COMFORIDELGRO
ENGINEERING

A member of COMFORIDELCRO

GST REG. NO. M2-8921817-3

ComfortDelGro Engineering Pte Lid
2085 Braddell Road Singapore 579701

Mainline + G5 6383 6280 Facsimile + §5 6280 9755
Workshops

58 Loyang Drive Singapoie 508969
383 Sin Ming Drive Singapoie 575717
45 Pandan Road Singapoie 609286

520 Ui Road 3 SnpseMPXNY REG. NO. : 19%50604?‘*]
age:

24 Senoko Loop Singapoie 758156
7 Sungei Kadut Way Singapore 728791

TAX INVOICE

8010048 VEHCLE NO NO(DATE
SHA1862Y 91549542 09.03.2021
NTUC INCOME INSURANCE CO-OP LTD
NTUC TRADE UNION HOUSE MAKE JOB NO.
HYUNDAI 305452741
73 BRAS BASAH ROAD #05-01
SINGAPORE 189556 M?QE% ODOMETER READING
CONTACT NO: 63363322 - '
DATE OF REG
13.10.2016
CHASSIS CODE JOB TYPE
oo KMHLB41UMHU095302
Description : 3P 03.02.2021
Invoice for Lump Sum Repair
Total Lump Sum Repair Amt 1,450.00
AAQd GST @ 7.000 % 101.50
Total Invoice amount 1,551.50

Issued by : CHEWBEELENG 09.03.
Repair T ¢ CLS0/H7/57
Payment Type/Term : /Credit 30 days

omfortDelGro Engineering Pte Ltd
member of COMFORIDELCRO

ead Office:
35 Braddell Road
ingapore 579701

indly note that no receipt shall be issued unless requested.

ACCOUNT No.

2021 14:13:41

INVOICE No. AMOUNT

BANK/CHQ No.

501 Yishun industrial Park A Singapare 768732

USTOMER'’S COPY




Our Ref CT0221/ SHA1862Y /CK(st)
Your Policy :
Date : 12-Mar-2021

CDGE Taxi Claims Depart

NTUC Income Insurance Cooperative Ltd 59 Loyang Drive 4th Floor
73 Bras Basah Road Singapore 508969
#05-01 NTUC Trade Union House

Singapore 189556 WITHOUT PREJUDICE

I

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

Attn : Motor Claims Department
Dear Sir

ACCIDENT INVOLVING OUR TAXI SHA1862Y YOUR INSURED GBC3706M
AND OTHER ON 3-Feb-2021

We are the authorised repair workshop for Comfort Transportation Pte Ltd, the owner of motor

Vehicle No: SHA1862Y which was involved in the captioned accident with your insured

vehicle. The vehicle owner and the taxi driver concerned have requested and authorized us to

assist them in presenting their claims against the party responsible for all applicable matters
arising from the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving : GBC3706M
we are submitting these claim for your consideration on behalf of the claimants.

TAXI OWNER’S CLAIM

1 Cost of Repair $ 1,551.50

2 2 days Loss of Rental @ _$  110.67 per day $ 221.34

3 Survey Report Fees (Surveyed by M/s LKK) $ -

4 LTA Search Fees $ 2.00

5  GIA/Police Report Fees $ -

6 Towing Fees $ -
Sub Total: $ 1,774.84

HIRER'S CLAIM

7 0 days Loss of Income @ _$ 80.00 per day $ -

Total Claims: $ 1,774.84

We enclose herewith the following documents to support the claims: -
a) Original repair bill :
b) LTA search slip/s of : GBC3706M
c) GIA/Police report/s of : SHA1862Y
d) Letter of authority from owner / hirer / operator
( x ) Rental Rate letter ( ) Certificate of Insurance ( X ) Downtime/Mileage record
() Hirer's Income Tax ( ) Tow Chit ( )PIR

Kindly look into the matter and let us hear from you on the settlement of the said claims as
soon as possible.

1

Please note that it is a condition of any settiement reached that it shall be without prejudice
to any personal injury claim (if any) of the taxi driver.

Yours faithfully

Catherine Koh

CDGE Claims Department

Tel : 6214 8733 Fax: 6214 1843 Email: catherinekoh@cdge.com.sg

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

A member of

COMFORIDELGRO

Workshops

Braddell

205 Braddell Road
Singapore 579701
Loyang

59 Loyang Drive
Singapore 508969
~Sin Ming

383 Sin Ming Drive
Singapore 575717

Pandan

45 Pandan Road
Singapore 609286
Ubi

320 Ubi Road 3
Singapore 408649

Sungei Kadut
7 Sungei Kadut Way
Singapore 728791



Our Ref:  CT21020054

comrort

| g

Date: 09 March 2021

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 03/02/2021 @ 19:25 hrs

ALONG BT TIMAH RD TWDS WOODLANDS
INVOLVING GBC3706M

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 SHA1862Y (the "Taxi"). The Taxi was hired to ZAINALABIDIN B TAHAR IC
NO SXXXX337B 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






CDG.VARS.V.LettofAuthorisation Page 1 of 1

LETTER OF AUTHORISATION

(NAF / PAF)
ACCIDENT INVOLVING i40 SHA1862Y , GBC3706M ON 03-Feb-21 19:25
ALONG BT TIMAH RD TWDS WOODLANDS
I/ We ZAINALABIDIN B TAHAR (Hirer) NRIC No.: SXXXX337B
and/or (Relief) NRIC No.: SXXXX337B

Taxi Number SHA1862Y
hereby authorise ComfortDelGro Engineering Pte Ltd(CDGE):

1. To submit my/our claims for damages, costs and expense, including loss of earning
(Pending successfui 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 04-Feb-2021
Name of Hirer ZAINALABIDIN B TAHAR
Hirer NRIC SXXXX337B Signature :
—An
Address 543 CHOA CHU KANG STREET 52 #...
' 680543
Contact No. 94521767

http://cdgek2srv1:82/Runtime/Runtime/Runtime/Runtime/View/CDG.VARS.V Lettof... 04/02/2021



INSURER ENQUIRY
Find insurer

Vehicle reg. no.
GBC3706M

Date of Accident

03/02/2021 @&

Reset

|

RESULT & RECEIPT

TP Insurer Enquiry

T V] = Yol

Period of Insurance

................ NTUC

..... 28/02/2020 - 27/02/2021

Requested By ...

Huang Xiao Yan (COMFORTDEL...

Requested Date ...

04/02/2021 13:47

Payment details
Request Amount: $$1.87
GST Amount: $$0.13

Total Amount Due (GST Inclusive): $§2

%&%@7

General Insurance Association
Records Management Centre
GST Registration No: M400017735




$J042124000A / JP Knights Pte Ltd _
ENTRY DATE & TIME; 04/02/2021 16:06 (SGT)
SUBMITTED BY: Flashb

VERSION: 1 (04/02/2021 16:06 (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 and/or the Autherised 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.

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

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
juntry/State of Loss

04/02/2021 16:06 (SGT)
03/02/2021 19:25 (SGT)
Bukit Timah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHA1862Y
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

COMFORT TRANSPORTATION PTE LTD
1XXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-94521767

(Office) +65-65508768

inufacturer Hyundai
wiodel 140
Variant =
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
INSURANCE COMPANY
Name of Insurance Company Axa
Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes
Policy Number VFX/P2419138

Cover Note Number

DRIVER

Name of Driver

ZAINALABIDIN BIN TAHAR

NRIC No SXXXX337B
Date Of Birth 16/02/1960
Occupation Outdoor

@ Accident report SJ042124000A

Page 1 of 17



Date Of Driving Pass ' 14/11/1983

Driving experience . : 37 YEARS AND 3 MONTHS
Gender ; Male

Mobile Number (Phone) +65-94521767

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 543 CHOA CHU KANG STREET 52 #03-72
Address complement -

Postcode 680543

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 - Change/cross lane
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? No
Was any injured conveyed to hospital by ambulance? =
Was any other material 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 UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

ON 3/2/2021 @ 0725PM, | WAS DRIVING ALONG BUKIT TIMAH ROAD ONBOARD ME VEHICLE SHA1862Y, | WAS ON THE 4TH
LANE BEFORE | ENTER THE CHEVRON MARKING AS | DROVE INTO THE SPLIT ROAD A VEHICLE NUMBER GBC3706M
COLLIDED ONTO MY RIGHT SIDE OF THE VEHICLE. THERE'S 1 PAX ONBOARD. BOTH DRIVER ALIGHTED AND TOOK
PICTURES OF VEHICLES. THE OTHER DRIVER REFUSED TO EXCHANGE ID. NO INJURY SUSTAINED FOR BOTH THE
PASSENGER AND MYSELF.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC3706M
Vehicle Manufacturer Toyota
Vehicle Model =

Vehicle Variant 3
Vehicle Colour 4

@ Accident report SJ042124000A Page 2 of 17



Vehicle Category : Commercial vehicle
Name of Driver . . : UNKNOWN
Contact Number =

Address .:......... =

Address complement ... oo i -

Postcode .......... i s i -

Insurance Company Name ........... ... -

Nature Of Damage .......cccoceiiviiiniiieoncnnnan, -

Details of property damaged in accident ...... -

No. Of Passenger (Including Driver) ............ -

@Accident report SJ042124000A Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Piease repon coprpctly Me detsds of The peevant In Rpmad i The chinR procay

2. The Farmrrust be completed by the Poficvholdes andfor the Authormad Driver
3 Rformeton provded must be s tTUIATULANG RCCUINTS 89 DOSOMte Ary w Ful mvsraoresantatan or w IhhoAtng of mwtansl facts mwy

slion insurance canmares o pppudiate policy liability
4. The ssue and acceptance of tha Form by PAUENCE COMDanSY A AX BN S0 RN o pnlcy lahity on tha part of e MewaINCe

corrpenies

S Any false reporting mpy be referred to the Police for inve s tigation
6 The repan w i he forw arded by the imurerss of ™ha GIA Records Menagaree! Cantra astabithed By tha Genarsl hauranca A ssocatan
of Sngapore (GIA) for archwing and fhaet copes of s report w  for & fee he made svadsbie (oo appicaton by nteresterd parhes

7. By the bdgormmeni of the renort fo the Murere. you heteby consent 1o Pe archving of i repont at The cantre erd to copes of the

report beexg mede rvniable afores ag
8 Consent under the Personas Deta Pratection Act (POPA)

lunderstand ncknow ledpe agres and consent et

(m) My esurer , my w orkshop end the Genseal hsurance Associamon of Sngspare (*GIA"| my a7 paeriited fo coliect. use. daciore
and/or process my personal data/personal iformation set out in this [forr] and ary othar parienal nformataon provided by me of
possessed by my msurer (colectively the “Pers onal Information’) and dsclese ard transfer such Persanal farmation to all nsurer(s)

w ho have msured vehicle(s) mvolved in this accident (all neurer(s) w ba have nsured vehicle(s) nvolad o this accdent shal be
colectvely referred to as the “Insurers’), the hsurers law yerslaw frms. the Monatary Authorty of Sngapore ard any relevent

governmen agency/suthorlty (such as the nolce) for the purpose(s) of
(1) processing. handing and/or destng w ah my clarre includng (he seftierrent of Mhe clerms and sty necessary nvestigstions relsting to

the claims
(5) mvestgsting the accdent and/or my cletrs
(®) carrying out snd/or dealing w &h my instructions or responding to sny enquiries by me.

(~v) adrmmistening my claims (including the mading of correspondence. stalerments, nvoices, reports or notices Io me_ w hich could svolve
dwclosure of certain persona! date ebout me to bring about dedvery of the same es wel as on the extarnal cover of envelopes/mml

packages), andior

{v) complying w fh appicable aw & sdmmisterng, processing. handing and/or dealing w th my clams.
(collectively the “Purposes’)

(b) all insurer(s) w ho have msured vehicle(s) nvoived in this accident and the haurers’ law yerslaw {aws. mey/sre parmeted io collect,

use, dsciose and/for process my Personal inforrmation for one or more of the above Purposes; and
(c) my Personal information may/can be disclosed by any of the hsurers and/or GIA (o their thid perty service providers or agents

(including their law yers/law firms), w hich may be sitad outside of Singapore, for one or more of the above Rwposes.

W o -
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Poicyholder’s Sgnature / Dste &~ Driver's s-'nn-mwmunmmmzyn
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SKETCH PLAN #2

Deseribe Circumstances of ceident -
G- Fr & T 7 s ity g BT

77" YA i _ 7 ol e 7 T

T e Gt 7 alis Hhe e iy as 7 Eoe—
m_ﬁ;_;gw A Y T W
azﬂT'Lgé_&H 7777 Scl mfﬂ‘é sz
W T .

—Frer e % Aty ML#%
&M# /;c_ﬂfsf@@r ame! 2

Declaration

YWe declare the foregoing particulars are true in every respecl

%Zl
Centre
Polcyholder's Signature / Date & uumsunsmm(ldmuunumpnsc )1 Data ﬁ#

Time & Time ClEa

-
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