Without Prejud ice

; 10 our driverg Injury ¢laj
DING AUTOMOTIVE PTE LTD L i Iury claim
OUR REF: 5!]11lSdsfrPfSHASZHI]LIADfﬂSmMﬂlBIHAILEY - e :
YOUR REF: YP7133Z/--..
27 APRIL 2019

i

MOTOR CLAIMS DEPARTMENT
AXA INSURANCE

8 SHENTON WAY, #24-01

AXA TOWER, 068811 SINGAPORE

ACCIDENT INVOLVING: SHAS200L AGAINST YP71337 ON 05/04/2019
LOCATION ALONG: PIONEER ROAD NORTH
We refer to the above matter:

' I e

| |Rateper | fSPalr/ | ol Gt Il AMOUNT AFTER |

da | |

. [ | days | GsT | 7% ast |
| Cost of Repair | ¢ - |7 $ 5800.00 | $ 406.00 $ 6,206.00
| Loss Of Rental | § 10530 |7 | 5 73710 | § - | $ 73710

|Lnssoﬂncqﬂ__i'_$__ 80.00 |7 | $_ 560.00 s - | $ 56000 |
| LTA/GIA Search | | | | |
' Fee _'_5 o | 0 3 1.87 | 5 0.13 | 2.00

' Towing Fee [ $ 0 | $ = ]

| Surveyor Fee ‘0 '

N 5 =
S N [ TN R S M
Total | $18530 |7 | % 7,09897  $ 40613 | $ 7,505.10 |

——

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:

e Repair Estimate - | © | Discharge Voucher —
I _GIA/Accident Police Report | @ | Certificate Of Insurance ]
[ | TAFE?‘E Search Fee | ©@ | Final BillRepair Tax Invoice ]

=] | Milleage Record | © | Confirmation Finalize/Liability Emai] Copy |
. © | Rental Rates Agreement | © | Letter Of Demand il
'@ Letter Of Authority [ [ F

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 al payvment as stated above,

Please look into our client’s claim and revert soonest as possible,

Your Sincerely,

HAILEY

DING AUTOMOTIVE PTE LTD
OFFICE:64521208
FAX:64520614




DING AUTOMOTIVE PTELTD
Bik 10 Sin Ming Industrial Estate Sector C
#01-20,.

Singapore 57og4%
Tel: 6452 1208 Fax 6452 0614

T Fax NO:
ESTI REPORT 15T Quotation OB/04/2019 1802
OWNER'S PARTICULARS JOB-NG: 50111545
NAME: CityCab PTE LTD (Fleat) CONTACT: 65533880 Page 1 of 2
ADDRESS; 383 8IN MING DRIVE B4T30522
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE NO:  SHABR200L TRANS: AUTD CHASSIS: KMHLB41UMGUOTI804
MAKE / MODEL:  HYUNDAI ; 40 ENGINE:  D4FDEU4E1381
OWHNER'S INSURER: ME First Capital Insurance Limited
JOB-CODE; TP SA: Ding Auto Usar 1
CLAIM DETAILS
CUOTED DISCOUNT  DISC PRICE REWV
DESCRIPTION ary COSTS IND sURDISP
LABQUR
I TORUST PROOFING ON ACCIDENT 100 150,00 0.00 150.00 ¥ £g~
AFFECTED AREAS
2 TO TEST WATER LEAK & CHECK BOOTLID 1.00 80.00 .00 80,00 Yy Jao
LAMP LIGHTING
3 REMOVE & REFIX REAR BOOTLID 100 15000 0.00 150.00 ¥ QQ
CONPOMNENT
4 REMOVE & REFIX REVERSE SENSOR & 1.00 at.00 0,00 20,00 i '3 o
CHECK WIRING
5 RESPRAY BOOTLID & REVERSE SENSOR 100 40000 0.00 400.00 ¥ 200
6 RESPRAY REAR BUMPER & REAR BUMPER 1.00 500,00 0.00 500,00
DIFFLSER * ‘—"z"w ’
7 RESPRAY END PANEL 8 SPARE TYRE 100 50000 0.00 500.00 vy 2o

PANEL
& TOREPAIR REAR FENDER LH & REAR 100 2,000.00 000 200000 30’30,— ﬁﬂ,

FENDER RH, STRAIGHTEN AND PANEL
T ACCIDE - zﬂ«aéy tdr LY —~ ©
BEA NT AREAS }; 9’03 Ber g A L = n?,. ¥ _ﬂ'}.ﬂrl{.a_ )

TOTAL: .00
MATERIALS e
1 BOOTLID 1.00 188140 33628 1,345.12 L y pf—
2 BOOTLID WEATHERSTRIP 100 13855 2771 11084 L ¥
3 BOOTLID EMBLEM-LOGO 1.00 ZET 553 26.14 L T
4 HOOTLID EMBLEMA &8 100 3Ass 7.7 30.84 L ¥
5 BOOTLID EMBLEM-CRDI 1.00 A5.50 7.0 268,20 L v ORE
& BOOTLID INSULATOR 100 29320 44,64 178.57 L v X
7 BOOTLID LAMF LH 100 56560 113,12 452.48 (i ¥
§ BOOTLID LAMP RH 100 BE5.60 113.12 452,48 L v &
§ BOOTLID LOCK CATCH 100 3848 789 077 L v
10 BOOTLID LOCK 100 228.80 4578 183.04 L v —
11 BOOTLID HINGE LH 100 1B5.8B 3398 132,70 i ¥
12 B00TLID HINGE RH 100 18588 1318 132,70 L ¥
13 REAR BUMPER 100 59058 119,04 47874 L " et
14 REAR BUMPER REINFORCEMENT 100 438.40 87.68 350,72 L ¥ AR
15 REAR EUMFER REINFORCEMENT BRACKET 1.0 110,33 207 BE.26 L ¥ E% e
LH
16 REAR BUMPER REINFORCEMENT BRACKET 100 11033 2207 8826 f ” &..
RH
17 REAR BUMPER SPONGE 100 150,15 30.03 12012 L ¥ X
18 REAR BUMPER RETAINER LH 100 4014 .83 38,31 L v
18 REAR BUMPER RETAINER RH 100 4814 8.83 398,31 L v

G-STAR-WI-ET-001-02-Rev0D




DING AUTOMOTIVE PTELTD

Sik 10 Sin Ming Industrial Estate Sector C

#01-20

cLaM Bengegcore ST5845

Tel 8452 1208 Fax: 5452 0814 OUGTED DISCOUNT  DISC PRICE REV
DESCRIFTION aTy COSTS IND SURDISP BRlcE
20 REAR BUMPER REFLECTOR LH 1,00 4250 8.50 34.00 L ¥ -
21 REAR BUMFER REFLECTOR RH 1.00 4250 B.5C 34,00 L v _#
22 REAR BUMPER DIFFUSER 100 25340 501 68 200,72 J. ¥ %;—-
23 END PANEL 100 B2BoS 125,59 503.96 L ¥
24 END PANEL TOP GARMISH 1.00 21545 4309 17238 L ¥ =
25 END PANEL INNER 100 5BE22 113.04 45218 L v
26 SPARE TYRE PANEL 100 BE2ED 170,56 BA2.24 L ¥
27 BOOTLID REG-GARNISH 1.00 77450 154.90 &19.60 . ¥ il
28 BOOTLID REG-GARNISH CHROME 100 18423 38,85 147,38 1 Vs
29 REAR TAIL LAME LH 100 56550 1310 452,40 L ¥ Wf‘"’
30 HEAR TAIL LAMP RH 1.00 EEE 50 113.10 452 40 L L4 R
31 BOOTLID STICKER-COMFORTRELGRO 1.00 120,00 .00 120,00 g v e —

BOCKING 65521111 SEEE e
32 BOOTLID INSULATOR CLIP SET 1.00 35.00 0.00 3500 g ¥ W,.?.a
31 REAR BUMPER CLIP SET 1.00 35.00 000 35.00 5 v bk 3wo-
34 REAR BUMPER RUBBER PROTECTOR PAD 100 180.00 .00 180,00 g v MR
35 REAR BUMPER REVERSE SENSOR SET 100 25000 0.00 250,00 s v ZeOga -
36 REAR END BANEL SEALANT 1,00 80.00 0.00 B0.00 5 ¥ W
A7 REAR FENDER ADS STICKER LH 1.00 125,00 .00 125.00 5 ¥ W
3% REAR FENDER ADS STICKER RH 100 12500 0.00 125.00 8 ¥ o
38 REAR FENDER SEALANT LH 1,00 50,00 0.00 50,00 g ¥ 3
40 REAR FENDER SEALANT RH 1.00 50,00 000 50.00 5 ¥ o«
TOTAL: 11.129.62 015,88 %,113.84

TOTAL PARTS & LABOUR ; 14,085.82 2,015.86 12,873,084

EXCESSMLOADING S5 D.00
No.Of Day A Labwel aotg

RE-SURVEY: BEFORE/AETER PAINTING E‘”#‘ 5
PART-BY-PART OR LUMPAUM: S Brsf LERD.OS  AHe A
pateoF survey: % 4 x_l_ﬁ.r

SURVEYED BY:

T
CONTACT NO: bh)‘f Q% FAX NO:

NOTE: LUMP SUM AMOUNT WOULD BE REVISED |F SUPPLEMENT RESAIR 5 REQUIRED

CD):-.:tiTr; User 1 -’-ﬂuﬁlh’@ “‘L,hﬁ,bl)ﬁq FLR b v
ESTIMATOR

STA AUTOCENTRE
TEL: Fax:

- L\-‘}F Tetld 814, 45 )

G-STAR-WI-ET-001-02-Rev0D
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CEV/VES Rebate Utilised
Amount

CO Emission :
HC Emission:
MOx Emission :
PM Emission

The current road tax expiry is 11 May 2019, You may renew the road
renewed after 11 May 2019, late renewal fee(s) will be impased. Ple

Road tax, including Over Payment (if any}, af a vehicle will fol

dIRIPNAG Tranafar Fas Frmiine
> Back to OneMotoring
Enquire Transfer Fee
Vehicle Details
Vehicle Mo, SHAB200L
Vehicle Type H10 - Public Transport Taxi {Motor Car)
Wehicle Attachment 1 Ajr-Con (Taxi)
Vehicle Scheme : Taxi {Company)
Vehicle Make ; HYUNDAI
Vehicie Made! ; 140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Chassis No. KMHLB41UMGUO79804
Propellant: Diesel
Engine Ma.: D4FDEU4A1381
Engine Capacity: 1l&85¢ec
Maximum Power Qutput : 100.0 kW {134 bhp)
Maximum Laden Weight : 2100 kg
Unladen Weight : 1501 kg
Year Of Manufacture : 2015
Original Registration Date : 12 Mov 2015
Lifespan Expiry Date 11 Nav 2023
COE Category : #-Carup to 1800cc & $7kW (130bhp)
PQP Paid : $45247.00
COE Expiry Date : 11 MNow 2023
Road Tax Expiry Date : 11 May 2019
PARF Eligibility Expiry Date : 11 Now 2023
Inspection Due Date : 11 Mowv 2019
Intended Transfer Date : 05 Apr 2019
COZ Emission :

159.00 (g/km)

Amount Payable (From 12'May 2019 to 11 Nov 2019)

Transfer Fee:
Sub Total :

MNett Road Tax Amount (After

Offsetting Over Payment) :

Tatal Amount Payable -
Message

Amount Before GST
(54)
25.00

2,635.00

tax from 12 Feb 201% with all pre-requisite(s) fulfilled. If the road tax is
ase use Enquire Road Tax Payable tocheck on the late fesls) payable,
low the vehicle to the new registered awner when jts ownership is being transferred.

GST Amount Amount After GST
(s3) {ss)

E 25.00

25.00

. 2,635.00

2.440.00

Please note that the 8-year COE for this vehicle cannet be further renewed, The vehicle must be de-registered upon COE expiry ar when the
vehicle reaches its statutory lifespan (if a pplicable), whichever is earlier.

You may print this page for reference.

OK Print

NIPS.vn.E, gov., SQAENTIIACTOVENGUINe | ransiarn EELISIRNSHTOXY FEUIMNL | IN_IL=Fuauyise

it



MZK 119044188 | Sngapore
ENTRY DATE & TIME: D5/ 1
SUBMITTED BY: WONG SIEW KEQNS

IMPORTANT NOTICE

1. Please repor comectly the details of
P ;
2. This Farm must be completed by the Policyholder andior

Jles Kirstics Lid - Jalan Boon Lay
o

SINGAPORE ACCIDENT STATEMENT

Ihe accident fo speed up the claims process
the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible. Any wilful miss
—_—

repudiate policy liability

4. The issue and acoeptance of this Farm oy insura
5. Any false reporting may be referred to the Pol

&. This report will be forwarded by the Insurers
archiving and that coples of this report wi

NCe companies is not an admission of policy liability ar t
ice for investigation,

of the GlA Records Managemen: Cantr
il, for a fee, be made avaitable upen applicati
7. By the lodgement of this repart 1o the insurers, you hereby consent io the archiving of th

presentation or witholding of material facts may

he part of the Insurance companies.

allow insurance companies to

& established by the General Insurance Association of Singapore (GILA) far
on by intereated parties,
15 repart at ine centre and 1o copies of the repart being made available

aforesaid
ACCIDENT STATEMENT
Date Of Report 05/04/2019 10:10

Date Of Accident

Exact Location Of Accident

Country/State of Loss

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Venhicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

Vehicle Registration Number

05/04/2018 08:15

ALONG PIONEER ROAD NORTH

SINGAPORE
SHABZ200L
CITYCAB PTE LTD
1995028386

NOEMAIL

OFFICE-B65508768

HYUNDAI
140-1.7 D CRDI (A)

NO

THIRD PARTY
TAXI

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

YES
D-180BBO37MFSH

ANG SIN LEE
516240282

31/07/1963

OUTDOOR

19/06/1984

34 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93665435

NOEMAIL

Page 1 of 17



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Hoad Surface

Other Information

Was any foreign vehicle involved in this accident?

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

" Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or 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 ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO ATTACH STATEMENT
Attachment(s)

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

Was there any audio recorded?

AFT BLK 2880 BUKIT BATOK STREET 25 #07-44
SINGAPORE

B532B8
NO
OTHER - RELIEF

COLLISION - HEAD TD REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

NO

NO

YES
YES
FILE NOT SUITABLE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

YPT71332

COMMERCIAL VEHICLE
BALA SUBRAMANIYAN VELMURLUGAN
F7791914R

DETAILS OF INJURED PERSON 1

Page 2 of 17



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

ANG SIN LEE

SHAB200L

2880 BUKIT BATOK STREET 25
#07-44 SINGAPORE

653288

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Farm must be completed by the Policyhelder 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. Theissue and acceptance of this Form by insurance companies is not an admission of palicy llability 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 repart 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:

{al 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
Persanal Information to all insurer{s} who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle(s) invalved 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/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;

[ii) 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 correspondence, stztements, invoices, reports or notices to 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/mail packages); and/or

{v] complying with applicable law in 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 Singapore, for one or more of the abave Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected 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 gevernment agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws er court orders.

Policyholder's Signature Criver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Mamae:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on  Slkfgscig OFf Qhousr Ti8hn | Was treleity 00 nig
1 J
+4 - : = :
= A Csthdawi)  aloy Pitnee~ £ nereh . | wag Aryiq g
< ! 4 |
m o ] Saw  tmPea Lk Yurn  ownber | Sipu A
-J '\J T

My deai | Suldely , e Whele 8 CPHIZES  hit o 4
; - J

M
Ttir  C2ar  Qocfoen Clusig A erstds zén.?ou/ [4r éuf??p,,y
T J J L
/( kf.?y_lf-"q{?’f [
DECLARATION
|/We declare the foregoing particulars are true in every respect. -*-5:_ Ej‘

G

e :
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:




¥ 6033580
| REPUBLIC OF SINGAPORE

orowere sieaoze: QR | I [T
_ T e kit = _ wave 516240292
i_ ‘ ANG SIN LEE

7 [ = :ll.l;'lﬁ!t
CHINESE r 28-09-2018
y Duse of birth e * : :
31-07-13863 " = APT BLK 2BBD BUKIT BATOK STREET 25
¥
CounbryiPlece of birth a07-44
| SINGAPORE SINGAPORE 653288
o ———" — A

NG LICENER

Vehicla No:SI4ARSCO L ( Hirer f@
'Eapamngﬂa’m Q; f19 Times /7 73] hrs

Acsident Date: ;__, dedle 'E'Ime*f 'S hrs

13 é . f( o
[ 6eGERY W / cash | [PG:_CIe[58D: S km/H] Mileage: 6l 4994
[P 5665 435 1 ['-Hea%he-r Condition : @r / Raining / other: 1l Road surface: Wet f@ﬁ;{ Other: ]
[Location: N‘“‘\ '?f'\m"#i" mH‘ﬁ : I

TP1: Number Plate ijH:‘.;.‘.‘:aE Nameﬁﬂiﬂ SUERW nric: F 37911 |4 € wp:

TPZ: Numbér Plate Mame: ’ NRIE: HP:

] o : _. ! -"h-
‘TP3: Number Plate Name: NRIC: HP:_
[ Withness: 1 [HP: o

1 [HP: ][ Tow: Y/N]
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GENERAL

Our Ref No: GR-19-053313
Date of Request: 05/04/2019

Ding Auto Pte Lid

Blk 10, #01-20

Sin Ming Industrial Estate Sector C
Singapore 575645

Dear SirMdadam,
Enguiry Date 05/04/2019
~Enquiry By You Jing Feng
P Vehicle Mo, ¥YP7133Z
Accident Date 05042018

Enguiry Result

GENERAL INSURANCE ASSOC
RECORDS MANAGEMENT CEN
6 Raffies Quay #18-00, Singapore 048580
Phane: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday Sam to 5pm
GST Registration No: M400017735

INSURANCE

RECORDS MANAGEMENT CENTRE

IMace

Third Party Insurer Enquiry

IATION OF SINGAPORE
TRE

Your Ref No: Online Purchase

TP \ehicle No. Insurer Period of Insurance Insurer Tel. No,
YPT7133Z AXA Insurance Pte Lid 25/04/2018-10/08/2019 6338 7288
Thank You, g

The images provided to you are taken from the orginal reports
Singapore and we take no raspansibility for their accuracy or co

in connection with the reports or their images.

~his is a computer generated document and requires no signature.

nitps isingapore. merimen. comiclaims/index. cim Husabax= MTRsasdfusesction=dsp_geninvip&ref d=2107618RCFID=

ferwarded to the centre By the members of the General Insurance Association of
ntents and shall be under no liabilty whatsosver for any loss or damage arising out of or

S0B5043BACF TOKEN=4T 14dahcdf

2



452018 Imeoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00, Singapore 048580
l"SUME Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to Spm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE
TAX INVOICE

Qur RefNo: GR-18-053313

Date of Reguest: 05/04/2019 Your Ref Mo: Online Purchase

Ding Auto Pte Ltd

Blk 10, #01-20

Sin Ming Industrial Estate Sector C

Singapore 575645

Dear Sirfladam,

Enquiry Date 05/04/2019
-Enquiry By You Jing Feng

P Vehicle No. YPT133Z

Accident Date 05/04/22019

DESCRIPTION AMOUNT (5%)

TP Insurer Enguiry 187
GST Amount 0.13
Total Amount Due {GST Inclusive) 2.00

Thank You

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO[] Cash[]Cheque

hitps.://singapore. merimen.com/claims/index. cfm Musebox=MTRsas&fuseaction=dsp_geninviphrefid=21076184C F|D= 508004088 C FTOKEN=4T14dahcdf 27



MILEAGE

DATE NAME OF DRIVER MILEAGE READING TRAVELLED HOURS OPERATED (TIME)
(KM) FORM TO

S\ 4 A\ | ACCIDENTS REPORTING (IN) | I |4 | 4] & e 5 0

VWA N2t | accipents ReporTing (ouT) |V D G [Gla [ S 810

m.I } f..u...,ﬁﬁ \

V.V



ur Ref: 16040106
Our Ref: CC " '(”qa'b

Date: 05 April 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 05/04/2018 @ 08:15hrs
ALONG ALONG PIONEER ROAD MNORTH
INVOLVING YP71332Z

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 SHAB200L (the
"Taxi"). The Taxi was hired to TAN CHUAN SENG IC NO S0138204G a registered
hirer-operator of CityCab Pte Ltd at 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 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 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 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 5453 3183



LETTER OF AUTHORITY

ACCIDENT / ‘ o " | " x
INvOLVING_ S 1R G200l o U R Z ON_OS[413e14

L7 Ton Gaan G oy NRIC NO. ~ 50138 304 G of

citycab pte Itd ewner/ nirer of the Vehicle Registration |
No./ S¢ B 8200 L hereby authorize Ding Automotive Pte
Ltd to submit, cefrespend, 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 ef income and rental ,survey report fee, third
party UEhIClE insurance particulars enqguiry fee etr; ’E{e made
in favour of the Ding Automotive Pte Ltd and that the said
payment be ferwerded to them as full and ﬁnal dfscherge of
-my ei’elm |

SIGNED BY: 7, DATE:
Jom A il ~




Satisfaction Voucher

Date: 11/04/2019

MS First Capital Insurance Limited

Attention: MOTOR CLAIMS DEFT
Dear SirfMadam 0 ﬁ S
J

I'We hereby acknowledge having received from Singapore Technologies Kinetics

Ltd. 249 Jalan Boon Lay,Singapore 619523, my/our vehicle number SHAB200L
which has been repaired to my/our satisfaction and acceptance. l'We admit that

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

of my/our claim upon the carporation under the policy number D-18088937TMFSH
reference claim number 50111545 in respect of the damage caused to the
said vehicle in an accident that occurred thereto ar about the 05/04/2018

at ALONG PQNEER NORTH

Dated this day of } ‘”f/?/ 201 i

Company Stamp if applicable

Signature; 7 -
NRIC No: P S/é’q—é’&;p?/i

Namae: CityCab PTE LTD (Fleet)

Address: 383 SIN MING DRIVE
SINGAPORE 575717 0

Ferm G-STAR-WI-FC-005-01- Rev00

£
5y




First Capital Insurance Limited - T e oy

Dats |ssued PotaoreoT
CERTIFICATE REF. : MZ400A

(Y

CERTIFICATE OF INSURANGE
(MASTER) ..

"MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MCTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1880
ROAD TRANSPORT ACT, 1987 (MALAYSIA) 3
MCTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1058 (MaLAYS(A)

CERTIFICATE NO. - ’ D-1EQE—BBE?MF$H

Index Mark and Reglstration All CltyCab taxis operating in the Republié of Singapore,

Number of Vehiele

Name of Insurad ' CityCab Fta Lty e
Coveraga . ' Third Party Fire and Theft I

Effaciive date of the Commencamentof 01/01/2018
Insurance for the purpose of the Aot

Date of Expiry of Insurenas 31/12/2020
Parsons or Classes of Persons sntitled to drive

8) Any licensed tax! driver driving on the Insursd's order ar with thelr permission, T
"bj Any person provided he Is In ihe Insured's emplay and s griving on thelr order or with thair permission.

Provided that the person dijving Is permitted In scoordance with the lieansing or other laws or regulations to drive the Motor
Vehlele or has been so pegnitted and Is.not disqualified by order of & Court of Law or by reasan af eny enactment or regulation
In that behalf from driving the Motor Vahlals, o

Limitations as to use ;.
-Uge as a texl.
Uee for eoclal, domestls and pleasure purposes.

The Pollcy doeé not cover i . - y .
{ 1) MUsafor racing, pace-making, relizbllty trlel or speed-testing, ; -
(2} Use whilst drawing = traller except the towing (other than fer rawerd) of eny Ghe dlsablad machanically propelled vehicla.

[

Excess ; Al Glaims $2,000.00 each and svary accident

 *Limitations rendered Inoperative by Section 8 of the Motar Vehloles (Third-Farty Risks and Gompensation Aot (Chapter 1 I d
Seclen 95 of the Road Transport Act, 1987 (Malgysia), are not to ba Included undsr thase hm'ﬁm ) Act (Chapter 188) an

| we hereby certify that the F'nrliny to which this Cartificate relates ls issuad In ascordence with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chaptar ‘1ﬂ§] and Part IV of the Road Transport Act, 1887 (Malaysia).

First Capital Insurance Limited
(Approvad Insurers)

‘ g

AICNO. : BO101 Autharised Signature

i M

o Nisin Office : 8 Raffles Quay #21-00 Singapars D48880 Tek 86-5222 2311 Fr: B5-8222 8547 Wabslte: wew firat-insurance.som.ag ;
Clalms Depariments & Motor Underwriting Depastment : 98 Rotinacn Foad #18-01 City House Singepore OBEATT Tal: 65-8507 3848 Fax: B5-6507 3849



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

FINAL BILL
M/5: AXA INSURANCE
ACCIDENT DATE; 05/04/2019 OUR REF: SHAB200L
REF; ----- DATE ; 27/4/2019
OIC: CLAIMS OFFICER
ITEM NO. DESCRIPTION UNIT PRICE AMOUNT
1 Repair Cost 5 5.800.00 | & 3,800.00
2 LTA/Merimen Search Fee 5 187 | % 1.87
3 Loss of Rental (w/o GST)
[105.30X07] 5 13710 | % 737.10
4 Loss of Income (w/o GST)
[80X07] 5 560.00 | % 560.00
5 Towing Fee $ -
6 Surveyor Fee $ - 3
REMARKS ; SUB TOTAL : $ 7,098.97
7% GST g 406.13
GRAND TOTAL: | $ 7,505.10




ACCIDENT ON 05/04/2019 INVOLVING SHA8200L AND YP7133Z PLEASE
ARRANGE COME SURVEY

Taxis Customer Service | Motor.survey Fri 05 Apr 2019 05:18 PM

Co. ACCOUNTS, ADMIN, carlor.chan, "Dd hashim®, Claims, Claims
Bco  nelsonwong1224

From: Taxis Customer Service/KAS/CBGIST Kinetics
To: Motar.survey@axa.com.sg
Ge: ACCOUNTS@DINGAUTO.SG, ADMIN@DINGAUTOMOTIVE.COM.SG,

carlor.chan@dingauto.sg, "Dd hashim” =dd.hashim@dingauto.sg>,
Claims@dingautomotive.com.sg, Claims@dingautomotive.com.sg

Bee: nelsonwong1224@gmail.com

[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.]
[We encourage everyone to do his / her part in helping to preserve the environment. Kindly refrain from printing this

email unless it is absoclutely necessary ]
Dear Officer ,
Please arrange surveyor come to survey SHA8200L .

This vehicle SHA8200L already in 31 Corporation Road 649825 .

P <l

SAS2579579.PDF  SHAB200L - YP7133Z.htmi

Thanks a lot

Best Regards

Ding Automotive Pte Ltd
Nelson Wong
Hp © 98912489/ 62657130

[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]



5011 1545~5HA32DPL - Finalize Amount & After Repair Photo
Texis Customer Service | . .. .cvb < Thu 18 Apr 2018 02:08 PM

Cc "Dd hashim", Claims, ACCOUNTS, ADMIN, "Kelly Ding®, "You
jingfeng", thinthin, vivianlay, AsherSng, admin-a, cs-a

From: Taxis Customer Service/KASICBG/ST Kinetics
Tao! taufikh@lkkauto.com, sur@lkkauto.com
Ce: "Dd hashim" <dd.hashim@dingauto.sg>, Clalms@dingaummntive.com.sg,

ACCOUNTS@DINGAUTOD.SG, ADMIN@DINGAUTOMOTIVE.COM.SG, "Kelly Ding"
ﬂkefly.ding@dfngamu.sg‘a. "You jingfeng" <jingfeng@din auto.sg=>,

[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

persan. 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 see below for the finalize according to our conversion to finalize for SHAS200L
Please refer below attachment & estimate & after paint for SHAB200L

Total Repair - 6 Days

Lump Sum Repair

LABOUR = $2040

S/N = $550

PARTS AFTER AAA -20% =$4680.05

TOTAL (L+8+P) = $7270.05 - 20% LUMP SUM
FINALIZE AMOUNT =8%5816.05

Thank a lot

Eest Regards
Ding Automotive Pte Lid

ARC
Alex Khong
Hp . 830395588/ 62657130
] L3 L L3 e B
71.JPG DSCO7270.0FPG DSCO7269.U0PG DSCO726R.UPG DSC07267.JPG DSCO07266.JPG

DSCo72

DSCO7264.0PG

[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]



cIaims@dingautomutive.cam.sg
— ﬁ

From: claims@dingautomotive.com.sg

Sent: Saturday, 27 April 2019 9:24 AM

Ta: ‘Taufikh (LKKAuto)'; ‘taxiscs@stengg.com’; 'SUR'

Ce: 'Dd hashim'; 'ACCOUNTS@DINGAUTO.SG" ADMIN@DINGAUTOMOTIVE.COM.SG"
‘Kelly Ding'; "You jingfeng’; 'Admin A 'CS A Team': 'Poh Kin (LKKAuUto)'

Subject: RE: 50111545-SHA8200L - Finalize Amount & After Repair Photo

Dear all,

Yes, we accept the finalize amount,
We will prepare to issue LOD,

Thank you.

“est Regards,

railey

Metor Claims Department
Ding Automotive Pte Ltd
DID: B1203490

From: Taufikh (LKKAuto) [mailto: Taufikh@Ikkauto.com)
Sent: Friday, 26 April 2019 4:27 PM

To: taxiscs@stengg.com: SUR
Cc: 'Dd hashim'; Claims@dingautom m.sg; ACCO DIN 0.5G:;

ADMIN@DINGAUTOMOTIVE,.COM.SG; ‘Kelly Ding'; "You jingfeng'; Admin A; CS A Team; Poh Kin (LKKAuto)
Subject: RE: 50111545-SHAB200L - Finalize Amount & After Repair Photo

Hi Alex,

COR 1/s55800, & days.
Regards

Taufikh

Lkk Auto

From: axiscs@stengg.com [mailto;taxiscs@
Sent: Thursday, 18 April 2019 2:09 PM
To: taufikh@lkkauto.com; sur@Ikkauto.com

Cc: Dd hashim; Claims@dingautomotive.com.sq: ACCOUNT S@DINGAUTO.SG; ADMIN@DINGALT QMOTIVE.COM.SG;
Kelly Ding; You jingfeng; thinthin@Ikkauto.com; vivian au@Ikkauto.com; AsherSng@Ikkauto.com: admin-
a@lkkauto.com; cs-a@lkkauto.com

Subject: 50111545-SHAB200L - Finalize Amount & After Repair Photo

Dear Officer ,
Please see below for the finalize according to our conversion to finalize for SHA8200L
Please refer below attachment & estimate & after paint for SHA8200L

Total Repair - 6 Days



