PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL:6544667] FAX:62141511
CO. REG:200707743D GST REG:200707743D

Our Ref: SHC6762J/GS
WITHOUT PREJUDICE

11" March 2019
(By Email Only)
Attn: The Motor Claims Department
Lonpac Insurance Bhd
300 Beach Road #17-04/07
The Concourse
Singapore 199555

Dear Sir/Madam

ACCIDENT INVOLVING SHC6762J & SIWS5372D ALONG BUKIT MERAH
CENTRAL NEARBY CARPARK EXIT BLK 119 ON 21.01.19

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHC6762], 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: STW5372D at the material
time of the accident with the driver of our client’s vehicle, Mr Tan Hui Hock

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SJW5372D, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair $ 10,272.00 (Incl. GST)
(2) Loss of Rental - 11Days @$100.37per day $ 1,104.07
(3) GIA Search Fee $ 2.00

§ 11378.07

A copy of each of the following supporting documents is enclosed:
(1) Final Repair Bill, GIA report & sketch plan of SHC6762]

(2) Driver’s I/C and Driving Licence

(3) Vehicle Registration card, Certificate of Insurance

(4) Check In/Out Voucher, GIA search & 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: SHC6762J/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 behalf'to commence proceedings
against you without further notice to you.

Yours faith.@‘l;lff,f‘j:'{::_‘ :
SO N

o

Claims Depargmént — Gary Shi

Email: €ary.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



APREMIER

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

TEL: 65436676 / 65436689 FAX: 62141511

,- AUTOMOT’\[E SERVICES CO. REG NO.: 200707743D GST. REG. NO.: 200707743D
TAX INVOICE
PREMIER TAXIS PTE LTD DATE 21-Feb-2019
23 CHANGI SOUTH AVENUE 2 #03-02 PAGE 1 OF 1
SINGAPORE 486443
ITEM Description QTY U.PRICE AMOUNT
FINAL REPAIR BILL FOR KIA OPTIMA $ 9,600.00
REGN NO: SHC 6762 J
TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR | § 9,600.00
GST@7%| $ 672.00
GRAND TOTAL| $ 10,272.00

for Premier Automotive

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




31 January 2019

To Whom It May Concem

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Tan Hui MHock of NRIC Number §2504798B is a
registered driver of SHC67624. Tan Hui Hock is paying daily rental rate of $100.37
(Inclusive of GST).

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

Yours sincerely

A=

Kellie Poh

Administration Manager

Prepared By: Hasnah

PREMIER TAXISPTELTD

23 Changi South Avenue 2

#03-02

Singapore 436443

“Felephone; +65 6214 8850 Fax: +65 6214 0330
wwipremieriaxi.con

Co, Reg. Ne. 20030497511




MPAS19010316 / Premier Automotive Services Pte Ltd - HQ
ENTRY DATE & TIME: 22/01/2318 10:11
SUBMITTED BY: ARINAWATI BINTE AMAT

v

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Pieasa report gorrectly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or witholding of material facts may aliow insurance companles to
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companles is not an admission of policy llability 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 established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parlies.

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

Date Of Report 2201/2018 10:11

Date Of Accident 21/01/2019 15:50
Exact Location Of Accident BUKIT MERAH CENTRAL NEARBY C/PARK EXIT BLK 118

Country/State of Loss SINGAPORE

Vehicle Registration Number SHC6782J

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

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-62148880
Manufacturer KIA

Model OPTIMA-1.7 D (A)

Exact Purpose for which vehicle was being used at

time of accident HIRED & REWARDS

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

If No, Please state action to be taken THIRD PARTY
Vehicle Category _ TAX
' Name of Insurance Company NTUC INCOME INSURANCE CO-CPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number 5095103893
Cover Note Number
Driver oo e B
Name of Driver TAN HUI HOCK
NRIC No $2504798B
Date Of Birth 11/03/1964
Qccupation OUTDOCR
Date Of Driving Pass 03/11/1983
Driving Experience 35 YEARS AND 2 MONTHS
Gender MALE
Mobile Number {LOCAL) +65-96156188
Fax Number

Contact Number
EMail Address NOEMAIL

Page 1 of 20



g

- BLK 319 #10-29
HOUGANG AVE 5

Postcode ) 530319
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident L e
Type Of Accident COLLISION - MAJOR/MINOR RD

Weather Conditions RAINING

Road Surface WET
:Otherlnformatlon P SRR

Was any foreign vehtcle mvoEved in thls accndent? NO

Number of vehicles {including own vehicle) 2
~ involved in the accident
; 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
soliciting/offering accident claims assistance.

Nurnber of Passengers {Including Driver) 2

Passenger 1 NAME: : PAX IN THE REAR SEAT - CHINESE
GENDER: : MALE

'Detalls of PoliceActmn B % S

Was the accident reportect to the police? YES

If Yes,Please state which Police Station

Police Station Name HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775,

Police Station Address COUNTRY: SINGAPORE

_ Police Station Contact TEL NO: - FAX NO:
* Was notice of intended Prosecution given? NO

If Yes,against whom?

'Clrcumstances of Accident : o S
BOTH VEHICLES - 1 PAX *REFER TO AT!‘ACH POLiCE REPORT

Attachment(s) ; : SR

Are accident photos available for attachment? YES .

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJW5s372D

Vehicle Make/Model/Colour CHEVROLET / BLACK
Details Of Properties VEH. B

Vehicle Category PRIVATE CAR

Name of Driver ZUO TAO
NRIC/Passport Number $70626201

Contact Number

Page 2 of 20



Address

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

Name TAN HUI HOCK - DRIVER OF VEH.A

Approximate Age

Injuries Sustain SEEK MEDICAL @ CLINIC & HAD 5 DAYS MC
Injured person in which vehicle? SHC6762J

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3of 20
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report cortactly the detalls of the accident to speed up the daims process,

. This Form must be completed by the Polieyhoelder and/or the Authorised Driver.
. Information provided must be as truthful and sccurate as possible, Any wilful misrepreseniation or withholding of material

facts may allow insurance companies to repudiate policy lability.

. The issue znd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

cornpanies.

. Any false reporting may be referred to the Police for investization.
. The report will be forwarded by the insurers of the GiA Records Management Cantre established by the General insurance

Association of Singapore (GIA} for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

. 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 aforesald.

. Consent under the Personal Bata Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singaspore (“GIA”"} may/are permitted to collect, use,
disclose and for process my parsonal data/personal information set out in this [form and any cther personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose 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) invoived in this accident shiall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purposel(s}
of:

{1} processing, handiing and/or dealing with my daims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii) investigating the accident and/or my claims;
(iif) carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims {including the mailing of correspandence, 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 well as on the
external cover of envelopes/mail packages); andfor

{(v] complying with applicable law in administering, processing, randling and/or dealing with my claims.{collectively the
*Purposes”)

{b) allinsurer(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 Personal Information for one or more of the sbove Purposes; and

{c)  my Personat Information may/can be disciosed by any of the insurers and/or GiA to their third party service providers or
agents{including their lawyersflaw 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 claims history for the purpose of fraud detection,
investigation and management in present and ail future claims.

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

{i) toallinsurers andfor 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, or

(i) fer complying with requirements under any regulations, laws or court erders.

((\/) & M o

Policvlidmé?"é Signature Driver's Signalt'ure Reporting Centre Persannel’s Sipnature
Date & Time: (i driver is not the policyholder] Name:
Date & Time: NRIC/FIN No.:

X S 2804948 B
A SrCEF62 T
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION
ifwe declare the foregoing particulars are trup in overy respect,
- m

TN o Ml e

Policyhoider's Sigm}ture/ j Drivar’s Slgnature Reporting Centre Personnel’s Sipnature
Date & Time: " [if driver is net the policyholder) Name:
Date & Time: NRIC/EIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

Sketch Plan Pg. 3

RO

jof3
Report No. T/20190121/2178

60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
21/01/2019 21:31

Vide Report No.: Station Diary No.:

163

“informant's Particular

Name of Informant: Address:

TAN HUI HOCK APT BLK 319 HOUGANG AVENUE 5 #10-29 SINGAPORE
: 530319

ID Type /1D No.: Contact No.:

NRIC NO /825047988 Home/Office: Mobile: 96156188

Nationality: Email;

SINGAPORE CITIZEN

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

Male 54 11/03/1964 Driver

Race: Language: Institution / School Name:

Chinese

Occupation:

Driving Licence Information:

Class: 3 Date of Expiry:

 alinformaton oL e Accids

) Injury Date/Time of Type of Location:
ype or Others Drive; - | Accident: Siraight Road
‘Accident: . No 21/01/2018 16:05~
lLocation: 15:50
Along Road 1 .
BUKIT MERAH CENTRAL

along the road near bl 119

Weather:

Road Surface; Road Speed Limit:

Heavy rain Wet
Traffic Fiow: Traffic Controk: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of \_fe_hic’[e’ nvoly

“Vehicle'No. | Type ‘

SHceys2d | Car >
Damaged

SJws372D | Car Seriously | 1
Damaged

Page 6 of 20
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Sketch Plan Pg. 4

AR

POLICE FORCE

20f3

Police Station Of Origin:
Report No. T/20190121/2178

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

Brief Details. 1560

On 21/01/2019 at about 1885hrs, | was driving along Bukit merah central towards Henderson road,

Suddenly, a vehicle drove out from blik 119 Bukit merah multi-story carpark-hit onto my right rear
passenger door and cause my car to spin 180 degree.

After the spin, | then make a check with my passenger and he informed that he was not injured, then |
went out of my car to exchange particular with the other car owner. | wish to inform that ! have installed In
-car camera in my car and | also have 5 MC due to my neck and fuli right back not feeling weit.

Page 7 of 20



Sketch Plan Pg. 5

suoone AN

Police Station Of Origin: 3of3
Hougang N.P.C Report No. T/20190121/2178
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4880899 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT. Piease attach a copy of your vehicle's Insurance Certificate to this repor, 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: Signature Of Informant:
F !
Sgt 2 LIM JIA HE 9’# ﬂ\f”%‘
Signature Of Interpreter: Date/Time:
Not applicabte 21/0172019 21:31
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
S8I 2 SITIMARSITA BINTE BOHAR === wovem
Contact No.: 65476219 , . 01055
- SIS A\
Authentication Stamp 7
NP168 . Sy g #_0 } R
,1 - —
| Singonors Pl SO0E ]
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Taxis

REMIGHR

VEHICLE NO

CONTACT NO.

tsmh Das: 11 Mar 1964

/ MAILING

ADDRESS
{ifany )

ua Bl 09 Gct 200

WG

B o,

REPUBLIC OF §INGA?O E
IDENTITY CARD NO. 82504?988

Hgitidy
TAN HuUl HOCK

PR 43

g

CHINESE

Cate of Bath Sax
11-03-1964 2]
Tountry af Grth
MALAYSIA

Aflant

APT BLK 319 HOUBANG AVENUE 5 #10-20

m

“Hlotor: Cars 8ﬁd Muio !
Tghich’ unladeﬂ dDe :

2452375

AT RV

wRChe 525047988

..-u——"'-_-"—
]

Wil

:This card is not transferabte and is the property of the Land Transpor
Bioes Group | Date of atie =5 Authority (LTA). It must be surrendered to LTA on request. If found, pleas:
AB+ 06-10-1994 return o LTA, 10 Sin Ming Drive, Singapore 575701.

SINGAPORE 530319 Type Description Issue Date
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Vehicle Hub

Enquire Transaction History
Transaction History Details

Log DatefTime:
Asset Type:
Asset ID:

Transaction Type:

Business Transaction
Reference No.:

Vehicle No.:

Vehicle Type:

Vehicle Attachment 1.
Vehicle Attachment 2:
Vehicle Attachment 3
Vehicle Scheme:

First Registration Date:

e R o

Date:

Vehicle Make:
Vehicle Model:
Chassis Na.:
Engine No.:

Motor No.:

Trailer Chassis No.:
Propeliant;
Passenger Capacity:
Engine Capacity:
Power Rating:

Unladen Weight:

Maximum Laden
Weight:

Primary Color:
Secondary Colar;
Manufacturing Year:

Open Market Value:

Minimum PARF
Benefit:

PARF Eligibility:
~-Ne. ef Transfer; -

Effective Ownership
DatefTima:

COE No.:
COE Expiry Date;

COE Bid Calegory:

Actuat QPIPQP Paid .
~Ameunt. . . .

Lifespan Expiry Date:
Cwner 1D Type:

17 Feb 2014/ 10:69:52
Vehicle

Receipt No.:
SHCB762J Channet:
01.02 Register New Vehicle {AA)
20140217105952402828

SHCe7524

H10 - Public Transport Taxi {Motor Car)
Air-Con {Taxi)

Taxi {Company}

17 Feb 20114

17 Feb 2014 -

KIA

QPTIMA 1.7(A) DIESEL
KNAGM414MES454277
D4FDDH308943

Diesel
4
1685

1584
2050

Silver

2013

$19,632.00

$7,275.00

Y

0

17 Feb 2014 10:59:52
2014021701000846W
16 Feb 2022

$58,520.00

16 Feb 2022
Campany

Transaction Amount;

Page 1 of 2

§Text siza * -i

AACCKOG1-AX239-140217-000021

$70,862.00

AA Counterless - CYCLE &
CARRIAGE KIA PTE LTD

https://vrl.lta.gov.sp/lta/vrl/action/hubAssetOwnerTrnLogDetail 2FUNCTION ID=F... 13/Mar/2014
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§ INCOr

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 : SHCG6762)

Chassis Number 1 KNAGMA1AMES454277
2. Name of Policyholder : PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance : 200ct 2017
4. Expiry Date of insurance ¢ 31 tan 2019
5. Persons or Classes of Persons entitled to drive®

(a) The Policyholder,

(b} Any licensed taxi driver driving on the Policyholder's arder 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

(@} 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 Transpert Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION D) : N/A
EXCESS (SECTION 1) : 5$3,500
INSURE WITH COE 1 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 : HLSUNTEK INSURANCE BROKERS PTE LTD (00000620672)
Date of [ssue : 16 0ct 2047 17:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%‘72
Countersigned By:

Authorised Offlcer Chief Executlve




1/22/2019 Invoice

Dear SirfMadam,
Enquiry Date 22/01/2019
Enquiry By GOH WEE DEK
TP Vehicle No, SJW5372D
%, _cldent Date 21/01/2019
Enquiry Result
TP Vehicle No, insurer Period of Insurance Insurer Tel. Na,
SJW5372D Lonpac Insurance Bhd 30/03/2018-29/03/2019 +65 62507388
Thank You.

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
; "y 6 Raffles Quay #18-00, Singapore 048580

ﬁNSU B, cE Phone: +85 6224 0010 Fax: +65 6224 0030

ASSCCIATION Operating Hours: Monday to Friday 9am to 5pm

RECORDS MANAGQ?‘J@?NT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Cur Ref No: GR-19-012356
Date of Request: 22/01/2019 Your Ref No: Online Purchase

Premier Automaotive Services Pte Ltd
23 Changi South Ave 2

#01-02

Singapore 486443

The images provided to you are taken from the original reports forwarded to the centre by the members of the General [nsurance 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.

;
iy

https:/iwww.giarme.org.sglclaims/index.cim?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2036831&CFID=47352851&CFTOKEN=£8894b8. ..
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12212018

INSURANCE

ASSOCIAYION
RECORDS MANAGEMENT CENTRE

Qur Ref No: GR-19-012356
Date of Request: 22/01/2019

Premier Automofive Services Pte Ltd
23 Changi South Ave 2

Invoice

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

TAX INVOICE

Your Ref No: Online Purchase

#01-02
Singapore 486443
Dear SirfMadam,
Enquiry Date 22/01/2019
Enquiry By GOH WEE DEK
.~TP Vehicle No. SJwWS372D

“.__ccident Date 21/01/2019
DESCRIPTION AMOUNT (S§)
TP Insurer Enguiry 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] GIRO [] Cash [] Cheque

https:/fwww.giarme.org.sgiclaims/index, cim?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=20368314CFID=47352851&CFTOKEN=£8894b8... 212



CHECK IN / OUT VOUCHER

REPLACEMENT VEH GIVEN YES/NO
VEH NO.

e

JOB NOG.

AN,

DRIVERSNAVE T 1 Myt HOCK

e s HE0 (98B

MAKE / MODEL /<! ﬁ'

DATEIN . ~ TMEIN DATEOUT TIMEQUT
Qoo e HES  |5400)9 k215
KILOMETRES IN FUEL IN FUEL OUT

628642

KILOMETRES OUT

[elwasfaa] r |

TAXI METER DOWNLOADED

YES NO

DATE / TIME TOWED INTOWORKSHOP

DD R SRRV ER YR
DATE / TIME CALLTODANER FOR VEHCLE COLLECTION
DIDIMIN Y Y LH MMM

| ACKNOWELDGE AND CONFIRM THAT | HAVE EXAMINED THE ABOVE SAID VEHICLE AND
THAT THIE SAME 1S IN GOOD CONDITION AND TO MY SATISFAGTION IN EVERY RESPECT
TOGETHER WITH THE ACCESSORIES / ITEMS LIST ABOVE, THIS VOQUCHER IS USED N
CONJUNCTION WITH THE TERM RENTAL AGREEMENT.

CHECKIN CHECK QUT
T Hui Hock. | T Hu o "
DRIVER'S NAME DRIVER'S MAME

v

!
DRIVER'S SIGHATY DATEZ / TIME

[
DHIVER'S SIGNATURE / DATE / TIME

CHECKED IN BY
(PREMIER'S AUTHORISED WORKSHOR)

GCHECKED CUT BY
(PREMIER'S AUTHCRISED WORKSHOP)

INDICATE AREA OF DAMAGE HERE:

REAR

FRONT
BODY MARKINGS
1 — Light Dert 5 — Damaged
2 — Serious Dent 6— Chip
3 — Light Scratch 7 ~—Crack
4 — Serious Scratch § - Peeling

SERVICE / REPAIRS DONE

DRIVER'S REMARKS

{Q SERVICING
0 T/BELT

0 OTHERS:

0 7URBO

O BRAKE SYSTEM

0O CLUTCH SYSTEM
0O BULB

0 UNDER CARRIAGE
Q CPF

Q BATTERY

24optl

al

0 AIRCON SYSTEM )EI,;\CCQDENT: DATE / TIME of ACCIDENT:

F558




