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Our Ref ; 28.4/3.18/SHD3496 HO TL RECFIVER
-5 OCT 2018

L Comfort T riation Pte Ltd

1 October 2018 S(?pNOP é f{g 383 s?r:“ M?ﬂg [;f::: g;g:plg:a 57%71 7

Marnling +85 6555 1188
Facsimile +65 §453 3183

Lonpac Insurance Bhd
300, Beach Road

#1 7_04‘{07 The Concourse Company Ragstration Ro: 1883038 011R
Singapore 199555

www, cdgtaxd.com.sg

Dear Sirs
ACCIDENT ON 6.3.2018

ALONG JALAN BESAR / SYED ALWI ROAD
INVOLVING SHD3496S AND SJN4143C

We refer to the above matter in which you were the insurer of motor vehicle
Registration No: SJN4143C.

From the circumstances of the accident, we are of the opinion that the accident
arose as a result of your insured’s negligent driving.

Our loss in this connection comprises the following:

1  Total Loss Value 5$10,410.69
2 30 days’' loss of rental @ $117.00 per day 3,510.00
3 30 days’ loss of earnings for hirer @ $80.00 per day 2,400.00
4 30 days’ loss of earnings for relief driver @ $80.00 per day 2,400.00

Total: 8%18,720.69

Enclosed are all the relevant documents for your attention.

We would also like to inform you that Miss Teo Ban Eng Mary was the registered
hirer and Mr Leong Yeow Choe was the registered relief driver of motor vehicle
SHD3496S at the material time of the above accident. As such, we are assisting
them to claim against you for their losses arising from the accident.

Kindly let us have your settlement of our claim within the next two weeks from the
date of this letter.

Yours faithfully

Christine Tay
Assistant Manager, Fleet Safety

A member of

COMFORIDELCRO.
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Land Transport Authority

10 5in Ming Drive Singapore 575707
Tel: 1800-CALL LTA (1B00-2255 582) Fax: (65) 6553 5329

Ourrcl 2603180601N053098311
26 Mar 2018

COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE

GAS BUILDING

SINGAPORE 575717

el e

Dear MR YEE HON WAI
DE-REGISTRATION STATUS OF VIEHICLE SHD3496S

The above-mentioned vehicle was de-registered on 26 Mar 2018. If the vehicle has yel to be
disposed of, you should by no later than 26 Apr 2018, scrap it (including the engine and chassis) at an
Appeinted Scrapyard or submit o LTA, valid documentary proof that the vehicle has been
permanently exported oul of Singapore. Otherwise, it constitutes an offence under the Road Traffic
Act and you may be prosecuted in Court.

2. We have granled the following rebate(s), where applicable, to you, You may use the rebate(s)
if there are no oulstanding maiters with the vehicle, e.g. no road tax acrears, submitted valid
documentary proof that the vehicle has been permanently exported out of Singapore to LTA etc.

PARF Rebate Amount © $14,038.00
PARF Rebale Reference No. ¢ 1863333GPR0OO00
Expiry Datc of PARF Rebate 1 25 dMar 2019

COE Rebate Amount : $34,401.00
COE Rebate Relerence No. © 1863333GC0000
Expiry Date of COE Rebate 225 Mar 2019

3. The PARF rebate may on]y be used to offset the Addilional Registration Fee (ARF),
Registration Fee (RF), Quota Premium (QP) and Used Car Surcharge, where applicable, of a motor
car to be registered in your name. The COE rebate may be used to offset the ARF, R, QP and Used
Car Surcharge, where applicable, o any motor vehicle (o be registered in your name. The COE rebate
can also be used to offset the Prevailing Quota Premium (PQP) payabie tor revalidating the COE of a
vehicle that is currently registered in your name, You may also transfor the PARF/COE rebate(s)
together or separatety Lo a third party. A fee of $15.00 is payable for each transfer.

4, Alternatively, you may apply to encash the PARF/COE rebate(s) before the expiry of the
rebute(s). You can download the application form (Form FRO2) for encashment of the rebate(s) from
hitp://www.onemotoring.com.sg and mail the compieted Form FRO2 to LTA, 10 Sin Ming Drive,
Singapore 575701, Autn: VRL Service Operations Division, at least 2 weeks before the expiry date of
your PARFACOE rebate(s). For your coavenience, you may also login to e
Services@ONE.MOTORING (Vehicle Hub » Update Owner Particulars) using your SingPass 2FA or
CorpPass 2FA 1o register your Refund Bank Account for GIRO refund BEFORE applying online for
the encashiment (Ownership > PARF/COE Rebate > Apply to encash rebate).

3, Any unused portion of the road tax will be refunded to you automatically.



SALES CONTRACT

CONTRACT NQ.: C4714

MESSRS ComfortDelGro Engineering Pte Ltd
205 Braddell Road
SINGAPQORE 508369

gomfort

GryCab

Comfort Transportation Pte Ltd
CityCab Pte Ltd
383 Sin Ming Drive Singapore 575717

Mainline +65 6555 1188
Facsimile +85 6453 3143

www.cdgiaxi.com.sg

Company Heglstralion No. 159303821R
Company Regisitalion No 1895026395

We hereby confism having sold to you the following Goods on the date mentioned below under tha terms and conditions staled heraunder,
Atlached vehicle number iisting are incorporated herein and make a part of thts contract. You are requesied lo sign and relain the original
and return the duplicale provided herewilh, If any discrepancy is found. please inform us immedialety,

CONDITION :

1. All Lago/Lettering Must be Scrapped Off In Any Way,

2. Vehicle Is Not Allowed On The Road When [t Has Been De-Registered,

3, Vehicle As Per Its Present Cendition,

4. Shipping Document/Bill Of Lading Must Be [ssued/Given To Us Within 14
Days From The Day Of Sales Contract,

If This Term is Unfulfilled, A Penalty Of $200.00 Per Day Per Taxi And Other
LTA Charges Will Be Borne By The Buyer

Article & Description Quantity | Unit Price Amount
{Units)
HYUNDAI [40 (EURD 5) 2 $1,100.00 $2,200.00
$2,200.00
GST 7 PERCENT $184.00
Total Singapore Dollar. Two Thousand Three Hundred And Fifty-Four $2,354.00

Contract Date o 04/04/2018
Tender Closed Date

Reference Date » 021012047
Reference Nurmber o GP-TQ1t7185

ShipmenyDelivery Payment
Celivery Allowance

1 Full Payment Upon Signing This Contract
. Actual Quantity

Confirmed
v RaYmMand. FO03,

(BUYER) SIGNED ON:

Mermbers of

COMFORIDELGRO

(R RN R Y E T

(SELLER)
i
®)|

¥ 1 Kt




VM_SalesContract

Contract Ref: C4714

Fleet Management System

Sales Contract Vehicles Listing

20f2

contract Date ! 04/04/2018
Tender Ref:  GP-TQ17195 Tender Date ; 02/10/2017
Buyer CDGE
S/No, [Vehicle Number [Model Scrap Date Amount
SHD3496S 140 (EURQO 5) [26/03/2018 $1,100.00
2 SHA4003E 140 (EURO §) 19/03/2018 $1,100.00
$2,200.00

printed by, simes

*** End of Report ***

ComfortDelGro Taxi Business

02/04/2018 0418 PM



ANHHIPNR

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

. OWnerID.:. -
Vehicle Details
Vehicle No.:
Vehicle to be Experted:
lntended Deregistration Date:
Vehicle Make:

. Vehicle Mode: _

. Primary Colour:
Manufacturing Year:
EngineNo:

Chassis No.:

Maximum Power Outpul:

Open Market Value:

Criginal Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid;

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Datc:

PARF Rebate Amount:

Intended COE Rebate Details

COL _Exp_i_ry Date:

COL Categary:

COE Period(Years);

PQP Paid: _

Cog R‘ebate Amount:

~.Fotal Rebate.An;a.ount:
~Message

PARFICOF Rahata Fnntine

Comparny
3821R

SHID34965

Yes

01 0ct 2018

HYUNDAI
AEIONIQHEV L6 DCT
Blue

2018

GALEJUD81778
KMHC851CVIKU107533
103.6 kW {138 bhp)
$24,883.00
06Sep2018

06 Sep 2018

0

$11,837.00

Yes
05 Sep 2026
$8,877.00

05 Sep 2026

A -Carup to 1600cc & 97kW {130bhp)
8

$25,872.00

$20.,697.00

$29,574.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is carlicr.,

The information contained hereinis correct as at 01 Oct 2018

oK

NUPS/IVILIE.goV.Sg/a/vriracion/enquire Repate sy FURIICS BTOreUeregIinpul - UING HUN_IU=FU3U4uUuY |

H



MCDS18031773-03 f ComforiDelGro Engineering e Lid - Loyang
ENTRY DATE & TIME: 07/03/2018 07:49
SUBMITTED BY: Gatherine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4, The Issue and acceptance of this Form by insurance companies is not an admission of policy ifabilily on the part of the insurance companies.,

5. Any false reporting may be referred to the Police for investigation.

6, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General [nsurance Association of Singapore (GIA) for
archiving and that copies of this report will, for 2 fee, be made available upon application by injerested parties.

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this reponrt at the centre and to copies of the report heing made available
aforesaid.

' ACCIDENT STATEMENT
Date Of Report 07/03/2018 07:49
Date Of Accident 06/03/2018 05:45
Exact Location Of Accident JLN BESAR X SYED ALWI RD (FRM KING GEORGES)

Country/State of Loss SINGAPCRE
' : . DETAILS OF OWN VEHICLE _

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXIL.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Ve lars
Manufacturer HYUNDAI
Madel 140

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI

pan
Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Number D-18088936MFSH

Cover Note Number

Name of Driver LEONG YEOW CHOE

NRIC No S0607301F

Date Of Birth 2210111947

QOceupation QUTDOOR

Date Of Driving Pass 22/01/1947

Driving Experience 71 YEARS AND 1 MONTH
Gender MALE

Mobile Number

Fax Number

Contact Number
EMail Address NOEMAIL

Page 1 of 22



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat beilts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LEONG YEQW CHOE
71

CHEST,ARM,RHT LEG
SHD3496S

YES

YES

Page 3 of 22



Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhelder and/er the Authorised Driver.

3. Information provided must be as truthful and accurate as pogsible. Any wilful misrepresentation or withholding of material
facts may alfow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 1s not an admission of policy [fability on the part of the insurance

companies.
5. Any false reporting may be referred to the Police for investigation.

B. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA] for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties.

7. By the iodgment of this report to the insurers, you hereby consent to the archiving of this regort at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I undesstand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapere ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form) and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) Involved in this accident {all insurer{s) whe have insured
vehicle{s) invelved in this accident shall be collectively referred to as the “insurers”}, the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authorlity {such as the palice), for the purposeis}
of:

{i} processing, handling and/or dealing with my claims including the settlement of the ciaims and any necessary
invastigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

tv) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b} allinsurer{sj who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 colfect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will alsa be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the Information so collected under {d} above may be shared / disclosed:

{8 to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

{i1} for complying with requirements under any regulations, laws or court orders,

COMFORT TRANSPORTATION PTE L:
CO. REG. NO. 189303821R } ’Y\
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver [s not the policyholder) Name: /%ém(,

Date & Time: 05.03.2018 @ 17:00 Hrs NRIC/FIN No.:

Page & of 22



POLICE REPORT Pg. 2

Ao AR

6 Tampines Avenue 4 SINGAPORE 520682

Tel No: 1800-5871999 CONTINUATION OF REPORT !

Drive _ o
Name LEONG YEOW CHOE
Related Vehicle | NIL Contact No.| 97491109
HospitalfCiinic | TAN TOCK SENG HOSPITAL Class of Class: 3
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NiL

Brief Details,

On 06/03/2018 at about 0545hrs. | was driving my vehicle along Jalan Besar Road with one male
passenger on board. | was travelling straight along the road. Suddenly, Grey Fiat Doblo (S/N4143C)

coming out from my left (Syed Alwi Road) go straight from a left turning lane in a careless manner. My
taxi sustained damages on the front portion,

I wish to state that | had a company camera inside the taxi and it was recorded during the accident. | was

conveyed by the ambulance and suffered pain on my left lower arm, chest and right leg. Traffic Police
was at scene.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& fafles Quay 18-00 Singapore 048580

Te]{65] 62240010  Fax {65) 6224 0030

Gperating Hours : Monday to Friday, 09:00 - 17:00

RECORGS MANABSIENT CERTRE UEH: 5665500206 / GET Reg, Mo.: fA40CDIT7TIT

IMPORTANTNOTE: Pleasesubmit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A} PARTICULARSOFPERSON MAKING THEAMENDMENTS:
MCDG18031773 Vehicle Registration No: SHD3496S

Nametasshownin NRIC) & LEONG YEOW CHOE MRIC/FIN/PassportNo :

{*vehicle Driver / Vehicle Owner) (*} Please delete as appropriate

Original RepoitNo

Address : Singapore( J

Contact (Tel) : Muobite No.

Email Address

pate of Accident  :_06/03/2018 Time of Accident; _09-49
. JLN BESAR X SYED ALWI RD {FRM KING GEORGES)

Place of Accident

Insurance Company: _MS First Capital Insurance Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

f have made 2 report on the above mentioned accident and would like to include additional information or
make the following amendments:

UPLOAD ACCIDENT PHOTOS

\ - |
R
Policyholder / Driver's Signature Reporting Centre Personnei’s Signature
Date: Name: JANET
NRIC/FINNo.:

pate; (09.03.2018

GIARIAC addendunsleem V3
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