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CHUNNI MOTOR WORK
Pre Lo
9
Our Ref : SHA 5723 P (200319) Your Ref : 18/19/19/VP05/021602  Date 16 JuL W

LKK Auto Consultants Pte Ltd

Blk 51 Paya Ubi Industnal Park WITHOUT PREJUDICE
#02-25

Ubi Avenue 1

Singapore 408933

Attention : Asher Sng
Case Handler

Dear SirfMadam

ACCIDENT INVOLVING SHA 5723 P & SKA 2250 X ALONG ORCHARD BLVD TOWARDS
GRANGE ROAD ON 29-03-2019

Your email of 08-07-2018 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, GIA search fee and the loss of rental & income
during the period of repair) at a global sum of $13,000.00

Please note that the settliement reached is strictly for the aforesaid property damage claim only and Is
without prejudice to the relief driver of SHA 5723 P, Murali S/O Subramaniam’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 all original
documents for your kind attention,

Kindly expedite payment and forward us your cheque for the settlement sum of $13,000.00 made in
favour of Mi/s Chunni Motor Work Pte Ltd as soon as possible

Thank you

Your faithfully
For Chunni Motor Work Pte Ltd
Claims Department

Enc

BIK 10, Ang Mo Ko Indusinal Park 2ZA. AMK AwoPomi #0519, Smgapore 568K
GST Registration No  XNW231H0D Company Registration No - 2009231100
Tel (1656842 TIn) AS42 5110 Fax (681 ASAD NG



LONPAC INSURANCE BHD

CLAIM NO  : I8/1919/VPOSO21602
DATE 09 JULY 2019

SCHARGE VOUCHER

/'We, COMFORT TRANSPORTATION PTE LTD confirmed acceptunce from M/s
LONPAC INSURANCE BHD and/or the owner SKA 2250X the sum of Singapore
Dolliurs THIRTEEN THOUSAND ONLY. ($13,000.00) in full and final satisfaction,
liquidation and discharge of all property losses competent to mefus upon the said M/s
LONPAC INSURANCE BHD in respect of all property losses sustained by me/us
whether now ar hereafter to become manifest, arising either directly or indirectly from
an accident involving, SHA S723P on 29/0322019 along/st ORCHARD BLVD
TWDS GRANGE RD.

I /We hereby agree o indemmify and keep indemnify (GRANGE RD TOWARDS
ORCHARD BLVD /LONPAC INSURANCE BHD) against all clums and any
claims whatsoever made by any person/persons on our behall in respect of the said
accident,

I7We further suthorize you to pay the above settlement sum directly to M/s CHUNNI
MOTOR WORK PTE LTD

I/We hereby acknowledge that this payment 15 made on a without admission of
liability basis and without prejudice to all related claims and in respect of our
insured’s recovery action.

Sig xgurc of vehicle owner/Date
OMFORT TRANSPORTATION PTE LTD

CO. REGC. NO., 188303821R

Name of vehicle owner/Date

15 JuL 201

=
“The contents of this documen! apply 10 vehicke '
damages only. All personal injuries and damages
arising therefrom are excluded from the ambit
and application of this document.”




Your Ref ;| SKA 2250X
Our Ref : SHA 3723P

Toh Choon Kang ¢/o
CHUNNIMOTOR WORK PTE LTD
Blk 10 Ang Mo Kio Industrial Park 2A

#03-19 AMK AutoPoint Date: (Tlos/If
Singapore 568047

The Motor Claims Department

Lenpre,  Fewonce Bl WITHOUT PREJUDICE

?MJ 31“ \.“1 M A /? — Olf/o*
‘[}\L. (om Coner i .
Aj)h.»_§ LQME 199555

Dear Sir / Madam.

RE: ACCIDENT INVOLVING SHA 5723P/SKA 2250X On 29.03.2019

ALONG Orchard BLVD twds Grange Rd

| am the owner/hirer of motor vehicle/taxi, SHA 5723P .which was involved in the
above-mentioned accident.

The motor vehicle/tax) 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 clanming 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 Repar SS 14,342, 00

2) Loss of Rental S$ L6y, 7| (SInd7u13 2U1)
3) Loss of Income SS bsor00 ( £3ox 13 ")
4) GIA Report Fee SS

5) LTA Search Fee sS >.00

6) Survey Report Fee SS

SS 13, 453.3

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

Al




Crunnt Moror Work

Pre Lo
TAX INVOICE
TOH CHOON KANG VEHICLE NO DATE
APT BLK 171 WOODLANDS STREET 11 |SHA 5723 P 14.05.2019
#02-49 MAKE INVOICE NO
SINGAPORE 730171 HYUNDAI 9814
‘ MODEL ACC DATE/TIME
140 29.03.2019 @ 23:20 HRS
Cost of Repair $ 10,600.00
Sub-total $ 10,600.00
Add : 7 % -GST $ 742.00
Total $ 11,342.00

(SINGAPORE DOLLARS: ELEVEN THOUSAND THREE HUNDRED AND FORTY
TWO ONLY)

Hik 10, Ang Mo Ko Indusinal Park 2A. AMK AutoPomt #0309, Simgapore SO
GIST Registration No 209231100 Company Regstration No - 2009231100
Tel 16565842 7162 6542 5110 Fax (6516542 sl



LETTER OF AUTHORITY
To Whom It May Concern :

ACCIDENT INVOLVING SHA 5723P/SKA 2250X

ALONG Orchard BLVD twds Grange Rd ON 29.03.2019

I. Toh Choon Kang . NRIC NO. S 1717997G of

Blk 171 Woodlands St 11 # 02-49 Singapore 730171

Owner/lirer of motor vehicle Registration No SHA 5723P Jnsured by

India International Insurance Pre 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. SKA 2250X in respect of the above mentioned accident. | also

hereby authorize that the agreed settlement sum ( cost of repair, loss of use, carmings 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 : 29.03.2019

Signature ‘/40\

( Company's chop if necessary )




SINGAPORE ACCIDENT STATEMENT

1. Plaase rapor correcily h f the sccidant o spaed U the clalims process

the Palicyholder and/or the Autr YI_LJ::'l.'_\

provided must be as truthiful and accurate as possitie. Any willul marspreasantanon winoiging of matanal facts may allow Nsuance COMPanies |

chiate policy Nabity

Il acoeptance { this Form by insarance comgpanies is not an admission of p y habibly on e part of ™ MITANCE COMpanies

Any false reporting may be refarred to the Police for investigation.

- w warded bry the e { the GIA Records Management Centre established by the General insurance Associstion of gapure (GIA
rohiving and that coples of g ort will, for a fee. Do made aralatie UPon apPCation by wiaresied parks
By tha lodogement of thus repon 10 the nsurers, you hersby consent t0 the archiving of this report al the ceriire and 10 CODWE ¢ { the report being made avalkable

sforusail

ACCIDENT STATEMENT

Date Of Report 30/03/2018 12:07

Date Of Acciden 29/03/2019 23:20

Exact Location Of Accident ORCHARD BLVD TWDS GRANGE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SHAST23P

Insured/Policyholder

Name Of Registared Owner COMFORT TRANSPORTATION PTELTD
Co Reg No 188303821R

Email Address FLEETSAFETY@CDGTAXL.COM.5G
Maobile Phone No

Ahermative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model M0

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

Are you claiming under your own insurance policy

for repair 1o your vehicla? NO

If No, Please state action (o be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Nama of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Policy Number MCOMOD15

Caover Nole Numbar

Driver

Name of Driver MURALI S/O SUBRAMANIAM
NRIC No S7131563)

Dato Of Birth 07/09/1871

Occupation QUTDOOR

Date Of Driving Pass 05/07/1994

Driving Experiance 24 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98118553

Fax Number

Contact Number

EMall Address NOEMAIL

Page 1 of 18



Address BLK 328 WOODLANDS STREET 32 #05-61
Postcode 730328

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Drivar's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

.
involved In the accident .

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
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) 3
Passenger | NAME

GENDER . FEMALE

Passenger 2 NAME: o

GENDER: : FEMALE

Details of Police Action

Was the acoden! raported to the police? NO
I Yes Please state which Palice Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

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 Number SKA2250X

Vehicle Make/Model/Colour
Details Of Properties

Vehicla Calegory PRIVATE CAR
Name of Driver SHEE ZHE MIN
NRIC/Passport Number $9570230|
Contact Number

Address

Page 2 of 15



Postcode

Insurance Company Name '

Nalure Of Damage

No, Of Passenger (Including Driver)

LONPAC INSURANCE BHD
FRT LEFT

Page 3of 15
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IMPORTANT NOTICE

.

. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed b

he Poll pldes /o X ithorised Uriver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repont will for a fes be made available upon application by
interested parties,

7. 8y the lodgment of this report to the insuters, you hereby consent to the archiving of this report at the centre and to copies of
the report being mads available aforesald.

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

O

(b)

lc)

{d)

(e)

My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and sny other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurar(s) who have insured vehicle(s) involved in this accident (all insurat(s] who have insured
vehiclels) involved In this accident shall be collectively referred to as the "Insurers”), the insurers' lawyers/law firms, the
Monetary Authorlity of Singapore and any relevant government agency/authority (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,;

{H) investigating the accident and/or my claims;
(111} carrying cut and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,

which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims {coliectively the
“Purpases”)

all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party setvice praviders or

agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Parsonal Infarmation will also be collected and used to complle claims history for the purpose of fraud detaction,
Investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(1) toall Insurers and/or any ather third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

1) for camplylng with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION

CO. REG. NO. 1993038218 | * ,? 30\1\!"

Policyholder's Signature DOriver's Signature feporting Cantre Personnel's Signsture
Date & Time: (If driver is not the policyholdsr] Name:
Date & Time: NRIC/FINNo - Loke Wei ieng
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars aTrle) true in every respect, \
COMFORT TRANSPORTATION PTE L 20]% |
CO. REG. NO. 199303821R ﬁ
Policyholder's Signature Driver's Sigrature Reporting Centre Personnel's Sig‘muu
Date & Time: [If deiver iy not the pollcyholder) Name Loke Wel erg
Date & Time: NRIC/FIN No

CINIAC Shedthb leniForm 73



Invoice

30-03-18: 11

1=

1Soon Hock Automot|ve LOYANG = 2 1/ 2

hitps//www giarme. org sg/clamy/index.cfin? fuscbox=MTRsus& fu...

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

GENERAL
INSURANCE s rics Guay #1600, Singapors 048560
ASSOCLATION

Pnone: +65 6224 0010 Fax: +65 6224 0030
Operating Mours: Monday to Friday 3am o Spm

Third Party Insurer Enquiry

Qur Ref No; GR-18-049667

Date of Request: 30/03/2019 Your Ref No: Onfine Purchase

Soan Hock Mator Pe Ltd

Bik 10 Ang Mo Klo Industrial Park 24

#01-05/06 AMK Autopoint

Singapore 588047

Dear Sir/Madam,

Enquiry Date 30/03/2018

Enquiry By Chns Lim Gan Koon

TP Vehicla No SKAZ250X

Accidemt Date 29/032019

Enquiry Result

TP Vehicie No. Insurer Periog of Insurance Insurer Tel. No,
SKA2250% Lonpac Insurance Bhd 28/07/2016-27/07/2019 +65 82507388
Thank You.

The images provided (o you are taken from the ariginal reports forwanded Lo the cerdre by the members of the General Insurance Association of
Singagore and we take no responsibliity for thair accuracy or contents and shall ba under no llabllity whatsoaver for any loss or damage arising
out of of In connection with the reports or thelr images,

This Is a computer generated document and requires no signature,
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Invoice hitpsy/www.giarme.ong. «g/claims/index.cfim?fusebox=MTRsas& L. .

GENM GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
lNSURANCE 6 Raffles Quay #18-00, Singapore 048580
ASSOCIATION Phaone: +65 8224 0010 Fax: +65 6224 0030

Operating Hours: Monday to Friday Sam 1o Spm
RECORDS MANAGEMENT CENTRE  Gg1 Ranistration No: ME0001 773

TAX INVOICE
Our Rel No: GR-19.049887
Date of Request: 30/03/20189 Your Ral No: Online Purchase
( | Soon Hock Motor Pte Ltd
Bik 10 Ang Mo Kio Industrial Park 2A
#01-05/08 AMK Autopoint
Singapore 568047
Dear SirfMadam,
Enquiry Date 30/03/2019
Enquiry By Chris Lim Gan Koon
TP Vehicie No. SKA2250X
Accident Dale 200032019
DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 200
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Dats:
X] GIRO [ ) Cash [] Cheque
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OurRef: CT18030784

Date: 04 April 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 29/03/2018 @ 23:20 hrs

ALONG ORCHARD BLVD TWDS GRANGE RD
INVOLVING SKAZ2250X

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 SHAS723P (lhe "Taxi"). The Taxi was hired to TOH CHOON KANG IC NO
S1717997G a registered hirer-operator of Comfort Transportation Pte Lid al the
time of occurrence of the aforementioned accident at a rental rate $112.67 per day
(Inclusive of GST).

Please 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 anising from the said accident with a motor
workshop of his choice

Please liaise with the said hirer-operator or his authorized workshop directly for
setllement 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 +85 8555 1188 Facsimile +65 6453 3183




