YourRef : GBA 610K ForY
Our Ref : SHC 2545X

Tay Kwee Yong ¢/o
CHUNNI MOTOR WORK PTE LTD

BIk 10 Ang Mo Kio Industrial Park 2A
#03-19 AMK AutoPoint Date: 29 /°7 [
Singapore 568047
The Motor Claims Department Ud]
MG % Lk oo Contdonts Ple WITHOUT PREJUDICE

Bl Ui Ae| Hol-25
Paya M Fad Park
..Pdu\g,\?c«: 408933

Dear Sir / Madam,

RE: ACCIDENT INVOLVING SHC 2545X/GBA 610K On 22.06.2019

ALONG Bedok North Ave 4

| am the owner/hirer of motor vehicle/taxi, SHC 2545X .which was involved in the
above-mentioned accident.

The motor vehicle/taxi 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, | am claiming damages and losses sustained by me against you in connection with the
accident based on the appraiser’s recommendation,

Our claim is as follows:

sto ! ¥, 659- 0o
33&02223 :: I, Gol-3eldry-ase ¥ 2aysd
3) Loss of Income ss Fo0.00 ( £50x 1§ 2A71)
4) GIA Report Fee s$
5) LTA Search Fee S$ P
6) Survey Report Fee Ss
S$ 16.9%0.30

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

%J/MMW Alleched cav O




CHunN MoTor WORK

Pre Lo
TAX INVOICE
TAY KWEE YONG VEHICLE NO DATE
APT BLK 122 BEDOK NORTH STREET 2 SHC 2545 X 25.07.2018
#04-100 MAKE INVOICE NO
SINGAPORE 460122 HYUNDAI 10304
MODEL ACC DATE/TIME
140 22.06.2019 @ 16:30 HRS
Cost of Repair $ 13,700.00
Sub-total $ 13,700.00
Add : 7 % - GST $ 959.00
Total $ 14.859.00

(SINGAPORE DOLLARS: FOURTEEN THOUSAND SIX HUNDRED AND FIFTY NINE

ONLY)
Bik 1U. Ang Mo Ko Industnal Park 2A. AMK AutoPomt #0519 Singapore 368047
GST Regustration No  200023110D ( OMpany Rl;glxlldlllll. No 00923110

el 1656542 TIA2 /A542 5119 Fax (6514542 A0
|



LETTER OF AUTHORITY
To Whom It May Concern :

ACCIDENT INVOLVING SHC 2545X/GBA 610K

ALONG Bedok North Ave 4 ON 22.06.2019

I, Tay Kwee Yong . NRICNO. S 0338081E of

Blk 122 Bedok North Street 2 # 04-100 Singapore 460122

Owner/hirer of motor vehicle Registration No SHC 2545X Jinsured by

India International Insurance Pte 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. GBA 610K in respect of the above mentioned accident. | also

hereby authonize 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 :

I
1

06.2019

Signature %ﬂf{“““f’””)/

( Company's chop if necessary )
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SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

Ple " W Jr-,-”,k" detad ! the o joni! 1o apead Up the Claims Drox

Thia F nust be completed by the Poicyhalder andor the Authonsed Driver

late pobey Uabiity

1. The isaue and scosptance of this Form by Msurance companes is not an acmission of palicy Rability on Me pan of the Insurance TRanias
5 Any talse reporting may be referred to the Police for investigation

Thas 1 will D foreardad Ly e | y of the GIA Records Managemen! Centre established by the Ger il Insutance As sion of Singapars (

1 and thet coples of thin report will, for a Tee, bo made avallabils upan appii N by nteresied pErt
By Saemment of s report ty the insurem . yau hereby consant (o the archiving of this report al the centre and 1o copl {th part heing made avallnbie

ACCIDENT STATEMENT

Date Of Report 24/06/2019 09:18

Date Of Accident 22/06/2018 16:30

Exact Location Of Accident BEDOK NORTH AVE 4

sountry/State of Loss SINGAPORE

Vehicle Registration Number SHC25456X

Insured/Policyholdar

Name Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXL.COM.SG

Maobile Fhone N

Altarnative Phone No OFFICE-65508768
Vehicle Particulars

Manufacturer HYUNDAI

Maodel 140

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

Are you claiming undar your own insurance policy

for rapair to your vehicle? NO

If No, Please state action to be laken THIRD PARTY

Vahicle Catagory TAXI

Insurance Company

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

Policy Number MCOMOO15

Caover Note Number

Driver

Name of Driver YOONG KUM HONG

NRIC No S1667 164!

Date Of Birth 18/11/1964

Occupation OUTDOOR

Date Of Driving Pass 09/01/1985

Driving Experiance 34 YEARS AND 5 MONTHS

Gendar MALE

Mobila Number (LOCAL) +65-83013623

Fax Number
Contact Numbaer

EMail Address YOONGYOONGIG23@GMAIL . COM



BLK 708 BEDOK NORTH RQAD

Afddians \
Addres: #09.3372

Poslcode A7070F
Was driver an amployea of the Insurad's Company NO
If No. Relationship of tha Dnivar with the Insured OTHER - TAX| DRIVER

Vehiclae l.),,‘],- tration Number { Dy ‘,_,-,_ ;;..‘:,

Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved In the accident £
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
imbulance?

Was any other matarial or propany damaged? YES
| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance e
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to thae police? NO
If Yes Please state which Police Station

Was nolica of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accldent
REFER ATTACHED * TYPE OF ACCIDENT - HEAD TO SIDE

Attachment(s)
Are accident photos avaliable for attachment? YES
Was thara any video capturad by Car Camera? YES

Ramarks/ Reasons

Was there any audio recorded? NO
Vehicle Registration Number GBAB10K
Vehicle Maka/Model/Colour LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ARUMUGAM SATHYAMURTHY
NRIC/Passport Number G3408971K

Contact Numbar
Address
Posicoda
Insurance Company Name
Nature Of Damaga FRONT
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1



Namae

Approximate Age

Injuries Sustain

Injured parsan in which vehicle?
Ware seat belts worn?

Was this Injured conveyed lo hoapltal by
ambulance?

Address
Postcode

YOONG KUM HONG

CHEST
SHC25845X
YES

NO

Patje 3 of 20



IMPORT E

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

Thit Form miust be col

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

_ The Issue and acceptance of this Form by Insurance companies 1s not an admission of policy liability an the part of the Insurance
companies.

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 avallable upon application by
Interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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 (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and discloss and transfer such
personal Information to all insurer{s) who have insured vehicle(s) Involved In this accident (all Insurer(s) who have insured
vehiclels) involved 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/autharity (such as the police), for the purposels)

of

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

{li) investigating the accident and/or my clalms;

{1ii) carrying out and/or dealing with my instructions o responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondenca, statements, invoices, reports or natices 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/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/ar dealing with my claims,(collectively the
“Purposes”)

(b) all insurer(s) who have Insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agents{including their awyers/law firms), which may be sited outside of Singapore, for ona or mare of the above Purposes.

[d) my Parsonal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managament In present and all future ¢laims.,

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

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

(i1} for complying with requirements under any regulations, laws of court orders.

*COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 199303821R °§52’/ld(°)

Policyholder's Signature Driver's Signature Reporting Cantre Personnel's Signature
Date & Time: [Hf driver is not the policyhoider) Name:
Date & Time NRIC/FIN No.:

Tt o
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
COMFORT TRANSPORTATION PTE LTD C\
CO, REG, NO. 199303821R
C’QO
Y

Folicyholder's Signature Oriver’y Signature
Dzte & Time i driver s not

{17 oriy  NOL INE POICY C
Date & Time: .‘.'r’.lC,'F‘H No



Invoice

;Soon Hoock Aytomotive LOYANG

hitps://www.giarme.org.sg/cliims/index.cfmfusebox=MTRsas&fu...

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

w RECORDS MANAGEMENT CENTRE
'"SURANCE 6 Raffles Quay #18-00, Singapore 048580
ASSOCIATION Phone: +85 8224 0010 Fax: +65 6224 0030

RECORDS MANAGEMENT CENTRE ooy mesaration o Ao el

Third Party Insurer Enquiry

Dur Ref No: GR-18.095805
Dale of Request 24/0872018 Your Ref No: Onling Purchase

Soon Hock Motor Ple Lid
Bik 10 Ang Mo Kio Industrial Park 2A

#01-05/06 AMK Autopoint

Singapora 568047

Dear Sit/Madam.

Enquiry Date 24/0072019

Enquiry By Chyis Lim Gan Koan

TP Vehicle No. GBAB10K

Accidert Date 22/062019

Enquiry Result

TP Vehicle Na. Insurar Period of Insurance Insurer Tel. No
GBAG1DK AIG Asla Pacific Insurance Pe, Lid, 13/06/2018-12/08/2019 £5-6419-3000
Thank You,

Th.unagcspmv\denbywnhhmﬁwntmmuﬁw:bwumtotmmwmmmndmawhmmumd
snd we take no responsibility for thelr sccuracy or contants and shall ba under no liability whatscever for any loss or damage arising

out of or In connection with the reports or thalr images.

This is a computer generated documeant and requires no signature.




Invoice

g . ‘A0 4 -y ~ ~ prap— AVANSG =
4-06~-18;08:41 :Soon Hock Automotive LOYANG :

httpx//www.giumc.org.syclnims/index.cﬁn‘.‘funbox-mu&fu...

"

GENERAL GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
'NSURANCE 8 Ratfles Quay #18-00, Singapore 048580
ASSOCIATION Phone: +65 6224 0010Fn:065822d00w5
s il o
RECORDS MANAGEMENT CENTRE oo o s M g o o oo
TAX INVOICE
Our Ref No: GR-15.089805
Dale of Request! 24/06/2019 Your Raf No: Online Purchase
Soon Hock Motor Ple Lid
Bik 10 Ang Mo Kio Industrial Park 2A
#01-05/06 AMK Autopoint
Singapore 568047
Dear Sit/Madam,
Enquiry Date 2410672019
Enquiry By Chris Lim Gan Koon
TP Vehicle No GRAB10K
Accident Date 22/06/2019
DESCRIPTION AMOUNT ($$)
TP Insurer Enquiry 1.87
GST Amgunt 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a compuler generated document and requires no signature.

For GIARMC Official use.
Date:
[X] GIRO [ ] Cash [ ] Chegue
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Our Ref:  CT18060572
comlort
A —

Date: 26 June 2019

(

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 22/06/2019 @ 16:30 hrs
ALONG BEDOK NORTH AVE 4
INVOLVING GBAG10K

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 SHC2545X (the “Taxi"). The Taxi was hired to TAY KWEE YONG IC NO
S0338081E a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of oceurrence of the aforementioned accident at a rental rate $114.95 per day
(inclusive of GST),

Please be advised that the Taxl 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 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 <85 6555 1188 Facsimile <65 6453 3183



