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: SHB8305M/GS

WITHOUT PREJUDICE
20" November 2018
(By Email Only)
Attn: The Motor Claims Department
AXA Insurance Pte Ltd
No.8 Shenton Way
#27-01

Singapore 068811

Dear Sir/fMadam

ACCIDENT INVOLVING SHB8305M & SJT9108R ALONG OPEN CARPARK @
ANG MO KIO AVE 5 BLK 629 - BLK 630 ON 20.09.18

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHB8305M, 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: SIT9108R at the material
time of the accident with the driver of our client’s vehicle, Mr Chim Kok Yong

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SIT9108R, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair $ 888.10 (Incl. GST)
(2) Loss of Rental - 3Days @$109.94per day $ 329.82
(3) Loss of Income — 3Days @$100.00per day $ 300.00
(4) GIA Search Fee $ 2.00
) 1519.92

A copy of each of the following supporting documents is enclosed:
(1) Final Repair Bill, GIA report & sketch plan of SHB8305M

(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 REG:200707743D

Our Ref: SHB8305M/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,

)
//—/’— !

partment — Gary Shi

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



% -“@f AUTOMOTIVE SERVICES

PREMIER AUTOMOTIVE SERVICES PTE LTD
OFFICE: 23 Changi South Avenue 2 #01-02 S(486443)

@’gﬁ I R c M ,c R TEL: 65436676 / 65436689 FAX: 62141511

CO. REG NO.: 200707743D GST. REG. NO.: 200707743D

TAX INVOICE
PREMIER TAXIS PTE LTD DATE 20-Nov-2018
23 CHANGI SOUTH AVENUE 2 #03-02 PAGE 1 OF 1
SINGAPORE 486443
ITEM Description QTY U.PRICE AMOUNT
FINAL REPAIR BILL FOR HYUNDAI 130 $ 830.00
REGN NO: SHB 8305 M
TOTAL REPAIR COSTS AS RECOMMENDED BY SURVEYOR $ 830.00
GST@7%| $ 58.10
GRAND TOTAL|] $ 888.10

for Premier Automotive”Sefvites Pte Ltd

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




27 September 2018

To Whom It May Concern

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Ow Hock Tiong of NRIC Number S70320006A is a

registered driver of SHBS305M. Ow Hock Tiong is paying daily rental rate of $100.94

(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 PTE LTD

23 Changi South Avenue 2

#0302

Singapore 486443

Telephone: 465 6214 88806 Tax: +65 6211 0330
www.preneeriexi.com

Co. Reg No. 2003049731




MPAS18122495 / Pramier Automative Services Pte Lid - HQ
ENTRY DATE & TIME: 21/09/2018 11:35
SUBMITTED BY: ARINAWAT] BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cotrectly the details of the accident to speed up the claims process.
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companiles to

repudiate policy ability.

4, The Issue and acceplance of this Ferm by Insurance companies is not an admission ef policy llability on the part of the insurance companies.
5. Any false reporting may be referrad to the Police for investigation.

6. This repart will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Asscciaticn 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 report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

~ Vehicle Registration Number
Policyhoide

Name Of Registered Owner

Co Reg No

Email Address

Mabile Phone No

Alternative Phone No

Manufacturer
Madel

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

- Insurance Gompany.
' Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver
Name of Driver
NRIC No

Date Of Birth
Qccupation
Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

TAX

NTUC INCOME INSURANCE CO-CPERATIVE LTD

CHIM KOK YONG

21/09/2018 11:35

20/09/2018 12:45

OPEN CARPARK @ ANG MO KIO AVE 6 {BLK 630-BLK 629)
SINGAPORE

SHB8305M

PREMIER TAXIS PTE LTD
200304975H
NOEMAIL

QFFICE-62148880

HYUNDAI
130 (FD)-1.6 DOHC (A)
HIRED & REWARDS

NO

THIRD PARTY

THIRD PARTY
YES
5085103893

SO765666A

10/03/1948

OUTDOOR

01/09/1872

46 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-97955276

NOEMAIL

Page 1 of 22



'Detalls of Pohce Actlon s

- :Circumstances of Accldent R . e
 VEH. A- NO PAX VEH. B 1 PAX REFER TO ATTACH POLICE REPORT
fAttachment{s) S : L

BLK 645 #10-4971
ANG MO KIO AVE 8

Postcade 560645
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 -

Type Of Accident ~ SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY
'Othe'_j'l'nfo':' _':ation

Was any foreign vehu:!e ;nvoived in tl’llS acmdent? NO

Number of vehicles involved in the accident 2

= Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Inchdang Drlver) 1

Was the accident reported to the pollce? YES

If Yes,Please state which Police Station
Police Station Name ANG MO KIO NORTH NEIGHBOURHQOD POLICE CENTRE
. . ROAD: 51 ANG MO KIC AVE 9, POSTCODE: 569784 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO; 1800-4849999 - FAX NO: 62181399
Was notice of intended Prosecution given? NO

If Yes ag aanst whom?

Are accident photos avaltable for attachmeni‘? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded?

Vehicle Registration Number SJT9108R

Vehicle Make/Model/Colour M/BENZ
Detaits Of Properties VEH. B
Vehicle Category PRIVATE CAR
Name of Driver TAN TOH MOK
NRIC/Passport Number

Contact Number 08943417
Address

Posteode

Insurance Company Name

Nature Of Damage DAMAGED ON THE RIGHT REAR PORTION
Page 2 of 22
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

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

. Infarmation provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withholding of material
{facts may allow insurance companies to rapudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance
companles,

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

. The repert will be forwarded by the insurers of the GIA Records Management Centre estabilished by the General Insurance
Association of Singapore (GlA} for archiving and that copies of this report will for a fee be made availzhle upon application by
interested parties.

. By the lodgment of this repon to the insurers, you hereby consent te 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}
t understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclese and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all Insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the poiice}, for the purpose(s)
of:

(i} processing, handliag and/or dealing with my claims inctuding the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/os my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims {inclzding the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring ebout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(p) alt insurer(s) 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 Personat Informaticn for one of more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
apents(induding their lawyers/law firms), which may be sited outside of Singapaore, for ong or more of the above Purposes.

{d) my Personal information will also ba collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims. '

{e) theinformation se coflected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting €entre Personnel’s $ignature
Date & Time: {If driver Is not the policyholder) fName;
Date & Time: NRIC/FIN Na.:

i SHB 8305 ™
v oA GEEN

Page 4 of 22



Sketch Plan Pg. 2
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DECLARATION
I/We declare the foregoing particufars are true in every respect, n AT 7

B el =55 14 ,
P
-rﬂ'

Pn!icyhoider's‘Sig.l"lam{e Driver’s Signature Reparting Centre Personnel’s Signature

Date & Time: (if driver is not the policyholder}

Date & Time:

'l/(;

Name:
NRIC/FIN No.:
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police 8tation Of Origin

Ang Mo Kic North N.F.C

51 Ang Mo Kio Avenue 9 SINGAFPORE
565784 :

Tel No: 1800-4849999

.

1of2
Report No. F/20180921/2056

DatefTime Report Made
21/09/2018 10:30

Vide Report No. Station Diary No.

17

Name Of Informant
CHIM KOK YONG

Address i
APT BLK 645 ANG MO KIO AVENUE 6 #10-4971
SINGAPORE 560645

1D Type / 1D No. Contact No.
NRIC NO / SO765666A Home/Office Mobiie
; 97955276

Nationality Email Address '
SINGAPCRE CITIZEN
Occupation Sex Age Date of Birth  |Race
TAXI DRIVER Male 70 10/03/1948  [Chinese
Institution/School Name Language

English

Date/Time Of Incident
20/08/2018 12:45

Location Of Incident
629 ANG MO KIO AVENUE 4 YIO CHU KANG VIEW

SINGAPORE 560629

Open carpark between Blk 829 and 630

Brief details.

On 20/09/2018 at about 12.45pm at the open carpark between Blk 830 and 628 Ang Mo Kio, | was
driving my Premier Tax (SHB8305M). While | stopped before the stop line to give way to the on-coming
vehicle, one car (8JT9108R, Mercedes E230, driven by Mr Tan Toh Mok) drove pass my taxi from
opposite direction, While it was negotiating right turn, the rear portion of the said car collided onto the rear
right side of my taxi. My taxi is damaged with scratches on the rear right body. No one was injured. | am

Signature Of Officer Recording The Report:

Signature Of Informant:
F / SI BALA MURUGAN S/0O KALIARPPAN L tos @
A
Signature Of Interpreter: v Date/Time:;

Not applicable

21/08/2018 10:30

Oificer In-Charge Of Case:

F / Ang Mo Kié North N.P.C /
SI NG GEOK MENG
Contact No.: 64849999

Classification Of Case:

Authentication Stamp ;

e T
NIRRT

Page 6 of 22



Sketch Plan Pg. 4

SINGAPORE i
SINGAPORE _ LTI
POLICE REPdRT (NP299) CONTINUATION OF REPORT Report No, F/20180921/2056

todging this report for insurance claim through my taxi company.

e ,,,A.h. -
ok

R

Person Name _ [Tan Toh M

1D Type NRIC NQ 1D No S10573497
Gender Male Nationality SINGAPORE CITIZEN
Race Chinese Address ' 22 Kalidasa Ave SINGAPORE
789401
Mobile No 86943417
Signature Of Officer Recording The Report: /| Signature Of Informa
F /51 BALA MURUGAN S/0 KALIAPFPAN _ ’3
]
Signature Of Interpreter; Date/Time:
Not applicable 21/09/2018 10:30
Qfficer In-Charge Of Case: Classification Of Case:
F / Ang Mo Kio North N.P.C/
S1 NG GEOK MENG
Contact No.: 64849999

Authentication Stamp

Singapore Police Farge - -

£ A . N

Page T of 22



TAXIS

VEHTICLE NO. SHPBES 0T M
|| conTAcT NO. axas Sxa4
UNEW MAILING
| ADDRESS
(if any)

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SQO765666A

Name

g EH #

Race

CHINESE

Date of birth Sex
10-03-1948 M
Country of birth
SINGAPORE

\\\m. NRICHe. 0765666 A
\ \

Date of issue

08-03-2010

Address

APT BLK 645 ANG MO KIO AVENUE 6
#10-4971
SINGAPORE 560645

CHIM KOK YONG

"REPUBLIC

e i et b ity

'r"’l

& ’»;t,

SOT7BEBBGA

wa |ioomsi|ﬁim E |||||N|‘

4552070
I Iul“ "l ‘“‘ Class 2B Motorcycles not exceeding 200 cc 09 Jan 1978
Class 2A Motorcycles between 201 cc and 400 cc 09 Jan 1978
Class 2  Motorcycles exceeding 400 cc 09 Jan 1978
Class 3  Motor Cars and Motor Tractors the welghl of 01 Sep 1972
which unladen does not exceed 2500 kilograms
-
- HH |||I| Il II|||I i I|||||

ease vart www. fta.gov sg to check
tatusaf thi v‘ocatlonal licence




711972017

Vehicle Registration Detail Information

Enquire Vehicle Registration Details

Owner Particulars

NRIC/Passport/Company Cert
No.:

Owner 1D Type:
Owner Name:
Reglstered Address:
Mailing Address:

Birth Daie:
Vehicie Farticulars

Vehicle No.:

Previous Vehicle No.:

Effective Date of Ownership:

Original Regn Date:
Registration Date:

" Year of Manufacture:
Vehicle Type:
Vehicle Scheme:
Vehicle Attachment 1:
Vehicle Attacﬁment 2
Vehicle Attachment 3:
Vehicle Make:
Vehicle Medel:
Primary Colour:
Secondary Colour: ]
Passenger Capacity:
Chassis No.:

Engine No.:

Engine Capacity/Power
Rating:

Maximum Power Output:
Propeflant:

Max Unladen Weight:
Maximum Laden Weight:
Qpen Market Value:
PARF Eligibility:

PARF Eligibility Expiry Date:
Minimum PARF Benefit:
No. of Translers:

U Label No.:

COE No.:

COE Expiry Date:

COE Calegory:

COE Registration Category:

Quota Premiurn (QP)/
Prevailing Quota Premium:

PQP Paid:
QP (Regn Cat):

OFC Cash Rebate Efigibility:

2003049754

Company

PREMIER TAXIS PTE. LTD.

23 CHANGI SOQUTH AVENUE 2 #04-03 SINGAPORE 486443

SHBB305M

19 Jul 2017

18 Jul 2017

19 Jul 2017

2018

Public Transport Taxi {(Motor Car)}
Taxi (Company)

Air-Con {Taxi)

HYUNDAI

130 GDH 1.6 TCI BBR DCT
Sitver

4

TMAD281UVHI 128606
D4FBGZ125023

1682 cc /-

100.0 kW (134 bhp)

Diesel

1496 kg

1940 kg

$20,618.00

Yes

18 Jui 2025

$8,018.00

o

1050706432
2017071901G03928H

18 Jul 2025

A - Car up to 1600cc & S7TKW {130bhp)
A - Car up to 1600ce & 97kW {130bhp)
-1$48,200,00

$38,560.00

No

hitps:/ivri.lta.gov.salltafvrl/action/menuindex

Texl size + -

112



1CO

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 : SHEBEB8305hM

Chassis Number » TMAD281UVHI128606
2. Name of Policyholder : PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance 1 200ct 2047
4. Expiry Date of Insurance : 190ct 2018
5. Persons or Classes of Persons entitled to drive*

{a) The Policyholder.
(b} Any licensed taxi driver driving on the Policyholdet'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 of 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.

* 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 under these

headings,
EXCESS (SECTION I : N/A
EXCESS (SECTION 1Y) : 5%3,500
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY : DBS BANK LTD
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 : HL SUNTEK INSURANCE BROKERS PTE LTD (CO000690672)
Date of issue : 16 0ct 2047 17:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%"72
Countersigned By:

Authorlsed Officer Chlef Executive




Invoice Page 1 of 2

GENERAL. INSURANCE ASSOCIATION OF SINGAPORE
':5-. RECORDS MANAGENMENT CENTRE

' - 6 Rafftes Quay #18-00, Singapore 048580
- -~ ENSU i C§ Phone: +65 6224 0010 Fax: +65 6224 0030
. ASSOCIATION Operating Hours: Monday to Friday 9am fo 5pm

QECQF\%DQ MA@AGEM%NT.CENTRE GST Registration No: M400017735

Third Party [nsurer Enquiry

Our Ref No: GR-18-146091
Date of Request: 21/09/2018 Your Ref No: Online Purchase

Premier Automotive Services Pte Ltd
23 Changi South Ave 2

#01-02

Singapore 486443

Dear SirfMadam,

Enquiry Date 21/09/2018

Enquiry By VINCENT CHUA WEE AN

TP Vehicle No. SJT9108R

Accident Date 20/09/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SJT9108R AXA Insurance Pte Ltd 13/02/2018-12/02/2019 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
{oss 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... 21/9/2018



Invoice

GENEF
INSU

ASSOCIATION

Our Ref No: GR-18-146091
Date of Request: 21/09/2018

Premier Automotive Services Pte Ltd
23 Changi South Ave 2

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Your Ref No:

Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday Sam to 5pm
GST Reyistration No: M400017735

Online Purchase

#01-02

Singapore 486443

Dear Sir/Madam,

Engquiry Date 21/09/2018

Enquiry By VINCENT CHUA WEE AN

TP Vehicle No. SJT9108R

Accident Date 20/09/2018

DESCRIPTION AMOUNT (S%)

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

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[XI GIRO[]1Cash[] Cheque

https://www.giarmc.org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp genin... 21/9/2018
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PREMIER

TAXIS

CHECK IN / OUT VOUCHER

REPLACEMENT VEH GIVEN YES/NO
VEH NO.

JO8 NO.

DRVERSNAME cHIM kol YoN& CREUEF)
WRC s076 5666k MmO 7 Gc527¢
TAXIREGNNO. g 1y 2 g 3 0 & | MAKE/MODEL T30 CA)
DATEIN  TMEIN DATEOUT ., TIMEOUT
2safte 0950 |edod(d nirs
KILOMETRES IN FUEL IN KILOMETRES OUT FUEL OUT

141,927 [e]mlvefos]F]

PR

TAXI METER DOWNLOADED

YES NO

DATE / TIME T,C.?WE_D.W,TG WORKSKOP
DID MM YYD M HIM M
DATE / TIME GALLTO DRIVER FOR VEHICLE COLLECTION
DIDMI NI YIY S M OH MM

| ACKNOWELDGE AND GONFIRM THAT | HAVE EXAMINED THE ABOVE SAID VEHICLE AND
THAT THE SAME IS IN GOOD CONDITION AND TC MY SATISFACTION IN EVERY RESPECT
TOGETHER WITH THE ACCESSCRIES / ITEMS LIST ABOVE. THIS VOUCHER IS USED IN
CONJUNCTION WITH THE TERM RENTAL AGREEMENT,

INDICATE AREA OF DAMAGE HERE:

REAR

| R

—

CHECK IN CHECK QUT
THIM e Yo NG x
DRIVER'S NAME snaME  CHIHT L, o )/g/vg %____2]
. C )
DRIVER'S SIGNATURE / DATE / TIME DRIVER'S SIGN 7 DATE / TIME L] L
FRONT
/(/,\,_9/ BODY MARKINGS
1- Ligi'.lt Dent 5~ Damaged

CHECKED IN BY CHECKED OUT BY g - ﬁegrr:?ésci?gr: g: g?slt?:k
{(PREMIER'S AUTHORISED WORKSHOP) (PREMIER'S AUTHORISED WORKSHOP) 4 — Serious Soeaich &~ Pasting
SERVICE / REPAIRS DONE DRIVER'S REMARKS

0 SERVICING 1 OTHERS: — Mr ow Heek TioN(a - £722 SE2F

Q T/BELT

T AIRCON SYSTEM }'@iDENT: DATE / TIME of ACCIDENT:

0 TURBO :

0 BRAKE SYSTEM

0 CLUTCH SYSTEM
0 BULB

0 UNDER CARRIAGE
0 CPF

0 BATTERY

206918 heds

TV




