QOur Ref :
Your Ref
Date

COMFORIDELGRO
ENGINEERING

T 0318/ SHA7736P /WT(st)

09-Apr-18 CDGE Taxi Claims Dept
55 Loyang Drive 4th Flr

AXA Insurance Pte Ltd Singapore 508969
§ Shenton Way
#24-01, AXA Tower

Singapore 068811
Attn : Motor Claims Department WITHOUT PREJUDICE

Dear Sir

ACCIDENT INVOLVING OUR TAXI SHA7736P YOUR INSURED SGK8026H
AND OTHER ON 29.03.18

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner

of motor vehicle No . SHA7736P 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 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 SGK8026H
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ 2407.50

2 5 days Loss of Rental @ % 119.28 perday $ 586.40

3 Survey Report Fees (Surveyed by M/s LKK) [ -

4 GIA/LTA Search Fee 5 7.49

5 GIA/ Police Report Fees [3 -

& Towing / Medical / Transporation Fees ] -
Sub Total : $ 3,011.39

HIRER'S CLAIM

T A days Loss of Income @ 5 80.00 per days $ 40000

Total Claims: $§ 3,411 .39

\

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

a) Original repair bil and photocopies of photographs 4
b) LTA search slip/s of : SGKB026H pcs
c) GIA/ Police reportis of . SHAT7736P

B e e I
d) Letter of authority from owner / hirer / operator
{ X ) Photocopiels of Accident Scene Photo/s  { ) Traffic Compound { JPIR
{ ) Witness statement/s { ) Rental Rate letter (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 not

e 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

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
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LETTER OF AUTHORISATION

{(MNAF / PAF)
ACCIDENT INVOLVING 40 SHA7736P , SGKB026H ON 29-Mar-18 17:30
ALONG ROBINSON RD JUCTION AND CROSS STREET
I/ We ANG TEOW HON (HONG... (Hirer) NRIC No.: S8106106H
andfor {Relief) NRIC Mo.:

Taxi Number SHA7736P
hereby authorise ComfortDelGro Engineering Pte Ltd({COGEY):

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 settlemant ar compensation amount in respect of myfour claim
against third party (except personal injuries and medical claims).

3. To sign Discharge Voucher on my/four behalf,
4. To accept any payment {claim proceeds) in respect of the claim agalnst third party and payment by chegue

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

Date 31-Mar-2018
Name of Hirer ANG TEOW HON (HONG CHAOFENG)
Hirer NRIC S8106106H Signature : /’L—
Address 128A PUNGGOL FIELD WALK #10-343
821128
Contact Mao. 81280658

http://cdgek2srv:82/Runtime/R untime/Runtime/Runtime/View/CDG.V...  31/03/2018



ComfortDelGro Engineering Pte Lid

COMFORIDELCRO
ENGINEERING o

1ember of COMFORIDELGRO
COMPANY HFG. N« 199506045W
Page: 1

GST REG. NO. M2-8921817-3 TAX INVOICE

8010010 VEHCLE NO INV. WO/DATE
HATTIRP Q1 3RARTY3 06,04, 218
AXAE TNSURANCE PTE 17D
MAKK JOB O,
HYUNDA | I0R1 37066
#74-01 B SHENTON WAY AXA TOWER
SINGAPORE OeB81l MO1EL
=40

(MAMETER FEADTRG

CONTACT NO: 633874 -
1DATE LI 'ng_: 1

AR.03, 2015

{CHASSTS (i JOB TYPE
KMHT.BATUMEIIORRGRT

- Descr i p'r*-r*-r-. « 3P 29.03
Invoice for Lump Sum Repair
Total lamp Sm Kepair Amt 7 280,00
Add &= @/° T.000 % 157 .60
Total Invoice amount 7407 .50
bv « KATHKINKTAN 05.04.2018 74:35:02
air Typea : CLBOSBT /AT
avment Type/Term : /Credit 30 days
|

ComfortDelGro Engineering Pte Lid
A membear of COMFORIDELCAQ ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Office:
205 Braddell Road
Singapore 379701

Kindly note that no receipt shall be issued unless requested, h J . A

CUSTOMER'S COPY




Our Ref: CT18030980 ,\
Date: 05 April 2018 _A———

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 20/03/2018 @ 17:30hrs

ALONG ROBINSON RD JUCTION AND CROSS STREET
INVOLVING SGKB0ZEH

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 SHA7736P (the "Taxi"). The Taxi was hired to ANG TEOW HON (HONG
CHAOFENG) IC NO S8106106H a registered hirer-operator of Comfort
Transportation Pte Ltd at the time of occurrence of the aforementioned accident at a
rental rate $119.28 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, No signature is required.

383 Sin Ming Drive Singapare 575717 Mainling +65 6555 1188 Facsimile +65 6453 3183
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Ar2ENAR

Enquire Vehicle Insurer

Vehicle No.

SGRE024H

Incident Date/Time

29 Mar 2018/ 17:30:00

Inanrance Padicolars Frooice By Anante Diatail

Cearch Status Insurance Company Code Insurance Company Name
Successful Al2 AXA INSURAMCE PTELTD
Previous OK
suh LT



WICDE 180430848 | ComfariDelGro Engiraenng Pie Lid - Layang

ENTRY DATE & TIME: 0144/2018 08
SUBMITTED BY: Cathering Per Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaze rapart cnr'ecﬂr the details af tha accident to speead up the claims process
% This Eorm must be completed by tha Policyhalder andor the Authorised Drivers

3_ Information provided must be as truthful and accurate as possible. Any wilu misreprasaniation

repudiate palicy ability

4. The msue and acceptance of this Farm by insurance Lamp
be referred to the Police for investigation.
Management Centre establishad by the Gener
he made available upon application By intgrested parties.

by consent ba the archiving of this report al Ihe cenire an

5. Any false reportin

&. This reporl will be forwarded by the insurers of the GlA Records
archiving and that copies of this repart will, for a fea
7. By the lodgement of this repor {o thie iInsurers, you heng

afaresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phang Mo
Vehicle Particulars
Manufacturer

Model

amies % not an admission of policy kability on

ACCIDENT STATEMENT
01/04/2018 08:19
28/03/2018 17:30

or wikhobldang of material facis may allow. insurance compames o
the part of the insurance companies

al Insurance Assocaton of Singapore (GIA) for

d to copies of the reporl beng made available

ROBINSON RD JUCTION AND CROSS STREET

SINGAPORE
DETAILS OF OWN VEHICLE

SHATTIEP

COMFORT TRANSPORTATION PTE LTD

199303821R

ELEETSAFETY@CDGTAX|.COM.SG

OFFICE-B5508768

HYUMNDAI
140

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 Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Policy Mumber

Cover Mote Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

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

YES
D-18088336MFSH

ANG TEOW HON (HONG CHAOFENG)

S8108106H

01/031981

OUTROOR

01/11/2000

17 YEARS AND 4 MONTHS
MALE

NOEMAIL

Page 1 of 11



Sketch Plan Pg. 1

oo Cofe Gupy
T | r—f"_-;i | R FAT
‘ & ; ¥
] | i CBoe s ST -
- !I ] : ¥
ﬁ""" i ~ i
. | I - ] 1
7] 5 | ot i
, 1 : o B
el L — e F = i o el [
2 I 9 Y 1 O T D W B IV ol b
] ' 1.— a S S ﬁ |
B g&f} y i'_t,TJ\J . 14+ fi] U5 O (L _L.". o gy 3 ....;..c.‘.__;;_. % Jr." 2
’?.455@’“" 5 0 O o 0

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e declare the foregoing particulars are true in every respect. //

COMFORT TRANSPORTATION PTE LTD 'L i i

— e R RSB R

Palieyholder's Signature Driver's Engnauﬁ Reparting Cntre Personnel’s Signature
Date & Time: {if driver is not the policyhalder) MName:

Page 3 of 11



Sketch Plan Pg. 2
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IMPORTANT NOTICE

1. Please report gorrectly the details of the eccident to speed up the claims process.

2, Thiz Form must be completed by the Policyholdgr and/or the Authorised Driver.
3. Information provided must be as truthfitl and accurate as possible. Any wilful misrepresentation or withholding of material

facts may zllow insurarce companies to repudiate policy liahiliby.
&, The issue and acceptance of this Farm by insurgnce companies is not an admission of paolicy liability on the part of the insurance
Companies,

5 A i the Police for i

&, The report will be forwarded by the insurers of the GIA 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 available upon application by
interested parties.

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

&, Consent under the Personal Data Protection Act (PDPA]

| urderstand, acknowledge, agree and consent that:

[3) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA™) may/are permitted to collect, use,
diselose and/or process my personal data/personal information set cut in this [farm] and any other personal information
pravided-by me or possessed by my insurer (collectively the "Parsonal Infermation™| and disclose ang transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invaived In this accident (2l insurer{s) who have insured
wehicle(s) invohved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any refevant government agency/authority [such as the police}, for the purpose|s)
of :

{i] processing, handling 1am:I,."rl:rr dealing with my claims including the settement of the claims and any necessary
imvestigations relating to the claims;

{ii} Investigating the accident and/for my claims;
(i) carryimg out andfor dealing with my instructions of responding to any enquisies by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/for

[v} complying with applicable law in administering, proceszing, handling and/or dealing with my claims.[coflectively the
“Purpases”]

{b) allinsurer|s) who have insured vehicle(s) invoheed in this accident and the insurers’ lawyerslaw firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

fc]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigaticn and management in present and all future clalms.

{e] theinformation so collected under [d) sbove may be shared / disclosed:

(i) toallinsurers andfor &ny other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcernent and povernment agencies as reasonably required for the purposes stated, or

{ii} forcomplying with requirements under any regulations, laws ar court orders,

i

ANSPORTATION PTE LIL

RTTR
COMF%D REG. NO 1?9303321“ /
Policyhalder's Sigratura Drivar's ture Reporting Cenlre Personnels Signatura
Date & Time: {If driver is not the policyholder) Mame:
Date & Tima: NRICFIN No.:
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