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: SHD18765/GS
WITHOUT PREJUDICE

30“‘Iuiy 2018
(By Email Only)

Atta: The Motor Claims Department
AXA Insurance Pte Ltd

No.8 Shenton Way

#27-01

Singapore 068811

Dear Sir/Madam

ACCIDENT INVOLVING SHD1876S & SHD9139J ALONG CHANGI AIRPORT
— T3 LINK SOUTH ON 14.07.18

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHD 18768, 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: SHD9139J at the material
time of'the accident with the driver of our client’s vehicle, Mr Ho Eng Quee

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SHD9139J, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair $ 3156.50 (Incl. GST)
(2) Loss of Rental - 10Days @$102.72per day $ 1027.20
h 4183.70

A copy of each of the following supporting documents is enclosed:
(1) Final Repair Bill, GIA report & sketch plan of SHD1876S

(2) Driver’s I/C and Driving Licence

(3) Vehicle Registration card, Certificate of Insurance

(4) Check In/Out Voucher & Scene video



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: SHD1876S/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.

Yours faithfully,

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



PREMIER

AUTOMOTIVE SERVICES

PREMIER TAXIS PTE LTD
23 CHANGI SOUTH AVENUE 2 #03-02
SINGAPORE 486443

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

TAX INVOICE
DATE 28-Jul-2018
PAGE

ITEM Description QTY U.PRICE AMOUNT
FINAL REPAIR BILL FOR KIA OPTIMA 2,950.00
REGN NO: SHD 1876 S
TOTAL LUMP SUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR 2,950.00
GST@7%| $ 206.50
GRAND TOTAL 3,156.50

pREM}Eg)\

for Premier Autom
TOIANAS

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




18 July 2018

To Whom It May Concern

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Mo LEng Quee of NRIC Number §7043304D is a
registered driver of SHIDI876S. Ho Eng Quee is paying daily rental rate of $102.72
(Inclusive of GST).

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

Thank you.

Yours sincerely

Kellie Poh

Administration Manager

Prepared By: Hasnah

PREMIER TAXIS PTELTD

23 Changi South Avenue 2

H03-02

Singaporc 486443

Telephone: +635 6214 8880 Fax: +63 6214 0330
www.premicrfaxi.com

Co. Reg, No, 20030497311




MPAS18091079 / Premler Automative Setvices Pte Lid - HG
ENTRY DATE & TIME: 16/07/2018 10:03
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or the Authorised Briver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companles to
repudiate policy ability,

4. The Issue and acceptance of this Form by Insurance companies is net an admission of policy liability 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 GIA Records Management Centre esfablished by the General Insurance Association of Singapore (GiA) for
archiving and that copies of this report wil, for a fee, be made available upon application by interested parties.

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available
aforesald.

Date Of Report 16/07/2018 10:03

Date Of Accident 14/07/2018 00:05

Exact Location Of Accident CHANGI AIRPORT - T3 LINK SOUTH
Country/State of Loss SINGAPORE

Vehlcle Reglstratlon Number SHD1876S

Name Of Reglstered Owner PREMIER TAXIS PTE LTD
Co Reg No 200304975H

Email Address NOEMAIL

Mobile Phone No

Alternatlve Phone No OFFICE-62148880
Vehlcle Partmuléi‘s : _ |
Manufacturer KIA

Model OPTIMA-1.7 D (A}

Exact Purpose for which vehicle was being used at

" b HIRED & REWARDS
time of accident

Are you clalming under your own insurance policy NO
for repair to your vehicle?

Cover Note Number

'Drlver ._Z:

Name of Drwer

HO ENG QUEE

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI _
) ;Insurance Cnmpaﬂy - S ! et
* Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY

Fleet Palicy YES

Policy Number 5095103893

NRIC No §7043304D

Date Of Birth 2611111970

Occupation OUTDOOR

Date Of Driving Pass 18/08/1993

Driving Experience 24 YEARS AND 10 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

{LOCAL} +65-93831189

NOEMAIL
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o,

Number of Passengers (lnciudang Dnver)

Clrcumstances of Accicient

gAttachment{s)

Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General information of the Accident .
Type Of Accident

Weather Conditions

Road Surface

Other Informatlon

Was any forelgn vehlcie mvolved in thls accudent’?

Number of vehicles invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambutance?

Was any other material or property damaged?

| have been approached by unknown person{s}
saliciting/offering accident claims assistance.

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes agamst whom?

BOTH VEHICLES - NO PAX

Are accident photos avallable for attach ment?

. Was there any video captured by Car Camera?

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Briver)

Name

NO

YES

BLK 454 #08-575
SIN MING AVE

570454
NOC
OTHER - HIRER

COLLISION - CROSS JUNCTION.

CLEAR

DRY

YES
NO

NO

SHD9139J
TRANSCAB
VEH. B
TAXI
QUEK CIN CHIONG

DAMAGED ON THE RIGHT REAR
1

HO ENG QUEE - DRIVER CF VEH. A
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LEG PAIN & WILL SEEK FOR MEDICAL TREATMENT
SHD18768
YES

NO

Page 3 of i4



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companias to repudiate policy fiability.

. Theissue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companles.

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

. The report will be forwarded by the insurers of the GIA Records 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 availzble upon application by
interested parties.

. By the lodgment of this report to the insurers, you hercby 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 Protection Act {PDPA)
| understand, acknowledpe, agree and consent that:

{3} My insurer, my waorkshop and the General Insurance Association of Singapore ("GIA”) mey/are permitted ta collect, use,
disclose and/or procass my personal data/persenal information set out in this [form} znd any other perscenai information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Persenal information to ail insureris) who have insured vehide(s} involved in this accident (all Insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Tnsurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

{i) processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the ciaims;

{il} investigating the accident and/ar my ¢laims;
tiii} carrying out and/or dealing with my instructlons or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data ahout 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 claims.{collectively the
“Purposes”)

(b} all insurer(s) wha have insured vehiclefs) involved in this accident and the Insurers’ lawyars/iaw firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Parsonal information may/can be disciosed 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 above Purposes,

{d] my Personal Information will also be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfermation so collected under () above may be shared / disciosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fravd,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

£
<app
Palicyholder's Signature ™ Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the poficyhnlder) Name:
Date & Time: NRIC/FIN No.:

A S TosSdon /9
» SHD JE76 S
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SKETCH PLAN
R O T A

Sketch Plan Pg. 2

i ;

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL SHD IRFES

bt SHD G147 -

DECLARATION
I/We declare the foregoing pacticulars are true In every respact.
/s,
b . o
T . féa

Policyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Timae: {if driver is not the policyhelder} Name;

Date & Time: NRIC/FIN Na.:

S Faag oy / )
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 14/07/2018 AT ABOUT 0005HRS, | WAS DRIVING MY TAXI (SHD 1876 S)
TRAVELLING ALONG T-JUNCTION OF T3 LINK SOUTH (CHANGI AIRPORT).

| STOPPED MY TAXI - AS TRAFFIC LIGHT WAS RED AT THE POINT OF TIME &
PROCEED AHEAD, WHEN IT CHANGED GREEN - ON MY ROUTE FAVOUR,

WHILE | WAS MOVING AHEAD ~ TO TURN RIGHT, SUDDENLY VEHICLE B ( SHD

9129 J ~ TRANSCAR ) WHICH WAS APPROACHING FROM THE LEFT SIDE OF
THE JUNCTION, FAILED TO KEEP FOR PROPER LOOK OUT, FAILED TO OBEY THE
TRAFFIC LIGHT - THUS MOVED OFF AHEAD, BEATING THE RED TRAFFIC LIGHT (ON
HIS ROUTE) & ENCROACHED ONTO MY PATH ON MY FRONT ABRUPTLY.

UPON SEEING IT, | WAS UNABLE TO STOP IN TIME AND WAS FORCED TO COLLIDE
ONTO THE RIGHT PORTION OF VEHICLE B.

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

AS A RESULT, | FELT PAIN ON MY LEGS AND WILL SEEK FOR MEDICAL TREATMENT
SOON. NO AMBULANCE AT SCENE.

NO PASSENGERS ONBOARD BOTH VEHICLE,

*VIDEO FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHICLE A & VEHICLE B
1<
)7
VEHICLEA VEHICLER N~
SHD 1B S SHD G138
REAR REAR I
g
_ P
PREMER TAIT THIRD PARTY VERICLE
.y —
e :fé—JQ S Yot 8804k //D
/

Driver's Signature & NRIC Number
@ 10:12:32 AM @

{ attended by
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1 ﬁ(gﬁ)ﬁc MIER @ER} RELIEF / SUPER RELIF—"F

j | VEHICLE NO. SHB 18974 S ;';
| CONTACT No. a%82 199 . _f
TNEW MAILING 4

ADDRESS

ok

CHINESE ‘ ; %
Date of Birth Sex R —— 4
26-11-1970 M 000040079A
Country of Birth
SINGAPORE ‘ IWM

T R R

@.— ‘004957 :;“j
| A F ~ PASSDATE -
' ' e | 'Class 28 Motorcydas notexceeding 200cc P va 1992
T ©* 1 Class2A Motorcycles between 201 cc and 400 cc 15 Féb 1994
0433040 e S > ~ Class®  Motor Cars and Motor Tractors the weight of i8-Aug 1993 ©
o  which unladen does not exceed 2500 kilograms

ZEE— Biood Group  Date of ssue

l .." APT BLK 454 sgl &ING AVENUE #08-575 3 Licence No: $7043304D
| . S LT

ey
T e i il - ek > ——

M ——




Vehicle Hub Page 1 of 2

| Tetsice+ -|
Enguire Transaction History
Transaction History Details
Log Date/Time: 23 Dec 2014 / 09:35:55 Receipt No.: AACCKO01-AX238-141223-000009
AssetTyper o Vehidle... .. .o 1564,642.00. e
T s o TN Colnlaitass T CYCEE &
Asset ID: SHD18768 CARRIAGE KIA PTE LTD
Transaction Type: 01.02 Register New Vehicle (AA)

Business Transaction
Refarence No.: 20141223003555019623

Vehicle No.: SHD18768

Vehicle Type: H10 - Public Transpart Taxi {(Motor Car)
Vehicle Attachment 1:  Air-Con (Taxi}

Vehicle Attachment 2: -

Vehicle Attachment3: -

Vehicle Scheme: Taxi (Company)

First Registration Dale: 23 Dec 2014
Qriginal Regisiration 23 Dec 2044

Date:

Vehicle Make: KIA

Vehicle Model: OPTIMA 1.7(A) DIESEL

Chassis No.: KNAGM414MF5581650
~-Engine.Now e DAFEDEH3 T3

JMotor Mo.: -

Trailer Chassis No.. -
Propellant: Diesel

Passenger Capacity: 4

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

Weight 2050
Primary Color: Silver

Secondary Color: -
Manufacturing Year: 2014

Qpen Market Value: $20,238.00
Minimum FARF Benefit: $7,700.00

PARF Eligibility: Y

No. of Transfer: 0

Effective Ownership e
DaterTime: 23 Dec 2014 09:35:55
CQE No.: 2014122301001646N
COE Expiry Date: 22 Dec 2022

COE Bid Category: -
Actual QP/PQP Paid
Aunounl,

$51,668.00
Lifespan Expiry Date: 22 Dec 2022

https:/fvrl.lta.gov.sg/lta/vrl/action/hubAssetOwnerTrnLogDetall7FUNCTION ID=F... 05/Feb/2015



C

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
1. Index mark and Registration Number of Vehicle : SHD1876S

Chassis Number 1 KNAGM4414AMF5561650
2. Name of Policyholder : PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance 1 20 Oct 2017
4. Expiry Date of insurance 1 19 Oct 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 to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar 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 Policy 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 propelled
vehicle.

1
* 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, 1987 (Malaysia), are not to be Included undet these

headings.
EXCESS (SECTION I) : N/A
EXCESS (SECTION 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
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia)

Agency 1 HL SUNTEK INSURANCE BROKERS PTE LTD (00000890672)
Date of Issue  : 16 Oct 2017 17:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIVITED

=
Countersigned By:

Authorised Officer Chief Executive




REPLACEMENT VEH GIVEN YES/NO

PREMIER e

TAXIS
CHECK IN / OUT VOUCHER ]

DRIVER'S NAME H‘O (EM\ &u@Q INDICATE AREA OF DAMAGE HERE:
NRIC 3:{’0 4_3304\9 HANDPHONE“.C?“ 38 3 { qéf REAR
RO S W) (§6S [ koD =

140715 0035 |980HE [(110

KILOMETHES 1N FUEL IN KILQMEFHES OUT FUEL GUT
W EETIEET I | - L& Jvefvefoal ¢

TAXI METER DOWNLOADED

DATE / TIME TONED IN TOWORKSHOP :{ ™
DD M (HRM M

YES NO L
DATE / TIME GALLTODRNER FOR vmmcou&cncn i

DDwi'w," ii“*Ml\a

| ACKNOWELDGE AND CONFIRM THAT | HAVE EXAMINED THE ABCOVE SAID VEHICL.E AND
THAT THE SAME 1S IN GGOD CONDBITION AND TO MY SATISFACTION IN EVERY RESPECT
TOGETHER WITH THE ACCESSOQRIES / ITEMS LIST ABOVE, THIS VOUCHER IS USED IN
CONJUNCTION WITH THE TERM RENTAL AGREEMENT.,

CHECK IN CHECK oUT

o s GWEE 10 NG CuFE

DD

DRIVER'S NAME DRIVER'S NAME
g % S\
3 N L
DRIVER'S SIGNATURE / DATE / TIME =DRIVER'S SIGNATURE / DATE / TIME L.J L..j

FRONT
BODY MARKINGS
1 — Light Dent 5 - Damaged
1 = 2 - Serious Dent 6— Chip
CHECKED IN B | , Y 3 — Light Scratch 7 - Crack
(PREMIER'S ORISED WORKSHOP) R'S AUTHORISED WORKSHOP) 4 - Sericus Scratch 8 - Pealing
SERVICE / REPAIRS DONE DRIVER'S REMARKS
Q SERVICING O OTHERS:
Q T/BELT
Q AIRCON SBYSTEM 0Q ACCIDENT DATE I TIME ofACCIDENT_
0 TURBC 0 D'\’\ MY viOUH N M M

0 BRAKE SYSTEM
0 CLUTCH SYSTEM

0 BULB ’( 10 G
O UNDER CARRIAGE

Q CPF
Q BATTERY




