
#I7 -00 TOWgf BIOCk company Resistration No: 1ee506048w

Singapore 069110 WITHOUT PREJUDICE workshops

Aftn : Motor Gtaims Department 2ou r'oo?il$!!X
Dear Sir SingaPore 579701

. Loyang

ACCIDENT INVOLVING OUR TA)( SH 7749K YOUR INSURED SMN1876E 59 LOYANg DT|VE
Singapore 508969

AND OTHER oN 18.f 2.19 Sin Ming
linq Drive383 Sin Ming Dri

Sinoapore 5757
We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor singapore 575717

Vehicle No : SH 7749K which was involved in the captioned accident with your insured ou ,"nojn"[111
vehicle. The vehicle owner and the taxi driver concerned have requested and authorized us to singapore 609286

assist them in presenting their claims against the party responsible for all applicable matters szo uni noalbJ

arising from the damage to the Vehicle. Singapore 408649

As the accident was caused by the negligent act of your insured driving SMN1876E t .r^ilii.%i,lfi$ij

Our Ref : T 1219 t SH 7749K /JW(st)
Your ref :

4 LTA Search Fees
5 GIA / Police Report Fees
6 Towing / Medical / Transporation Fees

HIRER'S CLAIM
7 7 days Loss of lncome @ $ AO'OO per day

COrurOR]DELGRO
ENcTNEERTNa

CDGE Taxi claims Dept ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701Date : 12-Dec-19

EQ Insurance Company Limited
5 Maxwell Road, MND Complex

59 Loyang Drive 4th Flr

Singapore 508969

we are submitting these claims for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM
1 Cost of Repair $ 3,049.50

2 7 days Loss of Rental @ $ 1 16.95 per day $ 818'65

3 Survey Report Fees (Surveyed by M/s LKK) $ -

Mainline +65 6383 6280
Facsimilie +65 6280 9755

www.cdge.com.sg

Singapore 728791

$ 7.49
$--s'- -

SubTotal : $ 3,875.64

$ 560.00

TotalClaims: $ 4,435.64

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

a) Original repair bill :

b) LTA search slip/s of : SMN1876E

c) GIA / Police reporUs of : SH 7749K

d) Letter of authority from owner / hirer / operator

( ) Witness statemenUs ( ) Towing/Medical bill/receipts ( ) Certificate of lnsurance

( ) Photograph/s of AccidentScene ( x ) Downtime/Mileage record ( x ) RentalRate 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
Jim'llong
CDGE Claims Department
Tel:6214 8374 Fax:6214 1843 Email : jimwong@cdge'com'sg

This is a computer generated letier. No signature is required'

A member of

COmTOR.IDELGRO



ConnronrDncno
ENcrNrrnrNd

A mernber of ComronrDrlcno

GST REG. NO. M2-8921817-3

801-0325

EQ INSIJRANCE COMPAI{Y

5 MAXWELT ROAD TOWER
SINGAPORE 0691.10

COMACT NO: 62239433

CornfgrtbelGro Engineering Pte Ltd
?il5 Bfaddell Foftj $irg;ipcre 579701
t\,4&inline | {i5 038:J 6280 Fitf,srn'le + 55 ii280 9755
Work$h0ps
i9 L*yanq Driv€ Siilgapore 5089€i$ !4 $en,rkr,r i oop Sin$apore l5*150
383 Srn l','li*g ilnve Siirgapore 57:717 I $r{ritci l{sdul Vy'il,,'$irqilFrre I28lgl
4i; Fi:ndan Soad Siflr.laF,ore 003286 5'n1 YishLri lrilrstriai irark A $flgapfire 7fi87i
::rrtiibrrioadri$nubTfrll$i{\i 

REG. No. : 199b0604gw
Page: 1-

TAX INVOICE

LIMITED

BtocK #17-00

\rExtcLE l{o
SH 7749K

I{AKE
I{YIJNDAI

toDEt
r-40
DAIE OF REG
04.03.20L6

CXIASSIS @DE
KMHLB41UMGUOB3538

NO/DATE
91487190 31.L2.20t9
JOB t{0.
305368057

OI)oIiETTR READII{G

JOB IYPE

Description : 3P 18.L2.20L9

Invoice for Lump Sum Repair

ComfortDelGro Engineering Pte Ltd
A member of C.oMroRlD[tcR,o

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMER'S COPY

Tota1 Lump Sum Repair Amt
Add csr G - 7.000 *
Total Invoice anxcunt

2 ,850. 00' 
1_99. 50

3,049.50



Our Ref: CI19120425

Date: 30 December 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON
ALONG
INVOLVING

1811212019 @ 10:10 hrs

ROCHOR FLYOVER > BEACH RD.

SMN1B76E

e#'nt

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 SH7749K (the "Taxi"). The Taxi was hired to TAY CHIN SIAH lC NO
SXXXX216J 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 MS First Gapital lnsurance 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 3'183
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CDG. VARS. V. LettofAuthori sation Page I ofl

ACCIDENT INVOLVING

ALONG

I/We

and/or

Taxi Number

LETTER OF AUTHORISATION

(NAF / PAF)

a40sH7749K , SMN1876E

ROCHOR FLYOVER > BEACH RD.

sH7749K
hereby authorise ComfortDelGro Engineering Pte Ltd(CDGE):

1. To submit my/ourclaims 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 mylour 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

Name of Hirer

Hirer NRIC

TAY CHIN SIAH

18-Dec-2O19

TAY CHIN SIAH

sxxxx2l6J

ON l8-Dec-19 1O:1O

(Hirer) NRIC No.: SXXXX216J

(Relief) NRIC No.: SXXXX216J

Signature
I

I

]

Address 306 CANBERRA ROAD #15-81
7so306

9t267360Contact No.

http://cdgek2srv1:82/Runtime/Runtime/Runtime/RuntimeA/iedcDc.VARS.V.Lettof. .. l8ll2l20l9



lnsurance Particulars Enquiry By Agents Detail htps://vrl.lta.gov.sg/[talvrl/action/insPartDetailByAA?FuNcT]
? R Sing"pore Goveinment Agency Website

Enquire Vehicle lnsurance Details
Vehicle No. lncident Date/Time Search Status lnsurance Company Code lnsurance Company Name

SMN1876E I9Dec2OI9 110:10:00 Successful E04 EQ TNSURANCE COMPANY LTD

Previous OK

I of I l8l12/2019, 12:07



Vehicle Hub

? n Sing"pore Government Agency Website
htps ://wl. lta. gov. s g/{talvrl/action/hubAgencyTrnlogDetail?FL

Enquire Transaction History
Transaction History Details

Log Date/Time'. tBDec2Ot9 / t2:O7:5O

Asset Type: Vehicle Transaction Amount: $7.49

Asset lD: SMN1876E

Transaction Type: 18.32 lnsurance Enquiry (GIRO Payment) Channel: External Agency

User lD: ECENGCCO - GOH CHENG CHUAN Business Transaction

ANDREWcoRNELtus Reference No: 20791218720750547399

Search Date /Time: 18 Dec 2019 10:10:00

lnsurance Company: EQ INSURANCE COMPANY LTD

lnformation displayed is correct as at the log date and time.

Enquire Related Logs Back to List

lofl l8ll2l20l9, 12:08



MCD619166405 / ComfortDelGro Engineering Pte Ltd - Loyang
ENTRY DATE & TiME:1811212019 12:18
SUBMITTED BY: Janet Lim Siang Gek

IMPORTANT NOTICE
1. Please report correctly 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. lnformation 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 policy 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 lnsurance Association of Singapore (GlA) 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 at the centre and to copies of the report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

SINGAPORE ACCIDENT STATEMENT

1811212019 12:18

1811212019 10:10

ROCHOR FLYOVER > BEACH RD.

SINGAPORE

Vehicle Registration Number

lnsuredPofrqfiolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vetdcle Particuk;
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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Conpany

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

ei,r6f : "' :.... t. ':. . . . :.

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SH7749K

COMFORT TRANSPORTATION PTE LTD

1 99303821 R

FLEETSAFEry@CDGTAX|.COM.SG

oFFlcE-65508768

HYUNDAI

140

NO

THIRD PARTY

TAXI

MS F1RST CAPITAL INSURANCE LTD

THIRD PARry FIRE AND/OR THEFT

YES

D-1 8088936MFSH

TAY CHIN SIAH

s141 821 6J

1 9/03/1 960

OUTDOOR

151O811977

42 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91 267360

NOEMAIL

Page 1 of 13



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

C*nerd ktronnatiqr of the Accident

Type Of Accident

Weather Conditions

Road Surface

Qher lnfqnration

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

&ailscf PsliagAction

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Cirewixtanc$ of Acd dent

BLK 306 CANBERRA ROAD
#15-8't

750306

NO

OTHER - TAXI DRIVER

YES

YES

NO

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

:l' :)': '' :'

REFER ATTACHED. TYPE OF ACCIDENT: HEAD TO SIDE

Atzchment{s} .*
Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons;

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SMN1876E

PRIVATE CAR

UNKNOWN

FRONT RH DOOR

Page2of13



Sketch Plan Pg. I

IMPORTANT NOTICE

1.

2.

3.

4.

5.

5.

8.

Please report correctlv the details of the accident to speed up the claims plocess.

Ihis Form must be com-oleted bv the Policvholder and/or the Authorised Driver.

lnformation provided must be as truthful and accurate as oossible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to reoudlate oolicv liabilitv.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the lnsurance

companies.

Anv false reporting may be. referred to the Police for investilation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapore (GlAl for archiving and that copies of ihis report will for a fee be made available upon appllcation by
interested parties.

By the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the r€port being made available aforesaid.

consent under the Personal Data Proteclion Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the 6eneral lnsurance Association of Singapore {"GlA"} may/are permitted to collect, use,

disciose 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 lnformation"} and disclose and transfer such

Personal lnformation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s} involved in this accident shall be collectively referred to as the "lnsurerJ'}, the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

of:

{i} processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary

investigations relating to the claims;

(ii) investigating the accident and/or my ciaims;

{iii} carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims iincluding the mailing of correspondence, statements, !nvoices, reports or notices 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/mail packages); and/or

{v} complying with applicable law in administ'iring, processing, handling andlor dealing with my clairns^(collectively the
"Purpose:")

(tr) all insurer(s) who have insured vehicle{s} involved in this accident and the lnsurers' lawyersflaw firms, maylare permitted
to col,ecf, use. disclose and/or process my Personal Information for one or more ofthe above Purposes; and

(c) my Personal lnlormation may/can be disclosed by any of the lnsurers 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 Pi:rposes

td) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all luture claims.

{e} the inforrnation so collected under (d} above may be shared / disclosed:

(i) to all insurers andlor any other third parties that assist in evaluating, investigating, controlllng or managing fraud,
regulators. law anforcemenl and government agencies as reasonably required for the purposes stated, or

(ii) forcomplyingwithrequirementsunderanyregulations, lawsorcourtorders.

Policyholder's Signature

Date & T;me:

e\ru.
\J ' il\\-\=-

Reporting Centre Personnel's Slgnature

Name:

NRtCIFrN t'.1o.'

& -{
b. ti.' 4

Daie & Time

Paqe 3 of 13



Sketch Plan Pg.2
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DtSCRIBe CIRCUMSTANcES OF THt AcCtDENT

l/We declare the foregoing particulars are true in every respect

elN. ,B b€<-* 2'g-t a\

tt >^'t-- \a-.r--

for, ,r_-

l^,t*t-{* l\^Or^,!et,f"{,\1* {* qo^

I r &g L."r ua+

Policyholder's Signature

11.1p g I'inre

A
t'4

Dr vcr's SiBr\ure
ll' / I v.,r : .O, Ii,t ljo r(Vh.rldLil i.,J afie

NRrC/Flt,, t!oirai.e 8( li:l1e
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