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Diear Sir / Madam,

RE: ACCIDENT INVOLVING SHA 7181P/SKS 4731S On 01.01.2019

ALONG Mandai Rd x Junction Of SLE & Service Rd

| am the owner'hirer of motor vehicle/taxi, SHA 7181P ;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 vour insured's negligent driving and or management of his
vehicle. Therefore, I am claiming damages and losses sustained by me against you in connection with the
accident based on the appraiser's recommendation.

Our claim is as follows:

1) Cost of Repair S§ ‘%, 819.-50
2) Loss of Rental SS (. 1o o0 ($usy I¥ 2445
3) Loss of Income sS 3o .00 Cfxox (¢ PArs)
4) GIA Report Fee SS
5) LTA Search Fee i
6) Survey Report Fee e

S$ (F, 119 .50

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

%A Alcolad €£TO LIS




CHUNNI MoTor WoORK

PTe LTD
TAX INVOICE
TOR PUAY LIANG VEHICLE NO DATE
APT BLK 6600 JUROMNG WEST ST 64 SHA 7181 P 28.02.2019
#11-356 MAKE INVOICE NO
SINGAPORE 644660 HYLUMNDAI 9399
MODEL ACC DATE/TIME
140 01.01.2019 @ 10:30 HRS
Cost of Repair 5 13.850.00
Sub-total & 13,850.00
Add : 7 % - GST B 969.50
Total 5 14,819.50

(SINGAPORE DOLLARS: FOURTEEN THOUSAND EIGHT HUNDRED AND
NINETEEN AND CENTS FIFTY ONLY)

Blk 10, Ang Mo Ko Industnial Park 1A, AMEK AutoPoim #003-19, Singapore 368047
ST Registration No. 2009231100 Company Registration No. 2006231 10D

Tel- (6516542 TI62 / 6542 5119 Fax' (65) 6542 6030



LETTER OF AUTHORITY
To Whom It May Concern :

ACCIDENT INVOLVING SHA 7181P/SKS 47318

ALONG Mandai Rd x Junction Of SLE & Service Rd ON 01.01.2019

I, Tor Puay Liang . NRIC NO. S 1346589D of

Blk 660D Jurong West 5t 64 # 11-356 (5) 644660

Owner/hirer of motor vehicle Registration No SHA 7181P .insured by

India International Insurance Pte Ltd under Policy No. MCOM 0015

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. SKS 47318 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 payment be forwarded to them as full and final

discharge of my claim.

Dated : 01.01.2019

Signature : (@

( Company's chop if necessary )




MCDE19000569 | ComoriDelGeo Engineering Fta Lid - Loyang
ENTRY OATE & TIME: 0240172019 16,04
SLIBMITTED BY: Janet Lim Slang Gex

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the detsils of the accident o speed up the claims process

2. This Farm must be complated by the Policyhcolder andfar the Authorised Driver.

3, Information provided masst be as i uthiul and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow iNEWrancs cormpansg
repudiate policy labdlity

4, The issue and accepiance of this Form by inguranca companies & not an admissian al podicy fiability on the pan of the insurancs Gompanies

5, Any false reporting may be referred to the Police for Investigation.

{ iy thve ingurers of the GlA Records Management
s report will, for a fee, be made availlable upon app

gntre eslablished by the Ganeral Insurance Azzociation of Singapore (514 for
o By interested parties.

&. This report will be forwa
archiving and that copies

7. By the lodgement of this raport to the insurers, you hereby consant io the archiving of this report at the centre and to copies of the report being made available
aforasaid
Date Of Report 02/01/2019 16:08
Date Of Accident 01/01/2019 10:30
Exact Location Of Accident MAMDAI RD X JUNCTION OF SLE & SERVICE RD.
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHAT181P
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@CDGTAX.COM.SG
Mobile Phone No
Alternative Phone Mo OFFICE-85508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 140

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

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

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Catlegory TAXI

Insurance Company

Name of Insurance Company INDIA INTERMNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy ¥ES

Policy Mumber MCOMOO15

Cover Mote Number

Driver

Name of Driver TOR PUAY LIANG

NRIC Mo 513465890

Date Of Birth 2B/06/1959

Occupation QOUTDOOR

Date Of Driving Pass 16/02/1981

Driving Experience a7 YEARS AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-81853513

Fax Mumber
Contact Number
EMail Address MOEMAIL

Page 1 of 22



BLK 6600 JURONG WEST STREET o4
Address

#11-356
Postocode B44660
Was driver an employea of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAX] DRIVER
Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9
involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? M
Was any other material or properly damaged? YES
| ha-.'e_ been approached by unknown_persnn[s] NO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) a
FPassenger 1 MAME: i
GENDER: MALE
Passenger 2 NAME: 3
GEMDER . MALE
Details of Police Action
Was the accident reporied to the police? YES
If Yes, Please state which Police Station
Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 . COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-2689399 - FAX NO: 62672438
Was notice of intended Prosecution given? NO

If Yes,.against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20190101/2073 * TYPE OF ACCIDENT :- HEAD TO SIDE
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbar SKES4T315

Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Page 2 of 22



Mame of Driver HENRY
NRIC/Passport Mumber

Contact Number GEE24G17
Address

Postcode

Insurance Company Mame

Mature Of Damage LH FRONT

Mo, Of Passenger (Including Rriver)

Mame TOR PUAY LIANG

Approximate Age

Injuries Sustain RIGHT HAMD, CHEST AND GIDDINESS
Injured person in which vehicle? SHAT181P

Were seat belts worn? YES

Was this injured conveyead to hospital by
ambulance?

Address

MO

Postcode

Page 3 of 22



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 nat an admission of policy liahility 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) 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 “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha 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/autherity (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;

(i} investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including 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 law in administering, processing, handling and/or dealing with my claims_(collectively the
“Purposes”)

(b) allinsurer|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

(e} my Personal Information may/can be disclesed by any of the Insurers and/or GlA 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.

{d) 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.

le) theinformation so callected under (d) above may be shared [ disclosed:

(i} toallinsurers 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

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

COMFORT TRANSPORTATION PTE LTD
CO. REG. MO. 199302821R

LT
ey I

Policyholder's Signature Driver's Signature Repr;-rtimi Centre Eirsunnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: 02.01.201 g@ 1 1:3.DHR5NHICIFIN Mo,



SKETCH PLAN

4
Along Mandai Road x Junction of S

TP
A-SHAZg818p—
B - SKS 47318

®| [ | ]
8 BB Rk B

ice Road to SLE
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Police Report : T/20190101/2073

DECLARATION
I/We declare the foregoing particulars are true in every respect.
COMFORT TRANSPORTATION PTE LTD 4’& \e

CO. REG. NO. 199303821R m
Policyholder’s Signature Driver's Signature Repaorting Centre Persarnel's Signature
Date & Time: (If driver is not the policyhalder) Mame: '-,. L‘tﬂ-‘

Date & Time: 02,01.2019@ 11:30HRSVRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

UMD TR AR

T/20180101/2073

10f3
Report No. T/20190101/2073

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
01/01/2019 16:57

' Nama of Inf:am‘tant

115

Vide Report No.: ' Station Dlaf}l’ No.:

Address:
TOR PUAY LIANG APT BLK 660D JURONG WEST STREET 64 #11-356
SINGAPORE 644660
ID Type /1D No.: Contact No.:
NRIC NO /[ 51346583D Home/Office: Maobile: 81853513
Nationality: Email:
SINGAPORE CITIZEN
Sex | Age: Date of Birth: | Type of Informant:
Male 59 2B8/06/1959 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:

General Information of the Ac e e T
Type of Injury . Date/Time of Type of Location:
Accideri: Others Drive Accident: X-Junction

i No 01/01/2019 10:35

Location:

Junction of Road 1 and Road 2

MANDAI ROAD

SELETAR EXPRESSWAY
X-Junction of Mandai Road and service road to SLE (Woodlands)

Weather: Road Surface: Road Speed Limit:

Clear Dry 70 Km/h

Traffic Flow: Traffic Control: | Traffic Volume:

One Way Traffic Light - Working | Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: J

No |

SHA?‘IETF‘ Gar HYUNDAI Seriously
Damaged

SKS4731S | Car NISSAN |QASHQAI ‘E!mwn Seriously | 0
] Damaged

Any Pedestrlan invoived No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




snspone QT

T/20190101/2073

Police Station Of Origin: 20f3
Jurong West N.P.C Report No. T/20180101/2073
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Name | TOR PUAY LIANG ID No. S$1346589D
Related Vehicle | SHA7181P (Car) Contact No.| 81853513 ¥
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | 01/01/2019 Date Discharge | 01/01/2019
| No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

On 01/01/2019 at about 1035hrs, | was driving my taxi registration number SHA7181P to Nee Soon along
Mandai Road with 02 male passengers. At that moment of time, the traffic condition was moderate and it

was not raining. There were road works going at lane 3 (total 4 lanes going straight excluding a filter lane

to enter SLE Woodlands) before the X-junction and after the junction. | was at lane 4 going straight.

The traffic light shows green and | proceeded to cross the junction. Out of a sudden while crossing, a car
registration number SKS54731S driven by one namely Hendry (Hp: 96624917) collided on my front right. |
could not react prior to that as | did not expect any vehicle to make a left turn from my right on a straight
directional arrow lane. We then alight to exchange particulars. He then blame me of not turning left to SLE
Woodlands. | explained that the arrow is for going straight but he insist that | was wrong. | wish to state
that the said road which defendant wants to enter is for road user from Mandai Road (towards BKE). After
the incident, | felt pain on my chest and neck due the impact. | also feels like vomiting decided to proceed
to the hospital for check ups. | went to Mount Alvernia and was discharge on the same day with 4 days of
MC.



POLICE FORCE LEATRATRAVAANE MM

T/20190101/2073
Police Station Of Origin: AN
Jurong West N.P.C Report No. T/20180101/2073
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Sketch Plan

Infarmant is not able to provide sketch plan

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 Signature Of Informant:
Jd/ .
Sgt 3 SUFYANRAFIE BIN SUKAIME I
I
Signature Of Interpreter: || Date/Time:
Not applicable : 01/01/2019 16:57

Officer In Charge Of Case: Classification Of Case:

TRIAEIT /

| ContactNo.:

Authentication Stamp
NPiES 7 ,




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #1B-00 Singapore DAE5SE0

INSURANCE  Tel(65)6224 0010 Fax[65)5224 0030
ASSOCIATION Dperating Hours : Monday 1o Friday, 03:00 = 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 [ GST Reg. No.: MA0DQ17735

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

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo : MCD&19000569 Vehicle Registration No: SHA 7181P
Name(as shownin naic) : 1 OF Puay Liang NRIC/FIN/PassportNo : S 1346589D
ehicte Owner) (¥) Please delete as appropriate

Address : Singapore(
Contact (Tel) : Mobile No.: 8185 3513

Email Address

Date of Accident ;G1_ﬂ1_2{]19 Time of Accident : 10:30hrs

Place of Accident - Mandai Rd x Junction Of SLE & Service Rd

Insurance Company: India International Insurance Pte Ltd

(B) ADDITIUN&NFDHMATID 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/20190102/2081 and 4 days MC given by doctor.

.

ol
Policyholder Signature Reporting Centre Personnel’s Signature
Date: 14.01.2019 Name:

MNRIC/FINNo.:
Date:
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FJ '!_jn T/20180102/20
Police Station Of Origin: . LELE
Kreta Ayer NPP 14 JAN 2019 Report No. Ti20190102/2081
32 North Canal Road SINGAPORE 059282
Tel No: 1800-5359999 3 L
REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made: Vide Report No.: Station Diary No.:
02/01/2019 14:44 T/20190101/2073 55
Name of Infc-rmant: Address:
TOR PUAY LIANG APT BLK 660D JURONG WEST STREET 54 #11-356
- SINGAPORE 644660
ID Type / ID No.: Contact No.:
NRIC NO / $1346588D Home/Office: Mobile: 81853513
Mationality: Email:
SINGAPORE CITIZE N
Sex: ' Age: | Date of Birth: | Type of Informant:
Male | 59 | 28/06/1959 Driver
Race: Language: Institution / School Name:
Chinese i English
Occupation: . Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:

Typeof Dﬂ:nk Datg!'l‘ ime of Type DflLucatmn:
Acaldant Drive: Accident: X-Junction

i No 01/01/2019 10:35
Location:
Along Road 1 Traveling Toward Road 2
MANDAI ROAD |
SELETAR EXPRESSWAY :
¥-Junction of Mandai Road and Service road to SLE (Woodlands) ; '
Weather: | Road Surface: Road Speed Limit:
Clear B Diry 70 Kmih
Traffic Flow: ' Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate _
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Mo

HA?11P e z . ol TR Se gug! . 2 R .

Damaged
SKS4731S | Car [ Seriously | 0
! Damaged

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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T/20180102/2081
Police Station Of Origin: . 20f3
Kreta Ayer NFF Report Mo. T/20120102/2081
32 North Canal Road SINGAPORE 059282
Tel No: 1800-5359999 CONTINUATION OF REPORT

Nam& S— ;

ID No. S1346589D
Related Tu.f"eh[cle SHA7181P (Car) Contact Mo.| 81853513
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
| Driving Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment | 01/01/2019 Date Discharge | 01/01/2019
| No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

On 01/01/2019 at about 1035hrs, | was driving my taxi registration number SHA7181P to Nee Soon along
Mandai Road with 02 male passengers. At that moment of time, the traffic condition was moderate and it

was not raining. There were road works going at lane 3 (total 4 lanes going straight excluding a filter lane
to enter SLE Woodlands) before the X-junction and after the junction. | was at lane 4 going straight.

The traffic light shows green and | proceeded to cross the junction. Out of a sudden while crossing, a car
registration number SKS4731S driven by one namely Hendry (Hp: 96624917) collided on my front right. |
could not react prior to that as | did not expect any vehicle to make a right turn from my right on a straight
directional arrow lane. We then alight to exchange particulars. | explained that the arrow is for going
straight but he insist that | was wrong. | wish to state that the said road which defendant wants to enter is
for road user from Mandai Road (towards BKE). After the incident, | felt pain on my chest and neck due
the impact. | also feels like vomiting decided to proceed to the hospital for check ups. | went to Mount
Alvernia and was discharge on the same day with 4 days of MC.

My Taxi Company then retrieve the in car camera footage and it shows that the traffic light was in my
favor and the other party and turn right colliding onto me when | was driving straight. | am lodging this
report to make amendment to the previous report.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Kreta Ayer NPP

32 North Canal Road SINGAPORE 059282
Tel No: 1800-5359999

Sketch Plan
Informant is not able to provide sketch plan

L

272081

dof3
Report No. T/20190102/2081

CONTINUATION OF REPORT

IMPORTANT: Flease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording Report:
Al

Sgt 2 LOO CHIN HWEE

Signature Of Informant:

(el

L

“Signature Of Interpreter:
Mot applicable

| Date/Time:

02/01/2019 14:44

“Officer In Charge Of Case:
TP FAEIT/

Contact No.: 5( j”éﬂ }15/ i1

Classification Of Case:

huthentlﬂatmn Stam ( '
NP168 _r_-, ; !
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Our Ref. CT18010020 h

Date: 11 January 2019

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 01/01/2019 @ 10:30 hrs

ALONG MANDAI RD X JUNCTION OF SLE & SERVICE RD.
INVOLVING SKS47315

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the regisiered owner of the taxi bearing vehicle registration
number SHAT181P (the "Taxi"). The Taxi was hired to TOR PUAY LIANG IC NO
S51346589D a registered hirer-operalor 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).

Flease be advised that the Taxi was insured with India International Insurance Pte
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 5in Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +85 §453 3183



