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

Our Ref: SHD 1630 J

WITHOUT PREJUDICE
Date: 27" August 2018
Attn: The Motor Claims Department (BY EMAIL ONLY)
AXA Insurance Pte Ltd
No.8 Shenton Way
#27-01

Singapore 068811

ACCIDENT INVOLVING SHD1630J & SFB2108D ALONG LORONG J TELOK
KURAU ON 26.08.18

We are the registered owner of vehicle number of SHD1630J which was involved on the
above mentioned accident between SFB2108D.

Investigation reveals that the motor vehicle number SFB2108D 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 SFB2108D. 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 SHD1630J 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



" Insured/Policyholder

MPAS18110589 / Pramier Automotive Services Ple Lid - HQ
ENTRY DATE & TIME: 27/08/2018 12:14
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the claims process,

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

3. Information provided must be as truthfut and accurate as possible. Any wilful misrepresentation or witholding of materlal facts may allow insurance companies to
repudiate policy abifity.

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 GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

e ______ AGCIDENT STATEWE!
Date Of Report 27/08/2018 12:14

Date Of Accident 25/08/2018 13:10
Exact Location Of Accident LOR J TELOK KURAU
Country/State of Loss SINGAPCRE

- DETAILS OF OWN Vi
SHD'IGS_QJ

Vehicle Registration Number

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

Email Address NOEMAIL

Mobite Phone No

Alt_ernat_ive Phon_e N_o_ OFFICE-62148880

enicoPateulrs
Manufacturer HYUNDAI
Model 130 (FD)-1.6 DOMC (A)

Exact Purpose for which vehicle was being used at
time of accident HIRED & REWARDS

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

neurance Compary

 Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy YES
Palicy Number 5095103893

Cover Note Number

Name of Driver LEE KiM WAN

NRIC No S51543673E

Date Of Birth 07/04/1962

Cceupation QUTDOOR

Date Of Driving Pass 17/05/1890

Driving Experience 28 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81112414
Fax Number

Contact Number
EMail Address NOEMAIL
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i ?Attachmant(s)

BLK 21 #03-440
CHAI CHEE ROAD

Postcode 461021
Was driver an employee of the Insured’s Company NO
If No, Relafionship 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

Type Of Accldent COLLISION - MAJOR/MINOR RD

Weather Conditions CLEAR

Road Surface - DRY

Was any foreign vehicle involved in this accident? 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) NO
saliciting/offering accident claims assistance.

Number of Passengers (Inchding Dnver) i

:De atls'of_ jon. Lot e

Was the accident reponed to the pollce? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES N.P.C

Police Station Address ROAD:; TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Pdlice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes agalnsi whom?
:fAcmdent R
" VEH A NO PAX VEH B 1 PAX *REFER TO ATTACH POL!CE REPORT

Are accident photos avallab[e for attachment? YES
Was there any video captured by Car Camera? NO
Woas there any audio recorded?

Vehicle Registration Number SFB2108D
Vehicle Make/Model/Colour PORSCHE
Details Of Properties VEH. B
Vehicle Category PRIVATE CAR
Name of Driver KOH WILLIAM
NRIC/Passpart Number S1712076Z
Contact Number 896631682
Address

Postcode

Insurance Company Name
Nature Of Damage DAMAGED ON THE FRONT RIGHT PORTION
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No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LEE KIM WAN - DRIVER OF VEH. A

WENT TOCLINC & HAD 3 DAYS MC
SHD1630J
YES

NC
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of materiat
facts may allow insurance companies to repudiate policy Hability.

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 investization.

6.

The report will be forwarded by the insurers of the GiA Records Management Centre estzblished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestad parties.

By the lodgment of this report to the insurers, you herehy consent to the archiving of this report at the centre and to coples of
the repaort being made avaitable aforesaid.

Consent under the Personal Data Protection Act (PDPA}
t understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Associztion of Singapore ("GIAY) may/are permitted to collect, use,
disciose and/or process my personal data/personal infoermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation”} and disclose and transfer such
Personal Infermation to all insurar(s) who have insured vehicle(s} involved In this accident {alt insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectivaly refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose{s)
of:

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

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, repotts or notices to me,
which could involve disclosure 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 claims.(collectively the
“purposes”)

(b} allinsurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personai Information for ane or more of the above Purposes; and

(¢} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agents(including their lawyers/law firms), whick may be sited outside of Singapore, for one or more of the above Purposes.

() my Personal Information will also be collectad and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d} above may be shared / disciosed:

{i} toall insurers and/or any cther third parties that assist in evalugting, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes statad, or

{#i) for complying with requirements under any regulations, laws or court orders,

7RG

o IR6TS /g_

Policyho!der's Signature Driver’s Signature Reporting Centre Persannel’s Signature
Date & Time: (I driver is not the policyhoider) Hame:

Date & Time:

¥ SH B /é}@j

Higt oy 0 ‘,\

NRIC/FN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dy, SE D0 &D
S Fedey A efech

e \rdin ﬁg*ﬁ&{e Copuie of

Y0 v QZP(M’

DECLARATION

I/We deciare the foregoing particulars are true in every respect,
ST 27 A5 701

Policyholder's Sigh:.‘atqrsn ;

L Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: ’ : {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN ta.:

fﬁP%?z/&
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Police Station Of Origin:
Tampines N.P.C

SINGAPGORE
POLICE FORCE

Sketch Plan Pg. 3

R

1of3
Report Mo. T/20180827/2032

6 Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACGIDENT

Date/Time Report Made:
27/08/2018 11:36

Vide Report No.:

Station Diary No.:
38

Name of Informant: Address:

LEE KIM WAN APT BLK 21 CHAI CHEE ROAD #03-440 SINGAPORE 461021
ID Type /1D No.: Contact No.;

NRIC NO / 51543673E Home/Offica: Mobile: 81112414
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 58 07/01/1962 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Taxi driver Class: Date of Expiry:

Accident:

Date/Time of
Accident;
26/08/2018 13:10

Type of Location;
Straight Road

Location:
Along Read 1
TELOK KURAU ROAD

Weather: Road Surface; Road Speed Limii;
Clear BDry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Colliston: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Shightty | 1
TS PDK £5 Damaged
SE
SHD1630J | Car HYUNDAI 130 GDH 1.8 | Silver Slightly |0
TCI 5DR Damaged
DCT
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Sketch Plan Pg. 4

SINGAPORE L
POLICE FORCE T/20180827/2032
Police Station Of Origin: 2013
Tampines N.P.C Report No. T/20180827/2032
8 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Brief Details.

On the 26th of August 2018 at about 1310hrs, | was traveling in my vehicle (SHD1630J) along Telok
Kurau Road, Qut of a sudden, a vehicle (SFB2108D) from the minor road, Lorong J Telok Kurau Road
made a right furn into Telok Kurau Road and hit onto the right rear passenger door of my vehicle.

i then alighted from the taxi to assess the damages. The rear right side of the taxi (passenger door), had
a few dents. The other vehicle had dents on the left side of the front bumper. The other driver is namely
(817120762) Koh William (hp no: 86631682). | have an in-car camera installed.

At that point of time, no one was injured.

On the 27th of August 2018, | felt pain on the back of neck down to my leg hence | went to see the doctor
and got 3 days MC (C1-TWLI2B) from 27th August to 28th August 2018.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORFE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

T

30f3
Report Na. T/20180827/2032

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
G/
Sogt-3-NURHIDAYALLBINTEIADH-—

HI28T girflady.

Signature Of Informant;
L

Z

Signature Of Interpreter: Tt
Not applicable 013

Date/Time:
27/08/2018 11:36

Officer In Charge Of Case:
TP/AEIT/

Classification Of Case:
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10/4/2017

Vehicle Registration Detall information

Enquire Vehicle Registration Details

Owner Particulars
SiI:CIPassportICompany Cart
Owner ID Typs:

Owner Name;
Registered Address:
Mailing Address:

Birth Date:

Vehicle Particulars
Vehicle No.:

Previous Vehlcle No.:
Effective Date of Ownership:
Original Regn Date:
Registration Date:
Year of Manufacture:
Vehicle Type:

Vehicle Scheme:
Vehicle Attachment 1:
Vehicle Attachment 2;
Vehicle Attachment 3:
Vehicle Make:

Vehicle Model:
Primary Colour:
Secondary Colour:
Passengear Capacity:
Chassis No.:

Enging No..

Engine Capacity/Power
Rating:

Maximum Power Quiput:
Propeliant:

Max Unladen Weight:
Maximum Laden Weight:
Open Market Value;
PARF Efigibifity:

PARF Efigibliity Expiry Date:
Minimum PARF Benefit:
No. of Transiers:

U Label No.:

COE No.:

COE Expiry Date:

COE Category:

GCOE Registration Category:

Quota Premium (QP)/
Prevaiiing Quota Premium:

PQP Paid:
QP (Regn Cat):
OPC Cash Rebate Efigibility:

200304976H

Company
PREMIER TAXIS PTE, LTD.

23 CHANGI SOUTH AVENUE 2 #04-93 SINGAPORE 486443

SHD1830J

G4 Oct 2017

04 Oct 2017

04 Ocl 2017

2047

Public Transport Taxi {(Moter Car)
Taxi (Company)

Air-Cen (Taxi)

HYUNDAI

130 GOH 1.6 TCI SDR DCT
Silver

4

TMAD281UVHI 141807
D4FBHZ 172586

1682 ce /-

100.0 kW {134 bhp)
Diesel

1496 kg

1940 ky

$18,970.00

Yes

03 Oct 2025

§7,482.00

0

1050710072
2017100401003704C
03 Oct 2025

A - Car up to 1600cc & 97kW (130bhp)
A - Car up to 1600cc & 97kW (130bhp)

- [ $42,564 .00
$34,052.00

No

hitps:fivel lta.gov.sofltafvrlfaction/menuindex

|Texl size + - i
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Invoice Page 1 of 2

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
R ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-131258
Date of Request: 27/08/2018 Your Ref No: Online Purchase

Premier Automotive Services Pte Ltd
23 Changi South Ave 2

#01-02

Singapore 486443

Dear Sir/Madam,

Enquiry Date 27/08/2018

Enquiry By VINCENT CHUA WEE AN

TP Vehicle No. SFB2108D

Accident Date 26/08/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SFB2108D AXA Insurance Pte Ltd 11/11/2017-10/11/2018 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.giarmc.org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp genin... 27/8/2018



Invoice Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

; ; ' 6 Raffles Quay #18-00, Singapore 048580
ENSU ; &CE Phone: +65 6224 0010 Fax: +65 6224 0030
- ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
GST i ion No: M400017735
RECORDS MANAGEMENT CENTRE OST Regitraton No

TAX INVOICE
Our Ref No: GR-18-131258
Date of Request: 27/08/2018 Your Ref No: Online Purchase
Premier Automotive Services Pte Ltd
23 Changi South Ave 2
#01-02
Singapore 486443
Dear SirfMadam,
Enquiry Date 27/08/2018
Enquiry By VINCENT CHUA WEE AN
TP Vehicle No. SFB2108D
Accident Date 26/08/2018
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] GIRQO [} Cash[]Cheque

https://www.glarmc.org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_genin... 27/8/2018



