COMFORIDELGRO
ENGINEERING

Qur Ref T 0318/ SHC3316J /WT(st)
Your Ref :
Date ; 03-Apr-18 CDGE Taxi Claims Dept
59 Loyang Drive 4th Fir
CHINA INSURANCE CO LTD Singapore 508568
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER
SINGAPORE 079908
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHC3316J YOUR INSURED SBU9683U
AND OTHER SLK8822S ON  22.03.18
We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Wehicle No : SHC3316J 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 matters
arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving SBU9689U
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM
1 Cost of Repair 3 856.00
2 4 days Loss of Rental @ ] 9825 perday ] 303.00
3 Survey Report Fees  (Surveyed by Mis LKK) 5 -
4 LTA Search Fees 5 7.49
5 GIA / Police Report Fees 5 -
5] Towing / Medical / Transporation Fees 3 -
Sub Total: $  1.256.49
HIRER'S CLAIM
T 4 days Loss of Income @ _$ 80.00 perdays 5 320.00
Total Claims: $  1,576.49
We enclosed herewith the following documents 1o support the claims: -
a)  Original repair bill and photostat photographs : 7 pcs.
b)  LTA search slip/s of : SBU9683U
c) GIA/ Police report/s of . SHC3316J
d)  Letter of authority from owner / hirer / operator
{ ) Traffic Compound { j Towing/Medical bill/receipts { ) Certificate of Insurance
{ X ) Photograph/s of Accident Scen ( x ) Downtime/Mileage record { x ) Rental Rate letter

Kindly look into the matter and let us hear from you on the settlement of the said claims as
spon as possible

Please note that it is a condition of any settiement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver.

Yours faithfully

‘Wallram "lan

Deputy Manager

COGE Claims Department

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

This is a computer generated letter. No signature is required.
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LETTER OF AUTHORISATION

(NAF / PAF)
ACCIDENT INVOLVING SONATA SHC3316] , SBU9689U , SLK882.. ON 22-Mar-18 18:05
ALONG ALONG AYE TWDS CITY BEFORE EXIT 8
1/ We LOW BOOMN HENG (Hirer) NRIC Mo.: 51514051H
and/or {Relief) NRIC No.:

Taxi Number SHC3316] [
hereby authorise ComfortDelGro Engineering Pre 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 settlernent or compensation amount in réspect af my/our claim
against third party (except personal injuries and medical claimsy.

3. To sign Discharge Voucher an my/our behalf.
4, To accept any payment (claim proceads) in respect of the claim against third party and payment by cheque

shall be farward directly to CDGE in accordance with CDGE’s instruction and made in favour of
"comfortDelGro Engineering Pte Ltd".

Date 23-Mar-2018
| Name of Hirer LOW BOOMN HENG
Hirer MRIC 51514051H Signature ;
Address 177 BUKIT BATOK WEST AVENUE 8 ...
650177
Contact Mo. Q7552097
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GST REG. NO. M2-8921817-3 TAX INVOICE

ComlortDelGro Engineering Pre Lid
ot COMFOR]

ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Ofhice:
15 Braddell Boad
Singapore 579701

1 1
Kindly note that no receipt shall be issued uniess requested AN 4 A
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Our Ref: CT180307086 ﬁ
Date: 28 March 2018 —

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 22/03/2018 @ 18:05 hrs

ALONG ALONG AYE TWDS CITY BEFORE EXITS8
INVOLYVING SBUSGRIU, SLKBB22S

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 SHC3316J (the "Taxi"). The Taxi was hired to LOW BOON HENG IC NO
$1514051H a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $98.25 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.

¥ours faithfully
Christine Tay

Assistant Manager, Fleet Safety

This is a computer generated letter. Mo signature is required.

383 Sin Ming Drive Singapore 575717 Mairling +66 6555 1188 Facsimile +65 6453 3183




N Qo | PR A ¥ 9 ) ke d 2z Q- Q-9 C
- e . ™ y oo | g 70T
—tea/[72h d W BRB RS e
IR TLLY Lo Lo% I Yol9] 9 1> - AT
R (P N R N e i s “EY 3%
R | VY| Lol © o[ Y i QT
BT NENRRE ty
5 s nm:__“..__..mn_ﬁ{mh SMIQYIH IDFATHIN HIAHD 20 INEN Fiva

mtmmEmmmo SHNOH 993NN — I piEe A

o e T o i L




PFUIA In=sairanes Particolars Ensning By Anants Datal

Enquire Vehicle Insurer

SBUSASPU 22 Mar 2018/ 18:05:00 Successful com CHINA TAIPING INSURANCE [SINGAPORE} PTELTD

Previous OK

=

SHC2» 16

MIEES TV T IS, GOV SO ITEATIFACHONTINSE ArTLIETENEY A LN L IUN_IL=E ol iusac |



WICEH 1 B033ATE | GomlorDetE Engineenng Pla Lid - Loyang
ENTRY DATE & TIME: 234 18 17:06
SUBMITTED BY: Hugng XieaYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

i Please reporl correctly the delils of the accidant 1o speed up he claims process

2 This Farm must be completed by (e Palicyhalder andlor the Authorised Driver.

3 nfarmation provided must be as frethful and accurate as possible. Any wilful msrapresentation or withalding of material facts may allow insuranca companies to
repudiate policy ability -

4. The issua and acceplance of fhis Form by insurance compantes s ot an admission of policy iability on tha part of the insuUrance companes

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

&, This report will be forwarded by he neurers of the Gl& Records Management Centra establishad by the Genaral [nsurance Association of Singapore (Gl for
archiving and thal copaes of this report will, for a fee, D made available wpon applicatian by interesied parties

7. By the lodgemant of g repor 1o the insurers, you hereby consent 1o the archiving of this repaort at the cenfre and 1o copigs of tha report baing mags av allatle
aforasabd.

ACCIDENT STATEMENT
Date Of Report 23/03/2018 11:06
Date Of Accidenl 22/03/2018 18:05
Exact Location Of Accident ALONG AYE TWDS CITY BEFORE EXIT 8

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

ehicle Registration Number SHC3316J

Insured/Policyholder

MName Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAF ETY@CDGTAXLC OM.SG
Mobile Phone Mo

alternative Phone Mo OFFICE-B5508768

Vehicle Particulars
Manufacturer HYURDAI
model SOMATA

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

Are you claiming under your own insurancea palicy

far repair to your vehicle? NE

If Mo, Please state aclion to be taken THIRD PARTY

Wahicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy YES

Policy Number D-18088936MFSH

Cover Note Number

Driver

MName of Driver LOW BOOMN HENG

NRIC No 51514051H

Date Of Birth 23/01/1961

Occupation QUTDOOR

Date Of Driving Pass 08/11/1978

Diriving Experience 30 YEARS AND 4 MONTHS
Gender MALE

Mohile Mumber

Fax Mumber

Contact Mumber

EMail Addrass NOEMAIL
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Address BLK 177 BUKIT BATOK WEST AVENUE 8 #03-251
Postcode 650177

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured QOTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle 2

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

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

g NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) ND
solicitingfoffering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME:

GEMDER: - 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? NOD
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? YES
Remarks/ Reasons: -

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SBEU9E89U

Vehicle Make/ModelfColour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Fosteode

Insurance Company Mame CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
MWature Of Damage REAR AND FRT
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No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Number SLK8822S

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Mame

Mature Of Damage FRT

Na. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Mease re-port-;uﬂgt.tﬂ the details of the serident to speed up Yhe claims process.

7 This Form must be Jete the Polleyholder andjor the Author d Driver.

3, |pfarmation pravided must b a5 truthiul and acgurate as possible. Any wilful misrepresentation or withhotding of raterial
facts may allow insurance eompanies o ¢ diate policy lability.

4, Theissue and acceptance of this Enrm by insurance coppanies is not an admission of policy fizhility on the part of the insurance
compames

5, Any false reporting may be referred to the Potice far investigation.

6. Thereportwill be forwarded by the insurers of the GIA Records Management Centre gstaplished by the General Insurante
Association of Singapare {GiA) for archiving and that copies af this report will for @ fee be made available upon application by
interested parties.

7. Gy the lodgment of this repart 1o the insUrers, you hereby consent 1o the archiving of this repart at the centré and to copies of
the report being made available afaresaid.

&, Consent under the Personal Data protectlon Act {PDPA)
| undarstand, acknowledge, JEree and cansent that:

fa} My Insurer, my workshop and the General Insurance pssociation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process iy personal data/persenal |nformation set out in this [form] and any ather persanzl information
provided by me ar possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
personal Information to ail insurer(s] who have insured vehicie(s) jmwolved in this sccident [alt insurer(s) wha have insured
vehlcle(sh invalved in this accident shall be coflectively referred to as the #Insurers”], the Insurers’ lawryers/law firms, the
pionetary Authority of Singapore and any relevent government agency/authority [such as the palice], for the purpose(s)
of:
[i} processing handling and/ar dealing with my claims including the sattiement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iiii} carrying out arsd/for dealing with vy instructions &r responding Lo a8y enauiries by me;

{iv} administering my claims (including the mailing of correspondence, sratements, IMVOICES, reports or notices 1o me,
which could involve disclosure of certain persanal data #hout me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packages); andfor

{v) complying with applicable law In administering, processing, handiing and/or dealing with vy daims.{collectively the
“purposes”)

[b) allinsurerish whao have insured wehiclels) invetved in this accident and the insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Fersenal information for one or mare of the above Purposas; and

ey my personal Information mayfcan be disclosed by any of the insurers andfer GIA to their third party service providers ar
agents{in:luding their lawryers/law firms), which may he sited outside of SingapoTe, for gne ar more of the above Purposes.

{d] my personal information will also be collected and used 1o compile clalms history for the purpass of fraud detection,
|rvestigation and management in present and alf future claims.

{e] theinformation s callected under (d] above may be shared [ disclosed:

{i] toallinsurers and/for any other third parties that assist in evaluating, investigating, controling of managing fraud,
regulators, law enforcement and govern rment agencics a5 reasona by required for the purposes stated, or

{11} for comphying with requirements ynder any regulations, |giws ar court orders.

COMFORT TR.‘-‘-.NSP'I:IH'I'P\TH:IN PTE LTD
0. REG. NO 199303821R

____,___._-—___________—-—

solicyhaider's Signature Driver's Signatura Eepnniﬁg famr*
Date & Time: {If driver is not the policyholder) Mame: i

Date & Time: NRIC/FIN No.: 177 l Q’ J g
SAATIAE SheldPlar Feam_ V3 ||

S
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On >>3)|2[1R ot gbot 18:05 e, | wag
driviiy_on_Siret lowe al‘ﬂm} ATE ~Aowarle L’HH before Bx 8.

Doty abter, the oar in Dot od muy tei brake -to |
atpped vl . dony 0. Mer_q1_gph secontte, | felt an
\mbeed _cowe Dwm 7 b M) behind. As 4 voutt, the car.
LR Qe840 Collidedd ontn the  1€or poviiua M VHM ek
andl_anotkor _car QLKE835%  behind of ~the.yehiclZ R
inwolved  1n thies acrided

ol Yenyie pu9genger on boawd i toed’. Ao injun
at the ponrt of " aecilert. -

DECLARATION
If\We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD h
CO. REG. NO. 189303821R |
Policyhclder's Signaturs Driver's Signature Reporting Ccf_ugz'fersc nnel's Signature
Date & Time: (IF driver is not the policyhelder) Name:

Date & Time: MRIC/FIN N:r £%’ _‘2? ,%
CARRRAL SketohFlanToaon_vi
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