COMFORIDELCGRO
ENGINEERING

OurRef T 0618/ SHCBEE4X /WT(st)
Your Ref :
Date : 29-Jun-18 CDGE Taxi Claims Dapt
58 Loyang Drive 4th Fir
CHINA INSURANCE CO LTD Singapore 508569
3 ANSON ROAD
#16-00 SPRINGLEAF TOWER
SINGAPORE 079909
Attn : Motor Claims Department WITHOUT PREJUDICE
Dear Sir
ACCIDENT INVOLVING OUR TAXl SHC8664X YOUR INSURED SJS9506E
AND OTHER ON 19.06.18

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No SHCB8664X 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 SJS9506E
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM
Cost of Repair

3 days Lossof Rental@ $ 115.00 perday
Survey Report Fees (Surveyed by Mis LKK)

5 1.837.62

$

]
LTA Search Fees 5 7.49

b

5

5

345.00

GIA [ Police Report Fees
Towing / Medical / Transporation Fees

Loz 4 ¢ T S P N P

Sub Total : 2,190.11

HIRER'S CLAIM
T 3 days Loss oflncome @ $  B0.00 perdays 3 240.00

Total Claims : 3 243011

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

a) Original repair bill and photocopies of photographs : (5] pecs.
b}  LTA search slip/s of : SJS9506E
¢) GIA/ Police report/s of : SHCBEG4X

d)  Letter of authority from owner / hirer / operator
{ ) Traffic Compound ( ) Towing/Medical billreceipts ( ) Certificate of Insurance
{ X ) Photograph/s of Accident Scen ( x ) Downtime/Mileage record ( x ) Rental Rate letter

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 settlement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver.

Yours faithfully
‘William “Lan

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 .



CDG.VARS.V LettofAuthorisation Page 1 of 1

LETTER OF AUTHORISATION

(MAF / PAF}
ACCIDENT INVOLVING i 40 SHCE664X , S159506E ON 19-Jun-18 08:00
ALONG WOODSVALE CONDO ENMTRANCE
1/ We ABDULLAH B MOHD (Hirer) MRIC No.: 511487222
and/or (Relief) NRIC NO..

Taxi Number SHCE664X
hereby authorise comfortDelGro Engineering Pre Ltd{CDGE):

1. To submit my/four claims for damages, costs and expense, including loss of Income, loss of rental,
medical fee and legal costs.

2. To have absolute discretion 1o agree to any settlement or compensation amount in respect of my/our claim
against third party {except personal injuries 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 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 19-Jun-2018

Mame of Hirer ABDULLAH B MOHD

Hirer NRIC S1148722Z Signature :

Address 775 WOODLANDS CRESCENT #06-08
730775

Contact No. 97508713

hitp://edeek2sm, .E-'.E.-']{untim::-'Rumimc'I{Lmiimc_-Ruminw-'\’iuu CDG.VARS. V. Lettof... 19/06/2018



COMFORIDELGRO
ENGINEERING

COMEORIDELCS

GST REG. NO. M2-8921817-3

ComfortDelGro Engineering Pte Lid
& mamber of COMFOREMELCRO

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued uniess requestad.

CUSTOMER'S COPY

TAX INVOICE

ACCOUNT No.

INVOICE No.

AMOUNT

BANK/CHQ No.




COMFORIDELGRO ComfortDel
ENGINEERING

COMFORIDEL

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

ComfortDelGro Engineering Pte Lid
Amener ol COMPOIERING ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.
Head Office:

205 Braddell Road
Singapore 579701 | {

Kindly nota that no receipt shall be issued unless requasted.
CUSTOMER'S COPY



OurRef- CT18060563 ,\

Lomrort
Date: 26 June 2018 --'-ﬂ“‘-—“""'
TO WHOM IT MAY CONCERN
Dear Sir/Madam
ACCIDENT ON 19/06/2018 @ 08:00 hrs
ALONG WOODSVALE CONDO ENTRANCE
INVOLVING SJ59506E

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 SHCB8664X (the "Taxi"). The Taxi was hired to ABDULLAH B MOHD IC NO
S1148722Z a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $115.00 per day
(inclusive of GST).

Please be advised that the Taxi was insured with India International Insurance Pte
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

seflement 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 6453 3183
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Insurance Particulars Enquiry By Agents Detail https:/ vl .ua.gm'..«;g.-"lm-'»rl.-'a:tiun-'insPartDr:ai]ﬁy.-’\.%‘?FUHC'['[DN_

Enquire Vehicle Insurer
Vehicle No. Incident Date/Time Search Status Insurance Company Code Insurance Company Mame
CHIMA TAIPING IM5U RAMNCE [SINGAPO RE]PTELTD

5JSH506E 19 Jun 2018/ 8:00:00 Successful ol

Previous oK

19/06/2018, 2:46 PV

1l
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SLBMITTED BY: Janet Lim Siang Gek
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report correctly the details of the accident 1o spead up the claims pracess

9 Thig Form musl De i '_:'T.E_l::-_

by Ihi Palicyholder andlor the Authorised Driver.

3, [nformabion provided must be as truthful and accurate as possitle. Ay wilful misrepres

repudiate palicy ability

4. The issus and acceptance of this Form by Insurance Companies Is ot an admission of policy liabilily on the

5. Any false reporting may be raferrad to tha Police for investigation.

6. This rapart will be forwarded by the inaurars of tha GIA Records Management Centre sttabfished by the General Insurance Associa

archiving and that copies of this reprl will_ far a fee, ke made available upan application by interesied parties.

7. By the lodgement of this rapart to tha insurers, you hereby congent to the archiving of this report at tha cenlre and

alorasaid

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mamea Of Registered Owner
Co Req No

Email Addrass

Maobile Phone MNo

Alternative Phone Mo

Vehicle Particulars
Manufacturer
todel

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 Mo. Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maohile Mumber

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

19/06/2018 14:43

19/06/2018 08:00

WOODSVALE CONDO ENTRANCE
SINGAPORE

SHCAGE4X

COMFORT TRANSPORTATION PTELTD
189303821R
FLEETSAFETY@CDGTAXLEOM.SG

OFFICE-65508768

HYUMNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERMATIONAL INSURANCE PTELTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

ABDULLAH B MOHD
511487222

22/05/1955

QUTDOOR

22/02/1978

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97508713

NOEMAIL

entaticn or wihotding of material facts m

part of tha insurane companias

to copies of the report be

Jay allow INSUrANCEe COMPanes to

lion of Singapore [GLA] fot

ng made avalable
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Address

Postoode
Was driver an employee of the Insured's Company
if No. Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Qwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station
\Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 775 WOODLANDS CRESCENT
#06-08

T30775
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO

NO
YES

NO

NO

NO

REEER ATTACHED * TYPE OF ACCIDENT = 3P REVERSED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

as there any audio recorded?

YES
¥ES

NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Wo. Of Passenger (Including Driver)

SJ59506E
TOYOTA

PRIVATE CAR

ABDULLAH BIN MOHAMAD
511487222

REAR RH

Page 2af 12



Sketch Plan Pg. 1

4

IMPORTANT NOTICE

S

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

2. This Form must be complet b P older and/{or uthorised Driver.

1, |nformation provided must be s truthful and securate as possible, Ary wilful misrepresentation or withhokding of material
facts may eliow insurance companies to repudiat olicy liabliity.

4 The issue and aceeptance of this Farm by insurance companies s notan admission of policy Hability an the part of the Insuranca
comparies.

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

6. The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Asseciation of Singapore {GIA] far archiving and that copies of this report will for a fee be made available upen application by

interested parties.
7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.
8. Consent under the Personal Data Protection Act [PDPA]

| understand, acknowledge, agree and consent that:

[a) Wy insurer, my workshop end the General insurance Association of Singepore {"GIA"] mayfare permitted to coliect, use,
disclose and for process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “personal information”) and disciose and transfer such

Personal Informaticn to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s} whao have insured

yehicte(s) involved in this accident shall be collectively referred 1o as the "Insurars"), the insurers' lawyers/law firms, the

picnetary Autharity of Singapore and any relevant government agencyfauthority [such as the police], for the purpose(s)

of

{i} processing, handling and/for dealing with my claims including the settlement of the cigims and any nedassary
investigations relating 1o the claims;

(i} Tnvestigating the accident and/or my chaims;
{ili} carrying out andjor dealing with my instructions of responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, stalements, involces, reports of notices 10 me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

sxternat cover of ervelopes/mall packages); and/ar

(v} complying with applicatle law in administering, processing. handling andfor dealing with my claims.|coliectively the
“Purposas’]

(b} allinsureris) who have insured vehicie(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or mare of the above Purposes; and

{c] my Personzl Infarmation may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers o
agentsiincliding their lawye rs/law firms), which may be sited outside of Singapore, for one or mone of the ahave Purposes.

{d)  my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all futura claims.

{g) the information so collected under [d} above may he shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, contralling ar ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements urder any regulations, laws or court orders.

COMFORT TRANSPOR TATION PTE LTD ke Wei Yieng
CO. REG. NO. 198303821R
Policyholdar's Signature Driver's Sighature " Reporting Centre Persbrnels Signature =
Date & Time: |if driver Is not the policyholder) Hami:
Date & Time: NRIC/FLN Na.:

EUnRIGE skelhPiEnForm Wi
(]
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Sketch Plan Pg. 2
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DECLARATION

th A e : _
clg:'ﬁr?fg-'r'? the foregolpR ARFHIGHARE AR 1™ =VeTY respect
cO. REG. M, 15‘3353321R

yyh Yieng

\Y

Peficyholder's Signature

Date B Time:

£ RAC SketeiflanT ooni V3

Driver’s 5I:n=t|}n&
[If driver s not the policybolder)
Date & Time:

Hame:
NRICFIN Ha.:

Reporting Centre Persn‘q,nxs Signature
Y
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