Our Ref T 0318/ SHD4836M /WT(st)
Your Ref :
Date ; 16-Apr-18

AXA Insurance Pte Ltd
8 Shenton Way

#24-01, AXA Tower
Singapore 068811

Attn : Motor Claims Department

Dear Sir

ACCIDENT INVOLVING OUR TAXI SHD4836M YOUR INSURED SFL5115K

AND OTHER

'III
|Il| "‘|I

COMFORIDELGRO

ENGINEERIN

CDGE Taxi Claims Dept
59 Loyang Drive 4th Fir
Singapore 508869

WITHOUT PREJUDICE

ON 19.03.18

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner
of motor vehicle No :  SHD4836M which was involved in the captioned accident with your
insured vehicle, The vehicle owner and the taxi driver conderned have requested and

authorized us to assist them in presenting their claims against the party respansible
for all applicable matters arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving SFL5115K
we are submitting these claim for your consideration on behalf of the claimants.

TAX1 OWNER’'S CLAIM

1  Costof Repair $ 1,010.51
2 3 days Loss of Rental @ % 113.00 perday 3 339.00
3  Survey Report Fees (Surveyed by M/s LKK) % -
4 GIA/LTA Search Fee ] 7.49
5 GIA/ Police Report Fees $ -
& Towing / Medical / Transporation Fees 5 -

SubTotal: $§ 1,357.00

HIRER'S CLAIM

7 3 days Loss of Income @ 3 80.00 perdays ] 240.00

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

a) Original repair bil and photocopies of photographs 5}
b) LTA search slip/s of : SFL5115K pcs
¢) GIA/ Police report/s of : SHD4836M

d) Letter of authority from owner / hirer / operator
( X ) Photocopiels of Accident Scene Photo/s () Traffic Compound { YPIR
{ ) Witness statement/s (x } Rental Rate letter (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

William Tan

Deputy Manager

CDGE Claims Department

Tel: 6214 8737 Fax:@ 6214 1843 Email : williamtan@cdge.com.sg

This is a computer generated letter. No signature is required.
COMFORIDELGRO o

Total Claims: $ 1,587.00

@
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ACCIDENT INVOLVING
ALONG

1/ We

and/or

Taxi Mumber

LETTER OF AUTHORISATION
(NAF / PAF)
i 40 SHD4836M , SFL5115K ON 19-Mar-18 20:15
MACPHERSON RD TWDS CITY

NG BENG SOON (Hirer] MRIC No.: 51204449F
CHAN KHONG SENG (Reliefy MRIC No.: S0071054G
SHD4836M

hereby authorise CamfortDelGro 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.

3. Ta have absolute discretion to agree to any cettlement or compensation amaount in respect af my/our claim

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 chegque
chall 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

Conktact No.

Name of Relief
Relief NRIC

Address

Contact Mo,

20-Mar-2018

NG BENG SOON
S1204449F Signature : i

612 BEDOK RESERVOIR ROAD #06-...
470612

98665966

CHAN KHONG SENG
50071054G Signature |

627 BEDOK RESERVOIR RD #10-1614
470627

97375023

http://cdgek2srv: 2/Runtime/Runtime/Runtime/Runtime/View/C DG.V... 20/03/2018



COMFORIDELGRO
ENGINEERING

COMFORIDELGRC

GST REG. NO. M2-8921817-3

ComfortDelGro Engineering Pie Lid
mambar. of CGOMPORI

Head Office

205 Braddell Road

Singapore 379701

Kindly note that no receipt shall be issued unless requested

CUSTOMER'S COPY

TAX INVOICE

ACCOUNT No.

INVOICE No.

AMOUNT

BANK/CHQ No.




COMFORIDELGRO
ENGINEERING

COMFORIDELCRO

GST REG. NO. M2-8921817-3

ComfortDelGro Engineering Pte Lid
mbar of COMRORT

Head Office:
205 Braddell Road

Singapore 379701

Kindly note that no receigt shall be issued unless requested

CUSTOMER'S COPY

TAX INVOICE

ACCOUNT No.

INVOICE No.

AMOUNT

BANK/CHQ No.




Our Ref:  CT18030607 ’\

Lomrort
Date: 11 April 2018 ‘
TO WHOM IT MAY CONCERN
Dear Sir/Madam
ACCIDENT ON 19/03/2018 @ 20:15 hrs
ALONG MACPHERSCN RD TWDS CITY
INVOLVING SFL5115K

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 SHD4836M (the "Taxi"). The Taxi was hired to NG BENG SOON IC NO
S1204449F a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $113.00 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 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 Mainline +65 65565 1188 Facsimile +65 6453 3183
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3/20/2018 Insurance Pariculars Enguiry By Agents Detall

Welcome, Goh Cheng Chuan Andrew Cornelius Session Date: 20 Mar 2018

Enquire Vehicle Insurer

Vehicle No.  Incident Date/Time SearchStatus  Insurance Company Code Insurance Company Name

SFL5115K 15 Mar 2018 / 20:15:00 Successful Al2 AXAINSURANCE PTELTD

Previous oK

Sun “F?;’{’M

hitps:/ivelita.gov saitalvrlfaction/ing ParDetailByAATFUNCTION _ID=F1801043ET
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MCD% 180376407 ComfonDalGro Engineenng Pra Lid - Loyang
ENTRY DATE & TIME: 2032018 10:08
SUBMITTED BY: Cathedine Per Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report comeactly the ditails of the accident to speed up the claims process
2 This Form must be completed by the Palicyhalder andfar the Authorised Driver,

3. information |.Irl.'t-u-:iH|| must be as truthful and accurate as possible. Any wilful misrapreseniation o witholding of matarial {acts may allow Insurance o

rapudiate pokcy abilly

4. Tha issue and accepiancs of this Form by insurance companes s not an admission of policy Bability on

5. Any false raporting may be referred to the Police for Investigation.

&, This report will be forwardad By tha insurers of the GIA Recards Managemenl Centra established

archiving and that copies of tris report will, for a fae pe made availabbe upon applicaton by inlerested parties
the canire ard 1o copies of the

7. By the lodgerment of this report to the insurers, you herey Cons
afaresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

vehicle Registration Nurmber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Makile Phone MNo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming Under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contacl Number

EMail Address

anil to the archiving of this rapart al

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT
20/03/2018 10:09
19/03/2018 20:15
MACPHERSON RD TWDS CITY
SINGAPORE

SHD4836M

COMFORT TRANSPORTATION PTELTD

199303821R
FLEETSAFETY@CDGTAXLCOMSG

OFFICE-65508T68

HYLUMNDAI
(40

NO

THIRD PARTY
TAX]

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-1808B936MFSH

CHAM KHONG SENG
S0071054G

16/06/1952

QUTDOOR

10/06/1975

42 YEARS AND 9 MONTHS
MALE

MOEMAIL

the pari of the insurance companies

by the General Insurance Asscciation

ompanies 1o

of Singapore {GIA] for

repor being madae available

Page 1ol 16



Address 627 10-1614 BEDOK RESERVOIR ROAD

Postcode AT062T
Was driver an employee af the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

vehicle Registration Number of Driver's Own
Vehicle -

\nsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
YWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

nWumber of vehicles involved the accident

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

MO
ambulance?
Was any other material or property damaged? ¥ES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME-
GENDER: : FEMALE

Details of Police Action

\Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Cameara? ¥ES

Remarks/ Reasons! =

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SFLS115K

vehicle Make/Model/Colour
Details Of Properties
Yehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage NOT SURE

Page 2 ol 16



No. Of Passenger {Including Driver)

Page 3 of 16
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particelars are true in avery respect, : (¥

ZOMF 5 cerRly

COMFORT TRANSPORTATION PTe L (RANM])

CO REG. NO. 199303821R oy % {8/
2% eqpetin . YA

Policyholder's Signature Driver's Signature Reporiing Centra Prréonnel’s Sfgnatu
Date & Time (If driver iz not the oolicvhalder] Marne:
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Sketch Plan Pg. 2
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IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the clalims process.

. This Form must be completed by the Policyhplder andfar the Autherised Driver.

3. information provided must be as truthful gnd accurate as possible. Any witful misreprasentation or withholding of matertal
facks may allow insurance companies to repudiate poficy liability.

& The issue snd scceptance of this Form by insurance companies is nat an admissien of policy lizbility on the part of the insurance
companies.

5. Anyfa b ay b red to the Police for invastigatl

6. The repert will be forwarded by the insirers of the GIA Records Management Centre estabiished by the General Insurance
Associztion of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaifable upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesald,

8 Consent under the Personal Data Protectlen Act {PDPA]
| understand, acknowledge, agree and consant that:

[a] My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) may/are permitied to collect, use,
disclase andfor pracess my persenal data/personzl information set out In this [farm] 2nd any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information*) and disclose and transfar sich
Parsonal Information to all insurer(s) wha heve Insured vehicle(s) invelved in this accident (all insureris) who have insurdd
wehicle|s} Invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the policel, for the purpose|s}

of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

{il] investigating the accident and/or my claims;

{iii) carrying out andfor dealing with my instructions or responding to any eng uirles by ms;

{iv) administering my elaims {including the mailing of correspondence, statements, nvoices, réports of notices Lo me,
which eould Invalve disclosure of certain personal data about me to bring about defivery of the same as well 25 on the
external cover of envelopes/mall packages|; andfor

{v] complying with zpplicable law In administering, processing, handling and/or dealing with my claims.(collactively the
“Purposes”)

()  &llinsurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lowyers/law firms, may/fare permitted
ta collect, use, disclose andy/or process my Persenal Information for one or more of the above Purposes; and

{e]  my Persenal Infarmation may/can be diselosed by any of the Insurers and/or GIA to their third party service providess or
agents{including thair lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d)  my Personal Infarmation will alse be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

[e] the information so collected under {d) above may be shared / disclosed:

(il toallinsurers andjor sny other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(il for complying with requirements under any regulgtions, laws or court orders,

s
COMFORT TRANSPORTATION PTE Lic 5007 b oM Csg W
C'C:._HEG. MO 1953038218 00[1‘* el
Palicyholder's Signature Diriver's Signature feporting Cantre Perscnnel’s Signature
Date & Time: {If driver is not the pelicyholder) Hame:
Date & Time: NRIC/FIN No.:
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