COMFORIDELGRO

—

OurRef - CC1B010646/ SHC7183Z /JJW(st) ENG!NEERlNG
Your Ref: COGE Taxi Claims Dapt

Date ; 12-Feb-18 59 Loyang Drive 40 E1oDeiGro Engi
Singapore 508988 -

EQ Insurance Company Limited
5 Maxwell Road, MND Complex
#17-00 Tower Block

Singapore 069110

Attn : Motor Claims Department WITHOUT PREJUDICE

Dear Sir

ACCIDENT INVOLVING OUR TAXI SHC7183Z YOUR INSURED FBM5706Y
AND OTHER 2 VEHICLES ON 21.01.18

We are the autharised repair workshop for Citycab Pte Ltd, the owner of motor Vehicle No :
SHC7183Z  which was involved in the captioned accident with your insured vehcile.

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 aplicable matters

arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving : FBM5706Y
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ §.806.89

2 fi days Loss of Rental @ _$ _125.00 per day $  750.00

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

4 LTA / GlASearch Fees 3 7.49

5 GIA | Police Report Fees 5 -

6 Towing / Medical / Transporation Fees 3 -
Sub Total: $ 9,564.38

HIRER'S CLAIM

T 6 days Loss of Income @_% _ 80.00 per days $ 480.00

Total Claims : $ 10,044.38

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

a) Original repair bill and photocopies of photographs : 4 pcs.
b)  LTA search slip/s of : FBM5706Y
c) GlA { Police report/s of SHC71832

d)  Letter of authority from owner / hirer / operator
{ ) Witness statement/s ) Towing/Medical bill'receipts ( ) Certificate of Insurance
{ X ) Photograph/s of Accident Scer (%) Downtime/Mileage record { x ) Rental Rate letter

Kindly look into the matter and let us hear from you on the settlement of the said claims as
spon 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

Jim Wonyg

Ceputy Manager

CDGE Claims Department

Tel - G214 8374 Fax- 6214 1843 Email : jimwong@cdge.com.sg

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

COMFORIDELGRO g




CDG.VARS.V. LettofAuthorisation Page | of 1

LETTER OF AUTHORISATION
(MNAF / PAF)
ACCIDENT INVOLVING |40 SHC7183Z , FEMS706Y , SLL4274U ... ON 21-Jan-18 14:10
ALONG PIE(CHANGI) AFT 13.5 KM SIGN
ILfWe AU WENG LOCK (Hirer) NRIC Moo S1484267E
and/or [Relief) NRIC Mo,
Taxi Mumber SHC?7183Z

hereby authorise ComfortDelGro Engineering Pte Ltd{CDGE):

1. Te submit myfour claims for damages, costs and expense, including loss of income, loss of rental,
medical fee and legal costs,

7. To have absolute discretion to agree to any settlement or compensation amolnt in respect of my/our claim
against third party (except personal injuries and medical claims}.

3. To sign Discharge Voucher an my/our behalf,
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 22-Jan-2018
Mame of Hirer AU WENG LOCK
Hirer NRIC S$1484267E Signature :
Address 181 JELEEU ROAD #25-04
670181
Contact Nao. 98760420

hitp://edoek2srv:82/Runtime/Runtime/Runtime/ Runtime/View/CDG.V... 22/01/2018
p g




COMFOR-IDEL{:IRO ComfortDelGro Engineering Pie Ltd

ENGINEERING
A member of COMFORIDELCRD
GST REG. NO. M2-8921817-3 TAX INVOICE COMPANY RRG. NO.: "““;2;2;”*?
8010325
RO TNSURANCE COMPANY T,TMITHD SHTTAAA iAo N 6. 2018
) MAKE JOR NO.
5};&2% }EEH&mgq ROAD TOWKR BLOCK HYUNDA [ 305109643
CONTACT NO: 62239433 o ODOHITER RERDTNG
DATE OF REG DATE/TTME TN
14.07.2016 21.01.2018 14:10
" Description : 3P 21.01.2018 KMHT B4 1 UMGU092399
S5/No Part No. (ty Uit Price &%Disc Het
PART REQUTSTTTON
0001 28-01-0103-0007  (140)FRT DOOR TOGO COTPIL 1 75.00  0.00 75. 00
0002 28-01-0103-0009 (T40)RKAR BOOT T.OGO CCTPI, 1 15.00 0.00 15.00
0003 28-01-0103-0010 (140)REAR ROOT THI, NUMBKR 1 15.00  0.00 15.00
0004  02-01-0103-0053 F40VC MURFLER ASSV-IH 1 954,00  20.00 763. 20
0005  02-01-0103-0086 140V P1PH-EXHAUST ¥R 1 1,150.30  20.00 920, 74
0006  07-01-0103-0078 T40VC MUFFLER ASSY—FRT 1 763.43  20.00 210.74
0007 02-01-0103-0055 T40V( PROTKCTOR-HFAT RR 1, 1 58.55  20.00 d4f. 84
0008 04-01-0103-2292 [40V3 COVER-FR BUMPRR# i 562.30  20.00 449,84
™ 0009 04-01-0103-2164 T40V3 GRILLE ASSY-RAD]ATO 1 794.35 20,00 735. 48
0010 04-01-0103-0782  T40V2 T.AMP ASSY-HEAD RH# 1 1,388.00 20.00  1,110.40
o011 D4-01-0103-0573 140V PANKI—FENDER KH# 1 £19.00 20,00 495 .20

ComfortDelGro Engineering Pie Lid
A member of COMFORIDELCRQ ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Office:
205 Braddell Road
Singapore 579701

2010325 91354770 g,806.89

Kindly note that no receipt shall be issued unless requested.
CUSTOMER'S COPY




COMFOR1DELCIRQ ComftortDelGro :"_:'.g.:'.::-p_.-'-:m Pte Lid
ENGINEERING
A member of COMFORIDELGRO
COMPANY HiG. NO.: 1995060480
GST REG. NO. M2-8921817-3 TAX INVOICE Page: 7
8010325
: VEHCIL.E ND TRY. W)/DATH
FQ) TNSURANCE COMPANY T.TMITED SHCT7183% 01354770 31.01.2018
MAKE JUH RO,
#17-00 5 MAXWELL ROAID TOWER BLOCK HYUNDA T 305109043
STNEAPORE SG 069110
MOBKEL ODOMETER READTNG
CONTACT NO: 62239433 [—-40 -
DATE OF HEG DATE/TIME TN
14.07.2016 21.01.2018 14:10
CHASSIS (DK
- KMHT.E41 1IMGIINS92399
S5/8n  Part No. Oty Unit Price %Disc Net:
0012 04-01-0103-0658 T40ve CAP ASSY-WHEEL: HUR 1 150.70 20.00 120. 56
0013 04-01-0103-0579 140V CIWEHR ASSY-RFR BlMPE 1 603. A0 Z0.00 487 .88
0014 04-01-0103-0740 F40V? REAM-RR RUMPER# 1 B4, 35 20.00 403.48
0015 04-01-0103-0907 T40V( HRET ASSY-KE BUMPEH 1 49, 00 20.00 39.720
0016 04-01-0103-0739 4000 ARSORBKR-RR HBIUMPER 1 143. 40 20.00 114.72
0017  04-01-0103-0738 140VC COVER-RR RUMPER 1WR 1 2725.00 20.00 180.00
0018 04-01-0103-0851 [40VC REFLECTOR/REFLEX AS 1 32.00 20.00 25. 60
0019 04-01-0103-0787 T[40V KMELEM=T40 1 41.00 20.00 32.80
0020 04-01-0103-0786 140V EMBLEM-{RDI 1 47 .00 20,00 32,80
0021 04-031-0103-0R00 T40V( SYMBOI, MARK-THUNK 1. 1 27.20 20.00 71.76
il
SUB-TOTAT, R,790.74

JOB NATURE

ComfortDelGro Engineering Pte Lid
A member of COMFORITELCRD ACCOUNT No.
Head Office;

205 Braddell Road
Singapore 379701

8010325

Kindly note that no receipt shall be issued unless requested.

INVOICE No. AMOUNT

91354770

BANK/CHQ No.

CUSTOMER'S COPY



COMFOR1DELCJRQ ComfortDelGro Engineering P
ENGINEERING
A member of COMFORIDELGRO
COMPANY REG. NO.: 199506048W
GST REG. NO. M2-8921817-3 TAX INVOICE Page: 3
8010325
. _ VEHCLE NO TNV. NO/DATE
F() TNSURANCE COMPANY I.TMITED SH(7183% 91354770 31.01.2018
MAKE JOB NO.
#17-00 5 MAXWELI, ROAD TOWER RLOCK HYUNDAT 305109643
SINGAPORE SG 069110
_ MODKT, ODOMIKTRE READTNG
CONTAC'T NO: 62739433 [ —40 b Teee
DATE OF REG DATR/TTME 1N
14.07.2016 21.01.2018 14:10
(CHASSIS CODE
- KMHI,B41UMGII092399
8/No Part No. Oty 1mit Price %Disc Net:
0001 T, PANEI. BEATING FRT 400.00 400.00
0002 23-502 SPRAVPAINT ON AFKRECTED AREA 540.00 540 . 00
0003 17-01 (HECK ALT, T.TGHTTNG 20. 00 20.00
0004  20-00 TUFF COAT ON AFFECTED PARTS. 20.00 20,00
0005 23-01 TOWING FEK 50,00 50.00
ooos 1L PANEI. BEATING: HEAH &0, 00 RO . 00
0007 23-502 SPRAYPAINT ON AFFECTED ARRA 720.00 720.00
0008 20-00 TUFF COAT ON AFFE(CTED PARTS. 20.00 20. 00
0009  Z0-00 TUFF COAT ON AFFECTED PARTS. 20.00 20.00
0010 20-07 (HASSTS ALTENMENT 50. 00 50.00
- SUR-TOTAIL : 2,440.00

ComfortDelGro Engineering Pte Litd
A member of COMFORIDRLCED

ACCOUNT No.

Head Office: BO10325

205 Braddell Road

Singapore 579701

Kindly note that no receipt shall be issued unless reguested A, .

CUSTOMER'S COPY

INVOICE No. AMOUNT BANK/CHQ No.

91354770




COMFORIDELGRO ComfortDelGr
ENGINEERING
A member of COMFORIDELGRO
COMPANY HEG. NO.: 1995060484
GST REG. NO. M2-8921817-3 TAX INVOICE Page: 4
8010325
VKHCLE NO TNV. NO/DATE
KD INSUHANCE COMPANY LIMITED SHCT7183% 91354770 31..010.20M8
MAKK JOR WO
#17-00 5 MAXWELI, ROAD TOWER BLOCK HYUNDAT A05109643
SINGAPORE SG 0R9110
S MOET, ODMETER FRADTRG
CONTACT NO: 62239433 [-40 = —
DATE OF RKEG DATE/TIME TN
14.07.2016 21.00.2008 14:10
CHASSTS CODE
P KMHT, B4 IMGLI092399
Items toftal H,230.74
Add GST @ 7.000 % R76.15
Tvoice ammmt 5,806,589
Issuad by : KATHEHINETAN 31.01.2018 12:29:47
Repair type : CFSO/RT/RT
Payment Type/Term: /Credit 30 days
£
ComfortDelGro Engineering Pte Ltd

A member of COMFORTDELCAQ ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Office: 071 032F 91354770
205 Braddell Road
Singapore 379701

Kindly note that no receipt shall be issued unlass requested,
CUSTOMER'S COPY




Our Ref: CC18010646
\,_ o (ityCab

Date: 31 January 2018

TO WHOM IT MAY CONCERN

Dear Sir/fMadam

ACCIDENT ON 21/01/2018 @ 14:10 hrs
ALONG PIE(CHANGI) AFT 13.5 KM SIGN
INVOLVING FBMS5706Y, SLL4274U, SLK9787D

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHC7183Z (the
"Taxi"). The Taxi was hired to AU WENG LOCK IC NO 51484267E a registered hirer-
operator of CityCab 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 MS 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

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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12272018 Insurance Pariculars Enquiry By Agents Detail

Enquire Vehicle Insurer
Vehicle No.  Incident Date/Time SearchStatus  Insurance Company Cnde Insurance Company Name

FEMS5706Y 21 Jan 2018/ 14:10:00 Successful EO4 EQ INSURANCE COMPANY LTD

Previous OK



SINGAPORE
POLICE FORCE

POLICE REPORT (NP285:

Police Station Of Origin

Jurong Police Divisional HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

Irc 7183 Z
=

-

T

227021
1of4

Report No, J/20180122/7027%

Date/Time Report Made Vide Report No. [Station Diary No.
22/01/2018 17:17 |
Name Of Informant |Address
AU WENG LOCK APT BLK 181 JELEBU ROAD #25-04 SINGAPORE
1670181
ID Type / 1D No. Contact Mo.
MRIC NO / S1484267TE Home/Office: Mobile:
. 98760420
MNationality Email Address
SINGAPORE CITIZEN auwl1961@gmail.com
Occupation Sex Age Date of Bith |Race
Taxi driver - Male 56 13/03/1961 Chinese
Institution/School Name Language
[English

Date/Time Of Incident
21/01/2018 14:10 - 21/01/2018 15:00

|Location Of Incident
29 PAN ISLAND EXPRESSWAY KALLANG BASIN

SWIMMING COMPLEX SINGAPORE 339627

Brief details.

On 21 January 2018, at about 1410 hours, | was involved in a vehicle accident along PIE towards Changi

Alirport, after the 13.5km mark.

| am Au Weng Lock, NRIC: S1484267TE, Taxi driver of vehicle SHC 7183 Z.

A white Toyota (SLK 9787 D, driver name Sivapatham Sundralingam, NRIC: 51222605E, contact
number 98323259) had collided with a motorcycle (FBM 5706 Y, rider name Zhang Junwei, FIN:

Signature Of Officer Recording The Report:

Signature Of En-fc:-rr'n ant:
The identity of the person making this

Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:

Mot applicable

22/01/2018 17:17

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE 00O

POLICE FORCE 0180122/70
2of4d

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No, J/20180122/7021

536685214N, contact number 81111217) on lane 1 and 2 of the expressway. This collision caused the
rider to fall off the motorcycle and skid towards lane 2, where | was on.

The skidding motorcvele hit the front of myv vehicle and the rider tumbled on the floor. In order 1o avois -
fatal accident by running over the fallen rider, | applied emergency brakes and swerved left. Shortly after,
I felt an impact from the back. Upon exiting the vehicle, | found out that the rear left side of my vehicle
was NI oy a grey Aual |SLL 4274 U, driver name Chia Zhe Qin Andrew, NRIC 59446565F, contact
number 92294368), In my vehicle were 3 passengers, particulars as follow:

-Mg Lai Kuen, $1484413|
-Au Hoe Weng Nicholas, S9000991E
-Hayley Chua Hui Si, 59527039E

All the individuals involved in the accident exchanaed information and our vehicles were towed awav.
have lodged a report with my taxi company prior to this police report. Since then, | have also sought

medical attention together with the passengers as aforementioned and have each received five days MC
for svymptoms of whiplash.

All information above are accurate o the best of my knowledge.

Subjects Involved

Suspect
Signature Of Grﬁcér Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 22/01/2018 17147
Officer In-Charge Of Case: Classification Of Case: i

Authentication Stamp



¢

Lg SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

AR

CONTINUATION OF REPORT

A

20180122/ 7021

3of4

Report No. J/20180122/7021

Person Name ZHANG JUNWEI |
ID Type FIN NO ID No GBE85214N |
Gender Male Age 30

Race Chinese Language Chinese

Occupation |After sales adviser/Client IMobile No 81111217 |
I laccount service executive |

Complexion [Light tan [Build Thin

Attire Last Worn__|Pink Polo T-Shirt, Blue Jeans __|Hair Colour Black
Hair Style IShort-Straight

Victim

Person Name AU WENG LOCK

ID Type INRIC NO ID No 1484267E

Gender Male Age o6

Race Chinese Language English

Occupation Taxi driver Address Type

Address APT BLK 181 JELEBU ROAD |Mobile Nao 98760420

[#25-04 SINGAPORE 670181

Is Informant A Yes

Wictim?

Person Name NG LAI KUEN
ID Type NRIC NO IID No S14844131

Gender Female Age 56

Race Chinese \Language Chinese

Occupation Pre-primary education teacher |Address Type HDB / HUDC |

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:
The identity of the person making this
report has been authenticated by
SingPass. Mo signature is required.

Signature Of Inlerpreter:

Mot applicable

Dale/Time:
22/01/2018 1717

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE 0T e
() SNGAPORE T
i 4 nofd4
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report Mo, J/20180122/702"
|&ddress IAPT BLK 181 Jelebu Road #25- IMobhile No 197981528 i
L |04 SINGAPORE 670181 : | !
IRelation To [Spouse ! ! i
linformant | | | '
I
Person Name ___|AU HOE WENG NICHOLAS i !
ID Type [NRIC NO ~ ID No S9000991E
Gender [Male Age 28
Race |Chinese Language English =
Occupation IPalice officer Address Type HDB / HUDC
Address APT BLK 181 Jelebu Road #25- ]Mubile Mo 97936610
| 04 SINGAPORE 670181
_JReIatiun To Son .
lInformant | |
Person Name ___[HAYLEY CHUA HUI S| |
ID Type NRIC NO ID No S9527039E !
Gender Faemale Age 22
Race Chinese Language English
Occupation |Pre-primary education teacher |Address Type |HDB / HUDC 1
Address lAP‘T BLK 67 Bedok South Ave 3|Home/Office No EEBDU{MEE
ft #22-506 SINGAPORE 460067 _|
[Mobile No |B4863931 Relation To Passenger
| | Informant
i
Person Name |AU WENG LOCK (Informant) |

Signature Of Officer Recording The Report;
Mot applicable

Slgnah.rre Of Informant:
:dann%uf the person making this

report has been authenticaled by

SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
22/01/2018 17:17

Officer In-Charge Of Case:

| Classification Of Case:

Authentication Starﬁp



