| N COMFORIDELGRO
Our Ref T 0718/ SH 7117J_/CL(st) ENG|NEER|NG

Your Ref:

Date : 21-Aug-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 SH 7117J YOUR INSURED SGF 78L
AND OTHER ON 29.07.18
We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Vehicle No: SH 7117J 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 SGF 78L

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

TAXI OWNER’S CLAIM

1 Cost of Repair $ 6,351.41
2 4 days Loss of Rental @ _$ 117.00 per day 3 468.00
3 Survey Report Fees (Surveyed by M/s LKK) $ -
4 GIA/LTA Search Fees $ 7.49
5 GIA/ Police Report Fees $ :
6 Towing / Medical / Transporation $ -
Sub Total: $ 6,826.90
HIRER'S CLAIM
7 4 days Loss of Income @_$ 80.00 per days 3 320.00
Total Claims: $ 7,146.90
We enclose herewith the following documents to support the claims: -
a) Original repair bill and photocopies of photographs : 8 pCcs.
b)  LTAsearch slip/s of : SGF 78L
c) GIA / Police report/s of : SH 7117J
d) Letter of authority from owner / hirer / operator
( X ) Photograph/s of Accident Scene () Certificate 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
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.

COMFORIDELGRO Gy




CDG.VARS.V .LettofAuthorisation

ACCIDENT INVOLVING

ALONG

1/ We

and/or

Taxi Number

LETTER OF AUTHORISATION
(NAF / PAF)
i 40 SH7117]) , SGF78L
PIE SLIP RD TOWARDS PAYA LEBAR RD

CHENG SO0 MENG (Hirer) NRIC No.:
LIM CHIN KAI (Relief) NRIC No.:
SH7117)

hereby authorise ComfortDelGro Engineering Pte Ltd(CDGE):

1. To submit my/our claims for damages, costs and expense, includ

medical fee and legal costs.

2. To have absolute discretion to agree to any settlement or compensation amo

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

. 3. To sign Discharge Voucher on my/our behalf.

Page 1 of 1

ON 29-Jul-18 03:10

$00181431

$1393513]

ing loss of income, loss of rental,

unt in respect of my/our claim

. 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.

Name of Relief
Relief NRIC

Address

Contact No.

29-Jul-2018

CHENG SO0 MENG
S00181431 Signature :

325 SERANGOON AVENUE 3 #10-304
550325

98802733

LIM CHIN KAI
$1393513] Signature :

256 SERANGOON CENTRAL DRIVE #07-34
550256

96792741

S
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COMFORIDELGRO
ENGINEERING

:mber of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd

il Road Singa

Workshops

COMPANY REG. NO.: 199506048W

GST REG. NO. M2-8921817-3 TAX INVOICE Page: 1
8010004
VEHCLE NO INV. NO/DATE
AIG ASIA PACIFIC INSURANCE PTE LTD SH 7117J 91389523 13.08.2018
MAKE JOB NO.
78 SHENTON WAY.CHARTIS BUILDING #08 HYUNDAI 305193690
SINGAPORE SG 079120
MODEL ODOMETER READING
CONTACT NO: 64193000 3225094 I-40
DATE OF REG DATB4TIHE IN
29.09.2016 29.07.2018 03:10
- L CHASSIS CODE
Description : 3P 29.07.2018 KMHLB41UMGU093544
S/No Part No. Oty Unit Price $%Disc Net
PART REQUISITION
0001 04-01-0103-0577 I40VC PANEL ASSY-TRUNK LI 1 1,681.40 20.00 1,345.12
0002 04-01-0103-0786 I40VC EMBLEM-CRDI 3 41.00 20.00 32.80
0003 04-01-0103-0787 I40VC EMBLEM-I40 1 41.00 20.00 32.80
0004 04-01-0103-0800 I40VC SYMBOL MARK-TRUNK L 1 27.20 20.00 21.76
0005 28-01-0103-0005 (I40/SONATA)REAR BOOT LOG 1 20.00 0.00 20.00
0006 28-01-0103-0006 (I40/SONATA)REAR BOOT TEL 1 10.00 0.00 10.00
0007 04-01-0103-0579 I40VC COVER ASSY-RR BUMPE 1 603.60 20.00 482.88
0008 04-01-0103-0740 I40VC BEAM-RR BUMPER# 1 504.35 20.00 403.48
0009 04-01-0101-0111 HYUNDAI BUMPER COVER CLIP 10 2.20 20.00 17.60
0010 04-01-0103-0738 1I40VC COVER-RR BUMPER LWR 1 225.00 20.00 180.00
0011 04-01-0103-0739 I40VC ABSORBER-RR BUMPER 143.40 20.00 114.72

ComfortDelGro Engineering Pte Ltd
A member of COMFORIDELGRO

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMER’S COPY

ACCOUNT No.

8010004

INVOICE No. AMOUNT

91389543 6,351.41

BANK/CHQ No.



CO MFO R-lDE LGRO ComforltDelGn En‘gi‘r}eering Pte Ltd

ENGINEERING
f COMFORIDELGRO
G. NO. 99506048W
GST REG. NO. M2-8921817-3 TAX INVOICE COMPANY REG. NO.: 1 95age 3
8010004
VEHCLE NO INV. NO/DATE
AIG ASIA PACIFIC INSURANCE PTE LTD SH 7117J 91389523 13.08.2018
MAKE JOB NO.
78 SHENTON WAY.CHARTIS BUILDING #08 HYUNDAI 305193690
SINGAPORE SG 079120
MODEL ODOMETER READING
CONTACT NO: 64193000 3225094 I1-40
DATE OF REG DATEéTIHB IN
29.09.2016 29.07.2018 03:10
- CHASSIS CODE
KMHLB41UMGU093544
S/No Part No. Qty Unit Price %Disc Net
0006 20-22 REMOVE/REFIX REVERSE SENSOR 30.00 30.00
0007 20-06 REMOVE/REFIX EXHAUST PIPE TO ASST REP 50.00 50.00
SUB-TOTAL : 1,380.00
Items total 5,935.90
Add GST @ 7.000 % 415.51
Invoice amount 6,351.41
Issued by LENG 13.08.2018 15:32:16

Repair t S0/97/57
Paggent ¥$§e/Term /Credlt 30 days

o

ComfortDelGro Engineering Pte Ltd
A member of COMFORIDELCROQ ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Office:
205 Braddell Road
Singapore 579701

8010004

91389523 6,351.41

Kindly note that no receipt shall be issued unless requested.
CUSTOMER’S COPY




Our Ref:  CT18070827

comrort
Date: 02 August 2018 E————
TO WHOM IT MAY CONCERN
Dear Sir/Madam
ACCIDENT ON 29/07/2018 @ 03:10 hrs
ALONG PIE SLIP RD TOWARDS PAYA LEBAR RD
INVOLVING SGF78L

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 SH7117J (the "Taxi"). The Taxi was hired to CHENG SO0 MENG IC NO
S0018143l a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $117.00 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 575717 Mainline +65 6555 1188 Faceimile +65 6453 3183
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713012018

Enquire Vehicle Insurer

SGF78L 29Jul2018/03:10:00  Successful A0S

Previous
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AIG ASIA PACIFIC INSURANCE PTE.LTD.
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Quay #18-00 Singapore 048580

|NSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 — 17:00
RECORDS MANAGEMENT CENTRE UEN: 566550020G / GST Reg. No.: M400017735

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo :__MCD618097687 Vehicle Registration No: _ SH7117J

Name(as shownin Nric) : __LIM CHIN KAI NRIC/FIN/PassportNo : _S1393513J

[(*Vehicle DriverJVehicle Owner) (*) Please delete as appropriate

Addrese . BLK 256 SERANGOON CENTRAL DRIVE #07-34 singapare( ssgose )

Contact (Tel) : Mobile No.:

Email Address

Date of Accident : 29/07/2018 Time of Accident: _ 03:10

Place of Accident : PIE SLIP RD TOWARDS PAYA LEBAR RD

Insurance Company: ___MS First Capital Insurance Ltd

(8) [ ADDITIONALINFORMATION JAMENDMENTS:

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

Upload Police Report : T/20180729/2074

On 3 Days MC
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.; a0 yan

Date: 03.08.2018



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-7839999

REPORT OF A TRAFFIC ACCIDENT

A

10f3
Report No. T/20180729/2074

Date/Time Report Made:
29/07/2018 18:04

Vide Report No.:

Station Diary No.:
18

Informant's Particulars

Address:

Name of Informant: .
LIM CHIN KAl APT BLK 256 SERANGOON CENTRAL DRIVE #07-34
SINGAPORE 550256
ID Type / ID No.: Contact No.: ‘
NRIC NO / $1393513J Home/Office: Mobile: 96792741
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 58 21/10/1959 - Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: 34,5 Date of Expiry:
General Information of the Accident fie
Type of Injury Dri_nk Datng ime of Type of Location:
Accident: Others: Drive: Accident: Bend
' No 29/07/2018 03:10
Location:

PAN ISLAND EXPRESSWAY

PIE(towards Tuas) Paya Lebar Exit

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No J
Details of VehicleInvolved SRR T e T
Veiide Mo T 0 Nalke - THihoger ¢t LGolor - T Condition | No of Passenger
SGF78L Car NISSAN Silver 0
SH7117J Car HYUNDAI i40 Blue 0
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

l



sicaPoR R

POLICE FORCE

Police Station Of Origin: 20f3
Tampines East NPP : , Report No. T/20180729/2074
263 Tampines Street 21 #01-138 _
SINGAPORE 520263 CONTINUATION OF REPORT
Tel No: 1800-7839999
Orver—. 0 sasd Srnsdn B
Name LIM CHIN KAl ID No. S$1393513J
Related Vehicle | SH7117J (Car) | Contact No.| 96792741
Hospital/Clinic | NEPTUNE HEALTHCARE MEDtCAL & Class of - Class: 3,4,5
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/07/2018 Date Discharge 29/07/2018
No. of Days granted Medical Leave | 03 Degree of Injury Slight
Brief Details.

On 29/7/18 at about 0310hrs, |-was driving vehicle A along PIE Exit Paya lebar Rd and stopped at the slip
road to check for oncoming traffic. Suddenly, vehicle B hit onto the rear of my vehicle.

No Police or Ambulance were at scene. | have CCTV of the accident.

Vehicle A- SH7117J
Vehicle B- SGF78L










