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Lur Ref T0916/ SHA71118 TAG (J)
“Your Ref : CDGETaxi Claims Dept
Pate 11-Oct-16 59 Loyang Drive
Hiomgore  COMFORIDELGRO
_AIG Asia Pacific Insurance Pte. Ltd Singapore 508969 ENG I NE ER'NG
CHARTIS Buliding Fax: 6214 1843
#07-16, 78 Shenton Way ComfortDelGro Engineering Pte Ltd
. : 205 Braddell Road Singapore 578701
Singapore 79120 -
%’viamhne +85 6383 6280
Attn : Motor Claims Department WITHOUT PREJUDICE Facsimiile +65 6280 9755
D Si Wwwy.cdge.com.sg
ear oir Company Registration No; 199506048\
ACCIDENT INVOLVING OUR TAXI SHA 71115 YOUR INSURED Workshops
SKQ 6773T OTHERS ON 04.09.16 Braddsll

e are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor

205 Braddel] Road
Singapore 579701

Loyang

Vehicle No: SHA 71118 which was involved in the captioned accident with your 59 Loyang Drive
insured vehicle. The vehicle owner and the taxi driver concerned have requested and 3'”9313°re 508569
authorized us to  assist themlin presenting their claims against the party responsible 483 Sin Mmg lel’;g
for all applicable matters arising from the damage to the vehicle. Singapore 575717
As the accident was caused by the negligent act of your insured driving : SKQ 6773T 45 Pandan Rggg
wve are submitting these claims for your consideration on behalf of the claimants. Singapore 609286
TAXI OWNER’S CLAIM 320 Ubi RoalErib?:
1 Cost of Repair - s$ 5082.50 Singapore 408649
2 5.5 days Loss of Rental @$ 100.58 per day 1 553.19 24 Senoﬁg?ﬂggo
3 Survey Report Fees {(Surveyed by LKK) sS$ - Singapore 758150
4 LTASearch Fees S$ 5.35 Sungei Kadut
5 GIA / Police Report Fees s$ - 7 Sungei Kadut Way
6  Towing/Medical / Transporation Fees S$ - Singapore 728791
. T EEd1 04 Defu

Sub Total : s$ 5,641.04 6 Defu Averne |
HIRER'S CLAIM Singapore 539537
1 55  days Loss of Income @$ 80.00 per days S$ 440.00 Yishun

Total Claims

‘We enclosed herewith the following documents to support the claims: -
a)  Original repair bill, : -
b)  LTA search slip/s of : SKQ 6773T
c)  GIA/ Police report/s of : SHA 71118
d) Letter of authority from owner / hirer / operator
{ ) Photecopie/s of Accident Scene Photo/s
( ) Witness statement/s { x) Rental Rate letter

( ) Hirer Income Tax
( x } 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

to any personal injury claim (if any) of the taxi driver. This condition shall apply even if medical
expenses are claimed herewith and part of the settlement reached.

Please note that, for the time being, we are not making this claim via solicitors provided you treat

this letter as our intention to file a claim in court according to the provisions of the Non-Injury Motor

Accident Litigation ("NIMA") protocol and further, you agree that if negotiations should breakdown

and this claim is referred to solicitors you shall not raise any objection that the NIMA protocol has

not been complied with. If you disagree with this condition please reply in writing within the next

2 working days failing which we shall proceed to negotiate with you on the basis that you have

acquiesced to the said condition by your conduct.

Yours faithfully

Andrew Goh

Motor Claims Specialist

CDGE Claims Department

Tel: 6214 8734 Fax: 6214 1843 Email : andrewgoh@cdge.com.sg

A member of
COMFORIDELGRO %

shun Industrial Park A

S$ 6,081-62 I Singapore 768732

pcs.
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COMFORIDELGRO ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapore 576701

E N G I N E E RING Mainline + 65 6383 6280 Facsimile + 65 6280 §755
Workshops
58 Loyang Drive Singapore 508868 24 Sencko Loop Singapore 756156
383 Sin Ming Drive Singapore 575717 7 Sungei Katiul Way Singapore 72879
A member of COMFORIDELCRO ' 45 Pandan Road Singapore 608286 6 Delu Avenue 1 Singapore 538537

320 Ubi Road 3 Singapore 408642

COMPANY REG. B0O.: 1925060480

GST REG. NO. M2-8921817-3 TAX INVOICE Page: 1
8010004 YRECT.R N0 THY. ﬁg{ﬂﬁ?ﬁ
_ i SHAT71114 91366087 30.09. 7016
AT ASIA PACTFIC THSURBNCE PTE 17D K o
HYUNDAT 04947560
408-16 78 SHENTON WAY.CHARTIS RUTLD
STNGAPORE 079120 W, (IOMIETRR READING
i LA
CONTACT KO: 64193000 3775094 ATE O G e
31,05, 2011,
(BASKIS (ODR JOR TYPE
KMHET47 VMRAS11600

Degeription : ACC: 04.0%.16/C

Invoice for hamp Bum Repair

Total Lump St Repair Amib

Add GST €
Total Invoice ammamb

Issued by ; KATHERIBETAR 30.09.2016 14:47:39
Rapair : CLEOfR7/57
Payment ={Term : /Credit 30 days

° .~ ;-.,5 Pt
H ; 51
T

ComfortDelGro Engineering Pte Ltd
A mermber of COMFOR]D{LC:RQ_ ACCOUNT NO. INVOICE NO.

Head Office:
2035 Braddell Road
Singapoere 579701

Kindly note that no receipt shall he issued unless requested.

4,750.00

7.000 % 332.500

5,082, 50

AMOUNT




Qur Ref: CT16090136

comrores

| g

Date: 16 September 2016

TO WHOM IT MAY CONCERN

Dear Sir/fMadam

ACCIDENT ON 04/09/2016 @ 17:10hrs

ALONG UPP PICKERING ST @ PARK ROYAL HOTEL
ENTRANCE

INVOLVING SKQe773T

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 SHA71118 (the "Taxi"). The Taxi was hired to HO PENG KWANG IC NO
$1791646G a registered hirer-operator of Comfort Transportation Pte Ltd at the
time of occurrence of the aforementioned accident at a rental rate $100.58 per day
{(inclusive of GST).

Please be advised that the Taxi was insured with India International Insurance Pte
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

Executive, 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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(_DG.VARS.V.LettofAuthorisation

5

Page 1 of 1

ACCIDENT INVOLVING
ALONG

I/We

and/or

Taxi Number

Date

Name of Hirer
Hirer NRIC

Address

Contact No.

Name of Relief
Relief NRIC

Address

Contact No.

LETTIéR OF AUTHORISATION
{NAF / PAF)
SONATA SHA7111S , SKQ6773T

HO PENG KWANG (Hirer) NRIC No.:
WONG KIN WAH (Relief) NRIC No.:
SHA7111S

hereby authorise ComfortDelGro Engineering 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.

2. To have absolute discretion to agree to any settlement or compensation amount in respect of my/our ciaim
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

shall be forward directly to CDGE in-accordance with CDGE's instruction and made in favour of
"ComfortDelGro Engineering Pte Ltd".

05-Sep-2016

HO PENG KWANG

S51791646G Signature :

127C KIM TIAN ROAD #38-541
163127

90285569

WONG KIN WAH

S1703060D Signature :

127D KIM TIAN RD #33-555
164127

90406040

ON 04-Sep-16 17:10
UPP PICKERING ST @ PARK ROYAL HOTEL ENTRANCE

S1791646G

51703060D

http://cdgek2srv:82/Runtime/Runtime/Runtime/Runtime/View/CDG. V... 05/09/2016



I tsurance Particulars Enquiry By Agents Detail Page 10f1
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Enquire Vehicle Insurer
Vehicle Incident Date/Time Search Insurance Company Insurance Company Name
No. Status Code
(4 Sep 2016/ AlG ASIA PACIFIC INSURANCE PTE.
SKQB773T 17:10:00 Successful A4 LTD.

i Previous H CK ]

!ﬂﬂdl’iﬂt:ﬁpmﬁﬁﬁ&&imzi'ty
Please read through the Privacy Statement, Terms of Use and Disclaimer.

Please do nof use the Back or Forward buttons on your browser as this may aiter the results of the fransactions.
Best viewed with IE 6.0 SP3 and above. 1024 X 768 resclution
Copyright @ 2016 LTA | Privacy Statement | Terms.of Use § Disclaimer | Rate the Website
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MC=DEE110152  ComfortDelGro Engineering Pte Ltd - Loyang
ENTTRYDATE & TIME: 05/09/2016 14:45

SINGAPORE ACCIDENT STATEMENT
[V PORTANT NOTICE

1. P lease report carrectly the details of the accident to speed up the claims process.

2, T hisForm must be completed by the Palicyholder and/or the Autharised Driver,

3. Irformation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
rep sidiae policy ability

4, T heissue and aceeptance of this Form by insurance companies is nat an adimission of policy liability on the part of the insurance companies.

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

6. T hisrepart will be forwarded by the insurers of the insurers of the GIA Recoids Management Cenire established by the General Insurance Association of
Singgapwe{GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. B8Y the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repert being made available

afor-esald,

ACCIDENT STATEMENT

Daate Of Report

Daxte Of Accident

Exact Location Of Accident
Country/State of Loss

05/08/2016 1445
04/09/2016 17:10

UPP PICKERING ST @ PARK ROYAL HOTEL ENTRANCE

Singapore

DETAILS OF OWN VEHICLE

Verhicle Registration Number

irediPolicyholder

SHA7111S

Name Of Registered Owner
Co Reg No

Ernail Address

Mobile Phone No

Altemative Phone No
Vehlcle Partlculars ) —

Manufacturer
Model

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 No, Please state action to be taken
Vehicle Category

‘Insurance Com

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number

COMFORT TRANSPORTATION PTELTD " RO A——

199303821R
FLEETSAFETY@CDGTAXI.COM.SG

Office-65508768

~ HYUNDAI

SONATA-2.0 (A)

No

Third Party
Taxi

" India Intemational Insurance Pte Ltd

Third Party Fire and/or Theft
Yes
MCOMOD15

“ Nar;”le of Drive-r
NRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

WONG KIN WAH
$1703060D
13/05/1965
Outdoor
07/11/1995

20 Years And 9 Months
Male

RICARDOWONG13@GMAIL.COM

Page 1 of 18



Acidress

Peostiade
Waas driver an employee of the Insured's Company
[f o, Relationship of the Driver with the Insured

Vezhitle Registration Number of Driver's Own
Vezhice

Inssurance Company of Driver's Own Vehicle

BLK 127D KIM TIAN ROAD
#33-855

164127
No
Other - TAXI DRIVER

'General !nformat:on of the Accldent e

‘Side Swipe- Same Direction

Ty pe Of Accident

Wesather Conditions Clear
Road Surface Dry
.Other [nformat:on . : ; o e L
'Was any forelgn vehlcle |nvolved in thls acmdent'?. ti.\l.o
Was any body injured in the Accident? No
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? Yes
Number of Passengers (Includ:ng Dnver) 1

1 Detalls of Pol[ce Action L .

Was the acmdent reported to the pollce? Nd

If Y'es,Please state which Police Station

Was notice of intended Prosecution given? No

If Y 'es,against whom?

; Clrcumstances of Accndent

'REFER ATTACHED

Are accident photos available for attachment? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

insurance Company Name
Nature Of Damage

SKQ6773T
MAZDA 5

CHEAH SAI MUN
82632786A
81218105

AlG Asia Pacific Insurance Pte. Ltd.

LH FRONT

No Of Passenger (Includlng Driver)

Phone Number
Email Address

Page 20f 18
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IMEPORTANT NOTICE .~ - L S -

1. Plesse r’eport eorrect]g the details of the accident to. speed up the ¢laims-process.
2. ThisForm must be com pleted b! the Policyholder andlor the Authorised Driver.

" 3. jnformatlon prowded rrust be as t truthful and accurate as. possible. Any wifful msrepresentatlon orw lthholdlng of n'etenal facts mey
allowv nsurance con-panles to repudjate golicg liability.

4, Theissue and acceptance of this Form by |nsurance corrpames is not an admsss:on of pohcy I;abmty onthe part of the i :nsurance
comipanies, ‘

5. Amyflalse rep. ortsng may be referred to the Pol[ce for mvestlgatmn

6. Thereport will be forw arded by the insurers of the GIA Records Menagement Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.
7: By the lodgeiment of this report to the insurers, you hereby consent to the archiving of this report-at the centre and to copies of the-

repo ribeing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknow ledge, agree and consent that : '
(a) MYy insurer , my w orkshop and the General Insurance Assoclatlon ‘of Singapore (“GIA") may/are permrtted to collect use, disclose
and/of process my personai data/personal information set out in this {form and any other personal information provided by me or

poss essed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invoived in this: accident (all insurer{s) w ho have insured vehicle(s) involved In this accident shall be
co[lectlveiy referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authonty of S:ngapore and any relevant

~ government agency/authority (such as the police), for the purpose(s) of :
(l) pr.ogsssing, handlmg and/or deahng w rth rny claims including the setilement of the clalms and any necessary mvest:gatlons relatmg to

- the clairs; ”
{if) anestlgatlng the accident andlor my claims;

(iii} carmying out andIor dealing with my mstructlons or respondlng to any enquiries by me;.

{iv) administering my claims (inciuding the malling of correspondence, statements, invoices, reports or no’uces to me, w hich could involve.
disclosure of certain persanal data about me to bring about delwery of the same as well as on the exterpal cover of enveiopeslmall

packages) andfor- ]
(v) complylng with appllcable law in admmstenng. processmg, handling and/or dealing w 1th my c!alms

(co[!ectlvely the “Purpos es”) . - .
{b) all insurer(s) w ho have insured vehlcle(s) |nvo!ved in thls acmdent and the Insurers’ law yersflaw firms, maylare permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and .

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(lnciudmg their law versilaw firms}, w hlch may be sited outswle of S|ngapore. for one or more of the above F-Urposes

COMFG™T ..\f\.\‘-'-\,:"f.':\—:f oN T E AN L
o Co. RFG NO. 199303821P M_w\\’f
el

5q ] 201b
Driver's Signature (If drlver is not the pollcyh&!der) ! Date Wifnessed by Reporting Centre
Personnel

Policyholder's Signatu_re { Date &
Time . & Time" -

SketchPIan o o ‘ L : .
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' D esribe T rcumsta'née's of the Accident
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Declaration
I"We declare the foregoing particulars are true in every respect,

COMFORT TRANSPORTATION
CO. REG. NO. 19930382 F

~

g ;tt‘( 'Do\é _ %\b An‘\\é\go‘-ﬁai

Policy holder's Sianature / Date & Driver's Slgnature (¥ driver js not the policyholder) / Date Witngssed by Reporting Centre

\ i ..‘_g"(r,\’ Persronnel
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