CHunNE MoTtor WORK

Pt LD

Our Ref ; SHC 8728 X (091018) Your Ref : SHA 3141 G (I} Date : 7 June 2019

M/S LKK Auto Consultants Pte Lid
Blk 51 Paya Ubi Industrial Park WITHOUT PREJUDICE

#02-25 Ubi Avenue 1
Singapore 408933

Attention : Joy Irene
Case Handler

Dear SirfMadam

ACCIDENT INVOLVING SHC 8728 X & SHA 3141 G ALONG EAST COAST ROAD ON 09-10-2018

Your email of 04-06-2019 refers.

Strictly on a without prejudice basis and without any admission of liability, we confirm settlement for
our client's property damage claim (Cost of repair and the loss of income and rental during the period
of repair) at a global sum of $17,755.00.

Please note that the settlement reached is strictly for the aforesaid property damage claim only and is
without prejudice to the hirer of SHC 8728 X, Lim Lian Yeu's rights to claim damage for his injury
against your insured, if any.

As requested, we return the attached Discharge Voucher duly executed together with the original
Letter of Demand dated 03-12-2018 for your onward transmission,

Kindly expedite payment and forward us your cheque for the settlement sum of $17,755.00 made in
favour of Mis Chunni Motor Work Pte Ltd as soon as possible.

Thank you.

Your faithfully
For Chunni Motor Work Pte Ltd

Claims Department

Enc

Blk 10, Ang Mo Kio Industnal Park 2A, AMK AutoPomt 203- 19, Sigapore SeR(T
GST Registration No 2009231100 Company Registranon No - 2000231100

Tel (6316542 TIA2 0 6542 5119 Fax: (65) 6542 6034
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EXPRESS SETTLEMENT

IIl-Direct Settlement (PODS)
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of Surveyor) with respect to the amaunt claimed for 5§ 17.755.00 {GL%M 5% 5

uselrental), 5§ _~ JSHC B728X that was damaged pursuant to the accident which occurrad

an

vehicle). This is pursuant o the inspection conduciad on

claimant’) of vahicle n
the matter on his/her beha

party claimant”.

We/l further confirm that wall will indemnify India International
they will or have already jncurred in the event that "lhe third party claimant”

ar for any loss and expenses suffered peraining to cost

(search fee), vehicle n

insurance Pte

{"the workshop®) hereby confim that well have reached an agreement
L LKK AUTO CONSULTANTS PTE LTD

{name
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further claim against the form

of use pursuant io the damage 1

We/l confirm that the agresment reached above is in full and fin
pursuant to the accident and that further this settlement is reached

basis.

This agreemeant is subj

dispute arising out of the same.

We/l autharize youto pay the total amountof sg17,755.00

Dated this
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CLAIMANT:

Signature:
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MRIG:
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Mationality

Qccupation.

(09MDM8 (g EAST COAST ROAD

10/10/18

(date) al “the workshop'

Well confirm that we/l are/am authorzed by the owner EOMFDRT TRANSPGRTATIGN PTE LTD_ {“the: third party

cﬁHC’ B?EBXM make the claim as sel oul in the above paragraph and well have full authority
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\o CHUNNI MOTOR WORK PTE LTD

Sigried by “the workshop” (with chop}

r_:h:mni

P10 Mg Mo

7k Ple Ltd
Motor Work Fhen s

Autopont #03-19

WITNESS:
Signature.

Signed by appainied Surveyor
Narme LKK AUTO CONSULTANTS PTELTD
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vour Ref : SHA 3141G
Our Ref : SHC 8728X

Lim Lian Yeu c¢/o

CHUNNI MOTOR WORK PTE LTD
Blk 10 Ang Mo Kio Industrial Park 2A _
#03-19 AMK AutoPoint Date:  3)I2/I5
Singapore 568047 '

The Motor Claims Department ~ o
Ll pods Cordnltands VI e WITHOUT PREJUDICE

&) by e | # DS >4

Pasga b Fod Poaric

,ﬁ:»'\jss pol 4o 89323
Dear Sir/ Madam.

RE: ACCIDENT INVOLVING SHC §728X / SHA 3141G On 09.10.2018

ALONG FEast Coast Rd TWDS Mounbatten Rd ( Roxy Square )

I am the owner/hirer of motor vehicle/taxi. SHC 8728X which was involved in the
above-mentioned accident.

The motor vehicletaxi 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, 1 am claiming damages and losses sustained by me against you in connection with the
accident based on the appraiser's recommendation.

Owr claim is as follows:

1} Cost of Repair 55 o, T30
2) Loss of Rental S% Py bs -0 f1o5e (1 897 )
3) Loss of Income 5% Y e U9 J¥ew (I g4 )
4) GIA Report Fee S%
5) LTA Search Fee 5%
6) Survey Report Fee S§

S 72, 035 .00

We enclose herewith the following relevant supporting documents :

a) Authorisation Letter
b) Final repair bill(s)
¢) LTA Search

d) GIA report(s)

¢) Insurance Certificate

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

Yours faithfully




CHUNNI MoTorR WORK

Pte LD
LiM LIAN YEU WVEHICLE NO DATE
APT BLK 662 BUFFALO ROAD SHC 8728 X 27.11.2018
#24-16 MAKE INVOICE NO
SINGAPORE 210662 HYLUMNDAI Bg22
MODEL ACC DATEMIME
140 09.10.2018 @ 15:65 HRS
Cost of Repair $ 19.000.00
Sub-total % 19.000.00
Add : 7 % - GST ¢ 1,330.00
Total § 20,330.00
——————

(SINGAPORE DOLLARS: TWENTY THOUSAND THREE HUNDRED AND THIRTY

ONLY)

Bik 10, Ang Mo Kio Industrial Park 24, AME AutoPomt #03- 14, Singapore 568047

GST Registration Mo
Tel (65 6542 7162

2009231 10D Company Registration No

2009231100

A542 51149 Fax (63) #5342 AD30




LETTER OF AUTHORITY
To Whom It May Concern :

ACCIDENT INVOLVING SHC 8728X / SHA 3141G

ALONG East Coast Rd TWDS Mounbatten O™ 09.10.2018
Rd ( Roxy Square )

L. Lim Lian Yeu . NRIC NO. S 1432409G of

Blk 662 Buffalo Road #24-16 Singapore ( 210662 )

Owner/hirer of motor vehicle Registration No SHC 8728X Jinsured by

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

do hereby authorize M/s Chunni Motor Work Pte Ltd as my authorized representative 10 write,
negotiate and settle claim on my behalf in my claim against the owner and/or Motor Vehicle

Registration No. SHA 3141G in respect of the above mentioned accident. | 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 payvment be forwarded to them as full and final

discharge of my claim.

Dated : 09102018

B /"'.:._-.
Signature . (RN

( Company's chop if necessary )




SUBMITTED BY: Jaral Lim Sking Lk

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

you hesshy consent 1o the archiv

ACCIDENT STATEMENT

COMpanies
sgament Cantre eslablisnec by the General nsurance Associstion of Sangapore (GI&) Tar
e upon application oy inters qied parlies
ng of this repor] at the cenire and 1o copies of the report being mads avaiable

10/10/2018 08:50

09/10/2018 15:55

EAST COAST RD TWDS MOUNBATTEN RD |
SINGAPORE

ROXY SQUARE)

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
insured/Policyholder
MName Of Registerad Ownear
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Pleaze state action to be taken
Vehicle Category

Insurance Company

wWame of Insurance Company
Type Of Coverage

Fleat Folicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SHCA728X

COMFORT TRANSPORTATION PTE LTD
199303821R
ELEETSAFETY@COGTAXIL.COM.SG

OFFICE-G5508768

HYLUNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

LiM LIAN YEU

514324095

09/06/1960

CUTDOOR

30/11/1981

36 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83489948

NOEMAIL

10428

Page



Addr BLK 662 BUFFALO ROAD
255 #24-16

Postcods 210662
Was driver an amployea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

vehicle Registration Number of Driver's Own
Wehicle -

Insurance Company of Driver's Own Wahicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body Injured in the Accident? MO

Was any injured conveyed o hospital by NO

ambulance? :

Was any other material or propery damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: -

GENDER: : MALE

Details of Police Action

Was the accident reported to the polica? MO

If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT :- HEAD TO SIDE

Attachment(s)
Are accident photos available for attachmed ity ¥ES
Was there any video capturad by Car Camera? YES

Remarks Reasons: =

\Was there any audio recorded? NO

Wehicle Registration Number SHA3141G

Wahicle Make/Model/Colour COMFORT TAXI

Detalls Of Properties

\ehicle Category TAX]

Mame of Driver CHAN CHER HIANG WILLIAM
NRIC/Passport Number S1375052A

Contact Number 96163406

Address

Fostcode

Insurance Company Mame
Mature Of Damage FROMT

Page 2 of 29



No. Of Passenger (Including Driver)

Page 3of 28



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. infarmation provided must be as truthful and accurate as possible. Ay wilful misre presentation er withholding of material

facts may allow insurance companies to late policy | i

4. The |ssue 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 rred to Pol i ation.

6. The report will be forwarded by the insurers of the GlA 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 partias.

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 belng made availzble aforesaid.

2. Consent under the Personal Data Protection Act (PDFA)
| understand, acknowledge, agree and consent that:

(a) 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 perscnal information
provided by me or possessed by my Insurer |collectively the "Personal Information”} 2nd disclose and transfer such
pareonal infarmation to all insurer{s) who have insured vehiclels} 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 Insure rs' 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/cr dealing with my claims including the settlement of the ¢laims and any necessary
investigations refating ta the daims;

(i} Investigating the accident andfor my claims;
{iil) carrying out and/or dealing with my Instructions or responding 0 any enguiries by me;

{iv) admiristering my claims {including the mailing of corres pondence, statements, invoices, réports of notices to me,
which could invalve disclosure of certain person al data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

(b} allinsureris) who have insured vehicle(s) involved in this accident and the Insure r5° lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my parsonal Information for one or more of the above Purposes; and

{c) iy Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lzwyers/law firms), which may be cited autside of Singapore, for ene or more of the above Purposes.

{d] iy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prese nt and all future claims.

{e} theinformation so collected under (d) sbove may be shared [ disclozed:

(i toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirerments under any regulations, laws or court orders.

(COMFORT TRANSPORTATION PTEELTR
CO. REG. NO. 199303821

& [
\x v ¥
(f\.\*;i . fM
1 -J
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver iz not the policyholder] Narne: qﬂlﬂ.\\ﬂ}. (Mow
Date & Timeg 10.2018 NRIC/FIN Mo,

(@ 17:30hrs



SKETCH PLAN

L] A - SHC 8728X
| . B - SHA 3141G

East Coast Rd TWDS Mounbatten Rd [ Roxy Square )
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 08.10.2018 at about 15:55 hours | was traveliing along East Coast Rd Towards Mounbatten Rd

( Roxy Square ) with One Male Passenger anboard .

| was travelling straight on the extreme left lane heading towards Mounbatten Road , Suddenly Veh B

( SHA 3141G ) dash out from my left and collided into my taxi A - Wheole left Portion .

As this accident took place too fast | could not take evassive action to prevent

No imjury in this accident .

| have company video and photos at scene to support my claims .

Vieh B ( SHA 3141G ) - Mr Chan Cher Hiang William 1/C : S 1375052A H/P : 9616 3406

DECLARATION
CoMECANe tieslaiethe feTsepOmpETIRU[aTTpre rue In every respect
CO. REG, NO, 199303821R N \[\ .
W |, {
Pollcyhaolder's Signature Driver's Signatum"r Reporting Centre Personnel’s Signature
Date & Time: (I driver |5 not the pelleyholder] Marrie: %"\“ﬂt E_IIW.:I'G
Date & Timeng 10,2018 NRIC/FIN No.: '

@ 17:30hrs



CENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Cluay #18-00 Singapore D48580

INSURANCE Tel [65) G224 0010  Fax (65) 6224 0030
ASSOCIATION Operating Houwrs : Manday L0 Friday, 09:00 - 17:00
RECORDS WMANAGEMENT CENTRE UEN: 5665500206 / G5T Reg. Mo.: MA000DIT73S

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

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MCD618131282 Vehicle RegistrationNo: ___ SHC 8728X
Namelas shownin NRIC) ! Lim Lian Yeu NRIC/FIN/PassportNo : S 14324006
( Vehicle Owner) (*) Please delete as appropriate
Address : Blk 562 Buffalo Road # 24-16 Singapore( 210662 )
Contact (Tel) ; 6297 1630 Mobile No.: 8348 9948
Email Address
Date of Accident 09.10.2018 Time of Accident: 15:55 Hrs

Place of Accident East Coast Road Twds Mountbatten Road (Roxy Square)

Insurance Company: MS First Capital Insurance Ltd

(8] ADDITIONALINFORMATION (AMENDMENTS)

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

Amend the third parly vehicle category | remove-the privele-08F, ST - Aot

Policyholder / Driver's Signature Reporting Centre Personnel’'s Signature
Date: 10,10.2018 Name:
MRIC/FINNo.:

Date:
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OurRef CT18100267 ﬁ

Date: 10 Cctober 2018 E—

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 09/10/2018 @ 15:55hrs

ALONG EAST COAST RD TWDS MOUNBATTEN RD ( ROXY
SQUARE)

INVOLVING SHAI141G

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 SHC8728X (the "Taxi"). The Taxi was hired to LIM LIAN YEU IC NO
S1432409G 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 M3 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 failthiully
Christine Tay

Assistant Manager, Fleet Safety

This is a computer generated letter. No signature is required.

383 Sin Ming Drive Singapore 575717 Mainline +55 6555 1188 Facsimile +65 6453 3183



