PREMIER TAXIS PTE LTD
23 CHANGI SOUTH AVE 2 #03-02
SINGAPORE 486443
TEL: 65446676, 65446689 FAX: 62141511

Our Ref: SHC6813X
WITHOUT PREJUDICE

Date: 17" May 2018

Attn: The Motor Claims Department ( BY EMAIL ONLY)
AXA Insurance Pte Ltd

No.8 Shenton Way

#27-01

Singapore 068811

ACCIDENT INVOLVING SHC6813X & SJH6146M ALONG GEYLANG
ROAD/LORONG 13 GEYLANG ON 17.05.18

We are the registered owner of vehicle number of SHC6813X which was involved on the
above mentioned accident between STH6146M.

Investigation reveals that the motor vehicle number STH6146M was insured with you at
the material time of the said accident.

As a result of the accident was caused solely and completely by the negligence of your
insured vehicle number SJH6146M. Therefore, we are holding you liable for the repair
costs and other consequential loss which was sustained by us.

Kindly arrange your representative to survey our vehicle at 23 Changi South Avenue 2,
#01-02, Singapore 486443 within two (2) days from the date hereof as to avoid further
LOR/I incur. We enclosed hereby the GIA report of SHC6813X for your kind attention.

Failing which, we have no alternative but to proceed with the necessary repairs and the
bill will be forward to you for reimbursement.

Yours Faithfully,

PREMIER TAXIS PTE LTD



MPAS18064390 / Premier Automative Services Ple Lid - HQ
ENTRY DATE & TIME: 17/05/2018 15:09
SUBMITTED 8Y: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the detalis of the accident to speed up the claims process.

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

3. Infarmation provided must be as Yruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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

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

B. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assaclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repori 1o the Insurers, you hereby consent to the archiving of this reporf at the centre and to copies of the report being made available
aforesaid.

_ ACCIDENT STATEMEN]
17/05/2018 15:09

Date_ Gf Report

Date Of Accident 17/05/2018 13:30
Exact Location Of Accident GEYLANG ROAD // LOR 13 GEYLANG
Country/State of Loss

SINGAPORE
SHC6813X

Vehicle Registration Number

Insured/Policyholder nen
Name Of Registered Owner PREMIER TAXIS PTELTD

Co Reg No 200304975H

Email Address NOEMAIL

Mobile Phone No

Alternative Phane No OFFICE-62148880

Vehicle Patticutars .
Manufacturer KIA
Maodel 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
TAXI

Vehicle Categ‘?ﬂ(___ s

Insurance Company.

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number 5095103893

Cover Note Number

Name of Driver DANY LU YOU CONG

NRIC No S51103469A

Date Of Birth 17/03/1955

Occupation OUTDOOR

Date Of Driving Pass 09/06/1876

Driving Experience 41 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98316387

Fax Number

Contact Number
EMail Address NOEMAIL
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BLK 290A #03-87
BT BATOK ST 24

Postcode 652290
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Ro_a_d Surface DRY

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NC
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Passenger 1 NAME: : PAX IN THE REAR SEAT - MALAYS

GENDER: : MALE

Passenger 2 NAME: - PAX IN THE REAR SEAT - MALAYS
GENDER: : MALE

Passenger 3 NAME: : PAXIN THE REAR SEAT - MALAYS
GENDER: : MALE

Details of Police Action
Was the. accident repo.rted td tha poﬁcé?
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Cireumstanices of Accident
VEH. A -3 PAXVEH. B - NO PAX

Are accident photos available for attachment?

Was there any video captured by Car Camera? NO
Was there any audio recorded?

Vehicle Registration Number SJHE146M

Vehicle Make/Model/Colour SUZUKI/ BLACK

Detalls Of Properties VEH.B

Vehicle Category PRIVATE CAR

Name of Driver TAY KIAN BOON KELVIN
NRIC/Passport Number S8334603E

Contact Number 97440328
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Py. 1

SKETCH PLAN

IMIPORTANT NOTICE

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

. This Ferm must be completed by the Policvholder and/or the Authorised Driver.

. Information provided must be as truthful and zccurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy sbility.

. The issue and acceptance of this Form by insurance cempanies is not an admission of policy liability on the part of the insurance
compianies.

. Any false reporting may be referred to the Police for [nvestigation.

. The report will be forwarded by the insurers of the GIA Records Management Cenire 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,

. Bythe lodgment of this report to the iasurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protestion 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 collact, use,
disclose and/or process my personal data/personal information set vut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personat Information to all insurer{s) who have Insured vehicle(s) invalved in this accident (21l insurer(s) who have insured
vehicle(s) involved in this accident shall be coliectively referrad to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purposeds}
of:

() processing, handling and/or dealing with my claims including the setilement of the clalms and any nacessary
investigations relating to the claims;

(#) investigating the accident and/or my claims;
{tii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices te me,
which could involve disciosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.{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 collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abhove Purposes.

(d) my Personat Information witl also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and ail future claims.

(e} theinformation so collected under (d} abave may ba shared / disclosed:

(i} to all insurers andfor any other third parties that assist iy avaluating, investigating, controlling or managing fraud,
regufators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

PaY 2013

7
i034bg -4

~ <
Policyholder's Signature Driver's Sigr;ature Reporting Centre Persanmel's Signature
Date & Time: {1f driver is not the policyholder} Namae;
Date & Timer NRIG/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

: CIV S S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A GHC 6873

B STU  Ligh

DECLARATION
I/We declare the foregomg partlmiars are true ih every raspect.

po \ wﬁ @f e g >

{ ¥ 7
Policyholder's S:gnature ‘\ ;1 Driver's S;gnatu:e Reporting Centre Personnel’s Sigrature
Date & Time: W {If driver is not the policyholder) Nama:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON T7/05/20'18 @ 1350 HRS, 1WAS IN MY TAXI { SHC 6813 X ) BOARDING 3
PASSENGERS (IN THE RIGHT LANE) ALONG GEYLANG ROAD.

WHILE STATIONARY - PREPARING TO MOVE OFF, SUDDENLY VEHICLE B

(SJH 6146M - SUZUKI BLACK ) WHICH WAS FROM LANE 2 - ENCROACHED
ONTO MY PATH ON MY LEFT ABRUPTLY (WHILE MAKING HIS RIGHT TURN INTO LOR
13 GEYLANG) & COLLIDED ONTO THE FRONT LEFT PORTION OF MY TAXI.

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

NO INJURY INVOLVED.
NO PASSENGERS ONBOARD VEHICLE B

*VIDEO FOOTAGE CAPTURED

BAMAGES FOUND ON VEHICLE A & VEHICLE B
Vo
N

e,

b

VEHICLE A

VEHICLEB

SHC 0813 X SIHBUOH [N~
REAR REAR ; <
PREMIER THRIRD PARTY

VERIGLE

o Db/ SRy b4 g

Driver's Signature & NRIC Number Q
Thursday, May 17, 2018 @ 3:19:01 PH '

{ attended by )
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Vehicle Hub Page 1 of 2

ZTeiul. size + -;
Enquire Transaction History
Transaction History Details
TTTTLEFDEETimE T ThFAQG 0TS 09T 2y T TREGEIHINDTT T T T AACCKED AR 2397 508030000 T T
Asset Type: Vehicle Transaction Amount; $71,846.00
) . AA Counterless - CYCLE &
Asset ID: SHCE813X Channel; CARRIAGE KiA PTE LTD
Transaction Type: 01.02 Register New Vehicle (AA)

Business Transaclion
Reference No.: 20150803091233173708 . o . o

Vehicle No.: SHCeR13X

Vehicle Type: H10 - Public Transport Taxi (Moter Car)
Vehicle Attachment 1 Air-Con (Taxi)

Vehicle Attachment2: -

Vehicla Attachment 3:
Vehicle Scheme: Taxi (Company)

First Registraticn Date 03 Aug 2015
Original Registration

Data: 03 Aug 2015
Vehicle Make: KIA
Vehicle Model; OPTIMA 1.7(A) DIESEL
Chassis No.: KNAGM414MF5524077
Engine No.: D4FDEH313552
.Molor Mo.: o - o k
Trailer Chassis Mo.:
Prapeliant; Diesel

Passenger Capacity: 4

Engine Capacity: 1685
Power Rating: -
Unladen Weight: 1584
Maximum Laden

Weight: 2050
Primary Color Silver

Secondary Color:

Manufacturing Year: 2014

Open Market Value: $21,050.00
Minimum PARF Benefit: $12,882,00

PARF Eligibility: Y

No. of Transfer: 0

Effective Ownership A
Date/Time: 03 Aug 2615 09:12:33
COE Na.: 2015080301002840E
COE Expiry Date: 02 Aug 2023

COE Bid Category: .

Aciual QP!PQP Paid $58,236.00
Amouni;

Lifespan Expiry Date: 02 Aug 2023

https:/fvrl lta.gov.sg/itavrl/action/hubAssetOwnerTrnLogDetail ZFUNCTION 1D=F... 04/Aug/2015
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
: GENERAL RECORDS MANAGEMENT CENTRE

; 6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

L ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

e GST Regi ion No: M400017735

RECORDS MANAGEMENT CENTRE Ralsitih Ba

Third Party Insurer Enquiry

Our Ref No: GR-18-075553
Date of Request: 17/05/2018 Your Ref No: Online Purchase

Premier Automotive Services Pte Ltd
23 Changi South Ave 2

#01-02

Singapore 486443

Dear Sir/Madam,

Enquiry Date 17/05/2018

Enquiry By VINCENT CHUA WEE AN

TP Vehicle No. SJHB6146M

Accident Date 17/05/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SJHB6146M AXA Insurance Pte Ltd 09/09/2017-08/09/2018 6338 7288
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any
loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.

https://www. giarme.org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_genin... 17/5/2018
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RECORDS MANAGEMENT CENTRE

Our Ref No: GR-18-075553
Date of Request: 17/05/2018

Premier Automotive Services Pte Ltd
23 Changi South Ave 2

#01-02

Singapore 486443

Dear Sir/Madam,

TAX INVOICE

Your Ref No:

rage £ oI £

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

. 6 Raffles Quay #18-00, Singapore 048580
’NSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

Online Purchase

Enquiry Date 17/05/2018

Enquiry By VINCENT CHUA WEE AN

TP Vehicle No. SJHB146M

Accident Date 17/05/2018

DESCRIPTION AMOUNT (S$)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO[] Cash[] Cheque

https://www.giarme.org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp genin... 17/5/2018



