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: SHC6695U/GS
WITHOUT PREJUDICE

4% July 2018

(By Email Only)
Attn: The Motor Claims Department
AXA Insurance Pte Ltd

No.8 Shenton Way
#27-01
Singapore 068811

Dear SirMadam

ACCIDENT INVOLVING SHC6695U & SKS3789H ALONG ECP - CITY ON
17.05.18

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHC6695U, 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: SKKS3789H at the material
time of the accident with the driver of our client’s vehicle, Mr Tey Chee Wee

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SKS3789H, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair g 406.60 (Incl. GST)
(2) Loss of Rental - 2Days @$95.02per day h 190.04
(3) Loss of Income — 2Days (@5100.00per day $ 200.00
(4) GIA Search Fee 5 2.00
3 798.64

A copy of each of the following supporting documents is enclosed:
(1) Final Repair Bill, GIA report & sketch plan of SHC6695U

(2) Driver's I/C and Driving Licence

(3) Vehicle Registration card, Certificate of Insurance

(4) Check In/Out Voucher, GIA 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: SHC6695U/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 Lid”.

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.

Yourgdaithiylly,

f. T g \"‘,I

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 Lid



51 UBLAVE 1, 8001-25 PAYA URT INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62363361 FAX 1 (D65} h2504315

15 MAR 2019

HITACHI CAPITAL ASIA PACIFIC PTE. LTD.
111 SOMERSET ROAD

#14-05-15 TRIPLEONE SOMERSET
SINGAPORE 238164

Dear Sir/ Mdm

OUR REF : CC4/ASM18009074/K1ead

YOUR REF : SKS 3789H

ACCIDENT INVOLVING SKS 3789H AND SHC 6695U ALONG ECP BEFORE FORT
RD EXIT ON 17/05/2018

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 66950 against your motor insurance policy.

Based on the accident report and accident scenario, liability is down against us. We will
therefore proceed to negotiate for an amicable settlement with the Third Party.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the
claim against your policy. We also wish to advise that there is an excess of 5$2.000.00
attached with Third Party Claims.

AXA shall keep you informed of when to make the excess payment, which cheque is to
be made in favor of “AXA Insurance Pte Lid". Flease indicate your vehicle registration
number and the date of accident on the back of the cheqgue.

As Insurers, AXA 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 AXA and acknowledged by AXA.

Your full co-operation in the handling of the claim is required and kindly submit the
following to cst@axa.com.sq if not provided at AXA's 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 invalved (If any)

Video footage of accident (if any)
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51 URLAVE 1, #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (165) 62563561 FAX £ (065) 61564313

= 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 Third Party(s) and/or their legal representatives, or make any compromise or
settlement without our prior knowledge and consent. If you receive any correspondence
or legal document such as a Writ of Summons in connection with this accident, please
forward it to us immediately. You may email it to cst@axa.com.sq or deliver it by hand to
AXA's Customer Care Centre.

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 our Claims Service Team at
1800-880 4888 at our operating hours 9:00am to 5:30pm (press 1 for Gl and opticon 3 for
claims) or csti@axa.com.sg. Please quote our claim reference when you contact us that
we can assist you more effectively.

Yours sincerely,

Asher

Case Handler

DID: 6841 8051

FAX: 6741 4108

Email: ashersng@lkkauto.com

cc.  AXA Insurance Ple Lid (AXA)
(Motor Claims Dept)



WITHOUT PREJUDICE

AXA Insurance Singapore Pte [.td
No. 8§ Shenton Way

H27-01

Singapore 068811

Attn: The Motor Claims Department

Dear SirrMadam,

ACCIDENT INVOLVING SHC6695U AND SKS3789H ALONG ECP - CITY ON
17.05.2018

We, Premier Taxis Pte Ltd, the registered owner of vehicle No SHC6695U. We hereby
authorize you to release all compensation monies pertaining to the above-mentioned

accident directly to our workshop, M/s Premier Automotive Services Pte Ltd. We, hereby
authorize the said workshop, M/s Premier Automotive Services Ple Ltd to collect all

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

)
o LfL/h
/[ 'r?w""f’ﬂi |

Premier Taxis Pte Ltd
Authorized Signatory

Thank You.

k




LETTER OF AUTHORITY

To:  Premier Taxis Pte Ltd
23 Changi South Avenue 2

ﬁ? ©#03-02

Singapore 486443
And

Premier Automotive Services Pte Ltd
23 Changi South Avenue 2

#01-02

Singapore 486443

accmenymvorvine SHC (b4 s Sks 31894
ON H;L“ﬁ- ataLong [ CP- (jj

1

1. I, TEH Creg WEE ,NRICNo. 8+ 032263 F

am the mgistﬁre@‘ Relief Driver of motor taxi No. \9 {’ (C 66{?'{ 4 at the

time of the above

2. Hereby you have my authority to:

(a) send a letter of demand on my behalf

(b negotiate a settlement on my behalf:

(c)  confirm a settlement / accept any offer on my behalf:

(d)  sign any Discharge Voucher (if necessary) on my behalf;

()  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. '

I/ﬁz 'gf;g?;zx(%,f ?;?D!L{{ﬂ

Signature with NRIC No. Date

Name : ﬁ:,.?(;,(a, (Aec

7
Ll fed By [ 4 02 -S¥ST
Address

Contact No. : é?%c}’ Fb/j'?, Wil




tilement excludes any

Y Injuries arising out of the
€ said accident and pertains
property damage only

M redefining /insurance

CLAIM REF 1 SEMOOHRC
INSURED : HITACHI CAPITAL ASIA PACIFIC PTE LTD
DISCHARGE VOUCHER

We, PREMIER AUTOMOTIVE SERYICES PIE LTD confirm that by leter of authorisation dated
30.04.19 | we are authorised to and do hereby give this discharge for ourselves and on behalf of PREMIER
TAXIS FTELTD and the Hirer, TEY CHEE WEL of vehicle no. SHC 66951

MNow we PREMIER AUTOMOTIVE SERVICES PTE LTD for ourselves and the said Hirer and the driver
jointly and severally--

a)  agree (o sccepl the sum of Singepore Dollars SEX HUNDRED SEVENTY EIGHT AND CENTS
SIXTY FOUR ONLY. (S5678.64) in the aggregate in full and final setilement of all claims of
whatever kind including damages for persomal injuries andéor damage to propenty that all and any
of us may have against AXA INSURANCE PTE LTD andfor their Insured andfor the driver of
vetrcle no, SKS 3789H arising out of an accident with SHC 66951 on 17/05/2018.

by decture that AXA INSURANCE PTE LTD andfor their Insured amdior the driver of the Insured
vehicle shall not be liable for any further claim(s) whatsoever or howsoever present or future that
any of us may kave against AXA INSURANCE PTE LTD andfor their Insured and/or the driver
of velicle no, SKS 3780H arising directlyfindirectly us a consequence of the accident and hereby
give our full and final discharge.

e) We hereby declare that ['we anvare the person(s) entitled o receive the above selttlement ad bereby
undertake to indemnify AXA INSURANCE PTE LTD against any claim made or o be made in respect
of this selement.

It is undersiood and agreed that payment herein is made in favour of PREMIER AUTOMOTIVE SERVICES

PTE LTD is made without any admission of liability whatsoever on the part of AXA INSURANCE PTE LTD
andior their Insured and/or the driver of vehicle no SKS 378911,

Dated this 22

Signed by

Company Statnp _

Witness

Mt i Ffﬂ:";‘,_&_‘r“-ﬁ& IHE. ——
VCNe o 930H9-0f- €

Address

A4 insuranca Pls Lid (Compary Reg. No. 19080351 M)

B Shenton Way, #2401 AXA Tower, Singapore (68511

Customer Conlre 88101

Tal: +65 6580 4838 Fax: +65 6333 2522 WebSile: www.BRA.COM.SE



PREMIER AUTOMOTIVE SERVICES PTE LTD

G 4 - = . Changl South Aven w
,..f:*...?g PREMIER SRFICRE G4 Ot Dovl A L Elsnes
Eﬁ}. AUTOMOTIVE SERVICES CO, REG NO.: 2007077430 GST. REG. NO.- 2007077430
TAX INVOICE
PREMIER TAXIS PTE LTD DATE 29-Jun-2018
23 CHANG| SOUTH AVENUE 2 #03-02 PAGE 10F 1
SINGAPORE 486443
ITEM Description aTy U.PRICE AMOUNT
FINAL REPAIR BILL FOR KIA OPTIMA % 380.00
REGN NO: SHC 66895 U
TOTAL REPAIR COSTS AS RECOMMENDED BY SURVEYOR % 380.00
GST T%| & 26.60
GRAND TOTAL] % 406.60

for Premier Autal Services Fle Lid

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




3 PREMIER

TAXIS

24 May 2018

To Whom It May Concern

Dear SirMadam

CERTIFICATION LETTER

This letter serves to inform that Tey Chee Wee of NRIC Number $7038263F is a
registered driver of SHC6695L, Tey Chee Wee is paying daily rental rate of $95.02
(Inclusive of GST).

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

Thank vou.

Yours sincerely

Chin Bee Lian (Ms)
Assistant Vice President

Taxis Administration

Prepared By: Hasnah

PREMIER TAXISPTE LTD

13 Chungi South Avenue 2

#0302

Slugapore 436443

Telephones +65 6214 FER0 Fax: +63 6114 0330

wawprentieriasienm
Ce, Reg. No. 200304975H



PREMIER

TAXIS

CHECK IN / OUT VOUCHER

REPLACEMENT VEH GIVEN YES/NO

VEH NO,

JOB NG,

BEREREN

DRIVER'S NAME TU-’\ C'l’tﬂf_ N 2

W 036 b F

HANDPHONE (f ' QQ?{’]’II

TAXI REGN NO. g HC *55‘? SFL'f

MAKE bl.llClDEL KD u_

OWEN o TMEW paEoUT - TMEOUT
Lol oo |99:060f MY |
KLOMETRES N FUELN __ TwwomsTREsouT —  FUELOUT
B R I3 (77 1 T | R e O T T T
TAX| METER DOWNLOADED
| DATE / TIME TOWED I TO WORKEHCP
Dol M T NN

YES NO

DATE:/ TIME CALLTODRIER FOR VEHILE COLLECTICN
D o MY Y PRERTEaY]

| ACKNOWELDGE AND GONFIRM THAT | HAVE EXAMINED THE ABOVE SAID VEHICLE AND
THAT THE SAME IS IN GOOD CONDITION AND TO MY SATISFACTION IN EVERY RESPECT

INDICATE AREA OF DAMAGE HERE:

REARR

0

\ ———
LT

TOGETHER WITH THE ACCESSORIES / ITEMS LIST ABOVE. THIS VOUCHER |5 USED IN =
CONJUNGTION WITH THE TERM AENTAL AGREEMENT.
CHECK IN CHECK OUT Ej O
DRIVER'S NAME DRIVER'S NAME
T R T )
DRIVER'S SIGNATURE / DATE /T DRIVER'S SIGNATURE £D&TE / TIME || , L
FRO

BODY MARKINGS

1 —Light Dant E= DO.I'I'BEEd

2 = Sarious Dant A= Chip
GHEC ouTBY a - Light Beratch 7 —Crack
(PR 'S AUTHORISED WORKSHOP) _/ (PREMIER'S AUTHORISED WORKSHOP) et S g
“SERVICE / REPAIRS DONE / DRIVER'S AEMARKS

n] UTHEFbg

0 SERVICING
O TiBELT

0 TURBO

2 BAAKE SYSTEM

O CLUTCH SYSTEM
0 BB

0 UNDER CARRIAGE
Q CPF

0 BATTERY

1 X ¥ T T
DIDIMIM Y

/¢

O AIRCON SYSTEM O ACCIDENT: DATE / TIME of ACCIDENT:

HOHIME M




|'-F- =y
4

]

Invoice Page 1 of 2

5.5 GENERAL INSURANCE ASSOCIATION OF SINGAPORE
"GENERAL  RECORDS MANAGEMENT CENTRE

: 6 Raffles Quay #18-00, Singapore 048580

y INSURANC Phone: +55 6224 0010 Fax: +65 6224 D030
ASSOCIATION Operating Hours: Monday to Friday Sam to Spm

GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

Third Party Insurer Enquiry

Our Ref No: GR-18-075364
Cate of Request: 17/05/2018 Your Ref No: Qnline Purchase

Premier Automotive Services Pte Lid
23 Changi South Ave 2

#01-02

Singapore 486443

Dear Sir/Madam,

Enquiry Date 17/05/2018

Enquiry By GARY SHI GUO RONG

TP Vehicle Na. SKSa7agH

Accident Date 17/05/2018

Enguiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SKS3789H insurance Pte Lid 20/05/2017-1H05/2018 6338 7288
Thank Yeou.

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 lake no responsibility for their accuracy or centents and shall be under no liability whatsoever for any
loss or damage arising aut 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



Invoice Page 2 of 2

s GENERAL INSURANCE ASSOCIATION OF SINGAPORE
(' GENERAL  RECORDS MANAGEMENT CENTRE

s 6 Raffles O #18-00, Si Q48580

| INSURANCE Frone: 65 6504 0010 Fax: 165 6224 0030
“aP™  ASSOCIATION Operating Hours: Mn_nda‘,.r to Friday Sam to Spm

RECORDS MANAGEMENT CENTRE ©S! Registration No: M400017735

TAX INVOICE
Cur Ref No: GR-18-075364
Date of Request: 17052018 Your Ref No: Online Purchase
Premier Automotive Services Ple Lid
23 Changl South Ave 2
#01-02
Singapora 486443
Dear SirfMadam,
Enguiry Date 17/05/2018
Enguiry By GARY SHI GUC RONG
TP Vehicle Mo, SKS3789H
Accident Date 17/05/2018
DESCRIPTION AMOUNT (SH)
TP Insurer Enguiry 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



