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: SHB8778G/SR
WITHOUT PREJUDICE

16 March 2019 (By Email Only)

Attn: The Motor Claims Department
AXA Insurance Pte Ltd

No.8 Shenton Way
#27-01
Singapore 068811

Dear Sir/Madam

ACCIDENT INVOLVING SHB8778G AND SJT6847K ALONG AIRPORT ROAD
TOWARDS KPE/TPE BEFORE BARTLEY ROAD EAST ON 19.02.2019

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHBS8778G, 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: SJT6847K at the material
time of the accident with the driver of our client’s vehicle, Mr. Chan Tuck Hong.

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SIT6847K, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair (Incl. GST) $  3,333.57 (Incl. GST)
(2) Loss of Rental - 10 Days @$101.46 per day $ 1,014.60
(3) Loss of Income — 10 Days @$100.00 per day $ 1,000.00
(4) GIA Search fee 3 2.00
3 5,350.17

A copy of each of the following supporting documents is enclosed:
(1) GIA report & sketch plan of SHB8778G
(2) Driver’s IC and Driving License
(3) Final repair bill
(4) Vehicle Registration card, Certificate of Insurance, Certification Letter
(5) Check In/Out Voucher
(6) GIA Search
(7) 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: SHB8778G/SR

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 “Premicr 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.
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Claims Department — Shafawati Md Rabu

Email: shafawati.rabu@premiertaxi.com

DID: 64100946

NB: We encourage all parties to liaise with us via email to expedite all matters

PS: Please quote our reference no when replying

¢.c. Client — Premier Taxis Pte Ltd



PREMIER AUTOMOTIVE SERVICES PTE LTD

@%" AUTOMOTIVE SERVICES

TAX INVOICE

Vit PR E M 'E R OFFICE 23 Changi Soulh Avenue 2 801-02 S(480443)
i TEL 065436676 /065430006 FAX 62141511

€O REG NO 2007077430 GST REG NO 2007077430

DATE 16-Mar-2019

‘ PREMIER TAXIS PTE LTD
23 CHANGI SOUTH AVENUE 2 #03-02 PAGE 10F 1
‘ SINGAPORE 486443
ITEM Description QTY U.PRICE AMOUNT
FINAL REPAIR BILL FOR HYUNDAI 130 $ 3,115.49
REGN NO' SHB 8778 G
TOTAL REPAIR COSTS AS RECOMMENDED BY SURVEYOR $ 3,115.49
GST@7%| $ 218.08
GRAND TOTAL| § 3,333.57

X
for Premier Automotive Servicas Ple Lid |/

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




%@PRGMIER

TAXIS

28 February 2019
To Whom It May Concern
Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Tay Chwee Kok of NRIC Number $1229646) is a
registered driver of SHB8778G. Tay Chwee Kok is paying daily rental rate of $101.46
(Inclusive of GST).

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

Yours sincerely

v
N
Kellie Poh
Administration Manager

Propared By: Hasnah

PREMIER TAXIS PTE LTD

23 Chngl South Avenue 2

03-02

Singapore 436443

Telephone: 65 62114 8880 Fax: +65 G214 0330
o

v
Co. Reg, No. 20030497511
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CHECK IN / OUT VOUC

VEH NO.

JOB NO.

HER

ezl

OATE QUT TMEOUT
olo3(f 1335
KILOME TRES OUT FUEL OUT

DATE / TIME TOWED IN TO WORKSHO?
00N M Lo
DATE / TIME CALL TO ORNER FOR VEHCLE COULECTION

DA Moo

1 ACKNOWELDGE AND CONFIRM THAT | HAVE EXAMINED THE ABOVE SAID VEHICLE ANO
THAT THE SAME 1S IN GOOD CONDITION AND TO MY SATISFACTION IN EVERY, NESPECT

TOGETHER WITH THE ACCESSORIES / ITEMS LIST ABOVE. THIS VOUCHER
CONJUNCTION WITH THE TERM RENTAL AGREEMENT.

ISED IN

" [elula)

INDICATE AREA OF DAMAGE HERE:

’

CHECK IN /Z%K
Gibu Thebe Hon,
DRIVER'S NAME DRIVER'S NAME
Ly ool <
DRIVER'S SIGNATURE / DATE / TIME

DRIVER'S SIGNATURE (fSATE / TIME
5

CHECKED IN B

ED OUT BY
(PREMIER'S AUTHORISED WORKSHOP) [EMIER'S AUTHORISED WORKSHOP)
SERVICE / REPAIRS DONE / DRIVER'S REMARKS I
Q SERVICING O OTHERS:
Q T/BELT

O TURBO i
Q BRAKE SYSTEM

Q CLUTCH SYSTEM

O BuLs

Q UNDER CARRIAGE

Q CPF

l J DATTERY
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Q AIACON SYSTEM O ACCIOENT: DATE / TIME

of ACCIDENT
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20202019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

’ RECORDS MANAGEMENT CENTRE
GENERAL 6 Rafflas Quay #18-00, Singapore 048580

/ INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operaling Hours: Monday lo Fr7i7d§g 9am to S5pm
istration No: M40001
RECORDS MANAGEMENT CENTRE ©ST Registiation No

Third Party Insurer Enquiry

Our Ref No: GR-19-027421

Date of Request: 20/02/2019 Your Ref No: Online Purchase
Premier Automotive Services Ple Ltd
23 Changi South Ave 2
#01-02
Singapore 486443

Dear Sir/Madam,

Enquiry Date 20/02/2019

Enquiry By GOH WEE DEK
{  Vehicla No. SJT684TK

Accident Date 19/02/2019

Enquiry Result

TP Vehicle No, llnsumr |Perlod of Insurance Ilnsuter Tel. No.
[sJTesaTKC [AXA Insurance Pte Lid [27110r2018-2671012019 |6338 7288 ]
Thank You.

Tgm images provided 10 you are taken from the original reports forwarded 10 the centre by the members of the General Insurance Association of
Singapora and we take no responsibility for their Bccuracy or contents and shall be under no liabliity whatsoever for any loss or damage arising out of

orIn cannection with the reporis or thelr images,

1('h< is a compuler generated document and requires no signature.

'sp_geni FID= FTO)

2



Invoice

GST Registration No: M400017735

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 Spm

TAX INVOICE
Our Ref No: GR-19-027421
Date of Request: 20/02/2019 Your Ref No: Online Purchase
Premier Automotive Services Ple Ltd
23 Changi South Ave 2
#01-02
Singapore 486443
Dear Sir/Madam,
Enquiry Date 20/02/2019
Enquiry By GOH WEE DEK
\  Vehicle No. SJTE847K
Accident Date 19/02/2019
DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry 187
GST Amount 0.13
Total Amecunt 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

FID=486720008CFTOKEN=3894d60... 222
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Premier Automotive Services Pte Ltd

b
o oot soaliMenta’ Purchase Order

»PRE EMIER

AUTOMOTIVE SERVICES

{(

#04-02
Singapore 466443
GST: 200707743D ROC: 2007077430 Date
:hnnr (65) g:: 26€g Feb 22,2018 1
% ~
o ) A { . Purchase Order Number
\ ‘ PO1902000376
Vendor Address: Shl
Woarehouse
23 Changl South Avenue 2
#01-01 #
Singapore 158336 Slingapore 488443
15! 486443
Tel: 64758888 Fax: 64722928 Singapore
Reference Contact Vondor Number PO Date Terms | Bhip Via [Expocted Arrival
SHB8778G KOMO01 Feb 22, 2019 300 .
Qty.
SN Item Number Description ordored Unit Cost I uom I Extonded Price
1 |87371 A6200 (Moulding-Back Pane! (130A) 1.0000
2 |8231538000 Taiigate Lower Gamish Clips (130A) 5.0000
3 |86611 AG200 | Cover-Rear Bumper (130A) 1.0000)
4 |86630 A6150 Beam Assy-Rear Bumper (I30A) 1.0000
|
\
B
.
Comments: Ta "
Afln: Kian Bun G.Sszummmy‘ Less:
Ex stock Included tax
Subtotal
Total tax
A Total purchase ordor
| I |V
U 4 s m (I
’ Aulnodlud By

7 Preparelj Byl \m\ 4 v




! Premier Automotive Services Pte Lid
23 Chang South Averne 2

Singapore 485443
GST: 2007077430 ROC: 2007077430

57 = =R J
QEREMIER.

Fhone:  {E5) 6214 3830
Fax {65) 6214 4498 Date Page
Feb 25, 2019 1
Delivery Order Number
SM1302003797
Sold Ta: Ship Tox Wilcaoy
Premigr Taxs Ple Lid Premier Taxis Ple Lid
23 Changi South Avenue 2 23 M South Avenue 2
#03-03
Singapore 435443 swunsua
Vehicie No. PO Number Customer No. Case D Ship Date
I SHBBTT8G PTAXIS-T TPMS0213/SHBBT78G Feb 25,2019
SN | SheiBin Item Number Description Qty. uom Qty. Qty.
Orderad Shipped | Backord.
P 86530 AS150 Beam Assy-Rear Bumper (1304) 1.0000 | Unt 10000  0.0000
Defiver to Omaga Changi
|
|
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$1UBLAYE 1 #01-25 PAYA UBIINDUSTRIAS PARK. SING APORE 08933 [EL - (065; 62563561 FA% : 5] 62363315

15 MARCH 2019

JOEL ONG CHUN KWANG (WANG ZUNGUANG)
441 KEW CRESCENT
SINGAPORE 466258

Dear Sir/ Mdm

OUR REF : CC4/ASM19003249/K1ja3
YOUR REF : SJT6847K

ACCIDENT INVOLVING SIT 6847K AND SHB 8778G ALONG/AT AIRPORT ROAD ON
19/02/2019

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, AXA Insurance Pte Ltd to deal with the third party claim

against your policy.

We have received a claim from M/s PREMIER AUTOMOTIVE SERVICES PTE LTD, acting on
behalf of the owner of SHB 8778G against your motor insurance policy.

Based on the accident report and accident scenario, liability is down against us. We will
therefore proceed to negotiate for an amicable settlement with the Third Party.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the
claim against your policy.

We shall proceed to deal with the claim(s) subject to the merits of the case and according
to the rights afforded under the policy. Should you not be seeking the protection of your
policy and seek to take conduct of third party claim(s) arising from this incident, at your
own cost and defence, please reply to us within 10 days from the date of this letter. Your
intent must be formally expressed to us and acknowledged by us.

Your full co-operation in the handling of the claim is required and kindly submit the
following to joyire Ikkauto.com within 10 days from the date of this letter_if not

@

provided at our reporting centre. The list below is not all inclusive and further document
may be required:

» Police report, Police Investigation result, appeal against the Traffic Police offence
and status (if any)

e Driver's driving license or foreign driving license (if any)

o Coloured photographs of accident scene (if any)

o Coloured photographs of damage to all vehicles involved (if any)

« Video footage of accident (if any)

e Statement and/or police report from independent witness(es) (if any)



-' VV Auto
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SEERIAVE 1 an b 28 PAY A UBLINDUSTRIAL PARK, SINGAPOKE 408913 TEL (069) 62363561 FAX . (065) 62564318

® if you or your passenger(s) are filing a claim against any of the involved Third
Party(s), you are to keep us informed of your legal representative(s) and the status
of the claim

To protect your interest(s) in the handling of this claim, please do not discuss liability with
any of the Third Party(s) and/or their legal representatives, or make any compromise or
settlement without AXA's prior knowledge and consent.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any claim
because of any breach of policy terms and conditions you and/or your authorised driver
may have committed.

In the event of receiving and handling of any third party injury claim(s), AXA shall keep you
informed of the final indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact us at 6256 3561 or email us
at joyirene@lkkauto.com.

Please quote the claim reference when you contact us that we can assist you more
effectively.

Yours sincerely

loy fene

Case Handler

DID: 6841 2409

FAX: 6741 4108

EMAIL: joyirene@Ikkauto.com

Cc AXA Insurance Pte Ltd
(Moator Claims Dept)



" his Setilement excludes any
bodily injuries arising out of the
cbove said accident and perteln

10 pronerty damage only
- - ~ T
AXA THIRD PARTY DIRECT SETTLEMENT
Vehicle No: SJT 6847K {Insd veh)
SHB 8778G {TP veh) Model: HYUNDAI I30 GDH 1.6

Date of Accident/ Time: 19/02/2019
Repair Estimate 1%
Final Repair Cost [ :5
Loss of Use 5 daysat $ per day
Rental {if any) 5 days at 5 per day
LTA / GIA Search Fee h
Others: 5

'S
Final Settlement Sum (Global Sum) ‘5 432000
Payee Name : PREMIER AUTOMOTIVE SERVICES PTE LTD
Is Third Party Workshop GIA Registered? [X] YES [ ] NO (Kindlyindicate below)

A) For Non GIA Registered Workshop: Agreed Liability (96)
B} For GIA Registered Workshop: BOLA Applicable: Yes/#e= BOLA Scenario No: 27
BOLA Liability: __100 (%} Assessed Liability (*): (%)
* Assessed Liability to be filled only for chain collisions and for cases where BOLA does not apply.

Remarks:

NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF SO REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT 1S ON A WITHOUT PREIUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

3. AXA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Only applicable to rental claim ~ All document are to be submitted with this settlement confirmation. In the event, rental
agreement / invoices are not received within 7 days of this signed confirmation, we will automatically revert to loss of use claim
per the NIMA rates.

We/l confirmed that this is a full and final settlement that we and or our client have/had/has against you (AXA and their
policyholder/authorised driver/tortfeasor) for any and all losses (past/present/future) arising from this accident,

We confirmed we hayp the auth 0@ tto act for and on their behalf in this accident.

Signature of workshop representative / Workshop stamp Signature of Witness / Workshop stamp (if applicable)

Name of Representative: Name of Witness: VINE
Date: |8 [ 2] 19 SHHFHWF]'TI The ety Date: ENT CHo A

AU

Signature of AXA's surveyor/representative:
Name of AXA’s surveyor /Representative:

bate: 15/04/2020

AXA Insurance Pte Ltd {Company Reg, No.: 199903512M)
8 Shenton Way #24-01 AXA Tower Singapore 068811

AXA Customer Centre #01-21/22

Telephone: +65 6880 4888 - axa.com.sg



AUTHORIZATION TO ACT

I, PREMIER TAXIS PTE LTD (the third party claimant”) of 23 CHANGI SOUTH AVENUE 2

#03-02 SINGAPORE 486443 (address), owner of SHB 8778G (vehicle no.) hereby authorize
PREMIER AUTOMOTIVE SERVICES PTE LTD (“the workshop”) to act for me with respect

to my claim for repair costs and/or rental and/or loss of use (“claim™) for my vehicle no SHB 8778G

that was damaged pursuant to the accident which occurred on 19/02/2019 (date) along AIRPORT
ROAD TWDS KPE/TPE BEF BARTLEY ROAD EAST (location) involving vehicle no/s SJT
6847K (“the accident™).

I further authorize the workshop to settle my above mentioned claim in a manner that they deem fit
and the workshop is further authorized to receive payment further to settlement of my claim with

payment cheque/s being made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach on my behalf is on a without
prejudice and without admission of liability basis insofar as the driver/owner/insurers of the other

vehicle/s is concerned.

N—(‘(month) 20 9 (year)

Dated this | 3 (day) of

Signed by “the third party claimant” Signed by “the workshop”
(with chop if applicable) (with chop)



LETTER OF AUTHORITY

To:  Premier Taxis Pte Ltd
23 Changi South Avenue 2
#03-02
Singapore 486443

And
Premier Automotive Services Pte Ltd
23 Changi South Avenue 2

#01-02
Singapore 486443

ACCIDENT INVOLVING SHB 8978G & SI7 6847 kK

oN [Q-03-19 AT/ALONG_PIRPORT  RORD Tow pKOS KPE|TPE  BEF
BaeTey RoPOD EpsST.

1. L 1PY CHWEE koK ,NRICNo._S 1229 64CJ

am the registered Relief Driver of motor taxi No. SHB 8378 G at the
time of the above accident.

2. Hereby you have my authority to:

(a) send a letter of demand on my behalf;
(b)  negotiate a settlement on my behalf}
(c) confirm a settlement / accept any offer on my behalf;
(d) sign any Discharge Voucher (if necessary) on my behalf;
(e)  receive payment of the settlement sum / compensation monies on my
behalf including to request that the cheque for the settlement sum be
ade payable to you.

9117,%%1 14[ ('ww
Signature with NRIC No. Date
Neme . 1B CHwee (Ol
THC (Y Bukil mERBH cetral #ol- 9353 (Q160((F -)
Address
Contact No. : q'}g(?"y_],c\ Email :
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