COMFORTDELGRO ComfortDelGro Engineering Pte Lid

205 Braddell Road Singapore 579701

ENGINEERING W Maintine + 65 6383 6280 Facsimile + G5 6280 9755
;\(I)(.)Grg?:gc?esll Road Singapore 579701 383 Sin Ming Diive Singapoie 575717
59 Loyang Drive Singapore 508969 7 Sungei Kadut Way Singapore 728791
45 Pandan Road Singapore 609286 320 Ubi Road 3 Singapore 4080649
GST REG. NO. M2-8921817-3 TAX INVOICE COMPANY REG. NO.: 1399080484
8010012
VEHCLE NO INV. NO/DATE
CHINA TAIPING INSURANCE CO (S)PTE LTD SHD4799L 91594091 09.09.2021
SPRINGLEAF TOWER
MAKE JOB NO.
3__ANSON ROAD #16-00 HYUNDAI 305484703
SINGAPORE SG 079909
MODEL ODOMETER READING
CONTACT NO: 62222366 IONIQ(G3)
DATE OF REG DATE/TIME IN
16.01.2020 30.08.2021 09:50
. C CHASSIS CODE
Description : 3P 28.08.2021 KMHC851CVLU190026
8/No Part No. Qty Unit Price %Disc Net
PART REQUISITION |
0001 04-01-0104-2533 g%gLDING ASSY-RR BUMPER 1 451.25 20.00 361.00
0002 04-01-0101-0111 BUMPER COVER CLIP REAR 10 2.20 20.00 17.60
0003 28-01-0104-2029 VEHICLE NUMBER PLATE REAR 1 55.00 0.00 55.00
0004 04-01-0104-2282 COVER-RR BUMPER# 1 459.40 20.00 367.52
SUB-TOTAL : 801.12
JOB NATURE
0001 PB PANEL BEATING-SHD4799L 350.00 350.00
0002 SP SPRAYPAINT CHARGE 250.00 250.00
0003 20-00 TUFF COAT ON AFFECTED 30.00 30.00
PARTS.

omfortDelGro Engineering Pte Ltd

ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.
ead Office:
)5 Braddell Road
ngapore 579701 8010012 91594091

ndly note that no receipt shall be issued unless requested.
USTOMER’S COPY




COMFORTDELGRO ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapore 579701

ENGINEERING T Mainline + 65 6383 6280 Facsimile + 65 6280 9755

Workshops

205 Braddetl Road Singapore 579701 383 Sin Ming Drive Singapoie 575717
59 Loyang Drive Singapore 508969 7 Sungei Kadut Way Singapore 728791
45 Pandan Road Singapore 609286 320 Ubi Road 3 Singapore 408648

COMPANY REG. NO.: 199506048W

GST REG. NO. M2-8921817-3 TAX INVOICE Bage: 2
8010012
VEHCLE NO INV. NO/DATE
CHINA TAIPING INSURANCE CO (S)PTE LTD SHD4799L 91594091 09.09.2021
SPRINGLEAF TOWER
MAKE JOB NO.
3_ ANSON ROAD #16-00 HYUNDAI 305484703

SINGAPORE SG 079909

MODEL ODOMETER READING
CONTACT NO: 62222366 IONIQ(G3)
DATE OF REG DATE/TIME IN
16.01.2020 30.08.2021 09:50
CHASSIS CODE
KMHC851CVLU190026
8/No Part No. Qty Unit Price $%Disc Net
0004 20-22 REMOVE/REFIX REVERSE 30.00 30.00
SENSOR
SUB-TOTAL : 660.00
Items total 1,461.12
Add GST @ 7.000 & 102.28
Invoice amount 1,563.40
Issued by : KATHERINETAN 09.09.2021 12:55:06
Repair t CLS0/57/57

Payment ype/Term? /Credit 30 days

omfortDelGro Engineering Pte Ltd

ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.
ead Office:
)5 Braddell Road
ngapore 579701 8010012 91594091

ndly note that no receipt shall be issued unless requested.
USTOMER’S COPY




Our Ref:
Date:

CT0821/SHD4799L/CK(st)
10.09.2021

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

Attn Without Prejudice

: Motor Claims Department

Dear Sir/Madam

COMFORTDELGRO

_—

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

Mainline +65 6383 6280
Facsimilie +65 6280 9755

www.cdge.com.sg

Company Registration No: 199506048W

ACCIDENT ON 28.08.2021 INVOLVING SHD4799L & SGUS5874T ALONG PIE TWDS BEFORE
THOMSON EXIT

We are the authorised repair workshop for Comfort Transportation Pte Ltd , the owner of vehicle
No SHD4799L, which was involved in the captioned accident with your insured vehicle No
SGUS874T.

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 SS 1,563.40
2. Loss of Rental 3 days x S$ 125.19 SS$ 375.57
3. Survey Report Fee S$ 0.00

4. LTA Search Fee S$ 0.00

5. GIA / Police Report Fee SS$ 2.00

6. Others SS 0.00
Hirer's Claim :

1. Loss of Income 3 days x S$ 80.00 SS 240.00
2. Others SS 0.00

[E&OE] Total Claims s$ 2,180.97

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

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

(X]
(X]

[X]  Original Repair Bill
GIA/Police Report(s)
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 :

v

—_—— —

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

COMFORI

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:  CT21080444

Lomrlort

Date: 09 September 2021

TO WHOM IT MAY CONCERN

Dear Sir/fMadam

ACCIDENT ON 28/08/2021 @ 11:35hrs
ALONG PIE

INVOLVING SGU5S874T

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 SHD4799L (the "Taxi"). The Taxi was hired to LEE YUAN QING IC NO
SXXXX360G a registered hirer-operator of Comfort Transportation Pte Ltd at the
time of occurrence of the aforementioned accident at a rental rate $125.19 per day
(inclusive of GST).

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 sighature 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 INVCOLVING Hyundai Ionig SHD4799L , SGU5874T ON 28-Aug-21 11:35
ALONG PTE TWDS BEFORE THOMSON EXIT
I/ We LEE YUAN QING (Hirer) NRIC No.: SXXXX360G
and/or (Relief) NRIC No.: SXXXX380G

Taxi Number SHD4799L
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 settlernent 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 behaif.
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 30-Aug-2021

Name of Hirer LEE YUAN QING

Hirer NRIC SXXXX360G Signature :

Address 512C YISHUN STREET 51 #13 -469
763512

Contact No. 81895529

http://cdgek2srv1:82/Runtime/Runtime/Runtime/Runtime/View/CDG.VARS.V Lettof... 30/08/2021



INSURER ENQUIRY % RESULT & RECEIPT
Find insurer

Vehicle reg. no. )
TP Insurer Enquiry

SGU5S874T
Insurance China Taiping Insurance (Sing...
Date of Accident
Period of Insurance 28/05/2021 - 27/05/2022
28/08/2021 Requested By Huang Xiao Yan (COMFORTDEL...
Reset Requested Date 30/08/2021 10:59
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount: $50.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): $$2



$J04218U0004 / JP Knights Pte Ltd

ENTRY DATE & TIME: 30/08/2021 10:38 (SGT)
SUBMITTED BY: Suria

VERSION: 1 (30/08/2021 10:38 (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 willul 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 liabllity on the part of the insurance companies.

5. Any false

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that caples of this report will, for 2 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

30/08/2021 10:38 (SGT)
28/08/2021 11:35 (SGT)
PIE, 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

Variant NN, S T

Exact purpose for which vehicle was being used at time of
accident ... ... ...
Are you claiming under
your vehicle? ... ... ... ... e
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 5J04218U0004

SHD4799L

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-81895529

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LEE YUAN QING
SXXXX360G

Page 1 of 21



Date Of Birth . o L5 ’ 14/11/1972

Occupation : Outdoor
Date Of Driving Pass 27/02/1996
Driving experience 25 YEARS AND 6 MONTHS

Gender Male

Mobile Number . . (Phone) +65-81895529
Alt. Phone Number ; -
Email Address : : fleetsafety@cdgtaxi.com.sg

Address ’ : ] BLK 512C YISHUN STREET 51 #13-469

Address complement .
Postcode . . . ) 763512
Is the driver the policyholder? No

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

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? ; Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? . Yes
Number of Passengers (Including Driver) ... . 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ; No

PASSENGER 1

Name PASSENGER

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

ON 28/08/21 AT ABOUT 1135HRS | WAS DRIVING VEHICLE A SHD4799L ALONG PIE TOWARDS CHANGI WITH ONE FEMALE
PASSENGER.| WAS AT EXTREME RIGHT LANE AND | WAS AT STATIONARY POSITION DUE TO THE TRAFFIC SUDDENLY
VEHICLE B SGU5874T REAR ENDED MY VEHICLE.EXCHANGED PARTICULAR AND MY NECK PAIN DUE TO THE IMPACT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS NOT SUITABLE
Was there any audio recorded? . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGUB874T
Vehicle Manufacturer -
Vehicle Model ; ” S

1 Accident report $J04218U0004 Page 2 of 21



Vehicle Variant .. .. =
Vehicle Colour =

Vehicle Category Private car

Name of Driver CHEONG CHOONG SOONG
NRIC No .. SXXXX529C

Contact Number (Phone) +65-93628023
Address ... ... -

Address complement =

Postcode =

Insurance Company Name . ... . .
Nature Of Damage .. ... .. . ..
Details of property damaged in accident -

No. Of Passenger (Including Driver) .. 1

INJURED 1

Name of injured person LEE YUAN QING
Gender Male

PhoneNo ... ... ... (Phone) +65-81895529
Address . 2 =

Address Complement ... . “

PostCode . ... . ... ... -

Approximate Age Years Old ... .. -

Injuries Sustained . . NECK PAIN
Injured person in which vehicle? ) SHD4799L

Were seat beltsworn? .. . ... .. . ... .. &

Was this injured conveyed to hospital by ambulance? No

& Accident report $J04218U0004 Page 3 of 21



SKETCH PLAN

h

SKETCH PLAN
IMPORTANT NOTICE

1. Pioase report gorrectly Lhe detals of the acodent 1o speed up the ciaims process.

2 This Form musst be completed by the Policyholder andior the Authorised Driver

3. Information pravitsed mus! be as truthipl and accurate as possible Any wilful mistepresentialon or w EhhoEING of malenal facts may
allow ingurance companies (o repudiate policy liability

4. The issua and accaplance of this Formby insurance companies is not an admisskon of pelicy habdity on the part of the \nsurance
COmpanios.

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

& The report wi be forw arded by the insurers of the GIA Records Management Centre estabilished by the General Insurance Associabion
of Singapeve {GIA) tor archving and that copies of this repart w dl for o fes be made avarlable upen applcalon by inlorested parlies

7. By the ladgement of this report o the insurars, you hereby consent ta tha archiving of this repoert at the cenire and to copies of the
sopeit being made available aforesad

& Cansent under tho Personal Data Protection Act(POPA)

lungerstund, acknow ledge, agree and consen thal

{3) Myinsurer , my w arkshep and the Genaral Insurance Association of Singapare ("GIA™) may/are permitted to coliect, use, distlose
andior grocess my parsona! data/personal infarmation set out in this [form) anc any cthar personal informalion provided by me or
possaysed by my insurer {colectively the “Personal Information™) and disclose and transfer such Parsonal Information to o insurer(s)
w ho have insured vehicis(s) involved in this accxdent (al} insurer(s) w ho have ingused vehicle(s) involved » this accigent shall be
collectively referred to as the “fnsurers’). the Insurers’ law yersflaw frms, the Monatary Authority of Singapare and any refevant
governmeni agency/autharity (such as the pohice). for the purpose(s) of

4 processing, handling andior dealing w ith my clawns inctuding the sottlement of the Gams and any necessary Inveshigatians relating to
the claims,

{¥) investigating the accident and/or my ciams:

) canyng aul snd/or dealing w ith my instructions or rasponding 10 any enqusres by me,

) Bdminstonng my daims (inciuding the maling of cotrespondance. stataments, INvoices Feporis ©f nolices 10 me, w hich could involve
disclosyre of canan personal dala aboat ma 1o bnng about delivery of the same as w eil 3s on the exlermal cover of anvelopasmai
packages); andfor

{v} complying w ith applicable law in administering, processing, handing andfor dealing w ith my claimy

{collectively the “Purposss”)

{b} atinsurer(s] who have insured vehitie!s) iavoived in this accident and the Insurers’ Liw yershiaw hrms, may/are pormittod 1o collect,
use, disciose andiar pracass wy Personal Informaton for one or more of the above Purposes: and

{e} my Personal (nfomuation may/can be declosed by any of the lpsurars and/ar GIA to ther third party service providers or agents
{incluting their law yersdaw firms), which may be sted ouiidedi Singapcre, 1or one or more of the above Purpeses.

Policyholder's Signature ) Date & Driver's Signature (i drivirishiot the palicyholder) / Date Witnessed by ting Centre

ot / IS5

Tome 8 Time Persannes

Sketch Plan

;fl___l Sip Laa L

#

k?BJ SGu E¥IUT

& accident report SJ04218U0004 Page 4 of 21



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 28/08/21 AT ABOUT 1135HRS | WAS DRIVING VEHICLE A
SHD4799L ALONG PIE TOWARDS CHANGI WITH ONE FEMALE
| PASSENGER.| WAS AT EXTREME RIGHT LANE AND | WAS AT

MY NECK PAIN DUE TO THE IMPACT.

STATIONARY POSITION DUE TO THE TRAFFIC SUDDENLY VEHICLE B
SGUS874T REAR ENDED MY VEHICLE.EXCHANGED PARTICULAR AND

Dectlaration

I'We declare the Totegaing paricutars aro Lrue (n every res

Poticyhulder's Signature / Date & Drivet's Signature (If drver n@lfy’mh:ynol:lwr { Dista Witnassed by

ne & Time Personnel
d 2afemen / ICRrg By~

@ Accident report SJ04218U0004

ing Centra

Page 5 of 21



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

O

1 of3

Report No. T/20210829/203 1

Date/Time Report Made:
29/08/2021 11:32

Vide Report No.

Station Dié?y No..
43

Informant’s Particulars

Name of Informant: Address;

LEE YUAN QING APT BLK 512C YISHUN STREET 51 #13-469 SINGAPORE
N 763612 = pE— e

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

NRIC NO / §72423606G Home/Office: Mobile: 81895529 _

Nationality: Emait:

SINGAPORE CITIZEN

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

Male 48 14/11/1972 Driver o

Race: Language: Institution / School Name:

Chinese o

Occupation: Driving Licence Information:

Taxi driver Class: 2B,3,4

Date_ of Expir'y: iy Day

General Information of the Accident

Injury
Type of

Accident: Others
Location:

PAN-ISLAND EXPRESSWAY

Drink
Drive:
No  128/08/2021 n3s {0

Date/Time of
Accident;

Type of Location:
Straight Road

Weather: Road Surface: Road Speed Limit:
Sunny - Dry - |
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
| Details of Vehicle Invoived ]
 Vehicle No. | Type Make Model Color Condition | No of Passenger
SGUS874T | Car Slightly 0
VR o Damaged
SHD4799L | Car Slightly 1
- Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE |
siGapoRE T

Police Station Of Origin: 2ot
Yishun South N.P.C Report No. T/20210829/2031
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

Name | LEE YUAN QING ' ID No. ' S7242360G

Related Vehicle | SHD4799L (Car) Contact No.| 81895529

Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2B,3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date -
Date Treatment | 28/08/2021 Date Discharge | NIL
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Brief Details.

On 28/08/2021 at about 1135hrs, | was driving my taxi bearing plate no. SHD4799L along PIE near
Thomson Rd exit, lamp post 875F. | had a passenger namely Ms Liz at the time. | was driving on lane 1.
The traffic was heavy and slow moving. When | stopped my vehicle due to traffic, my vehicle was rear
ended by a Toyota Corolla bearing plate no. SGU5874T. | exchanged particulars with the driver of the
said vehicle and we left. No Police attended and no one conveyed by ambulance. | had sought for
medical treatment at KTPH on 28/08/2021 and was given 3 days MC. | am experiencing pain in my neck
area. | had informed my taxi company regarding the accident. My passenger namely Ms Liz informed that
she will be seeking medical treatment as well.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

Sketch Plan
Informant is not able to provide sketch plan

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:_ﬁ'[ 1
L/ :
Sgt 2 MOHAMED AZMIN BIN MOHAMED
JAFFAR

Signature Of Interpreter: o
Not applicable

Officer In Charge Of Case:
TP/ AEIT/

SI TAN JEOK LENG
Contact No.: 65476151

Authenticatiory Stamp. -
NP168 RS

.

Ny {
Sigaatnre; : ‘yff / L.

T

Report No. T/20210829/2031

CONTINUATION OF REPORT

Signature Of Informant;

Date/Time:

29/08/2021 11:32

Classification Of Case:




