Your Ref : SGQ 2010K
Our Ref : SHC 8996M

Goh Kwee Yang (Wu GuiYang) c/o 13 / / g / 1§ / VP@ 1y / ) 0% }

CHUNNI MOTOR WORK PTE LTD

Blk 10 Ang Mo Kio Industrial Park 2A

403-19 AMK AutoPoint Date: 23/0//&
Singapore 568047

The Motor Claims Department
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RE: ACCIDENT INVOLVING SHC 8996M / SGQ 2010K On 30.08.2018 i a.oss

Dear Sir / Madam,

ALONG Yio Chu Kang Rd x Seletar Rd

[ am the owner/hirer of motor vehicle/taxi, SHC 8996M ,which was involved in the
above-mentioned accident.

The motor vehicle/taxi was surveyed by your appointed appraiser at the premises of M/S CHUNNI MOTOR
WORK PTE LTD. The accident was caused by your insured's negligent driving and or management of his
vehicle. Therefore, [ am claiming damages and losses sustained by me against you in connection with the
accident based on the appraiser's recommendation.

Our claim i1s as follows:

1) Cost of Repair S$ (@, 36 -0c

2; Loss ofRefltal S$ Fe & e 924 i*”;""*z;( ((;f( f;ifj
3) Loss of Income S$ Foo <00 € ¥32

4) GIA Report Fee S$

5) LTA Search Fee S$ 3 - 00

6) Survey Report Fee S$

SS (2, 829.93

We enclose herewith the following relevant supporting documents :

a) Authorisation Letter
b) Final repair bill(s)

c) LTA Search

d) GIA report(s)

e) Insurance Certificate

Kindly look into the matter and revert as soon as possible. Thank you.

Yours faithfully
B&&mhﬁd O Ols<
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LETTER OF AUTHORITY

To Whom It May Concern :

ACCIDENT INVOLVING SHC 8996M / SGQ 2010K

ALONG Yio Chu Kang Rd x Seletar Rd ON 30.08.2018

I, Goh Kwee Yang (Wu GuiYang) , NRIC NO. S 79125927 of

Blk 760 Yishun Street 72 # 10-320 (S) 760760

Owner/hirer of motor vehicle Registration No SHC 8996M ,insured by

Ms First Capital Insurance Ltd under Policy No. D-18088937MFSH

do hereby authorize M/s Chunni Motor Work Pte Ltd as my authorized representative to write,
negotiate and settle claim on my behalf in my claim against the owner and/or Motor Vehicle

Registration No. SGQ 2010K in respect of the above mentioned accident. I also

hereby authorize that the agreed settlement sum ( cost of repair, loss of use, earnings and rental,
Survey report fee, LTA fee & GIA report fee ) be made in favour of my representative, M/s
Chunni Motor Work Pte Ltd and that the said payment be forwarded to them as full and final

discharge of my claim.

Dated : 30.08.2018

A

)

( Company\ cho\xif necessary )

Signature :




CHUNNI MOTOR WORK

Pte LTD
GOH KWEE YANG (WU GUIYANG) VEHICLE NO DATE
APT BLK 760 YISHUN STREET 72 SHC 8996 M 16.10.2018
#10-320 MAKE INVOICE NO
SINGAPORE 760760 HYUNDAI 8626
MODEL ACC DATE/TIME
140 30.08.2018 @ 02:30 HRS
Cost of Repair $ 9,800.00
Sub-total $ 9,800.00
Add: 7 % - GST $ 686.00
Total $ 10,486.00

(SINGAPORE DOLLARS: TEN THOUSAND FOUR HUNDRED AND EIGHTY SIX
ONLY)

Blk 10, Ang Mo Kio Industnal Park 2A, AMK AutoPoint #03- 19, Singapore 568047
GST Registration No. . 200923110D Company Registration No  200923110D
Tel: (65) 6542 7162/ 6542 5110 Fax: (65) 6542 603¢



Our Ref:  CT18080869

comror?

Date: 31 August 2018

(

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 30/08/2018 @ 02:30 hrs

ALONG YO CHU KANG RD X SELETAR RD
INVOLVING SGQ2010K

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 SHC8996M (the "Taxi"). The Taxi was hired to GOH KWEE YANG(WU
GUIYANG) IC NO §7912592Z a registered hirer-operator of Comfort Transportation
Pte Ltd at the time of occurrence of the aforementioned accident at a rental rate
$117.28 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 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183
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Invoice
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https://www.giarme.org.sg/claims/index.cfm?fusebox=MTRsas& fusca...

E ENERAL GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

I INSURANCE : rafiies Quay #18-00, Singapore 048580

mgBY  ASSOCIATION Phone: +65 6224 0010 Fax: +65 6224 0030

" Operating Hours: Monday to Friday 9am to Spm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Qur Ref No: GR-18-133701
Date of Request: 30/08/2018 Your Ref No: Online Purchase

Soon Hock Motor Pte Ltd

Blk 10 Ang Mo Kio Industrial Park 2A
#01-05/06 AMK Autopoint

Singapore 568047

Dear Sir/Madam,

Enquiry Date 30/08/2018

Enquiry By Chris Lim Gan Koon

TP Vehicle No. SGQ2010K

Accident Date 30/08/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SGQ2010K Lonpac Insurance Bhd 14/07/2017-29/08/2018 +65 62507388
Thank You,

The Images provided to you are taken from the orlginal reports forwarded to the centre by the members of the General Insurance Assoclatlon of
Singapore and we take no responsibillty for their accuracy or contents and shall be under no liabllity whatsoever for any loss or damage arising
out of or in connactlon with the reports or thair Images.

This is a computer generated document and requires no signature.

AN/K/INTIN 049 AN



Invoice https://www.giarme.org.sg/claims/index.cfm’ fusebox=MTRsas&fusea...

: GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

INSURANCE 6 Raffles Quay #18-00, Singapore 048580

ASSOCIATION Phone: +85 6224 0010 Fax: +65 6224 0030

Operating Hours: Monday to Friday 9am to Spm
RECORDS MANAGEMENT CENTRE 5ot Ragistration No: M400017735

TAX INVOICE
Qur Ref No: GR-18-133701
Date of Request: 30/08/2018 Your Ref No: Online Purchase
Soon Hock Motor Pte Lid
Blk 10 Ang Mo Klo Industrial Park 2A
#01-05/06 AMK Autopoint
Singapore 568047
Dear Sir/Madam,
Enquiry Date 30/08/2018
Enquiry By Chris Lim Gan Koon
TP Vehicle No, SGQ2010K
Accident Date 30/08/2018
DESCRIPTION AMOUNT (S§)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank You.

This is a computer generated document and requires ne signature.

For GIARMC Official use:
Date:
[X] GIRO[] Cash [] Cheque

7 nf? IN/R/INTR Q47 AN



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE  Tel (6562240010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 — 17:00

RECORDS MANAGEMENT CENTRE UEN: 566550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSON MAKINGTHEAMENDMENTS:

Original ReportNo : MCD618112320 Vehicle Registration No: _SHC 8996M

Name(as shownin NRic) : _LEE CHIN HOW NRIC/FIN/PassportNo : _S 1178474G

“(*Vehicle Drivey / Vehicle Owner) (*) Please delete as appropriate

P T . BLK 932 YISHUN CENTRAL 1 # 09-95 Singapore( 760932

Contact (Tel) : Mobile No.: 9387 3811

Email Address

Date of Accident  : 30/08/2018 Time of Accident: 02:30HRS

Insurance Company: MS FIRST CAPITAL INSURANCE LTD

(B) DDITlONALINFbR AMENDMENTS:
| have made areporton ove mentioned accident and would like to include additional information or

make the following amendments:

SUBMIT POLICE REPORT NO:T/20180830/2200 AND 7 DAYS MC GIVEN BY DOCTOR.

AFTER THE ACCIDENT,| FELT PAIN ON MY BACK

7] [
Poli%oldeh:i Driver's Signature Reporting Centre Personnel’s Signature

Date: 19 Name:
NRIC/FINNo.:
Date:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

------------------------

LT

22

1of3
Report No. T/20180830/2200

Date/Time Report Made:

Vide Report No.:

Station Diary No.: |

:30/08/2018 21:10

.4 Name of lnfonnan g
LEE CHIN HOW

Address:
APT BLK 932 YISHUN CENTRAL 1 #09-95 SINGAPOR

198

760932 ,
ID Type / ID No.: Contact No.:
NRIC NO / S1178474G Home/Office: Mobile: 93873811
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 62 24/07/1956 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: Date of Expiry:

Type of

:..'= b i s ke ot i Bl b & PR S Wb

Type of Location:

Junction of Road 1 and Road 2
Y10 CHU KANG ROAD

. . Others Accident: X-Junction
Accident: 30/08/2018 02:30
Location:

SELETAR ROAD
Weather: Road Surface: Road Speed Limit:
DARK, STREET LIGHT ON Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

SGO2010K | Car |

, PR G AR ST G B ST

e AP

‘Slightly |0

Damaged
SHC8996M | TAXI HYUNDAI 140 Blue Slightly 0
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




sweapoRe | A

Police Station Of Origin: 20f3
Yishun North N.P.C ' Report No. T/20180830/2200
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

'MALE CHINESE DRIVER ID No. NIL

Related Vehicle | SGQ2010K (Car) Contact No.| 97988255
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

"Name IDNo. | S1178474G

TLEE CHINHOW

Related Vehicle | SHC8996M (TAXI) Contact No.| 93873811
Hospital/Clinic | NOVENA MEDICAL CENTER FAMILY Class of Class: NIL

CLINIC Driving Date of Expiry: NIL

Licence &

_ Expiry Date
Date Treatment | 30/08/2018 Date Discharge | 30/08/2018
No. of Days granted Medical Leave | 07 Degree of Injury | Slight

Brief Details.

On 30/08/2018 at around 0230hrs, | was travelling along Yio Chu Kang Road with no passenger on
board. On the traffic junction of Seletar Road, | was travelling straight when the traffic light was green.
However, upon crossing the junction, suddenly a private car (SGQ2010K) on my opposite side did not
give way to me and collided onto the rear right side of my taxi. | have an in-car camera of the accident
and photos were taken at the accident. The driver was a male Chinese namely Rooney Teo hp:
97988255

Due to accident, my back was hurting. As such, | went to see a doctor at Novena Medical Centre and was
given 7 days MC for my injuries.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

JAGEM R M

T/20180830/2200

30f3
Report No. T/20180830/2200

CONTINUATION OF REPORT

IMPORTANT: Please attach a 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.

Signature Of Officer Recording The Report:

. B

Sgt 2 OH HONG LI

Signature Of Informant:

C’// \\
\

Signature Of Interpreter:
Not applicable

Date/Time:
30/08/2018 21:10

Officer In Charge Of Case:

TP/ AEIT/

SSI1 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168



