PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL:64100946 FAX:62141511
CO.REG:200707743D GST REG200707743D

Qur Ref: SHD1418G/SR
WITHOUT PREJUDICE

22 February 2019 (By AR REGISTERED)

Attn: The Motor Claims Department
ERGO Insurance Pte Ltd

5 Temasek Boulevard

#04-01 Suntec Tower 5

Singapore 038985

Dear Sir/Madam

ACCIDENT INVOLVING SHD1418G AND YM6343G ALONG DEPOT ROAD
ON 01.02.2019

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHD1418G, 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: YM6343G at the material
time of the accident with the driver of our client’s vehicle, Mr. Tan Hwa Mong Joseph.

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: YM6343G, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of Repairs (GST Included) $ 2,514.50

(2) Loss of Rental — 13 Days @$96.30 per day $ 1,251.90
{Inc PRI, PH, weekends + 5 days)

(3) Loss of Income — 13 Days @$100.00 per day $ 1,300.00

(4) GIA Search fee $ 2.00

$ 5.068.49

A copy of each of the following supporting documents is enclosed:

(1) GIA report & sketch plan of SHD1418G

(2) Driver's I/C and Driving Licence

(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:64100946 FAX:62141511
CO. REG:200707743D GST REG:200707743D

Our Ref: SHD1418G/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,

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.c. Client — Premier Taxis Pte Ltd
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VehlcEe Reglstratlon Number SHD1418G _

: :lnsurance Company s

-+ Name of Insurance Company

MPAS19815230 / Premier Automolive Services Pte Lid - HGQt
ENTRY DATE & TIME: 01/02/2019 11:03
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process.

2. Fhis Form must be completed by the Policyholder and/or the Authotised Driver.

3. information provided must be as truthful and accurate as possible. Any wiiful mistepresentation 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 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 avaitable 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 avallable
aforesald.

Date Of Report 01/02/2019 11:09

Date Of Accident 01/02/2018 10:00
Exact Location Of Accident DEPOT ROAD

Country/State of Loss SINGAPORE

PREMIER TAXIS PTELTD

Name Of Reglstered Owner
Co Reg No 200304975H
Emall Address NOEMAIL

Maobile Phone No
Altemative Phone No _ _OFFECE—621_4888_0 N

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 policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY

Vehlcle Category TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Palicy YES
Palicy Number 5095103893

Cover Note Number
Drlver i

Name of Drlver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TAN HWA MONG JOSEPH

515502944

13/05/1962

OUTDOOR

17/11/1982

36 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92393549

NOEMAIL

Fage 10of 10
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BLOCK 401 ANG MO KIO AVENUE 10
#13-607

Postcode 560401
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

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR

Road Surface DRY
'mherlnfomat|on"_ ST R L D e

Was any foreign vehtcle mvolved in thls acmdent? NG
Number of vehicles {including own vehicle)

- Involved in the accident 2
! Was any body injured in the Accident? NO
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.

Number of Passengers (Includmg Drwer) 1
ZE)etalls of Po]lce Ac:tlon i

Was the accndeni reportecE to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes agaanst whom?

_'Glrcumstances of Accldent

VEH A. NO PAX VEH B! 2PAX

T Are acmdent photos avatlable for atiachment? YES
* Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Vehicle Registration Number YMB343G

Vehicie Make/Model/Calour IsUzU
Details Of Properties
Vehicle Categary GCODS VEHICLE

Name of Briver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Ineluding Driver)

Page 2 of 10
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SKETCH PLAN
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMETANCES OF THE ACCIDENT

DECLARATION \
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Individual Statement

Describe Circumstance of the Accident.

ON 01/0212019 @ 1000 HRS, 1 WAS DRIVING MY TAXI { SHD 1418 G ),
TRAVELLING ALONG DEPOT ROAD TOWARDS HENDEREON ROAD WITH
IN RIGHT LANE.

WHILE MOVING SLOWLY, SUDDENLY VERICLE B ( YM 6343 G- LORRY }
WHICH ON THE LEFT LANE ~FAILED TO OBSERVE FOR CLEARANCE

FROM MY ROUTE AND ENCROAHCED ONTO MY PATH.

AS SUCH, THE RIGHT PORTION OF VERICLE B COLLIDED ONTO THE LEFT
FRONT OF MY TAXI,

DUE TO THE IMPACT, MY TAXIHAD DAMAGES ON THE LEFT FRONT
PORTION & VEHICLE B HAVE DAMAGES ON THE RIGHT FRONT PORTION.

NO INJURY INVOLVED.

NO PASSENGERS ONBOARD OF MY TAXI AND VEHICLE B HAVE 2 PAX.

DAMAGES FOUND OH VEHICLE A S VEHICLE B

VEWZLEA

VEMIGLE B
EHIFEES RS FRAMES
BEAR BEAR
FEEEEINER TEINEE: PARTS
TAFD WEKIBLE
R
P

P e f;;;n;a%ﬁ;g:;:.};gﬁgﬁg;ii

Drivers Signature & NRIC Number
Friday, February (4, 2019 @ 11:28:22 AM

{ eRiended by

Page 5of 10
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PAR P

Name

#¢U o TAN HWA MONG JOSEPH

R B OR
Race
CHINESE
Date of birth
13-05-1962
Country/Place of birth
SINGAPORE

wae vobh

Gozd I

Address

APT BLK 401 ANG MO KIO AVENUE 10

#13-607
SINGAPORE 560401

Date of issue

14-08-2017

IDENTITY cARD No. S15502844J

Sex

I

wAic o, § 155029 4

Land Transport Authority

VOCATIONAL LICENCE

Licence No : $15650294J
Name :TAN HWA MONG JOSEPH

Card issue Date : 05/12/2017

Please visit www.lta.gov.sg to check
the status of this vocational licence

51550294, ‘%‘

Birth Date: 13 May 1962 2
Issue Date: 14 Dec 2017

NWIWHN 1] —

v sz N

027538 54G|

5783972

7 N-o-1 982

Class3  Motor cars with unladen weight =< 3000kg with =< ? 1
passengers, exclusive of driver; and other motor <
vehicles with unladen weight =< 2500kg

ﬁﬁ\iii\iﬁiﬁﬁﬁﬁﬂi’iﬁiﬁﬂll\Nll

NP 428A



PREMIER AUTOMOTIVE SERVICES PTE LTD

: R E g E : OFFICE: 23 Changi South Avenue 2 #01-02 S(486443)
§ . ; TEL: 65436676 / 65436680 FAX: 62141511
%;% AUTOMOTIVE SERVICES CO. REG NO.: 200707743D GST. REG. NO.: 2607077430
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 aTy U.PRICE AMOUNT

FINAL REPAIR BILL FOR KIA OPTIMA $ 2,350.00
REGN NO: SHD 1418 G

TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR | s 2,350.00
GST@7%| 3 164.50
GRAND TOTAL| $ 2,514.50

{ for Premier Automotive Services Pte Ltd ./

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)



Yehicle Hulb

Enquire Transaction History
Transaction History Details

lLog DatefTime:
Asset Type:
Agset ID:

Transaction Type:

Business Transaction
Reference No.:

02 Sep 2015/ 07:30:57 Recsipt No ;
Vehicle Transaction Amount:
SHB1418G Channet:

01.02 Register New Vehicle (AA}
20150802073057232058

Vehicle No.:

Vehicle Type:

Vehicle Attachment 1:
Vehicle Attachment 2:
Vehigle Attachment 3:
Vahicle Scheme:

First Registration Date:

Criginal Registration
Date:

Vehicte Make:
Vehicle Modek
Chassis No.:
Engine Na,;

Mator No.:

Trailer Chassis No,:
Propellant:
Passenger Capacity;
Engine Capacily:
Power Rating:

Unladen Weight;

Maximum Laden
Weight;

Primary Color:
Secondary Color:
Manufacturing Year:
Qpen Market Value:
Minimum PARF Benefit;
PARF Eligibility:

Na. of Transfer;

Effective Ownership
Date/Time:

COE No.:
COE Expiry Bate:

COE Bid Category:

Actual QP/PQP Paid
Amount:

Lifespan Expiry Dats:

SHD1418G
10 - Public Transport Taxi {Mator Car)
Air-Con (Taxi)

Taxi (Company}

02 Sep 2015

02 Sep 2015

KiA

OPTIMA 1.7({A) DIESEL
KNAGM414MF5622129
D4FDEH313444

Biesel

4

1685

1584

2050

Silver

2015

$21,669.00
%13,402.00

Y

0

02 Sep 2015 07:30:57
20150902070034586D
01 Sep 2023

$47,373.00
01 Sep 2023

Page 1 of 2
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AACCK001-AX239-150302-000003

$69,850.00

AA Counterless - CYCLE &
CARRIAGE KIA PTELTD

hitps://vrl.lta.gov.sg/lta/vrl/action/hubAssetOwner TrnLogDetail ?FUNCTION ID=F... 09/Sep/2015



{¢1NCo|

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
4. Index mark and Registration Number of Vehicle : 5HD1418&

Chassis Number : KNAGM414MF5622129
2. Name of Policyholder : PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance : 20 0ct 2047
4, Expiry Date of Insurance : 34lJanp 20419
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 faws 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,

. Limitations as to Use*

(a) Use as a Taxi.
(b) Use forsocial domestic and pleasure purposes.

[47]

This Policy does not cover
(a) 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 propelied
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 I} i N/A
EXCESS (SECTION H) : 583,500
INSURE WITH COE ¢ N/A
HIRE PURCHASE COMPANY i N/A
SUM INSURED 1 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 (00000690672)
- Date of lssue  : 16 Oct 2017 17:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

W=
Countersigned By:

Authorised Officer Chief Executive
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08 February 2019

To Whom It May Concern

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves fo inform that Tan Hwa Mong Joseph of NRIC Number §1550294) is a

registered driver of SHDI-418G. Tan Hwa Mong Joseph is paying daily rental rate of

$96.30 (Inclusive of GST).

Should you require further information, please contact us at 6214 §880.

Thank you.

Yours sincerely

Kellie Poh

Administration Manager

Preprared By: Hasnah

PREMIER TAXIS PTELTD

23 Changi Sonth Avenue 2

#03-02

Singapore 486443

Telephone: 65 6214 550 Fux: +63 6214 0330
www.premiertaxi.com

Co. Reg, No, 200349750



REPLACEMENT VEH GIVEN YES/NO

CHECK IN / OUT VOUCHER

VEH NO.

JOB NOC.

DRIVER'S NAME /(G\V\ o NG, I%QR\‘\

e s | SS02Wf I

HANDPHONE 5 2,8 <1 O

TAXIREGNNO. ‘s pis < W L 8 [

MAKE / MODEL }(_D >

DATEIN TIME IN

&E@ﬁ\q W iopD

DATE QUT TIME OUT

pBo2(d 1 hse

KILOMETRES IN

N e N B mmm

KlLOMETRES ouT FUEL OUT

A2 5 [Elulvelaa] ]

TAXI METER DOWNLOADED

YES NO

| ACKNOWELDGE AND CONFIRM THAT 1 HAVE EXAMINED THE ABOVE SA]D VEHICLE AND
THAT THE SAME 15 N GOOD CONDITION AND TO MY SATISFACTION (N EVERY RESPECT
TOGETHER WITH THE ACCESSORIES / ITEMS LIST ABOVE. THIS VOUCHER IS USED IN
CONJUNGCTION WITH THE TERM RENTAL AGREEMENT.,

CHECKIN

DATE J TIME TOWED IN TG WORKSHGP

PN P B B :\-‘t- f'«‘!

DATE ! TIME CALLTODRIVER FOR VEHECLE COLLECTION

T R T R R

CHECK OUT

—

DRIVER'S NAME

T HOA Moall, N

fdm m&\m Mong WL
N

DR VEH'm

DRIVER'S SIGNATUREFY DATE / TIME
NS
WSO

DRIVER'S SIGNAT 1 TIME

CHECKED

(PREMIER'S AUTHORISED WORKSHOF)

CHECKED QUT BY
{PREMIER'S AUTHORISED WCRKSHOP)

INDIGQTE AREA OF DAMAGE HERE:

g

REAR

S

FRONT
BODY MARKINGS
1 — Light Dent 5 —Damaged
2 — Serious Dent 86— Chip
3 - Light Scratch 7 - Crack

4 — Serious Scratch 8 — Peeling

& TURBO

L} BRAKE SYSTEM

0 CLUTCH SYSTEM
11 BULB

2 UNDER CARRIAGE
a CPF

0 BATTERY

0 AIRCON SYSTEM O ACGIDENT: DATE / TIME of ACCIDENT:

TR

SERVICE / REFAIRS DONE DRIVER'S REMARKS
0 SERVICING 0 OTHERS:
0 T/BELT

L BA Lk

Fal B L SR S A (4




2172019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
_ RECORDS MANAGEMENT CENTRE

" : s 5 0omgns 6 Raffles Quay #18-00, Singapore 048580
. ENSU - N@E Phone: +65 6224 0010 Fax: +65 6224 0030
4 ASSOCIATION Operating Hours: Monday to Friday 9am to Spm
"~ v . GST Registration No: M400017735
RECORDS MANAGEMENT CENTRE eak

Third Party Insurer Enquiry

Our Ref No: GR-19-018400
Date of Request: 01/02/2018 Your Ref No: Online Purchase

Premier Automotive Services Pte Ltd
23 Changi South Ave 2

#01-02
Singapore 486443
Dear SirfMadam,
Enquiry Date 01/02/2019
~guiry By GOH WEE DEK
“._." Vehicle No. YMB343G
Accident Date 1/02/2019
Enquiry Result
TP Vehicle No. Insurer Period of Insurance tnsurer Tel. No.
YMG343G ERGO Insurance Pte. Lid. 11/10/2018-10/10/2019 6829 91998
Thank You.

The images provided to you are taken from the original reporis 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 ar their images.

[ ; 3 is a computer generated document and requires no signature.

hitps:/iwww.giarme,org .sgfclaims/index.cim?fusebox=MTRsas&fuseaction=dsp_geninvip&refid=2048030&CFID=47849701&CFTOKEN=cc617ac... /2



21172019 Invoice

o A GENERAL INSURANCE ASSOCIATION OF SINGAPORE
e %‘%QNg I  RECORDS MANAGEMENT CENTRE

. . - 6 Raffles Quay #18-00, Singapore 048580

L R -1 y , Singap
*@% P €§ Phone: +65 6224 0010 Fax: +65 6224 0030
S ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

BECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-19-018400
Date of Request: 01/02/2019 Your Ref No: Online Purchase
Premier Automotive Services Pte Lid
23 Changi South Ave 2
#01-02
Singapore 486443
Dear SirfMadam,
Enquiry Date 01/02/2019
{,_-’*'-w_quiry By GOH WEE DEK
%/ Vehicle No. YM6343G
Accident Date 01/02/2019
DESCRIPTION AMOUNT (8%)
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] GIRO [] Cash [ ] Cheque

hitps:/iwww.giarmc.org sg/claimsfindex.cim?fusebox=MTRsas&fuseaction=dsp_geninvtparefid=2048030&CFID=47849701&CFTOKEN=cc617ac... 212



