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

Our Ref: SHB8089L
WITHOUT PREJUDICE

Date: 10 Oct 2018

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

No.8 Shenton Way

#27-01

Singapore 068811

ACCIDENT INVOLVING SHB8089L & SJB2000H ALONG DEVONSHIRE
ROAD ON 30.09.2018

We are the registered owner of vehicle number of SHB8089L which was involved on the
above mentioned accident between SJB2000H.

Investigation reveals that the motor vehicle number SJB2000H 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 SJB2000H. 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 SHB8089L. 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




MPAS18126838 / Premier Automotive Sendces Pte Lid - HQ
ENTRY DATE & TIME: 01/10/2048 12:07
SUBMITTED 8Y: GOH WEE DEK

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhelder andfor the Authorised Driver,

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

repudiate policy ability.

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

5, Any false reporting may be referrad to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Managernent Centre established by the General Insurance Association of Singapore (GiA) for
archiving and that coplas of this report will, for a fee, be made availabie upon application by interested parties,

7. By the [odgement 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,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
InsurcdiPolicyholder - |
Nam.e Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Veﬁid!é 'Pafticﬁiqlé'rs_ .

Manufacturer .

Model

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

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

If No, Please state action fo be faken
Vehicle Category

l'n'sh:l"a_hce' Cp:mp'ainj}

Name of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Diiver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numnber

Fax Number

Contact Number

EMail Address

CID ATE
01/10/2018 12:07
30/09/2018 15:25
DEVONSHIRE ROAD
SINGAPORE

_DETAILS OF OWN VEHICLE

SHB8089L
PREMIER TAXIS PTE LTD
200304875H

NOEMAIL

OFFICE-62148880

HYUNDAI
130 (FD)-1.6 DOHC (A}

HIRE & REWARD

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY

YES

5005103893

CHUA S10W HOW
51087421A

14/03/1947

OUTDOCR

17/05/1976

42 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-91069708

NOEMAIL
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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

Gt:en:eral ihfdrmét'ion _df the Accident

Type Of Accident

Weather Conditions

Road Surface

C_)fhér_' _infc'::ﬁh.ai._ti_qn U

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

_De_f_eifls_gﬁf ébiicé_l\{:tio:n' : Co

W.as the acﬁident rep.o.rted to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

if Yes,against whom?

Gircumstances of Accident

REFER ATTAH

Aﬁachment(s) .

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

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

Vehicle Categary

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

BLK 138 EDGEDALE PLAINS #07-108
820138

NO

OTHER - RELIEF

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NG
YES
NO
2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES
NO
NO

SJB2000H
PRIVATE CAR

RAUDASCHL GEORG
F1536346X
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detatls of the sccident 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 truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insuranca companies to repudiate policy liability.

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 investipation.

. The report wil be forwarded by the insurers of the GIA Records Managemeat Centre estabilshed by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report will for a fea be made available upon zpplication by
interested pardes.

7. By the lodgment 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.

8. Consent under the Personzl Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{e} My insurer, my workshap and the General insurance Associztion of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persenal daia/personal information set out in this form} and any other personal Information
arovided by me or possessed by my insurer (coflectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) wha have insured vehiciels) involved in this accident (all insurer{s} who have insureg
vehicle(s) involved in this accident shall be collestively referred to as the “Insurers”}, the Insurers’ tawyers/law firms, the
Monetary Authority of Singapore and any refevant goverament agency/authority {such as the police), fer the purpose(s)
of:

{i) processing, handiing and/or dealing with my claims incluging the settlement of the claims and any necessary
investigations refating to the claims;

{1i} investigating the accident and/or my claims;

{ili} 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 to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weli as on the
external cover of envelopes/mail packages); and/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with ry claims.{collectively the
“Purpnses”}

(b} allinsurer(s) whe have insured vehicle(s) involved in this sccident and the Insurers’ lavwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personzl Information for one or more of the above Purposes; and

{c}  my Personal information may/can be disclosed by any of the Insurers and/or GlA to their third party sesvice providers or
agentsincluding their lawyers/law firms}, which may ba sited cutside of Singapere, for one or more of the above Purposes.

{d) my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e} theinformation so collected under {d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {¥f driver is not the policyhoider) Nama:

Date & Time: NRIC/FIN No.:

Page3of 9



Sketch Plan #2 Pg. 1

SKETCH PLAN

RSN

o WF e ed

TN
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
‘Q%\éiyg ""?%'*ff\“bl\
DECLARATION

I/We declare the foregoing particudars are true in every respect.

-’;‘7 A7 e it
Ny

R

policyholders Signature | Driver's Signature Reporting Contre Pesseanel's Signature
Date & Timey .o {If driver is not the policyholder) Name:
Dota & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

Describe Circumstance of the Accident.

ON 30.09.18 @1523HRS, | WAS DRIVING MY TAXI SHB8089L, WITH 1 PASSENGER ON

BOARD. TRAVELING ALONG DEVONSHIRE ROAD ON THE 4™ LANE.

AS AN UNKNOWN VEHICLE STATIONARY PARKED ON THE ROAD SIDE, [ FILTERED

TO THE LANE BETWEEN 4 AND 3 AND STOPPED DUE TO TRAFFIC LIGHT.

SUDDENLY, VEHICLE B(SJB2000H) CAME FROM THE 3R0 LANE COLLIDED ONTC THE

REAR RH PORTION OF MY VEHICLE.

DUE TO THE IMPACT, MY VEHICLE DAMAGED ON THE REAR RH PORTION.
VEHICLE B NO VISIBLE DAMAGE AS SEEN.

NG INJURY INVOLVED.
VEHICLE B GOT 1 PASSENGER ON BOARD.

DAMAGES FOUND ON VEHICLE A & VEHICLE B

VEHICLE A

VEHICLE®

SHB 3089 L §JB 2600 H

REAR

N \/ REAR
OSSN
PREMIER VAT TIRD PARTY VEICLE

S~

Driver's Signature & NRIC Number
Monday, October 01, 2018 @ 12:06:58 PM

{ attended by
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10/1/2018 Invoice

"GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

P 6 Raffies Quay #18-00, Singapore 048580
BNSU ! N@& Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 8am to 5pm

GST Registration No: M400017735
RECORDS MANAGEMENT CENTRE eqistration o

Third Party Insurer Enquiry

Our Ref No: GR-18-150924
Date of Request: 011012018 Your Ref No: Online Purchase

Premier Automotive Services Pte Ltd
23 Changi South Ave 2

#01-02

Singapore 486443

Dear SirfMadam,

Enquiry Date 01/10/2018

{f' wiry By GOH WEE DEK

J+-Vehicle No. SJB2000H

Accident Date 30/09/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SJB2000H AXA Insurance Pte Lid 06/06/2018-05/06/2019 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 loss or damage arising out of
or in connection with the reports or their images.

{ '}is a computer generated document and requires no signature.

https:/iwww,giarmce.org.sgiclaimsfindex.cim?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=1931964&CF1D=41505873&CFTOKEN=94b347... 112



10/1/2018 Invoice

_ RECORDS MANAGEMENT CENTRE
, ' 6 Raffles Quay #18-00, Singapore 048580
- _ N@& Phone: +65 6224 0010 Fax; +65 6224 0030
- ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
nE C.OR’.D.S M ANAGEMENT CENTRE GST Registration No: M400017735
i ¥

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

TAX INVOICE

Our Ref No: GR-18-150924

Date of Request: 01/10/2018 Your Ref No: Online Purchase

Premier Automotive Services Pte Lid

23 Changi South Ave 2
#01-02

Singapore 486443

Dear SirfMadam,

Enquiry Date 01/10/2018

ity By GOH WEE DEK

‘++ Vehicle No. SJB200CH

Accident Date 30/08/2018

DESCRIPTION AMOUNT (33)

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] GIRC [ ] Cash [] Cheque
https:/iwww.giarme,org .sgfclaimsfindex.cim?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=19319644CFID=4150587T94CFTOKEN=34{h347... 2/2



