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: SHC6281E/SR
WITHOUT PREJUDICE

21 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 SHC6281E AND SJZ569X ALONG COLEMAN ST IN
FRONT OF PENINSULAR EXCELSIOR HOTEL ON 26.02.2019

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHC6281E, 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: SJZ569X at the material
time of the accident with the driver of our client’s vehicle, Mr. eo Kim Thye.

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SJZ569X, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair (Incl. GST) $ 1,177.00 (Incl. GST)
(2) Loss of Rental ~ 7 Days @3$93.97 per day $ 657.79
(Inc PRI, weekends + 2 working dayvs)
(3) GIA Search fee $ 2.00
$  1.836.79

A copy of each of the following supporting documents is enclosed:
(1) GIA report & sketch plan of SHC6281IE
(2) Driver’s I/C and Driving License
(3) Final repair bill
(4) Vehicle Registration card, Certificate of Insurance, Certification Letter
(5) Check In/Out Voucher
(6) 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: SHC6281E/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 “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,

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.c. Client — Premier Taxis Pte Ltd
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" Insured/Policyholder

MPAS12026467 / Fremier Automotive Services Ple Ltd - HG
ENTRY DATE & TIME: 26/02/2019 11:08
SUBMITTES BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accldent to speed up the claims process.
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materiat facts may alfow insurance companies {o

repudiate policy liability.

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

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

6. This report wii be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscclation of Singapore (GIA) for
arehiving and that coples of this report will, for a fee, be made available upon application by interested partles.
7. By the lodgement of this report to the insurers, you hereby consent {o the archiving of this report at the centre and fo 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

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No _

Vehicle Particulars
Manufacfu.rer

Model

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
Instrance Company.

'+ Name of Insurance Company

Type Of Coverage
Fieet Policy

Policy Number
Cover Note Numb_er
Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expetience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SHC6281E

PREMIER TAXIS PTE LTD

TEO KIM THYE

IDENT STATEMENT
26/02/2019 11:06
26/02/2019 02:40

COLEMAN ST IN FRONT OF PENINSULAR EXCELSIOR HOTEL

SINGAPORE

200304875H
NOEMAIL

OFFICE-62148880

KIA
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY

TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5107202885

S71204572

14/06/1871

CUTDOOR

17/02/1988

21 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-80694564

NOEMAIL

Page 1 of 11
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BLK 991B #03-233
BUANGKOK LINK

Postcode 532991
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 -

Addreqs

Insurance Company of Driver's Own Vehicle -

General Information of the Accident -~ oo g
Type Of Accident COLLISION - HEAD ON COLLISION

Weather Conditions CLEAR

Road Surface DRY
Oth&rlnformat:on U e R

Was any foreign vehlcEe |nvo[ved in thls accudent? 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
solicitingloffering accident claims assistance.

Number of Passengers {Includlng Drn.rer) 1

:Detalis of Po]nce Actu:m L i B s

Was the accident reportec[ to the pollce’? NO
If Yes,Please state which Puolice Station

Was notice of intended Prosecution given? NO
if Yes agalnst whom?

Circumstances of Accident -
BOTH VEMICLES - NO PAX

Attachment(s) i _ _ o
~ Are accident photos avanlab]e for attachment'-' YES

{ ’ Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SJZ569X
Vehicle Make/Model/Colour FPTE CARWHITE
Details Of Properties VEH. B
Vehicle Category PRIVATE CAR
Name of Driver LAZARUS RAYMOND YONG
NRIC/Passport Number S1800775D
Caontact Number
Address
Postcode

Insurance Company Name
Nature Of Damage DAMAGED ON THE REAR RIGHT PORTION
No. Of Passenger {Including Driver} 1

Name TEO KIM THYE- DRIVER OF VEH. A
Page 2 of 11



Approximaté Age

Injuries Sustain

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by
ambutance?

Address
Postcode

SEEKING FOR MEDICAL TREATMENT SOON
SHCE281E
YES

NO

Page 3of 11



Sketch Plan Pg. 1

SKETCH PLAN

MPORTANT NOTICE

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

. This Eorm must be completed by the Policyholder and/or the Authorised Briver.

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materiat

facts may alfow insurance companies to repudiate nolicy Hability,

. The issue and acceptance of this Form by insurance companies Is not an admission of policy Nizhility on the part of the insurance

companias.

. Any false reporting may be referred to the Police for investipation.
. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Associatlon of Singapore (GiA} for archiving and that coples of this report will for a fee be made avaifable 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 pforesaid.

., Consent under the Personal Date Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General insurance Assotiation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this {form] and any other personal information
provided by me or possassed by my insurer {colfectively the "Personal Information”) and disclese and transfer such
fersonaf Information 1o all insurer{s) who have Insured vehicle(s) involved in this accident (all insurer{s) whe have insured
vehicle(s) involved It this accldent shalt be collectively referred to as the “Insurers”), the tnsurers’ lawyers/law firms, the
mMaonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

{i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
invastigatons relating to the claims;

(if) investigating the accident andfor my claims;
(iily carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv} adminlstering my claims (including the mailiag of correspandence, statements, invoices, reports or notices to me,
which could invelve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“purposes”)

{b) silinsurer(s} who have insured vehiciels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, distlose and/or process my Personal infermation for one or more of the above Purposes; and

(e} my Personal iInformation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may ba sited cutside 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 managament in present and all future claims.

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

{} te allinsurers andfor any other third parties that assist in evaluzting, investigating, controliing or managing éraud,
regulators, law enforcement and government agencies as reasonabiy required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders. .
LORIG
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Policyholder's s%;;:ﬁmrﬁ" Driver's Signature Reporting Centre Parsonnel’s Signature
Date & Time: {If driver is not the policyhalder} Name:

Date & Time: NRIC/FIN Na.:

x S Fra04 s =

Page 4 of 11
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Sketch Plan Pg. 2

SKETCH PLAN

A SHCE 2816

Brlux 54X

DECLARATION
/Wa declare the foregoing particulars are true in evewp

 FE3 TN _ﬁ

Feoqonst 2
Palicyhnlder's Signature Driver's Signature
Date & Time: (! driver is not the policyholder}
Date & Tima:

Reporting Centre Personnel’s Signaturg
Name:
NRIC/FIN Mo.:

Page 5of 11



Sketch Plan Pg. 3
Describe Circumstance of the Accident.

oN 26/02/2019 @ 0240HRS, 1 wAS DRIVING MY TAXI { SHC 6281 E ),
TRAVELLING ALONG COLEMAN STREET (IN FRONT OF PENINSULAR EXCELSIOR
HOTEL) IN THE LEFT LANE,

[ STOPPED MY TAXI - BEFORE THE YELLOW BOX BUT SUDDENLY VEHICLE B

(SJZ 569 X — PTE WHITE CAR ) WHICH WAS INITIALLY STATIONARY IN
FRONT OF ME ~ REVERSED & COLLIDED ONTO THE FRONT LEFT OF MY TAXI.

DUE TO THE IMPACT MY TAXI HAD DAMAGES ON THE FRONT LEFT PORTION &
VEHICLE B HAD DAMAGES ON THE REAR RIGHT PORTION.

AS A RESULT, SOME DISCOMFORT & WILL SEEK FOR MEDICAL TREATMENT SOON.
NO AMBULANCE AT SCENE.

NO PASSENGERS ONBOARD BOTH VEHICLES

*VIDEO FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHICLE A & VEHICLE B
N

VEHICLE A VEHICLE B

SHCA2RLE SHBEO X

REAR

REAR

PREMIER TEIRD PARTY

TAX VERIGLE

o sqsoi<tz C L2

fa:

Driver’s Signature & NRIC Number
Tuesday, February 26, 2019 @ 11:19:15 AM Q

{ aftendad hy )
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BREPUBLIC OF SINGAPORE
" 'DENTITY CARD NO. ST71204577

Name

TEO KIM THYE

Race
CHINESE

Date of birth Sex
14-06-1971 M
Country ol birth
SINGAPORE

LATRAQABT S

- y

KR

S,

/ 3509364
Teanah] nmche 971204577

b
Date of isgur
24-03-2004

APT BLK 9918 BUANGKOK LINK #03-233

SINGAPDRE 532993

MAIC No: 571204577 Date:  15{10/2018 (R}

T 571204572

H N']:ﬂ'_l'.il‘.

| ;‘..'TE'(_')'KIM THYE

- Bigth Dotz 14 Jun 1971
et Dats 26 War 2004

i

001176462ZH

IIGHNRIE

[

oy ARE LICENSED TO DRIVE VEHICLES 1N THE FOLLOWING CLASS(E!

PASS DATE
Class 28 Molorcycles not exceeding 200 cc 21 May 1920
Class 3 Metor Cars anc Sioter Traclors the weight of 17 Feb 1988

which unladen does not exceed 2500 kilograms

|

e i

i :Tr}is card Is not transfarable and is the property of the Land Transport
Autherity (ETAL It must be surrendered to the LTA on raquest, If found,
please return to LTA, 10 Sin Ming Drive, Singapore 575701,

5 Type -
it 3P

S 02

Issue Date
25/02/2013

Description
TAXI VL

AR AT A



YPREMIER

PREMIER AUTOMOTIVE SERVICES PTE LTD
OFFICE: 23 Changi South Avenue 2 #01-02 S(486443)
TEL: 65436676 / 65436689 FAX: 62141511

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

AUTOMOTIVE SERVICES
TAX INVOICE
PREMIER TAXIS PTE LTD DATE 16-Mar-2019
23 CHANGI SOUTH AVENUE 2 #03-02 PAGE 1 OF 1
SINGAPORE 486443
ITEM Description QTY U.PRICE AMOUNT
$ 1,100.00

FINAL REPAIR BILL FOR KIA OPTIMA
REGN NO: SHC 6281 E

TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR $ 1,100.00
| GST@7%| $ 77.00
/ GRAND TOTAL| $ 1,177.00

for Premier Automotive Services Pte Ltd'

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)
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Yehicle Hub

Enquire Transaction History
Transaction History Details !

Leog DatefTime:
Asset Type:
Asset ID:

Transaction Type:

Business Transaction
Reference No.:

Vehigle No.:
Vehicle Type:

Vehicle Altachment 1.
Vehicle Atlachment 2.
Vehicle Attachmeni 3;

Wehicle Scheme:

First Registration Date:

Original Registration
Date:

Vehicle Make:
Vehicle Model:
Chassis No.:

Engine No.:

Motor No.:

Trailer Chassis No.:
Propsllant:
Passenger Capacity:
Engine Capacity:
Power Ralting:

Unladen Weight:

Maximum Laden
Weight:

Primary Colar;
Secendary Color:
Manufacturing Year,

Open Market Value:

Minimum PARF
Benefit:

PARF Eligibility:
Mo. of Transfer:

Effective Ownership
Data/Time:

COE No.:
COE Expiry Date:

COE Bid Calegory:

Actual QPIPCP Paid
Ameunt;

Lifespan Expiry Dale
Owner iD Type:

14 Nov 2014 / 09:44:50 Receipt No.:

Vehicle Transaclion Amount:
SHCE281E Channel;

01.02 Register New Vehicle (AA}
20141114094450785070

SHCE281E

H10 - Public Transport Taxl {Molor Car)

Air-Con {Taxi}

Taxi (Company)

14 Nov 2014

14 Nov 2014

KIA

OPTIMA 1.7(A) DIESEL
KNAGM414MF5554700
D4FDEH311810

Diesel

1685

1584
2060

Silver

2014

$19,891.00

$7,494.00

Y

0

14 Nov 2014 09:44:50
2014111401001278W
13 Nov 2022
$51,337.00

13 Nov 2022
Company

Page 1 of 2

i Text size + -

AACCKO01-AX239-141114-000009

$63,968.00

AA Counterless - CYCLE &
CARRIAGE KIA PTELTD

https://vrl lla.gov.sg/itaivri/action/hubAssetOwnerTrnLogDetail ?FUNCTION 1D=F... 14/Nov/2014



¢ 1ncol

made differant

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)

Cerlificate Number: 5107202885-000757 Cover : Third Party
1. Index mark and Registration Number of Vehicle i SHC628B1E

Chassis Nurmnber ;. KNAGM414MF5554700
2. Name of Policyholder : PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance : 01 Feb 2019
4. Expiry Date of Insurance 1 34 Jan 2020
&, 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 or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use*
{a) Use as a Taxi.
(b} Use forsocial domestic and pleasure purposes.

=

This Policy does nof cover
(@) Use for racing, pace-making, reliabifity trial or speed-testing.
(b) Use whilst drawing a frailer 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 (Malaysla), are not to be included under these

headings.
EXCESS (SECTICN I) ¢ N/A
EXCESS (SECTION 1) : $5$3,500
INSURE WITH COE : 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
Mator Vehicles (Third Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Read Transport Act, 1987

{Malaysia)
Agency : HLSUNTEK INSURANCE BROKERS PTE LTD (00000690672)
Date of Issue  : OL Feb 2019 09:37 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%’fg
Countersigned By: ’

Authorised Officer Chief Executive




07 March 2019

To Whom [t May Concern

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Teo Kim Thye of NRIC Number S7120457Z is a
registered driver of SHCG6281E. Teo Kim Thye is paying daily rental rate of $93.97
(Inclusive of GST).

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

Yours sincerely

/@

Kellie Poh

Administration Manager

Prepared By: Hasnaly

PREMIER TAXIS PTE LTD

23 Changi South Avenue 2

#03-02

Singapore 456443

Telephone: +65 6214 8886 Fax: +65 6214 0330
www.premiertaxi.com

Co. Reg No, 2003049751




REPLACEMENT VEH GIVEN YES/NO
VEH NO.

JOB NO.

CHECK IN / OUT VOUCHER EEEEEEE

DRIVER'S NAME Ao e, ’C\]\\lQ. INDICATE AREA OF DAMAGE HERE:
wo s AT aowsk |memee 4 o6q MSEh e

TAXIREGNNO. g\ f DR (| MAKE/MODEL k(. , CE':;%

DATE IN TIME &N DATE OUT - TMEOUT

26eq V100 |gh0319 Jo|S
K!L?:’M;;S‘FE q FUEL IN K?_OM_ETRES ovj | Qu!s;.gn %\ﬁﬁ

TAXI METER DOWNLOADED

DATE / TIME TOWED INTOWORKSHOP

s B R

YES NO SRR Y R

DATE / TIME CALLTODRNER FOR VEHICLE COLLECTION

[ T R T | RO B ¥
| ACKNOWELDGE AND CONFIRM THAT | HAVE EXAMINED THE ABOVE SAID VEHICLE AND
THAT THE SAME IS IN GOCD CONDITION AND TO MY SATISFACTION IN EVERY RESPECT N
TOGETHER WITH THE ACCESSORIES / ITEMS LIST ABOVE. THIS VOUCHER 18 USED IN / = \

CONJUNCTION WITH THE TERM RENTAL AGREEMENT. e ey
CHECK IN CHECK OUT O
—T
“Coo lomn g [T20 Kim Thye
D

'S NAME DRIVER! v %____ﬁ
) ] Or—0

7 C b

DRIVER'S SIGNATURE / DATE TIME DRIVES'S SIGNATURE / DATE / TIME L] [
- FRONT
BODY MARKINGS
7 1 —Light Dent 5 — Damaged
o 2 _ Serious Dent — Chi
GHECKED IN BY CHEEFER OUT BY 3~ Light Seratch S Gk
(FREMIER'S AUTHORISED WORKSHOP) FBREMIER’S AUTHORISED WORKSHOP) e tch  Pesting
ol

SERVICE / REPAIRS DONE & DRIVER'S REMARKS
T SERVICING 0 OTHERS:
@ T/BELT
0 AIRCON SYSTEM 0 ACCIDENT: DATE / TIME of ACCIDENT:
0 TURBO S VST IR IRTAEY

O BRAKE SYSTEM

O CLUTCH SYSTEM
0 BULB "(Q\“\_)

0 UNDER CARRIAGE
Q CPF
0 BATTERY




2/26/2019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

@E E L RECORDS MANAGEMENT CENTRE
. 6 Raffles Quay #18-00, Singapore 048580

C§ Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

5 ASSOCIATION
RECORDS MANAGEMENT CENTRE

Third Party Insurer Enquiry

Cur Ref No: GR-19-030774
Date of Request: 26/02/2019 Your Ref No: Online Purchase

Premier Automotive Services Pte Lid
23 Changi South Ave 2

#01-02
Singapore 486443
Dear Sir/Madam,
Enguiry Date 26/02/2019
'_Eknquily By GOH WEE DEK
{1 Vehicle No. 5JZ569X
“Accident Date 26/02/2019
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SJZ569X AXA Insurance Pte Ltd 11/05/2018-10/05/2019 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.

This is a computer generated document and requires no signature.

https:ﬂwww.giarmc.org.sglclaimslindex.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&reﬁd=2068553&CFID=48962423&CFTOKEN=a21dc33... 12



2/26/2019 lnvoice
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ENE RECORDS MANAGEMENT CENTRE

‘ % & § , 6 Raffles Quay #18-00, Singapore 048580
»‘%"“g&% QNSU RANCE Frone 165 6524 0010 Fax: 265 6224 0030
“’””%Z»M“ ASSOUIATION Operating Hours: Monday to Friday 8am to 5pm
.. GST Registration No: M400017735
RECORDS MANAGEMENT CENTRE egisiration 1o
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o
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TAX INVOICE

Our Ref No: GR-19-030774
Date of Request: 26/02i2019 Your Ref No: Ondine Purchase

Premier Automotive Services Pte Ltd
23 Changi South Ave 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

#01-02
Singapore 486443
Dear Sir/Madam,
Enguiry Date 26/02/2019
Enquiry By GOH WEE DEK
¢ " Vehicle No. SJZ569X
Accident Date 26/02/2019
DESCRIPTION AMOUNT (S%)
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] GIRQ [] Cash [] Cheque
https:!!mvw.g‘aarmc.org‘sg!claimslindex.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&reﬁd=2068553&0FID=48962423&CFTOKEN=a21dc33... 212




