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CDGE Taxi Claims Depgmenl

M/s China Taiping Insurance (Singapore) Ple Lid 59 Loyang Drive ENG'NEERING

3 ANSON ROAD 4th floor

416-00 SPRINGLEAF FTOWER Singapore 508969

SINGAPORE 079904 Fax - 6214 1843

Attn : Motor Claims Department WITHOUT PREJUDICE

Dear Sir

ACCIDENT INVOLVING OUR TAXI SHB 6220L YOUR INSURED
PA 4747H OTHER ON 01.02.17

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
‘ehicle Mo | SHB 6220L  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 . PA 4747TH
we are submitting this claim for your consideration on behalf of the claimants

TAXI OWNER'S CLAIM

1 Cost of Repair sS% 3542 56

2 3 days Loss of Rental @3 127.33 per day S$ 381.99

3 Survey Report Fees (Surveyed by M/s LKK) 5% -

4 LTA Search Fees s3 2.00

5 GlA | Police Report Fees S$ -

3] Towing / Medical / Transportation Fees 1 -
SubTotal: S$ 302655

HIRER'S CLAIM

1 days Loss of Income @$ per days H 080

Total Claims S$% 102600

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

a) Original repair bill, - pcs
b)  LTA search slip/s of : PA 474TH
c) GlA | Police report/s of : SHE 5220L
d)  Letter of authority from owner / hirer [ operator
i ) Photocopiefs of Accident Scene Photo/s { } Traffic Police Result

| \Witness statementis { x ) Rental Rate letter | ¥ ) Downtime/Mileage recora

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 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 cl

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

thiz letter as our intention to file a claim in court according to the provisions of the Mon-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

Pillam Tan

Deputy Manager

COGE Claims Department

Tel 6214 8737 Fax: 6214 1843 Email - williamtan@ecdge.com.sg
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LETTER OF AUTHORISATION

Page 1 of |

(MAF [ PAF)
ACCIDENT INVOLVING i 40 SHB6220L , PA474TH ON 01-Feb-17 09:00
ALONG ANSON ROAD
1/ We LIM AH THONG {Hirer) NRIC No.: 514027296
and/or (Relief) NRIC No.:

Taxi Number SHEGZ20L
hereby authorise ComfortDelGro Engineering Pte Ltd{CDGE}:

1. To submit my/four claims for damages, costs and expense; including 10ss of income, loss of rental,

medical fee and legal costs.

7. Ta have absolute discretion to agree to any settlement or com pensation amount in respect of my/our claim

against third party (except personal injunes and medical claims).

3. To sign Discharge Voucher on my/four hehalf.

4, To accept any payment (claim proceeds) in respect of the claim against third party and payrment by cheque

shall be forward directly to COGE in accordance with CDGE's Instruction and made in favour of

"comfortDelGro Engineering Pte Ltd”.

Date 01-Feb-2017

Mame of Hirar LIM AH THONG

Hirer NRIC S1402729G Signature :

Address 682A JURONG WEST CENTRAL 1 #1...
641682

Conkact Mo. 96232425

http://cdgek2srv .82/Runtime/Runtime/Runtime/Runtime/V iew/CDG.V...

g —

01/02/2017



COMFORIDI »
ENGINEERING

COMFORI

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

ComfortDelGro Engineering Pte Lid

r of COMFORIDRELGAT ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Office:
205 Braddell Road

Singapore 579701 | | |

Kindly note that no receipt shall ba issuad unless requested . A ! A,

CUSTOMER'S COPY



COMFORI “*
ENGINEERING

COMFORT

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

ComfortDelGro Engineering Pre Lid
A ol COMPORT

= ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.
Head Office!

15 Braddell Road

Singapore 379701 | ‘ |
A

Kindly note that no recsipt shall be issued unless requested

CUSTOMER'S COPY



OurRef CT17020008 ,\
Date: 10 February 2017 —-"'""" s

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 01/02/2017 @ 09:00 hrs

ALONG -ANSON ROAD NEAR MAXWELL RD
INVOLVING PA4T4TH

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 SHB6220L (the "Taxi"). The Taxi was hired to LIM AH THONG IC NO
$1402729G a registered hirer-operator of Comfort Transportation Pte Ltd at the
time of occurrence of the aforementioned accident at a rental rate $127.33 per day
(inclusive of GST).

Please be advised that the Taxi was insured with 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

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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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay#18-00, Singapore 048580

INSURANCE Phone: +65 6224 0010 Fax +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to Spm
RECORDS MANAGEMENT CENTRE GST Regisfration No: MEo0017735

Third Party Insurer Enquiry

Our Ref No: GR-17-014321
Date of Request: 01/02/2017 Your Ref No: Online Purchase

ComfortDelGro Engineering Pte Ltd
205 Braddell Road
Singapore 579701

Dear SirMadam,

Enquiry Date 01/02/2017

Enquiry By ROGER HOW

TP Vehicle No. PAAT4TH

Accident Date 01/02/2017

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
PAATATH China Taiping Insurance (Singapore) Pte. Lid. 13/01/2017-12/01/2018 63896111
Thank You,

The images provided to you are taken from the ariginal reports forw arded to the cenlre by the members of the General Insurance
m=i s sociation of Singapore and w e take no responsibiity for their accuracy or contents and shall be under no liability w hatsoever for any
55 or damage arising out of or in connection w ith the reports or their images.

This is a computer generated document and requires no signature.
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GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

Our Ref Mo: GR-17-014321
Date of Request 01/02/2017

ComfortDelGro Engineering Pte Lid
205 Braddell Road
Singapore 579701

Imoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580

Phone: +65 6224 0010 Fax +65 6224 0030
Operating Hours: Monday to Friday 9am to 5Spm
GST Registration No: M400017735

TAX INVOICE

Your Ref Mo: Online Purchase

Dear SirlMadam,
=Enguiry Date 01/02/2017
Enquiry By ROGER HOW
TP Vehicle No. PA4TATH
Accident Date 01/02/2017
DESCRIPTION AMOUNT (S5)
TP Insurer Enguiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and reguires no signature.

For GIARMC Official use:

ate:
A GIRO[]Cash []1Cheqgue

hiips:/ising apere merimen. comiclaimsindexcimusebos=MTR sas&fuseaction=dsp_g aninvparefid= 13696898 CF 0= 117753558 CF TOKEN=96c21840bcf4. .
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MCDE1 7014560 § ComfonDelGre Engnesring Ple Lid - Loyang
ENTRY DATE & TIME: 09002017 14 47

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report gorractly the details of the accident to speed up the claims process

2, This Form must be completed by s Policyhalder andior th i Ciwgr

3, Information provided must be as trythfyl and accurale as possibie. Any wilful misrepresentation or withalding of matenal facts may alow insurance companies o
repudiate policy ability.-

4, The issue and accaptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies

5. Any false reporting may be referred 1o the Police for investigatio

&, This repart will be forwarded by the insurers of the insurers of the GLA Records Management Centre established by the General Insurance Association of
Singapore(GlA) for archiving and that copies of this report will for a fee be made available upen application by interested parties

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this repan at the centre and to copies of the repor being made available

aforesaid,
ACCIDENT STATEMENT

Date Of Report 01/02/2017 14,47
Date Of Accident 01/02/2017 09:00
Exact Location Of Accident ANSON ROAD NEAR MAXWELL RD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHBg220L

“ |nsurediPolicyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 198303821R
Email Address fleetsafety @ cdataxi.com.sg
Mobile Phone Mo
Alternative Phone Mo Office-85508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 140

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 Mo, Please state action to be taken Third Party
Vehicle Category Tanxi
= Insurance Company
Mame of Insurance Company First Capital Insurance Ltd
Type Of Coverage Third Party Fire andior Theft
Fleet Policy Yes
Paolicy Number D-1572T701MFSH
Cover Note Number
Driver
MName of Driver LIM AH THONG
NRIC No 5140272806
Date Of Birth 21/08/1960
Cccupation Outdoor
Date Of Driving Pass 24/07/1984
Driving Experience 32 Years And 6 Months
Gender Male
Mobile Number
Fax Number

Contact Mumber
EMail Address TELESERVE@EPACIFIC . NET.SG

Page 1 of 15



Address 6824 JURONG WEST CENTRAL 1# 10-106
Postcode S6E41682

\Was driver an employee of the Insured's Company Mo

If No, Relationship of the Driver with the Insured Other - TAXI DRIVER

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infoarmation of the Accident

Type Of Accident Hit and run
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? No
Was any other material or property damaged? Yes
| have been approached by unknown person(s)
= soliciting/offering accident claims assistance. N
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? Yes
If Yes Please state which Police Station
Police Station Name Pasir Ris Neighbourhood Police Centre
Police Station Address ROAD: 1 Pasir Ris Drive 4 , POSTCODE: 518457 , COUNTRY: Singapore
Police Station Contact TEL NO: 1800-5852899 - FAX NO: 65855261
Was notice of intended Prosecution given? No

If Yes,against whom?
Circumstances of Accident
PLS SEE ATTACHED

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? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FAATATH

Wehicle Make/Model/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name China Taiping Insurance (Singapore) Ple, Ltd,
MNature Of Damage NOT SURE

Mo. Of Passenger (Including Driver)
Details of Witness

Marme

Phone Number

Page 2 of 13



Email Address
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Sketch Plan Pg.1

1. Pease repart p_gug;_ug the mh of tha accient to.s pud up the claims- process.

2. This F:I'anmst b ¢ Authorised Driver.

3, Inforration pravided must bn as mm;mmgﬂh_wﬂ Any W itful mnrepras&ntamn orw h.hhﬂldmg of material facts may
aliow insurance companies to repudjate golicy fability.

4. The fssus and acceptance of this Form by i insurance cm'panies is rmt an admiesion of policy abll l.‘:.r an tha part nf!he insurancea

companies.

5. Mmmwuwm

&. The repori wil be forw arded by the ihsurers of the GIA Records Management Canirs establizhed by the General hsurance Assoclation
of Singspore (GIA) for archiving and that coples of this report will for a fee be made available upen apphcation by interested parties,
7. By the ldgement of this repart to the insurers, you heraby consent to the archiving of this report st the centre and 1o copies of the

rapert being made availzble aforesaid, '
8. Consent under ths Personal Data Protection Act (PDPA)

lunderstend, scknow ledge, agree and consant that :

(&) My Insurer , my workshop and tha General lnsurance Assacistion of Singapore ("GIA") rnay/are parmitied to cr:-llan:-.t. use, d‘uc}nsa
andlar process my personal datafpersonal infarmation set out in this [form] and any other parsonal Informatien provided by me or
possessed by my insirer {collactively the "Personal Infarmation’) and disclosa and transfer such Fersonal Information to all Insurer(s)
w ho have insured vehicle(s) irvalved in this accident {all insurer(2) w he hiave insured vehicle(s) involved in this accident shall be
colectively referred o as the “Insurars®), the insurers' law yersilaw firms, the Manetary Authﬂri‘l'.-' of Smﬂpwﬂ and any rafeyvant

governrrent agenoy/authority {such as the police), for the purpose(s) of :
(i) processing, handling andior dealng with n'y clalms including th.e salllament of the v;lalms and an,l nmessa:y |nvestgaﬂnns féhhng o]

the claims;

(i Investigating the accident and.l'nr my cleims;

{1y carrying oui ar:iu’nr dealing ‘with my instructions ar responding to any anguiries by me;

{lv) administering ey claims {including the mllﬁ'lg of correspondence, statemants, fvolces, reports or notices ta me, which could invelve
disclosure of certain personal dats about ma 1o bring about defivery of the same as well a5 on the external cover of em.lelupsa Jrriail

packages); andlar
[w) cm'rp!ylngwnh applicable law in adrministering, pmcasshg, handlmg andior dealing w:ih my claims,

{colectively the 'Purpnsﬂs ]
(b} all insurer{s) w ho have insured vahﬂlafsj 1n'u'ﬂh'ed in this sccidert and the haurers' law yersfdaw firms, may/are permitted to colizct,

use, disclose andiar process iy Persanal nformation for one er mere of the above Purpeses; and

{c} my Peisorial bnfarmation may/can be disclosed by any of the Insurers dndior GI fo their third party service prov iders or a
{lncrudl.rrg their law yersdaw firms), w hich may be sitad nu!mde of Singapore, for one or more of the above Purpases.

i3

Palizyholder's Slanaturs [ Cate & Criver's Signature (I drwerpuﬁc‘;‘hu{der} | Cate Wilnessed by Reporting Centra
Perzannel

Sketch Plan é\\ et F;L'}-?fﬂi.-
- PATATH
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Sketch Plan Pg.2

Describe Circumstances of the Accident

/@fﬁ# Rl (ﬂgﬂvw zfmf?o.uffww

Declaraticn

¥Wie declare the loregoing particulars are irue in every respecl.
P j.:j'_|"_. ik : .

By & R Moarthy
=L AHEE REE T AR Cs
T Rl Wd /— .“h' ';.’k
Policyholder's Signature / Date & Driver's Sig triver is not the policyhotder] { Cate Wiessed by Reporting Canlre
Timz & Tirra Personnel

Page 5 of 15



Sketch Plan Pg.3

SINGAPORE T

POLICE FORCE 1201702012030
Police Station Of Origin: 1of3
Pasir Ris N.P.C Report No. T/20170204/2020
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852899

REFPORT OF A TRAFFIC ACCIDENT

“Data/Time Report Made: ide Report No.: Station Diary No.:
01/02/2017 11:22 : 26
TInformant’s Particu e e “ﬁﬁ?w“ﬂ%“?ﬁﬁﬂ%ﬁ*%%ﬁ*%?' :
name of Informant: Address:
LIM AH THONG APT BLK 682A JURONG WEST CENTRAL 1 #10-106
SINGAPORE 641682
IO Type / ID No.: Contact No..
NRIC NO /514027296 Home/Office: Mobile: 96232425
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant.
Maie 56 21/08/1960 Drriver
Race: Language: Institution / School Mame:
Chingse
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
General Information of the. e R e Iy s N O s
Type of Noen-Injury Date/Time of Type of Location:
Aeciderit: Hit and Run Accident: Straight Road }
01/02/201
Location: i
Along Road 1
ANSON ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Valume:
 One'Way Mot Controlled - | Moderate
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Vehicle No. | Type . = [Ma _[Model ]
PA4747H | Bus/Coach/Mi| ISUZU LT133P
| nibus
lSHBE:EEﬂL Car HYUNDAI 140 Blue Slightty |0
Damaged |

Page 6 of 15



Sketch Plan Pg.4

SINGAPORE JVRORHO A A

POLICE FORCE

2of3

Police Station df Origin:
Pasir Ris N.P.C Repori Mo, T/20170201/2030
1 Pasir Ris Drive 4 #01-01 SINGAPCRE

519457 ' CONTINUATION OF REPORT

Tel No: 1800-5852992

Brief Details.
On 01/02/2017 at about 0900hrs, | was driving my blue Comfort taxi bearing plate number SHBG220L

along Anson Rd. [twas a 5 lane road and | was driving on the second lane from the left. When | was
trying to filter left, | saw & private bus bearing plate number PA4747H coming from my left side filtering
right at a high speed. As such, | stopped my vehicle. However, the driver steered to the left into the bus
lane while crossing a double white line before the bus was completely past my vehicle, causing the tail of
the bus to swing and hit the left side of my vehicle. After the collision, the bus continued driving off without
stopping. As a result of the collision, the left front panel of my vehicle was damaged,

| wish to add that | have a camera installed inside my vehicle, and | have already submitted the footage to
my company. | did not sustain any injuries and | did not have any passengers inside my iaxi at that point

in time.

Page 7of 13



Sketch Plan Pg.5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAFPORE

519457
Tel No: 1800-5852889

Sketch Plan
Infarmant is not able o provide sketch plan

AENIRATREL RV

T/20170201/20

Aof3
Repart No. T/20170201/2020

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/
Cpil CLEON ONG JUN JIE

bl

Signature Of Infarmant:

Pt

Signature Of interpreter:
Mot applicable

Date/Time:
O1/02/2017 11:22

Officer In Charge Of Case;

TP /HRT/

Sr Staff Sgt LIM WOON TIONG
Contact No.: 65476418

Classification Of Case;

SN 163 |

(4
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