DING AUTOMOTIVE PTE LTD

OUR REF: 50111405 TP/SHCT628H/AIV11/02/2019/DD HASHIM
YOUR REF: SH7651H/--

8™ MARCH 2019

MOTOR CLAIMS DEPARTMENT

INDIA INTERNATIONAL INSURANCE

64 CECIL STREET #04-#05 I0B BUILDING
SINGAPORE 049711

ACCIDENT INVOLVING: SHCT628H AGAINST SH7651H ON 11/02/2019
LOCATION ALONG: AIRPORT BOULEVARD
We refer to the above matter:

| :
Rate per gfﬂfﬁ” , ;E'F%"E}T GST AMOUNT AFTER
day % GST
days GST

Cost of Repair | § S $ 1,500.00 | $ 10500 | S 160500
Loss Of Rental § s T & 642.74 | § - £ 642.74
Loss Of Income | § 80.00 7 5 S60.04 b - b 560.00
LTA/GIA
Search Fee 5 - 0 5 6.96 5 0.49 5 7.45
Towing Fee 5 - 0 b - 5 - |8 -
Surveyor Fee 5 - 0 § - 5 - 5 -
Total 5 171.82 ) § 270970 | 8 10549 5 281519

The aceident 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 vour perusal:

=] Repair Estimate @ Discharge Voucher
@ GIA/Accident Police Report © | Certificate Of Insurance
@ LTA 3" Party Search Fee @ Final Bill'Repair Tax Invoice
©@ | Milleage Record @ | Confirmation Finalize/Liability Email Copy
(=] Rental Rates Agreement 5] Letter Of Demand
@ 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 payment 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

OFFICE:64521208
FAX:64520614




QO FAX NC:

ESTIMATE REPORT 15T Quotation 12002/2018 15:35
OWNER® JOB-NGQ: 501114058
NAME: CityCab PTE LTD (Flest) CONTACT:  B5533880 Page 1 of 2
ADDRESS: 383 SIN MING DRIVE 64738522
SINGAPCRE 575717 0
VEHICLE DETAILS
LICENSE NO:  SHCT7628H TRANS: AUTO CHASSIS: KMHET&1VMBAS12680
MAKE / MODEL:  HYUNDAI / Sonata 2.0 CRD ENGINE: D4EABST7339
OWNER'S INSURER: MS First Capital insurance Limited
JoB-CODE: TP sA: Ding Auto User 1
CLAIM DETAILS
; QUOTED DISCOUNT  DISC PRICE REV
DESCRIFTION ary COSTS IND SURDISR  ppyep
LABOUR
1 STRAIGHTEN AND PANEL BEAT ACCIDENT 100 1,200.00 0.00 i,?_d{ v SJou
AREAS I
2 R&R BOOTLID COMPONENTS 100 150,00 0.00 f?gﬂf’ v o
3 R&RSPARE TYRE BOARD , CARPET,TRIM 100 150.00 0.00 igoal vy fo
AND ETC
4 CHECHK WIRING .00 10000 0.00 100.00 v x
5 RUSH PROCFING ; 100 100.00 0.00 10pet i S
8 SPRAY REAR BUMPER 100 25000 0.00 2500 Y e
7 SPRAY BOOTLID 100 250.00 0,00 M v Sen
4 SPRAY REAR END PANEL 100 250.00 0.00 gnﬂﬁ' v Zed
8 SPRAY REAR FENDER LH/RH , SPARE 100 E00.00 0.00 600.00 )(\ :
TYRE PANEL {3 BHi—
TOTAL: 3,060,00 0.00 3,050.00 ~
MATERIALS
i REARBUMPER PE~ 100 52383 10478 419.14 L "
2 AEARBUMPERREFAMNEREH-XC — 200 4268 B854 24,94 L Gigs o
&-P.EIR-HUHE'-EEREELWH)C 1.00 A2ES BL5d 34,44 L v
- " e
4 REAR BUMPER RENF » 7, 1 482,30 9248 389.84 L ¥
5 REAR BUMPER REINF SPONGE - .00 - 11352 2270 062 L ¥
& sootLo W~ .00 1,138.00 227.80 811.20 L Ny ™
7 BOOTLID EMBLEM LOGT A&A »~ 100 4005 8.18 32.76 L A
& BOOTLID EMBLEM HYUNDAI A 7 100 4005 518 32.78 L v
g BOOTLID EMBLEM SONATA Aéa 100 4095 8.19 32.78 L TR
10 BOOTLID EMBLEM CRO| -t = .00 40,50 810 32.40 L v
$2.800TLID LOCK & 400408 21,80 87.56 L S
12 BOOTIIDLOCK CATCH 25— ——— 30— 0B 2B BETE T L e
12 BOOTLID RUBBER BEADING b] -~ 100 15810 31,00 124.08 L e
e =~ 4.00 323249 LN - ___.,255,53_'___‘_]{5_;(}. ’_;,& —
15 REAR END PANEL TOP GARNISH o 1.00 4202 8.40 33.62 & vy
16 REAR BUMPER CLIFS Nia # 1.00 35.00 0.00 35.0 s ¥ i
17 REAR BUMPER ADS STICKER M~ # 1.00 150,00 000 fed g g 4 v
18 BOOTLID ADS STICKER fb~ ¢~ 100 180.00 000 (20 0 s Yooy —
19 REAR END PANEL TOF GARNISH CLIPS Ad- ¢ 1.00 35.00 0.00 35.00 5 r i
20 END PANEL SEALANT YL 1.00 50.00 0.00 50.00 5 y
TOTAL: 387577 B45.16 3,030.61 T
TOTAL PARTS & LABOUR B.725.77 B45.16 &,080.51

G-STAR-WI-ET-001-02-Rev00




CLAJM DETAILS
QUOTED DISCOUNT  DISC PRICE

DESCRIPTION ary COsTs

MO SUR.DISP ERICE

EXCESS/LOADING:SS 0.00

MNa. Of Day: ;GW

RE-SURVEY: BEFORES PAINTING
PART-BY-PART QRELLUMP SU

DATEOFSURVEY: 1% 0L /[ C’f’(f}'
SURVEYED BY: ol

CONTACT NO: Qmo (00 €Y rano

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED

DAuta00t
Ding Auto User 1

ESTIMATOR
STA AUTOCENTRE
TEL: Fax:

LKK Auto Consultants hence notify

the Repairer of the following:

= To resurvey bﬁur@ spray painiing

= To dispiay damaged part(s} during resurvey

= Parts prices are subject to confirmation

= Third parly survey is on a "Withaut Prejudice” basis

o Mo iiegal modification(s) i allowad |

& Supgemeantary item(s) must be resuveyed pnd
Is subject to final approval from Insurance Company 1

Acknowledged by Repairer ]
Signature: i
Date:

T s i e T RS,

L:*}:JQLM’ )4 Jl:lgﬂ. Qe
5 ﬁ\“ 'ﬁ Jfﬂ- e

.
. N
fmg QyDer

Diseut 207 4 5 IHT3g

ot | #3032 - 2]
— J94.bo

G-8TAR-WI-ET-001-02-Rev00




MK 110018442 | Singepare Technologles Hinetics Lid - Jalan Boon Lay
ENTRY DATE & TIME: 121022018 13:35
SUBMITTED BY: WONG SIEW KEONG

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

4, Please report currﬁmlg the detaids of the accldent to speed up the claims process.
2. This Form must be completed Dy the Policyholder andlor the Authonised Diriver.
1. Infarmation provided must e as truthful and accurate as possible. Any wilfid misrepresentation or witholding of material facts may allow Insurance companies

repudiate palicy liability.

4. The issue and accepiance of this Farm 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 Palice for investigation.

&. This report will be forwarded by the insurers of the GLA Records Management Centrs astablished by the General Insurance Association of Bingapore (GIA] far
archiving and that coples of this repor will, for a fee, be made available upon application by interastad parties.

7. By the lodgement of this report to the |nsurers, you heraby consant to the archiving of this report &t the centre and to coples of the report Deing made avaiable

aforesald,
ACCIDENT STATEMENT

Date Of Report 12/02/2019 13:25
Date Of Accident 11/02/2019 22:40
Exact Location Of Accident AIRPORT BOULEVARD
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
\ehicle Registration Number - SHCT7628H
Insured/Policyholder
Mame Of Registered Owner CITYCAE PTE LTD
Co Reg No ) 199502838G
Email Address NOEMAIL
Moblle Phone No
alternative Phone No OFFICE-65508768
Vehicle Particulars
Manﬁfactu-rer - HYUNDAI
Model SOMNATA-2.0 CRDI (A)

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 Wo, Please state action to be taken THIRD PARTY

. ehicle Category TAXI

Insurance Company

name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE ANDICR THEFT
YES
D-180B8837MFSH

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver LOoW JUAY SEAH

MNRIC Mo 51178326J

Date Of Birth 16/07/1955

OCccupation QUTDOOR

Date Of Driving Pass 26/07/1976

Driving Experience 42 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +55-82376506
Fax Mumber

Crntart Numhar

~



Address BLK664A JURONG WEST ST 64 #13-252

Paostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - RELIEF

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

»~mber of vehicles (including own vehicle) 5
__..ulved in the accident

VWas any body injured in the Accident? YES

Was any injured conveyed to hospital by VES

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1
Details of Police Action i
\Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name NANYANG NEIGHBOURHOOD POLICE CENTRE

' ; ROAD: 2 JURONG WEST AVENUE &, POSTCODE: 645482 , COUNTRY:
Eolice Station Address SINGAPORE

Folice Station Contact TEL NO: 1800-7929999 - FAX NO: 67812972

"3s notice of intended Prosecution given? NO
It Yes,against whom?
Circumstances of Accident
REFEF{.T{.‘} ATTACH POLICE REPORT (T/20190212/2013)
Attachment(s) '
Are accident photos avallable for attachment? YES

\Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE NOT SUITABLE
NO

VWas there any audio recorded? B
DETAILS OF OTHER VEHICLE PROPERTY 1 )

Vehicle Registration Number SH7B51H
Vehicle Make/Maodel/Colour
Details Of Properties
Yehicle Category

MWame of Driver
NRIC/Passport Mumber
Contact Number

Address

Ma b — Aa

TAXI



Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKX5E36G
Vehicle Make/Model/Colour
Details Of Properties
\ehicle Category PRIVATE HIRE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Na. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

“flame UNKNOW

Approximate Age
Injuries Sustain

Injured person in which vehicle? SHTB51H
Were seat balts worn?
\Was this injured conveyed to hospital by

YES
ambulance?
Address

Postcode



= e s 2 = . si—

REPUBLIC OF SINGAPOR: O
.&e‘mm $0035237C |
s : : wAcse 500352370

?

-
Woad Greun  Daile al issus

GHEE SEE Hwa |
i
| Bt ..02:03000,

oW %

GHINESE SN

| Cnte of Bih F. i . |

. 20-10-1853 M SOERpRRTC | m fﬂ*ﬂﬂ

i oy of Bn . | : %

[ _SINGARORE ! | . L D 10119 Mot 2315099
e — T — - S - i - 2 T -_ - - -

Clasd Maier care w= W8 kg mith =< 7 pagicngers, cxchuive af fie 18 el 15794
driver: sad Buir raciurrabile s 2500 ke

SINAEINIC 5/ No. 8000295082

e iny i

I Thl: card is not mulmbli -nu is. the propgerty of the Land TrInlpnrl: |
| Authority. {L‘I'AJ.. it must bo surranderad fo the LTA on tequest. |f found, |
| please return to LTA, 10 Sin Ming Drive, smnm 5rETO1. ! |

Type  Description IisueDate |
02 TAXT VL 10/10,/1985 ‘

lWIIIlﬂlﬂl|WIIMIJIMIHIIIMIIIIIIIM

Vehicle No:SHC 2632 1 (Kirgr/ Rellef )
-
ReportingDate: _ /_ /_ _ Time: ___hrs
‘Aecident Date: __/___/__ Time: hrs 1
[oD /TP /WC/ Cash] [PG: __J+[SPD:__ Krm/H] Mileage:
[HP: Q ]{101 ‘}'D‘l I'jr))_] [Weather Condition : Clear / Raining { other : 1| Road surface: Wet / Dry / Other: ]
[Location: ]
TP1: Number Plate __Name: MRIC:_ HF:
TP2: Numbér Plate Name: ____NRIC: HP: .
“TP3: Number Plate Name: NRIC: HP: i

[ Withness: ] [HP: " ] [ Tow: Y/N ]



[T

waic he. 511783264

| BEPUBLIC OF SINGAPORE
‘ IDENTITY caRD NO. S1178326J

2 =, LOW JUAY SEAH

|
.y R P .
Lo W Anee : Date af Miue
‘ CHINESE s - i e 27-06-2018
i i
o Cixim of birte S s ﬂi& Addieas
= 16-07-1866 M APT BLK BE4A JURONG WEST STHEET 64
Courdrp®isce ol birth A13-282 i

SINGAPORE SINGAFORE 641664

I bl---- — e

Vehicla NG"‘-"HI::’ ‘1[ Bj‘g { Hirer f%\f
Reporting the.l_f}_;' |{'J Time: 0]

i 7 :
'Mcsﬁent Date: E f Tu"‘iewﬁrs ST 2E

0O v icom O L 5050
[oD ,J’U Wz / Cash ] [ PG: Jr. [SPD: >~ I‘.in"f n-i] Mileage: .
[HP: O‘l:l'l\j\' de‘: 1 [Weather Condition : Cledr / Raining / ather : [ Road surface: Wet / @D}{' Cther: i
fLa(,atmn %ﬂ’ L:“”_ BOU il@va{d - I Joe
QITF"l NUF‘I‘IbE" PiatEST( 1(: L".’] Mame: MRIC: HP:
Brp2: Number Plates b%qu Mame: _NRIC: HP:
“TP3: Number Plate__ _ Na_rnE:I . NRIC: HP:

[ Withness: ] [HP: " ] [ Tow: ¥/N ]



SKETCH PLAN

IMPORTANT NOTICE

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

ol
2, This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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 liabllity 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 Singapere (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 (“6IA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set outin this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infarmation") and disclose and transfer such
Personal Informaticn to all Insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of :

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

(i} 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 correspendence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persanal 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, disciose and/or procass my Personal Information for one or mare of the above Purposes; and

{c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d]  my Personal Infermation will also be collected and used to complle claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

[e) theinformation so collected under (d) above may be shared / disclosed:

{l) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, [aw enfoercement and government agencies as reasonably required for the purposes stated, or

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

)

Palicyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: {If driver is not the policyholder) Nama:
Date & Time: MRIC/FIN Na,;

SIARMCE SherchPla sF oo W3 1




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- [

o o Dl Reped CTholaous] 01]

DECLARATION
|/We declare the foregaing particulars are true in every respect.

,@j\

.‘-' i

7
o

7

Policyholder's Signature Drriver's Sighature
Date & Time: (If driver Is not the policyhalder]
Date & Time:

1= ad 2 SketchPlav. cimi W3S

Repuﬁng Centre Personnel’s Signature
Mame:
NRIC/FIN No.:




POLICE FORCE MDD R

T/20190212/2013

Police Station Of Origin: 1 of 4
Nanyang N.P.C Report No. T/20190212/2013
2 Jurong West Avenue 5 SINGAPORE

549482

Tel No: 1800-7929899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
12/02/2019 04:40 | Pf20190211/0078 39

" = —— < -
B i 5y - o B ot A, AR T i T P e ik I ek v Tery oy
o | et i T P T g i > 18 et
lavt il R ECH Tk ey AR R T L L @E F e et

i b - : s M ol s S L T o B v R

Name of Informant: Address:
LOW JUAY SEAH APT BLK 664A JURONG WEST STREET 64 #13-252
SINGAPORE 641664
ID Type /1D No.: Contact Mo.:
NRIC NO / S1178326J Home/Office: Mobile: 92376506
Mationality: Email:
_EINGAPDFEE CITIZEN
Sex: | Age: [ Date of Birth: | Type of Informant:
Male | 63 | 16/07/1935 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: Date of Expiry:

R B s G A R
Type of Injury ‘ Date/Time of Type of Location:
| accident Attended by Police Accident: Straight Road
3 11/02/2019 22:40
Location:

Along Road 1
AIRPORT BOULEVARD

Towards Airport Terminal 2

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: ' Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Yes
SH7651H Car Seriously | 0
Damaged
SHC7628H | Car Seriously | 0
| Damaged
SKX5536G | Car Seriously | 0
. | Damaged




POLICE FORCE LT

T/20190212/2013
Palice Station Of Origin: 20fd
Nanyang N.P.C Report No. T/20190212/2013
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929989

e e M R R S e

"Any Pedestrian Involved: No_
| No. of Pedestrians Injured: NIL

A o L A0 Bt s

Name TAN CHIN KWANG
Related Vehicle | SH7651H (Car) | Contact No.| NIL
Hospital/Clinic | NIL o Class of | Class: NIL ]
Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave _

| NIL_____| Degree of Inju Slig

Name I DW JUSH

Related Vehicle | SHC7628H (Car) Contact No.| 92376506 i

Hospital/Clinic | NIL Class of Class: NIL

. Driving Date of Expiry: NIL
, Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
__| Degree of Injury | NIL

No. of Days granted Medical Leave _
I

NA BINTE ABDUL KADIR ID No. S7326577J

Related Vehicle | SKX5536G (Car) Contact No.| NIL
"Hospital/Clinic | NIL Class of | Class: NIL
. Driving | Date of Expiry: NIL
! Licence &
Expiry Date N
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave I NIL Degree of Injury | NIL
Brief Details.

On 11/02/2019, at about 2240hrs, | was driving my Taxi, bearing registration number SHC7628H, along
Airport Boulevard towards Changi Airport Terminal 2. | then stopped my Taxi on the 2nd lane from the left
as there was a slight traffic jam in front of me. Suddenly | heard a loud car crash sound coming from the
back and subsequently, | felt an impact from the back of my Taxi. | then came down from my Taxi and
saw a Silver Toyota vehicle bearing registration number SKX3536G clashed into another Taxi, bearing
registration number SH7651H, who was behind me. The impact led to the said Taxi behind me clashing

into the back of my Taxi.




SINGAPORE J A

POLICE FORCE /2019021212013

Police Station Of Origin: 3 of 4
Report No. T/20180212/2013

Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE
6549482 CONTINUATION OF REPORT

Tel No: 1800-7929998

| wish to state | do not know what happened between the said Silver Toyola car and the Taxi behind me.
Traffic police was at scene and | was given a report number vide P/20180211/0078 under |10 Tan Chin
Yong (DID: 65476178). Ambulance was also at scene and the driver of the said taxi behind me namely
An Chin Kwang was conveyed to hospital, however | do not know which hospital or what kind injury did he

suffer from the accident. My car only have a front in-car camera.

| am lodging this report for my company purpose and under the instruction of the TP officer.



SINGAPORE LA R

FB"L'CE FME T/20180212/2013

Police Station Of Origin: 4of4
Nanyang N.P.C Report No. T/20190212/2013
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7928989

Sketch Plan
Informant 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 85474885 stating the report number as reference.

“Signature Of Officer Recording The Report: [ Signature Of Informant:
J/

Sgt 2 CHONG JIA WEI Q

LS

Signature Of Interpreter: Date/Time:
Mot applicable 12/02/2019 04:40

Officer In Charge Of Case: Classification Of Case:

TPIGIT/

insp TAN CHIN YONG
—Fontact-Mo-8b47E1E— s

b i 7 ;
%un Stamp :
o E—

Signaiure : |

! |

| ?gfnﬁaiml‘t: Police Foree



2122019 Receipt

> Back to OneMotoring

Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration Mo, : M4-0006529-2
Print Date/Mime :

Receipt Date/Time -
Tax Invoice/Receipt
Receipt Na. : ITHET-00000-180212-001847

Previous Racaipl No.

SIN Item Description/ Amount
Business Transaction Reference Before
No. GST (S§)

Result of Insurance Enguiry - SHT651H
As at 11 Feb 2019/22:40:00
Insurance Co: IMDIA INT'L INS PTE LTD
1 Insurance Enguiry - SHTE51H
Engquiry Fee 7.00
2018021 2140750130450
Sub-Total 7.00
Total Before Rounding 7.00
Rounding Difference

Total Amount Payable

Paid By
Credit Card:
1322
FRROIIORAGT A2 Visa/MasterCard
Total
Cash Change

Tenderad Amount
Excess Refundable Amaunt

THANK YOU AND HAVE A NICE DAY

12 Feb 2019/ 14:08.28
12 Feb 2019 f 14:08:26

GST
Amount
(85)

0.43

0.49
049

Amount
After GST
(5%)

745

T.49
749
0.0
7.45

7.45
7.45
0.00
7.45
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.
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Our Ref: CC19020316
\earyCab

Date: 12 February 2018

TO WHOM IT MAY CONCERN

Dear SirfMadam

ACCIDENT ON 11/02/2018 @ 22:40 hrs
ALONG AIRPORT BOULEVARD
INVOLVING SH7651H, SKX5536G

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHC7628H (the
"Taxi"). The Taxi was hired to CHEE SEE HWA IC NO S0035237C a registered hirer-
operator of CityCab Pte Ltd at the time of occurrence of the aforementioned accident
at a rental rate $98.25 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 ligise 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



LETTER OF AUTHORITY

ACCIDENT
INVOLVING & ON

4 / . :-:, T
l_Chex Jer Mo NRICNO., Sovdral e of

citycab pte Itd owner/ hirer of the Vehicle Registration
No. SH ¢ *¢2gH hereby authorize Ding Automotive Pte
Ltd to submit, correspond, negotiate and settle my claim for

cost of repair and uninsured losses arising from the above
accident.

| further authorize that agreed settlement sum for cost of
repair, loss of income and rental,survey report fee, third
party vehicle insurance particulars enquiry fee etc. Be made
in favour of the Ding Automotive Pte Ltd and that the said
payment be forwarded to them as full and final discharge of

my claim.

12 FEB 2019
SIGNED BY: DATE:
(M




Satisfaction Voucher

Date: 18/02/2019

MS First Capital Insurance Limited

Attention: MOTOR CLAIMS DEPT ISFCB T 1
Dear SiriMadam _ F) Hours
CAit n_.ll—ri:",.a'ﬁ_ /’i'f'-.-‘-"i;‘" Il:-f ?‘!"T

I'We hereby acknowledge having received from Singapore Technologies Kinetics
Ltd.,248 Jalan Boon Lay,Singapore 618523, my/our vehicle number SHC7628H ||
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/four claim upon the corporation under the policy number D-18088937MFSH
reference claim number 50111405 in respect of the damage caused fo the
said vehicle in an accident that occurred thereto or about the 11/02/2019

at AIRPORT BOULEVARD

Dated this day of 201

I
aw,
Signature: ﬁ [

NRIC No: f&'jjtﬂ'}i{'

Mame: CityCab PTE LTD (Fleet)

Company Stamp if applicable

Address: 383 SIN MING DRIVE
SINGAPORE 575717 0

Form G-STAR-WI-FC-005-01- Rev(0

i

[as

MAb(




L] - - - G H : : H\E
First Capital insurance Limited P

Date |ssued Lo 1gMofzmT

CERTIFIGATE REF.: MZ400A

CERTIFICATE OF INSURANCE
(MASTER)

%

N

“MOTOR VEHICLES (THIRD-PARTY RISKS AND ‘COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1887 (MALAYSIA) :
MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1858 (MALAYSIA)

CERTIFICATE NO. ' b-18088837MFSH

index Mark and Reglstration All CltyCah taxis operating in the Republic of Singapore,

Number of Vahicle

Wame of Insured 5 CityCab Pta Ltd )
Coversgs: - Third Parly Firs and Theft o

Sffactive date of the Commencament of 01/01/2018
Insurance for the purpose of the Act

Data of Exgiry of insurance 314212020

Parsans or Clasaes of Persons entitied to drive.
a) Any lloensed taxi driver driving on the Insured’s order or with thelr permisslon, :
) Any person provided he I8 In the Insured's emplay and Is driving en thelr arder or with thair permissian.

Providad that the person driving is permittad In aceardance with the licensing or other laws or regulatlons ta drive the Motor
\iehlcla or hes been so pegmitted and [s.not disqualifiad by order of a Court of Law or by re of -
in that behalf from driving the Motor Vehicle. - sl e sl S

Limitatiens as to use :
\se as a taxl.
Use far social, demestic and pleasura purpases. }

The Policy does not caver i : i
(1) Use for racing, pace-making, rallabllity trial or speed-tasting, - ;
{2) WUse whilat drawing & tralier excapt the towlng (sthar than for rewsrd) of any dne disabled machanlcally propelled vehicis.

Excess : Al Claims $2,000.00 each and every accldent
sLimitations rendsred Inopsrative by Sectien 8 of the Matar Vehicles (Third-Party F:isk.s and Gam) fi
Saction 5 of the Road Transport Act, 1987 (Malaysla), are not to be Included under thesa hea dh_l:l';:n on) Act (Chapter 188) and

We hereby cartify that the Puilcy to which this Certificate relatas Is Issued In accordance with the provisio '
(Third-Party Risks and Compensation) Act (Chapter 13&] and Part [V of the Road Transpaort M,E 1pﬁﬂ? {M:;:':IEIEIH s

Flrst Capital inaurance Limitad
(Approved insurers)

¥ /L:

AC NO.: Bo101 ; Authorised Slgnatura

b %
e k

2 iain Office : B Refiles Quay #21 () Bingapons 46580 Tel: BE-B222 2311 Feot: BE-8222 3647 Webalte: wwwy first-in
Clzime Deparimants & Motor Undenwriting Department : 38 Robinzan Boad 018-01 City Housa Singapore 08BETT Tal: Eﬁﬂgﬂfmﬁf&qﬂﬁm ag4n




DING AUTOMOTIVE PTELTD
BLK 10, #01-20 SIN MING IND EST. SEC C, SINGAPORE 575645
Tel: 6452 1208 Fax:6452 0614

FINAL BILL
M/S: INDIA INTERNATIONAL INSURANCE
ACCIDENT DATE:11/02/2019 OUR REF: SHC7628H
REF:-- DATE:  8/3/2019
OIC:--
ITEM NO. DESCRIPTION UNIT PRICE AMOUNT
1 Repair Cost % 1,500.00 | $ 1,500.00
Z LTA/Merimen Search Fee $ 696 | $ 6.96
3 Loss of Rental (w/o GST)
[91.82X07] b 642,74 | § 642.74
4 Loss of Income (w/o GST)
[BOXOT] $ 560.00 | $ 560.00
5 Towing Fee % - $ -
6 Surveyor Fee $ $
REMARKS : SUB TOTAL : 3 2,709.70
7% G5T 5 105.49
GRAND TOTAL: | § 2,815.19
Yours faithfully, |
]

-
o

ﬂuthurigefignature of Ding Automotive Pte Lte




ACCIDENT INVOLVING SHC7628H AND SH7651H ON 11/02/2019

ARRANGE SURVEY

Taxis Customer Service |, oiorclaim Tue 12 Fab 2019 03:42 PM

F‘u ACCOUNTS, ADMIN, carlor.chan, "Dd hashim®

[‘J_'His g-mail is confidential an&_;‘la}; also be p.r;'ivi.leged. If you are not the intended racip-i;-r{t, please delete it ar'mzi_na::utih-r h
us immediately; you should not copy or use it for any purpose, nor disclose its contents to any other person. Thank

you.]
[We encourage everyone to do his / her part in helping to preserve the environment. Kindly refrain from printing this
email unless it is absolutely necessary.]

Dear Officer ,

Please arrange surveyor come survey SHCTG2BH ASAP

The vehicle SHC7628H already in 31 Corporation Road 649825 .

P x

receipt-20190212-140849.pdf  SAS2550732.PDF

Thanks

Best Regards

Ding Automotive Pte Ltd
Jing Feng
Hp : 62657130

NQTE !!!

211 mailed letter & chegue payment is to be mailed to cur main
office address

BLOCK 10 #01-20

SIN MING INDUSTRIAL EST. SEC C

SINGAPORE 575645

[This e-mail is confidential and may also be privileged. If you are not the intended recipient, please delete
it and notify us immediately; you should not copy or use it for any purpose, nor disclose its contents to any
other person. Thank you]



YR2019 Ding Auto Mail - 50111405/SHCTE28H - Finallze Amount & After Repair Photo .

L]
G Mal I Dd hashim <dd.hashim@dingauto.sg>

gl

50111405/SHC7628H - Finalize Amount & After Repair Photo .

10 messages

taxiscs@stengg.com <taxiscs@stengg.com= Tue, Feb 18, 2019 at 2:18 FM
To: rasul@lkkauto.com, sur@lkkauto.com, admin-a@lkkauto.com, cs-a@lkkauto.com

Cc: "ACCOUNTS@DINGAUTO.SG" <ACCOUNTS@dingauto.sg>, "ADMIN@DINGAUTOMOTIVE.COM.3G"
<ADMIN@dingautomotive.com.sg>, "Carlor.chan@dingauto.sg” <Carlor.chan@dingauto.sg>, Dd hashim
<dd_hashim@dingauto.sg=>

Dear OFFICER. ,
Please see below for the finalize according to our conversion to finalize for SHC7628H

Kindly check the attach Estimate & Afier Paint Photo .
TAKE NOTED Question Mark item No 4 , 5 and 15 is damage
Please check the attach file for above pic

Total Repair - 05 Days

LS

LABOUR = §1280.00

S/N = §290.00

PARTS AFTER - 20% = $2079.38

TOTAL (L+5+P) = $3649.38

FINALIZE AMOUNT-20% = $2919.50

Please help to close this case ASAP

Thanks

Best Regards

Ding Automotive Pte Ltd
FENG

Hp 62657130

NOTE 111

411 mailed letter & cheque payment is to be mailed to our main office address :
sLock 1e #01-20

SIN MING INDUSTRIAL EST. SEC C

SINGAPORE 575645

[This e-mail is confidential and may also be privileged. If you are not the intended recipient, please delete it and notify us
immediately: you should not copy or use it for any purpose, nor disclose its contents to any other person. Thank you]

30 attachments

SHC7628H Q MARK (22).jpeg
il 186K

SHC7628H Q MARK (1).jpeg

hittps:/imail google com/mailiu/07ik=6c54 dozzad&view=plisearch=all&permthid =thread-ft3416258770205183380953&simpl=msg-f23A162587 ... 1M



a/gz018

Ding Auto Mail - 50111405/SHCT628H - Finalize Amount & After Repalr Photo .
B 45K

SHCT7628H AFTER PAINT (4).jpeg
121K

SHC7628H AFTER PAINT (5).jpeg
140K

SHCT7628H AFTER PAINT (E).jpeg
130K

brk Scanned Documents.pdf
421K

Fri, Feb 22, 2019 at 12:48 PM

Dd hashim =dd.hashim@dingauto.sg>
To: "Rasul (LKKAuto)" <rasul@lkkauto.com=

Ce: "ADMIN@DINGAUTOMOTIVE.COM.SG” <ADMIN@&dingautomative.com.sg>, *Carlor.chan@dingauto.sg”
<Carlor.chan@dingauto sg=>, Kelly Ding <kelly.ding@dingauto.sg>. Ding Ding Auto <ding@dingauto.sg=

DIN TOMOTIVE PTE LTD

Salam Sejahtera,

Mr Rasul kindly help to confirm this case finalize amount as soon as possible.
Please feel free to contact us for further assistance.

Terima Kasih

~Gong Xi Fa Cai~

HAVE A GREAT DAY TO YOU AHEAD.
SINCERELY

DD HASHIM

+B561160811

[Quotad text hidden]

hitps:/imail googie.com/mailiu/0?ik=8c54d g2244 Rview=ptAsearch=al&permthid=thread-f:3A 162587702051 B33R053&simpl=msg-fi3A162687... &MY



3/8/2019 Ding Auta Mail - 50111405/SHCTE28H - Finalize Amount & After Repair Photo .

Fri, Feb 22, 2019 at 12:51 PM

Rasul (LKKAuto) <Rasul@lkkauto.com=
To; Dd hashim <dd.hashim@dingauto.sg>
Ce: "ADMIN@DINGAUTOMOTIVE.COM.SG" <ADMIN@dingautomotive.com.sg>, *Carlor.chan@dingauto.sg”

<Carlor.chan@dingauto.sg>, Kelly Ding <kelly.ding@dingauto.sg=>, Ding Ding Auto <ding@dingauto.sg>

Hi DD,

This vehicle requires to check book value. KIV first

Will let u know by monday

Best Regards,
_ Rasul | Assessor
LKK Auto Consultants Pte Ltd
Phone: 6256-3561 | email: Rasul@lkkawto.com | fax: 6841-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

¥R S
SLSR2R W Sove the Earthe Frint only when necessary

i

|[Guoted text hidden]

Fri, Feb 22, 2018 at 12:52 PM

Dd hashim =dd.hashim@dingauto.sg~
To: “Rasul (LKKAuto)” <Rasul@lkkauto.com=
Cc: "ADMIN@DINGAUTOMOTIVE.COM.SG" <ADMIN@dingautomotive.com.sg>, "Carlor.chan@dingauto.sg”

<Carlor.chan@dingauto.sg>, Kelly Ding <kelly. ding@dingauto.sg=, Ding Ding Auto <ding@dingauto.sg=

Hi Mr Rasul,
Sure. Thank you.

~Gong Xi Fa Cai~

HAVE A GREAT DAY TO YOU AHEAD..
SINCERELY

DD HASHIM

+6581160811

[Qugted text hidden]

Rasul (LKKAuto) <Rasul@lkkauto.com= Maon, Feb 25, 2019 at 8:56 AM

To: Od hashim =dd.hashim@dingauto.sg=>
Cc: 'ADMIN@DIMGAUTDMDTIUE.COM.SG" <ADMIN@dingautomotive.com.sg=, "Carlor.chan@dingauto.sg”

<Carlor.chan@dingauto.sg=, Kelly Ding <kelly ding@dingauto.sg=, Ding Ding Auto =ding@dingauto.sg>

HI DD,

Kindly take note repair limit for this taxi is 1K only

hitps:imail. google.com/mailiu0?ik =Fr54da2244&view=pt&search=all&permthid=thread-F:3A 162587702051 B338853&simpl=msg-f%3A162587... TN



/82018 Ding Auto Mail - 50111405/SHCT628H - Finalize Amount & After Repair Photo .

Best Regards,

Rasul | Assessor

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Rasul@lkkanto.com | fax: 6841-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 8{408033)

¥ NS

SeRRER W Spye the Earthe Frint only when necessary:

[Cuoted text hidcen]

Rasul (LKKAuto) <Rasul@lkkauto.com= Tue, Feb 26, 2019 at 9:48 AM

To: Dd hashim <dd.hashim@dingauto.sg>
Cc: "ADMIN@DINGAUTOMOTIVE.COM.SG" <ADMIN@dingautomotive.com.sg>, "Carlor.chan@dingauto.sg”

<Carlor.chan@dingauto.sg>, Kelly Ding <kelly.ding@dingauto.sg=, Ding Ding Auto <ding@dingauto.sg=>

Hi DD,

As spoken, repair limit that can be given is $ 1,200 only

Best Regards,

Rasul | Assessor

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Rasul@lkkauto.com | fax: 6841-4315

Blk 51, Paya Ubi Industrial Park, Ubf Avenue 1, #02-25 | 5[408933)

[ 4 =

A=R2n W Sppe the Eorthe Print only when recessary

From: Rasul (LKKAuto)
Sent: Monday, 25 February, 2019 9:57 AM

To: 'Dd hashim'
Cc: ADMIN@DINGAUTOMOTIVE.COM.SG; Carlor.chan@dingauto.sg; Kelly Ding; Ding Ding Auto

Subject: RE: 50111405/SHC7628H - Finalize Amount & After Repair Photo .
HI DD,

Kindly take note repair limit for this taxi is 1K only

hitps:/imail google.comimailiu/0%ik =Bc54d92244&1.rimrﬂ=pt&seafch=all&pemmid#hread-!%fimEZSB??OEDMS,EEBEES&simpr=msg-ﬁi:3.ﬁ.1 E2587... &M



382018 Ding Auto Mall - 50111405/SHC7628H - Finalize Amount & After Repair Photo

Best Regards,

Rasul | Assessor

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email; Rasul@lkkauto.com | fax: 6841-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

¥FRSES .
AR RER W Save the Larthe Print only when necessary:

[Quoted text hidden]

Admin@Ding Automotive <admin@dingautomotive.com.sg= Tue, Mar 5, 2019 at 5:47 PM

To: "Rasul (LKKAuto)" <Rasul@Ikkauto.com=, Dd hashim <dd.hashim@dingauto.sg>, SUR <sur@lkkauto.com=, "Admin|{LKK)"
“~admin-a@lkkauto.co>

¢ Carlor.chan@dingauto.sg, Kelly Ding <kelly.ding@dingauto.sg=, Ding Ding Auto <ding@dingauto.sg>

Dear Rasul,

Good day to you.

We would like to check and follow up on our finalize amount for this case as we have not hear from you.

Kindly provide us your finalize amount for us to close this case on our end.

We sincerely loak forward to receive your finalize for our repair.

Thank you so much

Best Regards,
Kenneth Ding
HP: 92313123
Fax: 6452 D614

[Quoted text hidden]

Ho Virus-free. www.avast.com

Rasul (LKKAuto) <Rasul@lkkauto.com> Thu, Mar 7, 2019 at 12:03 PM
To: "Admin@Ding Automotive” =admin@dingautomotive.com.sg=, Dd hashim =dd.hashim@dingauto.sg=

https./fmaill. google .com/mailiu/0%ik=6c54d92244 &view=pthsea rch=all&permthid=thread-f4:3A1625877020518338853 45 mpl=msg-fa3A162587... 911



afafz01a Ding Auto Mail - S0111405/SHCTE28H - Finalize Amount & After Repair Photo .

Ce: "Carlor.chan@dingauto.sg” <Carlor.chan@dingauto.sg>, Kelly Ding <kelly ding@dingauto.sg=, Ding Ding Auto
=ding@dingauto.sg>

Hi Kenneth,

I've already check the repair limit that can be given is 1500

Best Regards,

Rasul | Assessor

LEKK Auto Consultants Pte Lid

Phone: 6256-3561 | email: Rasul@lkkauto.com | fax: 6841-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408033)

LTl
A

¥y -
SLERER o Sgue the Earthe Print only when necessary

[Quated text hiddan]

Admin@Ding Automotive <admin@dingautomotive.com.sg= Fri, Mar 8, 2019 at 10.07 AM
To: "Rasul (LKKAuto)" <Rasul@lkkauto.com=>, Dd hashim <dd.hashim@dingauto.sg=>

Cc: Carlor.chan@dingauto.sg, Kelly Ding <kelly.ding@dingauto.sg=>, Ding Ding Auto <ding@dingauto.sg>, You jingfeng
<jingfeng@dingauto.sg>

Dear Rasul,

Good day to you.

We would like to confirm this repair cost at 51500 and 5 repair days.
Dear DO,

Please issue LOD.

Thank you so much.

Best Regards,
Kenneth Ding
HP: 92313123

Fax: 6452 0614
hm:s;Hmail.gnngIe.cur‘n.-'mail.fu.-'lil?ik=$u:54d92244&viaw=pt&5&arch=aﬂ&permthid=m read-f A 16258770205 1R338853&simpl=msg-MR3A16258... 10/



|03 Ding Auto Mail - 50111405/SHCTE28H - Finalize Amount & After Repair Pholo

[Gueted text hidden]

] Virus-free. www.avast.com

Rasul (LKKAuto) <Rasul@lkkauto.com> Fri, Mar &, 2018 at 10:21 AM
To: "Admin@Ding Automotive" <admin@dingautomotive.com.sg>, Dd hashim <dd hashim@dingauto.sg>

Cc: "Caror.chan@dingauto.sg" <Carlor.chan@dingauto.sg=, Kelly Ding =<kelly.ding@dingauto.sg>, Ding Ding Auto
=ding@dingauto.sg>, You jingfeng <jingfeng@dingauto.sg>

Hi DD,

Noted with thanks

Best Regards,

Rasul | Assessor

LEKK Auto Consultants Pte Lid

Phone: 6256-3561 | email: Rasul@lkkauto.com | fax: 6841-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

¥ RS Gl
—n Rmw e Saye bhe Earthe Frint only whenm necessary:

From: Admin@Ding Automotive [mailto:admin@dingautomotive.com.sg]
Sent: Friday, 8 March, 2015 10:08 AM
To: Rasul (LKKAuto); 'Dd hashim'

[Quoted text hiddan)

[Cuated text hiddan]

hitps:/imaill. google com/mailiu/0?ik=6c54d92244 &view=pt&search=all&permthid=thread-f24 3A 18258770205 18238053 &s mpl=msg-T%3A182587... 1M1



