COMFORIDELGRO
ENGINEERING

Our Ref T 0819/ SHD6771C /WT(st)
Your Ref :
) Cor 11fortDe»Gro Engmeenng Pte Ltd
Date : 09-Sep-19 CDGE Taxi Claims Dept S Frasiell Read Snoane 7GE0
59 Loyang Drive 4th Fir ‘ 65 5385 028D
CHINA TAIPING INSURANCE CO LTD Singapore 508969 - esiilie <55 GOS0 G7E:
3 ANSON ROAD wiarw cdge com g
#16-00 SPRINGLEAF TOWER e R e L
SINGAPORE 079909 Workshops
Braddell
Attn : Motor Claims Department WITHOUT PREJUDICE 205 Bracdel Rond
Sing 79701
Dear Sir
ACCIDENT INVOLVING OUR TAXI SHD6771C YOUR INSURED GBG 202Z
AND OTHER ON 20.08.19
We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor A'
Vehicle No:  SHD6771C 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 Ub
assist them in presenting their claims against the party responsible for all applicable matters 520 UbiRoa g
arising from the damage to the vehicle. oingupore 408548

Senoko

As the accident was caused by the negligent act of your insured driving GBG 202Z
we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER’S CLAIM
1 Cost of Repair $ 572450 e
6 5 daysLossof Rental@ $ 177.23 perday $ 88618 . iy
3 Survey Report Fees  (Surveyed by M/s LKK) $ - '
4 LTA Search Fees $ 7.49
5 GIA / Police Report Fees $ -
6 Towing / Medical / Transporation Fees $ -
SubTotal: $ 6,618.14
HIRER'S CLAIM
7 5 days Loss of Income @ $  80.00 per days $ 400.00
Total Claims : $ 7,018.14
We enclose herewith the following documents to support the claims: -
a)  Original repair bill :
b)  LTA search slip/s of : GBG 2027
c)  GIA/ Police report/s of : SHD6771C
d)  Letter of authority from owner / hirer / operator
() Traffic Compound { ) Towing/Medical bill/receipts ( ) Certificate of Insurance
( ) Photograph/s of Accident Scene ( x ) Downtime/Mileage record { x) Rental Rate letter

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 it is 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

William Tan
CDGE Claims Department
Tel: 6214 8737 Fax: 6214 1843 Email : williamtan@cdge.com.sg

This is a computer generated letter. No signature is required.
A memoer of @O\‘ % gﬁ;::m‘
COMFORIDELGRO Sy e



COMFOR'IDELGRO ComfortDelGro Engineering Pte Ltd

205 Bradael Road Singapore 57¢701

E Wainline + 65 6383 6280 Facsimile + 85 6280 9755
NGINEERING Workahops

50 Loyang Drive Singapore 508369 24 Senoka Loop Singapcra 75
383 Sin Ming Drive Singapore 573717 7 Sungei Kadut Way

45 Pandan Road Singapore 809286 501 Yishun Industrial Park A Sinqzap5r(‘; 7
A rnernbe( Of COMFOR]DELGRQ 320 Ubi Read 3 Singapore 108649

COMPANY REG. NO.: 199506048y

GST REG. NO. M2-8921817-3 TAX INVOICE Page: 1
8070012 VKHCLK NO NO/DATY,
SHIB771( 91463631 30.08.201¢

CHINA TATPING TINSURANCK CO (8)PTF LD
SPRINGLEAF TOWKR

3 ANSON ROAD #16-00
SINGAPORE. (179909

CONTACT NO: 62272366

MAKK JOR NO.
MERCKDES BENY 3053262720

MODKL, ODOMETKR READTNG
R2200DT (K6)

DATE OF REG
08.04.72016

{CHASS1S CODE JOB TYPE
. WnN2120017R831.7248
. Pescription : 3P 20.08.2019

Tnvoice for Lump Sum Repair

Total limp Sum Repair Amt 5,350.00
Add G8T @ 7.000 % 374.50
Total Invoice amount 5,724.50
Issued by : KATHERINFTAN 30.08.2019 10:23:76
Repair ‘1Ype : CL80/RT /BT
Payment. ?[cgge/fl‘em : /Credit 30 days
ComfortDelGro Engineering Pte Ltd
A member of COMFORIDELGRO ACCOUNT No. INVOICE No. AMOUNT
Head Office:
205 Braddell Road
Singapore 579701

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




Qur Ref: CT19080469

vomrort

Date: 28 August 2019 W‘/

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 20/08/2019 @ 13:05 hrs

ALONG ALONG PASIR RIS DR 1 TOWARDS LOYANG AVE
INVOLVING GBG2022

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 SHD6771C (the "Taxi"). The Taxi was hired to VOO KHAlI CHURN(HU
QIJUN) IC NO SXXXX809A a registered hirer-operator of Comfort Transportation
Pte Ltd at the time of occurrence of the aforementioned accident at a rental rate
$177.23 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

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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LETTER OF AUTHORISATION

(NAF / PAF)
ACCIDENT INVOLVING MERCEDES E220 SHD6771C , GBG202Z ON 20-Aug-19 13:05
ALONG ALONG PASIR RIS DR 1 TOWARDS LOYANG AVE BEFORE X-JUNCTION OF ...
1/ We VOO KHAI CHURN(HU ... (Hirer) NRIC No.: S§7215809A
and/or NG THENG WEE (Relief) NRIC No.: SXXXX347G

Taxi Number SHD6771C
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.

2. 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 20-Aug-2019
R ,\]
Name of Hirer VOO KHAI CHURN(HU QIJUN) ,
by ———
Hirer NRIC SXXXX809A Signature @ .
H T P
|
| /
Address 295 PUNGGOL CENTRAL #03-519 '
820295
Contact No. 96604772
Name of Relief NG THENG WEE
Relief NRIC SXXXX347G Signature : |
L
Address 677D PUNGGOL DRIVE #09-752
824677
Contact No. 97397346

http://cdgek2srv1:82/Runtime/Runtime/Runtime/Runtime/View/CDG.VARS.V Lettof... 20/08/2019
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RI2007014 In&iiranca Particinlara Fnninre Ky Anents 1ietal

Enquire Vehicle Insurance Details

GBG202Z 20 Aug2019/13:05:00 Successful Co1

Previous

@ sun tIllc

RIPS/VILE.QOoV.Sg/Ia/VI/acton/nsHanuetaitsyAA /FUING HUN_IU=H18UTU4SE |

CHINA TAIPING INSURANCE (SINGAPORE} PTELTD

OK

(EAl



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffies Quay #18-00 Singapore 048580
¥ INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030

oW ASSOCIATION Operating Hours : Monday to Friday, 09:00 — 17:00
RECORDS MANAGEMENT CENTRE UEN: 566550020G / GST Reg. No.: M400017735
<

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Origina! Report.

ADDENDUM

{AR) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

OriginaiReport No :_v~P 61919991 Vehicle Registration No: mb 6T C
Name(as shownin NRIC) : "‘\"‘UA’ T"‘-v\g/ We 4 NRIC/FIN/PassportNo :
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address : | Singapore( )
Contact (Tell L Mohile No. :
Email Address
Date of Accident - o 1 #1 'S Time of Accident : | 'iq{ N
Place of Accident Pasiv e Oe
Trndta  (twmed sial lsuyom G PTS LTO

Insurance Company:

{8) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Vidles . en

S A e e e e
Pelicvholder 7 Drjver’s Spagrure Reporting Centro Personnel’s Sig
Date: )/ﬁ | £ ] [»’7' Name:
NRIC/FINNG
- Date:




. MCD619109435 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TIME: 20/08/2019 16:25 -
SUBMITTED BY: Catherine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.
5. Any false reporting may be referred to the Police for investigation.

6. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/08/2019 15:25

20/08/2019 13:05

ALONG PASIR RIS DR 1 TOWARDS LOYANG AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
sured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

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
Vehicle Category
nsurance Company

Qame of Insurance Company

Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMaii Address

SHD6771C

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFTY@CDGTAXI.COM.SG

OFFICE-65508768

MERCEDES-BENZ
MERC

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/CR THEFT

YES

MCOMO0015

NG THENG WEE
S0756347G

09/10/1948

OUTDOOR

09/10/1969

49 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97397346

NOEMAIL
Page 1 of 17



Address ' : 677D #09-752 PUNGGOL CENTRAL
Postcode 824677

Was driver an.employee of the Insured’'s Company NO

If No, Ré|ationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

insurance Company of Driver'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 foreign vehicle involved in this accident? NO

Number of vehicies (including own vehicle)

involved in the accident 2
as any body injured in the Accident? YES

das any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| h;ye_ been approached by ur_wknown 'person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: .

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
if Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
'\s PER ATTACH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG202Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

insurance Company Name

Nature Of Damage FRT

No. Of Passenger (Including Driver)
Page 2 of 17



| DETAILS OF INJURED PERSON 1

Name NG THENG WEE
Approximate Age 71
Injuries\Sustain GIDDY

Injured person in which vehicle? SHD6771C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 17



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PR g 0o
N e o b -~

R a s e = Frberofia .
\

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

— T N
- -

Policyholder's Signature Driver's Signature
Date & Time: (if driver is not the policyho'der}
Date & Time:

,

Ofivia we ity \&\QY{

Reporfiné Centre Personnel’s Signature
Name: 7 i A
NRIC/FIN No.: o

“'I'. /:“'5

Page 4 of 17



Sketch Plan Pg. 2

Describe Circumstances of the Accident. - N
{On the MS_?ZOH @_)1@j3_igoi7s,l was ‘&r'i'\_fing along Pasir _Riéj_t_)r 1 tbmma;g Ave

direction with 01 male passenger on board my taxi. e
LfszMgrjd stop at | i!jlg t?affic light "X-‘Junction of Pasir Ris Driv_é“_z whé'n—s:g&d'ehrly—ﬁﬁtlere"sij
;Lnlmpactfrom' !;!hind my tai(wi:T;_t_éB'-aut_' to ;hecked and f9und out a vehicl_g gf_GBGZO_Z_i_ .
if__rontE&_rtW éoll_ided on'to_';ﬁ'y_rear p;rti_on_ﬁmlu B M - A o —_“7 ] _—]

- T - T o o ]

T T ——
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Declaration
I/We declare the foregoing particulars are true in every respect.

ST . a(&\ ?6

.
AR AP A T

Policyholder's Signaturef/Date' & " ‘Briver's Signature(if driver is not the policyholder)/Date Witnessed by Reporting
Time & Time Centre Personnel

70 Ak 2
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