MFORIDELGRO
ouRef . CC180202071 SHABSGOS /CLST ENGINEERING

Date z 70-Feb-18

e ABPERIE S

COGE Taxi Claims Dept

AIG ASIA PACIFIC 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

AGC'IDENT IN"JDLVING OUR TAXI SHAB660S YOUR INSURED
GBGT498R AND OTHER =_ ON 06.02.18

We are the authorised repair workshop for Citycab Pte Ltd, the owner of motor vehicle no:
SHAB660S  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 matiers arising
from the damage 10 the vehicle.

As the accident was caused by the negligent act of your insured driving GBGT498R
we are submitting these claim for your consideration on pehalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ 162231
2 3 days Loss of Rental @ 5117.00_per day _3 351.00
2 Survey Report Fees (Surveyed by M/s LKK) 3 -
4 LTA Search Fees $ -
5 GIA I Police Report Fees - 7.49
g Towing / Medical { Transporation Fees -
Sub Total : _$ 1,080.80
HIRER'S CLAIM
¥ 3 days Loss of Income @ _$ 80.00 per day _3% 240.00

Total Claims : § 222080

T —————————————

We enclosed herewith the following documents 1o support the claims: -

a) QOriginal repair pill and photocopies of photographs : 8 pcs.
by LTA search slip/s of : GBG7498R
c) GlA | Police report/s of SHAB660S
d) Letter of authority from owner / hirer | operator
{ ) Witness statement/s { ) Certificate of Insur: { x ) Rental Rate letter
{ X)) Photographis of Accident Scene (%} Downtime/Mileage record

Kindly look into the matter and let us hear from you on the settlement of the gaid claims as
soon as possible.

Please note thatitis @ condition of any settlement reached that it ghall 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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LETTER OF AUTHO RISATION

(NAF / PAF)
ACCIDENT INVOLVING i 40 SHABB60S , GBG7498R ON 06-Feb-18 15:20
ALONG TAMPINES 5T 11 TWDS TAMPINES AVE 2
I/ We WONG JIU FENG {Hirer) NRIC Ma.: 515206031
and/ar YEO HOOI CHYE {Retief) NRIC No-: 515370420

Taxi Number SHABGE605
hereby authorise comfortDelGro Engineerning pte Ltd{CDGE):

1. To submit my/our claims for damages, costs and expense, imcluding loss of income, 035 of rental,
medical fee and legal costs.

. To have absalute discration to agree to any cattlerment or compensation amount in respect of myfour claim
against third party {except personal injuries and medical claims).

I

3. To sign Discharge Woucher an my/our hehalf

4. To accept any payment (claim proceeds) N respect of the claim against third party and payment by cheque
shall be forward directly to COGE In accordance with CDGE's instruction and made In favour of
"comfortDelGro Engineering Pte Ltd".

Date 06-Feb-2018
Mame of Hirer WONG JIU FENG
Hirer NRIC 515206031 Signature :
Address 879 YISHUN STREET 81 #04-249
760879
Contact No. 96605081
tjame of Relief YEO HOOIL CHYE
Relief MRIC 515370420 Signature - -
Address 879 YISHUN ST 81 #04-249
760879
Contact No 96605081

hitnledoek 2srv:82/Runtim ¢/Runtime/Runtime/ Runtime/View/C DG.VARS.V . Letto fAuL... 06/02201 8
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ENGINEERING
& mamber of COMPORIDELCRD
COMPANY REG. N0 MQEHH'MW
Age:
GST REG. NO. M2-8921817-3 TAX INVOICE g
8010004
VKHOI LK NO INV. NO/DATE _
AIG BRSIA PACIFIC [HSRANCE PTE TTD SHASRRDS g13RRATT 09.02.2018
MAKE 108 NO.
#08-16 78 SHENTON WAY. CHARTIS BUTIG HYUNDA | 305714398
STNGAPORE SG 0791720
MODEL ONOMIPIER  REATYTNG
CONTACT NO: 64193000 3725094 40 e
DATE OF HEG DATE/TIME 1N )
14.07,2016 NR.02.2018 15:40
{(HASSTS COUK
Degcription : 3F D6.072.18 KMHT B4 UMGLT92 288
R ]
S/No  Part No. Oty Unit Price  #Disc Net
FART REQUISITION
0001 04-01-0103-0579  140VC COVEH ASSY-KHRE BlUMPE 1 a0 .60 200, 00 4827 . B8
0002 04-01-0101-0111 HYUNDAT BUMPER COVER CLIP 10 2.720  20.00 17.60
oon3  04-01-0103-0738 TAOVC COVER—-KER BUMPER LWH 1 225.00 20,00 180, 00
o004  04-01-0103-1150 [AOVE PROTECTOR MAT i 50,00 .00 50,00
0005 {19-01-9999-0068 HYUNDAT EREVERSE SENSOR AL 1 135,70 {1, 00 135k, 7l
SUB-"TOTAT : 8r6.18
JOB NATURK
oool L PANFKI, BEATING— REAR 200,00 200. 00
“=  pooz 23-507 QSPRAYPATNT ON AFFECTED ARKA 180.00 180,00
ppo3  20-06 RENEW ADVERTTSMENT STTCKER— 280, 00 200,00

ComfortDelGro Engineering Pte Lid
A 1 LCHE™S

member of COMFORILELLHY ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No
Head Office: - e 3 I ]

205 Braddell Road
Singapore 379701

Kindly note that no receipt shall be jssued uniess requestad L /'- ;
CUSTOMER'S COPY




our Ref: CCA 8020207
\‘ o (itylab

Date: 09 February 2018 £

TO WHOM IT MAY CONCERN

Dear Sir/Madam

N.':C1DENT ON oe/02/201 B @ 15:20 hrs

ALONG TAMPINES ST 11 TWDS TAMPINES AVE 2
INVDLWNG GBGNBER

We refer to the above—menﬁuned accident and wish to inform that GityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHA8660S (the
"Taxi"). The Taxi was hired to WONG JIU FENG IC NO 51520603l a registered hirer-
operator of CityCab Pte Ltd at the time of occurrence of the aforementioned accident
at a rental rate $117.00 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 1o confirm that the aforesaid hirer-operator had ohtained 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 of 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 Mainline +65 6555 1188 Facsimile +55 6453 3183
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2/6/2018

Enquire Vehicle Insurer
vehicle Mo, Incident Date/Time

GBG7498R 04 Feb 20

hitps:

insurance Particulars Enguiry By Agents Detall

F

Search Status Insurance Company Code Insurance Company Mame

18/ 15:20:00 Suceesstul AD4

Previous oK

firl ltagov,sglitalvrifaction/ insPartDetailByAATFUNCTICO M ID=F1801043ET

AIG ASEA PACIFIC INSU RANCE PTE.LTD.
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MCDEENEETT ComiortDetEn Engineering Fe Lid - Laysnd
ENTRY DATE & TIME: QeM20e 16:33
SUBMTTED BY: Janetlim Siarg ek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report i.'.n:Jrrﬁc'-II e datails of the accident o BpaEs ug the Claims prOcess.

2 This Form must I COIM Elel.un by the Pn‘.‘u:}-r-ulqur andior \he Autrorised Driver,

5. infarmation provided must be 35 trutkiful and accurata as prossibe By withul misrepresantation or witho
repudiate policy ability.

4. The issua and aceaptance of this Form by nsurance companias s notan admission of policy
5 Any false re ing may be referred to the Police for imvesti lon.

6, This repart will be Torwarded by fhe insurers of te 14 Records panagement Centre eslablished bY

archiving and inat coples of s ragart will, for a fea, e made availabie upon application by inferasted parties

7. By the Jodgemant af this report 10 e INSUrers, you nareby consent 10 e archiving of trig report al tna centre and 1o copees of the report being macde av allabie

aforesaid.

Iddimvg of materiat facls may 3R MEUTENEE COMPANKEE ta

liamility on e part of the msUrance companias

the General Insurance Assnciation of Singapons (GIA) for

ACCIDENT STATEMENT

Date Of Report 06/02/2018 16:33
Date Of Accident 06/02/2018 15:20
Exact Location Of Accident TAMPINES ST 11 TWDS TAMPINES AVE 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

ehicle Registration Mumber SHABEE0S

InsuredIPanyhnldar

Mame Of Registered Owner CITYCAR PTE LTD

Co Rea Mo 1995028396

Email Address FLEETSAFET\‘@CDGTANI_GDM 26
Maobile Phone Mo

Alternative Phone Mo DFFICE-&SEDB?EE

yehicle Particulars

Manufacturer HYUNDAI

Model 140

Exact Purpose fof which vehicle was being used at
{ime of accident

Are you claiming under your owrn insurance policy o
for repair to your vehicle?

If Mo, Please state aclion to be taken THIRD PARTY

Wehicle Categary TAX

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Caverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumber 0-18088937TMF SH

Cover Note Number

Driver

mame of Driver YEO HOOI CHYE

MNRIC Mo 515370420

Date Of Birth 28/12/1962

Occupation OUTDOOR

Date Of Driving Fass 05/03/1980

Driving Exparnence 37 YEARS AND 11 MONTHS

Gender MALE

Maobile Mumber

Fax Mumber

Contact Number
EMail Address HNOEMAIL

Page 1 of 13




BLK 879 YISHUN STREET 81
Address #04.749

Postcode TE0BTS
\Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? MNO
Number of vehicles invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by

ambulance? s
Was any other material or property damaged? YES
| hgue been appmacha{} by l.-rjknnwn _peman(s: NO
soliciting/offering accident claims assistance.

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

Was the accident reported lo the paolice? WO
If Yes Please state which Paolice Station

\Was natice of intended Prosecution given? MO
If Yes,againsl 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

Wehicle Registration Mumber GBGT498R

vehicle Make/Model/Colour VAN

Details Of Properties

Wehicle Category COMMERCIAL WVEHICLE
Name of Driver o0 SuAY TEE
NRIC/Passport Numibrer 5140895TH

Contact Number Q07711

Address

Postcode

Insurance Company Mame
Wature Of Damage FROMT

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Page 2 of 13



Mame

Approximate Age

injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

\Was this injured conveyed 10 hospital by
ambulance?

Address
Postcode

YEO HOOI CHYE

GIDDY AND BACK PAIN
SHABBEDS
YES

MO

Page 3of 13



Sketch Plan Pg. 1

MFDRTRNT NOTICE

1. Please report correcthy the detalls of the aceident to speed up the ciaims process.

3. Thits Fasm must be gomp eted by {he Policyholder and/gr the Authorised Driver.

3, information provided must be 25 tryuthful and gecurate 85 possible. Ary wilful misrepresentation of withhalding of material
facts may allow insurance companies 1o repudiate palicy liabliity.

&, The issue and acceptance ot this Form by Insurance comga nies is not an admissicn of policy Hability on the part of the insurance
companies.

5. MMH ferred to the Police for in tigathon.

. The report will be forwarded by the insurers af the GlA Records Ma nagement Centre established by the General Insurance
pssociation of Singapore (Gl4) tar archiving and that copics of this report will for a fee be made available upen appiteation by

interested parties.

7. By the indgment of this report 10 the Insurers, you hereby consent 10 th archiving of this report at the centre and to coples of
the repart being made available aforesaid.

§. Consent under the personal Data Protection Act (POPA]}

{ understand, acknowledge, agree and consent that:

{a} WAy Insurer, my weorkshop and the General Insurance Ascociation of Singapore {"GlA"} mayfare permitted to collect, use,
disclose and/or process my piersondl data/personal information set out In this [farm] and any other persanal informatien
provided by me ar possessed by my insurer {cotlectivaly the “pargonal Information”) and diselose and transfer such

personal Information to all insureris) wha have insured vehicle[s) nvoled in this accident [all ingurer(s) who have insured

yehiclels) invalved in this accident shall be callectively referred to s the “Insurers”], the lnsurers’ Jawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency,/authority {zuch &s the palice), for the purpose{s)

of i

(i} processing handling and/or desling with oy claims including the settlement of the daims and any necessary
investigations refating to the claims;

(i} irvestigating the agcident and/or my claims;
[1if} carrying out andfor dealing with my instructions or responding 1o any priguiries by me;

{iv} administaring my claims (inciuding the malling of correspandence, staternents, invoices, reports or notices 1o Mme,
which could Invalve disclosure of certain personal data sbout me to bring about delivery of the same 35 well as on the
external cover of envelopes/mail packagesl; andfor

[w] camplying with applicable law in administering, processing, handling and/or dealing with my claims.|coliectively the
"Purpn!e&‘ﬁ

(o] ah insurer|s] wha have insured vehiclels) invelved in this aceident and the Insurars’ lawyersflaw firms, may/are parmitted
1o collect, use, disclose and/or process my personal Information for one or mora of the above Purposes; and

[c) -y Personasl information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers of
agentsiincluding thelr lawyersflaw firms), which may he sited cutside of singapore, far one of mrre of the above PUrpases.

{d) my Personal Infarmation will alsa be collected and used to campile claims history for the purposs of fraud detection,
investigation and management in present and all future claims.

(2} the information so collactad undar {d] above may ke shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist i pyaluating, investigating, controlling or managing {raud,
ragudrtors, AW enforcement and government agencies as reasonably required fer the purposes stated, of

(i} for complying with reguirgments under any regulations, laws of court orders.

CITYCAB PTELTD
CO. REG. NO. 199502839G
% ’
A

E—————

Policyholder’s Signature Diriver's s:-gnaturef Reporting Centré persannel’s Signature
Date & Time: [If driver is not the paliyhaldes) Hame:
Date & Time: MRIC/FtN No.:
w ¥ a--F
b8 Lo |
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Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/\We declare the foregoing pa rticulars are true ineveny r

espect
CITYCABE BTE LTD
CO. REG. MO, 199502839¢C "f ‘B 3
%

Pokicyholder's Signature Dilver's Signature Reparting Centre cersannelignature
Dake & Time: E driver ks not the poticyholder) Manie:

Date & Time: NRIC/FIN No.:
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