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: SHB8358K/GS
WITHOUT PREJUDICE

19" December 2018
(By Email Only)

Attn: The Motor Claims Department
China Taiping Insurance (Singapore) Pte Ltd
3 Anson Road #16-00

Springleaf Tower

Singapore 079909

Dear Sir/Madam

ACCIDENT INVOLVING SHB8358K & SJT5748U ALONG EUNOS ROAD 8/
SUNOS AVE3 ON 14.11.18

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHB8358K, to claim against the party/parties responsible for the damages arising fiom
the above-mentioned accident.

Our records show that you are the insurers of vehicle number: SIT5748U at the material
time of the accident with the driver of our client’s vehicle, Mr Yong Min Fah

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SIT5748U, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair $ 4159.84 (Incl. GST)
(2) Loss of Rental - 9Days @$103.79per day $ 934.11
(3) Loss of Income — 9Days @3$100.00per day 5 900.00
(4) GIA Search Fee $ 2.00
S 5995.95

A copy of each of the following supporting documents is enclosed:
(1) Final Repair Bill, GIA report & sketch plan of SHB8358K

(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

Qur Ref: SHB8358K/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,

nt — Gary Shi

Claims

ail: 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 PTE LTD

P R E M , E R OFFICE: 23 Changi South Avenue 2 #01-02 S(486443)
i TEL: 65436676 / 65436689 FAX: 62141511

AUTOMOTIVE SERV{CES CQ. REG NO.: 200707743D GST. REG. NO.: 200707743D
TAX INVOICE
PREMIER TAXIS PTE LTD DATE 19-Dec-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 $ 3,887.70
REGN NO: SHB 8358 K
TOTAL REPAIR COSTS AS RECOMMENDED BY SURVEYOR $ 3,887.70
GST@ 7%| $ 27214
GRAND TOTAL| $ 4,159.84

for Premier Auto rvices Pte Ltd

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




22 November 2018

To Whom It May Concern

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Chan Boon Phek of NRIC Number $1825387[ is a
registered driver of SHB8358K. Chan Boon Phek is paying daily rental rate of $103.79
(Inclusive of GST).

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

Thank you.

Yours sincerely

Kellie Poh

Administration Manager

Prepared By: Hasnah

PREMIER TAXIS PTE LTD

23 Cliangi South Avenune 2

#03-02

Singapore 456443

Telephone: +65 6214 8850 Faxs +65 6214 0330
WL DI nsieriaxi.com

Co. Rew. No. 200304 975H
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MPAS18147877 / Premier Automotive Services Pie Lid - HQ

ENTRY DATE & TIME: 15/11/2018 10:49
SUBMITTED BY: GOH WEE DEK

IMPORTANT NQTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed Up the ¢laims 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 wilful misrepresentation or witholding of material facts may allow insurance 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 he referred to the Police for investigation.

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapore (G1A) 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 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 Lecation Of Accident
Country/State of Loss

- Yehicle Registration Number
.nsured/Policyholder -

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer |

Mode!

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 to be taken

Vehicle Category
“1surance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver
Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mohile Number

Fax Number
Contact Number
EMail Address

SHBB358K

15/11/2018 10:49
14{11/2018 18:30

EUNOS ROAD 8 // EUNOS AVE 3

SINGAFPORE

PREMIER TAXIS PTE LTD

200304975H
NOEMAIL

OFFICE-62148880

HYUNDAI
130 (FD)-1.6 DOHC (A)
HIRE & REWARD

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5095103893

YONG MIN FAH
S0074688F

18/12/1951

OUTDOOR

28/11/1975

42 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84547177

NOEMAIL

Page 1of 10
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Addréss

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

O‘th:ér_l'rifc.).lfmétion _

Was ény fbreign v.ehicie involved in this accident?
Number of vehicles involved in the accident

*fas 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)
Details of Police Action |

Was the accident reported to the police?

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

Circuhﬁ_ét_ahi:és of Accident

REFER ATTACH

Attat_:hment(é)

re 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 Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJT5748U

BLK 37 CIRCUIT ROAD #16-429
SINGAPORE 370037

NO
OTHER - RELIEF

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES

PRIVATE CAR
SOH JING TING
59729218C

Page 2 of 10



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detzils of the accident to speed up the claims procass.
2. This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. infprmation provided must be as truthful and accurate as possible, Any wilful misreprasentation or withholding of materisl
facis may aflow insurance companies {o repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance
companies.

S. Anyfalse reporting mav be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GlA Records Management Centre astablished 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
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforeszid.

8. Consent under the Personal Data Protection Act (PRPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted ta collect, use,
disclose znd/or process my personal data/personal information set aut in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
parsonal Information to ail insurer(s) who have insurad vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shali be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
nMonetary Authority of Singapore and any refevant government agency/autherity (such as the police}, for the purposels)
af:

() pracessing, handling and/for dealing with my claims including the settlemant of the claims and any necessary
fnvestigations relating to the claims;

{if} investigating the accident andfor my claims;
{i#i}) carrying out and/or dealing with my instructions o7 responding o any enquirles by me;

(iv) administering ny ¢laims (including the mailing of correspendence, statements, invoites, reports or notices to me,
which could involve disclosure of cortain personal data abotit me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims,{cellectively the
“Purposes”}

(b) allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsiinciuding their Tawyars/law firms}, which may be sited outside of Singapare, for one or mare of the ahove Purposes.

{(d) my Personal Information will alse be coflected and used to compile caims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

{a) theinformation sc collected under {d} above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

A : FS v
/’
F /I / ":;J
Policvholé\rgsél rat f’é Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the peleyholder) Mame:

Date & Time: NRIC/FIN No.:

Page 3 of 10



SKETCH PLAN

T

Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TR

DECLARATION

I/We declara the foregoing particulars are true in every respect.

pa——

/{1 Tﬁ"‘"@\\
£ “
& 5//_\ i

&)
: e ot
Pohcvh(\)g:rwi.fﬁ/@ﬁé
Date & Tifgys %

Driver's Signature
{If driver is not the policyholder}
Dute & Time:

Reporting Cenlye Personnel’s Signature

MName:
NRIC/FIN No.:

Page 4 of 10



Sketch Plan #3 Pg. 1

Describe Circumstance of the Accident.

on 14.11.18 @1827HRS, | WAS DRIVING MY TAXI SHB8358K,
TRAVELING ALONG EUNOS ROAD 8.

TRAFFIC WAS CONGESTED, AS | WAS TRAVELING ACROSS THE
YELLOW BOX, VEHICLE B(8JT5748U) SUDDENLY DASHED OUT
FROM EUNOS AVE 3 WITHOUT GIVE WAY TO ME THUS COLLIDED

ONTO THE REAR LH PORTION OF MY TAXL

DUE TO THE IMPACT, MY TAXI WAS DAMAGED ON THE REAR LH

PORTION.

VEHICLE B DAMAGED ON THE FRONT RH PORTION

NO INJURY INVOLVED.

VEHICLE B UNKNOWN PASSENGER ON BOARD.

DAMAGES FOUND ON VEHICLE A & VEHICLE B

VEHICLE A

ERHE LR SN

.
2B

“\/( N

REAR

VEHICLE B

SJT H74R Y

REAR

PREMIER THIRD PARTY
A VEHIGLE
S i

I

Driver's Signature & NRIC Number
Thursday, November 15, 2018 @ 10:54:56 AM

Page 5 of 10
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REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S0074688F

Name

YONG MIN FAH

W #

Birth Date: 18 Dec 1951
fssue Date: 12 Sep 2003

IWIIMIIIIW“‘“’”‘ g
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27 May 1977

Class 2B Motorcycies not exceeding 200 c¢

Class 2A Motorcycles between 201 cc and 400 ¢¢ 27 May 1977

Class 2 Motorcycles exceeding 400 c¢ 27 May 1977
tors the weight ot 28 Nov 1975

Class 3 Motor Cars and Motor Trac

which unladen does not exceed 2500 kilograms

i
j
{




9/28/2016

Vehicte Registration Detall Information

Enquire Vehicle Registration Details

Owner Parficulars

NRI_CiPassport!Company Cert 2003049751

No,:
Owner 1D Type:

Owner Name:
Regislered Address:

Malling Address:

Birth Date:

Vehicle Particulars
Vehicle No.:

Previous Vehicle No.:
Effective Date of Ownership:
Originai 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 Cokour:
Passenger Capacity:
Chassis No.;

Engine No.;

Engine Cepacity/Power
Rating:
Maximum Power Quiput:

Propeltant:

Max Untaden Weight:
Maximum Laden Weight:
Open Market Vajue:
PARF Eligiblity:

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

iU Label No.:

COE No.:

CCQE Expiry Date:

COE Category:

COE Registralion Calegory:

Quota Premium (QF) /-
Prevaiting Quota Premiurm:

PGP Pald:
QF (Regn Cat}:
QPC Cash Rebate Efgiblity:

Company

PREMIER TAXIS PTE. LTD.
23 CHANGI SOUTH AVENUIE 2 #04-03 SINGAPORE 486443

SHBB358K
28 Sep 2016
28 Sep 2016
28 Sep 2016
2016

Public Transport Taxi (Motor Car)

Taxi{Company)
Air-Con (Taxi)

HYUNDAL

I30 GDH 1.6 TCI 5SDR DCT

Silver

4

TMAD2Z81UVHI 121480
D4FBGZ 105467

1582 ¢ce/ -

100.0 kW (134 bhp}

Diesel

1496 kg
1940 kg
$20,131.00
Yes

27 Sep 2024
$7,610.00

]
1050681030

2016092801004223Z

27 Sep 2024

A~ Car {up to 1600cc & §7kW (130bhp))
A - Car {up to 1609cc & 87kW (130bhp))

- 1$53,339.00
$42,672.00

No

https:iivrilta.gov.sg/itaivrifaclionfmenuindex

! Text size + -I

if2



madle different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND CO MPENSATION) 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 : SHBS8358K

Chassis Number : TMAD281UVHIL21480
2. Name of Policyholder : PREMIER TAXiS PTE. LTD.
3. Effective Date of Insurance 1 20 Oct 2047
4. Expiry Date of Insurance : 31 Jan 2019
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 or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Use*
(a) Use asa Taxi.
{b) Use for social domestic and pleasure purposes.
This Policy does not cover
(a) Use for racing, pace-making, refia bility trial or speed-testing.
(b) Use whilst drawing a trajler 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 Iy : N/A
EXCESS (SECTION H) : 58$3,500
INSURE WITH COE : N/A
HIRE PURCHASE CONPANY t N/A
SUM INSURED : N/A

I/We hereby Certify that the Policy to which this Cettificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third Party Risks and Com pensation) Act (Chapter 1.89) and Part IV of the Road Transport Act, 1987
(Malaysia)

Agency : HL SUNTEK INSURANCE BROKERS PTE LTD (00000690672)
Date of Issue i 16 0ct 2047 1743 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By: /

Authorised Officer Chief Executive




Invoice Page 1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

5 B 6 Raffles Quay #18-00, Singapore 048580
Ngﬁ Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to Spm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party insurer Enquiry

Qur Ref No: GR-18-177166
Date of Request: 15/11/2018 Your Ref No: Online Purchase

Premier Automotive Services Pte Lid
23 Changi South Ave 2

#01-02

Singapore 486443

Dear Sir/Madam,

Enquiry Date 15/11/2018

Enquiry By GOH WEE DEK

TP Vehicle No. SJT5748U

Accident Date 14/11/2018

Enguiry Result

TP Vehicle No.  |Insurer Period of Insurance Insurer Tel. No.
8JT5748U China Taiping Insurance (Singapore) Pte. Lid. 20/10/2018-19/10/2019 6389 6111
Thank You.

The images provided to you are faken 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 reguires no signature.

https://www.giarmc.org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geni... 15/11/2018



Invoice
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" ASSOCIATION

Our Ref No: GR-18-177166
Date of Request: 15/11/2018

Premier Automotive Services Pte Lid
23 Changi South Ave 2

CE

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Your Ref No: Online Purchase

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 9am to 5pm
GST Registration No: M400017735

#01-02

Singapore 486443

Dear SirfMadam,

Enquiry Date 158/11/2018

Enquiry By GOH WEE PEK

TP Vehicle No. SJT5748U

Accident Date 14/11/2018

DESCRIPTION AMOUNT (S3)

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 sighature.

For GIARMC Official use:
Date:
[X] GIRO[] Cash|] Cheque

https:/f'www.giarme.org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geni... 15/11/2018



- P Alexandra Service Centre 253 Alexandra Road Sangupore 159936 Tel : 64735588 Fax : 64721633

Vehicle Discharge Form

Vehicle Number : é#{@ Ggg}faq (C g Job Noi—tg /000 QD;_é:?‘f /ﬂ(ﬂ/ﬁvﬂ

Date in : /}ﬁ (- /'(ﬁ /Date out: M / d/
Time in: j\”é O Time out : / é ' ‘30,6‘/’/(
Mileage in: D_‘;]ZQ ZG/—? Mileage out: é\:}dﬂ {5 /
Tow In Date & Time: Call Date & Time: XS]y f g F
Service Mechanical Repair Accident Repair /

Remarks : )J , /

ccl it ~Sra %m7

{
Replacement Vehicle Yes/ No / 7
T

Signature of Driver Signature of Cistomer Service Officer
Driver's Name : LOU - CSO Name:

/N 4 xf/tj \
Gontact No. ? 3 ;ﬁ; é‘ "y




