DING AUTOMOTIVE PTE LTD
Blk 10 #01-20 Sin Ming
Industrial Est Sec C

Singapore 575645 Without Prejudice to our

T driver’s Injury claims

OUR REF: 50113814/SHC430G/DOA/10/12/2021/RT
YOUR REF: SMV2645G/--

7 February 2022

To: MOTOR CLAIMS DEPARTMENT
INDIA INTERNATIONAL INSURANCE
64 CECIL STREET #04/#05

I0B BUILDING SINGAPORE 049711

ACCIDENT INVOLVING : SHC430G AND SMV2645G ON 10/12/2021
LOCATION ALONG : AYE, SINGAPORE

We refer to the above mentioned incident with cost of repair and losses outlined as follows:

Rate Per gl:l ];:::/ Amount Before GST Amount After
Day Day GST 7% GST
Cost of Repair $ - 5 $ 2,160.88 $151.26 | $ 2,312.14
Loss Of Rental $120.00 5 $ 600.00 $ -1 $  600.00
Loss Of Income $ 80.00 5 $ 400.00 $ -1 $  400.00
LTA/GIA Search
Fee $ - 0 $ 6.96 $ 049 | $ 7.45
Towing Fee $ - 0 $ - $ -1 $ -
Surveyor Fee $ - 0 $ - $ -3 -
Total $200.00 5 $ 3,167.84 $151.75 | $ 3,319.59

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 Liability/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 G
SINGAPORE 575645
Tel: 64521208 Fax: 6452 0614

REPAIR BILL
M/S: INDIA INTERNATIONAL INSURANCE
DOA:10/12/2021 OURREF: SHC430G
REF: SMV2645G DATE:  7/2/2022
OIC: CECILIA CHONG
ITEM NO. DESCRIPTION UNIT PRICE AMOUNT
1 Cost of Repair - SHC430G $ 216088 (% 2,160.88
REMARKS : Job Card: 50113814 SUB TOTAL : $ 2,160.88
PART BY PART GST (7%) $ 151.26
GRAND TOTAL | $ 2,312.14




alfizZ, 5:16 PM Mail - Steve Chen (LKK Auto) - Outlook

SHC430G - Question Mark Item

Steve Chen (LKK Auto)
Thu 13/1/2022 10:44 PM
To: Taxis Customer Service <taxiscs@stengg.com>

Hi Rena,

Kindly read below email Ah Guang already acknowledgment finalize. |

Thanks

Best Regards,
Steven Foong| Automotive Assessor
LKK Auto Consultants Pte Ltd

Phone: 81117723/6256-3561 | email: stevenfoong @ lkkauto.com| fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)

From: Taxis Customer Service <taxiscs@stengg.com>
Sent: Friday, 17 December 2021 9:23 pm

To: Steve Chen (LKK Auto) <SteveChen@Ikkauto.com>

Cc: Cecilia Chong (LKK Auto) <CeciliaChong@Ikkauto.com>
Subject: RE: SHC430G - Question Mark Item

Hi Steve,
Amount confirmed.

Thanks.

From: Steve Chen (LKK Auto) <SteveChen@lkkauto.com>
Sent: Friday, December 17, 2021 9:14 PM

To: Taxis Customer Service <taxiscs@stengg.com>

Cc: Cecilia Chong (LKK Auto) <CeciliaChong@Ikkauto.com>
Subject: SHC430G - Question Mark Item

*** WARNING! THIS EMAIL ORIGINATES FROM OUTSIDE ST ENGINEERING., ***
Do not click on links or attachments if you are unsure of the source.
Hi Ah Guang,

We confirm the finalize $2160.88 (P/P, before GST). 4 repair days.

https://outlook.office.com/mail/id/AAQkAdeYjE1 Njk2LWFhZGUtNDFjMCOSNzkyLTVhN2NlYZM2MszNgAQAHr4y3v7Hk%2BBSRKS3jOA2KU%3D 1/2



TO

FAX NO:
ESTIMATE REPORT 18T Quotation 13/12/2021 12:22
OWNER'S PARTICULARS JOB-NO: 50113814
NAME: CityCab PTE LTD (Fleet) CONTACT: 65533880 Page 1 0f 2
ADDRESS: 383 SIN MING DRIVE 64739522
SINGAPORE 575717 0
VEHICLE DETAILS _
LICENSE NO:  SHC0430G TRANS: AUTO CHASSIS: KMHC851CVKU 141322
MAKE / MODEL:  HYUNDAI / AE IONIQ HEV 1.6 Dt ENGINE:  G4LEJU191238
OWNER'S INSURER: AXA INSURANCE SINGAPORE PTE LTD
JOB-CODE: TP SA: Ding Auto User 2
CLAIM DETAILS
QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION QTY COSTS IND  SURDISP PRICE
LABOUR
1 TO STRAIGHTEN AND PANEL BEAT OF 100 1,200.00 0.00 1,200.00 %’ L}«M Y
ACCIDENT AFFECTED AREA .
2 TO RUST PROOFING OF THE AFFECTED 100  170.00 0.00 170.00 3@ v
AREA
3 TO REMOVE AND REFIT OF NECESSARY 100  280.00 0.00 280.00 v
ITEMS TO FACILITATE BODYWORK REPAIR
4 TO DIAGNOSTIC, CHECK WIRING AND 100  260.00 0.00 260.00 Z g Y
LIGHTING SYSTEM AND GLEAR FAULT
CODE
5 TO REFIT REAR REVERSE SENSOR 100  140.00 0.00 14000 3 a Y
6 TO RESPRAY REAR BUMPER 100  250.00 0.00 25000 998 v
7 TO RESPRAY REAR BUMPER CENTER 100  250.00 0.00 250.00 ,‘Sy; v
MOULDING
8 TO RESPRAY REAR BUMPER LOWER 100  250.00 0.00 250.00 X Il v
MOULDING .
9 TO RESPRAY REAR REVERSE SENSOR 100  250.00 0.00 250.00 & Z g v
10 TO RESPRAY REAR END PANEL 100  250.00 0.00 25000 29 0 v
14 TO RESPRAY REAR TAILGATE PANEL 1.00  250.00 0.00 25000 X v
12 TO RESPRAY REAR QUARTER PANEL 100  250.00 0.00 25000 X_ v
' TOTAL: 3,800.00 0.00 3,800.00
MATERIALS
1 REARBUMPER COVER M 100  450.40 91.88 367.52 L v
2 REAR BUMPER CENTER MOULDING «~ 4 E 1.00  270.10 54.02 216.08 L v
3 REARLHBUMPER RETAINER ~ @ I? 1.00 33.10 6.62 26.48 L v
4 REAR BUMPER LOWER MOULDING ,~ (T 1.00 47.50 9.50 38.00 L Y
5 REAR BUMPER REINFORCEMENT x{! 21.00 294.80 58.96 235.84 L Y
6 REAR LH BUMPER REINFORCEMENTX’? 100  138.10 27.62 110.48 L v
BRACKET
7 REARBUMPER TOWING COVER . i | 1.00 8.10 1.82 7.28 L v
8 REARFOG LAMP AssY X7 100 20150 40.30 161.20 L v
9 REAR LH BUMPER UNDER C('JVERx ’,’ 1.00 35.90 7.18 28.72 L Y
10 REAR LH BUMPER REFLEC‘/I’]OR 1.00 31.90 6.38 25.52 L v T!C
11 SMART KEY ANTENNA £ 1.00 41,90 8.38 33.52 L Y
12 REAR TAILGATE HYUNDAI EMBLEM X 1.00 68.20 13.64 54.56 L v
13 REAR TAILGATE IONIQ EMBLEM ¥ 1.00 48.20 8.64 38.56 L Y
14 REAR TAILGATE HYBRID EMBLEM X 1.00 51.20 10.24 40.96 L v
15 REAR BOOT WEATHERSTRIP X 1.00  127.40 25.48 101.92 L v
6 TAILLAMPLH 1.00  905.20 181.04 724.16 L Y

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




CLAIM DETAILS

QUOTED DISCOUNT  DISC PRICE REV
DESCRIPTION Qry COsTs IND  SURDiSP PRICE
17 REAR LH FENDER LINER X 1,00 148.40 29.68 118.72 L v
18 REAR LH QUARTER PANEL AR VENT ¥ 1.00 57.60 11.52 46.08 L v
19 REAR LH BLIND SPOT DETECTIONUNIT X_  1.00  1,784.40 356.88 1,427.52 L vy
20 REAR BUMPER CLIP SET _—~ f{( 1.00 75.00 000 @ 7500 S vy
21 REAR BUMPER PROTECTOR 1€ 100 160.00 000 §¢  160.00 s y
22 REAR REVERSE SENSOR SET .~ {Jff 200 400.00 0.00 400.00 290 s y
23 REAR FENDER LINER CLIP SET - ffi( 100 6500 0.00 650070 S y
24 REAR TAILGATE "6552-1111" STICKER X’ 100 140.00 0.00 140.00 s y
25 REAR TAILGATE "COMFORT DELGRO" Y 100 140.00 0.00 140.00 S Y
STICKER -
26 REAR TAILGATE "BOOK NOW" STICKER X 100 140.00 0.00 140.00 s Y
27 REAR BUMPER MOULDING CLIP SET ~ ¢ 1,00 55.00 0.00 5500 10 s Yy
28 REAR BUMPER UNDER COVER CLIP SET )’l 1.00 60.00 0.00 60.00 s y
20 TAILLAMP GUIDE CLIP SET ¥ 1.00 55.00 0.00 55.00 s Yy
30 REAR LICENCE PLATE NUMBER WITH X 100 100.00 0.00 10000 S y
FRAME -
TOTAL: 6,143.90 950.78 5193.12

TOTAL PARTS & LABOUR : 9,943.90 950.78 8,993.12

EXCESS/LOADING:S$ 0.00

S CLKK) wt AL

No. Of Day: e /ﬂ

RE-SURVEY: BEFORE/AFTER PAINTING ] ] j { 2 / 2 I J ! '] ’ m/ﬂ‘ W /‘

PART-BY-PART OR LUMP SUM: §§ /\/’ /, L }

DATE OF SURVEY: ! / o 7

SURVEYED BY: 4 @Z J .f
y I

CONTACT NO: FAX NO: fd\[«t L”’ ‘0

DAuto002

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED l l S‘O .00
Lmlgo W=
Ding Auto User 2

ESTIMATOR ';[ N= “? B $0_
STA AUTOCENTRE -
TEL: FAX: favJCS

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



$J0421CAQ00E / JP Knights Pte Ltd

ENTRY DATE & TIME: 10/12/2021 14:55 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (10/12/2021 14:55 (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 not an admission of policy liability on the part of the insurance companies.

ARV faise reporting mav be refe N g nve 8
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 ....c..ovioiieccie e 10/12/2021 14:55 (SGT)
Date of ACCIAENT  .....ccoovviiii v et 10/12/2021 12:00 (SGT)
Exact Location of Accident .............cc.cooveiel et nns AYE, Singapore
“ 7 Additional Location INFOrMation  .........ovveereorerorioresmeeniesrsooon. -
Country/State of LOSS  ....coocvoviiieiiveiiecieie e erere Singapore
DETAILS OF OWN VEHICLE '
Vehicle Registration Number ... SHC430G

(INSURED/POLICYHOLDER =

IS COMPANYT7 ..ot e Yes

Name Of Registered OWNEr .......ccooocoiiionimceinrinsiecaven CITYCAB PTE LTD
Company Reg NO oottt TXXXXX839G

EMail AdAreSs ..oooooeioiiiiiereiiiae e ne e e sen vt e n e eevarrnn s ﬂeetsafety@cdgtaxi_com.sg
Mobile Phone NO ..o cniincin corcnscorensnineresecans (Phone) +65-81385022
Alternative Phone NO ...l e (Office) +65-65508768

ANMENUTACTUNEE ..o Hyundai
MO et Ae ioniq
VATTANE oot cercenceces st cer e exesr oo concescaencrnennensarnesneenses -
Exact purpose for which vehicle was being used at time of
ACCIABNT  ..viiv et et et Private hire
Are you claiming under your own insurance policy for repair to
YOUT VENICIET?  .oiriirieieceierircncemnc oo rerienceios soncenmesnenme b nenncons No - Claiming third party
Vehicle Category ...ccocorciroiieernercercrcoraerccnceaesienesmcorcos corconce Taxi

TTaNSMISSION  ..oveeeiiei oo et e e e e e e eea e Auto
: 1580

Name of Insurance Company ......c....ccocovririeiiiiicivenee e AXA Insurance Pte Ltd
TYpe of COVEIage .....c.oooicieieeeir e enaee e neeacer e ThirdPartyFire Theft
Fleet POlICY ..o Yes

Policy NUMDBEr ... e VFX/P2419140

Cover Note NUMDET ...ocooiiviii il -

NamMeE Of DIIVEE ..o v en TAN CHWEE BUCK
NRIC NO oot a e n e amene s SXXXX628A

@Accident report SJ0421CAOCOE Page 1 of 21



Date OF Birth ..o e, 16/04/1970

OCCUPALION  ...covirriiinisconarcrarcr s caesraserseestoscesessesssosiernernerseres Outdoor
Date Of Driving Pass  ........ccvovvevriumeicvnrceeceie e 06/08/1990
Driving eXperience ... 31 YEARS AND 4 MONTHS
GENAET  oeiei et cn e oo neo s e err oo naa e Male
Mobile Number ... {(Phone) +65-81385022
Alt. Phone NUMDET ...c.ooorimiiiiiieieieeeeeee e -
Email AAress ...ocovcoriircoorionciiinc it st cenene e f|eetsafety@cdgtaxi_com_sg
AAAIESS oottt 674A JURONG WEST STREET 65 #10-76
Address complement ..o -
POSICOUR  ooiiiiiircieereieecrnetnsenin et s e rencorn e raexernerneerannsanas 641674
Is the driver the policyholder? ........ocoovcoviiieiioiieir No
If No, Relationship of the Driver with the Insured .................. Hirer
Does Driver Own Other Vehicles? .......cocov oo, No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver ........ )
GENELINFORMAT[ON OF THEAQCI‘I‘.‘)ENT S
Type of ACCIdeNnt ........ooiiiieeic e Collision - Head to Rear
Weather Conditions  .......cccovieiiiieiinii e eeeeiea i Clear
/_‘\Road SUMACE  oiiecercr et oot cer et Dry
::/OTHER;’IVIX\:IF‘E‘D‘I:Q,IV\VIVIATI‘(SN;;‘,_:f . (e e B s e . e
Was any foreign vehicle involved in the accident? ................... No
Number of vehicles involved in the accident ........................... 2
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance? ............ -
Was any other vehicle or property damaged? .................... Yes
Number of Passengers (Including Driver) .......cccccoiviercnconens 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ..........cc............ No
PASSENGER 1
NAME e e et UNKNOWN
GBNABT oo ettt Male
DETAILS OF POLICEACTION
Was the accident reported to the police? .......c.cccoccinniicennns No
“NWas notice of intended Prosecution given? . No
T TIfyes, againSt Whom? ..o e -

ON 10/12/2021 AT ABOUT 12:00HRS. | WAS DRIVING VEHICLE A, SHC430G TRAVELLING ALONG AYE TOWARDS CITY AT THE
MOST RIGHT LANE. UNKNOWN VEHICLE IN FRONT OF ME MAKE A SUDDEN STOP. | IMMEDIATELY STEPPED ONTO MY
FOOTBRAKE AND MANAGED TO STOP IN TIME. FEW MOMENTS LATER | FELT A HUGE IMPACT COMING FROM MY REAR
AND | REALISED VEHICLE B HAS REAR ENDED MY VEHICLE.

A'I']'ACHMENT(S) i

Are accident photos available for attachment? ..o Yes
Was there any video captured by Car Camera? ..........c......... Yes
Reasons for not uploading a video of the accident .................. FILE IS NOT SUITABLE
Was there any audio recorded? ........c.occenincinicninniineincnconns No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ...........cocooooiiiiiiiiiiiil SMV2645G
Vehicle Manufacturer ........oocoocoievieiioi e Toyota

& Accident report SJ0421CAO0OE Page 2 of 21



Vehicle Model ...
Vehicle Variant ..........ocovriromcenceoscos o erneoeenns
Vehicle Colour ... e
Vehicle Category .o..ooooooiicniiinerie e
NamMe Of DIIVET  ...occoviriiricirees st e st s eenerconcrene s
Contact NUMDET ..ot
AAAIESS  .ooieiiii e e e
Address complement ..o coriimiriimirovce oo re e e eeeereeres
POStCOde ..o
Insurance Company Name ..o,
Nature Of Damage ....cccocoririincomiinnccrcissrcosier e coreeseenn
Details of property damaged in accident ...............cccccoovi..,
No. Of Passenger (Including Driver) ...........c...cccoovieei.

@ Accident report SJ0421CAO00E

Prius

Private car
NG KOK YONG
(Phone) +65-85884047
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the acdidant to spwd ugi the- claims process.

2. This Formymust be con g g ’

3. infoemation mOwded must be as :ruthful and aceurate as p_ossibtu Any wzlful misrepmsentauaﬂ or withholding of materal facls may
allow insurance companies o rapudiate policy liability.

4. Theissue and acceptance of this Formby insuranice campanies is not an adimission of policy llability on he. pad of the i mswamxe
companies:

5. Any falso reporting may be reforrod to the Police for investigation.

6. Thereport will ba forw arded by the insurers of the GIA Records Managemeant Centre established by the General Insurancs Association
of Singapore (GIA) for archiving and that coples of this report wiltfor a fae be made available upon application by intorested partics.

7. By the lodgement of this report to the insurers, you hereby consent to the:archiving of this repor! at tha canire and to coples of the
teport belng made avatlable aforesaid.

8. Consent under the Personal Data Protection Act{PDPA)

lunderstand, acknow lédge, agree and consent that :
{a) Myinsurer . myw orkshop and tha General Insurance Assoclation of Singapors {“GIA®S mayfare penmiltted to collect, use, disclose

‘andfor process my personal data/personal information set outin this {form} and any other personal information provided by e or

possessed by my insurer (collectively the “Personal Information”) and disclose and ransfer such Personal Information to altinsurar{s)
w-ho'have insured vehicle(s) involved in this accident {all ingurer{s) w ho have insured vehicla{s) involved in this accident shall be
collactiveli referred o a3 the *Insurers®), the Insurers’ law yersilaw firms; the Monetary Aulhority of Singapoce and any televant
government agencyfauthority (such as.the police). forthe purpase(s) of :

() processing, handling andfor dealing with-my claims including the settiement of the claims and any necessary investigations relating to
the claims;

i} Investigating the accident andfor my claims;

{ig) carrying out and/or dealing w ith my instructions or responding to any enquities by me;

{W} administering my claims (including the mailing of correspondance; statements, invoices, reparts ornotices 1o me, which could involva
disclosure of cerzin personal data about mato bring about delivery of the sarw as w ell as on the extemal cover of envelopes/mail
packages), andfor

{v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

{coliectively the “Purposes®)

{b) allinsurer(s) who have insured vehicle(s} Involved in this accident.and the Insurers' faw yers/law firms, mayfare permitted to collect,
uge, disclose andlor process my Personal Information for one or more of the above Putposes; and

{6} my Personal Information mayican be disclosed by any of the Insurers-andior GIA to thelr third party servica providers or agents

{including their law yarsilaw firms), whith may be sited outside of Singapare, for one or more of the above Puiposes.

Policyholder’s Signature f Dale & Driver's Signature (If drivar is notthe policyholder) fDale . Witnessed by Reporting Centra»

Time & Time )4.?70 \O)) ;_\ Parsonnel (N NP2

Sketch Plan

@’Accident report SJ0421CAQ00E Page 4 of 21



Describe Circumstlances of the Accident

ON 10/12/2021 AT ABOUT 12:00HRS. | WAS DRIVING VEHICLE A,
SHC430G TRAVELLING ALONG AYE TOWARDS CITY AT THE MOST
RIGHT LANE. UNKNOWN VEHICLE IN FRONT OF ME MAKE A SUDDEN
STOP. | IMMEDIATELY STEPPED ONTO MY FOOTBRAKE AND MANAGED
| TO STOP IN TIME. FEW MOMENTS LATER | FELT A HUGE IMPACT
COMING FROM MY REAR AND | REALISED VEHICLE B HAS REAR ENDED
MY VEHICLE.

Declaration

I"We declare the foregoing particulars are true in every re L.

Poticyholdar's Signature f Date & Drivar's Signalute (if driver is not the policyholder / Date Witnessed by Reporting Cenlce

Time &Time [ A4 20 (0.1 71\ Parsonnel Iy NAFRY

@’Accident report SJ0421CAQCOE Page 5 of 21



> Back to OneMotoring

Land "ﬁ'ﬂﬂ&pﬂﬁ%ﬂtl}mﬁy

Land Transport Authority ‘

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 10 Dec 2021/ 14:55:44
Receipt Date/Time : 10 Dec 2021 / 14:55:44

Tax Invoice/Receipt
Receipt No. : ITNET-00000-211210-002389

Previous Receipt No. :

S/N Iltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (S$)

Result of Insurance Enquiry - SMV2645G
As at 10 Dec 2021/12:00:00

Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SMV2645G

Enquiry Fee 7.00 0.49 7.49
20211210145501979034
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
462845XXXXXX4726 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee
may apply.
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Our Ref: CC21120276
\‘ o GityCab

Date: 19 December 2021

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 10/12/2021 @ 12:00 hrs
ALONG AYE

INVOLVING SMV2645G

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 SHC0430G (the
"Taxi"). The Taxi was hired to TAN CHWEE BOCK IC NO SXXXX628A a registered
hirer-operator of CityCab Pte Ltd at the time of occurrence of the aforementioned
accident at a rental rate $128.40 per day (inclusive of GST).
(120 ) et o5t

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 SHCH3o& g sy 2bish on olel

along A& foeds TR

1/We, City Cab Pte Ltd NRIC/ Co.Reg Number 199502839G registered owner

of vehicle No. SHc 4306 which was rented to Hirgr/Driver
Ms__ - Tan chee  Bock NRIC SXXXX_b23A , hereby
authorize Ding Automotive Pte Ltd on this date Sk to 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.

Hirer/Driver Signature




Satisfaction Voucher

Date: 14/12/2021

AXA INSURANCE SINGAPORE PTE LTD

Attention: MOTOR CLAIMS DEPT

Dear Sir/Madam .
Tan okwea @o c((

I/We hereby acknowledge having received from Singapore Technologies Kinetics
Ltd.,249 Jalan Boon Lay,Singapore 619523, my/our vehicle number SHC0430G 14 !_;_E—" AL 15=3
which has been repaired to my/our satisfaction and acceptance. I/We admit that J,
the payment of SGD account for such repairs is in full discharge AOH T
of my/our claim upon the corporation under the policy number VEX/P2419140

reference claim number 50113814 in respect of the damage caused to the

said vehicle in an accident that occurred thereto or about the 10/12/2021

at ALNG AYE TWDS CTE

VH 1=/l 201

A

Dated this day of

Company Stamp if applicable

Sianature: _
NRIC No: S)(YT()( 62% A

Name: CityCab PTE LTD (Fleet)

Address: 383 SIN MING DRIVE
SINGAPORE 575717 0

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

-
ot

‘l‘



AXA INSURANCE SINGAPORE PTE LTD

8 Shenton Way, #27-01

AXA Tower, Singapore 068811

Customer Service Centre #01-21 4\ 74

Tel: 1800 8804888 Fax:- CERTIFICATE OF‘ INSURANCE

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

customer.care@axa.com.sg

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) m Motor 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

* TLimitations 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.



