PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL: 62148880 FAX: 62141511
CO. REG: 200707743D GST REG: 200707743D

Our Ref: SHC6182H/SJ
WITHOUT PREJUDICE

2 May 2019 (By Email)

Atin: The Motor Claims Department
India International Insurance Pte Litd
64 Cecil Street #04/#05

[OB Building

Singapore 045711

Dear Sir/Madam

ACCIDENT INVOLVING SHC6182H AND SHC3923G ALONG T2 CHANGI
AIRPORT @ ARRIVAL HALL ON 20.04.2019

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHC6182H, 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: SHC3923G at the material
time of the accident with the driver of our client’s vehicle, Mr. YAP YIN MAIN.

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SHC3923G, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair (Incl. GST) $ 1.926.00
(2) Loss of Rental — 5 Days @ $99.51 per day $ 497.53
$ 2.423.55

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

(1) GIA report / Police report & sketch plan of SHC6182H

(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



PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL: 65446689 FAX: 62141511
CO. REG: 200707743D GST REG: 200707743D

Our Ref: SHC6182H/SJ

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 — Foong Shiuh Jye

Email: shiuhjve.foong@premiertaxi.com

DID: 65446671
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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" Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

MPAS18051678 / Premier Automotive Services Ple Lid - HQ
ENTRY DATE & TIME: 22/04/2012 13:24
SUBMITTEL BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor 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 be referred to the Police for investigation.

6. This report will be forwarded by the Insurers of the GIA Records Managemant Cenltre estabiished by the General Insurance Assoclation of Singapore (GiA) for
archiving and 1hat coples of this report will, for a fee, be made available upon applicalion by interested parties.

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

Date Of Report 22/04/2019 13:24

Daie Of Accident 20/04/2019 23:55
Exact Location Of Accldent T2 CHANGI AIRPORT @ ARRIVAL HALL
Country/State of Loss SINGAFPCRE

Vehicle Registration Number SHC6182H
Insured/Policyh =
Name Of Registered Owner PREMIER TAXIS PTE LTD

Co Reg No 200304975H
Emait Address NOEMAIL
Mabile Phane 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 policy

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

_ TAXI

Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number 5107202885

Cover Note Number

Drlver SRR
Name of Driver YAP YIN MAIN

NRIC No S69203624

Date Of Birth 03/07/1969

Occupation: CUTDOOR

Date Of Driving Pass 26/08/2010

Driving Experience 8 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96887368
Fax Number

Contact Number

EMail Address NOEMAIL
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Address 8888 SEMBAWANG ROAD
Postcode 758492

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 -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD ON COLLISICON
Weather Conditions CLEAR

Ro_ad Surfaqe_ N DRY
Other Informatio ' T

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
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
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: . PAX IN THE REAR SEAT - CHINESE
GENDER: : MALE

Was the accident reported to the police?

i Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG
OF OTHEI
Vehicle Registration Number SHC3923G

Vehicle Make/Model/Colour COMFORT TAXI
Details Of Properties VEH. B
Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Posfcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YAP YIN MAIN - DRIVER OF VEH. A

SEEK FOR MEDICAL @ KTPH & HAD 3 DAYS MC
SHCE&182H
YES

NO

Page 3 of 15



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims procass.

. This Form must be completed by the Policvholder and/or the Authorised Briver.

. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and atceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance
companias.

. Any false reporting may be referred to the Police for investization,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlIA) for archiving and that capies of this report will for a fee be made available 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 aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
t understand, acknowledge, agres and consent that:

{n) My insurer, my warkshop and the Generst lnsurance Association of Singapore ("GIA") may/are permitied to collect, use,
disclose and/ar process my personal data/personal Information setout in this [form} and any other personal information
provided by me or possessed by my insurer (collactively the “Personal Informeation”) and disclose and transfer such
Personal information te all insurer(s) who have insured vehiciels) involved in this aceident (all insurer(s} who have insured
vehicle(s) involvad ia this accident shall be coltectively referred fo as the “Insurers”), the Insurers’ lawyers/faw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
i
{i] processing, handling andfor dealing with my claims including the settlement of the claims and any necessary

investigations relating to the clzims;

{iiy investigating the accident and/or my claims;
{iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reperts ar notices to me,
which could involve disclosure of certain persanal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administaring, processing, handling andfor dealing with ry claims.{collectively the
“Purposes”}

(b} &l insurer{s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/iaw firms, may/are permitied
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agentstincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purpases.

(d) my Personal informaticn will elso be collected and used to compliz claims history {or the purpose of fraud detection,
investigation and manzgement in present and all future claims.

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

{i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lew enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regidations, laws or court arders,
)

71 APR am

Policyholder's Signature

g :;ﬁl@a.tm{ Reporting Centre Personnel’s Signature
Date & Time: = 1t d#vET is nat the polioyholder) Name:
ate & Time: é. ‘9 «S— NRIC/EIN No:

vy 2o
o SEXTOZ .
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Sketch Plan Pg. 2

SKETCH PLAN ny:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B SO LI

RSP

)

DECLARATION
|/We declare the foregoing particulars are true in epery respect.

4?“%% *

(&

LA /

PohcyholdersS;gnmJ\_/ / Driver’s sg:ziﬁ_’/
Date & Time: \\ 1{ drive the policyholder)

ate &Time:

Reporting Centre Pecsoanel's Signature
MName:
NRIC/FIN No
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 20/04/2019 @ 2358HRS, 1 was DRIVING MY TAXI (SHC 6182 H ),
TRAVELLING ALONG T2 CHANGI AIRPORT WITH A PASSENGER ONBOARD -
HEADING TOWARDS THE CITY.

WHILE MOVING AHEAD, SUDDENLY I FELT AN IMPACT FROM MY RIGHT.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SHC 3923G ~ COMFORT TAX1 )
WHICH WAS APPROACHING FROM THE RIGHT — FAILED TO STOP AT THE GIVE WAY
LINES & ENCROACHED ONTO MY PATH ON MY RIGHT ABRUPLTY.

AS SUCH,THE FRONT LEFT OF VEHICLE B COLLIDED ONTO THE RIGHT PORTION OF
MY TAXL

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

AS A RESULT, | FELT DISCOMFORT, SEEK FOR MEDICAL AT KHOO TECK PHUAT
HOSPITAL & HAD 3 DAYS OF MEDICAL LEAVE. NO AMBULANCE AT SCENE.

VEHICLE B HAD A PASSENGER ONBOARD.

*VIDEO FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHICLE A & VEHICLE B
M

VEHICLE A

R VEHICLE B
SHC B152H ( SHC 2023 G
2 L
RRAR /1 REAR
PREMIER THIRE PARTY
TARL ; VIERIGLE

o~ -
o 4@@@)/8 640 02655
Drjvef’s Si n@re & NRIC Number < 1] ¢ 5 (d?
“ on{&ﬂirii 22,2019 @ 1:51:28 PM y

{ attonded by )
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POLICE FORCE R AC RN

T/20190422/211

Police Station Of Origin: ' . tof3
Tampines North NPP Report No. T/20190422/2111
461 Tampines Street 44 #01-56 SINGAPORE

520461

Tel No: 1800-7818999

REPORT OF A TRAFFIC AGCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/04/2019 16:39 37

Name of informant Address:

YAP YIN MAIN . 8888 SEMBAWANG ROAD SINGAPORE 758492

[D Type /1D No.: _ Contact No.:

NRIC NO / $6920362J Home/Office: Mobile: 96887368
Nationality: ' Email:

SINGAPORE CITIZEN

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

Female 49 03/07/1969 Driver
-Race: | Language: Institution / School Name:
Chinese ' : :

QOccupation: Driving Licence Information:

Taxi driver Class: 3A Date of Expiry:

Date/Time of

Type of Non -Injury : Type of Location:
Accident: Others Accident: Straight Road
i 21/04/2019 00:10

Location: ’

Along Road 1

AIRPORT BOULEVARD

TERMINAL 2 TAXI PICK UP POINT

Weather: , Road Surface: ' Road Speed Limit:
Clear . Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlied Moderate

Type of Collision: Anyone conveyed by
"Between Moving Vehicles - Head To Rear ambulance:

' ' No

SHC3923G | Car Sllghtly 1
Damaged

SHC6182H ; Car Slightly 1
Damaged

Any Pedestrlan involved: No _
No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA-




iy T

Police Station Of Origin: - 20of3

Tampines North NPP : | ' Report No. T/20190422/2111
461 Tampines Street 44 #01-56 SINGAPORE
520461

CONTINUATION OF REPORT
Tel No: 1800-7818999

T

YAP YIN MAI DT 6920362
Related Vehicle | SHC6182H (Car) Contact No.| 96887368
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of | Class: 3A
A ) Driving Date of Expiry: NIL
Licence & :

; - Expiry Date -
Date Treatment | 21/04/2019 Date Discharge | 21/04/2019 .
No. of Days granted Medical Leave | 03 Degree of Injury | Serious |

Brief Details.

Cn the 21/04/2019 at about 0010hrs, 1 was in my taxi bearing the plate number SHC6182H at the
Terminal 2 taxi pick up point. | then picked up one passenger from there and heading towards Tampines.

Subsequently, | exited from the pickup point slowly when suddenly one vehicle bearing the plate number
SHC3923G was not able to stop in time and collide with the rear of my taxi. -

Both drivers exchanged contact number with each other before resuming our respective journeys. Noone
was injured at that point of.time. I'have an in-car camera at that point of time and it captures the incident.

Then about 0300hrs on the same day, paramedics came to my house and conveyed me to the hospital
and | was given 3 days MC, :




SOLICE FORCE ERATAROm

T/20190422/2111

Police Station Of Origin: 30f3
Tampines North NPP Report No. 7/20190422/2111
461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT
Tel No: 1800-7818899

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificaté to this report. If you don't have

" the certificate with you now, please fax a copy to 65474885 stating the r¢port number as reference.

/

Signature Of Officer Recording The Report:
G/

Sgt 3 MOHAMAD IZWAN BIN MOHAMAD
ISHAK

Signature Of Ipformant:

Signature Of Interpreter:
Not applicable

N Datelﬁgé:”
22/04/2019 16:39

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.. 65476151

Classification Of Case:

G
e d coamennne
A\ POLICE FORCE

Authentication Stamp
NP168

\

‘P\ SIGNATURE




PREMIER

LERAA)

VEHICLE NO.

ZOMTACT NO,

EN—

QL&Y 6 &

. HEW MAILING
ADDRESS
iif any )

"

£ “}\

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6920362dJ

tiame

YAP YIN MAIN

¥ B %

Race

GRINESE
Onio of biellr Ser i
03-07-1959. F
) CountryiFiaze of Bin
SINGAPORE

5239396

IRTERRA R

\‘ Huche SG0203

Tate at is4us
28-10-2013

Atprans

B88BB SEMBAWANG ROAD
SINGAPORE 758492

i

Il

]

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES

EFFECTIVE DATE

Class 34 Molor cars withoul clutch pedals {Aute) with unladen 6 Aug 2010
weight =< J000kg with =< T passengers, exclusive of
driver; and cther molar vehicles without ciuteh pedals
with unladen weighi =< 2500kg

icence Na:SEI203624

LRI

|




”@%PREMIER

AUTOMOTIVE SERVICES

PREMIER TAXIS PTE LTD
23 CHANGI SOUTH AVENUE 2 #03-02
SINGAPORE 486443

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

TAX INVOICE
DATE 2-May-2019
PAGE

ITEM Description QTY U.PRICE AMOUNT
FINAL REPAIR BILL FOR KIA OPTIMA 1,800.00
REGN NO: SHC 6182 H
TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR 1,800.00
GST@7%| $ 126.00
GRAND TOTAL 1,926.00

for Premier Automotive Services Pte Ltd

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




Vehicle Hub

Enquire Transaction History
Transaction History Details

Log DatefTime:
Asset Type:
Asset 1D

Transaction Type:

Business Transaction
Reference No.:

Vehicle No.:

Vehicle Type:

Vehicle Attachment 1
Vehicle Attachment 2:
Vehicle Attachment 3:

Vehicle Scheme:

First Registration Date:

Original Registration
Date:

Vehicle Make:
Vehicle Model:
Chassis No.:

Engine Na.;

Motor No.:

Trailer Chassis No.:
Propellant:
Passenger Capacity:
Engine Capacity:
Power Rating:

Unladen Weight;

Maximum Laden
Weight:

Priraary Color;
Secondary Cotor:
Manufacturing Year:

Open Market Value:

Minimum PARF
Benefit:

PARF Eligibility:
No. of Transfer:

Effective Ownership
Date/Time:

COE No.:
COE Expiry Date:

COE Bid Category:

Actual QP/PQP Paid
Amount:

Lifespan Expiry Date:
Owner ID Type:

26 Sep 20141 08:44:08 Raceipt No.:

Vehicle Transaction Amount:
SHCE182H Channel:

01.02 Register New Vehicle (AA)
20140926084406361696

SHCs182H

H10 - Public Transport Taxi (Motor Car)

Air-Con {Taxi)

Taxt (Company)

26 Sep 2014

26 Sep 2014

KA

OPTIMA 1.7(A) DIESEL
KNAGM414ME5468826
DaFDDH309739

Diesel

1685

1584
2050

Silver

2013

$19,726.00

$7,335.00

Y

0

26 Sep 2014 08:44:06
2014092601001554M
25 Sep 2022
$50,704.00

25 Sep 2022
Company

Page 1 of 2

e

iText size + E

AACCKO01-AX239-140826-000005

$63,070.00

AA Counterless - CYCLE &
CARRIAGE KIA PTELTD

https:/fyridta.gov.sg/tta/vrl/action/hubAssetOwner TrnLogDetai ?FUNCTION ID=F... 26/ Sef;/ZO] 4
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made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5107202885-000661 Cover : Third Party
1. Index mark and Registration Number of Vehicle 1 SHCS182H

Chassis Number : KNAGM414MES468826
2. Name of Policyholder : PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance : 01 Feb 2019
4. Expiry Date of Insurance : 31Jan 2020
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 of has been so permitted and is not disqualified by order of a Gourt 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 forsecial domestic and pleasure purposes.

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 propetied
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 Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTICN [} - N/A
EXCESS (SECTION IT) » 5%3,500
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : N/A

[/We hereby Certify that the Policy to'which this Certificate tefates 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 . HL SUNTEK INSURANCE BROKERS PTE LTD (00000620672)
Date of Issue : 04 Feb 2049 09:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Y=
Countersigned By:

Authorised Officer Chief Execulive




25 April 2019

To Whom It May Concern

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Yap Yin Main of NRIC Number S6920362) is a
registered driver of SHC6182H. Yap Yin Main is paying daily rental rate of $99.51
{Inclusive of GST).

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

Thank you.

Yours sincerely

Chin Bee Lian (Ms)
Assistant Vice President

Taxis Administration

Prepared By: SY

PREMIER TAXIS PTE LTD

23 Changi South Avenue 2

#03-02

Singnpore 486443

Telephone: +63 6214 8880 Faxt +65 6214 0330
wwiv.promicrtasi.com

Co. Reg. No. 20030497541



CHECK IN/QUT VOUCHER

REPLACEMENT VEH GIVEN YES/NO
VEH NO.

JOB NOC.

P

DRIVER'S NAME

o %, Mac

NRIC Sﬁq 30 ;G'D.f

HANDPHONE 6{ {;8‘8?56% _

TAXIREGN NO. ¢ 'y [« 6‘ { 8 ‘}'H MAKE f MODEL \CQS;,_
DATEIN TIME (N DATEOUT TIME QUT
2 ok C{ BAMMO 250419 2o
FUEL IN KILOMETRES OUT FUEL OUT

KILOMETRES IN

L& Juavean] ¢ |

& [ova]velare] ¥ |

TAXI METER DOWNLOADED

YES NO

DATE / TIME TOWED IN TO WORKSHOP

DATE / TIME GALLTODRIVER FOR VEHICLE COLLEGTION
iR R Yo [FER YRV RNY

t ACKNOWELDGE AND CONFIRM THAT | HAVE EXAMINED THE ABOVE SAID VEHICLE AND
THAT THE SAME IS IN GOOD CONDITION AND TO MY SATISFACTION IN EVERY RESPECT
TOGETHER WITH THE ACCESSORIES / ITEMS LIST ABOVE. THIS VOUCHER IS USED N
CONJUNGTION WIiTH THE TERM RENTAL AGREEMENT.

CHECK IN CHECK OUT
S N A w7 Al N i

&%ﬂ%%VW( ’

INDICATE AREA OF DAMAGE HERE:

REAR

i

SO0

RN
=S

DRI - JTUR

L

CHEGKED iN BY
{PREMIER'S AUTHORISED WORKSHOF)

CHECKED QUT BY
(PREMIER'S AUTHORISED WORKSHOF)

C ]
FRONT
BCGDY MARKINGS
1~ Light Dent 5— Damaged
2 — Serious Dent 6 — Chip
3 — Light Scratch 7 - Crack
4 — Serious Scratch 8 — Peeling

SERVICE / REPAIRS DCNE

DRIVER'S REMARKS

0 SERVICING
O T/BELT

O OTHERS:

Q TURBO

U BRAKE SYSTEM
0 CLUTCH SYSTEM
Q BULB

0 UNDER CARRIAGE
Q CPF

Q BATTERY

20+ (f{

0 AIRGON SYSTEM O ACCIDENT DATE / TIME of ACCIDENT

AP\

A

LR R

%



