CHunNg Motor WoRk Vivian
Pre Lo
Our Ref - SHC 783 M (120619) Your Ref - CC4/111190010488/Dwh3 Date: -1 AUG 2018

M/s LKK Auto Consultants Pte Ltd

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

Ubi Avenue 1

Singapore 408933

Attention : Attention :Vivian Lau
Case Handler

Dear Sir/Madam

ACCIDENT INVOLVING SHC 783 M & SHB 4323 L ALONG PIE TOWARDS CITY AFTER EUNOS
EXIT ON 12-06-2019

Your email of 01-08-2019 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 and the Loss of rental & income during the period of
repair) at a global sum of $10,000,00.

Please note the settlement reached is strictly for the aforesaid property damage claim only and is
without prejudice to the hirer of SHC 783 M, Lim Hock Chye's injury claim and other losses against
your principals, M/s India International Insurance Pte Ltd and /or their insured.

As requested, we return the attached Discharge Voucher duly executed by our client together with the
original Letter of Demand and supporting documents for your onward transmission,

Kindly expedite payment and forward us your cheque for the settlement sum of $10,000.00 made in
favour of M/s Chunni Motor Work Pte Ltd as soon as possible

Thank you

Your faithfully
For CHUNNI MOTOR WORK PTE LTD

Claims Department

Enc

BIk 11, Ang Mo Ko Industrml Park 2A. AMK AutoPomt #0519 Smgapore SHNL”
GST Registration Noo 2000231100 Company Regisiunon Noo 2000231 100
Tel (6516542 TIAT 6542 ST119 Fax (ASEASAZ Bl
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RISCHARGE VOUCHER
Ill-Direct Settlement (PFODS)
India Ref:
Claimant Ref -
Wa, __Chunni Mator Work Pie Lid ("the workshop") hereby confirm that well have reached an agreement
with the nppointed Surveyor of India International Insurance Pte Lid _LKK Auto Consultants Pte Lid (name

of Surveyor) with respect to the amount claimed for S§ 1000000  {Rpmecosth—8-———————ficesot
~sseveninth-S6———tsoareh-foe), vehicle no  SHC 7AW that was damaged pursuant to the accident which occurmad
on _taoasoy [oate) a1 _PIE TWOS TUAS (location] involving vehicle no SHB &R (insured
vehicle) This is pursusnt 1o the inspection conducted on (date) at ‘the workshop™

We/l confirm thal we/l are/am authorized by the awner CITYCAB PTELTD ("tha third party
clawmant”) of vehicle no CTEM o make the claim as set oul In the above paragraph and well have full authority to seitle
fne matter on his/ner behall in @ mannar that we'| deem fit Wa/l enclose herein the letier of authonty given by “the third

party claimant®

Well further confirm that we/l will indemnify India International Insurance Pla Lid for all dumages. loss and/or expense that
they will or have already incumed in the svent thal “the third party claimant® afier the above said sgreement lodges a
farther claim against the former for any loss and expenses suffered pertaining to cost of mpairs andior rental and/or loss
of use pursusnt fo the damage 1o %< T8M _ (vahicle no ) as a resull of the accicent

Wa/l confirm that the agreement reached above 15 in full and final setttement of all clams of “the third party clamant”

pursuant 1o the accident
basis

and that further this settlement is reached on a without prejudice and without admission ol kablity

This agreemant (s subject to the application of Singapore law and the Singapore Courts have exclusive jurisdiction over any
dispute ansing out of the same

We/l authonze youto pay the total amountof S§ 10.000.00 4, CHUNNI MOTOR WORK PTE LTD

-7 AUG 2018
Dated this day of 20,
CLAIMANT: WITNESS:
Sigrature Signature
Signed by “tha workshop” (with chop) Signad by appainted Surveyor
Name Chunni Motor Waork-Pte{ | Hame
ﬂ!lmnx,uwm. p.,';‘d LKK Auto Consultants Pte Ltd
NRIC L Atcoct SO 18 NRIC:
3'11000‘ S508M7
Address Vol 0542 7180 Fau- 842 8030 Address. —%%%a—
Co. Reg Ne: 20082711100 o 408933
Natiorality Natiorality:
Occupation: Occupation

el =
“The contents of this documen! apply 1o vehicke
damages only. All personal Injunes and damagee
anming therefrom are excluded from the ambil
and application of this document.™




Crunnt Motor Work
Pre Lo

TAX INVOICE
INDIA INTERNATIONAL INSURANCE PTE |VEHICLE NO IDATE
ILTD SHC 783 M 29.06.2019
64 CECIL STREET MAKE INVOICE NO
#04/05 10B BUILDING HYUNDAI 10144
SINGAPORE 049711 MODEL ACC DATE/TIME
140 12.06.2019 @ 09:45 HRS
Cost of Repair $ 8.900.00
Sub-total $ 8,900.00
Add : 7 % - GST S 623.00
Total § 852300

(SINGAPORE DOLLARS: NINE THOUSAND FIVE HUNDRED AND TWENTY THREE

ONLY)
BIk 10, Ang Mo K Industral Park 2A. AMK AwtoPomi #0319, Simgupore SHs0=
OST Rewstration No - 20080231100 Company Registranon No - 20089231100

Tel' (AS)ASAT TIAD /ASA2 STIV Fax 16516542 o3
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Your Ref : SHB 4323L
Our Ref : SHC 783M

Lim Hock Chye ¢/o

CHUNNI MOTOR WORK PTE LTD

Blk 10 Ang Mo Kio Industnal Park 2A

#03-19 AMK AutoPoint Date:  cafo7/i?
Singapore 568047

The Motor Claims Department UC/
WITHOUT PREJUDICE

£ b At | Hai-35
Pouyn Ub. Tod Pardk
3 FrYyS3 A8 933

Dear Sir / Madam,

RE: ACCIDENT INVOLVING SHC 783M / SHB 43231 On _12.06.2019

ALONG PIE TWDS City After Eunos Exit

1 am the owner/hirer of motor vehicletaxi,  SHC 783M .which was involved in the
above-mentioned accident.

The motor vehicle/taxi was surveved by your appointed appraiser at the premises of M/S CHUNNIMOTOR
WORK PTE LTD. The accident was caused by your insured's negligent driving and or management of his
vehicle. Therefore, 1 am claiming damages and losses sustained by me against you in connection with the
accident based on the appraiser’s recommendation.

Our claim 15 as follows:

1) Cost of Repair SS 49,533 . vc

i 1. 9AYY)
2) Loss of Rental SS B ;::1 ‘l-o DS )

3) Loss of Income SS W¥oe: 09
4) GIA Report Fee SS
5) LTA Search Fee S$
6) Survey Report Fee S§
SS (L, o8a, Fo

We enclose herewith the following relevant supporting documents :

a) Authonsation 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




LETTER OF AUTHORITY

To Whom It May Concern :

ACCIDENT INVOLVING SHC 783M/SHB 4323L

ALONG PIE twds City Eunos Exit ON 12.06.2019

I, Lim Hock Chye . NRIC NO. S 1375727E of

Blk 195D Punggol Road # 10-544 Singapore 824195

Owner/hirer of motor vehicle Registration No SHC 783M Jinsured by

Ms First Capital Insurance Ltd under Policy No.  D-18088937MFSH

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. SHB 43231 in respect of the above mentioned accident. | also

hereby authorize that the agreed settlement sum ( cost of repair, loss of use, earnings and rental,
Survey report fee. LTA fee & GIA report fee ) be made in favour of my representative, M/s
Chunni Motor Work Pte Ltd and that the said payment be forwarded to them as full and final

discharge of my claim.

Dated : 12.06,2019

/.

Signature : ?’
( Company's chop if necessary )
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IMPORTANT NOTICE

Plonsa report correctly he detals of the ace

SINGAPORE ACCIDENT STATEMENT

fiTTs pricess

2 This Form must be completed by the Palicyholder and/or the Authotised Driver

formsation provided must be ss bruthfol and accurale as p

repudiate policy labiiity

4 The issue and acceptance of this Form by Inaurmnce companies is ot an admussion of palicy llability on the part of (hs insurance comparnies

saible. Ay willul mintegresentation of withording of maleral fects

5 Any false reporting may be referred to the Police for investigation

8. This report will be forwarded by MNe Naurerns

wrehiving o that coples of this repont will_for o tee. b

T. By the lodgamant of his report 1o e msure

wloresad

of the GIA Rucords Management Contre exlabitivhod by the Ganoral Insurs
made avallabile upon npelicalion by nleresiod Darme

you hataby consant 1o the archiving of thes report af e centre and t

n of Singopore |GIA) for

ohrs of 1ha report Bed

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Reqgistered Owner
Co Reg No

Emall Address

Mobile Phone No

Altarnative 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 rapair 1o your vahicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flesl Policy

Policy Number

Covar Nole Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experiance

Gender

Maobiie Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

12/06/2019 13:58

12/06/2019 09:45

PIE TWDS CITY AFTER EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SHC783M

CITYCAB PTELTD
1995028396
FLEETSAFETY@CODGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-18088937MFSH

LIM HOCK CHYE
S1375727E

23/1211959

OUTDOOR

04/01/1880

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93386400

LIMHCS8@YAHOO,COM

. 1o 2



BLK 195D PUNGGOL ROAD

Address #10-644
Posteode 824195
Was dnver an employee of the Insured's Company NO

It No. Relationship of the Drivaer with the Insured OTHER - TAXI DRIVER
Vehicle Registration Number of Driver's Own

Veticle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle Involved In this accident? NO

Number ol vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been approached by ur'\knownvporsoms) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME
GENDER FEMALE

Details of Police Action

Was the accident reparted to the polica? NO

If Yes Pleasea state which Pollce Station

Was notice of iIntended Prosacution givan? NO

It Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons:

Was there any audlo recorded? NO

Vahicle Registration Number SHB4323L

Vehicle Make/Model/Colour COMFORT TAXI

Detalls Of Properties

Vehicle Category TAXI]

Name of Drvar IBRAHIM BIN ADON

NRIC/Passport Number S2173832H

Contact Number 85901879

Addrass

Postcode

Insurance Company Name



Nature Of Damage FRONT

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name LIM HOCK CHYE
Approxmate Age
Injuries Sustain SHOULDER, NECK & LEG NUMB
Injured parson in which vehicle? SHC783M
Wera seal belts womn? YES
Was this injured conveyed o hospils
dfl’l‘bu‘;l;‘!\c;f?“ : et P : b' NO
Address
Postcode
Name MANDY THIAN CHENG YEE (PAX)
Approximate Age
Injuries Sustain HEAD
Injured parson In which vahicla? SHCT783M
Were seal bells wom?
Was this injured conveyed o haspital by NO
ambulance?
Address

Postcode



IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable 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 Assaciation 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicie(s) involved in this sccident 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 :

[1) processing. handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

(W) investigating the acadent and/or my claims:
(1) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v) administering my claims (including the mailing of correspondence, statements, INVDICes, reports or NOTICEs 10 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 ane or mare of the above Purposes; and

(¢) my Personal Infarmation 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 above Purposes.

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

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

(1) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

CITYCAB PTE LTD

C0. REG.NO 1995028396 v v
b
Policyholder’s Signature Driver's Reparting Centre Personnel’s Signature
Date & Time: (M driver is not the policyholder) Niame:
Date & Time: 12.06.2019 NRIC/FIN No.

@12:00 hrs



SKETCH PLAN

A - SHC 783M
L I B - SHB 4323L

5 e O

/ A

Along PIE TWDS City After Eunos Exit
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 12.06.2019 at about 09:45 hours | was travelling along PIE TWDS City

After Eunos Exit with One Female Passenger onboard .

While travelling on the extreme right lane | | see the front Vehicle stop | followed

too . Suddenly Veh B ( SHB 4323L ) lose control and collided into my taxi A - Left

Rear Portion .

As it took place too fast | could not take evasive action to prevent the accident .

| have company photo and videos at scene to support my claims .

After the accident my Female Passenger : Mandy Thiam Cheng Yee
H/P : 9003 3925 suffered pain at her head area .

After the accident | suffered pain at my shoulder and neck area will consult doctor

Veh B ( SHB 4323L ) - Mr |brahim Bin Adon I/C : S 2173832H H/P : 8590 1979

DECLARATION
I/We declare the foregoing particulars are true in every respect.

CITYCAE PTE LTD 4‘,‘7‘
CO. REG. NO. 1995028350
Policyhoider’s Signature Driver's Signature Reparting Centre Personnel's Signature

Date & Time: (If ariver is not the policyholder) Name.

Date & Time 12.06.2019 NRIC/FIN No
@12:00 hrs
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OurRef: CC18080274 .wm,((lb

Date: 13 June 2019

TO WHOM IT MAY CONCERN

Dear SiryMadam

ACCIDENT ON 12/06/2019 @ 09:45 hrs

ALONG PIE TWDS CITY AFTER EUNOS EXIT
INVOLVING SHB4323L

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 SHC0783M (the
"Taxi"). The Tax| was hired to LIM HOCK CHYE IC NO S1375727E 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 ansing from the said accident with a motor
workshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for

seftlement 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 6463 3183



