Our Ref: CT0822/SH 6515A/KS(st)

COMFORTDELGRO

Date: 21.10.2022

INDIA INTERNATIONAL INSURANCE P/L
64 CECIL STREET #04-00/06-00
Singapore 049711

ENGINEERING W———o

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

Mainline +65 6383 6280

Attn
Dear Sir/Madam

: Motor Claims Department Without Prejudice

Facsimilie +65 6280 9755

www.cdge.com.sg

Company Regislration No: 199506048W

ACCIDENT ON 22.08.2022 INVOLVING SH 6515A & SNB8515C ALONG MBFC TOWER 3
DRIVEWAY

We are the authorised repair workshop for Comfort Transportation Pte Ltd , the owner of vehicle
No SH 6515A, which was involved in the captioned accident with your insured vehicle No
SNB8515C.

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 1,498.00
2. Loss of Rental 4 days x S$ 169.74 SS 678.96
3. Survey Report Fee SS 0.00

4. LTA Search Fee SS 7.49

5. GIA / Police Report Fee SS 0.00

6. Others SS 0.00
Hirer's Claim :

1. Loss of Income 4 days x S$ 80.00 SS 320.00
2. Others SS 0.00

[E&OE] Total Claims SS 2,504.45

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

(X]
(X]
Il

(]
(1
(]

(X]
(X]

Original Repair Bill
GlA/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 :

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

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

KazaliH S

CDGE Claims Department
DID: 62148736

FAX: - Email: kazali@cdge.com.sg

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

A member of

COMFORIDELCRO

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




COMFORTDELGRO

ENGINEERING W=

GST REG. NO. M2-8921817-3 TAX INVOICE

8010032

INDIA INTERNATIONAL INSURANCE PTE LTD
IOB Building

64 CECIL STREET #04-00/06-00
SINGAPORE 049711

CONTACT NO: 62238122

Description : 3P 22.08.2022

MAKE
MERCEDES BENZ

MODEL
E220CDI(E6)

ComforiDelGro Engineering Pte Lid

205 Braddeil Road Singapore 579701

Mainline + 65 6383 6280 Facsimile + 65 6280 9755

Workshops

205 Braddell Road Singapore 579701 383 Sin Ming Diive Singapore 575717

59 Loyang Drive Singapore 508369

7 Sungei Kadut Way Singapole 728791
45 Pandan Road Singapore 609286

320 Ubi Road 3 Singapoie 408649

COMPANY REG. NO.: 199506048W
Page: 1

EER

Ng£g£g§38 19.10.2022
JOB NO.

305527387

ODOMETER READING

12.05.2015

CHASSIS CODE JOB TYPE
WDD2120012B170279

Invoice for Lump Sum Repair

Total Lump Sum Repair Amt
ST @ 7.

Add G

Total Invoice amount

Issued by : KATHERINETAN 19.10.2022 13:40:26
Repair T¥pe : CLSO/57/587
Payment Type/Term : /Credit 30 days

~t

ComfortDelGro Engineering Pte Ltd

. ACCOUNT No.
Jdead Office:

205 Braddell Road
Singapore 579701

Cindly note that no receipt shall be issued unless requested.

INVOICE No.

DATE OF REG
|
|
|
|

1,400.00
98.00

1,498.00

000 %

AMOUNT

BANK/CHQ No.

CUSTOMER'’S COPY



> Back to OneMotoring

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 22 Aug 2022/ 15:31:18
Receipt Date/Time : 22 Aug 2022/ 15:31:18

Tax Invoice/Receipt
Receipt No. : ITNET-00000-220822-002677

Previous Receipt No. :

S/IN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (S$)

Result of Insurance Enquiry - SNB8515C
As at 22 Aug 2022/09:30:00

Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SNB8515C

Enquiry Fee 7.00 0.49 7.49
20220822153005497434
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
434922XXXXXX1091 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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QOur Ref: (CT22080365
Lomfort

Date: 24 August 2022

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 22/08/2022 @ 09:30 hrs
ALONG MBFC TOWER 3 DRIVEWAY
INVOLVING SNB8515C

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 SH6515A (the "Taxi"). The Taxi was hired to CHOO SWEE HWA IC NO
SXXXX456F a registered hirer-operator of Comfort Transportation Pte Ltd at the
time of occurrence of the aforementioned accident at a rental rate $169.74 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 signature is required.

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pigass report correctiy the detalls of the aceidant o spaed up the claimsprocess.

2 This Fetm must be completed by the Polleyholder and/or the Authorised Driver.

3. Informatian provided must be as truthful and accurate as possible. Any wiful misrepresantation or w ithhaiding of material *acts may
aiow Insurance companies to repudiate palicy liability.

4 The issue and acceptance of this Form by Insurance companies Is notan admission of policy tabity on the partof ine insurance
companies

5 Any faise roporting may be reforred to tha Police for Invastigation

§ The report will be forw erded by the insurers of the GIA Records Atanagemert Centre established by the General Insurance Assccistion
of Singapors (GIA) for erchiving and that copses of this report w il for 8 fee be made avaliatie upon application by intorestod parties

7. By the lodgamaont of this ropost to the insurers. you hareby cansent to the srchiving of this report ot the centre and to topies of the
repon ieing made availatile aforeseid.

8 Consent under the Personal Data Protection Act{PDPA)

lunderstand. acknow iedge, agree and consent that

{8) Myinsurar , myw orkshep ang the Gene:al Insurance Association of Singapore {"GIA"} mayfare permitied to collect. use. gisciose
andior process my perscnal data/personal information set out In this {ferm] and any othas personal Information provided by mear
possessed by my insurer {cailectively the “Personal Information”) and disciose and transfer such Personal lnformation to all insurar(s)
W ho have Insurad vehicle(s) involvad in this accident (@it insuzar(s) w ho have Insured vehiciais) involved In this accicent shall ba
collectively refersed to asthe “Insurers”), the tnsurerss’ law yers/law fams, the Monetary Authority of Stngapote &nd any ratevant
govemment agency/authority (such as the police). for the purposals) of ©

(i} processing, handing andsar desling w ith my claims incikuding the seTtiemant of the ciams and Ny necessary investigations relating to
the claims,

(&} investigating the accident and/or my claims;

1) cerrying out andfor dealing w ith my instructions or responding to any enguiias by me; ‘
() administoring my claims (including the maiing of corresponaance, statements, Involces, raports or noticas to me. w hich could involve
disciosure of certain personal dats about me to bring about defivery of the same as w ofl as on the external cover of envelopesimall
packages), and/or

(v} complying w ith appiicable taw in adminitering, processing. handling andior dealing with my ciasms.

[collectively the "Purposes )

(b} allinsures(s) who have Insured vehicia(s) involved o this accident snd tha Insurers’ law yarshaw firms, may/are permttod 10 collect,
usa. disclose andior process myPersonal information for ona of mare of the above Purpeses; and

{t) my Porsonal Information mayican be disclosed by any of tha Insurers anc’s: GIA to their third party servica providers or agents
{inciuding their law yars!law firms), w hich may be sited outsic ingapore, far one of more of the above Purposes

FLASH ACCIDENT -
REPORTING OFFICER
114

Y
FRO <HAMARAS

Palicyholaer's Signature / Date & Drvers Slgnaturj (u ori/or is not the policynolaar) / Date Withassad by Reporting Centra

Time & Time 9:)_ 8- 2 @ ‘L{_ 50H Pérsonne!
Sketch Plan

MBFC TOWER 3 DRIVEWAY

A- SH6515A

B- SNB8515C

@Accident report SJ0G228M001J Page 4 of 12




SKETCH PLAN #2

Describe Circumstances of the Accident

ON22/08/2022 AT ABOUT 09:30HRS, | WAS DRIVING VEHICLE A (SH6515A)
AT MBFC TOWER 3 DRIVEWAY. AS | TRAVELLING STRAIGHT, VEHICLE B

( SNB8515C) FROM STATIONARY MOVING OUT AND COLLIDED ONTO
VEHICLE A AT FRONT LEFT SIDE. NOBODY WAS INJURED AT THE TIME OF THE
ACCIDENT.

Declaration

i"We declare the foregsoing particufars are teue in avery rospect

FLASH ACCIDENY, "0
REPORTING OFFlcleIll ; J.' \

FRO KHAMARAIN 47/

Policyheider's Signature / Data & Oriver's zegmwT i dri{er s not the policyhoiger)/ Date Witnessed by Raporting Cenlre

Time sTme JQ 8— g B l (_{_ 5{}{-\ Personnel

«)
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ADDENDUM FORM

GENERAL
RizURANCE
DL, YRR W (F Y Y
IMPORTANT NOTE:  #esse submit the completed Addendum form to the sama Accident Reporting Centra with
whom you submitted the Ovighna! Rapart.
ADDENDUM

(A} PARTICULARS OFf PERSON MAKING THRE AMENDIMENTS:
Original Report do: SJOG228M001J Vehicle Registration Na: Sr105 154
Name (a8 shown tn saucy, SOTDN TRNEPSASON P18 LIS wpye rym pasapart to: 1 XXXXXB21R
{*Vahicte Drtver /Vehicle Owner) (*) Measa delate 88 appropriaste

2k S .

Contact (Tel): Mobile Mo.:

Email Addeess:

Date of Accident: 22/0872022 Thuaof A 06:30
Place of Accideat: 12 Marina Blvd,

L Company: AXA Insurance Singapore Pte Ltd

{B) ADDITIONAL INFORMATION /AMENDMENTS:

1 e madis 2 report oa the above-mentioned accident and would B to Inchate sdditionat k o
make the following smendments:
UPDATE THE ACCIDENT TIME
l“'- X
e Stz
Policyholder / Drivar's Signature Reporting Cartre Personnel's Signature
Date: Name:
NRIC/FIN fao.
Bate: 53 08.2022
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