COMFORILE

OurRef : T0218/ SH9736J /CL(st) ENGINEERING
Your Ref:
Date : 7-Mar-18

CDGE Taxi Claims Dept
AIG ASIA PACIFIC INSURANCE PTE LTD 58 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 TAXI SH 9736J YOUR INSURED SLP7585G
AND OTHER ON 03.02.18

\We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No: SH 9736J 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 SLP7585G
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ 112350

2 4 days Loss of Rental @ _$ 106.81 per day ] 427 .24

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

4 GIA/LTA Search Fees % 7.49

5 GIA [ Police Report Fees 3 -

6 Towing / Medical / Transporation $ -
Sub Total: $ 1,558.23

HIRER'S CLAIM
i 4  days Loss of Income @_% 80.00 per days 5 320.00

Total Claims: $ 187823

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

{

a) Original repair bill and photocopies of photographs : pcs.
b)  LTA search slip/s of : SLP7585G
c) GlA / Police report/s of SH 97364
d)  Letter of authority from owner / hirer | operator
{ X ) Photograph/s of Accident Scene { ) Certificate of Insurance
{ ) Witness statement/s { x ) Downtime/Mileage record

Kindly look into the matter and let us hear from you on the settiement 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
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. No signature is required.
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CDG.VARS.V LettofAuthorisation

ACCIDENT INVOLVING
ALONG

1/ We

and/or

Taxi Numbear

LETTER OF AUTHORISATION
(NAF / PAF)
SONATA SH9736] , SLP75856G
GEYLANG LOR 16 TWDS GEYLANG RD.

TAN BENG THIAM (Hirer) MNRIC Neo.:
TAN BENG CHYE {Relief) NRIC Mo.:
SH9736]

hereby authorise ComfortDelGro Engineering Pte Led{CDGE):

1. To submit my/our claims for damages, costs and expenss, including loss of income, loss of rental,

medical fee and legal costs.

against third party (except personal injuries and medical claims).

3; To sign Discharge Voucher on my/our behalf,

ON 03-Feb-18 08:00

S0198104H

S1442183A

Page 1 of |

7. To have ahsolute discretion to agree to any settlameant or compensation amount In respect of my/our claim

4, To accept any payment {claim proceeds) in respect of the claim against third party and payment by cheque
shall be forward directly to CDGE in accordance with CDGE's instruction and made in favour of
"ComfortDelGro Engineering Pte Ltd".

Date

Mame of Hirer
Hirer NRIC

Address

Contact No,

Mame of Relief
Relief NRIC

Address

Contact Mo,

03-Feb-2018

TAN BENG THIAM
S0198104H Signature :

334 CLEMENTI AVENUE 2 #09-56
120334

93682866

TAN BENG CHYE
S51442183A Signature :

310 CLEMENTI AVE 4 07-291
120310

96226697

http://cdgek2srv:82/Runtime/Runtime/Runtime/Runtime/ View [CDG.VARS.V. LettofAut...  03/02/2
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COMFORIDELGRO
ENGINEERING

COMFORILN

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

ComfortDelGro Engineering Pte Lid
A mamber.of COMMORIDE GRQ ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Oiffice: '
205 Braddell Road |
Singapore 579701 |

Kindly note that no receipt shall be issued unless reguested

CUSTOMER'S COPY



Our Ref:  CT18020063

S ——

Date: 26 February 2018 o

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 03/02/2018 @ 08:00 hrs

ALONG GEYLANG LOR 16 TWDS GEYLANG RD.
INVOLVING SLP75856G

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 SH9736J (the "Taxi"). The Taxi was hired to TAN BENG THIAM IC NO
50198104H a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $106.81 per day
finclusive 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. Mo signature is required.

383 Sin Ming Drive Singapore 575717 Mainlineg +65 6555 1188 Facsimile +65 6453 3183
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Insurance Paniculars Enquiry By Agents Detail

2/3/2018

a0 e
| IR
T

Enquire Vehicle Insurer

. Vehicle No. Incident Date/Time  Search 5tatus Insurance Company Code  Insurance Company Mame
SLP7585G 03 Feb 2018 /08:00:00 Successful A4 ANG ASIA PACIFIC INSAJRAMCE PTE. LTD.
Previous OK
THE1LL
i
il
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11






RICDE 18016902 | ComionDelGro Engingening Pla Lid - Loyang
ENTRY DATE & TIME: D30OXI018 1141
SUBMITTED BY: Casherire Par May Juan

SINGAPORE ACCIDENT STATEMENT

IMBORTANT NOTICE
1 Please report -_cx:lr'ec,l'-.f

the details of the accident 1o speed up the clabr

2 This Form must be completed by the Policyhalder andior the Authorised Driver.

3 Infarmation provided must be as truthful and accurate as possible A will m

repudiate policy ability.

4. The issue and acceptance of this Farm by insurance companies Is not an admission of pobcy ak
roferrad to the Police for investigation,

5 Any false reporting may be

ereprasantation or witholding of matadial facts may allow Insurance companies o

ity on the part of the insuUTaNce COMPanes

B, This report will be fonwarded by
archiving and tha copies of this report will. for a fee, be made

7. By the lodgemant of this report to the insurers, you hereby consent to the archnang of

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phoneg Mo

Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Maodel

iha insurers of the GLA Records
available upon application by interasted parties

Management Cenire established by the General Insurance Association of Singapore (1A for

this report at the centra and o copies af the report being mads avaiable

ACCIDENT STATEMENT
03/02/2018 11:41
03/02/2018 08:00
GEYLANG LOR 16 TWDS GEYLANG RD.
SINGAPORE
DETAILS OF OWN VEHICLE
SHE736]

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX.COM.5G

OFFICE-65508768

HYLUNDA
SOMATA

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
far repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

hMobile Number

Fax Mumber

Contact Mumber

EMail Address

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDICR THEFT
YES

D-18088936MFSH

TAN BENG CHYE
S1442183A

271071960

QUTDOOR

31/071978

39 YEARS AND 6 MONTHS
MALE

BENGCHYET@YAHOO.COM

Page 1 of 17



Address 310 07-291 CLEMENTI AVENUE 4
Postcode 120310

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - TaxX) DRIVER

ehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle 2

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? MO
Number of vehicles invelved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

MO
ambulance?
Was any ather material or property damaged? YES
| have bean approached by unknown person{s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reperted to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLP7585G

Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
Name of Driver TAN BENG CHEE
MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Mame

Mature Of Damage LEFT FRT

Mo, Of Passenger (Including Driver)

Page 2 af 17



Sketch Plan Pg. 1

' SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o S Feb. Do (G 0% T pelh W

War droaly lowdy deplany kv (p Hwie
gayluy Kb .- glwoy o vem T Yy Iy
AU o PRt RRlw Dk, Heu i
1 werb Luad nove Qnddenty v R Wasdy
Ut o m ue (Laﬂn ok Lk vl i &Ewﬁ@&.
Vel & posteryw Watics of fwe du douc

DECLARATION

If'wia declare the foregoing particulars are tree in espact,

COMFORT TRANSPORTATION BHE L1+ ﬁ’"f’ \A 1‘%‘—’\ y\a{ |"3

CO. REG, NO. 1893038211

Palieyholdar's Signature Oriver's Slg.nlhtura Regarting Centre Persannel's Signature
Date & Time: (1f driver iz not the policyhalder] Namea:
Date & Time: NRICSFIN No.:

Page 3 of 17



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Plesse report correctly the details of the accident to speed up the elaims process.

2. This Form must be compieted by the Policyholder and/or the Authorised Driver.

3. Infarmation provided miest be 25 truthful and accurate as possible. Any wilful misrspresentation or withholding of material
facts may aflow insurance companies to repudiate polic liability.

4. The issue and acceptance of this Form by insurance companies k4 not an admission of policy liabilicy on the part of the insuranca
companies

5. Any false reporting may be referred lice for investigati

6. Thereport will be forwarded by the insurers of the GiA Records Management Centra established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by

interasted pasties.

7. By the iodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the repart boing made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
[ understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore ["GIAT) may/are permitied to collect, use,
disciose and/for process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information™) and disclosa and transfer such
Persanal Information to all insurersh who have insured vehicie|s) involved in this accident (all insurer(s) who have insured
vehiclels) mvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monctary Autherity of Singapore and any relevant government agency/suthority [such as the police}, for the purposeqs)

of :

{i} processing, handling and/for dealing with my claims including the settlement of the clzims and any recessary
investigations relating te the ciaims;

{il} tnvestigating the accident and/ar my claims;

{iii} carrying out and/or dealing with iy instructions or responding Lo any enguiries by me;

{iv) adrministering my clzims {including the mailing of correspendence, statements, invoices, reports or notices to ma,
whieh could Involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{B) alt inswrer[s) who have insured vehtcle(s) involved in this accident and the Insurers’ lawyers/law firms, may/sre permittad
to coilect, use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

le]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
apents{including their tawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Furposes.

[d) my Personal iInfarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te] theinformation so collected under [d] above may be shared [/ disclosed:

(i} 1oall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purpeses stated, or

{iil} for complying with requirements under any regulations, faws or court orders,

COMFORT TRANSPORTAT
ATION PTE L,
€O REG. NO. ] -
199304215 i |}.‘r:,’r ; «x’ s e

Policyhelder's Sgnature DCrriver’s 5[@'}!‘!\1{! Repaorting Centre Personnel’s Signatura
Date & Tima! (I driver is not the policyholder) Name;
Date B Time: RRIC/FIN Mo

FtALRAr Akatr hbbon Fearn 504
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