DAY

TAR CARE

ComfortDelGro Engineering

Our Ref: PTE/SLK6917R/20180821/DS-CL
17/09/2018

India International Insurance Pte Ltd

C/O LKK Auto Consultants Pte Ltd

51 Ubi Avenue 1 #01-25

Singapore 408933

Attn: Motor Claims Department Without Prejudice

Dear Sirs

ACCIDENT ON 21/08/2018 INVOLVING SLK6917R & SHA7771L ALONG CHANGI
SOUTH AVE 2

We are the authorised repair workshop for the owner of vehicle, SLK6917R, which was involved in
the captioned accident with your insured's vehicle. The vehicle owner has requested and authorized
us to assist him/her in presenting his claim against the party responsible for the damage to the
vehicle.

As the accident was caused by the negligent act of your insured, SHA7771L, we are submitting
these claims for your consideration on behalf of the owner/driver/claimant.

1. Cost of Repairs 3,315.29
3. 10.0 days Loss of Rental @ $75 750.00
(E&OE) 4,065.29

We enclose the following documents to support the claims: -

[/] Repair/Excess Bill [] Insurance Certificate
[ ] Surveyor Report [-1 Power of Attorney

[ ] Coloured Photographs [ ] Car Rental Bill

[/] GIA/Police Report(s) [ 1 Medical Bill

[ 1 GIA/TP Search [ ] Witness Statement

[ ] Others:

Kindly look into the matter and let us hear from you on the settlement of our client's claim 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 owner/driver/claimant.

Yours faithfully

Cecilia Lee

CDGE Claims Department

DID: 6214 8354 FAX: 6214 1843 Email: cecilialee@sparkcarcare.com

OHSAS 18001

A member of 5 ﬁ -
COMFORIDELGRO G =



ComfortDelGro Engineering Pte Ltd

Corporate Office Car Care Centres

205 Braddeil Road 205 Braddel! Road Singapore 579701 Tel: 6383 8110
Singapore 579701 59 Loyang Drive Singapore 508969 Tel:6214 8300
Mainline + 6563836280 45 Pandan Road Singapore 609286 Tel: 63388778
Facsimile + 65 6280 9755 383 Sin Ming Drive Singapore 575717 Tel: 6553 0400
www.cdge.com.sg 7 Sungei Kadut Way Singapore 728791 Tek 5369 7369

320 Ubi Road 3 Singapore 408649 Tel: 6848 5721

501 Yishun Industrial Park A Singapore 768732 Tek 6757 7898
www.SPARKcarcare.com
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ComfortDelGro Engineering

COMPANY REG. NO: 199506048W

TAX INVOICE GST REG. NO. V228821817
8010032 VEHCLE NO INVOICE NO./DATE
SLK6917R 91394259 06.09,2018
INDIA INTERNATTONAL INSURANCE PTE L
I0B Building MAKE JOB NO.
HONDA 305202874
64 CECIL. STREET #04-00/06-00
MODEI, ODOMETER READING
SINGAPORE 3G 049711 GRACE HYBRID
DATE OF REG
CONTACT NO: 62238122 24.01.2017
CHASSIS CODE
GM41105440
Description : TP - AIG - INDIA
S5/No Part No, otv Unit Price Net
Description
01 20=-501 1 EAC 1.490,00 B8GD 1.490.00
LABOUR CHARGES
02 1979 1 PC 620.32  8GD 620.32
FRONT BUMPER
03 1979 1 PC 14.88  SGD 14.88
FRONT BUMPER SIDE RETAINER LH
04 1979 10 PC 2.40  8SGD 24,00
FRONT BUMPER CLIPS
05 1979 1 PC 46.64  SGD 46.64
LH FRONT FENDER EMBLEM HYBRID
06 1979 T PG 471.68  8GD 471.68
HEADLAMP LH
07 1979 1 PC 161.28  SGD 161.28
RADIATOR GRILLE
08 1 PC 244.00  8GD 244,00

1979
FRONT BUMPER REINFORCEMENT

Chagua should ba crnssad and made pavabla to "ComfortDelGro Enginearing Pta Ltd"

ComfortDelGro Engineering Pte Ltd
A member of COMFORIDELCRO.

Head Office:

205 Braddell Road
Blk C Ext 1 Level 2
Singapore 579701

Attn: Finance Department
Kindly note that no receipt shall be issued unless requested.

ACCOUNT No.

8010032

INVOICE No. AMOUNT

91394259

e hpiee Lo i s

CUSTOMER’S COPY



ComfortDelGro Engineering Pte Ltd —

Corporate Office Car Care Centres yﬁ(‘ %
205 Braddell Road 205 Braddel} Road Singapore 579701 Tel: 6383 8110 4 ; ) N
Singapore 579701 59 Loyang Drive Singapore 508969 Tel: 6214 8300 v}( / :

Mainline + 6563836280 45 Pandan Road Singapore 609286 Tel: 6338 8778
Facsimile + 65 6280 9755 383 Sin Ming Drive Singapore 575717 Tel: 6553 0400
www.cdge.com.sg 7 Sungei Kadut Way Singapore 728791 Tel: 6369 7369

320 Ubi Road 3 Singapore 408649 Tel: 6848 5721

501 Yishun industrial Park A Singapore 768732  Tel: 6757 7898

TAX INVOICE

WL CAR CARE 5™

R e L il

ComfortDelGro Engineering

www.SPARKcarcare.com COMPANY REG. NO: 199506048W
GST REG. NO. M2ag®21817

8010032 VEHCLE NO INVOICE NO. /DATE
SLKA917R 91394259 06.09.2018
INDIA INTERNATIONAI, INSURANCE PTE L
T0B Building MAKE JOB NO.
HONDA 305202874
64 CECIT, STREET #04-00/06-00
MODEL ODOMETER READTING
STNGAPORE SG 049711 GRACE HYBRID
DATE OF REG
24.01.2017
CHASSIS CODE
GM41105440
S/No Part No. otv Unit Price Net
Description
09 1979 1 PBC 25.60 SGD 25.60
; HEADLAMP LOWER PANEL [H
Ttems total 3.098.40
Add GST @ 7.000 % 216.89
Invoice amount 3.315.29
Issued hv : SIEWHWA 06.09.2018 14:50:45
Repair tvpe + CESQ/52/5T

Pavment Tvpe/Term: /Credit 30 davs

ComfortDelGro Engineering Pte Ltd
PRISTETCHSONO TSR ACCOUNT No.  INVOICE No.

Head Offillesauia should ba crogsed and made pavable to/ ™ ComfortDelGro
205 Braddell Road
Blk C Ext 1 Level 2
Singapore 579701

Attn: Finance Department
Kindly note that no receipt shall be issued unless requested.

AMOUNT

BANK/CHQ

CUSTOMER’S COPY



DocuSign Envelope ID: B134E3DE-02EF-4BDD-B2E9-160C385891C1

Page 18

SCHEDULE 1

1. Hirer's Details

GOH SWEE GEK 568418238

(ENRIC/ PassportNo’) (Nationality)

07/11/68

{Date of Birth:da/mmiyy)

(Exp

*Please delefe where applicable.

2, Vehicle Description
Colour Registration No:
HONDA GRACE HYBRID WHITE SLKB917R
3. Commencement Date and Minimum Rental Period

The Minimum Rental Period is for nd commences on
the (being the date of collection of the Vehicle from LCR by the
Hirer).

For the avoidance of doubt, the Minimum Rental Period is exclusive of any period where
the Vehicle is being repaired due to an accident and the Hirer is not offered a
Replacement Vehicle by LCR during such period. For example, if a Hirer has compieted
2 weeks of the Minimum Rental Period, and the Vehicle is sent for repair for 2 weeks due
to an accident, then only 2 weeks of the Minimum Rental Period has been fulfilled. As a
result, the Hirer must still fulfill an additional 2 weeks to complete the Minimum Rental
Period.

S

S



DocuSign Envelope ID: B134E3DE-02EF-4BDD-B2E9-160C385881C1

Page 19

SCHEDULE 1A

1. Rental Plan

Weekly: Rates’

2, Deposit

BOGE

3. Rental Fee & Charges

(a) The Rental Fee per week is S$_525

(o)) Weekly Payment Fee: All weekly rental payments are due the following
Wednesday at 17:00hrs and if the Wednesday falls on a Public Holiday, then
the due date will be the next working day at 17:00hrs.

{c) Late Payment Fee: All outstanding payments after the above mentioned day
will be subject to a late payment fee of §$60.

{d) Cleaning Fee: §$300. Not limited to Cigarette odour.

(e) Vehicle Damage Fee: In cases where the Vehicle has been invalved in an accident
requiring repairs to the Vehicle, the Hirer will be responsible for the actual cost of
repair to the Vehicle up to a maximum of $$2,200 per accident.

4. Insurance Excess
Inthe event of an accident resulting in a claim made against or reported to LCR’s insurers
for damage to third party property (including other vehicles), the Hirer will be liable for

any insurance excess* (“Insurance Excess") payable as a resuit.

The Insurance Excess is payable in addition to any other amounts that may he applicable
under this Agreement.

* §$2,140 or such other amount as notified to the Hirer by LCR from time to time
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MCD518108269 1/ ComfortDelGro Engineering Ple Lid - Braddell
ENTRY DATE & TIME: 21/08/2018 13:20
SUBMITTED BY: Patrick Tia Jee Kiang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Formn must be completed by the Policyholder and/er the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilfiul misrepresentation or witholding of material facts may atlow Insurance companies ta
repudiate policy ability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GJA Records Management Centre established by the General Insurance Association of Singapere (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repart o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

Date Of Report 21/08/2018 13:20
Date Of Accident 21/08/2018 09:20
Exact Location Of Accident CHANGI S8OUTH AVE 2 (ONE CHANGI BUILDING)

Country/State of Loss SINGAPORE

St

Vehicle Registration Number SLKB917R
insured/Policyholder o .

Name Of Registered Owner LCRF PTELTD.

Co Reg No 201624597K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-31584769
Vehicle Particulars ' '
Manufacturer HONDA

Model GRACE HYBRID-1.5 (A)

Exact Purpose for which vehicie was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state aciion to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company S

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
“Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number
Cover Note Number

‘Driver

Name of Driver TAY WEE MENG

NRIC No 51657369H

Date Of Birth 16/11/1964

Occupation OUTDOOR

Date Of Driving Pass 02/06/1982

Driving Experience 36 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92704477
Fax Number

Contact Number
EMaif Address TWMGSG@SINGNET.COM.SG

Page 10of 20
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No. Of Passenger (Including Driver)
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

OOBL STaan el Teze BOER To  Kie pastrd fiard
KT DRSS BSaft AR,

A CuFeT TERA TUT HRWT oNT RO -

TS NG, &N CHNEN To @AWIG RGHT WD
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DECLARATION

I/We declare the foregoing particulars are true iwepy

S

—
Policyholder's Signature Drf\Tz‘r‘_s_Ein_n—ature N g Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time:
GIARMC SkerchPlanForm V3

NRIC/FIN No.:

L8]




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 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)

(b)
C(g)
(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured

“vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority 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 relating to the claims;

(ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with épplicabl'e law in administering, processing, handling and/or dealing with my claims.(collectively the

“Purposes”)

all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms}), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d} above may be shared / disclosed:

(i) to all insurers and/or any other thircirpa- rties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

"

4|18

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: : (If driver is not the pollcyholder) Name:

Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm V3
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HOTLINE TEL: (65} 6418-3000

l \I G FAX: (65) 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY R{SKS AND COMPENSATION) ACT {CHAPTER 1889)
MOTCR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYS|A)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) M.Z 400
(The below excess is subject to GST)

COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS $$2000.00

CERTIFICATE NO. SLK&917R WINDSCREEN EXCESS $3%100.00
SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1} VEHICLE REGISTRATICN NO. SLKB217R

2 } NAME OF INSURED .CRF Pte Ltd

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF

INSURANCE FOR THE PURPOSES OF THE ACT 25 February 2018

4 ) DATE OF EXPIRY OF INSURANCE 24 February 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person wha is driving on the [nsured's order or with their parmission,

i You or Your Authorised Driver is below lhe age of 21 years old andfor has less than 1 year driving experience, the excess is 553,500(Al Claims).

Provided that the person driving is permitled in accordance with the licensing or otker laws or regulalions o drive lhe Molar Vehicle or has been s permilled and is not
disqualified by crder of a Court of Law or by reason of any enactment or regufation in that behall from driving the Moter Vehicle.

6 ) LIMITATION AS TO USE*

1)  Use for social, domeslic, pleasure purposes and business purposes of [nsured
2) Use for social, domestic, pleasure purposes and business purpeses of any persan whorm the vehicle is hired,
3) Use for the carriage of passengers for hire or reward by any person 10 whom the vehicle is hired,

The Policy does not cover: 1} Use for tuiticn, driving test, racing, pace-making, reliability trial or speed-testing, 2) Use whilst drawing a trailer except
the towing (other than for reward} of any cne disabled mechanically prepelled vehicle. 3} Use for eny purpese in connection with the Motor Trade.

LLOSS OF USE Not Included

HIRE PURCHASE COMPANY Refer to Policy Terms and Conditions

*Limialions rendered incperative by Section 8 of the Moter Vehicias (Third-Parly Risks and Compensation) Act (Chapler 188) and Seclion 85 of the Road Transport Al

1987 {Malaysia}, are not lo be included under these headings.

7 We hereby Certify that lhe policy to which this Certificate relates is issued in accordance with the provisions of the Moator Vehleles
{Third. Parly Risks and Compensation) Acl {Chapler 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

Issued in Singapore 13 Feb 2018 AlG Asta Pacific Insurance Pte. Ltd.
030080-000
.;u:usnh Sir;gap\axrre Ple Ltd ‘\9
enton Way
#26-01 SGX Centre 1 iﬁm

SINGAPORE 068804

AUTHORISED REFRESENTATIVE
ORIGINAL SSPAHN




COMFORTDELGRO ﬁGINEERING PTE LTD

A member of COMFORT

POWER OF ATTORNEY
ACCIDENT INVOLVING (Owner's Vehicle No.) SU<L YU TR and (Third Pag‘sVehicle No.)
SHA 77F/L on_ 7 /8/)/? along (Aﬁiﬂkﬁ/ «:5721/% e

(Cve CC/-\-C-!E./%‘/' Hu /Ao ,%g) )

Policy Nos: : s /
BY THIS POWER OF ATTORNEY, *I/We, A (//Q/;— /Qb(/ C':?QC *NRIC/Passport
No. (Address)*

/ a company

incorporate in Singapore and having its registered office at (Address)*

owner of Vehicle Registered No‘géké? % 9‘%

hereby irrevocably appoint ComfortDelGro Engineering Pte Ltd (CDGE), a

rompany incorporated in Singapore and having its registered office at

its agents or any person authorized by CDGE to be *my/our Attomey and in *my/our name(s) and on *my/our behalf

to do all or any of the following:
\‘1 To submit, resolve and make any claim(s) (including the commencement of legal proceedings) which *I/we may
T have against the other *party/parties to the Accident and under the insurance *policy/policies taken up by such
*party/parties or altematively under Insurance Policy No. taken up by *me/us in respect
of the cost of repairs, loss of use and at all other costs and expenses, etc. suffered by *me/us arising from the
Accident (loss and damage).

2. Forthe purpose of such claim(s) as aforesaid, to appoint solicitors on *my/our behalf as * my/our Attomey shall in his absolute
discretion, deem fit.

3. To collect payment(s) due in respect of any such claim(s) for the loss and damage, such payment to be made
by way of cheque in favor of ComfortDelGro Engineering Pte Ltd , CDGE and to give a valid receipt and discharge
therefor.

4. For any of the purposes aforesaid, to execute, sign, seal and deliver all documents whatsoever in relation thereto.

5. Generally do all such acts as it shall deem necessary for the purpose of settling such claim(s) and

6. To agree to any settlement at the absolute discretion of CDGE.

*I/We hereby declare that all acts, instruments and documents done by virtue of this Power of Attorney on *my/our

behalf by the Attorney, its agents or any person authorized by CDGE in that behalf shall be as good valid and effectual
to all intents and urposes whatsoever as if the same had been done or executed by *me/us in *my/our own proper
Person(s ) and *I/We hereby ratify and confirm, all acts, instruments and documents done or executed by virtue of
he authority and powers hereby conferred.

*|/We hereby further declare that the powers and authority hereby conferred shall remain irrevocable.

*I/We further confirm that the acceptance by CDGE of the settlement amount in respect of such constitute the full discharge
of my/our claim(s) in respect of such loss and damage.

*IN WITNESS WHEREOF. *I/We have hereunto to set *my/our hand and seal this day—— of the month of
(20—)

, Year Tvrlo‘Thousand -

Signed, Sealed & Delivered By \

Customers Name:
NRIC No.: e
Co’s rubber Stamp s

delete as appropriate. Insurance



