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Our Ref T 0217/ SHA 1600L [ WT (J) /

Date 08 Mar 17 OMFORIDELGRO

COGE Taxi Claims Department

M/s China Taiping Insurance (Singapore) Pte 11d 59 Loyang Drive ENGINEERING

3 ANSON ROAD Ath floor

21600 SPRINGLEAF TOWER Singapore 505969

SINGAPORE 079904 Fax 6214 1843

Attn - Motor Claims Department WITHOUT PREJUDICE

Dear Sir

ACCIDENT INVOLVING OUR TAXI SHA 1600L YOUR INSURED
SJZ 73J OTHER ON 05.02.17

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor
Wehicle No ! SHA 1600L  which was involved in the captioned accident with your
insured vehicle. The vehicle owner and the taxi driver concerned have reguested 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 : SJZ 73J
we are submitting this claim for your consideration on behalf of the claimants.

TAXI OWNER'S CLAIM

1 Cost of Repair 5% 1129.06
2 4 days Loss of Rental @3 127.33 per day S% 509 32
3 Survey Report Fees (Surveyed by M/s LKK) s% -
4 LTA Search Fees 5% 2.00
5 GlA |/ Police Report Fees S% -
B Towing / Medical / Transportation Fees 1 -
Sub Total: S$% 5403
HIRER’S CLAIM
1 4 days Loss of Income @$ 80,00 per days S$ 320000
Total Claims S$ ~ 106000
We enclosed herewith the following documents to support the claims: -
a) Original repair bill. - pcs
b)  LTA search slip/s of : SJZ 73J
c) GIA / Police report/s of 5HA 1600L
d)  Letter of authority from owner / hirer / operator
{ ) Photocopiels of Accident Scene Photo/s { ) Traffic Police Result

{ 1 Witness statement/s ( x ) Rental Rate letter { x ) Downtime/Mileage recora

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

Please note that it is a condition of any settiement reached that it shall be without prejudice
ta any personal injury claim (if any) of the taxi driver. This condition shall apply even if medical
expenses are cl:
Please note that, for the time being, we are not making this claim via solicitors provided you treat
this letter as our intention to file a claim in court according to the provisions of the Mon-Injury Motor
Accident Litigation ("NIMA™) protocol and further, you agree that if negotiations should breakdown
and this claim Is referred to solicitors you shall not raise any objection that the MNIMA protocol has
not been complied with. If you disagree with this condition please reply in writing within the next
2 working days failing which we shall proceed to negotiate with you on the basis that you have
acquiesced to the said condition by your conduct.
Yours faithfully
tillam Tan
Deputy Manager
CDGE Claims Department
Tel 6214 8737 Fax:6214 1843 Email williamtan@cdge.com sg
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COMFORIDELGRO

LETTER OF AUTHORISATION
(NAF | PAF)

ACCIDENT INVOLVING ‘_%'llf-k ‘l Lﬂ", L, i gﬁ%? 3 :S oN oS ’ © L’L‘ZL:{ L
ALONG _rb recs (%ﬁu-;q"l,, 'l'ﬂf»’i}":. F\)‘rl“ e i_:,j—

|.f)NE/ -fx]"'ﬂ HD !Q r.]_“‘fﬂ W {Hirer)  NRIC No.: __% 35‘_} q% éf: Z

andfor [Relieh) MNRIC Mo
Taxl number S HH [E L e Lha.—eb*,r authorise ComforiDedGro Engineering Pte Ltd (CDGE)
2 To submit mylour claims for damages, costs and expense, including loss of income, Inss or rental,

medical fee and legal cosis,

2. Te 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).

8. To sign Discharge Voucher on my/our behalf.
d, To accept any payment (claim proceeds) in respect of the claim against third party and payment by

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

Date ; : é/@l / ( /P

Name of Hirer : Aeo ﬁ\fﬁ 7@11&1_} ;2/
Hirer NRIC j/ [=F fé;flé / 2% Signature : 4 L,é\’ -
Address

Contact No. : . '?a 3%4&%

Mame of Relief o -

Relief NRIC : " Signature :
Address

Contact Mo, ; ~

External Copy



COMFOR1 &
ENGINEERING

COMFOR]

GST REG. NO. M2-8921817-3

ComfortDelGro Engineering Pre Lid
{ COMFORT

Head CHYice

115 Hraddell Road
Singapore 379700

Kindly note that no receipt shall be issued unless reguested

CUSTOMER'S COPY

TAX INVOICE

ACCOUNT No.

INVOICE No.

AMOUNT

BANK/CHQ No.




COMFOR1 s
ENGINEERING

COMFOR]

GST REG. NO. M2-8921817-3 TAX INVOICE

ComfortDelCiro Engineering Pte Lid

t of COMPORIE LA ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

cad Office:
205 Braddell Roa

Singapore 379701

Kindly note that ro recelpl shall be issued unless requested

CUSTOMER'S COPY



Our Ref: CT17020169 ,\

Date: 14 February 2017

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 05/02/2017 @ 14:10 hrs

ALONG BRAS BASAH RD TWDS PRINSEFP ST
INVOLVING SJZ73J

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 SHA1600L (the "Taxi"). The Taxi was hired to NEO KOK TEOW IC NO
S1579866A a registered hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $127.33 per day
(inclusive of GST).

Flease be advised that the Taxi was insured with 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 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

Executive, Fleet Safety

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

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 5453 3183
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2182007 Irvoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to Spm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Cur Ref No: GR-17-016564
Date of Request; 0B/02/2017 Your Ref No Online Purchase

ComfortDelGro Engineering Pte Ltd
205 Braddell Road
*Singapore 579701

Dear SirMadam,
Enquiry Date 0e/02/2017
Enguiry By ROGER HOW
TP Vehicle No. SJZ73
Accident Date 05022017
Enquiry Result
TP Vehicle Ma. Insurer Period of Insurance Insurer Tel. No.
SJZ734 China Taiping Insurance (Singapore) Pte. Ltd. 30/03/2016-05/06/2017 63896111
Thank You.
-

The images provided fo you are taken from the onignal reperts forw arded to the centre by the members of the General Insurance Association
of Singapore and w e take no responsibilty for their accuracy or contents and =hall be under no labilty w hatscever for any loss or damage
arising out of or in connecton with the reports or thek images,

This is a computer generated document and requires no signature.

oA (6eek
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GENERAL
INSURANCE

ASSOCIATION

Cur Ref No:
Date of Request:

GR-17-016584
06/02/2017

ComfortDelGro Engineering Ple Lid
=05 Braddell Road
Jingapore 579701

Irneice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax +65 6224 0030
Operating Hours; Monday to Friday 9am to Spm
GST Registration No: MA0D017735

TAX INVOICE

Your Ref No: Online Purchase

Dear SirlMadam.
Enguiry Date 06022017
Enquiry By ROGER HOW
TP Wehicle No. S5JZ73J
Accident Date 05/02/2017
DESCRIPTION AMOUNT {S§)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank You.
#Lhis is a computer generated document and requires no signalure.
For GIARMC Official use:
Date:
[ GIRO[]Cash [] Cheque
niips /sing apore merimen comiclaimsindecim?fuscboe MTRsas&fuseaction=dso_genimtodrefid= 13734858 CF ID=11920201 &0 F TOKEN=32af02c T8d0285d1 22



WMCDE1T01 7285 | ComfanDelGro Enginesrng Ple Lid - Loyang Your NCD will be affected due to late raporting
ERTHAREE S TP ITRRAT IO Actual e-Filling Submission Date & Time: 07/02/2017 10:58

SINGAPORE ACCIDENT STATEMENT

IMPORTA TIC
1. Please raport comectly e cetaiis of the accident to speed up the claims process

2. This Form rmiust be coampleted by walder grgdios

1. |nfarrnation provided must be as puihful and gocurate a5 possibie, Amy wiful mistepresantation or wilhaolding of material facts may allow insurance companies 1o
repudiate pobcy ability.

4. The issue and acceptance of this Form by insurance companies is not an admissian af poficy liability on the pan of thvis msurance companies

5. Any false reporting may be refarred to the Police for investigation,

. This raport will be forwarded by the insurers of tr insurers of the GlA& Records Manageman Centre astablished by the General Insurance Association of
Singapore(14) for archiving and that coples of this report will for & fee De made avalable upon applicaton by imgrested parties.

7, By the lodgement of this repart 1o he insurers. you herehy consent to the archiving of this report at the cantre and to copies of the repor belng made avaiable
aforasaid.

ACCIDENT STATEMENT

Date Of Report 070212017 10:49
Date Of Accident 05/02/2017 14:10
Exact Location Of Accident BERAS BASAH RD TWDS PRINSEP ST
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHA1600L
Insured/Policyholder
Mame Of Registered Owner COMEORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address fleetsafety@edgtaxi.com.sg
Mohile Phone No
Alternative Phone Mo Office-65508768

Vehicle Particulars
Manufacturer HYLUMDAI
Model 1 40

Exact Purpose for which vehicle was being usad
at time of accident

Are you claiming under your own insurance policy .
for repair o your vehicle?

If Mo, Please state action to be taken Third Party
Vehicle Category Taxi
Insurance Company

Mame of Insurance Company First Capital Insurance Ltd
Type Of Coverage Third Party Fire and/or Thaft
Fleet Policy Yes

Policy Number
Cover Mote Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

D-1572701MFSH

NED KOK TEOW
S1570866A

14/05/1963

Ouidoor

19/08/1980

36 Years And 5 Months
Male

NEOKOKTEOW@HOTMAIL COM

Page | of 12



Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other malerial or property damaged?

== | have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name [Other]

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLS SEE POLICE REFORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

405 #11-493 PASIR RIS DRIVE 6
510405

Mo

Other - TAXI DRIVER

Side Swipe- Same Direction

Clear

Dry

Mo
Mo

Yes

Mo

Yes

PARIS RIS NPC
Mo

Yes

Yes

Mo

~ DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postoode

Inzurance Company Narme
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

SJET3

LEFT FRT

Page 2 of 12



Sketch Plan Pg.1

1. Flease report corractly ine detals of the adeident to spead up the claims- process,

2. This Form st be ple r r iver, Z
2, hformation provided must be as truthful and sceurate as posaible. Any wilful misrepreseniation of w thhoiding of material facts may
gllaw meurance companies to repudiate poliey liabllity, _

4. Tha issue and acceptance of this Form by insurance companies is not an admisson of policy liabiily on the part of the insurance
il i : &

5. An i t for ation.

&, The report will be forwarded by the insurers of the GIA Records Management Cenire estabished by the Ceneral nsurance Assogistion
a fes he made available upon spplication by interesled parties,

af Singapers (GIA) for archiving and that copies of this report will for :
7. By the lodgement of this repert ta the insurers, you hareby consent to the archiving of this report &t the centrs and 1o coples of the:

report being rrade availsble aforesaid. :
& Conzent under the Personal Dt Protection Act (PRPA)
| understard, acknow ledge, agree and consent that : ' _
(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitied to colect, use, disciose
andlar process my personal dalaipers onal inforrration set aut in this [form] and any other parsanal information provided by me or
possessed by my insurer (colflectively the *Parsonal Information”) and disclese and transfer such Pers gnal Information to allinsurer(s)
w ho have insured vehicle(s) malved in this accident (ad insurer(s) who have insured vehlele(s) involved in this accident shall be
coleetively refarred to as the "Insurers”), the ins urers’ law yersflaiv firms, the Manetary Authoriy of Singapore and any relevant
governmant agency/autharty (such as the police), for the purpose(s) of ©

(i} processing, handing andior dealng w ith my elalrs Including the sefilamant o
tha claims; " .

(i) Investigating the sccident ardfor ry claims;

(iif) carrying out andior :lualng'wrth my instructions or respending to any enguiries by me

{iv) adrrinistering my clalre (inchuding the mailing of correspondance, statemsnts, nvolcas, reperis or notices o ma, w hich could invelve
ds closure of certain peracnal data about me 4o bring about dakvery of the same as wellas on the external cover of envelopes/mai
p;ghﬂgﬁﬁ}; andfor ) ;

{v) corrplying w ith applicabls law in administering, processing, handling andior dealing w ith my clalms.
{cnhcti'ﬂzly the *Purposes”) ; : '

(k) all nsurer{s} w ho have insured vahi:l‘a{s}' involved in this accident and the nsurers’ law yers/law fims, mmay/are permetted fo collact,
use, disclose andfor process my Personal information for cne o more of the abave Purposes; and

{e) my Parsonal formation may/can be disclosed by any of the hsurers andfer GIA to their third party service providers of agents
:_i.ncluding thair law yers/izw firme), which may be sied outside of Singapora, fer one or mors of the above pﬁ:)& &5,

f the claims and any necessary investigations ralstng o

%
Jdacksen Heng

COMPORT TEANSPORTATHON FiE Liw
OO REG MO 1993038218 @/LU}/ ' . Cso

Driver's Signature {¥ driver is not the pelicy halder) / Date Withassed by Repoerting Canire
& Tima Personnel

Palieyhalder's Signature / Date’ &
Tima

Sketch Plan
‘{1.‘ W b J'I‘_EJ-‘_ =0 I:/‘l, A
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Sketch Plan Pg.2

Describe Circumstances of the Accident

Vi 1) 0\ 2

i =X s o i
S (BA, (Fite N&yor 17 Vet

. =

== :G\ijf:huluu}faf/i_ll,

13

Declaration

e declare the foregoing particulars are rue in every respect.

COIAFORT TRANSFORTATION PTE LTL

CO REG MO 189302821R L’NJ)

ot

Jecksen Hend
cas

Policynodders Signature [Date & Driver's Sgnature (F driver is not tne palicyhoider) / Date
Tirg & T

Witnessed by Reporiing Centre
Personnet

Pagedof 12



Sketch Plan Pg.3

SINGAPORE A MUAEUMNOA AR

POLICE FORCE T120170205/205
. 25 163
Police Station Of Origin:
Pasir Ris N.P.C Fleport No. T/20170205/2051
1 Pasir Ris Drive 4 #01-01 SIMGAPCRE
519457

Tel No: 1800-5852888
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
05/02/2017 15:33

Station Diary No.:
19

Vide Report No..

Tiformants ParGculars T 0 s
Mame of Informant: Address:

NEQ KOK TEOW APT BLK 405 PASIR RIS DRIVE & #11-483 SINGAPORE
510405 > ; S

1D Type /1D Nou: Contact No.:

NRIC NO / S15798B86A Home/Office: Mobile: 52334646

Mationality: Email:

SINGAPORE CITIZEN -

Sex: | Age: Date of Birth: | Type of Informant:

hale | 53 | 14/05/1963 Driver By

Race: Language: \ Institution / School Name:

Chinese |

Occupation: ' Driving Licence Information:

Taxi driver | Class: 2B,3.4,5 Date of Expiry:
SeraraTTormabon Bt the ACeIdentiE R bt o e S A N o e )
Type of MNen-Injury Drink Datg.-"l‘ ime of Type of_anaﬁon:

Ascidant Others Drive: Accident: T-Junction
| No | 05022017 14:10
Location:
Junction of Road 1 and Road 2
BRAS BASAH ROAD
PRINSEF STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry

| Traffic Flow: Traffic Control: Traffic Volume:

| Two Way _ Traffic Light - Working Moderate
Type of Coliisicn: _ Anyone conveyed by
Maoving vehicles - Side to Side | ambulance:

- | No |
Details of Vehicle Involved Rl S el e . :
Vehicle No. | Type [ Make Model ' [cColor 'Condition | No of Passenger
SHA1600L | TAXI i MNo 2

! Damage ey
SJZ73) Car 0

‘Details of Person Involved TR )
Any Pedestrian Involved: No ]

[ No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA___ ]

Page 5 of 12



Sketch Plan Pg.4

POLICE FORCE (AL AR AR

Tr20170205/2051

Folice Station Of Origin: Zofd
Pasir Ris N.P.C Repor Mo, TI20170205/2051
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

[ Name NEC KOK TEOW ID No. S1579866A |
iﬁlated Vehicle | SHATB00L (TAXI) Contact No.| 92334646 |
I _— — - |
| HospitaliClinic | NIL Classof | Class: 28,34,5 |
' Driving Date of Expiry: NIL l
Licence & |
| Expiry Date h
| Date Treatment | NIL | Date Discharge | NIL |
No. of Days granted Medical Leave [ NIL Degree of [njury | NIL 3
Name | Unknown ID No. NIL
ﬁ Related Vehicle | SJZ73J (Car) Contact No.| NIL
| Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
: Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 05/02/2017 at about 1410hours, | was driving my taxi{SHA1600L) at the junction of Bras Basah Rd
turning to Prinsep St. | was on the left lane and there was another car (SJZ73.J) on the right lane. Both of
us wanted to turn left info Prinsep S As we were too close to each ofher, [ believed that we may have
scratched each of our vehicle. We stop at a comer to check on the damages. The other driver took photos
of the incident. | was about to take photo of the incident but the driver drove off before | could, | believed
that he thought that | have taken picfure and that the matter was settled and he drove off.

| did not managed to find out about the damages on his car but there was ne damage done to my taxi. |
have an in-car camera installed that has captured the incident. No one was injured and no passersby was
at scene. Mo ambulance or traffic police was at scene.

Page 6 of 12



Sketch Plan Pg.5

T

POLICE FORCE Ti201

Jofd

Police Station Of Crigin:

Pasir Ris N.P.C Reparl Mo, T/20170205/2051
1 Pasir Ris Drive 4 #01-01 SINGAFORE

519457 CONTINUATION OF REPORT

Tel Mo; 1800-5852939

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report, If you don't have
the certificate with you now, please fax a copy lo 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/
XAVIER LEE ZHENG Y1 )f((/ 1' [N
| 1>
Signature Of Interpreter: Date/Time: -
Mot applicable 05/02/2017 15:33
Officer In Charge Of Case: | Classification Of Case:
TRIGIAS
Sr Staff Sgt ESTHER CHONG f
Contact No.: 65476368 I_
Authentication Stamp — i - o
NP15E ?" jﬂ'?g Sh e
i 5
% M/ ;
3 i siice Forca |

Page 7ol 12






