. COMFORIDELGRO
Our Ref CC18070058/ SHD8867Y /CL(st) ENG‘NEERlNE

Date : 17-Jul-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

Dear Sir

ACCIDENT INVOLVING OUR TAXI _S_HE__BBGH_YOUR INSURED
SLJ 797P AND OTHER ON 03.07.18

We are the authorised repair workshop for Citycab Pte Ltd, the owner of motor vehicle no:
SHD8867Y 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 SLJ 797P
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER’S CLAIM

1 Cost of Repair $ 1,765.50
2 4 days Loss of Rental @ $167.80 perday _$% 671.20
3 Survey Report Fees (Surveyed by M/s LKK) $ -
4 LTA Search Fees $ -
5 GIA/ Police Report Fees $ 7.49
6 Towing / Medical / Transporation Fees $ -
Sub Total : $ 244419
HIRER'S CLAIM
7 4 days Loss of Income @ $ 80.00 perday _$ 320.00
Total Claims : § 276419
We enclose herewith the following documents to support the claims: -
a) Original repair bill and photocopies of photographs : 8 pcs.
b) LTAsearch slip/s of : SLJ 797P
c) GIA / Police report/s of : SHD8867Y
d) Letter of authority from owner / hirer / operator
() Witness statement/s ( ) Certificate of Insur: ( x ) Rental Rate letter
( X ) Photograph/s of Accident Scene ( 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 settlement 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.

COMFORIDELGRQ &




CDG.VARS.V LettofAuthorisation Page 1 of 1

LETTER OF AUTHORISATION

(NAF / PAF)
ACCIDENT INVOLVING MERCEDES E220 SHD8867Y , SLI797P ON 03-Jul-18 09:40
ALONG TEMASEK AVE X RAFFLES AVE
1/ We OW CHIEN HAO (OU II... (Hirer) NRIC No.: S7516234)
and/or (Relief) NRIC No.:

Taxi Number SHD8867Y
hereby authorise ComfortDelGro Engineering Pte Ltd(CDGE):

1. 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 absolute discretion to 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/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 03-Jul-2018
Name of Hirer OW CHIEN HAO (OU JIANHAO)
Hirer NRIC S7516234) Signature : /
Address 331 SEMBAWANG CLOSE #12-365
750331
Contact No. 91837468

http://cdgek2srv:82/ Runtime/Runtime/Runtime/Runtime/V iew/CDG.VARS.V Lettof... 03/07/2018




COMFOR-IGEL(JRQ ?C-:s';f*(-?;ﬁ?&?f{:;r-:‘; Engineering Pte Ltd
ENGINEERING ke |

COMFORID

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

ComfortDelGro Engineering Pte Ltd
A migfrierss COMPORDELCRD ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.
Head Office:

205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMER’S COPY




Our Ref: CC18070058
\‘ o CityCab

Date: 12 July 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 03/07/2018 @ 09:40 hrs
ALONG TEMASEK AVE X RAFFLES AVE
INVOLVING SLJ797P

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHD8867Y (the
"Taxi"). The Taxi was hired to OW CHIEN HAO (OU JIANHAO) IC NO $7516234J a
registered hirer-operator of CityCab Pte Ltd at the time of occurrence of the
aforementioned accident at a rental rate $167.80 per day (inclusive of GST).

Please be advised that the Taxi was insured with MS First Canital 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 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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Insurance Particulars Enquiry By Agents Detail https:/f’vrl.lta.gov.sgfltaf'vr]factionf’insPanDetailByAA?FUNCTlON_...

Enquire Vehicle Insurer

Vehicle No. Incident Date/Time  Search Status Insurance Company Code Insurance Company Name

SLJ797P 03 Jul 2018/09:40:00  Successful AO4 AIG ASIA PACIFIC INSURANCE PTE. LTD.

Previous OK

lofl 03/07/2018, 12:07 PM






) GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 5 Raffles Quay #18-00 Singapore 0485280

INSURANCE  Tel(65)52240010 Fax (65) 6224 063C
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: MA400017735

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSDFPERSONMAKINGTHEAMENDMENTS:
Original RepartNo MCD618085567- Vehicle Registration No: SHD88G7Y
Name(es shownia naic) :_ OW CHIEN HAO (OU JIANHARN/FIN/PassportNo :
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address : Singapore(
Contact (Tel) : Mobile No.:
Email Address
Date of Accident 03/07/2018 Time of Accident: 09:40

. TEMASEK AVE X RAFFLES AVE

Place of Accident

MS First Capital Insurance Ltd

Insurance Company:

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional informaticn or
make the following amendments:

ENCLOSED POLICE REPORT NO: T/20180703/2061

SR
Policyhelder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: JANET

NRIC/FINNo.:

Date: 10.07.18

GIARBAC addendumlaem V3



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather 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 property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was natice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180703/2061
Attachment(s)

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

as there any audio recorded?

BLK 331 SEMBAWANG CLOSE
#12-365

750331
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905
NO

YES
YES

NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLJ797P
TOYOTA

PRIVATE CAR

RIDZUAN BIN ABDUL RAHMAN
S§7323326G

Page 2 of 35



SINCAPORE T

Police Station Of Origin: L
Bishan N.P.C Report No. T/20180703/2061
20 Bishan Street 23 SINGAPORE 579757 , Wl -
Tel No: 1800-5529999 fy ¢ o B2
| (¢ | PFooxy”
REPORT OF A TRAFFIC ACCIDENT '
Date/Time Report Made: Vide Report No.: Station Diary No.:
03/07/2018 14:03 95
P ——— B e S i
Name of Informant: Address:
OW CHIEN HAO APT BLK 331 SEMBAWANG CLOSE #12-365 SINGAPORE
750331 .
ID Type /1D No.: Contact No.:
NRIC NO/S7516234J Home/Office: Mobile: 91837468
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 43 28/05/1975 Driver
Race: Language: Institution / School Name:
Chinese ‘ English
Occupation: Driving Licence Information:
taxi driver Class: 3 Date of Expiry:

General Information of the Accident . A A
Type of Injury Drink Datt_aIT ime of Type of.Location:
Accidsrt Others Drive: Accident: X-Junction

; No 03/07/2018 09:40
Location:
Along Road 1
TEMASEK AVENUE
RAFFLES AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate S
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No o
Details of Vehicle Involved
Vehicle No. | Type El Color | Condition | No of Passenger
SHD8867Y | Car MERCEDES White Slightly {0 -
BENZ Damaged
SLJ797P Car TOYOTA White 0

Details of Person Involved

RER e e e

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

\\IlllmﬂHi\\llmlIllllNHIllllli\!ﬂlli\ll\llt}[lil[ﬁlhl\\||\l||i\|\$l|\\|i| .

CONTINUATION OF REPORT

T/20180703/

20f3
Report No. T/20180703/2061

Driver

Name OWCHENHAO DNo. | S7516234J

Related Vehicle | SHD8867Y (Car) Contact No.| 91837468

Hospital/Clinic | Intemedical 24 Hr Clinic Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 03/07/2018 Date Discharge | 03/07/2018

No. of Days granted Medical Leave | 05
e

Degree of Injury Slight

Name | RIDZUAN BIN ABDUL RAHMAN TIDNo. | S7323326G

Related Vehicle | SLJ797P (Car) Contact No.| 0

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NiL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details. .

On 03/07/2018 at 0940hrs, while waiting at the traffic light junction of Temasek Avenue turning right to
Raffles Avenue, the right green arrow light turned on as such | began to slowly move forward when
suddenly | felt a strong impact. | then stopped and exited from my vehicle and discovered that one car
(SLJ797P) collided with my taxi (SHD8867Y) from the rear resuilting in damages.

| felt pain at my neck and back region as such | visited the clinic where | was given 5 days of MC.

There is a company in-car camera. There were no passengers in my taxi at that time. | am lodging this
report for insurance claim purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

Sketch Plan
Informant is not able to provide sketch plan

W

30f3

Report No. T/20180703/2061

CONTINUATION OF REPORT

IMPORTANT: Please attach @ 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.

Wal

Signature Of Officer Recording The Repoff.
E/
Sgt 2 REEMA KAUR SANDHU

Signature Of Informant:

Signature Of interpreter: (g
Not applicable

Date/T imé:
03/07/2018 14:03

Officer In Charge Of Case:

TP I AEIT/

SS1 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168
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