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

Qur Ref: SHC6750T/GS
WITHOUT PREJUDICE

4" January 2019
(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 SHC6750T, YM4743Z & OTHERS ALONG PIE /
JURONG - BKE ON 25.01.18

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHC6750T 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: YM4743Z at the material
time of the accident with the driver of our client’s vehicle, Mr Wong Tam Seng

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: YM4743Z, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair $  14,640.49 (Incl. GST)
(2) Loss of Rental - 16Days @$107.88per day $ 1,726.08
(3) Loss of Income — 16Days @$100.00per day $ 1,600.00
(4) LTA Search Fee $ 7A5
$ 17,974.02

A copy of each of the following supporting documents is enclosed:
(1) Final Repair Bill, GIA report & sketch plan of SHC6750T

(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 REG200707743D

Our Ref: SHC6750T/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 behalf'to commence proceedings
against you without further notice to you.

Yours faithfully,

Claims D

ent — Gary Shi

Email: gary.shi@premiertaxi.com

NB: We encourage 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
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PREMIER

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

AUTOMOTIVE SERVICES
TAX INVOICE
PREMIER TAXIS PTE LTD DATE 19-Dec-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 $ 13,682.70
REGN NO: SHC 6750 T
TOTAL REPAIR COSTS AS RECOMMENDED BY SURVEYOR $ 13,682.70
GST@7%| $ 957.79
GRAND TOTAL| $ 14,640.49

for Premier Autoproti ices Pte Ltd

(ALL'THE REPAIR COSTS ARE SUBJECTED TO GST)




o

P

02 February 2018

To Whom It May Concern

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Teo Teen Choon of NRIC Number S1219329G is a
registered driver of SHC6750T. Teo Teen Choon is paying daily rental rate of $1(7.88
(Inclusive of GST).

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

Thank you.

Yours sincerely

Chin Bee Lian (Ms)
Assistant Vice President

Taxis Administration

Prepared By: SY

PREMIER TAXISPTELTD

23 Changi South Avenue 2

#0302

Singaporc 486443

Telephone: +65 6214 8480 Fax: +65 6214 0330

www, premiiertasicom
Co, Reg. No. 200304975H
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MPAS18012982 / Prezder Avtomative Services Ple Lid « HQ

ENTRY DATE & TIME: 26/01/2(018 14:30
SUBMITTED BY: ARINAWATI BINTE AMAT

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report gorreclly the detalls of the accident o speed up the claims process.
2. This Form must be completed by the Policyholder and/ior the Authorised Driver.

a, Information provided must be as truthful and acgurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy abitity.

4. The Issue and acceptance of this Form by insurance companies Is not an admission of policy liabiiity 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 GlA Records Management Centre established by fhe General Insurance Association of Singapore (GIA) for

archiving and that copies of this repor! wit, for a fee, be made available upon application by Interested parties.

7. By the lodgement of this report o the insurers you hereby consent {6 the archiving of this report at the centre and to copies of the report being made avaliable

aforesald,

Date Of Report
Date Of Accident
Exact Location Of Accident

. Vehtole Reglstratlon Number

Name Of Regtstered Owner

Co Reg No

Email Address
Mabile Phone No
Alternatlve Phone No
Vehlcle Partaculars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action o be taken

Vehicle Category
Insurance Company

" Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number

Dnver L 5
Name of Drwer
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expetience
Gender

Mobite Number

Fax Number
Contact Number
EMail Address

Country/State of Loss

26/01/2018 14:30
25/01/2018 20:35

PIE/JURONG-BKE {AFTER ENG NEO EXIT)
SINGAPCORE

SHCE750T

PREMIER TAXIS PTE L.TD

200304975H
NOEMAIL

OFFICE-62148880

KIA

OPTIMA-1.7 D (A)
HIRED & REWARDS

NC

THIRD PARTY

wa

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5095103893

WONG TAM SENG
52574185D

1711211860

OUTDOOR

07/03/1984

23 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-92980458

NOEMAIL

Page 1of 27



BLK 440 #07-1289
ANG MO KIO AVE 10

Postcode 2056
Was driver an employee of the Insured's Company NOG
If No, Relationship of the Driver with the Insured OTHER - RELIEF PRIVER

Vehicle Registration Number ot Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident.
Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY
:Otherlnformataon e e

Was any foreign vehicle |nvolved in th;s accldent’? NO

Number of vehicles involved In the accident 4
" Was any body injured in the Accident? YES
. Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{(s} NO
solicitingfoffering accident claims assistance.

Number of Passengers (Inciuding Driver) 2
Passenger 1 NAME: : CHINESE
GENDER: : FEMALE

DetalEs of PohceActmn LR e
Was the accident reported ta the pohce? YES

if Yes,Please state which Police Station
Police Station Name 10 UBI AVENUE 3
. , ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Address SINGAPORE
~ Police Station Contact TEL. NO: - FAX NO:
' Was notice of intended Prosecution given? NO

if Yes agamst whom?

_Clrcumstances of Accldent

VEH. A -1 PAXVEH B ZPAX VEH C&VEH D NO PAX
Attachment(s) - o e

Are accldent phoios ava:lable for attachment‘? YES

Was there any video captured by Car Camera? NQ

Was there any audio recorded? NO

Vehicle Registration Number YM4743Z

Vehicle Make/Model/Colour LORRY

Details Of Properties VEH. B

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SARAVANAN S/0O SILVAMANI
NRIC/Passport Number S58412168A

Contact Number

Address

Page 2 of 27



e

ST

No. Of Passenger (Including Driver)

Name

Postcade

Insurance Company Name
Nature Of Damage

Na. Of Passenger {Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categary

Name of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Nature Of Damage

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcade

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

1 Approximate Age

Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Name
Approximate Age

injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DAMAGED ON THE FRONT & REAR

EX73738
NISSAN SYLPHY
VEH.C

PRIVATE CAR
NG SAY SENG
503501600

DAMAGED ON THE REAR PORTION

1

KDC7218

MALAYSIAN BUS
VEH. D

BUS

MALE MALAY

DAMAGED ON THE FRONT PORTION
1
WONG TAM SENG - DRIVER OF VEH. A

FELT UNWELL, WENT TO CLINIC & HAD 5 DAYS MC
SHCE750T
YES

NC

FEMALE CHINESE - PAX IN VEH. A

CUTS ON HANDS
SHCE750T
YES

NO

Page 3 of 27



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process.

This Farm must be completed by the Palicvholder and/or the Autharised Driver,

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to yepudiate policy Hability.

The issue and accepianca of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies,

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

The report wiil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made availobie upen spplication by
intarestad parties,

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

the repart being made available aforasaid.

. 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 permitied 1o coflect, use,
disclose andfor process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my inserer {collectively the "Personal Information™) and disclose and transier such
Personal Information to all insurer(s) who have insured vehicle{s} involved in this accident (all insurer{s) who have insured
vehicle{s} involved in this accident shall be collectively referred to as the "insurars”}, the Insurers’ lawyers/ffaw firms, the
Mionetary Authority of Singapore and any relevant government agency/suthority {such as the nolice), for the purpose(s)
of

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

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

{iv} administering my claims (includling the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve distlosure of certain personal data ahout me to bring about delivery of the same as welt as on the
external cover of envelopes/mail packages); snd/for

(v} complying with applicable faw in administering, processing, handling and/or dealing with my elaims.{collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ Tawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mere of the shove Purposes,

{d) my Personal Information will also be collected and used 1o complle claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

{g] theinformation so collected under (d} above may be shared / disclosed:

{i) to alinsurers and/or any other third parties that assist in evaluating, investigating, controtling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court erders,

‘?g;%’"f"&‘;:,;é\ 75 I e
2 2 o W 247 @/ 85D
S0 SHC TS0 T ¢

Paticyholder's Sigrature Driverk Signature Reportiag Centre Personnel's Signature
Date & Time: {if driver i not the policyholder} Name;

Date & Time: NRIC/FIi No.:

Page 4 of 27
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Sketch Plan Pg. 2

seronpan G

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ASMC (0T

B UM TG32

CT EX3293C

D AL F>I§

DECLARATION
I/We declare the foregoing particulars are trua in every respect,

~
Ta ;
/j;(’f' ")
& )
@O —_
S & 7
Policybolder's Si@wt/ Driver's Signuature Reporting Centre Personnel's Signature
Date & Time: ™ 7 (if driver is not the palicyholder) Mama:

Date & Tima:

NRIC/FIN No.:

Page 5 of 27
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

* CHAIN COLLISION *

ON 25/01/2018 @ 2035 HRS, | WAS DRIVING MY TAXI ( SHC 6750 T)
TRAVELLING ALONG PIE/JURONG ~ BKE (AFTER ENG NEO EXIT) WITH A PASSENGER
ONBOARD (FEMALE CHINESE}) IN LANE 4.

| STOPPED MY TAXI AS VEHICLE ¢ (EX 7373 8 —~ NISSAN ) WHICH WAS IN FRONT
OF ME STOPPED,

WHILE STATIONARY FOR ABOUT A FEW SECONDS, SUDDENLY | FELT AN IMPACT
FROM THE REAR AND SUBSEQUENTLY DUE TO THE GREAT IMPACT, IT FORCED MY
TAXI TO SURGE FORWARD - CAUSING THE FRONT PORTION OF MY TAXI TO COLLIDE
ONTO THE REAR OF VEHICLE C. '

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B (YM 4743 Z - LORRY )
WHICH WAS APPROACHING FROM THE REAR, HAD COLLIDED ONTO THE REAR OF

MY TAXI AND VEHICLE b ( KDC 7218 — MALAYSIAN BUS ) WHICH WAS BEHIND
VEHICLE B, WAS INVOLVED IN THE COLLISION AS WELL.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE REAR PORTION, FRONT
PORTION AND THE REAR WINDSCREEN WAS DAMAGED AS WELL.

VEHICLE B HAD DAMAGES ON THE FRONT & REAR PORTION.

VEHICLE C HAD DAMAGES ON THE REAR PORTION.

VEHICLE D HAD DAMAGES ON THE FRONT PORTION.

AS ARESULT, | FELT UNWELL, WENT TO CLINIC & HAD 5 DAYS OF MEDICAL LEAVE.
MY PASSENGER SUFFERED SOME INJURY ON HER HAND,
NO AMBULANCE AT SCENE.

VEHICLE B HAD 2 PASSENGERS ONBCARD.
NO PASSENGERS ONBOARD VEHICLE C & VEHICLE D,

*VIDEO FOOTAGE CAPTURED. \
*POLICE REPORT LODGED @ UBI TRAFFIC POLICE T/20180126/2001 4

Page 6 of 27
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Sketch Plan Pg. 4

o

CHAM COLLISION/ MULTIPLE VEHICLES

DAMAGES FOUND ONVEHICLEA, B, C,D.E&F

5 S 25,

LYl Yl W
[AY 4 NKi

\ 7~

FRUNT _ FRONT FRONE FILORT FRONT
VEHICLE A VEHICLE B VEHICLE C VEHIGLED VEHILEE
SHE 67507 Y3 4143 2 EXT3T3

REAR REAR REAR "?ézf;“ /[
WX
N . / REAR
o ) bl s s ;
Y Ve
PREER TRD THIRD PARTY VERICLES

I S w s D

Dﬁver’s Signature & NRIC Number

Friday, January 26, 2018 @ 2:47:59 PV
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SINGAPORE

Pﬁ
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 6547G000

REPORT OF A TRAFEIC ACCIDENT

Sketch Plan Pg. 6

I

Date/Time Report Made:

Vide Report No.: Station Diary No.:

26/01/2918 00:30

Address;

WONG TAM SENG APT BLK 440 ANG MO KIO AVE 10 #07-1288 HDB-ANG MO
KIQ SINGAPORE 560440

1D Type /1D No.: Contact No.:

NRIC NO / 82574185D Home/Office: Mobile: 92980454

Nationality: Email;

SINGAPORE CITIZEN ;

Sex; Age: Date of Birth: | Type of Informant:

Male 57 1711211960 Driver

Race: Language: Institution / School Name:

Chinese English

Ocoupation: Driving Licence Information;

Taxi driver Class: 2B,2A,3.4 Date of Expiry:

General Informatio

Type of Infury Drink Date/Time of Type of Location;
Accident: Attended by Police Drive: Accident: Flyover
) No 25/01/2018 20:45
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
AFTER ENG NEO EXIT
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
Ng

0 nditioh
OPTIMA Silver Sligihtly {1
1.7(A) Damaged

Any P

No. of Pedestrians Injured: NIL

_| Use of Pedestrian Crossing: NA

Page 9of 27



Sketch Plan Pg. 7

siaronE T

PGLICE FORCE

. f 3
Police Station Of Origin: 20
Traific Police Division HQ Report No. T/20180126£2001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Diver T e
Name ONG TAM SENG
Related Vehicle | SHCB750T (TAX]) Contact No.| 92080454
Hospital/Ciinic MIL Class of Class: 2B,2A,3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge [ NIL
No. of Days granied Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME,

I WAS DRIVING ALONG PIE TOWARDS THE BKE EXIT ON THE 4TH LANE FROM THE RIGHT. THE
VEHICLE INFRONT OF ME SUDDENLY JAMMED BRAKE AND | FOLLOWED SUITE AND MANAGED
TO BRAKE BUT THE VEHICLE BEHIND ME HIT ONTO THE REAR OF MY VEHICLE AND CAUSED
MY TAXI TO JERK FORWARD, COLLIDING WITH THE REAR OF THE FRONT VEHICLE.

THE REAR OF MY VEHICLE 1S DAMAGED AND THE WINDSCREEN 1S SHATTERED.
T WAS A CHAIN COLLISION CONSISTING OF 4 VEHICLES.

AFTER THE COLLISION, WE CAME OUT AND INSPECTED THE DAMAGES TO THE CAR,
EXCHANGED PARTICULARS AND WAITED FOR THE TRAFFIC POLICE TO ARRIVE. NOBODY WAS
SENT TO THE HOSPITAL, MY FASSENGER SUFFERED SEVERAL CUTS ON HER ARM DUE TO MY
SHATTERED WINDSCREEN BUT THERE WAS NO AMBULANCE AND SHE WAS RUSHING TO GO
HOME SO | GOT ANOTHER TAXI TO DRIVE HER HOME.

| WAS TOLD TO GO TC TRAFFIC POLICE HQ TO MEET 10 SUFIYAN. | WISH TO STATE THAT |

HAVE BROUGHT MY MEMORY CARD AND AM GOING TO HAND IT OVER TO THE IVESTIGATING
OFFICER.

Page 10 of 27



Sketch Plan Pg. 8

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

I

A

T/, 01

e 3o0f3
' Report Na. T/20180126/2001

CONTINUATION OF REPORT

IMPORTANT: Please attach 2 copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recarding The Report:
TP/

ZENGZI CONG 2

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

Sighature OF Informant

L4

DatefTime: /[
26/01/2018 00530

TRIGIT/
Sr Staff Sgt MOMHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476244 J

Authentication Stamp
NP168

Classification Of Case-
45wy

£ v, )
V7 Y
t:- -:r

SR

SINGAPORE
POLICE FORCE

=

M

7

Signature:
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| ZYPREMIER | HIRER / RELIEF / SUPER RELIEF r

TAXIS

S

VEHICLE NO. SHC (AT
CONTACT NO. q>qQoes® - E}i
NEW MAILING ‘ i

ADDRESS i

| (fany) o ﬂ

sy

SR

A i

—

e

REPUBLIC OF SINGAPORE
IDENTITY.CARD NO. 825741850

Name

WONG TAM SENG

E # B

Race

CHINESE

Date of Birth Sex
17-12-1960 M
Country of Birth
MALAYSIA

N

2646739 | YOU ARE LICENSED TO DF E:VEHI‘{:‘-LEfs;”‘iNfoE.Fﬁ‘EL-‘DWi CLASS(ES

|1 |“”| m ‘II} Class 2B Motorcycles not exceeding 200 cc 09 Feb 1984

Class 2A Motorcycles between 201 cc and 400 cc 09 Feb 1984
Class3  Motor Cars and Motor Tractors the weight of 07 Mar 1994

i

%’f .\\\‘ NRICNe. §2574185D

:/ which unladen does not exceed 2500 kilograms
N Class 4 I-fea_zvyuolor_cars_ and Motor Tractors the 16 Mar 1995

Sy
7 /""Q‘&\:

||

|

I

weight of which unladen exceeds 2500 kilograms

Blood Group  Date of issue

O+ 19-06-1995
Address
APT BLK 440 ANG MO KIO AVENUE 10 ce No: $2574185D
IﬂIIIIIIIIIIHIIII IR
SINGAPORE 2056 NP 428A




Land Transport v, Authority

Enquire Vehicle Registration Details

~ Owner Particulars

NRIC/Passport/Company Cert No.: 200304975H

Owner |1D Type: Company

Owner Name: PREMIERTAXIS PTE.LTD.

Registered Address: 23 CHANGI SOUTH AVENUE 2 #04-03 SINGAPORE 486443

Mailing Address:

Birth Date: -

| Vehicle Perticulars

Vehicle No.: SHC6750T

Previous Vehicle No.:

Effective Date of Ownership: 07 Apr 2015
Original Regn Date: 07 Apr 2015
Registration Date: Q7 Apr 2015
Year of Manufacture: 2014

Vehicle Type: Public Transport Taxi (Motor Car)



1§ 1NC

made different

Certificate of Insurance '

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 489)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5095103893 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SHC6750T

Chassis Number : KNAGM414MF5593419
2. Name of Policyholder o : PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance : 20 Oct 2047
4. Expiry Date of Insurance : 19 0ct 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 te drive
the Motot Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment 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 Pollcy 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 propelied
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, 2987 (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

i/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Mator Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia)

Agency : HL SUNTEK ll\_ESURANCE BROKERS PTE LTD (00000690672)
Date of Issue : 16 0ct 2017 47:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

W=
Countersigned By:

Authorised Officer Chief Executive




Receipt Page 1 of 1

Land 'E.‘;f:}mp%;r&’&u?%mfé%“}"‘

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 26 Jan 2018/ 17:34:34
Receipt Date/Time : 26 Jan 2018 / 17:34:34
Tax Invoice/Receipt
Receipt No. : ITNET-00000-180126-001666
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 - YM4743Z
As at 25 Jan 2018/20:35:00

Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enquiry - YM4743Z

Enquiry Fee 7.00 0.49 7.49
20180126173209411854
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
XXXXXXXXXXXX04 16 3::,:":;::0&. d 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 26/1/2018
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