Cur Ref T 0316 SHD 3446L [ AG ()

Your Ref : CDGETax Claims Dept
Date 13-Apr-18 59 Loyarg Orre COMFORIDELGRO
& T g —
ALG Asia Pacific Insurance Pre. lad Singapore S08559 ENG'NEER'NG
CHARTIS Buliding Fax: G214 1843
#07-16. T8 Shenton Way
Singapore 079120
Attr © Mator Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHD 3446L YOUR INSURED
SGP 3344X OTHERS ON 29.03.16
\We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of maotor
Wehicle MNo: SHD 34456L  which was involved in the captioned accident with your

insured vehicle. The vehicle owner and the taxi driver concemed have requested and
authorzed us to assist them in presenting their claims against the parny responsibbe
for all applicable matters arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving SGP 3344X
we are submitting these claims for your consideration on behalf of the claimants.
TAXI OWNER'S CLAIM
1 Cost of Repair 311 3166.80
2 1 days Loss of Rental @3 109,14 per day % 327 42
3 Survey Report Fess iSurveyed by M/'s LKK) 8% -
4 LTA Search Fees 111 535
5 G1A [ Palice Report Fees &% -
& Towing / Medical { Transporation Fees 5% -

Sub Total : 55 348927
HIRER'S CLAIM =
1 3 davs Loss of Income (@% B0.00 per days 5% 240.00

\

Total Claims 55 372927

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

aj Driginal repair bill, :

b}  LTA search slip/s of . SGP 3344X

¢)  GIA/ Police report's of |

d)  Letter of authority from owner ! hirer | operator
{ ) Photocopiels of Accioent Seena Phoio's {1 3P Writhan Admidted note
[} Witness statement’s { x| Rental Rate leiler { % | DowmtimelMiteage racord

Kindly loak 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 settlament reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver. This condition shall apply even if meadical
axpenses are claimed harewith and part of the settiement reached.
Pleasa note that, for the time belng, we are ot making this claim via solicitors provided you traat
this botter as our intention to file & claim in court according to the provisions of the Hon-njury Motor
Aceident Litigation {"HIMAT} protocol and further, you agres that if negotiations should breakdomsn
and this claim |s referred to soficitors you shall not raise any objection that the NIMA protocol has
ol been complied with, If you disagres with this condition please reply in writing within the néxt
2 working days failing which we shall proceed to nogaliate with you on the basis that you have
poquisseed to the sald condition by your comduct,

1

pCs

yours faithfully

A rrw ok

Motar Claims Specialist

COHEE Claims Department

Tal 6214 B734 Fax 5214 1843 Emadl andrewgohiodge com,. &g
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(OMEANY KRG, M. 19950R047W
GET REG. NO. M2-B921817-3 TAX INVOICE Paga: 1
VEHCTE WO INV, NO DAY
BO10004 mﬁfdﬂ. 07 092007 DR 04, 2016
ATG ASTA PACTFIC THNSURRNCE PTE LTHD hinis s
HYTINDA | I04BEITH
E0R-16 75 SHENTON WAY.CHARTTS HITERD
ETHGAPORE 0749120 H&rﬁ:m.ll:ﬂ (HIMETER HEALTNG

CONTACT WO: 64193000 FAA0i4d
DATE (F HEG
24,00 2009

(HASSHTS (ODE  JOB TYPR
; : ) EMHE 41 VESARRIZSH
== Descriptlon A, A%, 04, 1b/H
Invoice for Lump Sum Repair
Total liamp Sam Hepair .ﬂmr 2, 9500, 00
Add GEY° R T7.004) % 206,50
Total Tnvoare amomt 3,156, 50

1ssued by r RATHEHINETAN D8.04.2016 11:51:2R
Repair Type 1 CLBO/RT /57
Payment Type/Term : /Cradit 30 daym

ComforiDel:re Engineering Pre Lid

A el ot Cameomse. onl ACCOUNT No. INVOICE No. AMOUNT

BAMK/CHO Mo

Head Office
X5 Braddelt Rond
Smgapere 3TATH]

Kingty nota that no recaipt sha® be issund uniess requasiad b 7 . A L
CUSTOMER"S COPY




CurRef  CT16031070

romrorf

Date: 30 March 2016

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 20/032016 @ 1205 hrs
ALOMG BALESTIER ROAD
INWOLVIMG SGP3344X

Wa refer ta the above-mentioned accident and wish ta inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi beaning vehicle registration
number SHD3446L (the "Taxi"). The Tax was hired to GOH CHEW CHUAN IC NO
50108113F a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of oecurrence of the aferementioned accident at a rental rate $108.14 per day
(inclusive of G3T)

Flease 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 lo
undertake repairs for damage on the Taxi arising from the said accident with a motor
workshop of his choice.

Pleasa liaise with the said hirer-operator or his authorized workshop directly for

settlermant of claims with third party's insurance company in respect of the said
accident.

Yours faithfully
Christine Tay

Execulive, Fleet Safety

This is a computer genarated letter. No signalure |3 required.

383 Sin Meng Drive Ssigapore 575717 Mainling +&5 G555 1188 Facsimile +65 6453 3183
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Insurance Particulars Enquiry By Agents Detail Page 1 of |

Tawt sizg +
0% 25% 50% 75%  100%
Enquire Vehicle Insurer
Wehicle Incident DateiTime Search Inswrance Company Imgurance Company Name
Mo, Status Code
20 Mar 2016/ AG ASLA PACIFIC INSURAMNCE PTE

SGRPAAAK Successfid Ald

120500 LTD

| Frevious || Dk |

Lt f s -rlﬁ'ul Vicie iy

Flease read through the Privacy Staiemand, Tarms of Lisa and Dsclaimear
FPlaase do ndl e e Back or Forsard Dutiong on youl Droesder a8 (his may albes e reduls of e ramsctions.
Bas viswesd with 1E 8.0 5F3 and shoee 1024 X 768 reschilion
Capprght & 2015 1TA | Privaey Sasarmant | Tampsof Liss | Disdamar | Rale iha iWabain

https:/fvrl lta.gov.sg/lta‘velfaction/insPartDetai ByAATFUNCTION _ID=F1801043ET  29/03/2016
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ErTEY OATE B TIWE: 230008 15

SINGAPORE ACCIDENT STATEMENT

{_ Flease mpert porectls = deinis of the ecodent o speed Lp the Claims pricess,
2. This Form musi be " N " ¢ Ao .

1, jnfermation provided mast be s inghfyl and apurain A% postivla, Ary willul misrepresanaR
mpudiain palicy GOk
& The Eeus and acceplance of this Fom By INSIrANGE COMpATES |
- Poli
£ Thm deport il ks fanwarssd by he imurers of £ insurars al the GlA Reconds
%inyapone| i) for archhaig and thal copies o Wis reper] will lor e 1ee s ma
Al ta the archising of this report Al the camim

7. By the kdgament of tha repart 1o T iNEares, Yok hanslsy CONSe

afsiecsaid

Date Of Repart

Diate Of Accident

Exgct Location O Accizand
Country/Slate of Logs

wehicle Registration Mumber
InsuradiPolicyholder
Mame Of Ragistered Cwner
o Reg No

Email Address

Mobile Fhane No
Albarnative Phane Mo
Vohicle Particulars
Manufacturer

Midal

Exact Purpose o which vehicle was baing uged
at time of atcident

Are you chaiming under your owr insurance palicy
for repair to your wehicla?

if No. Please state action fo be laken
wenicla Catagory

Insurance Company

Mame of Ingurance Company
Type OFf Coverage

Fleat Policy

Palicy MNumses

Cover Mote Mumbar

Diriver

pame of Orives

MRIC Mo

Drate Of Birth

Oocupation

Date Of Dnving Pasa

Dnving Experience

Gendear

Mobile Wumioer

Fax Mumbar

Contact Nurmiser

EMlall Addrass

20032016 1500
2HOZIME 1205

& rgt an admissen of policy Ranihy &

BALESTIER ROAD

Singapare

SHO344EL

COMFORT TRANSPORTATION PTE LTD

1993036821H

FLEETSAFETYRCOGTARLCOM.5G

Office-GEE08TER

HYUMDA
SOMATA

Mo
Third Pary

Taxl

First Capital Insurance Lid
Third Parly Fire and/or Thefi

Yas
D-1572701MFSH

GOH CHEW CHLUAM
S0108113F

1DEM 953

Cruidadr

110852013

2 Wears And 5 Mantha
hala

MWOEMAIL

the part ol Te iNEUrANCs comparias

sianagement Canine apmbbated by T Garmral Insurarch Assocobion of
dia awndable upan apelcatian by intaiushed pareEs

and bo cages of the jeport beng made & labie

i oo wiFckEng of mabenal facts may abow insuiAno: COMpanies o

Picge | of 11



Addrass

Postcods
Was drver an employes of the Inswed's Company
If Mo, Relationship of the Dnver with e Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Ingurance Company of Drivar's Own Vehicle

Ganeral Infermation of the Accident

Type Of Accident

Weather Condibans

Road Surface

Other Infarmation

Was any foregn wehicla imalved in this accidant?
Was any body injured in the Accident?

Wias any othas material or property damaged?
Wias these any video captured by Car Camera?
Numiear of Passengers (Including Driver)
Details of Police Action

Wasg the accidenl reportad o tha police?

If Yoz Flease stale which Police Station

Wiaa nolice of intendad Prosacubon given?

If *as agamnst wham?

Circumstances of Accidant
REFER ATTACHED
Are actidant photos available for attachmen?

BLKE 115 WHAMPOA ROAD
#05-108

320115
Mo
COther - TAX1 DRIVER

Side Swipe- Sarma Dirsction
Clear
Ory

Mo

Ho

Yeg

Yeg

Ma

Mo

Yas

DETAILS OF OTHER VEHICLE PROPERTY 1

‘ehaole Reqistration Mumber
‘ehicle Make/Maodel!Calour
Dietails OF Properbes

Mama of Driver
MRIC/Fazsspon Mumber
Contact Number

Address

Fostcode

Insurance Company Mame
Watwre Of Damage

o, Of Pessenger (including Driver)
Details of Witness

Mamea

Phone Mumber

Email Address

SGP3344K
MERCEDES BENZ

LIMENOWN

BOBEI344

AIG Aszia Pacilic Insurancs Pte. Lid.
REAR RH

Page 2 of11



Sketch Plan Pg-1

* _ ' SKETCH FLAN
IMPORTANT NOTIGE

4, Pease report garyacily the detels of she acciden] 1o spaed wo the clalms process

2. Thia. Form el be completond by the Pollsvhelder andior the Authorised Drivar.
& Information provided must be as inihful gad scourate 2s possible. Ary wiful marepresentaton ar w Ehhoiding of matersl facts rray
zlow insurance compandes o repudiate policy liakilipy,
4. Tha @51 anc acceptance of this Formby insurance companies & nof an edmission of policy sodly on the part of the insurance
CofTRanies
G Any Talge roporiing may be referred to the Police For investigation,
6. Tha rencit wil ba Tarw arded by the insurars of ihe GIA Recerds Maregemen] Canlre estsbBehed by the Gereral Insurance Asspctation
of Bingagars [BI8] for archiving and that catid of this report w B for & fes ba radis avatabls upon 2pplioation by inlerested partis.
¥, By e iodgement of this repedl o e insurers, yéu hanaby cansent ba this archiving of s raport al fe eanbis and b coples of the
report being made avalable aforasekd. - '
& Consent under the Fersonal Deta Profection fct (FORA)
| undherstand, acknow jedpe, Aagres and consent S -
{a} My insurer , my.w arkshop and he Generst hairanca Association of Shgepora ("GIA") mayiare parmilled o colect, usa, declse
andfar process my parsonal dsaipersonal information set out in (his [Form) &nd any ofer personal nformefion provided by me o
possausad by my insurer [colectively the *Parsonal Infermatlan” and deeksa ard Fanafar such Personal information o & inswer|s)
o bravs insured veficlafs) involied in this acciderd {2 insurar(s) w ha hava insured vehicla(s) vakied in This accidert shad ba
sobschivaly ralered fo as the *Insurars®), the ksurers' w yersiaw firnms, the Monotary Authoeity of Singapers snd any relevant
governenant agancy sty (such as tha polica), for the purgeas(s) of | i
1) processing, handling andior deslng w ith my chims Including tha sefllerent of tha clalms and any Pesessary nvesligabans relating 1o
tha flakrs
{i] invnasbgating tha accider andior my chims:
(i} carrying oul sndlor dealing w Eh my s lnucliors. or responding 1o any enguiries by mo
(v} administenng my cliire (nclding the maling of comespondencs, slalements, woices, reparis or notices 10 v, w bich could ol
dscksure of ceclaln personal dala sboul me bo bring about delvery of the sama as w el as on the exiernal coves of envelopasimal
packages); s
ivi camplying w it sopicable law I adiviristecing, processing, handiing ancior daaking it my clsime.
(collecitealy the “Purpases™)
(&} 8 insurer(s) wha have isured vehicie(s) imvoled in this sceifent and She haurers’ lew yersilaw fivms, mayfare parrifiad b coflsed,
ugi, disckose andor process my Personal nfarmation for ona or mere of the abave Furposes: and
=} ry Peegorgdi¥fermalion mayican be digsicasd by ary of tha hsurers andfar GU Le S (kd parly service providers or age
{incheding Ihed lew yevataw firms), which iy be siad cutskde of Singapers., for cne or more af the abave Furposes,
xr “
'\."’ ¥ LR T

.I .' .""H_'
O AR GL\'N‘-Q

Palcynolder's Signalire i Dals & Drwer's Signature (8 driver (@ nof the pateyhoier) | Date Winessed by Repertng Cerie
Tare & Time Parsarnel

Sketeh Plan
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| %U‘ lpaiiey _f“ g
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Sketch Plan Pg.2
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Declaration

Wite declare the foregaing parfculars sre Y in every mspapt,

W) © AR

myhddﬁ‘s 5‘hn=h1_rlm'|':la!e& Dr:l-.-af'u Eigeesture (' drivar unutlne podicyhelder] { Cate Vilnessed by Reooming Candre
; & Thma Persanie|

Fape 4 af 1]
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