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: SHC6017C/GS
WITHOUT PREJUDICE

9" March 2018
(By Email Only)

Attn: The Motor Claims Department
India International Insurance Pte Ltd
64 Cecil Street #04/#05

10B Building

Singapore 049711

Dear Sir/Madam

ACCIDENT INVOLVING SHC6017C & SHC8315D ALONG ORCHARD ROAD
ON 26.02.18 ’

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHC6017C, 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: SHC8315D at the material
time of the accident with the driver of our client’s vehicle, Mr Koh Chin Soon

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SHC8315D, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair $ 353.10 (Incl. GST)
(2) Loss of Rental - 3Days @$100.39per day $ 301.17
(3) Loss of Income — 3Days @$100.00per day $ 300.00

5 954.27

A copy of each of the following supporting documents is enclosed:
(1) Final Repair Bill, GIA report & sketch plan of SHC6017C

(2) Driver’s I/C and Driving Licence

(3) Vehicle Registration card, Certificate of Insurance

(4) Check In/Out Voucher



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: SHC6017C/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.

" PRE M/g,\ i
. 2 S

P

Email: gary.shif@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



IPREMIER

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

AUTOMOTIVE SERVICES CO. REG NO.: 200707743D GST. REG. NO.: 200707743D
TAX INVOICE
PREMIER TAXIS PTE LTD DATE 9-Mar-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 $ 330.00
REGN NO: SHC 6017 C
TOTAL REPAIR COSTS AS RECOMMENDED BY SURVEYOR $ 330.00
GST@7%| % 23.10
GRAND TOTAL| $ 353.10

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




01 March 2018

To Whom It May Concern

Dear Siv/Madam

CERTIFICATION LETTER

This letter serves to inform that Pog Tiong Scon of NRIC Number SE3410145 is a
registered driver of SHCG017C. Png Tiong Scon is paying daily rental rate of $100.39
{Inclusive of GST).

Should you require further information, please contact us at 6214 §880.
Thank you.

Yours sincerely

\F

Chin Bee Lian (Ms)
Assistant Vice President

Taxis Administration

Prepared By: Hasnah

PREMIER TAXIS PTE LTD

23 Chungi South Avenue 2

#93-02

Singapore 486443

Telephone: +65 6214 8880 Fax: +65 (214 (330
www. premiertixi.com

Co. Reg. No. 20034975H




e !nsureleohcyi'lolder

MPAS18027832 / Premier Automotive Services Pte Lid - HQ
ENTRY DATE & TIME: 27/02/2018 13:34
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the 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 pravided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate pelicy abifity.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Jiabliity on the part of the insurance companies.

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

6. This repord will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association of Singapore {(GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties.

7. 8y the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and fo copies of the report being made available

aforesaid.

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country!Staie of Loss

27/02/2018 13:34
26/02/2018 23:00
ORCHARD ROAD
SINGAPORE

Vehlcle Reglstratlon MNumber

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alte_rna_;ive Phone No

Vel Partclrs

Manufacturer
Model

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 to be taken

Vehtcle Category

Insurance Company .5:5.: e
" Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drlver __ i
Name of Drlver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

OFFICE-62148880 _

KOH CHIN SOCN

SHCE017C

PREMIER TAXIS PTELTD

200304975H
NOEMAIL

KIA
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY

TAXI

NTUC INCOME INSURANCE CC-OPERATIVE LTD

THIRD PARTY
YES
5085103893

500816740

2311211952

CUTDCOR

12/06/1974

43 YEARS AND 8 MONTHS
MALE

{L.LOCAL) +65-83699706

NOEMAIL

Page 1 of 15



BLK 284 #11-157
TAMPINES ST 22

Postcode 520284
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - RELIEF DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

ﬁGeneral Informat:on cf the Acr:ldent

Type OF Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY
Otherlnformation e R

Was any foreign vehlc!e mvolved in thxs acmdent? NO

Number of vehicles involved in the accident 2

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)

saliciting/offering accident claims assistance. NO
Number of Passengers (lncludlng Drlver) 1
Detalls of Poiice Achon R i e
Was the accident reported to the pohce? YES

If Yes,Please state which Police Station
Police Station Name CHANGKAT NEIGHBOURHOOQD POLICE POST

ROAD: BLK 103 TAMPINES STREET 11 #01-261 , FOSTCODE: 521109,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7819999 - FAX NO: 87832722
Was notice of intended Prosecution given? NC

Police Station Address

If Yes agamst whom?

Clrcumst_a_n_ce_s of Acc:dent _
+ VEH. A-NO PAX VEH B 1 PAX
Attachment(s); '_ '

Are accident photos ava:lable for attac:hment" YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC8315D
Vehicle Make/Model/Colour COMFORT TAXI
Details Of Properties VEH B

Vehicle Category TAXI

Name of Driver MALE CHINESE

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
Page 2 of 15



No. Of Passenger {Including Driver) 2

Name KOHM CHIN SOON - DRIVER OF VEH. A

Approximate Age

Injuries Sustain SEEK MEDICAL TREATMENT @ CLINIC & HAD 3 DAYS MC
Injured person in which vehicle? SHC8017C

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 15



Sketch Plan Pg. 1

SKETCH PLARN

IMPORTANT NOTICE

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

. This Form must ke completed by the Policvholder and/ar the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful 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 not an admission of poficy liability on the part of the insurance
companies.

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

. The report will be farwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GiA) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

+ By the lodgment of this report to the insurers, you hereby consant 1o the archiving of this report at the ceatre and to copies of
the report belng made available aforesaid.

. Consent under the Persona! Data Protaction Act {PDPA}
1 understand, acknowlndge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/uare permitted to collact, use,
disclose and/ar process my personal data/personal information set cut in this {form] and any other parsonal informaticn
pravided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s} who have Insured vehicleds) involved in this accident (alf insures(s} whe kave insured
vehicle(s} involved in this accident shail be collectively referred to as the “insurers”}, the Insurers’ lawyars/law firms, the
ienetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of:

(i} protessing, handling and/or dealing with my clzims including the settlemant of the clalms and any necessary
investigations refating 1o the claims;

{il} investigating the accident and/er my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoites, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b}  allinsurer(s) wha have insured vehicle(s) involved In this accidens and the Insurers’ lawyers/law firms, may/are permitied
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c} my Perscnat Information may/can be disclosed by any of the Insurers and/or GEA to 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 above Purposes.

(d} my Personai lnformation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or eny other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any reguiations, laws or court arders.

o

_,._..,.
5‘3:‘?‘!1{;‘
o
wﬁaf

77 FER 2010

Policyholder's Signaturs Driver's Signature Reporting Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Tima: NRIC/FIN No.:

< PO Ty
SHE GolTC-

Page 4 of 15



Sketch Plan Pg. 2

SKETCH PLAN e

A= e bovl-c o

I T S [

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

HRCHALD
> Ropp.,

PR

VIR e o

As stated in police report, dated 2o I ‘}’[ 1§ police report naraher, 1120180 2] S0S G
i Lo sl NPP

Brief Detaijls, ; )

On 26/02/2018 5l showt 2300hrs, | was driving taxi vehicle (SHGE017C) along Qrehard Road at lane 3.
Whila driving, | saw the traffic light was turning to red so | slowed down and siopped behind the stopping
line, Suddenly | felt ars impact from my rear which caused the taxi vehicle to shift forward, | came out from
L the taxi vehicle and apathacdiaxi vehicle (SH; 383150) coliided with my taxi vehicle rear bumper and
caused dented on my axi vehicle’s rear bumper.

3 After which, we Informed to lodge a police report and left the accident scerie as he have one passenger
with him, We did not managed to exchange particidars. )

After the accident, | felt numbness on my hands and my back. | went for dactor consultation en
27/02/2018 at Y M Chan Clinic & Surgery and was given 2 days of MC.

L Mo government properly was damagsd and no cne was conveyed by ambulance.

, | FNIDED  FosTreE  CAPTuRel.

DAMAGES FOUND ON VEHICLE A & VEHICLEB

SVZAN

VEH. A VEH. B

A
v

DECLARATION

I/We de;iafj@ﬁ%fi%i\%inmg particulars arp true in ? ¥ raspect. &
Py i ; A
PN * ( A oyl 7% D -

Palicyholders Signature Driver's Signatyre Reporting Centrs Persennel’s Signatyre
Datz & Time: {If driver is niot the policyholdar) harmg:
Date & Time: NRIC/HIN No ;

Page 5 0f 15



SINGAPURE
PUUI‘ZE FDREE

Police Station OF Origin:
Changkat NPP - .

109 Tampines Street 11, #01-261
SINGAPORE 521109

Tel Np»:i 800-7819999 |

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

A

) 10f3 -
Report No. T/20180227/2086

DatefTime Report Made;

Vide Reporf No.;

Station Diary No.:
10

2710212018 12:27

Name of !nformant Address:

KOH CHIN SOON APT BLK 284 TAMPINES STREET 22 #11~157 SINGAPORE
520284

1D Type /1D No.» | Gontact No.: .

NRIC NO / S0081674D Home/Office: Mobile: 93699706

Nationality: Email:

SINGAPORE CITIZEN '

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

Male 85 23/12/1952 Driver ' . )

Race: ' Language: Institution / School Name:

Chinese English I

Occupation: Driving Licence Information:

Taxi driver Class: 2B,2A,2,3 Date of Expiry:
G‘éfffigraliflnfcrmatlon iof the Acciden :
Type of Injury Date/Time of Type of Location:
Accident: Others - -Accident: Straight Road

: : 26/02/2018 23:00
Location:
Along Road 1

ORCHARD ROAD

Weather: Road Surface: - | Road Speed Limit:
Clear Dry '
Traffic Flow: Traffic Control: Traffic.Volume:
One Way Traffic Light - Working - | Moderate
Type of Collision: . Anyone conveyed by
STATIONARY VEHICLE AGAINST MOVING VEHICLE - | ambulance:

| No

. SHCBO‘i?C

TAXI KA OPTIMA Silver - Slightly |0
» 1.7(AY Damaged
SHCB315D | TAXI | HYUNDAI |40 1.7L Blue Slightly - {1
: CRDIAT Damaged
ABS B
AIRBAG
4DR

Page 6 of 15



Sketch Plan Pg. 4

?E‘*i?égﬁsseg . mnuuwmtum:ummmmmmnnmwmmu|u

0180227/2

2 of 3&

Police Station Of Ongnn - ,
Changkat NPP .- : . Report No, T/20180227/2056 %,
109 Tampines Street 11 #01-261 ' . R
SINGAPORE 521109 . - CONTINUATION OF REPORT

Tel Np1800-7819999

; 1155 | £
Any Pedestnan !nvolved No
No. of Pedestrians Injured: NIL

Hame KOH CHIN SOON ID'No. | S0081674D
Related Vehicle SHCSO'I?C {TAXD) Contact No.| 93699706
Hospital/Clinic | Y M CHAN CLINIC & SURGERY Class of Class: 28,2A,2,3
. Driving Date of Expiry: NIL
Licence & - ‘
, Expiry Date
Date Treatment | 27/02/2018 Date Discharge | 27/02/2018
No. of Days granted Medical L.eave [ 03 Degree of Injury | Slight
Brief Details, - | '

On 26/02/2018 at about 2300hrs | was driving taxi vehicle (SHC6017C).along Orchard Road at Iane 3.
While driving, | saw the traffic light was turning to red so 1 slowed down and stopped behind the stopping
fline, Suddenly | felt an impact from my rear which caused the taxi vehicle to shiftforward. | came out from
the taxi vehicle and another taxi vehicle (SH08315D) collided with my taxi vehicle rear bumper and
caused dented on my faxi vehicle's rear bumper.

After which, we informed to lodge a police report and left the accident scerie as he have one passenger
with him. We did not managed to exchange particulars.

After the accident, | felt numbness on my hands and my back. | went for doctor consultation on )
27/02/2018 at Y M Chan Clinic & Surgery and was given 3 days of MC.

No government property was damaged and no one was conveyed by ambulance.

Page 7 of 15



Sketch Plan Pg. 5

N ‘33“555235.:; - | HIHHIIHIi\l\l!\l\!llileﬂlﬂﬂﬂﬂ!ﬂlﬂljﬂﬂﬂﬂhjﬂﬂlﬂﬂl\|l||l[HHl||

Police Station Of Origin: _ . 3of3
Changkat NPP : ' : Report No. T/20180227/2056

108 Tampines Street 11 #01 261

SINGAPORE 521108 . CONTINUATION OF REPORT
Tel Nt’J.ﬂ 800~?81 9999

Skefch Plan
Informant is not gb!e to provide sketch plan

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

Signature Of Ofﬁcer Recording The Report: Signature OF informant:

G/

Sgt 2 CHEE KIT YING

Signature Of Interpreter: DatefTime:

Not applicabie ) : 27102120118 12:27

Officer In Cha?ge Of Case: . Classification Of Case

TP/ AEIT { , [

581 KASMAWAT! BTE SAMIAN g{i@ SOLIPE RORCE |

Contact No.: 65476179, :
Authentication Stamp | ~ i
NP1ES

SIGNATURE i

Page 8 of 15
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P

HTRER / (ELTEY ASUPER @
VEHICLE NO. SHC 60C
| conTACT NO, Q2L 404
W ATIING
A(Dé'?ifvs)s - )

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S0081674D

’.‘ BMRIC Mo

PR

Name

* B A
Raca

CHINESE

Date of Bitth Sax
23=12-1952 [
Country of Bt
SINGAPORE

HEEHE

H%l I

scre S0081674D

Bood Group Date of issue
Lo 20-12-1983

| APT ELK 204 TAMPIMES STREET 22 #1457

SIMGAPORE 52084

S0051674D  Dater 50-03-1993

KOH CHIN SOON

No:

1525596

T

2531204

s

;*;éliz Date: 26 Feh 20923

IliHHIIHIH

061134143G

!lll IH[IHI\IIHII

L

YOU AHE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES

E

PASS DATE
Class 2B Molorcycles not exceeding 200 c¢ 14 Apr 1875
Class 2A  Motorcycles between 201 ¢c and 400 cc 14 Apr 1975
Class 2  Motorcycles exceading 400 cc 14 Apr 1975
Class 3 Motor Cars and Metor Tractors the weight ot 12 Jun 1974

which unladen does not exceed 2500 kilograms

Hllﬂilim|||ui||m‘i|i’mTﬁW1ifn’|ﬁu°|

lease visit www, lta.gov.sg to check
he status.of thls vocatlonal Ilcenc:e




Y CLHCIC TUD

Enquire Transaction History
Transaction History Details

Leg Date/Time:

A§§§}: Type;
ERY

Asset 1Dx

Transaction Type:

Business Transaction
Reference No.:

Vehicle No.:

Vehicle Type:

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

Vehicle Scheme:

First Registration Date;

Original Registration
Date:

Vehicle Make:
Vehicle Model:
Chassis No.:

Engine No.:

Motor No.:

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

Unladen Weight:

Maximum Laden
Weight:

Primary Color:
Secondary Calor:
Manufacturing Year;

Open Market Value:

Minimum PARF
Benefit;

PARF Etigibility:

No. of Transfer:

Effective Ownership
Date/Time:

COE No.:
COE Expiry Date;

COE Bid Category:

Actual QP/PQP Paid
Amount:

Lifespan Expiry Date:
Owner [D Type:

13 Jun 20147 09:22:14
Vehicle
SHCBM7C

Receipt No.:

Channel:
01.02 Regisier New Vehicle (AA}
20140613092214804080

SHCB017C

H10 - Public Transport Taxi (Motor Car)
Air-Gon (Taxi)

Taxi {Company}

13 Jun 2014

13 Jun 2014

KIA

CPTIMA 1.7(A) DIESEL
KNAGM414MES463555
D4FDDH307977

Diesel
4
1885

1584
2050

Silver

2013

$20,028.00
$7,524.00

Y

0

13 Jun 2014 09:22:14
2014061301001208M
12 Jun 2022
$57,338.00

12 Jun 2022
Comgpany

https:/fvrl.lta.gov.sg/lta/vrl/action/hubAssetOwnerTrnLogDetaill ZFUNCTION 1D=F...

Transaction Amount;

rapgc 1w 4

'Text size + - :

AACCKO01-AX239-140613-000012

$70,018.00

AA Counterless - CYCLE &
CARRIAGE KIA PTE LTD

17/Jun/2014
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1gle

made different

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, 1959 (MALAYSIA)

Certificate Number : 5095103893 Cover : Third Party
4. Index mark and Registration Number of Vehicle : SHC6017C

Chassis Number : KNAGM414MES463555
2. Name of Policyholder : PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance : 20 Oct 2047
4. Expiry Date of Insurance : 19 Oct 2048
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
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Use*
{a) UseasaTaxi.
(b} Use for social domestic and pleasure purposes.

This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-tesiing,

(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, 12987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION I} : N/A
EXCESS (SECTION 13) : §%$3,500
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED 1 N/A

I/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 (00000690672)
Date of Issue : 16 Oct 2047 A7:143 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e
Countersigned By:

Authorised Offlicer Chief Executive

L TE




REPLACEMENT VEH GIVEN YES/NO

) PREMIER

TAXIS
CHECK IN / OUT VOUCHER R

DRIVER'S NAME tol’\ C(r\?ﬂ S0 INDIGATE AREA OF DAMAGE HERE:

WO 200 ¢ 6dAP |MTORG 367 Fob REAR
TAXIREGNNO. " Ty /4 0y | (| MAKETMODEL (o

DATE IN TIME N DATE OUT TIME OUT D Ul
Q’Q@QKYX? 134p |obo¥igr WS @

KiLOMETFIES IN FUEL iN KiLOMETRES OUT FUEL QUT
| - [efmlela ]| - - [eJwmavefon] ¢

TAXI METER DOWNLOADED

DATE / TIME TOWED INTOWORKSHOP % .
DD!J '\11\"1" H I’lf‘a N
YES NO ' ‘ L
DATE f TIME CALLTG DH VEH FOR ‘J'EE-HCLE COf_LEC?ION |

DD M v H z‘ B

| ACKNOWELDGE AND CONFIRM THAT | HAVE EXAMINED THE ABOVE SAED VEHICLE AND
THAT THE SAME iS5 [N GOOD CONDITION AND TO MY SATISFACTION IN EVERY RESFPECT
TOGETHER WITH THE ACCESSORIES / ITEMS LIST ABOVE. THIS VOUCHER IS USED IN
CCNJUNCTION WITH THE TERM RENTAL AGREEMENT.

DELHS

CHECK IN CHECK OUT ]
Kol CHINSoonN Kol Cpirs SooN
DRIVER'S NAME DRIVERI/AAME —_—
A"
£ O—0
7 i G ’
DRIVER'S SIGNATURE / DATE [ DRIVER'S SIGNATU AT IME E:] I.....l

FRONT
BODY MARKINGS
" 1—Light Dent 5~ Damaged

o 2 — Serious Dent 6~ Chip
CHEC CHECKED OUT BY Y
(Pnsmfgs AUTHORISED WORKSHOP) (PREMIER'S AUTHORISED WORKSHOP) 3 - Light Scralch 7~ Crack

4 — Serious Scratch 8 — Peeling

,BéﬁVICE { REPAIRS DONE DRIVER'S REMARKS

£ SERVICING Q OTHERS;
Q T/BELT

Q AIRCON SYSTEM 01 ACCIDENT: DATE / TIME of AGCIDENT:
Q TURBO DD AL m oty M. H M M
Q BRAKE SYSTEM : et e
Q CLUTCH SYSTEM

Q0 BULB -7

O UNDER CARRIAGE ({)
Q CPF

T BATTERY




