Blk 21 Sin Ming Ind. Estate Sector A

%"’iﬂ-ﬁﬂega FaNT Lo B "01-34/36 Singapore 575679

Tel:98150616, Fax:64553250

Our Ref: TP13-50108295
Your Ref; Please advise
13-May-15

EQ Insurance Company Limited
22 Gemmill Lane

Singapore 069257

Attention: Motor Claims Department

Dear Sir/Mdm

ACCIDENT INVOLVING SHAO209R AND SKB3837C AND ON 6-Feb-2015 ALONG A BEFORE

BUONA VISTA EXIT

The accident was caused solely by the negligence of your insured and

we had incurred the following costs and losses:

Description

Repair Costs

Loss of Rental £95.00 X 4 days
Loss of Income (Hirer) 580.00 X 4 days

Search Fees (LTA)
Surveyor fees
Others Claim
Claimed Amount:

We enclosed herewith the supperting documents for your perusal.
Please look into our client's claim and let us hear from You soon.
Thank you

Regards,

Sarah Chan

Mega Auto Rte Ltd
Email:mtc@mega-auto.com.sg

Amount
1,530.10
380.00
320.00
2.00

2,232.10



MEGA AUTO PTE LTD
Business Reg. No. 200209020W
Blk 21 Sin Ming Industrial
Estate Sector A #01-34/36

Singapore 575679

Tel: 6456 7576 Fax ; 6455 3290

{24 hra towing services)

PROFORMA INVOICE
Invoice Date : 13-May-15

Bill To Service Details :
EQ Insurance Company Limited Vehicle No. : SHADZ09R Invoice No i P15-40927
22 Gemmill Lane Vehicle Make ! HYUNDAI SONATA  GST REG NO  : 20-0208020-W
Accident Date 1 06/02/2015 TP Claim Ref : TP13-50108295%
Singapore 069257
Eal
Item No Description Quantity Unit Price Amount|
1 REPAIRED PER SURVEYOR'S RECOMMENDATION 1 $1,430.00
LUMP SUM AMOUNT FOR REPAIR COST
E
Remarks Sub Total| $1,430.00
G5T 7% $100.10
Amount
Due £1,530.10

for Mega Auto Pte Ltd

AUTHORISED SIGNATUREY,



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon oo remctly tha datails of the accident ta spead up the clsims prociass
&4 by the Pol iy tTolder gndiar the A
& InfFormation prowded must be 3z truthifyl #od scopraie as possible Ay wilful misrepresaniaton or withialding of maledal facts may allaw Insurance companles to
rapudiaba _::-::ilq,- anility

4, T issue and acceptance of 1nis Fanm by insurance companias is not an admission of poficy Babifity on the part of tha @ 1SurANGce Cempanias

']

2. This Form must be ST Eibovite

5, any o il may fizr th =

. This repant will be farwarded by Ehe insurers of the insurers of tha GLA Records Managemant Centra aslablishad by the General insura ca Assosialion of
Sangapore(GIA) for archiv g &nd thal copies of this rapart will for 3 fee be made available upan applicatian by intergstad g

7. By the ladgamant of this repert ta the insurars ¥ou hareby consent ta the archiving of this rapart il tha cerire and la copies of the repart baing made available
aforpsain

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Ragistration Number SHAZ09R

08/02/2015 13:55
060272015 12:15
ALONG AYE BEFORE BUONA VISTAEXIT

Insured/Policyholder

MName Of Registered Owner CITYCAB PTE LTD
Co Reg Mo 1985028395

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your ewn insurance palicy

Office-62657130

HYLUNDAI
SONATA-2.0 CRD| (A)

for repair ta your vehicla? No
If Mo, Please state action to ba taken Third Party
Vehicle Category Taxi

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Palicy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

First Capital Insurance Lid
Third Party Fire andior Thaft
Yas

D-10015518MFSH

LOCK FOCK LIM

NRIC Mo 321492801

Date Of Birth 29/03/1949

Qccupation Outdoar

Date Of Driving Pass 0440711975 4

Driving Experience
Gender

Mabile Number
Fax Number
Contact Number
EMail Address

38 Years And 7 Manths

Mals . /{” 1

(Local) +55-97807729

NOERMAIL

Page | of



Address

Postcode

Was driver an emplayee of the Insurad's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceidant?
Was any body Injured in the Accident?

WWas any other matenial or property damaged?
Was there any video captured by Car Camera?
Mumber of Passengers {Including Driver)
Details of Palice Action

Was the accident reported 1o the police?

If Yes Please state which Police Statian

Was natice of intendad Prosecution glven?

If Yes,against whom?

Circumstances of Accident

105 JURONG EAST ST 13 #03-222
B00105

Ma

Other - RELIEF

Side Swipe- Same Diractian
Clear
Wet

Mo
Mo
Yes
Ma
2

Mo

Mo

ON 06/06/2015 AT ABOUT 1215HRS, | WAS DRIVING A TAXI VEHICLE NO.SHAZ0GR TRAVELLING ALONG AYE TOWARDS
ALEXANDRA AT LANE 1, THERE WAS A VEHICLE NO SKBS837C IN FRONT OF ME. WHEN | ARRIVED AT THE
LOCATION BEFORE BUONA VISTA EXIT THE SAID VEHICLE CHANGED TO LANE 2| STILL DRIVING ON LANE

1 SUDDENLY THE SAID VEHICLE INTENDED TO CAME BACK TO LANE 1 THEREFORE THE SAID VEHICLE'S RIGHT

SIDE MIRROR SWIPED ONTO MY VEHICLE'S LEFT BODY FROM FRONT TO REAR

WHILE IT TRY TO CUT INTO MY LANE 1

Ara accident photos available far attachment? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Number SKBOB3TC

Vehicle Make/Model/Colour
Details Of Proparties

Mame of Driver
MRIC/Fassport Mumber
Contast Number

Address

Posteade

Insurance Compa ny Mama
Mature Of Damage

No. Of Passanger (Including Driver)
Details of Witness

Mame

Phane Number

Email Address

575304558
88450141

Page 2af 1]



SKETCH PLAN

P NT Ic

1. Please report corre ctly the details of the accident to speed up the claims process.
2 This Form must be complete the Palicyh r andfor the Authorised Driver.
3. Information provided must be as hf d at - Any wilful misreprezentation ar w ithholding of material facts may

allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companes is not an admission of policy liabilty on the part af the insurance
companies,

5 An re ing may be referr o th li rin igation.

5. The report will be forw arded by the insurers of the Gia Records Management Centre establishad by the General Insurance Association
of Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon apphication by interested parties.

7. By the lodgement of this repart ta the nsurers, you hereby consent ta the archiving of this report a1 the centre and to copies of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer | my workshop and the General Insurance Association of Singapore (*GIA") rmay/are parmitted to collect, use, disclose
andfor process my personal data/persenal infarmation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”} and discloze and transfer such Persenal hformatian ta all insurer(s)
Who have insured vehicle(s) invalved in this accident {allinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the hsurars law yersifaw firme, the Manetary Autharity of Singapore and any relevant
gavernment agency/autherity (such as the police), for the purpose(s) of -

(il processing, handiing and/or dealing w ith my claime including the settierment of the claims and any necesszary mvestigations relating fo
the claims:

(i} investigating the accident andior my claime;

(ili) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(W} administering my claims [including the mailng of correspondence, staterments, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data abaut me to bring about delivery of the same as w &l &5 on the external cover of envelopes/mail
packages): and/or

(v comglying with applicable law in administering, processing, handing andior dealing w ith my claims.

(collectively the “Purposes")

(b} allinsurer{s) who have insured vehicla(s) involved in this sccident and the Insurers’ law yersflaw firme, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

le) my Personal Information mayican be disclozed by any of the Insurers andfor GIA to their third party service providers or agents
tncluding their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the zbove Purposes

F,
£}
Folicyholder's Signature / Date 2 Criver's Signature (F driver is not the pelicyholder) / Date Witnessed by Reporting Centra
Time & Time Personnel
Sketch Plan
e e ] Lo =] T
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Invoice

GENERAL
INSURANCE

GENERAL INSURANCE A

RECORDS MANAGEMENT CENTRE
10 Anson Road, #06-16 |
Phone: +65 6224 0010 Fax: +65 6224 0030

Operating Hours: Manday to Friday 9am to S5pm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Our Ref No:
Date of Request

Third Party Insurer Enquiry

GR-15-013199
09/02/2015

Singapore Technologies Kinetics Ltd

STAR Building

No 249 Jalan Boon Lay

Singapore 618523

Your Ref No: Online Purchase

nternational Plaza, Singapore 079903

Page 1 of 2

SSOCIATION OF SINGAPORE

Dear SirMadam,

Enquiry Date 09/02/2015

Enqguiry By WONG SIEW KEONG

TP Wehicle No. SKBYB3TC

Accident Date 06/02/2015

Enquiry Result

|TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.

|SKB983T7C

EQ Insurance Company Ltd

16/01/2015-15/01/2016

6223 9433

Thank You,

The images provided to you are taken fram the ar

iginal reponts forw

arded to the centre by the membars of the General Insurance

Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsosvar for any lass

or damage arising out of

orin connection with the reports ar their images.

This is @ computer generated document and requires no signature.,

hitps://singapore.merimen.com/ claims/index.cfim

Musebox=MTRsas&: fuseaction=dsp ¢

1

enin...

2/9/2015



Invoice

RECORDS MANAGEMENT CENTRE

Cur Ref No: GR-15-013198
Diate of Request: 09/02/2015

Singapore Technologies Kinetics Ltd
STAR Building
Mo 249 Jalan Boon Lay

Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE

10 Anson Road, #06-16 International Plaza, Singapore 079903
I"SURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASS0CIATION Operating Hours: Monday to Friday 9am to 5pm
GET Registration No: M400017735

TAX INVOICE

Your Ref Ma: Online Purchase

Singapore 619523

Dear SirfMadam,

Enquiry Date 09/02/2015

Enquiry By WONG SIEW KEONG

TP Vehicle MNa. SKB9B3TC

Accident Date 06/02/2015

[DESCRIPTION AMOUNT (S§)

TP Insurer Enquiry 1.87
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

I1ttps:.ffsingapore.merjmf|1.r:mnfc[ainm.r’iudr:x.clh]'.’!'us-:h:}xTMTRsa:s&ﬁlse:-.tuliun—'dsp genin.., 2/9/2015




OurRef:  CC15020200
'\- GtyCab

Date: 17 February 2015

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 06/02/2015 @ 12:15 hrs
ALONG ALONG AYE BEFORE BUONA VISTA EXIT
INVOLVING SKB9837C

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 SHA0209R (the
"Taxi"). The Taxi was hired to LIM POH HUAT IC NO S0028990F a registered hirer-
operator of CityCab Pte Ltd at the time of occurrence of the aforementioned accident
at a rental rate $101.65 per day (inclusive of GST). el

Please be advised that the Taxi was insured with First Capital Insurance Ltd on 3
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

Executive, Fleet Safety

This is a computer generated letter, No signature is required.

383 Sin Ming Drive Singapore 575717 Mainline +85 6555 1188 Facsimile +65 5453 3183

=Y
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Date:

LETTER OF AUTHORITY
9-Feb-2015

TO WHOM IT MAY CONCERN:

ACCIDENT INVOLVING SHAD209R &  SKB9R3I7C
ON  6f2/2015 ALOMG: ALONG AYE BEFORE BUONA VISTA
ALUING AYE BEFORE BUONA VISTA

LIV POH HUAT NRICNO.  50028990F of CityCab Pte Ltd
Owner/hirer of motor vehicle Registration No. SHAD209R insured by

First Capital Insurance under policy No. D-10015516MFSH da hereby authorize M/s mega auto
Pte Ltd as my autharized representative to write, negotiate and settle elaim on my behalf in
my claim against the owner and/or Motor Vehicle registration No, SKBIE37C

in respect of the above mentioned accident.

I also hereby authorize that agreed settlement sum (cost of repair, loss of Income, earning and
rental Survey report fee & GIA report fee) be made in favour of my representative, M/s Mega
Auto Pte Ltd and that the sajd Payment be forwarded to them as full and final discharge of my
claim.

=

"

Date-& signature of Hirer




Company Reg. Ne.1950001060

First Capital Insurance Limited GST Rag. No. W2-0011676.5

A FAIRFAX Compary

Date |ssuwed LT
CERTIFICATE REF.: MZ400A

CERTIFICATE OF INSLIRANCE

MOTOR VEHICLES (THIRD PARTY- RISKS AND COMPENSATION) ACT ([CHAPTER 188}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1550

ROMD TRANSPORT ACT, 1587 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS] RULES. 1555 MALAYS14)

CERTIFICATE NO. D-180727020FSH _|
Index Mark and Regstration Al Gitycab taxds operating in ha Republic of Singapere

Number of Vehida

Name of Irsured Cityeab Pie Lid

Covarage Third Party Fire and Theh

Effgclhva dale of the Commancament ol qiRA2018
Insurance for the puress of the At

Date of Expiry of Insurance ey

Parsans or Clatses of Parsans anliled o drive
a) Any licenged Mdﬁmﬁgunhhwﬂ&«d«mﬂm their pamissian
b)) Any person provided ha 18 in e insured's npiay and i driving on $heir ordar or with their permissian,

Frovided that the person driving is mmhmmmthMWWIM ar rapuialians to drive the Malor
Wehicle or hag bean 5o pmmdmdltnﬂamrrﬂwuymﬂrdacammawwhy faa2an of any enacimant or ragudalicn
in Wt behadf fram driving the Moloe Viehige,

Limitafions as bouga
Lige as a taul,
Vse far sogial, damestic and Pleasure pupoges.

The Pakcy does not covar
(1) U2 for racing, jpaca-making, rekability irial o speed-testing,
{2} Usewhist drawing a trailar except the tewing (other than far reward) of eny ane disabled mechanically propelisd vahicle,

Excess . All Claimes 552,000,00 each and EwRry Actident

“Limitations rendered inoparative by Seclier B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) snd
EMDEDJMMTWML 18ET {Maiaysia), are no 1o be inchuded under thesa haadings.

Wa havetry certify fhat 1he mlwhmﬁhmhluumhwlnwm the: provisions of the Mokar Vehicles
(Third-Party Risks and Cempensatian) Act {Chaptar TES) andd Part 1V of the Raed Transport Act, 1687 (Maizysia),

First Capital Insurance Limitag
Ao Insurers)

A ML BH Authorised Sirahurs

Bain OMfica: 8 Raffas Dy 42100 Sngapare MA5H0 Tek B5EI2E 3501 Fas: BE=E52E A%4T wab—mzmﬂ'nﬂ‘.iru-{mq g
Claims Depariments & Matss Undarwriting Dapsetmesa: 3 Potiagon Fload £16-01 Cily House Singapore 0BEAFT Tei: AS-4337 045 Foo B5-8507 7849



