Our Ref: T 0818/ SHC3760J MT(st)
Your Ref :
Date 18-Jun-18

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

Singapore 068811
Attn : Motor Claims Department

Dear Sir

ACCIDENT INVOLVING OUR TAXI SHC3760J

AND OTHER

COMFORIDELCRO
ENGINEERING

COGE Taxi Claims Dept
55 Loyang Drive 4th Fir
Singapore 508959

WITHOUT PREJUDICE

YOUR INSURED SKS8672C

-

ON 06.06.18

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

of motor vehicle No .

SHC3760J 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 SKS8672C
we are submitting these claim for your consideration on behalf of the claimants.

TAX]I OWNER'S CLAIM

1  Cost of Repair $ 3,370.50

2 5.5 days Loss of Rental @ ¢ 119.28 perday $ 656.04

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

4 GIA/LTA Search Fee 5 7.49

5 GlA/ Police Report Fees 5

6 Towing / Medical / Transporation Fees -
Sub Total : $ 4 034.03

HIRER'S CLAIM

T 5.5 days Loss of Income @ 3 80.00 perdays §  440.00

e S st S
Total Claims: $ 4.474.03

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

pcs

JE—,

a) Original repair bill and photocopies of photographs 8
b) LTA search slip/s of : SKS8672C
c) GlA/ Palice report/s of : SHC3780J

L G
d) Letter of authority from owner [ hirer / operator

( X ) Photocopiels of Accident Scene Fhotols

{ ) Traffic Compound ( ) PIR

{ ) Witness statement/s ( x ) 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 note thatitis 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
William Tan

Deputy Manager
CDGE Claims Department

Tel: 6214 8737 Fax: g214 1843 Email : williamtan@cdge.com.s53

This is a compuler generated |etter. No signature is required.

COMFORIDELGRO
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LETTER OF AUTHORISAT ION

{MAF / PAF)
ACCIDENT INVOLVING i 40 SHC37600 , s5KS8672C ON 06-Jun-18 21:40
ALONG HOUGANG STREET 61 TWDS HOUGANG AVE 4.

(INFRONT OF BLOCK 554

1/ We MOHAMED AMIR BIN MO... (Hirer) MRIC Mo, 572119331
and/or {Reliefy MRIC Mo.:
Taxi Number SHC37601

hereby authorise ComfortDelGro Engineering Pte Ltd{CDGE):

1. To submit my/our claims far damages, costs and expense, including loss of income, loss of rental,
medical fee and legal costs.

2. To have absolute discrefion 10 agree toany cattlement or compensation amount in respect of my/our claim
against third party {excapt 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

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

Date 07-Jun-2018
Mame of Hirer MOHAMED AMIR BIN MOHAMED ALL
Hirer MRIC §72119331 Signature
i é
Address 193 PASIR RIS STREET 12 #09-64
510193
Contact No, 98296668

http://cdgek2srv :82-Runtimc-’Runlimc.'Rumimf:-'Ru ntime/View/CDG.VAR... 07/06/2018

e —



COMFORIDELGRO
ENGINEERING

COMFORICH

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

ComfortDelGro Engineering Pre Lid
AT o COMETICSLCA ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Office:
2015 Braddell Road

Singapore 379701

Kindly note that no receipt shall be issued unlass requastad. \ ;

CUSTOMER'S COPY



Our Ref:  CT18060214 ,\
Date: 14 June 2018 —

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 06/06/2018 i@ 21:40 hrs

ALONG HOUGANG STREET 61 TWDS HOUGANG AVE 4.
INVOLVING SKSeET2C

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 SHC3760J (the "Taxi"). The Taxi was hired to MOHAMED AMIR BIN
MOHAMED ALl IC NO 572119331 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 Singapore BTET1T Mainline +65 6555 1188 Facsimile +65 6453 3183
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Insurance Particulars Enquiry By Agents Detail

Enquire Vehicle Insurer
Vehicle Mo, Incident Date/Time

SKSBATIC 06 Jun 2018 / 21:40:00

I ofl

SearchStatus  Insurance Company Code

Successful A12

Previous

hitps:/ivrl lta,

OK

gm-.:;g-'ltﬂ.:'vﬂ.factinn:'!nsPartDEiaiIB';,' AATFUNCTION ...

Insurance Company Name

AXA INSURANCE PTELTD

07062018, 3:38 PM
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MCDE18074120  CamfariDalGro Engineering Pie Lid = Loyang
ENTHY DATE & TIME: 07082018 15:45
SUBKMITTED BY: Janet Lim Sianp Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport cormectly the detalls of the accident 1o speed up the claims process.
2. This Farm must be complated by the Policyholder andlor the Authorised Driver.

1. Infarrmation provided must be as truthful and accurate as possible. Any wilful misrepresentatian or witholding of material facts may a

repudiate palicy ability

4. Tha issua and acceptance of this Form by insurance companies is not an admission of policy iabllity on the pari af the insuranca com

oW INSUTENGCE companies o

Danses,

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

6, This report will ba lorwarded by the Insurers of the GIA Records Managemeant Centre established by the Ganaral Insurance Associalio

of Singapore {GIA) for

archiving and that copees of this report will, for a fee, be made available upon applicaton by inferesled parties,

7, By tha lodgement of this report 1o the insurers, you hereby consent to the archiving of this repon at the cantre and to copies of tha rep

aloresaid

ol bedng made avaiabla

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

07/06/2018 15:46
06/06/2018 21:40
HOUGAMNG STREET 61 TWDS HOUGANG AVE 4
SINGAPORE
DETAILS OF OWN VEHICLE

SHC3780J

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
|40

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undar your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

MOHAMED AMIR BIN MOHAMED ALl
57211833l

27/03Mar2

CUTDOOR

16/06/2009

B YEARS AND 11 MONTHS

MALE

(LOCAL) +65-08296668

WAMIRDA@RGMAIL,COM

Page 1 of 23



BLK 193 PASIR RIS STREET 12
Address #09-64

Poslcode 510193

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Vehicle Registration Mumber of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

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? YES
Was any injured conveyed lo hospital by
MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance,
Number of Passengers (Including Driver) 4
Passenger 1 NAME: cirj

GEMDER: : MALE
Passenger 2 MNAME:

GENDER: : MALE
Passenger 3 MAME: .
GENDER: : FEMALE

Details of Police Action
Was the accident reporled to the police? YES

If Yes,Please state which Paolice Station

Paolice Station Mame PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

Paolice Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosscution given? MO

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180607/2094

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? (i [8]

Was there any audio recorded? NGO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SKS8672C

Yehicle Make/Model/Colour
Details Of Properties

Page 2 of 23



Vehicle Category PRIVATE CAR

mMame of Driver MUHAMMAD [ZZUDDIN ABDUL MANAF
MRIC/Passport Number

Contact Mumber 84446254

Address

Pastcode

Insurance Company Name
Mature Of Damage FROMT
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED AMIR BIN MOHAMED ALI
Approximate Age

Injuries Sustain LOWER BACK AND NECK

Injured person in which vehicla? SHC3780J

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 23



Sketch Plan Pg. 1

IMPORTANT NOTICE

. Plesse report correctly the detalis of the accident to speed up the claims process

. This Form must be complated by the Policyhelder andfor the Authorised Driver.

. Information pravided must be a5 truthiful and accurate a3 possible. Any wilful misrepresentation or withhalding of material
facts may allew Insurance companics to repudiate policy liabllity,

. The issue and acceptance of this Form by insurance compantes is not an admission of policy liabifity on the part of the insurance
companies.

. Any falig reporti referred to the Police for inve tion.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G1A) for archiving and that co ples of this report will for 2 fee be made available upon application by

interested parties,

. By the lpdgment of this report to the insurers, you hereby consent 1o the archiving of this seport at the centre and o toples of
the report being made available aforesaid,

. Consent under the Persanal Data Protection Act [POPA]

{ understand, acknowledge, agree and consent that:

{#) Ny insurer, my workshop and the General Insurance Association of Singapore ["GIA") mayfare permitied fo collect, use,
diselose and/or process my personal datafpersonal Information set out in this [form| and any other personal information
pravided by me or pessessed by my insurer {callectivaly the “Personal Information”) and disclose and transfer such
pereanal Infarmation ta all insurer{s] who have insured vehicle(s) invobved in this aecident (all insurer(s) who have insured
wehicie{s) invelved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/Taw firms, the
Manetary Autherity of Singapore and any relevant government agency/authority [such as the police), for the purpose{s)

of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii] lavestigating the accidant and/or my claims;

{1l} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspon dence, statements, invcices, reports or notices 1o me,
which could involve disclosure of eertain persanal data about me to bring sbaut delivery of the same @5 well as on the
gxternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, procassing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b}  all inswrer{s) wha have insured vehicle(s) invobved In this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, discloze andfor process my Personal Information for one or more of the sbove Purpases; and

(e} my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including thelr lswyers/law firms), which may be sited cutside of Singapore, for one or more of the ahave Purposes.

{d}  my Personal Infarmation will also be eollected and used to compila claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) the information so collected under {d) above may be shared [ disclosed:

{i] toallinsurers and/or eny other third parties that assist in evaluating, investigating, controlling ar ma naging fraud,
regulztors, law enforcamant and government agencies as reasonably required for the purposes stated, o

{ii} Ter comgalying with requirements under any regulations, laws or court arders

COMPORT TRANSEORTATION PTE LTD ?/L‘;/f &

€O, REG. NO. 163302821R ackeon Heng

+ na0

Palicyhilder’s Signature i:!rém:'s Signature

F\;;p-urtlr'g Centr-e i“ersnnm:rs Signature

Date & Time: {If driver is not the policyholder) Name:
Cate & Tima: MNRIC/FIN Mo
GIAHEAL Sretchi-ad onroe: W3

(e asy
i -
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
i |
&4&1 P Pelses Qupud avtec Ly - T}jo]gmﬁmﬁ/;}ﬁfﬁq -
T ; f
DECLARATION

Ifwe declare the faregoing particulars are true in every respect.
COMFORT TRANSPORTATION PTE LTD

CQ, REG, NO, 198303821R

Palicyholder's Signature il Eer"sslgnal;re
Date & Time: {if driver is nat the policyholder)
Date & Tima:

A

He)re
Jackson Hang
CEO

CA &7

Reporting Centre Persannel’s Signature
Name:
KRIC/FIN Mo,

Page 5 of Z3



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Pasir Ris M.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852599

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

TN

Tr201 806072064

fofd
Report No. T20180607/2094

Date/Time Report Made:

Vide Report No.; Station Diary No.:

07/06/2018 13:51 | B8
_Informant’s Particulars L R
Name of Informant: Address.
MOHAMED AMIR BIN MOHAMED APT BLK 193 PASIR RIS STREET 12 #08-64 SINGAPORE
ALl 510193
ID Type / 1D No.: Contact No.:
" NRIC NO / S7211933I Home/Office: Mobile: 98296668
Mationality: Email: .
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informanit:
Male 46 27/0311972 Driver
Raca: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Taxi driver Class: Date of Expiry:
Generaliinformationiof the’Accidents e il M U E e T v S S s
Type of Mon-Injury Drink Date/Time of Type of Location:
Koot Dirive: Accident: Straight Road
: Mo 06/D6/2018 21:40
Location:
Along Road 1
HOUGANG STREET 51
In front of Block 554
Weather: Reoad Surface: Road Speed Limit;
Cloudy N Ciry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of vahncla Invuwed

‘Vehicle No. | Type. . Maka Condition | No of Passenger
SHC376e0J) | Car Slightly 3

- Damaged o
SKSE672C | Car Slightly |1

Damaged

: Datallsiof Person:involved & nii s ia sl S ST e e T

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA —I




Sketch Plan Pg. 4

SINGAPORE LT R

POLICE FORCE TI20180607/2094
Police Station Of Origin: 20of3
Pasir Ris N.P.C Reporl Mo, Ti20180607/2084
1 Pasir Ris Drive 4 #i_'.'ll1-01 SINGAPORE
518457 CONTINUATION OF REPORT
Tel No: 1800-5852559
Driver - L AR L R S R e A e et o P ]
Name MOHAMED AMIR BIN MOHAMED ALI ID Mo. S7211933!
Related Vehicle | SHC3760J (Car) Contact No.| 98206668
Hospital/Clinic HAMID EAMILY CLINIC & SURGERY Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | 07/06/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the 0B/06/2018 at about 2140hrs | had just stepped my said vehicle on the second lane of the two
. lane road of Hougang Street 51, just in front of Blk 554. Right before | stopped the vehicle | turned on my
hazard light and stopped the vehicle so as for my passengers to alight. A few seconds (ater | felt an
- impact on the right rear end of my car.

| made a check with my passengers if they were alright to which they informed that they were. | then
proceeded out to make a check on my vehicle and the damage sustained from the collizion. There were
dents and few other damages on my right rear end of my bumper. | then made a check with the person
that collided with me, his vehicle was slightly damaged on the front left side of his vehicle. | made a check
with the driver and he informed that he was alright and don't need any medical attention. We exchanged
our particulars among one another and we continued on our ways.

My car has an in-car-camera facing on the front end of my vehicle and | was recording but it does not
show the footage as accident occurred on the rear of my vehicle. | am unsure if the other party om his
car. | managed to get the following particulars of the other party:

Muhammad |zzuddin Bin Abdul Manaf

S9608260F

13/03/19986

84446254

Page T of 23



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

" Polige Station Of Origin:
Pasir Ris M.P.C
1 Pasir Ris Drive 4 #31-01 SINGAFPORE

AR

T20180607/2094

Jof3
Repart Mo, /2018060712094

519457 CONTIMUATION OF REPORT

Tel Mo: 1800-5852859

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Rert'
G/ B whaiwr  ZE
Sgt 2 MUHAMMAD FIREALS-BINABDLILLAH

SHARHE-  _———>

mSignature Of Infarmant:

I

Signature Of Interpreter;
Mot applicable

Date/Time:
07/06/2018 13:51

Officer In Charge Of Case;

Classification Of Cage:

TP/ GIA/

Staff Sgt TANG SIEW PING ) smeapth
Contact No.: 65476430 PRLIER

Authentication Stamp
NF16S

SIGHATURE

Page 8 of 23
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