Our Ref: CT0421/SHC8551M/KS(st)

Wbt

COMFORTDELGRO

Date: 01.06.2021

LONPAC INSURANCE BERHAD
300 BEACH ROAD #17-04/07
Singapore 199355

Attn  : Motor Claims Department Without Prejudice
Dear Sir/Madam

ENGINEERING W=

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

Mainline +65 6383 6280
Facsimilie +65 6280 9755

www.cdge.com.sg

Company Regisfration No: 199506048W

ACCIDENT ON 15.04.2021 INVOLVING SHC8551M & YP 883M ALONG COMONWEALTH AVE
WEST TWDS CLEMENTI RD

We are the authorised repair workshop for Comfort Transportation Pte Ltd , the owner of vehicle
No SHC8551M, which was involved in the captioned accident with your insured vehicle No YP
883M.

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 an behalf of the claimants:

Taxi Owner's Claim :

1. Cost of Repairs sS 1,444.50

2. Loss of Rental 5 days x 85 114.95 5% 574.75

3. Survey Report Fee S$ 0.00

4, L TA Search Fee s$ 0.00

5. GIA / Police Report Fee 55 2.00

6. Others 55 0.00

Hirer's Claim :

1. Loss of Income 5 days x 55 80.00 55 400.00

2. Others 55 0.00
[E&OE] Total Claims S 2,421.25

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

[X] QOriginal Repair Bill X] Letter of Authority from Owner/Hirer/Operator
[x GlA/Police Report(s) [X] Rental Rate Letter

[)} LTA/GIA Search Slip(s) X] Downtime/Mileage Record

il Survey Report / Bill [1] Witness Statement / Accident Scene Photo(s)

] Driver's IC/DL/VL / Road Tax / Log Card / Certificate of Insurance
[1] Tow Chit / PIR / Hirer's IRAS / Others :

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

Kazali HS

CDGE Claims Department

DID: 62148736 FAX: 62141843 Email: kazali@cdge.com.sg

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

A member of

COMFORIDELGRO

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



Our Ref: CT0421/SHCB551M/KS(st)

Vbt

COMFORTDELGRO

Date: 01.06.2021

LONPAC INSURANCE BERHAD
300 BEACH ROAD #17-04/07
Singapore 199555

Attn  : Motor Claims Department Without Prejudice

Dear Sir/Madam

ENGINEERING w=—=—"""

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

Mainline +65 6383 6280
Facsimilie +65 6280 9755

www.cdge.com.sg

Company Registration No: 19§506048W

ACCIDENT ON 15.04.2021 INVOLVING SHC8551M & YP 883M ALONG COMONWEALTH AVE
WEST TWDS CLEMENTI RD

We are the authorised repair workshop for Comfort Transportation Pte Ltd , the owner of vehicle
No SHC8551M, which was involved in the captioned accident with your insured vehicle No YP
883M.

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 55 1,444.50
2. Loss of Rental 5 days x 55 114.95 s$ 574.75
3. Survey Report Fee 55 0.00

4. LTA Search Fee 55 0.00

5. GlA / Police Report Fee sS 2.00

6. Others 5% 0.00
Hirer's Claim :

1. Loss of Income 5 days x 55 80.00 5% 400.00
2. Others SS 0.00

[E&OE] Total Claims L3 2,421.25

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

[X] Original Repair Bill [X] Letter of Authority from Owner/Hirer/Operator
[ GlA/Palice Report(s) [X]  Rental Rate Letter

[ LTA/GIA Search Slip(s) [X] Downtime/Mileage Record

[] Survey Report / Bill [1 Witness Statement / Accident Scene Photo(s)

[1] Driver's IC/DL/VL { Road Tax / Log Card / Certificate of Insurance
[1] Tow Chit / PIR / Hirer's IRAS / Others :

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 settiement reached that it shall be without prejudice to any
personal injury claim {if any) of the taxi driver.

Yours sincerely

KazaliHS

CDGE Claims Department

DID: 62148736 FAX: 62141843 Email: kazali@cdge.com.sg

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

A member of

COMFORIDELGRO

Workshops

Braddell

205 Braddell Road
Singapore 579701
Loyang

59 Loyang Drive
Singapore 508969
_ Sin Ming

383 Sin Ming Drive
Singapere 575717

Pandan

45 Pandan Road
Singapore 609286
Ubi

320 Ubi Road 3
Singapore 408649
Sungei Kadut

7 Sungei Kadut Way
Singapore 728791



COMFORTDELGRO

ENGINEERING W=

GST REG. NO. M2-8921817-3

ComfortDelGro Engineering Pte Lid
205 Braddel! Road Singapore 579701
Mainline + 65 8383 6280 Facsimile + 65 6280 9755

Workshops
205 Braddel! Road Singapore 579701 383 Sin Ming Drive Singapore 575717
59 toyang Drive Singapore 508969 7 Sunget Kadul Way Singapore 728731

45 Pandan Road Si@W REE YN 3 Sgos0Bi481
Page: 1

TAX INVOICE

8010042 VEHCLE NO NO{DATE
SHCR551M 91563566 20.05.2021
LONPAC INSURANCE BERHAD
THE CONCOURSE MAKE JOB NO.
HYUNDAT 305464172
300 REACH ROAD #17-04/07
SINGAPORE 1995hb H?Dfé. ODOMETER READING
CONTACT NO: 62507388
DATE OF REG
17.12,2015
CHASSIS CODE JOB TYPE
. L KMHLR41UMEU082954
Description : 3P 15.04.2021
Invoice for Lump Sum Repair
Total Lump Sum Repair Amt 1,350.00
Add GST @ 7.000 % 94.50
Total Invoice amount 1,444.50

Issved by
Repair T

: CL8O/57/57
Payment

¥€§e/Term :

C

1) WHILST TARING ALL BEASONAELE POHEITLCTH
RESPONSIBIITY FOR CARS R O :
OWNERS" FUSi<

2) CUSTOMERS SHALL INSPRECT THEIR V
NOTICE IN WRITING TO THE GOMPANY
IN GOOD ORDER.

3) INTEREST OF 19 PER MONTH Wity
COMPANY 2Y THE CUETINAER ARD 80
PERIOD OF DEFAULT,

4) PLEASE EXAMINE THIS (MVOICE v
WITHIN 14 DAYES OF RECEIPT. (7 THE O
CORAECT ANID BINDING.

ComfortDelGro Engineering Pte Ltd

Head Office:
205 Braddell Road
Singapore 579701

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

/Credit 30 days

: KATHERINETAN 20.05.2021 16:27:31

ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ N




OurRef: CT21040274

romrort

| g

Date: 20 May 2021

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT CN 15/04/2021 @ 14:00 hrs

ALONG COMONWEALTH AVE WEST TWDS CLEMENTI RD
INVOLVING YP883M

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 SHC8551M (the "Taxi"). The Taxi was hired to TOH POH SYEN IC NO
SXXXX728C a registered hirer-operator of Comfort Transportation Pte Ltd at the
time of occurrence of the aforementioned accident at a rental rate $114.95 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 {40 SHC8551M , YP883M ON 15-Apr-21 14:00
ALONG COMONWEALTH AVE WEST TWDS CLEMENTI RD
I1/We TOH POH SYEN (Hirer) NRIC No.: SXXXX728C
and/or KWEE TJOE DJIN (Relief) NRIC No,: SXXXX413Z

Taxi Number SHC8551M
hereby authorise ComfortDeiGro 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
shail be forward directly to CDGE in accordance with CDGE's instruction and made in favour of
"ComfortDelGro Engineering Pte Ltd".

Date 16-Apr-2021

Narme of Hirer TOH POH SYEN

Hirer NRIC SXXXX728C Signature :

Address 716 CLEMENTI WEST ST 2 #02-51
120716

Contact No. 83480630

Name of Relief KWEE TJOE DJIN

Relief NRIC SXXXX4132 Signature :

Address 202 CLEMENTI AVENUE 6 007-57
120202

Contact No.

http://cdgek2srv1:82/Runtime/Runtime/Runtime/Runtime/View/CDG.VARS. V. Lettof... 16/04/2021



4/16/2021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

YP883M

Date of Accident

15/04/2021 &

Reset

https:/fwww.gears.com.sglinsurer-enquiry

Insurer Enquiry — GEARS

#% RESULT & RECEIPT

TP Insurer Enquiry
[NSULANCE oo rsrmsssmsen oo Lonpac insurance Bhd
Period of Insurance ... 08/01/2021 - 07/01/2022
Requested BY ..o Janet Lim Siang Gek (COMFOR...
Requested Date ... s 16/04/2021 11:14
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount: $$0.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): $§2

1M
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$J04214G000J / JP Knights Pte Lid

ENTRY DATE & TIME: 16/04/2021 14:52 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 {16/04/2021 14:52 (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 i i i

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 nat an admission of policy liability on the part of the insurance companies.

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 at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of SUbMISSION ... 16/04/2021 14:52 (SGT)
Date of Accident ...... e e 15/04/2021 14:00 (SGT)
Exact Location of Accident ... Commonwealth Ave W, Singapore
C litional Location Information ..., -
vuntry/State of LoSs ... .o Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... SHC8551M

INSURED/POLICYHCLDER

IS COMPANY T o e et Yes

Name Of Registered Owner ..., COMFCRT TRANSPORTATION PTE LTD
Company Reg NO ... e e 1XXXX821R

Email Address ... e fleetsafety@cdgtaxi.com.sg

Mobile Phone NO . (Phone) +65-89106643

Alternative Phone No ... T PPN P RO (Office) +65-65508768

VEHICLE PARTICULARS

(s._;rllufacturer ............................................................................ Hyundai
Model 140
Varant ..o UTPOU -
Exact purpose for which vehicle was being used at time of
BCCIABNL s Private hire
Are you claiming under your own insurance policy for repair to
YOUr VehiClE? No - Claiming third party
Vehicle Category ... Taxi
TranNSMISSION ..o e Auto
B e 1685
INSURANCE COMPANY
Name of Insurance Company ..o AXA Insurance Pte Lid
Type of COVerage ...t ThirdPartyFireTheft
Fleet POliCY . oo Yes
Policy NUmber ... VEX/P2419138
Cover Note Number ... -
DRIVER
Name of Driver ... KWEE TJOE DJIN @ AGUS KASMAN
NRIC NO o e SXXXX413Z

-~



1]
Date Of Bith ........... e e,
Ooeupation .., ST
Date Of Driving Pass ...
Driving eXperience ..ot o
GENAEI oo e

AdAresS e
Address complement ...
POSICOTE e
Is the driver the policyholder? ............coccoiiviiie
If No, Relationship of the Driver with the Insured  ....................
Does Driver Own Other Vehicles? ...

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ...
Weather Conditions ...

Foad SUMBCE

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 perscn{s)
soliciting/offering accident claims assistance? ...

* DETAILS OF POLICE ACTION

Was the accident reported to the police? ...........................
Was notice of intended Prosecution given? ...
Ifyes, against whom? .

( iIRCUMSTANCES OF ACCIDENT

22/07/1953

Qutdoor

13/08/1975

45 YEARS AND 8 MONTHS

Male

(Phone) +65-89106643
fleetsafety@cdgtaxi.com.sg

BLK 202 CLEMENTI AVENUE 6 #07-57

120202
No

Hirer
No

Collision - Head to Rear
Raining
Wet

Nao
No

Yes

No

No
No

ON 15/04/2021 @ 1400HRS, | WAS DRIVING MY VEHICLE SHC8551M ALONG COMMONWEALTH AVE WEST. WHILE MY
VEHICLE WAS STATIONERY DUE TO RED TRAFFIC LIGHT, VEHICLE B - YP883M COLLIDED ONTO MY REAR BUMPER.

EXCHANGED PARTICULARS. NOBODY WAS INJURED.
ATTAGHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NUmber ...,
Vehicle Manufacturer ... ...
Vehicle Model ...
Vehicle Variant ... e .
Vehicle Colour .o
Vehicle Category ...
Name of Driver ... e,

Yes

Yes

FILE 1S NOT SUITABLE
No

YP883M
Mitsubishi
Fuso

Commercial vehicle
ONG PEE CHIN



)
NRIC NO e s SXXXXT89E

Contact NUmMbEr ... -
AArESS e -
Address complement ... -
PostCode ..o e SOOI N -
Insurance Company Name ..o, -
Nature OFf Damage ... -
Details of property damaged in accident .............occooveiiivnens “
No. Of Passenger (Including Driver) ............ccccoiiiiininnn, 1
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SKETCH PLAN
7‘

PQRTANT NoTi '

TICE

1. Pease report ' ’

, PRIV ERI TR ekl the delals of fia-scettant s L
2 This Foemy msigb?m 08 o the aceident o speeg u 1 cRims process;
3 Blonmation frovied must b ag 20dlpz the Autharined brbver.
: ﬁ‘:};u,'mﬂ nies To rus s T Tate A_n'gwﬂuutregfesenwﬁdnorwwmgdh‘ib!rﬁlfﬂsnﬁ:
"+ WEUR and acceptance of the Formby insuranice e , el . '
Comoanis ceept thes Formby insurance conrpanies s not an wdmissian of pokcy £3bity on the part of the Msurance
?T:h EROring may by relerred to the Poli (astiggtion,
G.The. L : ; Y -

o Shiasere ?c"u-‘t;i'w:;f’?ﬁ' 7% i s of he GA Resords Managarnt Geno establshed Sy e Ganeral hsurance Axsocatn
?ém.bd 1 zar wngsndlhatcopisoruis;eponwro'rsfaebem’awaaa&ummmwhmﬁmﬁfm

By tne lodgement of this repont ta the insurers, you hereby ¢ ving of thi 1 the centre aid io copes of the
repor beng rrade avlatle storesaig, Y CONSEnt 0 the archiving of i reportatthe centre and io caies of the

8 Consfem‘pnd‘er tﬂé"Purson_al Data Protaction Act (PDPA)

hundersiand, acknowledge, agree and consent thot:. ‘

{3y ’f’f nsuter , my w orkshog and ihé General Insurance Associaton of Singapore (GIA") mayiae perritied 1o colect use, dsciose
and/or process Y persanal dati/oersonal infarmation Set out inthis {torre] and sy ather personal infarmatin peavided by me or .
Possessed by my msurer (coflectively the “Pers onal Infarmation’) and disclose and transfer such Personal bormaton o allinsurer(s)
Whahave insured vehick(s) nvoved in ths Accident {all isurar(s) wha have insured vehice(s) invohed in this accident shall ba
colecively referred to 25 the “Insurers ), the burers kaw yersiaw fims, the Monetary Autharity of Singapocs and sy televant
govarmment agencyfauthoiity (such as the pobce), for the prirpose(s) of ; '

{;L processing handing andler dealing w ih my claims nchuding he setterrent of the chaims and any necessary investgatons rebitng to
{7} Investgating the accident andfor my claims:

{).carrying out andloc dealing with rry instructions of raspanding to any eriguices by me;”
{iv) admeistering my c[ahﬁl-[[‘ijch:d-hg the rriilng of cpr_raspondérico_; eire: v
daciosute of certain personal data aboui e o bring about dukvery

packagesiandior

M ceerplying with-applcable law in administaring,
{colectively the "Purposes’) -

(b) 31 nsurar(s} who have insured ¥ehicke(s) bwvolied in this accident and the hsurerslaw
“use. disclose andior peocess my Personal hformation for ona o mors of the above Prposes; 20d

(e} my Personal nformation masifedn be disclosed by sy of the hsurers and/or GA fa thelr third party service peoviders of sgents
‘(iicluding their lsw yersfiaw fims), which may be sited cutsice of Siagapore, far éne or more of the sbove Purpases.

statements, nvolces, 1ports ur notices to me, which coukd Ivdive
of the 32me a3 well 2s on the external cover of envelopesimal
processing, hending andfor dealng with ny clims.

yerslaw fiems, maylare permited to coliéet,

COMFORT TRANSPORTATION PTE LTD

CO. REG. NO. 1992(03821R q\/‘

X
£

L' .
‘Polcyholder's Signature  Dote 8 Dxiver's Signatorg (#'ghvar i ot the policyhokder) / Date Winessad by Repoftng Ceatrp
Tire ST Jli £ 37392 - ph Persunnet

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

e [clabesi @ 6t i, T wed cirtvém-i

MY VCERTCK (i SEET M STuly Fom e I Ak MR L
wqm "“‘“3*._ ViR ol Woed mwfmmuj, e ;La o P
!MA} VCRClk R~ -Vp- SeTAN wvr collIld] P
'w Finr g™ mwwul Mm A
'!Wiu{r:-e)

.

C
Beclaration

W declare the-foregaing particulars-are true in avery respect.

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821k (/K\‘/

il

Drivers, Sighature (5 driver i not thel poicylmlder) i Date

Folicyhokler's Signature / Date .
Tirve, & Tine /lcfl/u-,_,! . fh’t'ml‘f

":Sli Scomnabwita Srnhanng



