collectad under [d) above may De shared f disclosed:

I to all insurars and/or any oiher third parties that assistin evaluating, investigating, contrelling or manzging fraud,
regulators, law anforcement and governmeant agencies as reasenakbly required for the purposes stated, or

{ii} for comphying with requirements under any regulations, laws of court orders.

WMEORT TEANSPORTATION PTE LTh
I REG NG, 199303821R
ﬁ 1 ; ’ 0 f H’g

Folicyhelder's Signature Driver's Signature feporting Centre Pe <al's Signatura
Date B Time: (It driver is not the pallcyholder) Narme:
Date B Time: NREC/FIN Nos
w- 1 e
b L S8 |
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Sketch Plan Pg. 2
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DECLARATION
|/We declare the foregoing pa rifculars are true in every respect.

ON PTELTE

4821R %t !

COMFORT TRAMSPORTATI
o0 REG. ML oA

|
bl fy

Driver €Signature
[1# driver is not tha palicyhaolder)
Date & Time:

Policyhobder's Si,:nat;.lr!
Date & Tume:

feparting Centre Pcrsun{gf; Signaturs
Marne:
NRIC/FIN Wo:
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01 -02
SINGAPORE 689286

Tel No: 12800-7658998

Sketch Plan
Informant is not able to provide skeich plan

* IMPORTANT: Please attach a copy of your wehi

cle's Insurance Certificate to this report. If you don't have

PO

T/20180107/2078

3afd
Report Mo, T/201801 072078

CONTINUATION OF REPORT

tha{cemﬁt-aie with you new, p!ease fax a copy to 85474885 stating the report number as reference.

_E:jrsature Of OFF cer Recording The Repurt

gt 3 SITl AMINAH BINTE MOHD
AMHLUEDIN

dil
Signature Of Interpreter; o
Mot r:'ar;:n[::_ltn::a‘lglts_s_~ i

B e

/Signature Of Informant:

— g

Date/Time:
O7i01/2018 19:04

Dfficer In Charge Of Case!
TP {HRT/

551 2 SOH PENG GUAN
Contact No.; 65478171

Classification Of Case:

_ Authentication Stamp
NP1EB
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