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COMFORIDELGRO
OurRef T 0618 / SHCA769C /CL(st) ENGINEERING

Your Ref:
Date : 12-Jun-18
CDGE Taxi 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
DCear Sir
ACCIDENT INVOLVING OUR TAXI  SHC8769C YOUR INSURED SJY5882M
AND OTHER ON 04.06.18

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No: SHC8769C 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 SJY5882M
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair 5 727.60
2 3 days Loss of Rental @ _$ 119.28 perday 3 367.84
3 Survey Report Fees (Surveyed by M/s LKK) 5 -
4 GIA/LTA Search Fees 5 7.49
£ GIA/ Police Report Fees g -
6 Towing / Medical / Transporation 3 =

Sub Total: $§ 109293
HIRER'S CLAIM
7 3 days Loss of Income @ _$ 80.00 perdays 3 240.00

Total Claims: $ 1,332.83

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

a) Original repair bill and photocopies of photographs : 6 pcs.
b)  LTA search slip/s of . SJY5882M
¢)  GIA/ Police report/s of : SHCB769C
d)  Letter of authority from owner / hirer / operator
( * ) Photograph/s of Accident Scene { ) Cerificate of Insurance
(] Witness statement/s { x ) Downtime/Mileage record

Kindly look into the matter and let us hear from you on the settiement of the said claims as
so0n 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

Cecilia Lee

Execufive

CDGE Claims Department

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

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

COMFORIDELGRO



CDG.VARS. V. ettofAuthorisation

ACCIDENT INVOLVING

ALONG

I/ We

andfor

Tax) Number

LETTER OF AUTHORISATION
[MNAF / PAF)
i 40 SHCB769C , S1Y5882M
EUNOS RD B TO EUNOS AVE S

LEONG CHIEH HAO ALEX (Hirer]) MRIC No.:

LEONG YEW SENG (Relief) NRIC MNo.:

SHCB769C

hereby authorise ComfortDelGro Engineering Pre Ltd{ CDGE):
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ON 04-Jun-18 14:35

579070494

S2000497E

L. 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 absclute discretion to agree to any settlement or compensation amaount in respect of myfour claim

against third party (except personal injuries and medical claims).,

3. To sign Discharge Voucher an my/aur hehalf,

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

Name of Hirer
Hirer NRIC

Address

Contact No

Mame of Refiaf
Rellef NRIC

Address

Contact No.

04-Jun-2018

LEONG CHIEH HAQ ALEX

S7907049A Signature ;

50 LORONG 40 GEYLANG #02-45
398074

92368833

LEONG YEW SENG

52000497E Signature :

23 HAIG ROAD 06-25
430023

91252907

http://edgek2srv: 82/Runtime/Runtime/Runtime/Runtime/View/CDG.VARS. V. Lettof.. 04062018
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Kindly note that no receipt shall be issued unless requested. \ .. A
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Our Ref; CT1B8060115
csomrers

Date: 08 June 2018 ‘ ;

TO WHOM IT MAY CONCERN

Dear SirlfMadam

ACCIDENT ON 04/06/2018 @ 14:35 hrs
ALONG EUNOS RD 8 > EUNOS AVE &
INVOLVING SJY5882M

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 SHCBTB9C (the "Taxi"). The Taxi was hired to LEONG CHIEH HAQ ALEX IC
NO S7907049A 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 workshaop 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 Singapore 575717 Mainline +65 6555 1188 Facsimile +65 65453 3183
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AidiPN1R Insiirances Faiciilars Frannire By Anente Netail

Enquire Vehicle Insurer

SIY5882M 04 Jun 2018/ 14:35:00  Successful AQ4 AIG ASIA PACIFIC INSURANCE PTE. LTD.
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WSO 18072519 ¢ ComfortDelGro Enginearng Pie Lid - Loyang
ENTRY DATE & TIME: OAMBI2018 18:51
SUBMITTED BY! Yap Sz& hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report commectly the detais of the accident to speed up [he claims process.
% This Form must be completed by 1he Policyholder andiar the Authorised Driver,
3. Infarmation provided musl De as truthlul and accurate as possible. Any wilful rmisrepresentalian or withalding of mate rial facis may allow insurance comganies o
repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance Companies.

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

6. This repart will be forwarded by e insurers of the GIA Records Managemeni Cenlre estgblished by the Ganeral Insurance As
archiving and that copies of this repart W 4. for 2 fee, be made available upon appt cation by intereated parlies

7. By the lodgement of this report i the ingurers, you hereby consent 1o the archiving of this report &t the cenire and 1o copies of the report being made available
aforesaid.

saciation of Singapore (31 far

ACCIDENT STATEMENT

Date Of Report 04/06/2018 18:31
Date Of Accident 04/06/2018 14:35
Exact Location Of Accident EUNDS RD 8 = EUNOS AVE 5

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHCA769C

Insured/Policyholder

Name Of Registered Owner COMEORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXL.COM.SG
Mobile Fhone Mo

Alternative Phone Mo OFFICE-65508768

Vehicle Particulars

Manufacturer HYLMDAL

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?

[f Mo, Please state action to be taken THIRD PARTY

Wehicle Category TAXI

Insurance Company

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

Policy Mumber D-18088936MFSH

Cover Note Mumber
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number
Fax Murmber
Contact Number
EMail Address

LEOMNG YEW SENG
S2000497E

04/04/1851

OUTDOOR

26/09/1975

42 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91252907

MOEMAIL

_-.aa” 1of1



Address 23 HAIG ROAD #06-25
Postcode S430023

Was driver an employes of the Insured's Company NO

If Wo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

vehicle Registration Number of Driver's Cwn
Vehicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 o hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)
i L . ! MO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: i
GENDER: : FEMALE

Passenger 2 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? [
If ¥es,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: i

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJY5882M

Wehicle Make/Model/Colour
Delails Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
FPostcode
Page 2 of 18



Insurance Company Mame AIG ASIA PACIFIC INSURANCE PTE. LTD.

Mature Of Damage FRONT RIGHT
Ma. Of Passenger (Including Driver)

Page 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

 Flease report correctly the details of tha accident 1o speed up the claims process.

3 This Farm must be completed by the Policyhd der andfor the Authoriged Driver.

3. Information provided must be as truthful and accurate a5 possible. Any wiliul misrepresentation or withholding of material
facts may allow [nsurance compa nies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liabllicy on the part of the insurance
companies.

(=

5. Ise reporting may be refer o Pollce for investigation.

=2l

. The report will be forwarded by the insurers of the GIA fecords Management Centre ectablished by the General Insurance
Association of Singapore (G1A} for archiving and that copies of this report will for a fee be made available vpon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this freport st the centre and %o copies of
the report baing made avallable aforesaid.

g, Consent under the Personal Data Protection Act {PDPA)
| undarstand, acknowledge, agree znd consant that:

la} My insurer, my workshop 2nd the General Insuranca Association of Singapore {“G1a") mayfare permitted to collect, use,
disclose andfor process my personal data/personal infarmation set cut In this [ferm] and any ather personal Information
provided by me or possessed by my insurer [collectively the “parsonal Information”) and disclose and transfer such
personal Information to all insurer|s) who have insured vehicle(s) involved in this aceident [all insurer(s} wha have insured
wehicleds) invatved in this accident shall be collectively referred ta as the “insurers”), e Insurers’ lavepers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ¢

[} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[if) Investigating the accident and/or my claims;
(i) earrying out and/or dealing with my Instructions or respending to 2ny enguiries by me;

{iv} administering my clalms {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the sama as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|coltectively the
“Purposes”)

(b}  all insurer(s) who have insured vehiciefs) involved in this accident and the Insu rars’ lawyers/law firms, may/are permitted
ta collact, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party sarvice providers or
agents{including their lawyers/law firms], which may ke sited putside of Singapore, for ane or more of the above Purpoges.

{d} my Personal Informatian will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the informatien so collected under {d) above may be shared / disclosed:

{il ta all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

/

(i} for cornplying with requirements under any regulations, laws or court orders,

. Loke fVei Yieng
COMFORT TRANSPORTATION FTE Tgi
CO. REG. NO, 1993038218 W |
3 . 1
Peficyholder's Slgnature Delver's Signatura Reporting Centre #fsunnel’s Signature
Date & Timae: {if driver is not the policyholder) Mame:
Date & Time: MRICFIN Moz
GIARKC Bhatchflanform Vi [ 1

i -
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On_ 416018 ot obout  (4:25 s, |

was diviin gn  the  Tight lane  <lip vroagl -Pmm

Eunpe  Poad 8 o Emnug Aw ©.

When | hol outered ectene hc}:lﬂ-

lane of Eunos A 5, | 4eH on impact b iy

el horgl Ride. A car 0¥ 588> U driving Lwn”

]

and__ht_onto -the 1e¥t veay portion of my —ax-

EEI:D oo bt lan€. encwopdied it oxtremd tight lane

| wold live | 4o hiuhlialt _-thet the veh B driver.

didntt dive in Comﬂﬁﬂkm&: with lane _ghisenplre +o cauged

Jﬁm.s gccrderit Ko :w-’wd She  cloaned- thet  <he s

not ot et pnd ' reluse to owide_om {Dﬁr’fffmm_

3k Lemmplle mgsmmg on__boord i e

No_injun ort Fhe! mﬁﬁ‘  aCeidat

DECLARATION
I/'We declare the foregoimg particulars are true in every respect.
COMFORT TRANSPORTATION PTE LTD e Wei Yieng
CO. REG. NO. 159303821R Lj}@
Policyholder's Signatura Driver's Signature o Repaorting Centre Par uTneTs Slgnature
Date & Time: (If driver is nat the policyhwlder) MNama:
Date & Time: MNRIC/FIN No.: 1"-.
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