COMFORIDELCGRO
Cur Ref - CC18020013/ SHC 3465 /CL{st) ENGINEERINE

Date : 20-Feb-18

CDGE Taxi Claims Dept
AIG ASIA PACTFIC INSURANCE PTE LTD 59 Loyang Drive 4th Floor
CHARTIS Buliding Singapore 508969
78 Shenton Way
#07-16

Singapore 079120
Attn : Motor Claims Department WITHOUT PREJUDICE

Dear Sir
ACCIDENT INVOLVING OUR TAXl SHC 346S YOUR INSURED
SJL3303A AND OTHER ON 01.02.18

\We are the authorised repair workshop for Citycab Pte Ltd, the owner of motor vehicle no:
SHC 3465  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 SJL3I303A
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ 2,514.50
2 3 days Loss of Rental @ $117.28 perday % 351.84
3 Survey Report Fees (Surveyed by M/s LKK) 5 -
4 LTA Search Fees 5 -
5 GIA/ Police Report Fees 5 7.49
6 Towing / Medical / Transporation Fees S -

Sub Total: § 2873.83
HIRER'S CLAIM

T 3 days Loss ofIncome @ _$ 80.00 perday _$ 240.00
Total Claims : $§ 311383
We enclosed herewith the following documents to support the claims: -
a)  Original repair bill and photocopies of photographs : 5] pcs.
b)  LTAsearch slip/s of : SJL3303A
¢)  GIA/Palice report/s of : SHC 3465
d)  Letter of authority from owner / hirer / operator
{ ) Witness statement/s { ) Certificate of Insur: ( x ) Rental Rate letter
{ X ) Photograph/s of Accident Scene { % ) 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 settlement reached that it shall be without prejudice
ta 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.

COMFORIDELGRO
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LETTER OF AUTHORISATION

(MAF [ PAF)
ACCIDENT INVOLVING i 40 SHC3465 , SIL3303A OMN 01-Feb-18 13:25
ALONG UNITED SQ DRIVEWAY TWDS THOMSON RD
I/ We NOR AKASHA BIN ABDU... (Hirer} NRIC Neo.: 585416010
and/or (Relief) NRIC Mo.:

Taxi Number SHC3465
hereby authorise ComfortDelGro Engingering 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.

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

3. To sign Discharge Voucher on 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 D1-Feb-2018
Mame of Hirer NOR AKASHA BIN AEDUL RAHMAN
Hirer NRIC 585416010 Signature ; N
R LTl T B
-
Address 218C BOOMN LAY AVE #09-289
643218
Contact No. 92429985

http://cdgek2srv:82/Runtime/Runtime/Runtime/Runtime/View/CDG.V... - 01 /02/2018



COMFORIDELGRO
ENGINEERING

embar-of CDMFGR‘”.}L.\'-:"'_'
(OMPANY REG. NO.: 199506048W
Fage:

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

8010004 VEHCLE NO INV. NﬂjﬂA‘I‘H
oaet 3465 J135/371 OB.02. 2008

ATG ASTA PACIFIC TNSURANCE FPTR LT

MAKE JOB W)

HYTINDA | 305112767
#08-16 78 SHENTON WAY.CHARTIS BUTLE
STNGAPORE 079120 Hlmi:l. OMUMICTEH  READTRG

| =g}

CONTACT NO: 64193000 3225094
DATE OF WG

31.10.,72013

(HASSIS CODK JOR TYPR
. KMHI,B41 UMDII0421 68

- Description : 3P 01.04.18

Invoice for Lump Sum Repair

Total lump Sum Repair Ambt 2,350, 00
Add GRT ® 7.000 % 164, 50
Total Tnvolce amomint 2. 514,50

Lssued Dy . KATHKRTNETAN 08.02.2018 15:02:52
Repair Type : CPSO/51/57
payment Type/Term : /Credift 30 days

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

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested b J :
CUSTOMER'S COPY




Our Ref: CC18020013
\\e CityCab

Date: 08 February 2018

TO WHOM IT MAY CONCERN

Dear Sir/fMadam

ACCIDENT ON 01/02/2018 @ 13:25hrs

ALONG UNITED SQ DRIVEWAY TWDS THOMSON RD
INVOLVING SJL3303A

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 SHC03465 (the
"Taxi"). The Taxi was hired to NOR AKASHA BIN ABDUL RAHMAN IC NO
5$8541601D a registered hirer-operator of CityCab Pte Ltd at the time of occurrence of
the aforementioned accident at a rental rate $117.28 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
waorkshop 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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2172018 Insurance Parliculars Enguiry 8y Agenis Cetail

Enquire Vehicle Insurer
Vehicle No. Incident Date/Time  Search Status Insurance Company Code

SIL3303A 01Feb2018/13:25:00 Successful ADG

Previous oK

https:{vrl. lta.gov.sgitalviiaction/ins PartDetail By AAPFUNCTION_ID=F1801043ET

Insurance Company Mame

AIG ASIA PACIFIC INSURANCE PTE.LTD.
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MCDE1BIE025 | ComtorDebGro E
EMTRY DATE & TIME: { 208
SUBMITTED BY: Janel Lim Sang Gak

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon Cl:""rE{',H]' tha detads of the accident ta speed up the claims procass
2 This Form must be comypleted by the Policyhalder andior the Authorised Driver,

3. Infarmation provided must be as trutnful and accurate as possible, Any wilful misrepresentation or withoiding of material facts may allow insurance companies ko

repudiate palicy ability

4. The issue and accepltance of this Form by insurance companies 5 not an admission of policy kability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the Insurers of the GUA Records Management Cenfre established by the General nsurance Association of Singapore {GIA] for
arehiving and that copies of this report will, for a fee, he made availabie upon application by interested parties
7. By the lodgement of this repod 1o the insurers. you hereby consent (o tha archiving of this report at the centre and to copies of the report being made aval able

aforesaid.

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Allernaltive Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
01/02/2018 16:06
01/02/2018 13:25
UNITED SQ DRIVEWAY TWDS THOMSON RD
SINGAPORE
DETAILS OF OWN VEHICLE
SHC3465

CITYCAB PTELTD
1995028395
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUMNDAI
140

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenience
Gendar

Mobile Number

Fax Number

Contact Mumber
EMail Address

MO

THIRD PARTY
TAXI

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

D-18088837MFSH

MOR. AKASHA BIN ABDUL RAHMAN
585416010

24/12/1985

OUTDOOR

13/09/2016

1 YEAR AND 4 MONTHS

MALE

NOEMAIL

nge 1of 15



BLK 218C BOOM LAY AVE
Address 409.289

Fostcode 543218
Was driver an employee of the Insured’s Company MO
If Mo, Refationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

NC
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,
Number of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? NG

If Yes Please state which Police Station

Was nofice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER ATTACHED

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 SJL3303A

Vehicle Make/Model/Colour
Delalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LIM LAY PENG
NRIC/Passport Number S58012423F
Contact Number

Address

Postcode

Insurance Company Mama
Mature Of Damage LH CENTRE

Mao. OFf Passenger (Including Driver})

Page 2 of 15



Sketch Plan Pa. 1

!MP.‘ORTANT NOTICE

1. Please report correctly the detalls of the accident to spead up the claims process.
2. This Form must be completed by the Policyholder andfor 1 rised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admissian of poliey fability on the part of the insurance
companies,

£, Any false reporting may be referred to the Polioe for investigation.

6, The report will be forwarded by the insurers of the G1A Records Management Centre estailished by the Genaral Insurance
Association of Singapare [G1A) for archiving and that copies of this repart will for a fee be made available upon application by

interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of
the report being made available aforésaid.

2, Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/perscnal information set out in this [form] and any ather perscnal information
provided by me or possessed by my insurer (coflectively the "Personal Infermation”) and disclose and transfer such
Persanal Infarmation ta all insurer]s) who have insured vehicle(s) Involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers™}, the insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency//suthority {such as the police], for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settierment of the claims and any necessary
Investigations refating te the claims;

{) investigating the accident and/or my claims;
tiiil) carrving out andfor dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, irvoices, reports or notices W me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the

external cover of envelopes/mail packages); and/or

{v] complying with applicable law fn administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

(b} all inswreris) who have insured vehicle(s) invotved in this accident and the Insdrers' lawyers/law firms, may/are permitted
to caflect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{dl  my Persenal iInfarmation will also be collected and used to compile ciaims history for the purpose of fraud detection,
investigalion and management in present and 2l future claims.

{e}  theinfarmation so collected under {d} above may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

1) for complying with requirements under any regulations, laws or court orders.

CITYCAB PTE LTD

~r  REG, NO. 198502828C o
Policyhvolder's Signature Driver's Signature Reparting Centre
Dazte & Time: [If driver is not the policyholder) Mame:
Date & Time! MRIC/FIN No.:
S R Moorthy
cs0

G ldaT Skatohldag T e WL

L &l
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SKETCH PLAN

Sketch Plan Pg. 2
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DESCRIBE CIRCL MSTAHEES OF THE ACCIDENT
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DECLARATION

I"We declare the foregoing particulars are true in every respect.

CITYCAB PTE LTD
o, REG, NO. 198502838C

Pulic-.rhuhier-'s 5|gnEIl:-|r-e ]

Date & Time:

(| b L ™1 T 1 ST PO )

§

W ]z//;k

Driver's Signature
(If driver is not the pokicyhelder]
Date & Time:

—

Reporting l:'.p_fll:l't Personnel’s Signatura
Mame: =

=+
NRIC/FIN No. R cﬂéﬁ;ﬂrtn y
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