DING AUTOMOTIVE PTE LTD
Blk 10 #01-20 Sin Ming

Industrial Est Sec C

Singapore 575645

OUR REF: 50113521/SHB2293C/DOA/23/07/2021/RT
YOUR REF: XD3964T/--

20 September 2021

To: MOTOR CLAIMS DEPARTMENT
LONPAC INSURANCE BHD

300 BEACH ROAD #17-04/07

THE CONCOURSE SINGAPORE 199555

Without Prejudice to our
driver’s Injury claims

ACCIDENT INVOLVING : SHB2293C AND XD3964T 23/07/2021

LOCATION ALONG : TUAD ROAD, SINGAPORE
We refer to the above mentioned incident with cost of repair and losses outlined as follows:.
Rate Per gl(; Ii)::;/ Amount Before : GST Amount After
Day Day GST 7% GST
Cost of Repair $ - 25 $ 15,400.00 $1,078.00 | $ 16,478.00
Loss Of Rental $117.20 25 $ 2,930.00 $ - $ 2,930.00
Loss Of Income $ 80.00 25 $  2,000.00 $ - $  2,000.00
LTA/GIA Search
Fee $ - 0 $ 1.87 $ 013 | $ 2.00
Towing Fee $ - 0 $ 75.00 $ -1 $ 75.00
Surveyor Fee $ - 0 $ - $ - 1 3 -
Total $197.20 25 $ 20,406.87 $1,078.13 | § 21,485.00

The accident was caused solely by the negligence of your insured /driver, which resulted in the above

costs of repair and losses.

Enclosed herewith the relevant documents for your perusal:

© Letter of Demand © | Mileage Record

© Repair Bill © | Rental Invoice

© Finalised Report © | Letter of Authority

© Repair Estimate © | Satisfaction Voucher

© Accident Report / Police Report © Certificate of Insurance
© 3rd Party Search Fee © | Towing (if applicable)

City Cab has authorised DING AUTOMOTIVE PTE LTD to claim, correspond, and receive payment on
behalf of our client against any Third Party pertaining to the total sum stated above.
Please look into our client’s claim and revert with your Llablllty/ Offer within 14 days upon receipt of

this Letter of Demand.

Your Sincerely,

MOTOR CLAIMS DEPT

DING AUTOMOTIVE PTE LTD
TEL: +65 9239 4128




DING AUTOMOTIVE PTE LTD

Business Reg No : 201619222G
BLK 10, #01-20 SIN MING IND EST. SEC C,
SINGAPORE 575645
Tel: 6452 1208 Fax: 6452 0614

REPAIR BILL
M/S: LONPAC INSURANCE
DOA: 23/07/2021 ‘ OURREF: SHB2293C
REF: XD3964T DATE: 20/9/2021
OIC: OFFICER
ITEM NO. DESCRIPTION UNIT PRICE AMOUNT
1 Cost of Repair -SHB2293C $ 15,400.00 | $ 15,400.00
REMARKS : Job card: 50113521 SUB TOTAL: $ 15,400.00
LUMP SUM GST (7%) $ 1,078.00
GRAND TOTAL| $ 16,478.00
Yours faithfull AN
> %
T UENNo \m
g:
% S

----------------------------- W erEmmem————
Authoriged Signature of Ding Automotive Pte Ltd



9/21/21, 9:44 AM dingautomotive.com Mail - 50113521 / SHB2293C - Finalize Amount, Alignment Report & After Repair Photo . (DOA: 23/07/2...

Finalised amount round up is $ 15,400/ 14 days of lump sum repair

Kindly confirm

Best Regards,

Rasul | Assessor

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Rasul@lkkauto.com | fax: 6841-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

r - P
2R3t e

" Save the Earth- Print only when necessary-

From: Taxis Customer Service [mailto:taxiscs@stengg.com]

Sent: Thursday, 26 August, 2021 10:07 PM

To: Rasul (LKKAuto)

Cc: claims@dingautomotive.com; kelly.ding@dingauto.sg; sarah@dingautomotive.com

Subject: 50113521 / SHB2293C - Finalize Amount, Alignment Report & After Repair Photo . (DOA: 23/07/2021)

Without Prejudice

[Quoted text hidden]

Taxis Customer Service <taxiscs@stengg.com> Mon, Sep 20, 2021 at 8:25 PM
To: "Rasul (LKKAuto)" <Rasul@lkkauto.com>

Cc: "claims@dingautomotive.com” <claims@dingautomotive.com>, "kelly.ding@dingauto.sg" <kelly.ding@dingauto.sg>,
"sarah@dingautomotive.com" <sarah@dingautomotive.com>

Dear Rasul,

We acceptance COR $15,400.00 (b4 gst lump sum repair) and 14 working days.

Thank You

Best Regards,

Ding Automotive Pte Ltd
Hp : 93299929

https://mail.google.com/mail/u/0?ik=623c91 2f29&view=pt&search=all&permthid=thread-{%3A17091651181 48744803&simpl=msg-i%3A17091651... 5/6



TO FAX NO:

ESTIMATE REPORT 18T Quotation

30/07/2021 11:54

OWNER'S PARTICULARS . JOB-NO: 50113521
NAME: CityCab PTE LTD (Fleet) " CONTACT: 65533880 Page 1 of 4
ADDRESS: 383 SIN MING DRIVE 64739522

SINGAPCRE 575717 0

VEHICLE DETAILS

LICENSE NO:  SHB2293C TRANS: AUTO CHASSIS: JTDKB3FU703534416
MAKE / MODEL: TOYOTA / Prius Hybrid 1.8 CVT ENGINE: 2ZRR946562
OWNER'S INSURER: AXA INSURANCE SINGAPORE PTE LTD

JOB-CODE: TP SA: Ding Auto User 2

£\ CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE

MATERIALS L % /

1 FRONT LH DOOR PANEL
2 FRONT LH BLACK OUT TAPE NO.1 |\ fiar

DESCRIPTION QTY COosTs IND  SURDISP PR}‘TE\E/

LABQUR

1 TO STRAIGHTEN AND PANEL BEAT OF 1.00  1,800.00 0.00 1,800.00 v ( oV
ACCIDENT AREA

2 TO RUST PROOFING OF THE AFFECTED 100 170.00 0.00 170.00 v {0V
AREA

3 TO REMOVE AND REFIT OF NECESSARY 1.00 450,00 0.00 _450.00 vy 200
ITEMS TO FACILITATE REPAIR _

4 TO TRANSFER FRONT AND REAR DOOR 100  300.00 000  300.00 y [2e
MECHANISM TO NEW DOOR AND PERFORM -_—
WATER SEEPAGE TEST

5 TO DIAGNOSTIC, CHECK WIRING AND 1.00 40000 0.00 400.00 vy DTV

- LIGHTING SYSTEM AND CLEAR FAULT E—
CODE

8 TO CHECK AND REPAIR WIRE HARNESS 100 250.00 0.00 250.00 v {o\)

7 TO VACUUM GLASS SHARD AND WASH 100  200.00 " 0.00 200,00 t y X } (7]
CARPET, FRONT SEAT

8 TO RESPRAY FRONT DOOR PANEL 106 250.00 0.00 250.00 Yy 900

P 9 TO RESPRAY REAR DOOR PANEL 100 250.00 0.00 250.00 Y 2070
’ 10 TO RESPRAY ROCKER PANEL MOULDING 1.00  250.00 0.00 250.00 Y z
ASSY

14 TO RESPRAY QUARTER PANEL 100 250.00 0.00 250.00 vy 20V

12 TO RESPRAY ROCKER PANEL ' 100 25000 0.00 250.00 v _—g

13 TO RESPRAY REAR BUMPER 1.00 25000 0.00 250.00 Y S99

14 TO REMOVE AND REFIT ROOF LINING , 1.00  350.00 0.00 350.00 Y 150
SEAT BELT, DASHBOARD AND OTHER ;
NECESSARY COMPONENTS TO FAGILITATE
BODYWORK REPAIR

15 TO CONDUCT TYRE BALANGING AND 100 160.00 0.00 160.00 v éo
WHEEL ALIGNMENT ' -

16 TO REMOVE AND REFIT SEAT CUSHION TO 100 350,00 0.00 350.00 vy ¢
REPLACE SEAT AIRBAG AND REPLACE o A
TORN COVER AND PAD ‘ ;,(70

17 TO RESPRAY CENTER PILLAR 100 250.00 0.00 250.00 v :@

18 TO RESPRAY ROCKER PANEL 100 250.00 0.00 250.00 y X
REINFORCEMENT : ~

19 TO RESPRAY CENTER PILLAR 100 250.00 0.00 250.00 v X
REINFORCEMENT _ T

TOTAL: _ 6,680.00 0.00 6,680.00 X

/ 1.00 1,635.99 409.00 1,226.99 L Y
1.00 35.96 8.99 26.97 L Y

- G-STAR-WI-ET-001-02-Rev00




CLAINM DETAILS

QUOTED DISCOUNT DISC PRICE

DESCRIPTION Qry  COSTS IND  SURDIsP PF?E\E/
3 FRONT LH BLAGK OUT TAPE NW 100 33.86 8.47 25,39 L v
4 FRONTLH BLACK OUT TAPE NO.3 Ade / 100 34.52 8.63 25.89 Ly
5 FRONTLH DOOR GLASS SUB-ASSY ¢/8 100 621.70 155.43 466.27 L y
8 FRONT LH DOOR WINDOW FRAME REAR 100 108.67 27.17 81.50 L y
MOULDING A& _
7 FRONT LH OUTER DOOR BELT MOULDING 100 163.50 40.88 122.62 L ¥
AssY e~ —_—
8 FRONT LH DOOR WINDOW FRAME UPPER 100 140.60 35.15 105.45 L Y
MOULDING At E—
9 FRONT LH DOOR WINDOW FRAME FRONT 1.00 135.12 33.78 101.34 L Y
MQOULDING neer / o
10 FRONT LH DOOR LOCK ASSY - 100 455.85 113.96 341.89 L v
11 FRONT LH OUTER DOOR HANDLE Assvffﬂ-/;ﬂ 00 14176 " 3544 106.32 L Yy
12 FRONT LH OUTER DOOR HANDLE COVERS &% 100 7247 18.12 54,35 L vy
13 FRONT LH OUTER DOOR HANDLE FRAME 100 169.84 42.48 127.38 L y
sup-Assy 72 v~ / —_
14 FRONT LH OUTER DOOR HANDLE PAD SETA4* ¥ 32.44 8.11 24.33 L Y
15 FRONT LH DQOR WINDOW REGULATOR K100 28521 71.30 213.91 L -
SUB-ASSY - EE—
16 FRONT LH Pong WINDOW REGULATOR X 1.00 611,70 152.93 458.77 L Y
MOTOR ASSY . _—
17 REAR LH DOOR PANEL a_- 100  1,635.99 409.00 1,226,99 L v
18 REAR LH UPPER DOOR HINGE ; 1.00 78.34 19.59 58.75 L vy
19 REAR LH LOWER DOOR HINGE %, v~ 1.00 78.34 19.59 58.75 L vy
20 REAR LH DOOR CHECK 7~ 100 17165 42,91 128.74 L y
21 REAR LH BLACK OUT TAPE NO.1 A%” . 100 3596 8.99 26.97 L y
22 REAR LH BLACK OUT TAPE NO.2 #* 1.00 33.86 8.47 25.39 L y
23 REAR LH BLACK OUT TAPE NO.3 1.00 34.52 8.63 25,89 L y
24 REAR LH DOOR VYNDOW FRAME FRONT 1.00 13542 33.78 101.34 L y
MOULDING && _—
25 REAR LH OUTER DOOR BELT MOULDING 1.00  165.15 41.29 123.86 L v
ASSY fe~ &~ E——
26 REAR LH DOOR WINDOW FRAME UPPER - 1.00  140.60 35.15 105.45 L v
MOULDING 4+~ _
27 REAR LH DOOR WINDOW REGULATOR 100 285.21 71.30 213.91 L y
SUB-ASSY £ -
28 REAR LH POWER WINDOW REGULATOR 100  623.88 155.97 467.91 L Y
MOTOR ASSY ¥~ —
29 ROCKER PANEL MOULDING AssY LH YK 1.00 68745  171.86 515.59 L v
30 REAR LH QUARTER PANEL SUB-ASSY "Lﬂ-y 1.00  899.43 224.86 674.57 L vy
31 FRONT LH SEAT BELT A¢¥ / 1.00  978.80 244.70 734.10 L Y
32 REAR LH SEAT BELTAZA & 100 87860  219.65 658.95 L y
33 ROOF LINING Assy gle # % 1.00 * 2,331.20 582,80 1,748.40 L v
34 CURTAIN SHIELD AIRBAG LH SUB-ASSY #F 7 100  1,456.30 36408 1,002.22 L Yy
35 FRONT LH DOOR WEATHERSTRIP ¥la 1.00  198.85 49,71 149.14 L y
36 FRONT LH DOOR REAR LOWER FRAME 1.00 98.67 24.87 74,00 L Y
SUB-ASSY T
37 FRONT LH DOOR GLASS RUN . # § 1.00  187.30 46.83 140.47 L Y
38 LH SIDE DOOR AIR BAG SENSOR 379.20 94.80 284.40 L Y
39 LH SIDE AIR BAG SENSOR ASSY M 7 100  567.80 141.95 425,85 L Y
40 AIR BAG COMPUTER Assy € Aur Yy 1.00  1,183.60 205.90 887.70 L y
41 LH SIDE AIR BAG SENSOR NO.2 ASSY - 100 700.30 177.33 . 531.97 L Y
42 FRONT LH SEAT AIR BAG ASSY d 100 892.20 223.05 669.15 L y
43 FRONT AIR BAG SENSOR SET 100  4998.60 124.90 374.70 L y
44 REAR BUMPER COVER \LI 100 490.50 122.63 367.87 L y
45 REAR AIR BAG SENSOR SET Ala i/ "/L’ )( 100  567.54 141,89 425.65 L y
46 FRONT RH SEAT BELT NG #~ 100  978.80 244.70 734,10 L y
47 REAR RH SEAT BELT ACT ¢ 100 878.60 219.65 658.95 L y
48 REAR LH FENDER LINER7( 100 163.80 40.95 122.85 L y
49 FRONT LH FENDER QUARTER GARNISH 1.00  93.90 23.48 70.42 L y
50 REAR LH WHEEL RIM QM 1.00  1,555.60 388.90 1,166.70 L y

/ Ro ) L G-STAR-WI-ET-001-02-Rev00




CLAIM DETAILS

QUOTED DISCOUNT  DISC PRICE

DESCRIPTION oy ary  COsTs IND SURDISP o0
51 FRONT L SIDE MIRROR ASSY,_ % i\ 4 100 137420 343 55 1,030.65 L v
52 FRONT LH PILLAR GARNISH 4 / S 100 28358 70.90 21268 | L Y
53 REAR LH SEAT SIDE GARNISH €/ Y 1.00 27851 69.88 209.63 L y
54 FRONT LH DOOR SCUFF PLATE @ 100 113.50 28.38 85.12 L y
55 REAR LH DOOR SCUFF PLATE ¢/ 100 113.50 28.38 85.12 L VA
56 GENTER PILLAR GARNISHLH Y& 1.00  167.30 41,83 125.47 L Yy
57 CENTER PILLAR LOWER GARNISH LH Y&~ 100 23530 58.83 176.47 L Yy
58 REAR RH DOOR SCUFF PLATE U%K 100 113.50 28.38 85.12 L y
59 FRONT DRIVER SEAT AIRBAG );Q . 1.00  890.20 222,55 867.65 L y
60 FRONT LH DOOR TRIM BOARD )5/ 100  877.85 219.46 658.39 L y
61 REAR LH DOOR WEATHERSTRIP A2* 100  178.85 44.71 134.14 L Yy
62 FRONT LH DOOR OIQNG TRIM 100 32110 80.28 240.82 L Yy
WEATHERSTRIP —_
63 REAR LH DOOR OPENING TRIM 100  293.00 73.25 219.75 L Y
WEATHERSTRIP -
64 FRONT LH LOWER FRONT DOOR FRAME 100 13512 33.78 101.34 L v .
SUB-ASSY 7~ S . -
65 REAR LH DOOR WEATHERSTRIP NO.3 A&~ 100 3620 9.05 27.15 L v
66 REAR RH SEAT SIDE GARNISH K 100 27851 69.88 200,63 L y
67 FRONT RH SEAT BACK PAD 7~ 100 32140 80.35 241.05 L y
68 FRONT RH SEAT BACK COVER S~ . 100 1,202.20 323.05 969.15 L vy
69 FRONT RH SEAT CUSHION COVER 7~ 100  884.50 . 22113 663.37 L Yy
70 FRONT RH SEAT CUSHION PAD Y4 w100 . 32140 80.35 241.05 L Yy
71 FRONT LH SEAT CUSHION COVER 100 884.50 221.13 663.37 L y
72 FRONT LH SEAT CUSHION PADWX 100 489.90 122.48 367.42 L vy
73 FRONT LH SEAT BACK COVER T6&M 100 1,202.20 323.05 969.15 L y
74 FRONT LH SEAT BACK PAD S TVARY #1400 32140 80.35 241.05 L Yy
75 REAR RH SEAT BACK cove;?( 1.00  1,140.10 285.03 855.07 L vy
76 REAR RH SEAT BACKPAD )5 100 284.00 71.00 213.00 L y
77 REAR LH SEAT BACK COVER XK. 100 82230 205.58 616.72 L Yy
78 REAR LH SEAT BACK PAD Y& 100  233.70 58.43 175.27 L Yy
79 REAR SEAT CUSHION PAD X 1.00 0.00 0.00 0.00 L v
80 REAR SEAT GUSHION COVERC’J * 1.00 0.00 0.00 0.00 L: Y
81 OUTER LH BODY CENTER PILLAR bt 7 1.00 0.00 33444 000 9002 uyet vy
82 CENTER PILLAR REINFORCEMENT LH 1.00 0.00 0.00 0.00 L vy
_ SUB-ASSY ﬁ(
83 OUTER LH ROCKER REINFORCE SUB-ASSY # 1,00 0.00 0.00 0.00 L v
84 | OWER LH CENTER BODY PILLAR g )( 1.00 0.00 0.00 0.00 L Y
REINFORCE SUB-ASSY 4 , | ——
85 ROCKER PANEL REINFORCEMENT LH 1.00 0.00 0.00 0.00 L Y
SUB-ASSY —
86 FRONT SEAT VERTICAL ADJUSTER ASSY% X 100 31590 78.98 236.92 L Y
(SEAT SLIDE POSITION SENSOR) . E—
87 FRONT DCOR "COMFORT DELGRO" 100 140.00 0.00 1 ;ﬁ‘ﬁ go S Y
STICKER X
88 REAR DOOR "GOOGLE PLAY STORE" "APP 100 140.00 0.00 149008¢) S %
STORE"STICKER %
88 REAR DOOR "COMFORT DELGRO" STICKERM/I .00 140.00 0.00 142 Ogv S Y
90 ROCKER PANEL MOULDING CLIP 4= 100 6500 0.00 65.00 S Y
9" ROCKER PANEL MOULDING o . = 100 250.00 0.00 0020 s Y
ADVERTISEMENT STICKER : E—
92 FRONT LH DOOR PANEL ADVERTISEMENT 100 250.00 0.00 yo{om 50
STICKER b~ o~ A%
93 REAR LH DOOR PANEL ADVERTISEMENT . 1.00  250.00 0.00 2;% S Y
STICKER M- o~ R
94 REAR LH QUARTER PANEL 100 250,00 0.00 gﬂfbﬁﬁw S Y
ADVERTISEMENT STICKER 2} s
95 DOOR MOULDING CLIP SET Y 100  55.00 0.00 55.000 I
96 REAR BUMPER ADVERTISEMENT STICKERMA @7 1.00 250,00 0.00 256000 2 vy
97 REAR BUMPER CLIP SET Y& 100 6500 0.00 65.00 s Y
98 REAR FENDER LINER CLIP SET )( 100 60.00 0.00 60.00 s Y

G-STAR-WI-ET-001-02-Rev00
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CLAIM DETAILS

DESCRIPTION

QUOTED DISCOUNT

QTY COSTS

DISC PRICE

REV

IND SUR.DISP PRICE

TOTAL PARTS & LABOUR :

EXCESS/LOADING:S$

No. Of Day:

TOTAL: 40,985.57 \767.78

47,665.57 9,767.78

0.00

RE-SURVEY: BEFORE(ETER PA

PART-BY-PART OR{

DATE OF SURVEY:
SURVEYED BY:

CONTACT NO:

T @YY

?A&ML
Yot b D

2

FAX NO:

31,217.79

37,897.79

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED

DAuto002
Ding Auto User 2

ESTIMATOR
STA AUTOCENTRE
TEL:

FAX:

LangSum
L«bm)i% 3200
“/A=$ 920
Pare=4 (slsk. 1o
LAste=$ 142947 ),

=4 Ist1q.7¢
Fial At 24 157 414.7

Z, Lls

G-STAR-WI-ET-001-02-Rev00




$J0421700003-02 / JP Knights Pte Ltd

ENTRY DATE & TIME: 24/07/2021 11:04 (SGT)
SUBMITTED BY: Suria

VERSION: 3 (24/07/2021 13:31 (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

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.

ADY 18 -

S[1ed 10 N 0 Nve

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.

8 e g mav De e e z, 2, 0 gaiion
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 SUDMISSION  .....oo.oeiiiieceeeee e

Date of Accident ....................

Exact Location of Accident
~A<dditional Location Information
L UNTY/State OF LOSS  vveveeeeeeoeceeocoeceter e esorsee s eee e

24/07/2021 11:04 (SGT)
23/07/2021 16:15 (SGT)
Tuas Rd, Singapore
TOWARDS PIE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration NUMDEer .......coccoveimiiinevonecreeee oo

INSURED/POLICYHOLDER

IS COMPANYT? oottt nen s e rer et s enb s e m e nas s aemecenone
Name Of Registered Owner
Company Reg NO ..o ccenicnesirn s e ee s es s
Email AdAress .....coccoreironcriceionerennesmenereoie e cesereessss e conene o

VEHICLE PARTICULARS : !

T e LT o ST
Model
Variant
Exact purpose for which vehicle was being used at time of
L= (oo [ 3| S UV U TSR
Are you claiming under your own insurance policy for repair to
YOUF VERICIE? ..ottt et a e cn e an
Vehicle Category
TranSMISSION  ..occvioieriee e ettt
O ettt e ettt e st ns e ate e et nerta e e

INSURANCE COMPANY.

Name of Insurance COmMPaNY  ....coocvoiinirieeeciniverciee e eoviieenenns
Type of Coverage
Fleet Policy ............
Policy NUMDEI ..ot
Cover Note NUMDET  ....coriiieere e cin e s e emr e e

DRIVER

NAME Of DIIVET  .oovivriivnmriirmcrrrierercrserenersmmessssansssrsecnmerereconneosen
NRIC No

@) Accident report S40421700003

SHB2293C

Yes

CITYCAB PTE LTD
TXXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-81884853
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto

1798

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

VEX/P2419140

LAM YEW SIONG
SXXXX415E

Page 1 of 15



Date Of Birth

Driving experience

GBNUBT  1ecvicreeein e crms et ecoss e sne s ceeeeeeneeeear et eass e moe o es e,

Alt. Phone Number

EMail AdAress .oocoocviimrrirconiireinvercine e soree s seres e senenne
AGAIBSS ..o cerent s st eeten et et n ks s caereenenene e
Address COMPIEMENE ......cvivcorieviriinieceiineseier e eneeesreeseen e,
POSICOUE ..o leiiiicrmiisvermen el ee e et rer e cen e ereenne
Is the driver the policyholder? ...........covivooceivenrn,

If No, Relationship of the Driver with the Insured

GENERAL INFORMATION OF THE ACCIDENT

Type Of ACCIHENT  ....oooeriiree i re et s et cerereeennns
Weather CONditioNS  .....covevivieiorieiiiicee it vt e e eeee s

RoOAd SUMACE ...t er e ne e ve e

y

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ...................
Number of vehicles involved in the accident ...............cccoeven....
Was anybody injured in the Accident? ............ccccoveviieiornernn.

Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged? .........cccccoveennnn.
Number of Passengers (Including Driver) .........c.oceeonvocioneeee

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? .........c.coveinn.

PASSENGER 1

NBIMIE oo et tte et e en e et rm e eaeeeen
GENABT i ieerir et s s avsv e sararas aesarer ORI

DETAILS OF POLIGE ACTION

~Mlas the accident reported to the police? ...
lice Station Name ...
Police Station Phong NO  ..cooverrimncorineionormorsesersssesnesssensrnans
Allt. Police Station Phone NO  ....cconiairrornarcoinceneesrenceonenine e
Police Station AdAress  ......ccccocvorirereriniacerereresimssonnerensronsnnssonssess
Was notice of intended Prosecution given? .......cccoooerevconcnn
If yes, against Whom? ... e

CIRCUMSTANGES OF ACGIDENT

OCCUPAHON .ottt
Date Of Driving Pass  .....ovoooeiiieceeees oo

Does Driver Own Other VehiclesS? ......oooveveveevvieenninns

12/08/1960

Outdoor

21/10/1981

39 YEARS AND 9 MONTHS

Male

(Phone) +65-81884853
fleetsafety@cdgtaxi.com.sg

BLK 625 BUKIT BATOK CENTRAL #03-618

650625
No
Hirer
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

No

UNKNOWN
Male

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

ON 23072021 AT ABOUT 1615 HOURS,I WAS DRIVING VEHICLE A (SHB2293C) ALONG TUAS ROAD GOING STRAIGHT
TOWARDS PIE ON LANE 3 WHEN SUDDENLY VEHICLE B (XD3864T) HIT THE MIDDLE OF VEHICLE A BETWEEN THE TWO
LEFT DOORS. VEHICLE B HAS CROSSED THE DOUBLE WHITE LINE WHEN IT IS MAKING THE LANE CHANGE. THE IMPACT
CAUSED THE SIDE AIRBAG TO BE DEPLOYED. VEHICLE A DRIVER SUFFERED, NECK, BACK AND CHEST PAIN. PASSENGER

WAS UNHURT.

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? ... sierinnrinns

@’ Accident report $J0421700003

Yes

Yes

FILE 1S NOT SUITABLE
No

Page 2 of 15



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ...........coccooieviiiivnniiiniicvir XD3964T
Vehicle Manufacturer ........ccccoooviioviioiioiciceeevie e -
Vehicle MOAEl ..o et eeerer e -
Vehicle Variant ... -
VEhiCIE COIOUN .ot e vmr e cr et s s ek s s e e - :
Vehicle Category ..o..coooeiororaacareconerrcrresosesersessssnenscensasesnes Commercial vehicle
NamMeE Of DIVEE ..o miecexerecen crexexemenercncessreninersnuensnsnesssnesens -
Contact NUMDET  .....orivirirricoiserecreacncesirenassneresresensesnssnnsesensens -
AdAIESS oot e et e e ee e r e n st em e n et enenenen -
Address COMPIEMENT  .....correriioriorne i eecmererecenmemrcorenereneeasaessnee -
POSICOAE ... ireccriicerrexermc e e rececen e n e e snane e s ene s -
Insurance Company Name .........ccccoconnnnrnnninecenriassmesinenen -
Nature Of Damage  ....ocorrvoimerimrioneirenerieireconeroresrnessexeneanmas -
Details of property damaged in accident ............cocveecivie. -
No. Of Passenger (Including Driver) ...
INJURED 1
Z\me of INJUFed PErSON  .....ovvviieecece e ene e e LAM YEW SIONG
AUAMESS oo cre s er e s reree ekt e rae v ere ke nene e e e rrnenes s BLK 625 BUKIT BATOK CENTRAL #03-618
Address ComplemMENT  ......oooviciimerororecrmiicorence s vnexensncreomenerenenees -
POSECOUR  oveseciiiieiciieeiniceieren e reeeear e e cnsvnene s mse s nereninen 650625
Approximate Age Years Old ......coocorreroincrimmomenimececenensmnsver 60
Injuries Sustained  .......oooceviei i NECK, BACK, STOMACH AND CHEST PAIN - 5 DAY MC
Injured person in which vehicle? ... SHB2293C
Were seat belts WOIrN? ..o -
Was this injured conveyed to hospital by ambulance? ........... No

Page 3 of 15
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl corractly the details of the accident to speed up the claims process.

2.°Thi Form must be completed by the Pollcyholder andlor the Authorised Driver.

3. Information provided mustbé as truthful and sccurate as possible: Any wilful misrapresentation or withhiokiing of matariat facis may
aligw insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Formi by insurance companies s not an admission of policy Kability on the part of the insuranca
companies.

5. Any false reporting may be roforroed 10 the Police for investigation.

8. The reportwill be forw arded by the insurers of the GIA Recotds Manmemem Centre established by the Genaral ingurance Association

of Singapore (GIA} for archiving and that copies of this report Wil for a fee be made available upon application by interested parties,

7.8y the lodgement of thig réportio the insurers, you hereby consent 1o the archiving of this report st the centre and (o copies of the
roport being made available aforesaid, ‘

8. Consont under the Poersonal Dats Protection Act{PDPA)
tunderstand, acknowledge, agres and consent that :
{8} My insurer |, sy w orkshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to collect, use, disclosa

- andior provess my persong) data/personal inforration set out in this {form) and any other personal information provided by meor
possessed by my insursr {colleclively the “Persona) Information”} and disclose-and transfer such Personal information to all Insurer(s)
w ho haveinsurad vahicle(s) involved in this accident {altinsurer(s}w ho have insured vehicle{s} invalved T this aceidant shallbo
collectively refesred to as the *Insurers™), the Insurers” taw yarsfiaw firms, the Monstary Authority of Singapore and any relevarit
govermment agency/autherity (such as the police), for the purposa(s) of ;

i processing, handling andfor deaing with.my claims inciuding the settlement of the dlaims and any necessary invastigations relating to
the claims: ’

() investigating the accident andfor my claims;

(i} carrying out andior dealing w ith my instructions or respanding to any enquitios by mw;

{iv} administering my daims {including the mailing of corcesponidernice, statements, involces, reports or notices 1o me, which could involve
disclosure of cerlain personal data about meto bring about delivery of the same as w off as on the external cover of envelopesimail
packages); and/or

{¥) complying with spplicable law in adminislering, processing; hariling and/or dealing with my claims.

{coliectivaly the "Purposoes”)

{b} altinsurer(s) who have insured vehicle(s) involved in this accident and the fnsuters lawysrsfiaw firms, may/are pormitted to colledt,
use, discluse andfor pracess my Personal Information for one of more of the above Purposes; and

{c) my Personal Information may/can be disclased by any of the Insurers andlor GIA tothelr thind pacty service providers ¢ agents
{including their tawyersilaw finns), which may be sited outsidcl of Singadore, for one-or more of the above Purposes.

w4

|~

not the policyholder) / Date

0

Policyholdars Signature £ Dale &
Time

6/9
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SKETCH PLAN#5

, Describe Circumstances of the Accident

ON 23072021 AT ABOUT 1615 HOURS,] WAS DRIVING VEHICLE A
(SHB2293C) ALONG TUAS ROAD GOING STRAIGHT TOWARDS PIE ON
LANE 3 WHEN SUDDENLY VEHICLE B (XD3964T) HIT THE MIDDLE OF
VEHICLE A BETWEEN THE TWO LEFT DOORS. VEHICLE B HAS
CROSSED THE DOUBLE WHITE LINE WHEN IT IS MAKING THR LANE
CHANGE. THE IMPACT CAUSED THE SIDE AIRBAG TO BE DEPLOYED,
'VEHICLE A DRIVER SUFFERED; NECK, BACK AMD CHEST PAIN.
PASSENGER WAS UNHURT,

fﬁ:ﬁ;mmmw AW

B f :
Poﬁoﬁum&gmlwel,na&& ‘Driver't Signaiure (TGﬂverfnceﬁtﬁpwmmrﬂm # by Reporting Cenlve.

=

@’Accident report S$J0421700003
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

A

T/20210724/2018

10f3
Report No. T/20210724/2018

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
24/07/2021 10:42

Vide Report No.: Station Diary No.:

65

_Informant's Patiic -
Name of Informant: Address:
LAM YEW SIONG APT BLK 625 BUKIT BATOK CENTRAL #03-618 SINGAPORE
650625
ID Type /ID Nn - Contact No.:
NRICNO/S 15E Home/Office: Mobile: 81884853
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 60 12/08/1960 Driver
Race:™ ‘ ' etEngiage” ISttUtoN 7 STHEOH NArfieg: e
Chinese
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:

ithe Acciden

Tvoe of Date/Time of Type of Locatlon.
Ayp. dent: Attended by Police Accident; Straight Road
coldent. 23/07/2021 16:15
Location:
TUAS ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

SHB2293C | Car

Seriously 1
Damaged

XD3964T Lorry

” Any Pedestrian Invol\;éd. No

1 No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

||||!Nll|\ll|ll|!lilllll||l|||llll|ll|||l||||l|||||IIIHIH\HII!III?III\IIIIIIHIII

T/20210724/2018

30f3
Report No. T/20210724/2018

CONTINUATION OF REPORT.

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

J/
Sgt 2 CHEW WEI XIANG

Signature Of lnforma/n.rm/

N

Signature Of Interpreter:
Not applicable

Date/Time:
24/07/2021 10:42

Officer In Charge Of Case
TRIGIT./ .
Sgt 2:.PHUA TIAK YEE

Conitact No.: 65472077 / ‘

Classification Of Case:

Authentlcatlon Stamp - & o

NP168



SINGAPORE
POLICE FORCE

Reference: TP/IP/35307/2021

Traffic Police

10 Ubi Avenue 3
Singapore 408865
Tel +65 6547 6246
www.police.gov.sg

ANNEX A: LETTER OF AUTHORISATION FOR VEHICLE COLLECTION

|, LAM YEW SIONG of NRIC / FIN / Passport Number:

~ 415E hereby authorise

of NRIC / FIN / Passport Number:

to collect my vehicle bearing registration number: SHB2293C on my behalf from Traffic Police.

et
(Signature)
Name : LAM YEW SIONG
NRIC / FIN No. 1€ 4M5E
Contact Number : 81884853

Date

LOCATION MAP FOR T

TRAFFIC VEHICLE POUND
NO. 517 AIRPORT ROAD

FiC VEHIC

P

NOTE: NRIC, FIN CARD OR PASSPORT NUMBER MUST BE PRODUCED FOR VERIFICATION

TOGETHER WITH THE NOTICE FOR VEHICLE COLLECTION.

A FORCE FOR THE NATION




. k Ng-Teng Fong

General Hospital
MEDICAL CERTIFICATE (Ref:11 29828451) ORIGINAL
NAME: LAM YEW SIONG : NRIC, 1415E

Type of Medical Leave granted: Outpatient Sick Leave

The above named is unfit for duty for § day(s) from 23/07/2021 to 27/07/2021 Inclusive.

The certificate is not valid for absence from court attendance.

L RS RS B S T S i, 84 2 i

The aboved name was in Emergency Department from 23/07/2021 17:15 to 23/07/2021 20:00.

23/07/2021 Dr. Han Zhuo Colin HO (65007B) %
Date Issued by Signature

Location: NTFGH EMERGENCY



k NgTeng Fong
w General Hospital

MEDICAL CERTIFICATE (Ref:1129828456)

ORIGINAL

NAME: LAM YEW SIONG

NRIC:

415E

Type of Medical Leave granted: Outpatient Sick Leave

The above named is unfit for duty for 7 day(s) from 27/07/2021 to 02/08/2021 Inclusive.

The certificate is not valid for absence from court attendance.

The aboved name was in Emergency Department from 27/07/2021 16:33 to 27/07/2021 17:06.

27/07/2021 Dr. Ta Wei Kevin KOK (166041) ';/
it . Date e o . ~lSSUed. hy s

Signature...........

Location: NTFGH EMERGENCY

e et i



7/24/2021

INSURER ENQUIRY
Find insurer

Vehicle reg. no.

XD3964T

Date of Accident

3

23/07/2021 &8

Reset

https://iwww.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

X

RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance

Lonpac Insurance Bhd

25/03/2021 - 24/03/2022

Requested By

Requested Date

Hashim (Ding Auto Pte Ltd)

24/07/2021 11:43

Payment details

Request Amount: $§1.87

GST Amount: $$0.13

Total Amount Due (GST Inclusive): $$2

General Insurance Association
Records Management Centre
GST Registration No: M400017735

171
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Our Ref: CC21070358
| &0 GtyCab

Date: 28 July 2021

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 23/07/2021 @ 16:15 hrs
ALONG TUAS RD ’
INVOLVING XD3964T

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHB2293C (the
“Taxi"). The Taxi was hired to LAM YEW SIONG IC NO SXXXX415E a registered
hirer-operator of CityCab Pte Ltd at the time of occurrence of the aforementioned
accident at a rental rate $125.40 per day (inclusive of GST).
| (13- 20) wdgst , ,

Please be advised that the Taxi was insured with AXA Insurance 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



LETTER OF AUTHORITY

Accident involving _SHB 2243¢ & '7(93‘“(6‘(7\;_011, 33‘*’?@', P
along Tuas  foad

I/We, City Cab Pte Ltd NRIC/ Co.Reg Number 199502839G registered owner
vehicle No. SHB 2293 ¢ which was rented to /Driver
(MyMs__lam_yew siong NRIC SXXXX  t15E o horehy
authorize Ding Automotive Pte Ltd on this date M 4 submit,
correspond , negotiate and settle my/our claim for cost of repair and
uninsured losses arising from the above accident and without prejudice of our
driver’s injury claim.

I/We further authorize that agreed settlement amount by third party with
Ding Automotive Pte Ltd should be made in favour of Ding Automotive Pte
Ltd and that the said payment be forwarded to them as full and final discharge
of my/our claims.




Satisfaction Voucher

Date: 16/08/2021

AXA INSURANCE SINGAPORE PTE LTD

Attention: MOTOR CLAIMS DEPT

Dear Sir/Madam/(/@ " b(g;Q S IO""f

]

I/We hereby acknowledge having received from Singapore Technologies Kinetics

Ltd.,249 Jalan Boon Lay,Singapore 619523, my/our vehicle number SHB2293C

which has been repaired to my/our satisfaction and acceptance. I/We admit that

the payment of SGD account for such repairs is in full discharge

of my/our claim upon the corporation under the policy number VFEX/P2419140
reference claim number 50113521 in respect of the damage caused to the
said vehicle in an accident that occurred thereto or about the 23/07/2021

at ALONG TUAS ROAD

Dated this day of ,201

Sianature: /@/—/

NRICNo: XX 4ISE

Company Stamp if applicable

Name: CityCab PTE LTD (Fleet)

Address: 383 SIN MING DRIVE
SINGAPORE 575717 0

Form G-STAR-WI-FC-005-01- Rev00




AXA INSURANCE SINGAPORE PTE LTD
8 Shenton Way, #27-01

AXA Tower, Singapore 068811

Customer Service Centre #01-21

Tel: 1800 8804888 Fax:-

Website: www.axa.com.sg
GST Registration Number: 199903512M

customer.care@axa.com.sg

CERTIFICATE OF INSURANCE

m Motor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) mMotor Vehicles (Third-Party
Risks and Compensation) Rules. 1960 m Road Transport Act. 1987 (Malaysia) mMotor Vehicles (Third-
Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE. NO. : VFX/P2419140 Account No. + 03715
Coverage : Third Party Fire & Theft

Sum Insured ¢ NIL

Name of Policy Holder : CityCab Pte Ltd

Vehicle Registration No. : All CityCab taxis operating in the Republic of Singapore
Period of Insurance : From 1/1/2021 To 31/12/2023 (Both Dates Inclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any licensed taxi driver who is driving on the Policyholder’s order or with their
permission

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not

disqualified by order of a Court of Law or by reason of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

a) Use in connection with the Policyholder’s business
b) Use for carriage of passengers for hire and reward
c) Use for social, domestic and pleasure purposes

This policy does not cover

a) Use for racing, pace-making, reliability trial or speed testing
b) Use whilst drawing a trailer except the towing of any one disabled mechanically
propelled vehicle

(01)

EXCESS
All Claims : SGD 2,000.00

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and
Compensation) Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not
to be included under these headings.

I/We hereby certify that the policy to which this Certification relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, {Chapter 189) and Part IV of
the Road Transport Act, 1987 {(Malaysia).

AXA INSURANCE SINGAPORE PTE LTD

Authorized Signature

Issued by - on

IMPORTANT :

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Insurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with the obligation is
an offence under the Motor Vehicle (Third-Party Risks and Compensation) Act, (Cap. 189).

The Premium Warranty Clause requires the premium to be paid in full within a specific period failing
which there would be no liability under the policy, renewal certificate, covernote and endorsement etc.
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