COMFORIDELGRY
ENCINEERING

Qur Ref T 0118 / SHA29865 /CL(st)
Your Ref: — i
Date ; 12-Feb-18

CDGE Taxi Claims Dept
ALG ASTA PACIFIC INSURANCE PTE LTD 59 Loyang Drive 4th Floor

CHARTIS Buliding Singapore 508968

7% Shenton Way

#07-16

Singapore 0791 20

Attn : Motor Claims Department WITHOUT PREJUDICE

Dear Sir

ACCIDENT INVOLVING OUR TAXI SHA2986S YOUR INSURED SKS6934K
AND OTHER ON 21.01.18

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Wehicle No: SHA2986S 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 SKS6934K
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER’'S CLAIM

1 Costof Repair ] £95.50
2 3 days Loss of Rental @ $ 129.28 per day 3 387.84
3 Survey Report Fees (Surveyed by M/s LKK) 5 -

4 GIA/LTA Search Fees ] 7.49
5 GIA/ Police Report Fees < -
§ Towing / Medical | Transporation ] -

. SEEE—
Sub Total: $ 1,090.83

HIRER'S CLAIM
7 3 days Loss of Income @ $_ 80.00 per days 3 240.00

Total Claims : 3 1,330.83

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

a) Original repair bil and photocopies of photographs . 10 pcs.
b)  LTAsearchslip/s of : SKSBI34K
c) GIA / Police report/s of SHAZ28865
d)  Letterof authority from awner / hirer | operatar
{ X j Photograph/s of Accident Scene { ) Certificate of Insurance
{ ) Witness statement/s (x) Dawntime/Mileage record

Kindly look into the matter and let us hear from you an the settiement of the said claims as
soon as possible.

Please note thatitis a candition of any settlement 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. Mo signature is required.
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CDG.VARS.V .Letlquuthnrisation

LETTER
ACCIDENT INVOLVING
ALONG
1/ We

and/or

SHA29865
ComfortDeiGra Enginger!

Taxi Mumber

hiereny authorise
1, To submit my/our claims for damage
medical fee and leaal Cosis.

To have absolute discretion to agree to

against third party (excepl personal in)

. To sign Discharge Voucher on myfour b

roceads
ordance with CDGE'

. To accept any payment (claim p
chall be forward directly to COGE in atc
"comfortDelGro Engineering Pte Lt

Date 22-)an-2018

pame of Hirer

Hirer NRIC 50279910C
Address

550210
Contact No 96375371

i 40 SHA29865
ECP TWDS AIRPORT B4 MARINE VISTA EXIT

TAN PHUAY HOMNG

5, costs and expense, jncluding los

OF ﬁUTHGRIShTII‘JN
(NAF / PAF)
SKSE934K , UNKNOWN

(Hirer) NRIC Mo

(Relief) MRIC Mo.:

nq Pte Ltd(CDGE):

5 of

any settiement or com
uries and medical claims}).
ghalf.

3 in respect of the claim

5 Ins

d”.

TAN PHUAY HONG

Signature :

210 SERANGOON CENTRAL #02-262

bertene ek Tary 82/Runtime/ Runtime/Runtime/ Runtime/View/CDG.

pensation amount in respect of my/

against third

Page 1 of 1

ON 21-Jan-18 14:35

50279910C

income, loss af rental,

aur clalm

party and payment by cheque

truction and made i favour of

VARS.V.Lettof... 22/01/2018

__#



COMFORIDELGRO
ENGINEERING

COMFORIDELCRD

GST REG. NO. M2-8921817-3

ComfortDelGro Engineering Pte Lid
& member of COMPORIDELCAD

Head Office:
204 Rraddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested,

CUSTOMER'S COPY

TAX INVOICE

ACCOUNT No.

VEHCLE NO

s o

CHA

INVOICE No.

AMOUNT

BANK/CHQ No




Our Ref:  CT18010625 ﬁ
Date: 29 January 2018 —

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 51/01/2018 @ 14:35 hrs

ALONG ECP = CHANGH! AlARPORT B4 MARIN3E VISTA EXIT
INVOLVING SKSEI34K, UNKNOWN

We refer to the above-mentioned accident and wish 10 inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHA2986S (the “Taxi"). The Taxi was hired to TAN PHUAY HONG IC NO
$0279910C 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.

483 Sin Ming Drive Singapore BTSTIT Mainline +65 6555 1188 Facsimile +65 6453 3183
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Insurance Particulars Enguiry By Agents Datail

112212018
A FA%Y S

Enquire Vehicle Insurer
Insurance Company Mame

+ Vehicle No. Incident Date/Time < Insurance Company Code

Search Statu
AD4 AlG ASIA PACIFIC INSU RANCE PTE.LT b

ckSa934K  21Jan 2018/ 14:35:00 successful

Previous oK



ptTransaction Luga?FLJNCTIDN_IDSFM-D‘!DW ET E.diEpatch:Iugqﬁ&param-—’ﬂﬂ% 271036647 2e...

11222018 'I".ttpa'fj".lrl.'Ita.gcv.sg.'han'vr..l'actiuﬂ.l'hubCutre

Goh Cheng Chuan Andrew Cornelius has successfully logged out.

Your last login date and time was 22 Jan 2018, 12:01:27.
Toreturnto ONE.MOTORING, please click here

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

Session Transaction History
S/Mo.Asset Type Asset 1D Asset Transaction Type Transaction Log Date/ Time
COwner ID Amount(S$)
4 wehicle SKEETIAK - 18.32 Insurance Enguiry {GIRC 749 22 Jan 2018/
Payment) 12:02:04




GENERAL INSURANCE ASSOCIATION 0F SINGAPORE RECORDS MANAGEMENT CENTRE

SR GENERAL & Rafles Quay A18-00 Singapore 048580
: IHEUMHCE Tel {65) 6224 001D - Fax {65} 6224 0030

SR ASSOCIATICN Operating Hours © ponday to Friday, 09:00 - 17:00
REGORDS MANATEMENT CENERE LJEM: SEESSOUI0E [ G5T Reg. Moo HADONLTTIS

IMPORTANT NOTE: Please submitthecom pleted Addendum form tothe same Aut horised Reporting Centre
with whom yausu brmitted the Original Report.

I

IR SR

ADDENDUM
(A) PARTICULARSOF PERSON MAKING THEAMEN DMENTS:
Original ReportNo : MGDE1BD1D395_U1 Vehicle Registration No: SHA29865

Marme{as shownin NRIC)

{*Vehicle Driver / Vehicle Cwner) (*) Please delete as appropriate

Address : ‘singaporel )

Contact (Tel) : ~_ Mobile No.:

Email Address

21.1.2018 1435
Date of Accident  : Time of Accident

ECP > CHANGI AIRPORT B4 MARINE VISTA EXIT

Place of Accident

\nsurance Company: First Capital Insurance Ltd B

(8) ADDITIONALINFORMATION / AMENDMENTS:

| have made a reportonthe above mentioned accidentand would like to include additional informationor
make the following amendments:

VIDEQ FOOTAGE - YES

|'.I1
fl V

I e P
[/ [

= W

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: 25 1.2018 MName:
MNRIC/FINNo.: MDM FOO
Date:
25.1..2018

GIARMC addendumibnnm. V3




AACDG 1R010:385-02 | ComforDedGro Enginasdng Fle Lid - Loyang
ENTHY DARE & TIME: 221012018 11:45
SUBMITTED BY: Foo Kok Poa

SINGAPCRE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report -;;urrectlx the datals of the accident to speed up the claims process

2 This Farm must be completed by the Policyholder andfor the Authorised Driveer,

3_ Infarmation provided must be as truthful and accurate as possibie. Any wilful misrepresentation ar withalding of material facts may allow Insurance companies fo
repodiate policy ability

4 The tssus and acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the Insurance comparies

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

& This reporl will be forwarded by the insurers of the GlA Records Management Canire establishad by the General Insurance Assoctation of Singapore (GLA]) for
archiving and that copies of this report will, for a fee, be made available upon application Dy interested parties

7. By the lodgement of this report Lo the Insurers. you hereby consent 1o the archiving of this report at the centre and fo copies of the report being made available
aforesaid.

ACCIDENT STATEMENT
Date Of Fiepont 22/01/2018 11:45
Date Of Accident 21/01/2018 14:35
Exact Location Of Accident ECP = CHANGI AIRPORT B4 MARINE VISTA EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHAZ9865
- nsured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGETAXI.COM.SG
Mobile Phane Mo
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 140
Exact Purpose far which vehicle was being used at
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be laken THIRD PARTY
Vehicle Category TAXI
““nsurance Company
Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Caverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Number D-18088936MFSH
Cover Note Number
Driver
Mame of Driver TAN PHUAY HONG
NRIC Mo S50279910C
Date Of Birth DB/09/1949
Occupation OQUTDOOR
Date Of Driving Pass 15/01/18970
Driving Experience 48 YEARS AND 0 MONTHS
Gender MALE
Mobile Number
Fax Number
Contact Number
EMail Address MOEMAIL

Page 1 of 19



Address

Postcode

\Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own 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

vWas any body injured in the Accident?

yas any injured conveyed 1o hospital by
ambulance?

Was any cther matenal 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 notice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

PLS SEE ATTACHED

Attachment(s)

Are accident photos available for attachment?
“#as there any video captured by Car Camera?

Remarks/ Reasons:

\Was there any audio recorded?

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

Vehicle Category

Mame of Driver
MRIC/Passpart Mumber
Contact Number

Address

Poslcode

Insurance Company MNamea
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number

DETAILS OF OTHER VEHICLE PRO

DETAILS OF OTHER VEHICLE PROPERTY 2

210 SERANGOON CENTRAL # n2-282
§55021C

NO

OTHER - TAXI DRIVER

CHAIN COLLISION

CLEAR

DRY

NO

NO

YES

NO

NO

NO

YES
YES

NO

PERTY 1
SKSE934K

PRIVATE CAR

FRT RHT & LEFT FRT

LINEMNOWMN

Page 2 of 19



MCOETBOADAES-01 ! CormiortDelGra Ergineering P Lid - Leyang
ENTRY DATE & TME 2EHZILE 1145
SLIBMITTED BY: Catharae Pror Boy-Jugn

SINGAPORE ACCIDENT STATE MENT

IMPORTANT NOTICE

1 Pleass report correctly the de
2 This Form must be complel
3. information provided must be as truthful and aecurate as possible. Ary
repudiate policy abilty

4. The issue and acceptance of this Form by insurance compan 25 is not an admissdn af pohcy
5. Any false reparting may be referred to the Police for investigation.

&, This reparl will be forwarded by tha insurers of the GlA Records Managament Cenfre astablished by the Genaral Insurance rasociation of Singapore (GIA) for
archiving and thal comes of this report will, for a fea. be made avallable upon application by inlerested parties

7. By the lodgement of this report Lo the insurers, YO heraky conseant io the archiving of this rapart at the cenlre and to Gopees 0
afarasaid.

tails of the accident 1@ speed up the claims proce 55
fy the Policyholder andior the Authorised Diivar.
wilful misrepresentabon arw thokding of materisl facts may allgw iNsurance companies 10

fiability on the part ol {he Insurance companies,

ihe repart being made available

ACCIDENT STATEMENT
22/04/2018 11:45
21/01/2018 14:35
ECP > CHANGI AIRFORT B4 MARINE VISTA EXIT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
\ehicle Registration Mumber SHAZ0865

Insured/Policyholder

COMFORT TRANSPORT ATION PTE LTD
199303821R

ELEETSAFETY@CDGE TAXLCOM.SG

Name Of Registered Cwner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo OFFICE-65508768
Vehicle Particulars

Manufacturer HYUNDAI

Model 140

Exact Purpose for which vehicle was being used at

time of accident

Are you_clalming L|n_-:i_er your own insurance poliey yg

for repair ta your vehicle?

if Mo, Please state action to be taken THIRD PARTY
Wehicle Category TAXI

Insurance Company

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

D-18088536MF3SH

name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver TAN PHUAY HONG
NRIC Mo S0279910C

Date Of Birth 06/09/1949
Occupation OUTDOCOR

Date Of Driving Pass 15/01/1970

Driving Experience

48 YEARS AND 0 MONTHS

Gender MALE
Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address NOEMAIL

Pags 10l 18




Address

Fostcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Drivers Own 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 to hospital by
ambulance?

Was any other matarial 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 notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS SEE ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
\Was there any audio recorded?

DETAI

vehicle Registration Mumber

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

mMame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Wo. Of Passenger (Including Driver)

vehicle Registration Mumber
vehicle Make/Model/Colour

LS OF OTHER VEHICLE PROPERTY 1

DETAILS OF OTHER VEHICLE PROPERTY 2

910 SERANGOON CENTRAL # 02-282
5550210

NO

OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

NO

N
MO
YES

MO

NO

NO

YES
NO
NO

SKSEI34K

PRIVATE CAR

FRT RHT & LEFT FRT

UNKENOWN




Details Of Properties

Wehicle Catagory PRIVAIE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage REAR

Mo. Of Passenger {Including Diriver)

Page 3 af 17



Sketch Pl=n Pg. 1

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up tha claims process,

2. This Form must be gomplated flcyh T.
3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withhofding of material

facts may allow Insuranee companies to repudiate poliey liability,

4. Theissue and zcceprance of this Form by insurance companies is not an admission of pelicy llability an the part of the insurance
COmpanies.

5. Any false reporting ma referred & Pol tigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Cantra established by the General Inssrance
Association of Singapore (1A} for archiving and that copies of this repart will for a fea be made available upon application by
interasted parties,

. By the lodgment of this repert 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

B Consent under the Personal Data Protection Act {FOPA}
| understand, acknowledge, agree and consent that:

[) My insurer, my workshap and the General Insuranca Association of Singapore | “GIA") may/are permitted fo collect, use,
disclose and/or process my personal data/parsanal Information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer {collectively the "Parsonal Infermatien”™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this sccident [all ingurer(s) who have insured
wehicle(s) imvalved in this accident shall be collectively refarred to as the “Insurers”), the insurers’ lswyers/law firms, the
tMonetary Authority of Singapare and any relevant government agency/autherity (such as the police], far the purpose(s)
of :

il processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the aceldent and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, Invalces, reports of notlces to ma,
which could invoive disclosure of certzin persenal data ebout me to bring about dalivery of the sama as well as an the
extemal cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling and//or dealing with my claims_{collactively the
“Ppurposes”}

{b)  all insurer(s) who have insured vehicte(s] invalved in this accident and the tnsurers’ lawyers/law flrms, may/are permitted
ta collect, use, disclese and/or process my Personal Infarmation for one or more of the abave Purposes; and

(] rmy Personal Infermation may/can be disclosed by any of the Insurers andyor GIA ta thelr third party service providers or
agentsiincluding their lawyers/iaw firms), which may be sited cutside of Singapore, for one or more of the ahave Purposes.

{d)}  mmy Personal Infermation will alse be collected and used to compile claims history for the purpose of fraud detection,
jrvestization and management in présent and all future chalms,

[g) the infarmation so collected under [d] above may be shared [ disclosed;

(i} toaliinsurers and/or eny other third partles that assist in evaluating, investigating, contredling or managing fraud,
cegilatars, law enforcement and gevernment agencies as reasonably required for the purpases stated, or

(i) far complying with requiréments under any regulations, laws or court arders.

S ORT TRAMSEPORTATION PTE L1w
o, REG NG 190°0TRT1S

ﬂ]ﬁ%ﬂ J m‘//g y

Policyhokders Signature Drivers Signature Reporting Centre Persgpnel s Signature
Data & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo

Page 4 of 17



Sketch Plan Pg.
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{If driver is not the palicyhalder)

Frmtm B Tiomme

Date & Tme;



Sketch Plan Pg. 3

Describe Circumstances of the Accident

On 21 Jan 2018 at about 14:35 hrs | was driving straight on Lane 2 along ECP leading towards

check. Found that a red Kia car SK56934K haq:_l_ f._nllid\_e_d onto the rear of the unknown car on

Lane 1. A split second later the car veered to its left into lane 2. As a result of this, l:h_e_la__ft

hand side front of the car hit and grazed the right hand side front towards the right hand side

rear in:luiii_hg_ the right hand side rear wheel of my taxi thus damaging them in the process.

_—._1'

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

Declaration

IfWe declare the foregoing particulars are true in every respect.

DIHFORT TRANEPORTATION PTE L
CO RER NO 18n7 456 1g gz 22Oy .l'r? ?/

Policyholder's Signature/Date & Drivar's _f.lgnamrﬂrfrdrluar is m:-Jt the palicyholdar]Date W-Inessed{'r Raporting
Time B Time Centre Personnel

Page 6ol 17
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