COMFORTDELGRO ComfortDelGro Engineering Pte Ltd

206 Braddell Foad Sinyapore 579701

ENGINEERING P Maintine + 65 6383 6280 Facsimile + 65 6280 5755
\21\(’)()5?:;:(']3(5);' Road Singapore J?Wm 383 Sin Ming Dive Singapoie 576717
59 Loyang Drive Singapore S0t 7 Sungei Kadut Way Sinan 728791
45 Pandan Road Snwm RE@} Uhl\Tol d3s %1:1(;95060)48‘4
Page: 1
GST REG. NO. M2-8921817-3 TAX INVOICE
8010012 VEHCLE NO NQ{DATE
SHAS727D 91567526 04.06.2021
CHINA TAIPING INSURANCE CO (S)PTE LTD
SPRINGLEAF TOWER MAKE JOB NO.
HYUNDAI 305469990
3 ANSON ROAD #16-00
SINGAPORE 079909 M?PE% ODOMETER READING
CONTACT NO: 62222366 “ o
DATE OF RE
24.11. 2016
CHASSIS CODE JOB TYPE
. KMHLB41UMHU096426
Description : 3P 21.05.2021
Invoice for Lump Sum Repailr
Total Lump Sum Repair Amt 4,200.00
Add GST @ 7.000 % "294.00
Total Invoice amount 4,494.00

Issued by . KATHERINETAN 04.06.2021 13:12:40
Repair T¥p : CLS0/57/57
Payment Type/Term : /Credit 30 days

‘omfortDelGro Engineering Pte Ltd

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

[ead Office:
05 Braddell Road
ingapore 579701

indly note that no receipt shall be issued unless requested.

USTOMER’S COPY




Our Ref: CT0521/SHA5727D/CK(st)
Date: 18.06.2021

COMFORTDELGRO

-_——

CHINA TAIPING INSURANCE CO (S)PTE L

3 ANSON ROAD #16-00 ComfortDelGro Engineering Pte Ltd
Singapore 079909 205 Braddell Road Singapore 579701

Mainline +65 6383 6280

Attn : Motor Claims Department Without Prejudice Facsimilie +65 6280 9755
Dear Sir/Madam www.cdge.com.sg
Company Registration No: 199506048W

ACCIDENT ON 21.05.2021 INVOLVING SHA5727D & SMK1935) ALONG AYE TWDS MCE Workshops
Braddell

We are the authorised repair workshop for Comfort Transportation Pte Ltd , the owner of vehicle 205 Braddell Road
No SHA5727D, which was involved in the captioned accident with your insured vehicle No Singapore 579701

Loyang

SMK1935J. 59 Loyang Drive
Singapore 508969

The vehicle owner and the taxi hirer/driver concerned have requested and authorised us to assist _Sin Ming
them in presenting their claims against the party responsible for all applicable matters arising 3;?}92';()“@”%2;‘;’?

from the damage of the vehicle.

Pandan
45 Pandan Road
As the accident was caused by the negligent act of your insured driver, we are submitting these Singapore 609286

claims for your consideration on behalf of the claimants: . Ubi
320 Ubi Road 3

Singapore 408649

Sungei Kadut
7 Sungei Kadut Way

- w ] H : .
Taxi Owner's Claim Singapore 728791

1. Cost of Repairs SS 4,494.00

2. Loss of Rental 7 days x S$ 110.67 SS 774.69

3. Survey Report Fee SS 0.00

4. LTA Search Fee SS 7.49

5. GIA / Police Report Fee sS 0.00

6. Others SS 0.00

Hirer's Claim :

1. Loss of Income 7 days x S$ 80.00 SS 560.00

2. Others SS 0.00
[EROE] Total Claims SS 5,836.18

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

[X] Original Repair Bill [X] Letter of Authority from Owner/Hirer/Operator
[X]  GlA/Police Report(s) [X] Rental Rate Letter
]7(] LTA/GIA Search Slip(s) [X] Downtime/Mileage Record

Survey Report / Bill [1] 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 :

,_.._.,_.
— et

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 FAX: 62141843 Email: catherinekoh@cdge.com.sg

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

A member of

COMFORT



Our Ref:  CT21050322

Lomlort

| g

Date: 04 June 2021

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 21/05/2021 @ 12:40 hrs
ALONG AYE TWDS MCE
INVOLVING SMK1935J

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 SHA5727D (the "Taxi"). The Taxi was hired to CHOO HUNG LENG IC NO
SXXXX032E a registered hirer-operator of Comfort Transportation Pte Ltd at the
time of occurrence of the aforementioned accident at a rental rate $110.67 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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CDU. VARD. V. LCUOIAUUIOTISATION ldagb 1 UL 1

LETTER OF AUTHORISATION

(NAF / PAF)
ACCIDENT INVOLVING i 40 SHA5727D , SMK1935J ON 21-May-21 12:40
ALONG AYE TWDS MCE
1/We CHOO HUNG LENG (Hirer) NRIC No.:  SXXXX032E
and/or KIM TSE SANG (Relief) NRIC No.: SXXXX4673

Taxi Number SHA5727D
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 21-May-2021
Name of Hirer CHOO HUNG LENG |
Hirer NRIC SXXXX032E Signature : -
v !{,7
l X
Address 708 CHOA CHU KANG STREET 53 #...
680708
| Contact No. 94873351
|
| Name of Relief KIM TSE SANG
| Relief NRIC SXXXX467) Signature : /@/\ )
Address 610 CHOA CHU KANG STREET 62 02-169
680610
Contact No.

http://cdgek2srv1:82/Runtime/Runtime/Runtime/Runtime/View/CDG.VARS.V.Lettof... 21/05/2021



Enquire Vehicle-Related Transaction History

Transaction History Details

Log Date/Time: 21 May 2021/ 16:06:09

Asset Type: Vehicle Transaction Amount:

Asset |D: SMK1935J

Transaction Type: 18.32 Insurance Enquiry (GIRO Payment) Channel:

User ID: ECENGCCO - GOH CHENG CHUAN Business Transaction
ANDREW CORNELIUS Reference No.:

Search Date / Time: 21 May 2021 12:40:00

Insurance Company: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

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

Enquire Related Logs OK

$7.49

External Agency

20210521160608633989



$J04215L000G / JP Knights Pte Ltd
ENTRY DATE & TIME: 21/05/2021 18:18 (SGT)
SUBMITTED BY: Ashikin

VERSION: 1 (21/05/2021 18:18 (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 completed by the Policyholder andfor 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.

 reporting may be referred to the Palice for investigation.

5. Any false

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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/05/2021 18:18 (SGT)
21/05/2021 12:40 (SGT)
AYE & MCE, Singapore
LOWER DELTA ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHA5727D
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-97578186

(Office) +65-65508768

VEHICLE PARTICULARS
Manufacturer Hyundai
el 140
vafiant -
Exact purpose for which vehicle was being used at time of
accident Private hire

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

No - Claiming third party

Vehicle Category Taxi

Transmission Auto

CcC 1685
INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Ltd

Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes
Policy Number VFX/P2419138
Cover Note Number -

DRIVER
Name of Driver KIM TSE SANG
NRIC No SXXXX467J

& Accident report SJ04215L000G

Page 1 of 14



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile 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

“,iER 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?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
| 5, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 21/05/21 @ 1240 HRS.] WAS DRIVING MY VEHICLE A-SHA5727D ALONG AYE TOWARDS MLE STRAIGHT ON MY FIRST
LANE. AFTER GILLMAN FLYOVER THIS VEHICLE B-SMK1935J WAS DRIVING VERY FAST ON 2ND LANE, SUDDENLY THIS

24/11/1956

Outdoor

30/03/1974

47 YEARS AND 2 MONTHS
Male

(Phone) +65-37578186

fleetsafety@cdgtaxi.com.sg
BLK 610 CHOA CHU KANG STREET 62#02-169

680610
No

Hirer
No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No

UNKNOWN
Female

No
No

VEHICLE B SWITCH TO FIRST LANE AND HIT ON MY VEHICLE FRONT LEFT SIDE.NO ONE INJURIES.

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

& Accident report SJ04215L000G

Yes
Yes
FILE IS NOT SUITABLE
No

SMK19354
Honda

Page 2 of 14



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC,No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

& Accident report SJ04215L000G

Private car
TENG TIAN YEW
SXXXX727H

Page 3 of 14



SKETCH PLAN

SISETCH PLAN

IMPQRTANT NOTICE

1 fease repoet COLIRERIY the dotails of (ha nccident 1o apend up tha clann procass
2. The Formnust be zomplated by the Polleyholde rand/orthe Authorisad Dxivar

3 hformation provided must be as ruthful and accurate as po Any w #ulpieng: : of rentarii fy,

allow BUTANCE CaTpanies 1o XA qbltl%t[ A8 nossible Any « @ T ergrasaniaton o w ddhalidirg of reatarisifaniy oy
4 The msue and acceptanca of this Form by Psuraeee oo
CONPANIRs

5, Au!_hlummamuummd‘;wnmﬂuim_Inmall gatinn

g Thc' report w Al be Tora arf&@d by the nsurers of 1 GIA Reconds Manrgement Cantg aalahibshadg hy the Gerars) Fauranee Aysacation
of Sngapare {GIA) lor archiving and that coples of W reportwd foe a fan ba mada aaitable uron aprdc ation by olervitad parting

7. By the lodgement of this report 1 the insurers, you heretry consent fa tha archivirg of this reprirt at iha narirs 1 ' aoging of ta
report beng made avalable afores ag

8 Consentunder the Personal Data Profection Act {POPA)
lunderstand, acknow ledge, agree and consom that

TPATS g 1ol a0 adoisg on of pedey babdty on tha part of tha mauranagy

18) My ingurer | my workshop and the Ganeral Wisurance Assaociation of Sngapora ("GIA") v fara parmaltad 1o colesl, usa dasinia
andier process my personal data’personal nfarmuton set out in this [furm] and 3ny athar parsanal nlorravion oroded by o e
possessed by my insurer tcokectvely the “Pors onal Information”) and disciosn and transfar suzh Personal Warmaton ta al rssuracs
whohave msured vehcle(s) inveived in this accudent {al msurer(s) w ha have nsured vehiclo|ss tviohaet in thes serdert spal oo
colectively referred fc as the “Insurers ), the hsurers’ law yarsdaw [eme, the Manetary Authorty of Sndgapers aed amy oy oot
Qovernment agency/autharity {such as tho petee), far the purpose(s: of

() processing. handing and/or dealing wh oy clams nciuding the salliement of e cme and ANy FACEASIrY MY STLGITeS faited
the clams,

(8} nvestgating the accxent andlor my claims;

(8i) carrying out andor deabing with my instructions o responding to any snquiras by me;

(n) agmevsterng my clains {including the mailng of cerrespandence, sialements, moces, reporls or nolicas to e, wheh soukd rcln
disclosure of certain perscnal data abou! me to brng aboul delivery of the same as wel a5 on the axiarnal cover of svsispes
packages|, andfor

(v} commying w eh agplicable taw in admnisterng, processing handling andfor deabg w 4b my clairs.

{collectively the "Purposes™)

{b} ab msurer(s) who hava maured vahicks) nvolved in this azeddent and the hsurers’ law yersidaw firms, mayiars parmitted o ccdec:,
use, dsciose and/or process my Persenal iefarmation for cne o rore of 1M ahave Rirposes, and

(e} my Fersonal Wformation may/can be disciosed by any of the bsurers andfer GIA to their third party servica providers a0 agents
{nclding ther law yers/law Tems), w hich may be sted culsida of Singapare, for one or more of the above Purposes

i
Pabcyhokiers Signatyre / Date & Driver's Signalure (K driver 5 not the pohcy hoiter) / Date VWitnessed by Reportng Cenlre

Tre & Tem m]og!m[ 1Got iy Parsornel  TavRAR| .
Sketeh Pfan ’ .
U ; P :: s e bt Tt Bviititad | 1 l }
- 1
A MRS R ||“’ Lo .
r hiialds mmlst oo peed T ot sacioifeiobedhs | i S (Ll L - SEA R
= Srek: 13 3 | ;K .
by R e ey i |
) : ' -:I.'f..-lf". { SRS ‘
1 i¢/ i 2
| o ¢«'| by
- . Quumnad, Vi 3o
i 4 ! d //f{ - | ! i i Y ":'I?L\Nv.“l o ;-‘—i[“-.'---"_'"" .

; Page 4 of 14
& Accident report SJ04215L000G age4o



SKETCH PLAN #2

Describe Circumstances of the Acclident

e —
Qrl_21je5]% @ pUSHTY L way  0Raun e VYRIUE
A- S ASTIT O Brenty AYE  TowneDg ek STekvsly  opt et FiTi LEIE
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Declaration
YWe declare the feregoing particulars are frue n every reapect,
///}L/ =P
;P-:Tf:yhokie(u Sigriature { Date & Drivérs Signature (¥ drives Is oot the pokeyhoklar) £ Cnte Winessed vy Reporting Centre
8T 9))op) (susHL Farsornel  SIRAN .
@ Accident report SJ04215L000G i i



