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COMFORIDELGRO

OurRef T 0418 / SHA2456E /CL(st) ENGINEERING
Your Ref:
Date : 11-Apr-18

CDGE Taw Claims Dept
AIG ASIA PACIFIC INSURANCE PTE LTD 59 Loyang Drive 4th Floor
CHARTIS Buliding Singapore 508969
78 Shenton Way
#07-16
Singapore 079120
Attn : Motor Claims Department  WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHA2456E YOUR INSURED SJH4964G
AND OTHER ON 03.04.18

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No: SHA2456E 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 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 SJH4964G
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair $ 247922
2 25 days Loss of Rental @ _$ 12540 per day 3 313.50
3 Survey Report Fees (Surveyed by M/s LKK) 5 -
4 GIA/LTA Search Fees $ 7.49
5 GlIA/ Police Report Fees $ -
6 Towing / Medical / Transporation 5 -

Sub Total: § 2,800.21

HIRER'S CLAIM
T 25 days Loss of Income @_$ 80.00 perdays 3 200.00

Total Claims : § 3,000.21

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

a)  Original repair bill and photocopies of photographs : 7 pcs.
b)  LTA searchslip/s of : SJH48646G
c) GlA / Police report/s of SHAZ2456E
d)  Letter of authority from owner / hirer / operator
{ ¥ Photograph/s of Accident Scene { ) Certificate of Insurance
{ ) Witness statement/s { 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 settiement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver.

Yours faithfully

Cecilia Lee

Executive

CDGE Claims Department

Tel ' 6214 8354 Fax: 6214 1843 Email : cecilialee@sparkcarcare.com

This is a computer generated letter. No signature is required.
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CDG.VARS V. ettofAuthorisation

LETTER OF A UTHORISATION

{MAF / PAF)
ACCIDENT INVOLVING TOYOTA PRIUS SHAZ2456E SIH4964G ON 03-Apr-18 16:35
ALONG SIN MING AVE TWDS THOMSON RD.
I/ We S50H KOK SENG (Hirer) NRIC No.: 51428751E
and/or (Relief) NRIC MNo.:

Taxl Number SHA2456E
hereby authorise ComfortDelGro Engineering Pte Ltd(CDGE):

1. Ta submit my/our claims for damages, costs and expense, including loss of income, l0ss of rental,
medical feg and legal costs.

Page | of |

2. To have absolute discretion to agree to any settlement or compensation amaount In respect of 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 cheque

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

Date 04-Apr-2018

Marme of Hirer SOH KOK SENG

Hirer MRIC £1428751E Signature :

Address 230 HOUGANG STREET 21 #08-50
530220

Contact No. 97530523

http://cdgek2srv:82/Runtime/Ru ntime/Runtime/ Runtime/View/CDG.VARS. V.LettofAut...

04/04/2018
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Our Ref: CT18040070
comrort

Date: 09 April 2018 =

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 03/04/2018 @ 16:35hrs

ALONG SIN MING AVE TWDS THOMSON RD
INVOLVING SJH4964G

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 SHA2456E (the "Taxi"). The Taxi was hired to SOH KOK SENG IC NO
S51428751E a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $125.40 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

settiement 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 Singapora 575717 Mainline +85 6555 1188 Facsimile +65 6453 3183
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MCDS 5044 70 | ComforiDelGro Engineering Fta L1d = Loyang
ENTHY DATE & TIME: 04M04/2018 0943
SLBMITTED BY: Huang Xasyan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2 This Form must be complated by the Policyhokder andior the Authorised Drivar.

3, Infarmation provided must Be as truthful and accurate as possitée. Ay witful misreprasantation or witholding of matarial lacts may allow insurance companies Lo
repudiate policy atility

4. The issue and accaptance of this Form by IMSUrANGE CoMmpanies 15 net an admission of policy Bability on the part af the iNnsusance cormpanes

5. Ay false reporting may be refarred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Managemenl Centre gslablished by the Genaral Insurance Association of Singapore (GlA) for
archiving and that copies of this repart Wil {or & fae, b made available upon application by intarested parties

7. By the ladgemant of this repar 10 the insurers, you hereby consent to the archiving af this repart at the cenire and 1o copies of the report being macs available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 04/04/2018 09:43
Date Of Accident 03/04/2018 16:35
Exact Location Of Accident SN MING AVE TWDS THOMSOMN RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

‘ehicle Registration Mumber SHAZ456E

Insured/Policyholder

Mame Of Registerad Owner COMEORT TRANSPORTATION FTE LTD
Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXLC OM.SG
Mobile Phone Mo

Alternative Phone Mo OFFICE-B5508768

Vehicle Particulars

Manufacturer TOYOTA

hModel PRIUS

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Wehicle Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Mumber D-18088536MFSH

Cover Note Number

Driver

Mame of Driver SOH KOK SENG

NRIC No S1428751E

Date Of Birth 051211960

Ceocupation OUTDOOR

Date Of Driving Pass 171011980

Driving Experience 38 YEARS AND 2 MONTHS

Gender MALE

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address MOEMAIL

Page 1ol 17




Adoress BLK 220 HOUGANG STREET 21 #08-50
Postcode 530220

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Ciriver with the Insured OTHER - TAXI DRIVER

Wehicla Registration Mumber of Driver's Own -
Wahicle .

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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

NO
ambulance?
Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
If Yes Please state which Police Station

Was notice of intended Proseculion given? MO
If Yes.against whom?

Circumstances of Accident

FLS REFER TO ATTACHDED

Attachment(s)

Are accident photos available for attachment? YES
\Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded? [
DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber SJH496405G
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver CHUA PENG SING

NRIC/Passport Number 57973325C

Contact Number Q1847945

Address

Postcode

Insurance Company Mame AIG ASIA PACIFIC INSURANCE PTE, LTO.
Mature Of Damage FRT

Mo, Of Passenger (Including Driver)

Page 2 af 17



Sketch Plan Pg. 2
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DECLARATION
I/We declare the foregoing particulars are true in ev

Jackson Herd

SJMFORT TRANSPORTATION PTE LTO cR0

CO BEG. NG, 198303221R

Policyholder's Signature | Reparting Centre Personnel's Signature
Date & Time: {if driver ic not the pelicytalder) Mame:
Date & Time: WRIC/FIN No.:
GIRARAT TratrhanFarra_ v i 2
£ s 1
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