PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL:65446671 FAX:62141511
CO. REG:200707743D GST REG:200707743D

Our Ref: SHC6096Z/GS
WITHOUT PREJUDICE

25" January 2018
(By Email Only)

Attn: The Motor Claims Department
AXA Insurance Pte Ltd

No.8 Shenton Way

#27-01

Singapore 068811

Dear Sir/Madam

ACCIDENT INVOLVING SHC6096Z & EWI1122U ALONG ADAM ROAD
TOWARDS LORNIE ROAD ON 10.01.18

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHC60962Z, to claim against the party/parties responsible for the damages arising from
the above-mentioned accident.

Our records show that you are the insurers of vehicle number: EW1122U at the material
titme of the accident with the driver of our client’s vehicle, Mr Yan Wai How

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: EW1122U, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair $ 1444.50 (Incl. GST)
(2) Loss of Rental - 4Days @$100.39per day $ 401.56
(3) Loss of Income — 4Days @$100.00per day $ 400.00
(4) LTA Search fee $ 7.45
$ 2253.51

A copy of each of the following supporting documents is enclosed:
(1) Final Repair Bill, GIA report & sketch plan of SHC6096Z

(2) Driver’s I/C and Driving Licence

(3) Vehicle Registration card, Certificate of Insurance

(4) Check In/Out Voucher, LTA search



PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL:65446671 FAX:62141511
CO. REG:200707743D GST REG:200707743D

Our Ref: SHC6096Z/GS

We would appreciate if you could look into the subject matter and let us have your
favorable offer within 14 days. If you are agreeable to the settlement of the above said
claims, please forward us your discharge voucher as for our client’s signature and
payment made to “Premier Automotive Services Pte Ltd”.

Please note that if we do not hear from you within the stipulated 14 days, we will have no

alternative but to appoint our solicitor to act on our behalfto commence proceedings
against you without further notice to you.

Yours fai_th_fully,

shi@premiertaxi.com

NB: \@ncourage all parties to liaise with us via email to expedite all matters

PS: Please quote our reference no when replying

c.c. Client — Premier Taxis Pte Ltd



PREMIER

AUTOMOTIVE SERVICES

PREMIER AUTOMOTIVE SERVICES PTE LTD
OFFICE: 23 Changi South Avenue 2 #01-02 S(486443)
TEL: 65436676 / 65436689 FAX: 62141511

CO. REG NO.: 200707743D GST. REG. NO.: 200707743D

TAX INVOICE
PREMIER TAXIS PTE LTD DATE 25-Jan-2018
23 CHANGI SOUTH AVENUE 2 #03-02 PAGE 1 OF 1
SINGAPORE 486443
ITEM Description QTY U.PRICE AMOUNT
FINAL REPAIR BILL FOR KIA OPTIMA $ 1,350.00

REGN NO: SHC 6096 Z

TOTAL LUMP SUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR | $ 1,350.00
GST @ 7%| $ 94.50
GRAND TOTAL| $ 1,444.50

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




19 January 2018

To Whom It May Concern

Dear Siv/Madam

CERTIFICATION LETTER

This letter serves fo inform that Yan Wai How of NRIC Number $7770090H is a
registered driver of SHC6096/7. Yan Wai How is paying daily rental rate ol $100.39

{Inclusive o7 GST).

Should you require further information, please contact us at 6214 8880.

Thank you.

Yours sincercly

{4
s

Chin Bee Lian (Ms)

Assistant Vice President

Taxis Administration

Prepared By: 8Y

PREMIER TAXISPTELTD

13 Changi Soutl Avenue 2

#13-02

Singapore 486443

Telephone: 65 6254 8880 Fax: +65 6214 0330
www prentieriang.com

Co Reg, Nou 200304975H




MPAS18005106 / Premier Automotive Services Pte Lid - HQ
ENTRY DATE & TIME: 11/01/2018 18:01
SUBMETTED BY: ARINAWATI BINTE AMAT

< SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori gorrectly ihe detalls of the accident to speed up the claims process.

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

3. Information provided must be as truth{ul and accurate as possible. Any wilfl misrepresentation or witholding of material facts may allow Insurance companies to
repudiate poficy ability.

4. The Issue and acceptance of this Form by insurance companles is not an admission of peligy Hability 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 insurers of the GIA Records Management Centre esfablished by the General Insurance Asscclation of
Singapore(GIA) for archiving and that coples of this report will for a fee be made avallable upon application by interested parfies.

7. By the lodgement of this report {o the insurers, you hereby consent fo the archiving of this report at the centre and o coples of the report being made available
aforesald

Date Of Report 11.’01.’2018 10 01

Date Of Accident 10/01/2018 19:40

Exact Location Of Accident ADAM ROAD TOWARDS LORNIE ROAD {BEF ADAM PARK)
Country/Staie of Loss S]NGAPORE

Vehlcle Registraiion Number SHCGOQGZ

!nsu___fdi?ohcyholder_ Tant : cps bR
Name Of Registered Owner PREMIER TAXIS PTE LTD

Co Reg No 200304975H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62148880

.Veh:c[e Pamcu!ars e : : . T s e

Manufacturer KIA

Model OPTIMA-1.7 D {A)

Exact Purpose for which vehicle was being used at

time of accident HIRED & REWARDS

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

]nsuranceCompaﬁy N el BT
; Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5095103893

Cover Note Number

Drlver s Rl EEILE BT

Name of Drlver YAN WAI HOW

NRIC No S7770990H

Date Of Birth 17/02/11977

Occupation CUTDOOR

Date Of Driving Pass 27/05/1988

Driving Experience 19 YEARS AND 7 MONTHS

Gender MALE

Mobile Number {LOCAL) +85-92202772

Fax Number

Contact Number

EMail Address NOEMAIL

FPage 1 of 14
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BLK 242 #12-163
BT PANJANG RING ROAD

Pastcode - 670242
Was driver an employee of the Insured's Company NO
H No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions RAINING

Road Surface WET
fOtherInformatlon”' R T e

Was any foreign vehicle mvolved in th:s acmdent'? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
! Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| hg\{g been approacl?ed by unknown person(s) NO
saliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : MALAY

GENDER: : MALE

Detalls f Pollce Actlon .

Was the accident reported to the po!tce’? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes agamst whom?

iC|rcumstances ofAcmdent :_' .:: i A

VEM. A-1 PAXVEH B UNKNOWN PAX ONBOARD |
fAttachment(s)

Are accident photos avaliable for attachmeni'? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Regisfration Number Ew1{1220

Vehicle Make/Model/Colour BMW/WHITE

Details Of Properties VEH. B

Vehicle Category PRIVATE CAR

Name of Driver DARIES NG CHINN YUAN
NRIC/Passport Number

Contact Number 96900807

Address

Pastcode

Insurance Company Name
Nature Cf Damage
No. Of Passenger {Including Driver)
Page 2of 14
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accldent to speed up the claims process,

. This Form must be completed by the Palicyholder and/ar the Autharised Driver.

. information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lability.

. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on tha part of the insurance

companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General (nsurance

Assoclation of Singapore (GlA) for archiving and that copies of this report will for a fee be made avatlable upon application by
interested parties.

. By the ladgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to coliect, use,
disciose and/or process my personal data/personat information set out in this fform) and any other personal information
provided by me or possessed by my Insurer {collectively the "Personal Information”} snd disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle{s) involved in this accident (alf insures{s) who have insured
vehicleds} involved in this accident shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relavant governmenst agency/authority {such as the police}, for the purposels)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
(it} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspendence, statemaents, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me Lo bring about delivery of the same as well as an the
axtarnal cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved In this accident and the insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for ore or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the insurees and/or GiA 1o their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will slso be collected and used to compile claims history for the purpase of fraud detection,
investigation and managemaent in present and all future claims.

{e) theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

ii} for complying with requirements under any regulations, laws or court arders.
piyIng q ¥ Feg

A Yhea qodt
= )ng‘/ s bt f241

Policyhoider's Signature Driver's Signature Reporting Centre Personnal's Signature
Date & Time: (If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:

Page 3of 14



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES éF THE ACCIDENT

A NHG Lodlh 2

B gw 122U,

DECLARATION
i/We declare the foregoing particulars are true in every respect.
y axis 1 JﬂN 2913
PRl st
Policyholde S':i: naturefr~ / Driver’ S\SIL,ﬁamrE Reporting Centre Personnel’s Signature
Date & Time S {If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:

Fage 4 of 14
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 10/01/2018 @ 1940HRS, 1 WAS DRIVING MY TAXI ( SHC 6096 Z )
TRAVELLING ALONG ADAM ROAD TOWARDS LORNIE ROAD (BEFORE ADAM PARK &
IN FRONT OF SPC PETROL KIOSK), IN THE RIGHT LANE, WITH A PASSENGER
ONBOARD - ON A MERGING LANE.

TRAFFIC AHEAD WAS SLOW MOVING AT THE POINT OF TIME.

WHILE | WAS MOVING SLOWLY~ ACCORDING TO THE FLOW OF TRAFFIC AHEAD,
SUDDENLY I FELT AN IMPACT FROM MY LEFT.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B (EW 1122 U -

BMW/WHITE ) WHICH WAS FROM THE LEFT LANE ~ FAILED TO KEEP FOR
PROPER LOOK OUT - HAD CUTS ONTO MY PATH ON MY LEFT ABRUPTLY.

A8 SUCH, THE FRONT RIGHT PORTION OF VEHICLE B COLLIDED ONTQ THE LEFT
PORTION OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE LEFT PORTION AND VEHICLE
B HAD DAMAGES ON THE FRONT RIGHT PORTION.

NO INJURY INVOLVED.
UNKNOWN PASSENGERS ONBOARD VEHICLE B.

*VIDEO FOOTAGE CAPTURED & SCENE PHOTOS TAKEN.

DAMAGES FQUND ON VEHICLE A & VEHICLE B

VEHICLER
Lo 1iaey

SHE 68080 7,

REAR

REAR

PREMERTAN | TIRD BARTY VENGLE
< QQV  s11%e9q0y

Driver's Signature & NRIC Number
Thursday, January 11, 2018 @ 10:11:46 AM @
{ atterrded by )

Page 5 of 14




/ RELIEF / SUPER RELIEF

VEHICLE NO. QK

CONTACT NO. é?éiya >33

NEW MAILING
| ADDREss
| (ifany)

REPUBLIC OF SINGAPORE 3
IDENTITY CARD NO. S7770990H

YAN WAL HOW

ot &

Page

CHINESE

Diats of Bith Sex
17-02-1977 M
Courtry of Beth

MALAYSIA

I

e

3175507 { YOU ARE LICENSED TO DRIVE VEHIGLES IN

EE : é” i ‘ o8 2B muwiCylmsn -nCeeding 200 co 20 Nov 195,
MR 1 3lass 24 Motoreycles befwe.y) 201 ce and 400 cc 12 Jan 1995
Riovs 37770990H Class 2 Molorcycles exceading 400 cc - 25 Jan 2000
" Class 2 Motor Cars and Noter Tracters the weight of 27 May 1998
which unladen dices not exceed 2500 kilograms

Class 4  Heavy Motor Cars and Motor Tractors the 05 Jul 2000

. weight of which untaden exceeds 2500 kilograms |
. Class 5  Molor Vehicles which are not consleucied 22 Dec 2600

' Biood Group Date of issue P themiselves 1o carry any load and the weight
o of which unladgn exceads 7250 kilograms

B+ 13-07-2000
Address ) . .
APT BLK 242 BUKIT PANJANG RING ROAD : . Liconce No: S7770990H i
, LT
SINGAPORE £70242 NP 4284 .




Vehicle Hub

Enquire Transaction History
Transaction History Details

Log Date/Time:
Asset Type:
Asset 1D:

Transaction Type:

Business Transaction
Referance No.:

Vehicle No.:

Vehicle Type:

Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Attachment 3:

Vehicle Scheme:

First Registration Date:

Qriginal Registration
Date:

Vehicle Make:
Vehicle Model;
Chassis MNo.:

Engine No.:

Motor No.

Trailer Chassis No.:
Propellant:
Passenger Capacity:
Engine Capacity:
Power Rating:

Urladen Weight:

Maximum Laden
Weight:

Primary Color:
Secondary Color;
Manufacturing Year:

Open Market Value:

Minimurm PARF
Benefit:

PARF Efigibifity:
No. of Transfer:

Effeclive Ownership
Date/Time:

COE Na.:
COE Expiry Date:

COE Bid Category:

Actual QP/PQF Paid
Amount:

Lifespan Expiry Date:
Owner 1D Type:

30 Jul 2014 / 09:57:59
Vehicle
SHCB096Z

Receipt No.:

Channel:
01.02 Register-New Vehicle (AA)
20140730086759576201

SHCB096Z

H10 - Public Transport Taxi (Motor Car)
Air-Con (Taxi}

Taxi (Company)

30 Jui 2014

30 Jul 2014

KIA

OPTIMA 1.7(A) DIESEL
KNAGM414MES464225
D4FDDH307993

Diesel
4
1685

1584
2050

Silver

2013

$19,908.00
$7,444.00

Y

0

30 Jul 2014 09:57:59
2014073001001363R
28 Jul 2022
$53,269,00

29 Jul 2022
Company

Transaction Amount;

Page 1 of 2

o
i Text size + —I

AACCK001-AX238-1 {10730»00001 1

$85,817.00

AA Counterless - CYCLE &
CARRIAGE KIA PTELTD

https://vrl.lta. gov.sg/ltafvrl/action/hubAssetOwnerTrnLogDetail 7TFUNCTION ID=F... 01/Aug/2014



(5 INCON

made different

Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certiflcate Number : 5095103893 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SHCG6096Z

Chassis Number 1 KNAGM414MES464225
2. Name of Policyholder . : PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance : 20 0ct 2017
4, Expiry Date of Insurance : 19 Oct 2018
5. Persons or Classes of Persons entitled to drive®

(a) The Policyholder.

(b) Any licensed taxi driver driving on the Policyholder's order or with his/her 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
enactrent or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use*
(a) Use as a Taxi.
(b) 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 (Other than for reward) of any one disabled mechanically propelled
vehicle,

* Limitations rendered inoperative by Section 8 of the Motor Vehicle (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.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION II) 1 §$3,500
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED  N/A

1/We hereby Certify that the Policy to which this Certificate 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)

Agency : HL SUNTEK INSURANCE BROKERS PTE LTD (C0000620672)
Date of Issue ;16 0ct 2047 1713 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

W=
Countersigned By:

Authorised Offlcer Chief Executive




Receipt Page 1 of 1

Land Tran 1&;}{'};'&’&; ithority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 11 Jan 2018 / 10:32:22

Receipt Date/Time : 11 Jan 2018 / 10:32:22

Tax Invoice/Receipt
Receipt No. : ITNET-00000-180111-000446

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 - EW1122U
As at 10 Jan 2018/19:40:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - EW1122U

Enquiry Fee 7.00 0.49 7.49
20180111103134120248
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
XXX XXXX0416 Sir:;:n:;fr' 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.

https://vrl.lta.gov.sg/lta/vrl/action/completePayment?FUNCTION _ID=F1301001TT 11/1/2018



»PREMIER

TAXIS

“"CHECK IN / OUT VOUCHER

REPLACEMENT VEH GIVEN YES/NO

VEH NO.

JOB NO.

RN

DRIVER'S NAME
Yan

.
mHM

™ 95T 048 ol

wereNE ) ) A

MAKE / MODEL KD )

DATEN T TMEN DATEOUT  TMEOUT
Pﬁ@ﬂ@ froo M@ﬁ%ﬁ%@ﬁf
FUEL N FUEL QUT

KILOMETRES IN

s LE]ma]velan] F |

KILOMETRES OUT

. [elalvelan] |

TAXI METER DOWNLOADED

YES NO

DATE / TIME TOWED INTO WORKSHOP
D DIMIMIVIVI (ML H M M
DATE / TIME CALLTO DRIVER FOR VEHICLE COLLECTION
DIRTMIN YYD D HIH MM

| ACKNOWELDGE AND CONFIRM THAT | BAVE EXAMINED THE ABOVE SAID VEHICLE AND
THAT THE SAME IS 1N GOOD CONDITION AND TO MY SATISFACTION IN EVERY RESPECT
TOGETHER WITH THE ACCESSORIES / ITEMS LIST ABOVE, THIS VOUCHER IS USED IN
CONJUNCTION WITH THE TERM RENTAL AGREEMENT.

CHECK IN CHECK OUT
Yan g HOW Yl s How
DRIVER'S BAME DRIVER'S NAME

INDICATE AREA OF DAMAGE HERE:

REAR

Or—0

¢
[
DRIVER'S SIGNATURE / DATE /T DRIVERYS SIGNATUREY DATE / TIME L] [
FRONT
BODY MARKINGS
/ \ 1 — Light Dent 5~ Damaged
2 - Serious Dent —Chi
CHECKED | T/V GHECKED OUT BY 3_ Light Serateh s_mm
(PREMIER*SAUTHORISED WORKSHOP) (PREMIER'S AUTHORISED WORKSHOP) G e och &~ osting
SEMVICE / REPAIRS DONE DRIVER'S REMARKS.
T SERVICING 0 OTHERS:
Q T/BELT
Q AIRCON SYSTEM /caﬁ_\gcspgspm_ DATE / TIME of AGCIDENT:
2 TURBO Sl Sl VN VERTE RS '

T BRAKE SYSTEM
Q CLUTCH SYSTEM

Q BULB —
QO UNDER CARRIAGE ()F (\
{1 CPF j
Q BATTERY

WM M




