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COMFORIDELGRO

OurRef : T 0619 / SHC8981E /KS(st) ENG|NEERINE

Your Ref:
Date ; 1-Jul-19
CDGE Taxi Claims Dept
AIG ASIA PACIFIC INSURANCE PTE LTD 59 Loyang Drive 4th Floor
AIG Building Singapore 508969
78 Shenton Way
#07-16 WITHOUT PREJUDICE
Singapore 079120
Attn : Motor Claims Department
Dear Sir
ACCIDENT INVOLVING OUR TAXI  SHC8981E YOUR INSURED SLS8303G
AND OTHER ON 23.06.19

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of

motor Vehicle No SHC8981E which was involved in the captioned accident with your insured
vehicle. The vehicle owner and the taxi driver concerned have requested and authorized us

to assist them in presenting their claims against the party responsible for all applicable matters
arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving SLS8303G
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER’S CLAIM
1 Cost of Repair $ 1,414.97
2 3 days Loss of Rental @ $ 116.95 per day 3 350.85
3 Survey Report Fees (Surveyed by M/s LKK) $ -
4 GIA/LTA Search Fees 3 7.49
5 GIA / Police Report Fees 3 -
6 Towing / Medical | Transporation $ -
Sub Total: $ 1,773.31
HIRER'S CLAIM
7 3 days Loss of Income @ $ 80.00 perdays $ 240.00

Total Claims : $ 2.013.31

We enclose herewith the following documents to support the claims: -

a) Original repair bill and photocopies of photographs : 4 pcs.
b)  LTAsearch slip/s of : SLS8303G
c) GIA / Police report/s of : SHCB8981E
d)  Letter of authority from owner / hirer / operator
(X)) Photograph/s of Accident Scene () Certificate of Insurance
( ) Witness statement/s ( x ) Downtime/Mileage record

Kindly look into the matter and let us hear from you on the settlement of the said claims as
soon as possible.

Please note that itis a condition of any settlement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver.

Yours faithfully

Kazali Hj Selahudin

CDGE Taxi Claims Department

Tel : 6214 8736 Fax: 6214 'Email : kazali@cdge.com.sg

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

A membper of 207 H ﬁ

COMFORIDELGRO

150 9001
OHSAS 18001



CDG.VARS.V.LettofAuthorisation

LETTER OF AUTHORISATION

Page 1 of 1

(NAF / PAF)
ACCIDENT INVOLVING 40 SHC8981E , SLS8303G ON 23-Jun-19 21:20
ALONG ALONG AIRPORT BLVD TOWARDS CITY DIRECTION
1/ We LOW JWEE YONG (Hirer) NRIC No.: SXXXX967E
and/or (Relief) NRIC No.: SXXXX967E

Taxi Number SHC8981E
hereby authorise ComfortDelGro Engineering Pte Ltd(CDGE):

1. To submit my/our claims for damages, costs and expense, including loss of income, loss of rental,

medical fee and legal costs.

3. To have absolute discretion to agree to any settlement or compensation amount in respect of my/our claim

against third party (except personal injuries and medical claims).

3. To sign Discharge Voucher on my/our behalf.

4. To accept any payment (claim proceeds) in respect of the claim against third party and payment by cheque

shall be forward directly to CDGE in accordance with CDGE's instruction and made in favour of
"ComfortDelGro Engineering Pte Ltd".

Date 24-Jun-2019

Name of Hirer LOW JWEE YONG

Hirer NRIC SXXXX967E Signature :

Address 41A LORONG 101 CHANGI ROAD
426649

Contact No. 94525989

httn://cdgek2srv:82/ Runtime/Runtime/Runtime/ Runtime/View/CDG.VARS.V. [ettof...

24/06/2019




COMFOR1DELGRQ Comfcrtt}el(ma Ez}giz'iée:‘inq Pte Ltd
ENGINEERING e SR

A'member of COMFORIDELGRO

GST REG. NO. M2-8921817-3 TAX INVOICE (COMPANY REG. NO.: ’NQEUEHL‘&F@

Page: 1

8010004 )
VEHCT.E NO TNY. RO/DATE
ATG ASTA PACTFIC TNSURANCE PTH ITD SHCBG9R1K 91452014 27.06.2019

3 MAK K JOB NO.
78 SHENTON WAY.AiG RUTLDING #07-16 HYUNDAT 305305765
ATNGAPORE 8G 079170

} 7 Ly e MODKI, ONOMKTER READING
CONTACT NO: 64193000 3225094 [—40 ) =
DATE_OF RKG DATE/TIME TN

‘ 12: 45

71.07.2016 74.06.72019

- _ CHASSIS CODE
Description 23 ‘ KMHT,B41 (IMG(I091911

&
C
)
d
o 3}
-
L

a/No Part No. Gty Unit Price %Dhisc Net
/ Y

0001 04-01-0103-0579 [40VC (COVER ASSY-RK 1 hh3.00 70.00 447,40
RIMPER#

0002 04-01-0103-0738 T40VC COVER-RR BUMPER T 228.00 720,00 182.40
[ WR#

0003  04-01-0103-1150  T40VC PROTRCTOR MAT 1 50.00  0.00 . 00

0004 04-01-0101-0111  HYUNDAT BUMPKR COVER 10 2.20  20.00 17.60
C1.TP RFAR

SR-TOTAT, : 692.40

JOB NATURF,

ool L PANE], BEATING Z00.00 200.00

~

0002 T, SPRAY PATNTING (HARGH 200. 00 200. 00

o003 1L REMOVE/REFIX REVEKSE 30.00 30. 00

ComfortDelGro Engineering Pte Ltd
A member of COMFORIDELGRQ ACCOUNT No. INVOICE No. AMOUNT

Head Office:
205 Braddcll Road
Singapore 579701

8070004

91452014

Kindly note that no receipt shall be issued unless requested.
CUSTOMER'S COPY




COMFORIDELGRO

ENGINEERING

A member of COMFORIDELGRO

GST REG. NO. M2-8921817-3

2010004
.. TH

ATG ASTA PACIFIC INSURANCE P1K

78 SHENTON WAY.ATG RUTLDING #07-16
SINGAPORE SG (079120

CONTACT NO: 64193000

ComfortDelGro Engineering Pte Ltd

Workshops

({OMPANY

TAX INVOICE

VEHCLE RO
SHCBIRTR

MAKK
HYUNDAT

MODEL
i—40

DATE (OF REG
21.07.2016

NO. : 199506048W

Page: -

REG.

. NO/DATE

1NV, | A -
1452014 277.06.72019

LJOB NO.

3053058765

OIXMETER REAN NG
DATE/TIME 1IN
24.06.2019 12:45

(CHASSTS CODR
KMHI,B411UMGLI091 911

o
8/No Part No Oty Unit Price 3Disc Net.
SENSOR
0004 23-01 RKAR FENDER 100.00 100.00
ADVERTTSKEMENT T.0GO TH
Q005  Z23-01 KKEAR FENDFR 100.00 100.00
ADVERTTSEMENT T.0G0O RH
AIBR=T(OTAL A30.00
Ttems total 1,322.40
Add GST @ 7.000 % 972.57
invoice amount 1,414.97
o

Issued by
Repair type :
Payment. Type/Term:

ComfortDelGro Engineering Pte Ltd
A member of COMFORIDELGRO.

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMER'’S COPY

KATHERTNETAN 27.06.2019 15:06:45

(M.80/57/57
/Credit 30 days

ACCOUNT No. INVOICE No.

8010004 91452014

AMOUNT

BANK/CHQ No.




Our Ref:  CT19060603 n
Date: 27 June 2019  R—

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 23/06/2019 @ 21:20 hrs

ALONG ALONG AIRPORT BLVD TOWARDS CITY DIRECTION
INVOLVING SL.S8303G

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 SHC8981E (the "Taxi"). The Taxi was hired to LOW JWEE YONG IC NO
S1198967E a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $116.95 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 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 6453 3183
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Incurance Particilars Ennuiry By Aadants Natail

R/0AI2019

insurance Company Mame

Enquire Vehicle Insurance Details

Search Status

insurance Cornpany Co ia

lebo. incident Date/] ime
AlG ASIA PACIFIC INSURANCE PTE. LTD.

5L58303G 23 Jun 2019/ 21:20:00 Successful A04

Previous OK

Suc £5¢1L

!’Hlp:‘t,"f‘Jl'i.lEGAQOV.S',]:‘l[H[V’fh“:it_;l:(JITFIﬂSi—'ﬂ!'IUHHHID‘J’H.'—\ crUNG FHIUIN_IUSE 10U ludac |







GEMERAL INSURAMCE ASSO CIATIOMN OF SINGAPORE RECORDS ™M
& Raffles Quay $#18-00 Singapore 048530

.1 fel (65) 6224 0010 Fax (65) 6224 0030

ol ASS*’J‘CF{TsGh L Operating Hours : Monday (o friday, 09.00 -17:00 *

RS MANAGEMENT CENTRE UEN: 5655500206 J GST Reg. Mot MA400017735

AMNAGEMEMT CENTRE

IMPORTANTNOTE: please submit the completed Addendum forrn to the same Authorised Re porting Centre

with whom you submitted the Original Report.

e

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTH EAMENDMENTS:

WL £ & 2
Original ReportNo : o & (God 1556 Vehicle Registration No: b i
‘ : N g el -
Name(as shownin MRIC) . f—’b-«g NRIC/FIN/PassporiiNo :
(*Vehicle Driver /Vehicle Owner) (*) Please delete as appropriate
Address Singapore( )
Contact (Tel) : Mobile No.:
Email Address .
2% L Lt
Date of Accident i 5 Time of Accident: Figes
Place of Accident A0 Blvel
Insurance Company: Tdia Lt st <) Lwawrewes Pt wtd .

(8) ADDITIONALIN FORMATION / AMENDMENTS:

lhavemadea reporton the above mentioned accidentand would like to include additional information or
make the following amendments: B

S bl R [NESEEN Ve roudg

' C L

Ty bkl



SINGAPORE
DOLICE FORCE

iy

Police Station Of Origin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No; 1800-7819999

Related Vehicle | SHC8981E (TAXI)

Hospital/Clinic

Date Treatment 24/06/2019

STREET 11 CLINIC

AT T

Report No. T/201 90624/2180

COMTINUATION OF REPORT

Contact No.| 94525989

Class: 2B,2A,2,3,4,5
Date of Expiry: NIL

Class of
Driving
Licence &
Expiry Date
Date Discharge | NIL

No. of Days granted M di I

Name TIOH S

AN, CASSANDRA

Degree of Inju Slig

ID No. S87

Related Vehicle | SLS8303G (Car)

Hospital/Clinic | NIL

ate Treatment | NIL

Contact No.| 94552572

Class of Class: NIL

Driving Date of Expiry: NiL
Licence &

Expiry Date

| Date Discharge NIL

D
No. of Days granted Medical Leave NIL Degree of Injury NIL

Brief Details.

On 23/06/2019 at about 2120hrs, | was driving along airport boulevard towards city direction along the
middle lane out of the 5 lanes. As | was driving, the front vehicle that was travelling ahead of me suddenly
jammed brake and | jammed brake my taxi as well.

| had around 3 passengers on board at that point of time.

Later | felt an impact from the rear of my taxi and found out that one red Suzuki car bearing the
registration plate number SLS8303G had collided onto my taxi rear portion with his car front portion.

| then alighted from my taxi and mak

no injury reported at that time. | then

e a check and exchanged particulars with the other driver. There was
drove off and send my passengers to choa chu kang.

My taxi rear portion suffered slight dent and scratches.

The next day | felt sore and ache at my neck, back and right arm area. | then went to see a doctor for

check-up and was given 3 days MC.

| had an in car camera footage that was recording at that point of time. The retrieval can be done through

my taxi company, Comfort.




' SINGAPRORE
POLICE FORCE

Police Station, Of Origin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

A AT

COMTINUATION OF REPORT

3 of
Report No. T/20190624/2180




Police Station Of Crigin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7815999

Sketch Plan
Informant is not able to provide sketch plan

A

T/20190624/2180

4 of 4
Report No. T/20190624/2180

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report.
G/
Sgt 2 ALVIN TAY MING WEI /

Signature Of Infgrmant:

Signature Of Interpreter:
Not applicable

DétefT ime:
24/06/2019 20:33

Officer In Charge Of Case:
TP /AEIT/

Classification Of Case:

Staff Sgt WONG SIEU LUI
Contact Ne—-654

Authenticati iR
NP168




