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LKK Auto Consultants Pte Ltd

51 Ubi Ava 1 #01-25 Paya Ubi Industrial Park. Singapore 408833
TEL: 8256 3581 FAX: 6258 4315
Reg. No: 188607108R GST Reg. No. 18-0607188-R

AMiliated to Federation Internationale Des Experts En Automablie

AXA INSURANCE PTE LTD Ref CC4/ASM18003026 K 1eal
il osaswczzoe [N
Coda: ASM
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh,  GBA 5222P Veh. Inspected SHC 81044
Policy No. Coverage ($) 0.00
Claim No. SamMooeYaA Excess ($) 0.00
Assign From Assign Date 14/02/2018
rd Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No, Colour
Odometer - Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mim
4. | Description of Damages
5. General Information
Accident Date  13/02/2018 |inspection Date 2710212018

Survey held at PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVENUE 2 #01-02 SINGAPORE 485443

Sa. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHQUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




L 74 ST

- e Pte Lid Company Registration No. 199607191

S| LML AVE 1, #02-25 PAYA UBIINDUSTRIAL PARK, SINGAPORE 408933 TEL : (D68) 62563561 FAX : (065) 625643

Your ref; SEMOORY A
Our ref: CC4/ASMIB003026/K 1ea3 Date: 01.03.2018

The Motor Claims Department

M/s AXA INSURANCE PTE LTD

Dear Sir/Madam,

PRELIMINARY ADVICE OF YEHICLE NO. SHC 6104]
We refer to the above matter.

Please be informed that we had conducted the inspection of the above mentioned vehicle on 27.02.2018
at the premises of M/s Premier Automotive Services Pte Ltd - Changi and have the following to report:-

Workshop Estimate Amount : 8§ 5.442.90
Revised Estimate Amount : 8% 2.977.00
"Check” Iems Amount : 8% .
Total (Including Check Items) 1 5% 2,977.00
Market Value : 5% -
LTA Reimbursement Value : 8% -
Nen Value 188 -
Description of Damage:

The vehicle sustained damages at the o~
Fromt Portion

Comments/Present Status:
Damages Consistent
Estimated normal period for repairs: 3.0 days

Yours faithfully,

KALVIN ANG
Licensed Appraiser



o ’
» PREMIER AUTOMOTIVE SERVICES PTE LTD

23 CHANGI SOUTH AVENUE 2 #01-02
SINGAPORE 48644

TEL: 65446676 ' 65446689 | AN o2id1511
CO. REG200707743D  GST REG MNMTUTT45D

13-Feb-18

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHC 6104 J

1pc Bonnet grille ~— o~ ] 386.00
1pc Front bumper -~ 1 531.00
1pe Front bumper embigm = #4< 5 4400
1pec Front bumper centre grile 3¢ S%% ] 174 0D
1pe Front bumper inner lower gamish  acs™ 5 134 00
1pec Front bumper tow hook cover g 5 1400
1pe Front bumper lip s Je= E 52.00
1pe Front bumper iower stiffer A ™ 5 134.00
1pe Front bumper inner sponge A< 7*° § 110.00
1pc Front bumper reinforcament M £ g 32800
2 pcs Front bumper ofs & n/s side retainer @ $16.00 = J¢ - 3200
2pes memwul&muppnrbrﬂﬂﬁhﬁﬂﬂ "'J: S 3200
2 pcs thmmm&mﬁmmm@lmuu S 3200
2pcs Fmbumpum&mmn 100 § 10200
2 pcs n's & ofs headlamp @ $1028.00 '}t' MIV’M - 2.056 00
¥ 5 4.161.00
Less 108 5 416.10
S  3744%0
ﬂ-Er_T__. ¥ _ B
Tpc Front no. plate with casing  JAe LMK & 5 5000
1pc Front bumper ciips .~ ¢ e E 48,00
Sundry 3 )?tﬁ’;,_
' M 4,
To labour charge for dismarnis and pensw the accident
damaged parts To heatweld. cut-off the the and panel &
floorboard compantment Including k-out, straighlen. Kae
repair, reshape and adjust of the efc. H ?}3‘0‘6’
To putty and spray painting on fron Yomper semmersermer— ] ¥
grille 8 a5e0d
To apply rustproofing on the repaired and leplaced panels 5 ’E& A o
- B 442 80

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST | K L s,
THE ABOVE ESTIMATED COST OF REPAIR DO NOT INCLUDE % 2 :?ﬁ/.r’ lonk

ANY DAMAGES. p
6:! . e/ $h7s L //?;h
,-Z os .fﬂ / 4 %ﬂ- [l b po e g



\

13-Feb-18B

PREMIER AUTOMOTIVE SERVICES PTE LTD

23 CHANGI SOUTH AVENUE
SINGAPORE 486443

2 #01-02

TEL: 65446676 / 63446689 FAX: 62141511
CO. REG:200707743D  GST REG:200707743D

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHC 6104 J

1pc
1pc
1pc
1pc
1pec
Tpe
1pc
1pe
1pc
1pc
2 pcs
2 pcs
2 pcs
2 pcs
2pcs

1pc
1pec

Bonnet grille ~

Front bumper =~

Front bumper emblem il
Front bumper centre grille 3

Front bumper inner lower garnish A~

Front bumper tow hook cover =

Frontbumperlip <

Front bumper lower stiffer A<

Front bumper inner sponge A

Front bumper reinforcement <

Front bumper o/s & n/s side retainer @ $16.00 >
Front bumper o/s & n/s upper bracket @ $16.00 a3
Front bumper o/s & n/s support bracket @ $16.00
Front bumper o/s & nis protector @ $51.00

nis & ofs headiamp @ $1028.00 ghse MEY

386.00

531.00
44.00
174.00
134.00
14.00
52.00
134.00
110.00
328 00
32.00
32.00
3200
102.00
2,056.00

Less 10%

4,161.00
416.10

Awv n|eh A W 0 A B A A @ O B @ B N

Front no. plate with casing ¢ K
Front bumper clips

Sundry

To labour charge for dismantie and fenew the accident
damaged parts. To heat/weld, cut-off the the end panel &
fioorboard compartment Including Knock-out, straighten,
repair, reshape and adjust of the bopnet, etc.

To putty and spray painting on front r, bonnet, bonnet

grille.

To apply rustproofing on the repaired and replaced panels

{ ALL THE REPAIR COSTS ARE SUBJECTED TO GST )

THE ABOVE ESTIMATED COST OF REFPAIR DO NOT INCLUDE
ANY UNFORESEEN DAMAGES.

L]

any

3,744 90

50.00
48.00

o Lt (e,
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Oct 2017 at OT:07 PM

Copyright 2017 LTAP

o .
Last updated on 13

MANDATE REQUEST FOR S8MOO0O8YA

Type
© Question

Message
Liability: Insured reversed and hit TP. Spoken to insured and he aware that his NCD Is affected and AXA Lo settle

at best. Settlement: Repair Cost : $ 2.354.00 (w/GST) Loss of Rental: $ 301.17 (3days x $100.39) Loss of Income:
$120.00 (3days x $40) LTA: $2.00 Total: $ 2,777.17

Feply

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDereglnput?FUNCT... 16/10/2017
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Re:MANDATE REQUEST FOR S8MO08YA

Type
O Information

Message
PLS PROCEED




= i

. -
1 mEMIER HIRER@KSUPERHELIEF

VEHILENO. | QHC 6 1043

CONTACT NO. Qo a& g; ;3‘

NEW MAILING
ADDRESS

(if any )

B

REPUBLIC OF SINGAPORE
mesTTy carp vo, S0529145C

LIEM GUAN SENG

* R A

CHINESE
o of B - ad 2
14-00-10458 ™

ey e R
SIMNGAPORE

Hlllﬂlllﬂlﬂl\lllllllllﬁlllllllﬂlllﬂﬂl

wc e S0529145C

Clasal [ Winr sne = J0US Ay will == 7 pusswngyrn, saciesivy of i ity pteby
e AT

Moo G Cwin ol masn
v D aV-0T-1854

Hﬂlullm-lm -
Oate  16-01-2004 Mo usm;

e = P §/No. BOD0121803

- Wiiiill




Vehicle Hub

Enquire Transaction History
Tranaaclion History Delails

Log DaleTima:
Assat Type:
Assal 1D
Transaction Type:

Business Transaction
Rofarenca No.:

Primary Colar;
Bscondary Calor:
Manufacturing Year:

Open Market Value:

Minimurm PARF
Benefit:

PARF Eligibslity:

Mo of Transfer:
Effaclive Ownambhip
DaleTime:

COE No.:

COE Expiry Dwte:

COE Bid Category.
Actual GPIPQP Pald
Amount:

Lifespan Expry Date
Cramar |0 Typa:

Recaipt No.:
Transacfion Amount:
Charmak

07 Aug 2014 / 08:38:50

ehicle

SHCG104J

01.02 Reglster New Vehicis (A4)
201408070638507 85030

.EHG‘IW
H10 - Public Transport Texd (Mator Car)
Alr-Con (Ta)

Taxi (Company)
07 Aug 2014

O7 Aug 2014

OFTIMA 1.7{A) DIESEL
KNAGMA14MES484T11
DaFDOHI0TE21

1685

1584

2013

$18,778.00

$7.366 .00

¥

0

07 Aug 2014 0&:30:50
2014080701001101G
06 Aug 2022

$50,088,00
06 Aug 2022
Company

Page | of 2

ressme |

AACCHKOD1-AX233-140807-000004

952,506.00

AA Counterless - CYCLE &
CARRIAGE KIA PTELTD

hitps:/ivrllta.gov sg/litalvilfactionhubAssetOwner TrmLog Detail ?FUNCTION |D=F... 08/Aug/2014



(Income

Certificate of Insurance

MOTOR VEHICLES (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, 1955 (MALAYSIA)

Cortificate Number : 5095103883 Cover : Third Party
1. Index mark and Registration Number of Vehicle 1 SHCE104)

Chassis Number ; KNAGMALAMES464711
2. Name of Policyholder : PREMIER TAXIS PTE LTD.
3. Effective Date of Insurance : 20 Oct 2017

4. Explry Date of Insurance

5. Parsons or Classes of Persons entitied to drive®
(8} The Policyholder.
(1) Any licensed taxi driver driving on the Pollcyholder's order or with his/her permission.
Frovided that the parsan driving is permitted in accordance with the licensing or other laws or regulations to drive
thullnturhhldnnrhubmuummﬂlndhmm“mnwmdlmmmwwrmnnal'tnr
enactment or regulation In that behalf from driving the Motor Vehlcle.

6. Limitations as 1o Use*

(a) Useps @ Taxi,

{b) Use lor socinl domestic and pleasurs purposes.
This Policy does not cover

{a) Use for racing, pace-making. reflability trial or speed-testing.
{b) Use whilst drmewing @ traller except the towing (Other than for reward) of any one disabled mechanlcally propelied
vehicle,

* Linvitations rendered Inoperative by Section B of the Motor Vehlcle (Third- Party Rishks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included undor thess

19 Oct 2018

e

headings.
EXCESS (SECTION I} : N/A
EXCESS (SECTION II) : 533,500
INSURE WITH COE 1 N/A
HIRE PURCHASE COMPANY 1 N/A
SUM INSURED : N/A

|/We hereby Certify that the Pollcy to which this Certificate relates is lssued In accordance with the provisions of the
Maotor Viehicles (Third Party Risks and Compensation) Aot (Chapter 189) and Part [V of the Road Transport Act, 1987
(Maiaysia)

Agancy : HL SUNTEK INSURANCE BROKERS PTE LTD (00000690672)
Oate of lssue ;| 16 O0ct 2017 AT: 12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countaraigned By: /

Authorised Officer Chiaf Executive




PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL:65446671 FAX:62141511
CO. REG200707743D GST REG:200707743D

Our Ref: SHC6104J/GS

WITHOUT PREJUDICE
9" February 2018

(By Email Only)

Attn: The Motor Claims Department
AXA Insurance Pte Ltd
No.8 Shenton Way
#27-01
Singapore 06881 |
Dear SifMadam

ACCIDENT INVOLVING SHC6104J & GBAS222P ALONG SLIP ROAD OF CTE
INTO MOULMEIN ROAD ON 13.02.18

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHC6104J, 1o 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: GBAS222P at the material
time of the accident with the driver of our client’s vehicle, Mr Liem Guan Seng

As a result of the accident caused by your Insured Driver's negligent driving and/or
management of your insured's Vehicle Number: GBAS222P, our client’s vehicle was
damaged and we have been put 1o loss and damage as follows:

(1) Cost of repair 5 2354.00 (Incl. GST)
(2) Loss of Rental - 3Days @$100.39per day $ 301.17
(3) Loss of Income — 3Days @3$100.00per day 5 300.00
(4) GIA Search fee 2 200
§ 295717

A copy of each of the following supporting documents is enclosed:
(1) Final Repair Bill, GIA report & sketch plan of SHC6104)

(2) Driver’s I/C and Driving Licence

(3) Vehicle Registration card, Certificate of Insurance

(4) Check In/Out Voucher, GIA search

(5) Scene video



PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL:65446671 FAX:62141511
CO.REG200707743D GST REG200707743D

Our Ref: SHC61041/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 1o 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.

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



_Asher Sng (LKKAuto)

From: Asher Sng (LKKAuto)

Sent: Friday, 9 March 20718 2:32 FM

To: ‘LHEPL@SINGNET COM.5G'

Subject: ACCIDENT INVOLVING GBA 5222P AND SHC 6104) ALONG CTE EXIT TO MOULMEIN

ROAD ON 13/02/2018

Aufo
! !{-- Consultanis

sdm @A Fre i

$1UBLAVE 1, 801-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 61564315
09 MAR 2018
LEONG HUM ENGINEERING PTELTD

Dear Sirf Mdm

OUR REF  :CC4/ASM18003026/K1eal
YOUR REF :GBA 5222P
ACCIDENT INVOLVING GBA 5222P AND SHC 6104J ALONG CTE EXIT TO MOULMEIN ROAD ON

13/02/2018

We refer to the above subject matter. We write to inform you that we are the loss adjuster appointed by your
motor insurer, AXA Insurance Pte Ltd to deal with the third party claim against your policy.

We have received a claim from M/s PREMIER AUTOMOTIVE SERVICES PTE LTD acting on behalf of the
owner of SHC 6104J against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had reversed and hit the
Third Party vehicle SHC 6104J. As such, liability is down against us.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the claim against your
policy.

We shall proceed to deal with the claim(s) subject to the merits of the case and according to the rights afforded
under the policy. Should you not be seeking the protection of your policy and seek to take conduct of third party
claim(s) arising from this incident, at your own cost and defence, please reply to us within 7 days from the date
of this letter. Your intent must be formally expressed to us and acknowledged by us.

Your full co-operation in the handling of the claim is required and kindly submit the following to
ashersna@Ilkkauto com within 7 days from the date of this letter_if not provided at our reporting centre. The

list below is not all inclusive and further document may be required:

Police report, Police Investigation result, appeal against the Traffic Police offence and status (if any)
Driver's driving license or foreign driving license (if any)
Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)
20

- 8 & @



Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)

If you or your passenger(s) are filing a claim against any of the involved Third Party(s), you are to keep
us informed of your legal representative(s) and the status of the claim

To protect your interest(s) in the handling of this claim, please do not discuss liability with any of the Th@rd
Party(s) and/or their legal representatives, or make any compromise or settlement without AXA's prior
knowledge and consent.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any claim because of any
breach of policy terms and conditions you and/or your authorised driver may have committed.

In the event of receiving and handling of any third party injury claim(s), AXA shall keep you informed of the final
indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact us at 6256 3561 or email us at
ashersng@Ikkauto.com.

Please quote the claim reference when you contact us that we can assist you more effectively.

Yours sincerely,

Asher

Case Handler
DID: 6841 6051
FAX: 6741 4108

Email: ashersng@Ikkauto com

c.c. AXA Insurance Pte Ltd (AXA)
(Mator Claims Dept)



WITHOUT PREJUDICE

AXA Insurance Pte Ltd
No.8 Shenton Way
#27-01

Singapore 068811

Atn: The Motor Claims Depariment

Dear Sir/Madam,
ACCIDENT INVOLVING SHC6104) & GBAS222P ON 13.02.18

We, Premier Taxis Pte Lid, the registered owner of vehicle No: SHC6104J. We herchy
authorize you to release all compensation monies pertaining to the above-mentioned
accident directly to our workshop, M/s Premier Automotive Services Pte Lid. We, herehy
authorize the said workshop, M/s Premier Automotive Services Pte Lid to collect all

compensation monies due to us from you or any other party, regarding the said accident.

Thank You,

—_—

4
Prerftier-Taxis Pte Lid
Authorized Signatory



LETTER OF AUTHORITY

To:  Premier Taxis Pte Ltd
23 Changi South Avenue 2

T e

' Singapore 486443

And

Premier Automotive Services Pte Ltd
23 Changi South Avenue 2

#01-02
Singapore 486443

ACCIDENTINVOLVING SHChoAT s 384 5222P
ON {313":]:; AT/ALONG SI{{I ﬁcfa]g f’fﬁ'm{n Filsulen

L I, A-"M Kok H“.E’_Jr . NRIC No. S?ff.g?&l)—;q

ain the registersd Relief Driver of motor taxi No, SH COO4T 44 ghe
time of the gbove ,

2. Hereby you have my authority to:

(2)  send a letter of demand on my behalf;

(b)  Degotiate a settlement on my behalf;

(¢)  confirm a settlement / accept any offer on my behalf;

(d)  signany Discharge Voucher (if nacessary) on my behalf;

(e)  receive payment of the settlement sum / compensation monies on my
behalf including to request that the cheque for the settlement sum be
made payable to you

whf ST7137 84 3/5/18
Date

Signature with NRIC No.

Name : /Cfm lzdok HM!I
Bk 247 YisHun AE G fo7-16F ( 766347)

Address
Qool15¢7

Contact No. : Ematl ;




E Settlement excludes any

dily injuries arising out of tltu:

bove said accident and pertains
«anertv damaoe SV

M redefining / insurance

CLAIM REF : SEMO08Y A
INSURED ¢t LEONG HUM ENGINEERING PTE LTD
DISCHARGE VOUCHER

W IER AUTOMOTIVE SERVICES PTE LTD confirm that by letter of authorisation dated
3/, .we are authorised 10 and do hereby give this discharge for ourselves and on behalf of PREMIER
T PTE LTD and the Hirer, LIEM KoK HUE] of vehicle no. SHC 6104)

Now we PREMIER AUTOMOTIVE SERVICES PTE LTD for ourselves and the said Hirer and the driver
Jointly and severally:-

a) agree W0 necepl the sum of Singapors Dollas TWO THOUSAND SEVEN HUNDRED
SEVENTY SEVEN AND CENTS SEVENTEEN ONLY. (882.777.17) in the aggregate in full
and final settlement of all claims of whatever kind including damages for personal injuries and/or
damage lo property that all snd any of us may have sguinsi AXA INSURANCE PTE LTD
and/or their Insured andior the driver of vehicle no. GBA §222F arising out of an secident with
SHC 6104] on 13/02/2018.

by  declare thal AXA INSURANCE PTE LTD and/or their Insured and/or the driver of the Insured
vehicle shall not be lisble for any further claim(s) whatsoever or howsoever present or fiture tha
any of us may have against AXA INSURANCE PTE LTD and/or their Insured and/or the driver
of vehicle no. GBA 5222P arising directly/indirectly as a consequence of the accident and herehy
give our full and final discharge.

¢)  We hereby declare that |/we am/are the person(s) entitled to receive the above settlement and hereby
undertake to indemnify AXA INSURANCE PTE LTD against any claim made or to be made in respect
of this settlement.

It is understood and agreed that payment herein is made in favoor of PREMIER AUTOMOTIVE SERVICES

PTE LTD is made without any admission of liability whatsoever on the pan of AXA INSURANCE PTE LTD
and/er their Insured andfor the driver of vehicle no GBA 5222P,

Dated this 3 day of M"\ 2018

ICNo Sk3oan21 48

Address - 30 (HAMm SouTH  mvENWE 2
IO -17 (vhhpope 4544

A Insurance Pe Lid (Cormpary Reg. Mo, 199903512M)

B Srenlon Wiy, #24-01 AXA Tower, Singapore D6E811

Customer Centre #8104

Tol, +85 SBE0 4BE8 Fax: +85 G338 2527 Webshe: www.Bx3.2onL5F
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PREMIER

AUTOMOTIVE SERVICES

PREMIER AUTOMOTIVE SERVICES PTELTD
QFFICE: 21 Changi South Avenue 2 #3107 S{488443)

TEL G54368TS / 5430885 FAX S2t414M

CO. REG MO - 2007077430 G5T. REG. MO 200TOT7430D

TAX INVOICE
PREMIER TAXIS PTE LTD DATE B-Mar-2018
23 CHANGI 50UTH AVENUE 2 #03-02 PAGE
SINGAFORE 488443
ITEM  |Description Qry L.PRICE AMOUNT
FINAL REPAIR BILL FOR KIA OPTIMA 2,200.00
REGN NO: SHC 6104 J
TOTAL LUMP SUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR 2,200.00
GST @ 7% 154.00
GRAND TOTAL 2,354.00

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




ggPREMIER

TAXIS

22 February 2018
To Whom It May Concern

Dear SirfMadam

CERTIFICATION LETTER

This letter serves to inform that Liem Kok Huei (Lin Guohui) of NRIC Number
STII3T82A is a registered driver of SHCH104). Liem Kok Huei (Lin Guohul) is paying
daily rental rate ol § 100,39 {Inclusive of GST).

Should you require further information, please contact us at G214 8880.
Thank vou.

Yours sincerely

{4

Chin Bee Lian (Ms}
Assistant Vice President

Taxis Administration

Prepuresl By Husnsh

FREMIER TAXISPTELTD

13 Changi Sonih Avenne 3

Hp3-02

Simgupore 406443

Telephoser +605 6314 8580 Finr +65 6214 0338

sws prewberiasbeom
O, Reg Nu. HISDIHTSIN



REPLACEMENT VEH GIVEN YES/NOD

PREMIER o

TAXIS |||
CHECK IN / OUT VOUCHER

DRAVERSNAME | [EM (AVAN SENG CRelief) INDICATE AREA OF DAMAGE HERE:
W S 0E 24 45C |WOEG0BEE | 3
TaX] REGH NO. IBIHFC EI 04 1 MAKE /| MODEL Rﬁl

1

| ]

(1] R L] DATE OUT TIME
;T;'_ﬁﬁ} § Tﬁ_‘m g Qrflg'gﬂé) {ﬁ_{
KILOMETRES IN FUEL M L ESOUT FLEL OUT

KILDMETH
& Jualrafaul £ ]| & [va]vafau] ¢

Tax1 METER DOWNLOADED

DATE / TIME TOWED IN 0 WORKSHOP

Hﬂ OO M 7 7 Moo N
DWATE / TIME CALL TD DRIVER FLA VEHICLE COLLECTION
o M-8y Y R H M

| ACKMOWELDGE AND CONFIAM THAT | HAVE EXAMINED THE ABOVE SAID VEHICLE AND
THAT THE BAME 1S [N GOOD CONDITION AND TO MY SATISFACTION IN EVERY RESPECT
TOGETHER WITH THE ACCESSORIES / ITEMS LIST ABOVE. THIS VOUCHER IS USED IN
CONIUNCTION WITH THE TERM RENTAL AGREEMENT.

CHECK IN CHECK ouT

_/ﬁ«z{i@gﬁ" s K | L Junr ]

MS'-;&?M (s

DRIVER'S SIGWATURE / DATE | TIME

ey

CHECKED IN
[PREMIER'S AUTHORISED WORKSHOR)

YES

BERVICE | RERMRS DOME

0O SERVICING O OTHERS:

O TIeeT

O ARCON SYSTEM mmmmrzmmagm;mm
O TuRBD DA aq45a@
£ BRAKE SYSTEM b3 &

O CLUTCH SYSTEM

g TFIG]

Q CPF
D BATTERY




Invoice Page 1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

Rafflas , Singapors 04858
INSURANCE Frone: 62 6224 0010 Fax” 125 8224 0030
ASSOCIATION Operating Hours: Monday to Friday Sam to 5pm
GST Registratlon No; M4D00O1 7735

RECORDS MANAGEMENT CENTRE

Third Party Insurer Enquiry

Our Ref Mot GR-18-024075

Dats of Reqguest: 13022018 Your Refl No: Online Purchase

Pramier Automaotive Sarvices Ple Lid

23 Changi South Ave 2

#0102

Singapors 485443

Dear SirMadam,

Enguiry Date 13022018

Enquiry By GOH WEE DEK

TP Vehicle No. GBAS22IP

Accident Date 10022018

Enguiry Result

TP Vehicla Mo. Insurer Pariod of Insurance Insurer Tel, No.
GBASZZZP LAXA Insurance Pie Lid 13/082017-12/08/2018 6338 7288
Thank You.

Tha Imagaes provided I you ame taken from the ariginal reports forwarded io (he centre by the members of the General Insurance
Assodiafion of Singapore and we take no responsibility for (heir accuracy or contents and shall be under no lisbiity whatscever far any
loss or damnge arising out of or in conmaction with the repors or theér Images

This is a computer generated document and reguires no signalure.

hitps://www.giarme.org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_genin... 13/2/2018



Invoice Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE
& Raffles #18-00, Singapora 048580
INSURANCE Frone: +55 6224 0010 Fax: 465 5224 0030
ASSOCIATION Operating Hours: Monday 1o Friday Sam o Spm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE
TAX INVOICE

Cur Ref No: GR-18-024075
Date of Reguest: 13/02/2018 Your Raf No: Online Purchasa
Pramier Aulomoliva Senvices Pte Lid
23 Changi South Ave 2
#01-02
Singapore 4868443
Dear SinfMadam,
Enquiry Date 13/02/2018
Enguiry By GOH WEE DEK
TP Vehicle No, GBASZ22P
Accidant Date 13/022018
DESCRIPTION IAMOUNT (S%)
TP Insurer Enguiry 1.87
GST Amount 0.13
Total Amouni Dues (GST Inclusive) 2.00
Thank You.

This Is a computer generated documenl and requires no signature.

For GIARMC Official use:
Data:
[¥] GIRO [ | Cash [ ] Cheque

https://www.giarmc.org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_genin... 13/2/2018



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)

Vehicle No: GBA 5222P {Insd veh)| Model: TPVD KIA

SHC 6104J (TP veh)

Date of Accident: |13/02/2018

Glubalsums.umemenl| ] [ 1 Yes | [X] No

Repair Estimate ' 8 5.823.00

Final Repair Cosl - 2,354.00

Loss of Token Sum - 120.00 Jdays at 340.00 per day
Rental (if any) - 30117 3 days

LTA | GIA Search Fea 5 2.00
[Others: E 0.00

-

Final Settiemant Sum 18 2777 A7

Is Third Party Workshop GIA Registered? [ 1 YES [X ] NO  (Kindly indicate
below)

A) For Non GIA Registerad Workshop: Agread Liability 100 (%)

B) For GIA Registered Workshop:

BOLA Liability _ %)

BOLA Applicable: Yes/ No BOLA Scenario No:

Assessed Liabllity (*)

(%)

* Assessed Liabilily to be filled only for chain collisions and for cases where BOLA does nol apply.

Remarks

Payment Instruction: Payee's Breakdown

1) PREMIER AUTOMOTIVE SERVICES PTELTD 5

277747

JOANNE LEE KHANG MIN
LKE Auto Consuliants Pie Lid

15/05/2018

Date

Please attach all the supporting documents to the form.
(Final Repair Bill; Rental Involce: Releasa Voucher; Authorisation to Act: Survey Report; Medical

Report/ Bill (if any)




