DING AUTOMOTIVE PTE LTD
Blk 10 #01-20 Sin Ming
Industrial Est Sec €

Y Gcapore 575645

OUR REF: 50111240/TP/ SHA9261 D/AD/17/12/2018/DD HASHIM (lcv <E ) )

YOUR REF: SH6843C/--
29 June 2019

To: MOTOR CLAIMS DEPARTMENT
INDIA INTERNATIONAL INSURANCE
64 CECIL STREET #04 /%05

I0B BUILDING

SINGAPORE 049711

ACCIDENT INVOLVING : SHA9261D AGAINST SH6843C ON 17/12/2018
LOCATION ALONG : CTE TOWARDS ORCHARD ROAD

Repair/ |Amount Before  GST

l‘i_'a"e refer to the above matter:

Amount After

|
| Rate Per Day [C)!aims | GST 704 | GST |
[ ay
— I —_— —
(CostotRepair |5 - 15 s 329892 | s 23057 |5 3saee9 |
| Loss Of Rental | § 117.00 18 | § 2,106.00 $ | % 2,106.00 |
|
| Loss Of Income | § 80.00 18 | S 144000 | |'$ 1,440.00
wvien. . | Oy | § e = S
| LTA/GIA |
SearchFee | § . 0 |s 696 | § 049 $ 745 |
| TowingFee | § . — 0 s 21000 s ' $ 21000 =]
| SurveyorFee | § 3 0 s : $ | § _i'
[ Total [ § 19700 18 | S 70588 | s 23106 728794
The accident was caused solely by the negligence of your insured and as a results ,We had incurred
the following costs of repair and losses of our insurer:

_Enclosed are copies of the following documents for your perusal: -
© | Repair Estimate | © | Discharge Voucher il
2@ GIA Report/Accident Police Report @ Certificate Of Insurance b 1
2] EA 374 Party Search Fee | € | Final Bill/Repair Tax Invoice N

'___@ | Mileage Record ' © | Confirmation F inalize/Liability Email Copy |

| © | Rental Invoice ' @ | Letter Gf Demand - -

L© | Letter Of Authority [© ]

Our insurer has authorized DING AUTOMOTIVE PTE LTD to deal with the claim in this accident case

and also to receive and deal/negotiate with all pPayment as stated above,
Please look into our client’s claim and revert soonest as possible,

Your Sincerely,

DD HASHIM

DING AUTOMOTIVE PTE LTD
HP:81160811
FAX:64520614




DING AUTOMOTIVE PTELTD

Bik 10 Sin Ming Industrial Estate Sector &
#01-20
Singapore 5756845
Tel: 6452 1208 Fax: 6452 0814
TO FAX NO;
ESTIMATE REPORT 15T Quotation 271202018 1644
OWNER'S PARTICULARS R bt
MNAME: CityCab PTE LTD (Flest) CONTACT: 65533880 Page 1 of 2
ADDRESS: 383 SIN MING DRIVE 64730522
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE NO:  SHAD281D TRANS: AUTO CHASSIS: KMHCE51CVKU10T287
MAKE /MODEL:  HYUNDAI ; AE IONIQ HEV 1.6 Di ENGINE: G4LEJUORO154
OWNER'S INSURER: MS First Capital Insurance Limited
JOB-CODE: TP SA: Ding Auto Liser 2
ELAIM DETAILS
QUOTED  MARK UP MARKUE REV
DESCRIPTICN ary COSTS Price IND SURDIsP oo
LABQUR
1 STRAIGHTEN AND PANEL BEAT ACCIDENT 100 1,500.00 0.00 1,500.00 Y _&2‘1
AREAS
2 RESPRAY FRONT EUMPER 100 23000 0.00 230,00 vy 2oo
3 RESPRAY REAR ELMPER 100 23000 0.0 230,00 ¥ Ome
4 RESPRAY REAR BUMPER GARNISH 1.00 230,00 0.00 230,00 ¥ [l
5 RESPRAY REAR FENDER RHS 100 23000 0.00 230.00 ¥ _&o
& TOWING SERVICE 100 160.00 0.00 160,00 ¥ .
7 REMOVE & REFIT SPARE TYRE 4CARPET& 100 12000 0.00 120,00 ¥ %
SIDE TRIM
TOTAL: 2,700.00 0.00 2,700.00
MATERIALS
1 REAR BUMPER 1.00 0.00 0.0 0.00 v E:!r/
2 REAR BUMPER FOG LAMP ASSY 1.00 0.00 0.00 a.00 ¥
3 REAR BUMPER LOWER CENTER MOULDING 100 £.00 0.00 0.00 ¥ g %
4 REAR BUMPER RETAINER LH 1.00 0.00 000 0.00 v A
§ REAR BUMPER RETAINER RH 1.00 0,00 0.00 0.00 v
B REAR BUMPER CENTER GARNISH 1.00 0.00 0.00 000 ¥ E i e
7 REAR TOWING CAP 1.00 0.00 0.00 0.00 ¥
# REAR BUMPER REFLECTOR LH 1,00 0.00 0.00 a.00 ¥ g
8 REAR BUMPER REFLECTOR RH 1.00 0.00 000 0.00 ¥ g d,f"'"
10 REAR BUMPER LOWER COVER 1.00 0.00 0.00 0.00 ¥
11 REAR BUMPER SIDE COVER LH 1.00 0.00 0.00 0.00 ¥ iﬁ*
12 REAR BUMPER SIDE COVER RH 1.00 0.00 0.00 0.00 ¥
13 REAR REVERSE SENSOR SET IONIO 1.00 0.00 0.00 0.00 R
14 REAR SMARTKEY ANTENNA 1.00 0.00 0.00 £.00 ¥ _"'_‘
15 REAR BUMPER REINFORCEMENT 1.00 0.00 0.00 .00 v
16 REAR BUMPER REINFORCEMENT BRACKET 1,00 0.00 0.00 0.00 ¥ Lt}
2421 o ———
17 REAR BUMPER REINFORCEMENT BRACKET 100 0.00 0.00 0.00 y 7
LH
18 REAR BUMPER REINFORCEMENT LOWER 1.00 0.00 0.00 0.00 y 7
BRACKET X3 e
19 REAR END PANEL 1.00 0.00 0.00 0.00 v _%
20 REAR FENDER RHS 1.00 8.00 0,00 0.00 Y _R¥
21 REAR BUMPER CLIP SET 1.00 0.00 0.00 0.00 Y wl
22 REAR CENTER GARNISH CLIP & SCREW 1,00 0.00 0.00 0.00 Y
23 FRONT WHEEL CAP LHS 1 0.00 £.00 0.00 ¥ —_
24 FRONT WHEEL CAP RHS 1,00 000 0.00 .00 o B
——

G-STAR-WI-ET-00 T—ﬂ2-RMMr-f_PEr L‘éj{:ﬂ



CLAIM DETAILS

QUOTED MARKUP MARKUP REV
DESCRIPTION oty  CosTs price IND SURDIEP ..
25 REAR WHEEL CAP LHS 1.00 .00 0.00 .00 ¥ & ff -
TOTAL; 0.00 0.00 0.00
TOTAL PARTS & LABDUR - 2,700.00 0.00 2,700.00

EXCESS/ILOADING: 8§ 0.00

No. Of Day:
RE-5LJ EMFTER PAINTING
PART. LUMF' SUM: 5$

DATE OF SURVEY: 3"‘1 / [q'

=

SURVEYED BY- m&m va" '
CONTACT NO: A0 a9 )r'l:b\ FAX NO:

NOTE: LUMP SUM AMOLUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED
- DAutoDg2 F’t D W,
Ding Auto User 2 g\ﬂr E-?u’dk

ESTIMATOR
STA AUTOCENTRE
TEL: FAX:

, List
ki R@ar  @m CaF (GES 2K Yo 307 =3 92[ . ¢t

]

Loover $ 666
N $ 40
s B V¥s59.3¢

l+s+p § 3515 3
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GAO

Express Towing Services
You Caill, We Tow - Fast . Secured . Reliable

==

=

Blic 27 Marine Crascent Ville #10.01 Singapere 440027 Ca. Reg, Mo, 331526030 HP: 900900 92 Email: jim.kehshotmail.com Website: hnp;-'.-.mw.gamp.resstuwing.r.g

: No. 15?136
H SA E |
CASH SALE/WORKDRDER sl e

¥ 5t (J_\'g :

Messrs: \ﬁ "Lk\&a M\IL D Jlump Start/Changing of battery
$ 5k & = | Tyre Replacement

Vehicle No:_ S\ (fié \2 Model No: Q‘( eni® Ll

R E‘ﬂcc@ﬁﬂtﬁ&reahdowr
ﬂ%ﬁ.ﬁ'@j{i} [j Multi/Basement
Time (day/night): ]'kbug Contact No: ' '

[:'I With Load/Cargo Box

Llj;cat'ion: S\ C@‘T"'ﬂ“t“ﬂliﬁh 2 T’P '?f) Uu"\:l.\ =3\ G i‘?&é‘}:ﬂ (E—mﬁgjj}},

# : : Q:\ E Tran@rge
To: 2 A Qni‘“?' 't ! ! D Low Body Kit
L4 B
Cash $: ﬁ =1 4} Othipss D Door Opening Service
D Crane Up/Winch Qut
BFA Tow Truck | : - :
Authorised By: &U"\ Driver Name: t=%* Q_EE'.L‘CE h':g D Collect Doc/Key

E[ Repo

23 4 e 5 _- . b g y o LA - 1 o o @ __'LE*.: - A - ) i
.'_h.._t;f-\--f'}' ,i’_-.".-.f._.-‘i ih.{ta—é,-] *#f‘--f?ﬂ%ﬁ.ﬂa.ﬁ. ﬂ&hi .,‘;Tﬁf. D WaD:}iar‘sdsar'ldTuaSC*‘ECK{JGI.’?T

Note: Vehicle is towed at owner’s risk. The rompany accepts no responsilbility for damages or ;
other misdemeanour to your vehicle whilst being towed & ot 50 ‘T 30



SGAO

Express Towing Services
Call, We Tow - Fast . Secured .

Blke 27 Marine Crascent Ville £10-01 Singapore 440027 Ca. Req No. 531526031 HP: 900 900 92 Emait: j

=

You

CASH SALE/WORK ORDER
ﬁeﬁgm' c{"“‘“f f\\ﬂﬁbu&«t)kﬁ
"u"ehlcfe No: g({t& ?35 ‘d.( Iﬁ:ﬂei N t{ ( lsAl C

u.__.’-c

AN s .
Tlmﬁ%vﬂz}ﬂfght} szl L:%O"? Contact No: CF;“E 5-{“*1&
meahnn (ct-t'{‘bv"*-’xi U'd‘ P“L “-‘EW“L'.Y‘M KR—PDQ\

TCI,: A (_LT‘{}} \-ej'[am"E_cl

Cash §: ¢ q ) fiﬁérs:
8 F A
S Baﬁe.rrnﬁ%kme: \TALH' &'&&: C:Lb 3

Authorised By:

T T T TRAHAMA a2 TR K,

Note: Viehicle is towed at owner's risk. Tne company accepts no responsilbility for damages or
other misdemeanour to your vehicle whilst bei ing towed.

eliable

jim.koh@hotmail.com Website: http://www.gaoexpresstowing. 58

D lump Start/Changing of battery
D Tyre Replacement

Aceid
D Multi/Basement
D With Load/Cargo Box

/Breakdown

|j Transport Charge

D Low Body Kit

[j Doar Opening Service
Crane Up/Winch Out

D Collect Doc/Key

I:[ Repo

! Woodiands and Tuas Checkpaint



SINGAPORE s
PﬂLIEE FUREE Singapore 405&;5

Tel +65 6547 6246
www. police gov. sg

Our Ref  TR/IP/B89395/2018
Date :21M12/2018

Comfort Transportation Pte Ltd
383 Sing Ming Drive
Singapore 575717

Dear Sir / Madam.

TOW FROM CTE ON 17/12/2018
NOTICE FOR VEHICLE (TAXI SHA9261 D) COLLECTION

Please collect the above vehicle at Traffic Police Vehicle Pound located at 517 Airport Road,
Singapore 539942 within 30 working days from the date of this notice. The Duty Officer at Traffic
Police Vehicle Pound can be contacted at 6280 7841 The collection hours are:

Day of week Operational hours
Monday 2.00 pm to 4.00 pm
; 8.00 am to 12.00pm
Tuesday to Friday 2.00 pm to 4.00 pm
2 You have to make your own arrangements to remove your vehicle at your own cost. If you are

authorising someone else to collect the vehicle on your behalf, please ensure that he / she produces
his / her NRIC / Passport for verification. Please fill up the letter of authorization at Annex ‘A’

3 Take note that the vehicle must be collected within 30 working days from the date of this
notice or storage fee will be levied as follows:

Type of vehicle Stora_.g_e fee per day
Motorcycle/Scooter $20/-
Motorcar 340/-
Others $80/-
4 Traffic Police will proceed to dispose the vehicle if it remains unclaimed after 30

working days from the date of this notice. Should you require further clarification, please contact
the undersigned at telephone number 6547 6213 or email at Yeo Chun Jian@spf.gov.sg.

You D]aithfully,

A FORCE FOR THE NATION



MEKT1B162885 | Singapore Techinaiomas Kifetios Lid - Jatan Bear Lay
ENTRY DATE & 8 B 1545

SUBMITTED BY: WONG SIEW KEOKG

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

T. Please repon correctly the details of the accident 1o Speed up the claims procass

2. This Farm must be complated by the Paolicvholder andior the Authonzed Driver.

3. Information provided must be as truthful and accurate as possible, Any wilfl misrepresentation ar withalding of matariad facts may allow IEUrance companias to
repudiate paficy liability,

4, The issue and acceplance of this Farm Oy InSLFance companies s not an admission of podicy liabdty on the part of the INSUrANCcE CoOMpanias

5. Any false reporting may bae referred to the Police for investigation.
B. This rapart will be farwarded by the insurers of the GIA Records Managemant Cantre estaslished by the General Insurance Assacistion of Singapare (GIA) far
arehiving and that copies of this rapart will for a8 fea, be made available wpon application by interes arfias.

7. By the lodgemant of this fepart to he insurers you hereby consent i the archiving of this rapart at the centre and o copies of the report being made available
dlaresad

ACCIDENT STATEMENT -

Date Of Report 18/12/2018 15:45

Date Of Accident 17/12/2018 20:00

Exact Location Of Accident ALONG CTE TOWARDS ORCHARD ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHAZ281D
Insured/Policyholder

Mame Of Registered Owner CITYCAB PTELTD

Co Reg No 198502839G

Email Address MNOEMAIL

Mobile Phone No

Alternative Phane No OFFICE-65508768

Vehicle Particulars

Manufacturer HYLUMNDAI

Model IONIQ HYBRID-1.6 GLS DCT {A)

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

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAX]

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Policy YES

Policy Number D-18088937MFSH

Cover Note Number

Driver

MName of Driver TAY YONG LEE

NRIC Nao 501165111

Date Of Birth 05/06/1949

Occupation QUTDOOR

Date Of Driving Pass 14/04/1675

Driving Experience 43 YEARS AND B MONTHS

Gender MaLE

Mobile Number (LOCAL) +65-9323978%

Fax Mumber
Contact Mumber
EMail Address NOEMAIL

Page 1 of 11



Address

Pastcode
Was driver an employee of the Insurad's Company
If No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invelved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Acecident?

Was any injured conveyed ta haspital by
ambulance?

Was any other material ar 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

Paolice Station Address

Palice Station Cantact
Was notice of intendad Prosecution given?
If Yes, against whom?

Circumstances of Accident

APT BLK 18 TECK WHYE LANE #12-41
SINGAPORE

680018
NO
OTHER - RELIEF

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
YES
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 COUNTRY:
SINGAPCORE

TEL NO: 65470000 - FAX NO:
NO

REFER TO POLICE REPORT T/20181218/2042 & SKETCH PLAN

Attachment(s)

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

Was there any audio recarded?

Details of Witness 1 7

Name

Phone Numbear

Email Address

Vehicle Reglstration Numbar
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame af Drivar

DETAILS OF OTHER VEHICLE PROPERTY 1

YES

YES

FILE NOT SUITABLE
NO

UNENOWN
84608808

SHB843C
140 (BULE)

TAX]

Page 2 .of 11



NRIC/Passpart Number
Contact Number

Address

Postcode

nsurance Company Name

Nature Of Damage

Na. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
N TAY YONG LEE

ame
Approximale Age

Injuries Sustain

1]

o

Injured parson in which vehicle? SHAS261D
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Fostcodea

Page 3.af 11
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REPUBLIC OF SINGAPORE

IDENTITY cARD N, D0 1165111

Marms

TAY YONG LEE
@CHING YONG LEE ® NG AH
SAl

ok @

Mace

CHINESE

NEIC: Poe 5911551‘“

Sule of Brth Sex 30
0B-06-1849 F

Courdry s Sath

SINGAPORE

e S ———

This card is not transfarable and is the property of the Land Transpart
{ Wﬂ-ﬂ#ﬂ%mmﬂkmmﬁw mpun
return ta LTA, fliafmmnﬂm Singapore 575707,

02 TAXT WL 05/07/1933%
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Vehicle No: S F 492(/D Hirer@ 10  Vanie 4

{ ol e -
_,. --.-I * & SeFEls2.
ﬂﬂﬂaﬂing ‘BET;E: ;S; |'2_,‘ l& Time: IHJF. Mrs

466 QEog

T i B 2 005 ' '
‘Aiccident Date: [ 77 (2 ,-’i#f_ T’EME:‘ZO‘”UWS "-':"35-3
E on }i’ e / fwe f Cazh ] I “,_i SPD: k_{mfns} mfiﬂage: LA Hman - ¥, ) -3 i‘-'q‘-\?p—-‘l
mp: 73239789 1 [Weathar sndi'tim': Raining / other : Il Road surface: Wet {Oy / Other: |
L onlar M= = - 2
;;aca-tiﬂ;::f-_‘mﬁ 7 & Towards h’ﬁ'iﬂ*a/ E{Jad e
TP1: Number Plate SH é@é—_ % & Name:_ = i NRIC:; - ——'HP: =
TPZ: Number Plate __Name; - _NRIC: _ HP:
TP3: Number Plate ] Name:._ _NRIC: HP: B

[ Withness: 1[HP: e ][ Tow: Y/N ]



SKETCH PLAN

IMPORTANT NOTICE

=k

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 withhalding 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
companias,

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 Ma nagement Centre established by the General Insurance
Assoclation 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:

(8l 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) invelved 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
Manetary Authority of Singzpore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlernent of the clairns and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

(iil) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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 applicable lawin administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b} 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

[c}  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 Singapare, for one or mare of the above Purposes.

{dl  my Personal Infarmation 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,

(e} theinformation so collected under (d) abave may be shared / disclosed:

(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 requirements under any regulations, laws or court orders,

oy
> {8DEC*18 14
T
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; (If driver is not the policyholder) MNamae:

Date & Time: NRIC/FIN No.:

57
& i
i



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A:<SHA92€ID
——— B SHéSk2e

(..71‘ Totars C-hf

L

Leler Tu 20lite  (epury

T/261%2:2 (2045 3

DECLARATION

I/We declare the foregoing particulars are true in every respect.

_ i

Policyholder's Signature
Date & Time:

Driver's Signature

Date & Time:;

Reporting Centre Personnel’s Signature

(If driver is not the policyhalder) Name:

MNRIC/FIN No.:



SINGAPORE A

POLICE FORCE T/20181218/2042

Police Station Of Origin: 10f3
Traffic Police Report No. T/20181218/2042

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: | Station Diary No.:
18/12/2018 11:58 | |

Informant's Particulars

Name of Informant: | Address:

- TAY YONG LEE | APT BLK 19 TECK WHYE LANE #12-41 SINGAPORE 680019
ID Type / ID No.: Contact No.:

_NRIC NO /S0116511] Home/Office: Mobile: 93239789
Nationality: | Email:

_SINGAPORE CITIZEN |

-~ Sex: Age: | Date of Birth: | Type of Informant;

Male | &9 | 05/06/1949 | Driver
Race: Language: Institution / School Name:
Chiness _ English |
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:

General Information of the Accident

— | Injury | Drink Date/Time of | Type of Location:
| Accident: Conveyed By Ambulance | Drive: Accident: | Straight Road
L ' | | No [1712/2018 20:00 | |
| Location: |
Along Road 1
| CENTRAL EXPRESSWAY |
| |
|’ Weather: | Road Surface: ' Road Speed Limit. |
! Clear | Dry | |
| Traffic Flow: | Traffic Control: | Traffic Volume: —|
| One Way | Traffic Light - Working | Heavy
| Type of Collision: | Anyone conveyed by 4’
| Between Moving Vehicles - Head To Rear | ambulance; |
{ | Yes - 1
Details of Vehicle Involved _ P
Vehicle No. | Type Make ~  |Model | Color Condition | No of Passen
SHA9261D | Taxi HYUNDAI AEIONIQ | Yellow 0
| HEV 1.6
| | I |DGT |

| Details of Person Invoived

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

LR
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s LT

T/20181218/2042
Police Station Of Origin: 20f3
Traffic Police Report No. T/20181218/2042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver |
| Name ' TAY YONG LEE | ID No, | S01165111 |
| | e .
| Related Vehicle | SHA9261D (Taxi) | Contact No.| 93239789
| |
| Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class: 3 _!
| Driving Date of Expiry: NIL |
| Licence & |
[ | | Expiry Date| ,
 Date Treatment | 17/12/2018 | Date Discharge | 17/12/2018 ]
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ]

Brief Details.

ON 17/12/2018 @ AROUND 8 PM, | WAS DRIVING ALONG CTE WHEN SUDDENLY, THERE WAS AN
IMPACT FROM THE REAR OF MY CAR AND MY CAR SPUN FOR ABOUT 2 ROUNDS. ALL THE
CARS BEHIND ME STOPPED THEIR VEHICLES IMMEDIATELY. SOME PASSERBYS CAME OVER
TO ASSIST ME IN CALLING FOR THE AMBULANCE AS | WAS STILL IN SHOCK FROM THE
COLLISION.

THE AMBULANCE AND POLICE CAME SHORTLY AFTER AND | WAS CONVEYED BY THE
AMBULANCE TO TAN TOCK SENG HOSPITAL.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

I

T/20181218/2042

Jofa
Report No. T/20181218/2042

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cartificate to this report. If you don't have
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Our Ref : TP/IP/69395/2018

Date : 1 April, 2019

TAY YONG LEE

BLK 19 TECK WHYE LANE

#12-41 ) '

SINGAPORE 680019
Dear Sir™adam

ACCIDENT INVOLVING SHA9261D & SH6843C ALONG CTE (AYE) ON 17
DECEMBER 2018 AT 2016 HRS

I refer to the above accident.

2, Please be informed that we have completed our investigations which
revealed that the driver of SH6843C had committed an offence of Inconsiderate Driving
under Section 65(a) of the Road Traffic Act, Chapter 276. Action has been initiated
against the said driver for the said offence,

3. If you have any queries, please contact the Investigation Officer, Daniel
Yan at 65476252 or via email at Daniel Yan@spf.gov.sg

Yours faithfully

Perlin Chong

for Head Investigation
Traffic Police W
Singapore Police Force |

A FORCE FOR THE NATION



Land Transport Authority
Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. | M4-0008529-2

Receipt No. | ITNET-00000-181218-002189

Pravious Receipt No

SIN ltem Description/
Business Transaction m
No.
Result of Insurance Enguiry - SHEB43C
Az at 17 Dec 2018/20:00:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SHEB43C
Enquiry Fee
20181218152141139085

Print Data/Time
Receipt Date/Time

Tax Invoica/Receipt

Sub-Total
Total Before Rounding
Rounding Difference
Total Amount Payable
Paid By
BOOOOoUoox 19TS
Total
Cash Change
Tendered Amount
Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

7.00

7.00
7.00

Credit Card: Visa
/MasterCard

0.49

.49
0.44

18 Dec 2018/ 19:22:37
18 Dec2018/ 19:22:36

7.49

7.48
748
0.04
7.45

7.45
T.45
000
745
0.00
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OurRef. CC18120523
'_!.- GtyCab

Date: 12 January 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 17/12/2018 @ 20:00 hrs
ALONG ALONG CTE TOWARDS ORCHARD ROAD
INVOLVING SH6843C

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the tayi bearing vehicle registration number SHA9261D (the
"Taxi"). The Taxi was hired to LIM SOON KWOOI IC NO S0164739C = registered
hirer-operator of CityCab Pte Ltd at the time of occurrence of the aforementioned
accident at a rental rate $125.19 per day (inclusive of GST).

T3

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
underiake repairs for damage on the Taxi arising from the said accident with a motor
workshop of his choice.

Please liaise with the saig hirer-operator or his authorized workshop directly for

settlement of claims with thirg 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 Singapors 575717 Mainiine +85 5555 1183 Facsimile +65 5453 3183



LETTER OF AUTHORITY

Accident involving_SHAG26D & SH4S223 on /f/é/pﬂfgalﬂng
Clz TowsrX  olLhrr) Las?)

I/We, City Cab Pte Ltd NRIC/ Co.Reg Number 199502839G registered owner
of vehicle No. _SAAF26/YD which was rented to Hirer/Driver

Mr/M§_Line o Koo, NRIC JSEC/EFFSFC | hereby
authorize Ding Automotive Pte Ltd on this date /5’/’—1/,;31::-*5 to submit ,

correspond , negotiate and settle my/our claim for cost of repair and
uninsured losses arising from the above accident and without prejudice of our

driver’s injury claim.

[/We further authorize that agreed settlement sum for cost of repair, loss of
income and rental, survey report fee or any legal fee , third party vehicle
Insurance particulars enquiry fee etc. , be made in favour of Ding Automotive
Pte Ltd and that the said payment be forwarded to them as full and final

discharge of my/our claims.

Owner Signature/Co.Chop

Hirer/Driver Signature

%}4&%
Lo




Satisfaction Voucher S0ty

Date: 03/01/2018

MS First Capital Insurance Limited

Attention: MOTOR CLAIMS DEPT

Dear SirfM;;darn -

—< s Seen A LOCES

I/We hereby acknowledge having received from Singapore Technologies Kinetics
Ltd.,248 Jalan Boon Lay,Singapore 619523, my/our vehicle number SHAS261D
which has been repaired to my/our satisfaction and acceptance. |/\We admit that

the payment of SGD account for such repairs is in full discharge

of my/our claim upon the corporation under the policy number D-18088937MFSH
refaerence claim number 50111240 in respect of the damage caused to the
said vehicle in an accident that occurred thereto or about the 17/12/2018

at ALONG CTE TOWARDS ORCHARD Ri

Dated this day of 201

Signature: @é— A
',-r""'_‘- .
NRICNo: K€ / EF 73'9 -

Mame: CityCab PTE LTD (Fleet)

Company Stamp if applicable

Address: 383 SIN MING DRIVE
SINGAPORE 575717 0

Form G-STAR-WI-FC-005-01- RevD(

T
1
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. ;  irni Gompany Fleg. No. 1850001086
First Capital Insurance Limited S e o s

Date l=sued Lo1aMoeoT
CERTIFICATE REF. : M2Z400A

CERTIFICATE OF INSURANCE
{(MASTER) . :
"MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 188)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1gan
ROAD TRANSPORT ACT, 1987 (MALAYSIA) -
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1458 {MAL&YSA)

| CERTIFICATE NO. D-18088337MFSH - .
| Index Mark and Registration All CltyCab taxis oparating In tha Republic of Singagare.
| Kumber of Viehlole
Name of Insured CityCab Pia Ltd .
Coverage Third Party Flre and Theft

| Effeciive date of the Commencement of  01/01/2048
Insurance for the purpose of the Act

| Date of Expiry of insurance 322020
Persons or Classes of Persens antitled to driva

3] Any llcansed taxl driver driving on the Insured's order or with their permission, F
b}Any pereon provided he is In the Insured's employ and |8 driving on their order or with thelr parmission.

Provided that the person driving is permitted in accordance with the lisensing or other laws or regulatians to drive the Mator
Venhicle or has been so permitted and |s not disqualified by order of a Court of Law or by reasan of any enactment or reguletion
In that behalf frar driving the Motor Vehicle. o .

Limitstions as to uze :
“Use as a texl.
Use for soclal, domestic and pleasurs purposes.

The Policy does nat cover . : el
(1) Use for racing, pace-making, rellatility trial or spead-testing,
(2) Use whilst drawing a traller excent the towing (other than for reward) of any ane disabled mechanically propalled vehicia,

Excess : All Clalms .$E,DDEI.DD each and svery accident

' *Limitaticns rendered Inoperative by Section 8 of the Motor Vahigles (Third-Party Risks and Cam ensation) Act (Chapter 188
Section 95 of the Read Transport Act, 1887 (Malaysia), are notia be Included under thase hmr,fg& ) Act (Chap }and

We hereby certify that the Poilcy to which this Cartificate reiates i issusd In accordence with the provisions of the Motor Vehlclas
{Third-Party Rlsks and Compensation) Act {Chapter TE&} and Part |V of the Road Transport Act, 1887 (Mzlaysia).

First Capiial Insurance Limitad
(Approved insurers)

' e

I'_Nc WO, : Bt Authorised Slgnatire J

Main Office : & Aaffes Quay #24-00 Slngapare (4B5B0 Tal: BS-6222 9311 Fax: BES-G220 2547 Wabhsita: mw.fhsblnsummﬂ.oam,sg
Claims Departments & Motor Undenwriting Departmant : 38 Robinson Road £18-99 ity House Bingapore 0B8RTT Tal: 85-8507 2848 Fax- B5-B507 3244



FINAL BILI

M/S: INDIA INTERNATIONAL INS

DING AUTOMOTIVE PTE LTD

Tel : 6452 1208 Fax:6452 0614

BLK 10, #01-20 SIN MING IND EST. SEC C, SINGAPORE 575645

ACCIDENT DATE:17/12/2018 OURREF: SHA9261D
REF:---- DATE : 29/6/2019
OIC:MS JOY LKK
ITEM NO. DESCRIPTION UNIT PRICE AMOUNT
1 Repair Cost 3 329392 | % 3,293.92
2 LTA/Merimen Search Fee g 696 | $ 6.96
3 Loss of Rental (w/o GST)
[117.00X18] 5 2,106.00 | $ 2,106.00
4 Loss of Income (w/o GST)
[B0X18] $ 1,440.00 | § 1,440.00
5 Towing Fee $ 21000 | 8 210.00
6 Surveyor Fee 5 E 5 -
REMARKS : SUB TOTAL: $ 7,056.88
7% GST 3 231.06
GRAND TOTAL: | § 7,287.94

Yours faithfully,




