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Bryan Ang (LKKAuto)
e —
From: Goh Wee Dek <weedek.goh@premiertaxi.com>
Sent: Wednesday, 22 November 2017 1:33 PM
To: SUR
Cc: Lawrence Ong; Ben Chua; Wong Zhi Xiang; Gary Shi; Yee Wing Kong; Karene Lim
Subject: SHBE971P- FIRE INSPECTION
Dear All

We would like to engage LKK Auto to conduct a fire inspection on our vehicle and provide a report
The vehicle is now present at our premises, please arrange o survey soonest possible Thanks

Regards

Goh Wee Dek 61}0 \ -~
Assistant Claims Manager
Premier Automotive Services Pte Ltd

Address: 23 Changi South Ave 2, #01-032 Singapore 486443
Tel: 6214 B880 Ext 068 | DID: 6544 6682 | Fax: 6214 1511

Visit us at: www.premiertaxi.com.Sg

Confidentiality Motice | This e-mail message, including any attachments, fs for the sole use of the intended recipientis) and may contain confidential or
proprietary information, Any unauthorized review, use, disclesure or distribution is prohibited, If you are not the intended recipient, immediately contact
the sender by reply e-mail and destroy all copies of the original message,

gh Please Consider Your Environmental Responsibility Before Printing This E-mail. SAVE OUR TREES and REDUCE POLLUTION

wh



Dear Bryan,

| am okay with the report. Do take note that it should be spelt as DPF (Diesel Particulate Filter) and not PDF,
Additional, please amend the report to UK Cool Pte Ltd instead of Premier Automaotive Services Pte Ltd

Let me know if you have any query

Thank you.

Regards,

Lawrence Ong

Senior Manager

Premier Automotive Services Pte Ltd

Address: 23 Changi South Ave 2, #03-02 Singapore 486443

Tel: 6214 8880 EXT: 222 | DID: 6410 0932
Visit us at: www.premiertaxi.com.sg

From: Bryan Ang (LKKAuto) [mailto:bryanang@lkkauto.com]
Sent: Thursday, 7 December, 2017 12:50 PM

To: Lawrence Ong

Subject: RE: SHBBO71P

Dear Lawrence
Attached is a draft copy of my report.
Please let me know your comments if any.

Best Regards,

Bryan Ang

LKK Auto Consultants Pte Ltd

phone: 6256-3561 | email: bryanang@ikkauto com | fax, 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Lawrence Ong [mailto:lawrence ang@premiertaxi com]
Sent: Monday, 4 December 2017 11:17 AM

To: Bryan Ang (LKKAuto) <bryanang@ikkauto.com>

Subject: SHBB971P

Dear Bryan,

Enclosed copies of the services history and some additional photos after dismantling of the dashbcard.
Let me know if you have any query.

Thank you.

Regards,

Lawrence Ong

Senior Manager
Premier Automotive Services Pte Ltd



Bﬁan Ana [LKKAutu!

From: Lawrence Ong <lawrence.ong@premiertaxi.com>
Sent: Thursday, 7 December 2017 6:03 PM

To: Bryan Ang (LKKAuto)

Subject: RE: SHB8BI71P

Yes, They are our in-house contracton

autontolive sobulton

Regards,

Lawrence Ong
Senior Manager
Premier Automotive Services Pte Ltd

Address: 23 Changi South Ave 2, #03-02 Singapore 486443

Tel: 6214 B8BO EXT: 222 | DID: 6410 0932
Visit us at: www.premiertaxi.com.sg

From: Bryan Ang (LKKAuto) [mailto:bryanang@lkkauto.com)
Sent: Thursday, 7 December, 2017 2:46 PM

To: Lawrence Ong

Subject: RE: SHE8971P

UK Cool registered address at Bukit Merah?

Best Regards

Bryan Ang

LKK Auto Consultants Pte Ltd

phone 6256-3561 | email; bryanang@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(4089833)

From: Lawrence Ong [mailto:lawrence.ong@premiertaxi.com)]
Sent: Thursday, 7 December 2017 2:31 PM
To: Bryan Ang (LKKAuto) <bryanang@lkkauto.com>

Subject: RE: SHB8971P

UK Cool Pre Lid (,

fein Worikshep @ Wo. 22 Changi
SPFC Bukit Merah ; 2800 Jalan Bu
o0 Balastisr | 482 Balastisr F
SFC Hougsng : 120 Hougang /
Register Addrass | 5lk 1002 Bukit
Websile: www . ukocool.com.sg E
CST Reg. No. 20-02052Z811M



Address: 23 Changi South Ave 2, #03-02 Singapore 486443
Tel: 6214 8880 EXT: 222 | DID: 64100932
Visit us at: www.premiertaxi.com.sg




MPAS 718411801 / Pramiar Ausamolive Sarvicos Me Lid - HO

ENTHRY DATE & TIME: 21/192047F 15,40

IMPFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report ':.";.'I”L"G“E the details of the accident to speed up the claims prOCess
2. This Form must be complated by the Policyhalder andior the Authorised Driver

5. Information provided must be as truthful and accurale as possible Any wilhal mis
—

repudiate policy ability

4, The issue and acceptance of this Farm by InSurancs companias
5. Any false reporting may be referred to the Police for

B. Thiz report will be forwarded by tha insurers of the insurers of the GIA Records M
Singapore{GIA} for archiving and that copdes of this report will for a fee be made av
7. By the lodgemant of this repar to the Insurers, you horeby consaent lo lhe

alorasaid

Date Of Report
Date Of Accident
Exact Locatlion Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state aclion to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
21M11/2017 15:49
21112017 13:20

BISHAN PLACE - BISHAN ST 13

SINGAPORE
DETAILS OF OWN VEHICLE
SHBBIT1P

PREMIER TAXIS PTE LTD
200304975H
NOEMAIL

OFFICE-62148880

KA
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

REPORTING ONLY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5095103893

MOHAMMAD ASRIN BIN AMIN

575354206

20/1111975

QUTDOOR

22/05/1996

21 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97466969

NOEMAIL

reprasantahon or wilholding of maladial lacts may allcw insurance companias 1o

18 nod an admission of policy liatwlity on the par of tha inswrance compunias
Invastigation.

anagamant Centre established by the General Insurar ce Association of
allable upon application by Inlerested parties
archiving of this repart at the centre and to coples of the repor! being made available

Page 1ol &



BLK 355 #04-1810
¥YISHUN RING ROAD

Postcoda TED355
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own .
Wehicla =

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident FIRE, EXPLOSION OR LIGHTMNING
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? MO

| have been approached by unknown persan(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Staticn Name ¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRIE

Police Station Address ngEC‘;;éSHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529899 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

VEH. A - NO PAX VEHICLE NOT PRESENT. NO PHOTOS TAKEN . . . 1/ TO ATTACH POLICE REFORT DATED 21/11/2017
Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTAMNCES OF ACCIDENT
Was there any video captured by Car Camera? NO
Was there any audio recorded? NOD

Page 2 ol §



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please repart corppetly the detalls of the accident to spead up 1he claims pracess.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Infarmatian pravided mist be as fruthluland accueate o possible. Any wiltul misrepresentation or withholding of material

facts may allow insurance companies to repudiate palicy flability,

4. The lssue and acceptance of this Form by insurance companies Is not an admission of pelicy lability on the part of the insurance
companies,

6. The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General insurance
Assoclation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upan application by
interested parties.

7. By the lodgmant of this report 1o the insurers, you hereby consent ta the archiving of this repart at the contre and 10 copics of
the report bring made available aforesaid,

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree snd consent that:

{a) My insurer, my workshop and the General Insurance Assoeidtion of Singapore (“GIAT) may/are permitted ta collect, use,
disclose and/or process my persaaal data/personal information set out in this [form] and any other persenal information
pravided by me or possessed by my insurer feollectively the “Persanal Information®] and disclese and transier such
Personal Information te all insureris) who Bave insured vohicle(s) invalved in this aceident {all insurers) wha have iasured
wehicle(s] Invalved In this aceident shall be colléctively refermed to as the “Insurers”), tha Inguress” lawyers/law firms, the
Manetary Authority of Singapore and any relevant gevernment ageney/authority (wuch as the police}, for the purpose(s)
of

i} processing. handling and/or dealing with my claims incloding the settiement of the clatms and Ay neCEssay
Investigations relating to the claims:

(i} investigating the accident andfor my claim;
(iil} carrying eut and/or dealing with my instructions or responding 10 any engquiries by me;

(Iv} administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices ‘o me,
which could involve disclosure of cartain personal data about ma ta bring about deflvery of the same as we | as on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collect valy the
“Purpases”)
(b} all insurer(s) who have insured vehiclels) Invalved in this seeident and the insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar procass my Personal Information for one or more of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/ar GIA te their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abae Purposes.

{d}  my Personal Infermation will alsa be collected and uied 1o camgpile claims histary for the purpose of fraud dete.tion,
imvestigation and management in presant and all future claims,

fe} theinformation so eollictod under (d) sbove may be shared / disclosed

{I toallinsurers andfor any other third parties that assist in eyaluating, Investigating, cantialling or managing ‘raud,
regulators, law enfarcemant and povernment agencias as reasenably reguired for the PUrposes stated, of

(] for camplying with requirements under any regulations, laws or court ardars,

9&5" CUMIY 2o -
i T 015U 0k

Palicyholder's Signature Driver's Signature ﬁ;p?nhl Centre Personnel's sqm-m_n-

Date & Time: {If driver 5 not the policyhalder) Name:
Date & Time: MNRIC/FIN N

Page 3 of §



Sketch Plan Pg. 2

¢ mv LE T ' |_| '
| |
SKETCH Pm'u (4] _!jr ng | 7 i .L )

a ! t_f' “MPEAE

SEREE h e |

4—

e

Cpu

INREn. HHHHH SEmmm i ams S )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT _5.1 h.

A-SABEFY (P

DECLARATION
IfWe declare the foregoing particulars are true In every

P «\ s @&J SARYEHLY (5

G Y

. il 5~ - 2t ] — e ;

Policyholder's Signisture /. Delver'y Signature Reparting Centre Porsonnet's Sgnmure
Dare & Tieme: (I driver Is not the palicyhaider) Name

Diate B Time: HRIC/TIN Ko

Page 4 of 9



Sketch Plan Pg. 3

Describe Circumstance of the Accident,

|- MOHAMMAD ASRIN BIN AMIN - §7535420G, HIRER DRIVER OF
SHB 8971 P, WOULD LIKE TO REPORT THE FOLLOWING.

ON 21/11/2017 @ 1320HRS, | WAS DRIVING MY TAXI ( SHB 8971 P ) ALONG BISHAN
PLACE.

WHILE STATIONARY, SUDDENLY | NOTICED SOME SMOKE APPEARED ON THE FRONT |
I PORTION OF MY TAXI

I THEN MOVED AHEAD - MADE A RIGHT TURN INTO THE JUNCTION OF BISHAN ST 13 !
& STOPPED MY TAXI (AS NOT TO OBSTRUCT THE ROAD @ BISHAN PLACE) - WITH

THE ASSISTANCE FROM A PASSERBY WHO HELPED TO PUT OFF THE FIRE WITH A |
FIRE EXTINGUISHER.

SOON FIREMAN -THE CIVIL DEFENCE & POLICE OFFICERS CAME & MANAGED TO PUT
OFF THE FIRE.

NO INJURIES INVOLVED.
NO PASSENGERS ONBOARD MY TAXI.
NO GOVERNMENT PROPERTIES/OTHER VEHICLES INVOLVED.

— e

i
i
e NANJ(,A’ & FLA 40 G

Driver's Signature & NRIC Number / )
Tuesday, November 21, 2017 @ 4:02:40 PM E ’
fa " ¥

Page 5 of §



Sketch Plan Pg. 4

k]
W IAREMIER I HIRER ARELIEF / SUPER RELL

TaxIs

| VEHICLE NO, g 8931p

E{_"JH'I AT N T ¢ 4 6 G{“‘Zm-—-!

NEW MATLTNG
ABDRE - ___,..rr"’

n
'f-.-.-—---—.-u-—..—.-_...._-— — -

HEPUBLIC OF SINGAPQRE
IDENTITY CARD NO. §7535420G

Saitim o]
MOHAMMAD ASRIN BIN AMIN
-~

= i 2 B taw 20 Nov 1875 h
“ WALAY - -3 Cle 20y =
o7 W g — I,
Launtry af etk I
SINGABORE '“Iii'i'illll ﬂ
W e = B

L 'FJ.I\FIE' LICENSED TO DRIVE VERICLES IN THE FOLLUWING LLAS D

PSS tAT
M"mu ﬂl‘ mN "“N‘ Class I8 Molorcycles nol eroeeding 200 e Nk ...
2 May iﬂ

“F'h 3 Motor Cars and Molos Treclors te weighl ol
3 whuch uerlsdon does rel o cood 2500 kilsigr |94L

LT

e BTS35420G

Comie ol wma

1-01-2012

Emlies

APT BLK 3585 YISHUN RING ROAD Licmnce Mo 5T5I54200
LR
SINGAPORE sB035%5
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Addendum Sheet Pg. 1

L]
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffies Cusy R1B-00 Singapore (B340
WE Tal (83) 6224 D030 Fax [65) 6224 D030
Oparaling Hoers | Monday ta Frday, 0900 = 1 7:00

RECOMUS MANABIMENTCENTRE  (ypw: S66330020G / GET Meg, Mo, MAODOL7735

IMPORTANTNOTE: Please submit the campleted Addendum form to the same Authorised Reporting Centre

with whom you submitted the Criginal Report,

(4]

(8]

ADDENDUM

PARTICULARSCI'FFERSUNMAKINGTHEAMENDMENIS:
Qriginal Report No MP RS 1A TSYAL E Vehicle Registration No: "-‘?}H pJ 'tﬁrfq | P

N {as shownin NRKC ¢ PREMIER TAXIS PTE LTD NRIC/FIN/Passport No : ———

(“eekiele-Beluar / Vehide Ownar) [*} Please delete as appropriate
23 CHANGI SOUTH AVE 2, #01-02. § (486443)

Address : Singapore| ———
Contact (Tel) : 0219 6580 Mobile Mo, : =

Emall Address =

Date of Accident :_ =21+ |1- D0 13 Time of Accident : I')j U el [f? i

Place of Accident b’ | C-HT‘-'I\J Q'T l }?

NTUC INCOME INSURANCE CO-OPERATIVE LTD
Insurance Company

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional inferration or
make the following amendments:

To  oftecl- PIVQ w2 P AL s

2 1)

e — D
e
A
(L
e
e
PolicyRalder / Driver's Signature Reporting Centre Personnel’s Signature
Drate: Nama:
NRIC/FIN NG,
Diate: 17 NOV 2017

Page T el @



Addendum Sheet Pg. 2

SINGAPORE O O

POLICE FORCE

10f2
POLICE REPORT (NP299) Report No. FI20171121/2218
Police Station Of Origin
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8528999
Date/Time Report Made ; 'VIda Report No. Station Diary No.
21/11/2017 20.37 171121 104
Mame Of Informant Address
MOHAMMAD ASRIN BIN AMIN AFT BLK 355 YISHUN RING ROAD #04-18°0
SINGAPCRE 760355
1D Type / ID No Contact No,
NRIC NO [ 87535420G Heme/Office Maobila
97466969
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex ttge Fatﬂ of Bith |Race
Taxi driver Male 42 20/11/1875  |Malay
Institution/School Name Language
Date/Time Of Incident Location Of Incident
21/11/2017 13:20 - 21/11/2017 13:20 BISHAN STREET 13 SINGAPORE
Brief details,

| am currently working as a taxl driver under PREMIER Taxi Company

On the 21/11/2017 at around 1320hrs |, | was driving my taxi , veh no SHB 8971 P , along Bishan
Place and while stationary at the junction , suddenly | noticed there was smoke coming from the front car
hood of my taxi. | then proceeded to make a right turn into the junction of Bishan Street 13 and stopped
my vehicle. | alighted from my vehicle and realized the fire had started burning at the front pcrtion of my
vehicle. | sought assistance from passer byls to put out the fire with fire extinguisher. The SCIJF and

Signature Of Officer Recording The Repo : Signature Of Informamt:

F [ Staff Sgt ZENG ZHIMIN, KEVIN 4 N‘*I\Jj}{
Signature Of Interpreter: Date/Time:

Mot applicable V- 21112017 20:37

Officer In-Charge Of Case: Classification Of Case:
F /Yishun N NP.C/

Sgt 2 FARDHAN SHAH BIN JUFFREY
Contact No.: 68529999

Authentication Stamp e et e

Page Bol §



Addendum Sheet Pg. 3

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

e

Frzoi71121/221
20f2

Report Mo, FIZ0171121/2216

Police arrived shortly after and managed to put aut the fire completely. | did not suffer any irjury and
there was no passenger in my taxl when the fire happened, No government property was damaged at all.
| was told by my Taxi company to lodge a Police Report for their reference. | wish to add in that 2 cash
cards , Bluetooth headset and my spectacles were damaged in the fire as | couldn't retrieve them from

the fire.

Signature Of Officer Recording The Repo
F | Staif Sgt ZENG ZHIMIN, KEVIN

Signature OF Infornhaht

Signature Of Interpreter;
Mot applicable

e

Date/Time; ;
211172017 20:37

Officer In-Charge Of Case:

F f Yishun North N.P.C /

Sgt 2 FARDHAN SHAH BIN JUFFREY
Contact No.; 68528909

Classification Of Case:

Authentication Stamp

Page of §



