Our Ref: CT1122/SHC1889K/KS(st)

COMFORTDELGRO

Date: 06.01.2023

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

Attn : Motor Claims Department
Dear Sir/Madam

Without Prejudice

ENGINEERING W=

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 08.11.2022 INVOLVING SHC1889K & PC 8841G ALONG JLN BUKIT MERAH

We are the authorised repair workshop for Comfort Transportation Pte Ltd , the owner of vehicle
No SHC1889K, which was involved in the captioned accident with your insured vehicle No PC
8841G.

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 1,016.50
2. Loss of Rental 3 days x S$ 98.44 SS$ 295.32
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 3 days x S$ 80.00 SS 240.00
2. Others SS 0.00

[E&OE] Total Claims s$ 1,559.31

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

[X]  Original Repair Bill [X] Letter of Authority from Owner/Hirer/Operator
[X]  GIA/Police Report(s) [X] Rental Rate Letter
[A. LTA/GIA Search Slip(s) [X] Downtime/Mileage Record

[1  SurveyReport/Bill [1] Witness Statement / Accident Scene Photo(s)
[1 Driver's IC/DL/VL / Road Tax / Log Card / Certificate of Insurance
[1] Tow Chit / PIR / Hirer's IRAS / Others :

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

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




COMFORTDELGRO

ENGINEERING W=
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COMPANY REG. NO.: 199506048W

GST REG. NO. M2-8921817-3 TAX INVOICE Page: 1
8010032 VEHCLE NO NO/DATE
SHC1889K 9292051 28.12. 2022
INDIA INTERNATIONAL INSURANCE PTE LTD
I0B Bullding MAKE JOB NO.
| HYUNDAT 305535894
64 CECIL STREET #04-00/06-00
SINGAFORE 049711 MODEL ODOMETER READING
IONIQ EV
CONTACT NO: 62238122
DATE OF REG
19.07.2018
CHASSIS CODE JOB TYPE
KMHC851HUJUOZ24 /44
Description : 3P 08.11.2022
Invoice tor Lump Sum Repailr
Total Lump Sum Repair Amt 950. 00
Add GST @ /.000 % 6650
Total Involce amount 1,016.50

ﬁssued by
epalir :
Payment % ype/Term :

ComfortDelGro Engineering Pte Ltd

Head Office:
205 Braddell Road
Singapore 579701

Kindly note that no receipt shall be issued unless requested.

CUSTOMER’S COPY

CHEWBEELENG 28.12,202Z 10:56:3b
CLS0/%/ /97
/Credit 30 days

ACCOUNT No. INVOICE No. AMOUNT BANK/CHQ No.




> Back to OneMotoring

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 08 Nov 2022/ 14:32:23
Receipt Date/Time : 08 Nov 2022 / 14:32:23

Tax Invoice/Receipt
Receipt No. : ITNET-00000-221108-002207

Previous Receipt No. :

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

Result of Insurance Enquiry - PC8841G
As at 08 Nov 2022/10:35:00

Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - PC8841G

Enquiry Fee 7.00 0.49 7.49
20221108143052791074
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
542089XXXXXX5908 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: CT22110117 n

Date: 27 December 2022

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 08/11/2022 @ 10:35 hrs
ALONG JLN BUKIT MERAH
INVOLVING PC8841G

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 SHC1889K (the "Taxi"). The Taxi was hired to LIAN CHIN HOCK IC NO
SXXXX791F a registered hirer-operator of Comfort Transportation Pte Ltd at the
time of occurrence of the aforementioned accident at a rental rate $98.44 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. Please report correctly the dateils of the accident 1o speed up the claims process.

2 This Ferm must be completed by the Polleyholder andior the Authorised Driver.

3. Intormation provided must be as truthful and accurate as possible. Any w liful misrepresentation or w ithhelging of material facts may
aiow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by Insurance companies Is nat an admissian of policy kasilty en the part of tha insurance
cempanies

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

6. Tha report wil ba forw arded by the insurers of the GIA Records Managamart Centre established by the Genara! Insurance Assccistion
af Singapore (GA) tor srchiving and that copies of this repart w it fer a fee ba made avallabie upon application by Interesied paries
7.8y the lodgoment of this repont 1o the insurers, you he reby consent to the archiving of this report ot the centre and to copies of the
repan being made available aforesaid.

8 Consent under the Porsonal Data Protection Act{PDPA)

lunderstand. acknow ledge. agree and consent tha! ;

{a) Myinsurer , myw orkshop and tho General Insurance Association of Singepore {"GIA™} may/are permitted to collect. use. disciose
and/or process my persanal data‘personal information set cut in tils [ferm] ana any othar personal Informalion provided by meor
possessad by my insurer (cotlectively the “Personal Information') and cisclose and transfer such Personat Informatien to st insurer(s}
w o have Insurad vehicle(s) involved in this accident (aki insurar(s) w ho have Insured vehicle(s) involved In this acclaent shall be
collectively referrad to as the "Insurers”). the Insurers’ law yersidaw lirms, the Monetary Authority of Singapore and any relevant
govermment agency/authority (Such as the police), for the putpose(s) of :

) processing, handiing anasor desling w ith my clsims including the setiemant of the ciams and any necessery investigations relating to
the claims;

{#) Invastigaung the accident and/or rmy claims;

{4) carrying cut angdlor dealing w it my instructions or respending to any enguiries by me;

) administoring my claima tinciuding the mafing of correspondence. siatements. invoices. repoarts or notices 1o me. w hich could Invalve
dsciosure of cerlain personsl data about me o bring about delivery of the same as w el as on the external cover of envelopes/mail
packages). andior

{v} complyingw itk epplicable law In administering, processing, handling and’or dealing 'w ith my ciaims,

{collectively the "Purposes”)

() ailinsures(s) who have Insured vehicle(s) involved n this accidant and the Insurers’ law yarsdaw firms, may/are permitted o collect,
use. disclose and/or process my Persanal infarmation for one or mora of ths abave Purposes; and

{c) my Personal information may/can be disciosed by any cof the Insurers and/er GIA to their third party service providars or agonts
{including their law yarsilaw finms}. w hich may be sited outsitie of Singapare, for ane or more of the above Purposes

/

Palicyhoigers Signature / Date & Drivars Signature (It drivar is not the policyholder) / Date Wilnassed gyRaparting Centre

Time & Timo 05 “ bl '3]5 Personnet

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 08/11/2022 AT ABOUT 1050 HOURS, | WAS DRIVING VEHICLE A
(SHC1889K) ON LANE 3 ALONG JALAN BUKIT MERAH WHEN | WAS IN
STATIONARY POSITION AND SUDDENLY VEHICLE B (PC8841G) REAR ENDED ME,
NOBODY IS INJURED.

Declaration

We declare the foregoing particulars are true in every respect.

ﬁ rd

Policyholder's Sigrature / Data & Drivers Signature (If driver & not the policynoidar) / Oate Witnessed %apomng Centre

Tine & Time 0% }” l:n Igla Pergonnel
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