CT0421/SH 8554Z/CK(st)
05.05.2021

Our Ref:
Date:

CHINA TAIPING INSURANCE CO (S)PTE L
3 ANSON ROAD #16-00
Singapore 079909

"

COMFORTDELGRO

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

Mainline +65 6383 6280

Attn Without Prejudice

Dear Sir/Madam

: Motor Claims Department

Facsimilie +65 6280 9755

www.cdge.com.sg

Company Registration No: 199506048W

ACCIDENT ON 05.04.2021 INVOLVING SH 8554Z & GBJ658B ALONG CLEMENTI AVE 2 SLIP RD
TWDS AYE

We are the authorised repair workshop for Comfort Transportation Pte Ltd , the owner of vehicle
No SH 8554z, which was involved in the captioned accident with your insured vehicle No
GBJ658B.

The vehicle owner and the taxi hirer/driver concerned have requested and authorised us to assist
them in presenting their claims against the party responsible for all applicable matters arising
from the damage of the vehicle.

As the accident was caused by the negligent act of your insured driver, we are submitting these
claims for your consideration on behalf of the claimants:

Taxi Owner's Claim :

1. Cost of Repairs S$ 963.00
2. Loss of Rental 4 days x S$ 125.40 S$ 501.60
3. Survey Report Fee SS 0.00

4, LTA Search Fee S$ 7.49

5. GIA / Police Report Fee S$ 0.00

6. Others SS 0.00
Hirer's Claim :

1. Loss of Income 4 days x S$ 80.00 SS 320.00
2. Others SS 0.00

[E&OE] Total Claims S$ 1,792.09

A copy each of the following supporting documents marked [X] is enclosed:

Letter of Authority from Owner/Hirer/Operator
Rental Rate Letter

X] Original Repair Bill X1
X GIA/Police Report(s) [X]
LTA/GIA Search Slip(s) [X] Downtime/Mileage Record

Survey Report / Bill [] Witness Statement / Accident Scene Photo(s)
Driver's IC/DL/VL / Road Tax / Log Card / Certificate of Insurance

Tow Chit / PIR / Hirer's IRAS / Others :

p— —

—_——

Kindly look into the matter and let us hear from you on the settlement of our clients' 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 sincerely
Catherine Koh
CDGE Claims Department

DID: 62148733 Email: catherinekoh@cdge.com.sg

FAX: 62141843

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

A member of

COMFOR1

Workshops

Braddell
205 Braddell Road
Singapore 579701

Loyang

59 Loyang Drive
Singapore 508969
Sin Ming

383 Sin Ming Drive
Singapore 575717

Pandan
45 Pandan Road
Singapore 609286

Ubi
320 Ubi Road 3
Singapore 408649

Sungei Kadut

7 Sungei Kadut Way

Singapore 728791
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COMFORTDELGRO S pravars Engresing P
Mainline + 65 6383 6280 Facsimile + 65 6280 9755
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orkshops

205 Braddelt Road Singapore 573701 383 Sin Ming Drive Singapore 575717
59 Loyang Drive Singapore 508963 7 Sungei Kadut Way Singapore 728791
45 Pandan Road Singapore 609266 320 Ubi Road 3 Singapore 408649

COMPANY REG. NO.: 199506048W

GST REG. NO. M2-8921817-3 TAX INVOICE e L
8010012 VEHCLE NO Nq{DATE
SH 85547 91558096 30,04.2021
CHINA TAIPING INSURANCE CO (S)PTE LTD
SPRINGLEAF TOWER MAKE JOB NO.
TOYOTA 305462447
3 ANSON ROAD #16-00
SINGAPORE 079909 MODEL ODOMETER READING
PRIUS HYBRID(G4)
“CONTACT NO: 62222366 - c -
DATE OF REG
23.12.2016 -
CHASSIS CODE JOB TYPE
2 LE JTDKB3FU503538898
i Description : 3P 05.04.2021
@,
Invoice for Lump Sum Repair
Total Lump Sum Repair Amt 900,00
Add GST @ : 7.000 % 63.00
Total Invoice amount 963.00

Issued by : KATHERINETAN 30.04.2021 16:21:45
Repair T : CLS0/57/57
Payment Type/Term : /Credit 30 days

O

ComfortDelGro Engineering Pte Ltd

ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.
OFFICE COPY




Our Ref:  CT21040083

Lomlort

| g

Date: 30 April 2021

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 05/04/2021 @ 21:40 hrs

ALONG CLEMENTI AVE 2 SLIP RD TWDS AYE
INVOLVING GBJ658B

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 SH8554Z (the "Taxi"). The Taxi was hired to DANIEL LEE YIP WAI IC NO
SXXXX588Z a registered hirer-operator of Comfort Transportation Pte Ltd at the
time of occurrence of the aforementioned accident at a rental rate $125.40 per day
(inclusive of GST).

Please be advised that the Taxi was insured with AXA Insurance Singapore 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
Philip Chia

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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CDG.VARS.V.LettofAuthorisation Page 1 of 1

LETTER OF AUTHORISATION

(NAF / PAF)
ACCIDENT INVOLVING TOYOTA PRIUS SH8554Z , GBJ658B ON 05-Apr-21 21:40
ALONG CLEMENTI AVE 2 SLIP RD TWDS AYE
I/ We DANIEL LEE YIP WAI (Hirer) NRIC No.: SXXXX5882
and/or (Relief) NRIC No.: SXXXX588Z

Taxi Number SH85547
hereby authorise ComfortDelGro Engineering Pte Ltd(CDGE):

1. To submit my/our claims for damages, costs and expense, including loss of earning
(Pending successful recovery), 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 06-Apr-2021
Name of Hirer DANIEL LEE YIP WAI
Hirer NRIC SXXXX5882 Signature : -
fodatoy
Address 325 CLEMENTI AVENUE 5 #01-141
120325
Contact No. 96315689

http://cdgek2srv1:82/Runtime/Runtime/Runtime/Runtime/View/CDG.VARS.V .Lettof... 06/04/2021



Enquire Vehicle-Related Transaction History

Log Date/Time: 06 Apr2021/15:14:22

Asset Type: Vehicle Transaction Amount: $7.49

Asset ID: GBJ658B

Transaction Type: 18.32 Insurance Enguiry (GIRO Payment) Channel; External Agency

ECENGCCO - GOH CHENG CHUAN Business Transaction

U 1D: 20210406151422187312
ser ANDREW CORNELIUS Reference No.: s 8

Search Date / Time: 05 Apr 2021 21:40:00

Insurance Company: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

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

Enquire Related Logs Back to List

SHecTYR



$J042146000G / JP Knights Pte Ltd

ENTRY DATE & TIME: 06/04/2021 18:02 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (06/04/2021 18:02 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be compleled 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 policy liability on the part of the insurance companies.

eparting may be referred to the Police for investigation.

5. Any false rep
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 ta the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
‘)ountry/State of Loss

06/04/2021 18:02 (SGT)
05/04/2021 21:40 (SGT)
Clementi Ave 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
“Model
.ariant o
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? ; ‘
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@, Accident report SJ042146000G

SH85547

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-96315689

(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

DANIEL LEE YIP WA
SXXXX5887

Page 1 0of 13



Date ‘Of Birth

Occupation’

Date- Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

04/09/1968

Qutdoor

22/02/1994

27 YEARS AND 2 MONTHS
Male

(Phone) +65-96315689
fleetsafety@cdgtaxi.com.sg
325 CLEMENTI AVENUE 5 #01-141
120325

No

Hirer

No

Collision - Head to Rear
Clear
Wet

No
No

Yes

No

No
No

VAS TRAVELLING FROM CLEMENTI AVE 2 TOWARDS AYE. AT THE FILTER LANE TO AYE VEHICLE B SUDDENLY HIT MY
TAXI REAR PORTION. WE BOTH TOOK PHOTOS AND EXCHANGE PARTICULARS. | WAS ALONE AND NO INJURY. | STOP AT
THE FILTER LANE AS | SAW A BUS PASS BY. ACCIDENT INCURRED 5/4/2021 21:40HRS.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes
Yes
FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@& Accident report $J042146000G

GBJ658B

Commercial vehicle
MUHAMMAD KHAIRUL BIN MAZELAN

Page 2 of 13



NRICNo

Contagt Number

Address

Address complement

Postcode o

Insurance Company Name

Nature Of Damage Rl
Details of property damaged in accident
No. Of Passenger (Including Driver)

@’ Accident report SJ042146000G

SXXXX972A

BLK 122 SENGKANG EAST WAY #04-05

540122

Page 3 of 13



SKETGH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Pleasa report corracily tha datails of the sccident to spaed up the claims pracess.

2, Thia Formmust be completed by the Policyholder andior the Authorlsed Driver.

3. iformation pravided rus! be as truthful and acourate as ponaible. Any w il mesrepraneriabon o w thholding of rmaterisl lacts mey
alow insurance companies to repudiate pollcy flabllity.

4, The issue end scceptance af tha Form by insursnce companias is not an sdmisaion of policy kabify an the pen of the rsurence
LOMpAnas

S. Any falae reporting may be refercad lo the Police for investiaatlon.

£. The report w @l be forw arded by the insurera of tha GIA Recotds Management Cenire establshad by the Ganaral ins wance Associaton
o Sngapors (GW) for archiving and thal copies of this repart w il {or a lee ba mede svalible ugen spplication by inleroated perbes.

7. By the lodgement of thix report 1o tha insurers, You hereby conient lo the archiving of this report 3t the cantre and to copins of he
report baing mede svaiable alorssaid.

8 Conaentundsr the Paraonal Oata Protaction Act (FOPA)

lundiarstand, acknow ledge, agrea and consant that ;

{8) My msurer , my w orkshop end the General Insurance Assocition of Singapore {"GIA™) maylare permitted to colect, use, daciose
andfor process my parsongl datalpersonal information set out in this [form| and any othar parsonsl information provided by ma or
passesaed by rmy insurar (colacively the “Parsansl Information”) snd discioss and rensfer such Paraonal Informeton to all murer(s)
who have insured vahicks(s) volvad in this accident (all Insurer(s) whos have insured vehicla(s) involved in thes eccident shal ba
collectvely referred to as the "insurers”), lha insurers' law yersfaw firms, the Monetary Autharty of Singapore and sny calevan
govamment agency/authority {such as the police), far tha purpose(s) of |

(i) processing, handiing and/or daaling w ith ry claims including the seftierment of ths cisima and eny necessary inveabgatons relatng to
the claims,;

(i) nvestigating the accident andfor my claims;
{#) cerrying out and/or dealing wilh my instructions or reaponding to any enquiries by me:

(v) adminislering my claims (including the maiing of correspondence, statements, nvoices, reports or nobces to me, w hich could nvolve
daclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mad
packages), and/or

{¥) eormplying with epplcable taw in adminsisring, processing, handing andfor dealing w ah my claim

(colleciivaly the "Purposes®)

(b} sl insurer(a) who have maured vehicle{s} nvolved n this accident and the Imsurers’ law yers/aw lirms, may/are permitind to caliect,
use, dacloss andfor process rmy Persanal inforration for one o more of the abave Rurppses, and

{¢) my Personal iformation meyican be disciosed by any of Ihe haurers and/or GIA to their third party service providars or agents
{including their law yars/law fims}, w hich may be sited outside of Singapore, for one or mora of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident ~ C/ e T
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Declaration

Pk declire the (oregoing particulars ers true in evary respect.

o >

Folcyholdar’s Sgnature ! Dets & Orivar's Signature {f driver 1 not the policy holder) / Date \Wtnessed by Reportng Centre

rs DA L™
" o B

& Accident report SJ042146000G Page 5 of 13



