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: SHC6086C/SR
WITHOUT PREJUDICE

23 May 2019 (By Email Only)

Attn: The Motor Claims Department
China Taiping Insurance (Singapore) Pte Ltd
3 Anson Road #16-00

Springleaf Tower

Singapore 079909

Dear Sir/Madam

ACCIDENT INVOLVING SHC6086C / SLM2216X / GBF5S277E  ALONG
RANGOON ROAD ON 07.05.2019

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHC6086C, 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: SLM2216X at the material
time of the accident with the driver of our client’s vehicle, Mr. Seow Tze Wang, Steven.

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SLM2216X, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair (Incl. GST) $ 2,782.00
(2) Loss of Rental — 6 Days @$99.51 per day $§ 597.06
(3) GIA Search fee $ 2.00

$ 338106

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

(1) GIA report/ police report & sketch plan of SHC6086C

(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

(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: SHC6086C/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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MPAS19055481 / Premier Autometive Services Ple Ltd - HO
ENTRY DATE & TIME: 08/05/2019 13:07
SUBMITTED BY; ARINAWATI BINTE AMAT

B 1

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Briver,

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companles 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 companles.

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

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapere (GIA) for
archiving 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 o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available
aforesaid,

Date Of Report 08/05/2019 13:07

Date Of Accident 07/05/2019 18:25
Exact Location Of Accident RANGOON ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SHC&086C

Name Of Regtstered Owner PREMIER TAXIS PTE |L.TD
Co Reg No 200304975H
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No o OFFICE-621488B0
Manﬁféétﬁrar KIA

Model OPTIMA-1.7 D (A)

Exact Purpose for which vehiclte was being used at

time of accldent HIRED & REWARDS

Are you claiming under your own Insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company. L .
© Name of Insurance Company NTUC INCOME INSURANCE COmOPERATIVE LTD

Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5107202885

Cover Note Number

DI’IVEI‘ SRR T T D T EER e S
Name of Dnver SEOW TZE WANG, STEVEN
NRIC No 580235952

Date Of Birth 11/08/1980

QOccupation CUTDOOR

Date Of Driving Pass 13/10/2003

Driving Experience 15 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81258873

Fax Number

Contact Numher
EMail Address NOEMAIL

FPage 1 of 17



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General In ""rmatlon of the Accndent
Type Of Acmdent

Weather Conditions

Road Surface
30ther Inform::'taon

Was any foreign vehlcle mvolved in thfs acc:ident?

Number of vehicles (including own vehicle}
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s}
soliciting/offering accident claims assistance.

Number of Passengers (lnciudmg Dnver)

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes agalnst whom?

L bRY

: N.O

BLK 223 #01-76
TAMPINES ST 24

521223
NO
OTHER - HIRER

" GHAIN COLLISION

CLEAR

YES

NO

YES
NO

YES

CHANGIN.P.C

ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: - FAX NG:
NO

Are accldent photos avallable for aitach ment?
Was there any video capfured by Car Camera?
Was there any audio recorded?

YES

NO
NO

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcoede

Insurance Company Name

SLM2216X
TOYOTA

VEH. B
PRIVATE CAR
KAN TAT SENG
$03296834
978893354

Page 2 of 17



R

Nature Of Damage DAMAGED ON THE FRONT & FRONT LEFT
No. Of Passenger (Including Driver) i

Vehicle Registration Number GBF5277E

Vehicle Make/Model/Colour LORRY

Detaits Of Properties VEH.C

Vehicle Category GOODS VEHMICLE

Name of Driver NACIAPPAN ARUNACHALAM
NRIC/Passport Number S7567558E

Contact Number 80068775

Address

Postcode

Insurance Company Name
Nature Of Damage DAMAGED ON THE REAR
Nao. Of Passenger (Including Driver) 1

Name SEOW TZE WANG, STEVEN - DRIVER OF VEH. A

. Approximate Age
injuries Sustain WENT TO CLINIC FOR MEDICAL TREATMENT & HAD 5 DAYS MC
Injured person in which vehicle? SHCB086C
Woere seat belts worn? YES
Was this injured conveved to hospital by NO
ambulance?
Address
Postcode

Page 30f 17



e,

Sketeh Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Polievholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 lizbility on the part of the Insurance
companies,

5. Anyfalse reporting may be referred to the Police for investigation.

G. The 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 available upon application by
interested parties.

7. 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.

8, Consent under the Personal Data Protection Act (POPA}
| understand, acknowladge, agree and consent that:

(a) My insurer, my workshop end the General insurance Association of Singapore {"GIA"} may/are permitted to coliect, use,
disclose and/or process my personal data/personal informatlon set out in this form] and any other personal information
provided by me or possessed by my insurer {coliectively the "Personal Information”} and disclose and transfer such
Perscnal Information to all insurer{s) who have insured vehicle(s) invoived in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shalf be collectively referrad to as the “Insurers”), the Insurers' lawyers/law firms, the
Monatary Authority of Singapore and any refevant government agency/suthority (such 3s the police}, for the purpose(s)
of:

{1} processing, handling and/or dealing with my claims including the setdtement of the ¢laims and any necessary
investigations redating to the claims;

{1} investigating the accident and/or my claims;
{iil} 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, involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal caver of envelopes/mall packages}; and/for

{v] complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
"PLrposesT)

(b} allinsurer(s) who have insurec vehiclefs) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/cr process my Personal Information 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 thelr third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or mora 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 all future claims.

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

(i} toallinsurers and/for any other third parties that assist in evaiuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{if) for complying with requiremants under any regulations, faws or court orders,

2 ')’0,
£ @) /9 e
o i~ 7[
= A,
\\;/ \ /
Policyhaler's Signature Driveé’Sﬁ;nawre Reparting Centre Persormel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FiN No.:

SHe G 2dbC
¥ OIS 2

R LA TR PO Py ST
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Sketch Plan Pg. 2

SKETCH PLAN

P

|-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b SHC6086 ¢

BT SUli 2>16X

QG BF 53O

3 !2&,&,‘, fo  effeel /D/)-‘& 2 peast”

Ea Vicle o qé)\»a ‘{c.@c QB"/)G{L«-@”Q/L

DECLARATION
1/We declgggzﬁthcﬂ_fgregoing particulars are true in evory respect.

/.:‘\“8!—-\":{ ;f"\.

)y - ST

071y im

Pclicyhoidé}‘;?lgﬁ’gnfre Drider's Signature Reperting Centre Personnel's Sigaature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SINGAPORE

Police Station Of Origin:
Changi N.P.C

o Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

POLICE FORCE

Sketch Plan Pg. 3

(T

10f3
Report No, T/20120808/2051

Date/Time Report Made:
08/05/2019 11:51

Vide Report No.:

Station Diary No.:
20

Finformant's

“Name of Informant:
SEOW TZE WANG, STEVEN

Address:

APT BLK 223 TAMPINES STREET 24 #01-76 SINGAPORE

521223
iD Type /1D No.: Contact No.;
NRIC NO / 880235952 Home/Office: Mobile: 81258873
Nationality: _ Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 38 11/08/1980 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

Tax] driver

Class: 3

Date of Expiry:

DatefT ime of
Accident:
No 07/05/2018 18:20

Type 0
T-Junction

RANGOON ROAD

L ALONG RANGOON RCAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:;
No

GBF5277E Snghtly
Damaged

SHCB088C | Car Seriously | 0
Damaged

Sim2216X | Car Seriously | 0
Damaged

Page 6 of 17
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Sketch Plan Pg. 4

o

SINGAPORE I, - >
POLICE FORCE T/20190508/2051 % s ~
Police Station Of Origin: 2 ‘mm%,
Changi N.P.C Report No. T/20190508/2051 %
9 Simei Street 2 SINGAPORE 529914
Tei No: 1800-5872999 CONTINUATION OF REPORT

CEmE

T e

Détails bEParson InvoNad: S
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL
brver

Name SEOW TZE WANG, STEVEN 802359527

Related Vehicle | SHC6086C (Car) Contact No.| 81258873

Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: 3

SURGERY Driving Date of Expiry: NiL
SRR Licence &
et intindl sl Expiry Date
Date Treatment | 08/05/2019 Date Discharge | NIL
No. of Days grantéd Medical Leave [os Degree of Injury | Slight

EEIL S REARE M R

Brief Details.

On 07/05/2019 at about 1820hrs, | was travelling along Rangoon Road on the left lane when a vehicle
{SLM2216X} came out from Race Course Road and hit onto the front right side of my vehicle. The vehicle
did not siop and continued fo drive and eventually hit onto another vehicle (GBF5277E) which was
travelling on the right lane. After hitting onto the other vehicle, the driver reversed and mentioned that he
wanted to move away from the lorry.

€no one was injured, | only felt numbness on my right arm. My vehicle suffered damages
was being towed to my company's office. The other vehicle (SLM2218X)
glieved to be towed as well.

and was given 5 days MG from 08.05.2019 to 12.05.2018,

er.vehicle drivers:
Kanla !
503296834
“HP: 97893354
Vehicle: SLM2216X

Nachiappan Arunachalam
S7567558E

HP: 90068775

Vehicle: GBF5277E

Page 7 of 17



Sketch Plan Pg. 5

Seapone L

Sketch Plan )
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of yaur vehicle's Insurance Certificate to this report. 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;
G/
Sgt 2 ILYAAS BIN KHAMIS

/]

Signature OFf Interpreter: U DatefTime:

Not applicable 08/05/2019 11:51
Officer in Charge Of Cage: Classification Of Case;
TP AEIT/

T,

S| ANG Yi TING, STEPHANIE: 4.,
Contact No.: 65476414 i o ?gi?ggszgca

Authentication Stamp
NP168 Y/

e Siﬁ‘f\h‘i.'?i...{"«fli'

A R et P v

R T P
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OW TZE WANG, !
O ZHIWANG)

S —

Birth Date: 11 Aug 1980
Issue Date: 03 Jun 2014

GPREMIER| (i1rer REWELIEF '
VEHICLE NO. L, (0RE C
“ONTACT NO. LT’ T3
IEW MAILING
ADDRESS .
(1fany)

| 00231 0876A

‘\IIWIN

REPUBLIC OF SINGAPORE g
IDENTITY CARD NO. §8023595Z \
Name

SEOW TZE WANG, STEVEN
(XIAO ZHIWANG)

= iE.

Race

CHINESE
Date of birth

11-08-1980 M
Country ef birth

SINGAPORE

e 2402359

|

|

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FQLLUWING CLASS(ES
o EFFECTIVE DATE

Motor Cars=< 3000kg with =<7 passengers, exclusive 13 Oct 2003
of the driver; and other motor vehicles =< 2500kg

Class 3

4181373
C AV ARARIATRI
Z S "‘:-‘.\ NRICNe. 580235957
* Wil
e (LA R
. T Date of issue This card is not transferable and is the property of the Land Transport
= 29-02-2008 Authorlty (LTA). It must be surrendered to the LTA on request. If found,
A plaase return to LTA, 10 Sin Ming Drive, Singapore 575701,
APT BLK 223 TAMPINES STREET 24 #01-76
SINGAPORE 521223 Type Description Issue Date
NRICNo: sgpasgsz P guo1zo13 N TRI6II4 g paxzov 24/06/2014

WA A



«QPREMIER

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 22-May-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 $ 2,600.00
REGN NO: SHC 6086 C
TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR| $ 2,600.00
GST@7%)| $ 182.00
vl GRAND TOTAL| $ 2,782.00

l;..

T NG

f oy w

(2 ARG )z

o m
)

for Premier Automotive Services Pte Ltd

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




Vehicle Hub

Enquire Transaction History
Transaction History Details

Log Date/Time:
Asset Type:
Asset 1D

Transaction Type:

Business Transaction
Reference No.:

Wehicle No.;

Vehicle Type:

Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Attachment 3:

Vehicle Scheme:

First Registration Date:

Original Registration
Date:

Vehicle Make:
Vehicle Model:
Chassls No.:

Engine No.:

Motor No.:

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

Unladen Weight:

Maximum Laden
Weight:

Primary Colar:
Secondary Color:
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:

Actuat QR/PQP Paid
Amount;

Lifespan Expiry Date:
Owner ID Type:

30 Jul 2014 /10:14:34
Vehicle

Receipt Mo.:
SHCe086C Channel:
01.02 Register New Vehicle (AA}
20140730101434179668

SHC6086C
H1G - Public Transport Taxi (Motor Car)
Air-Con (Taxi)

Taxi (Company)

30 Jul 2014

30 Jul 2014

KIA

OPTIMA 1.7(A) DIESEL
KNAGM414MES464250
D4FDDBH307916

Diesel

1685

1584
2050

Silver

2013

$19,908.00
$7,444.00

Y

0

30 Jul 2014 10:14:34
2014073001001367K
29 Jul 2022

$53,269 00

29 Jul 2022
Company

Transaclion Amount;

Page 1 of 2

| Text size + -l

AACCKO01-AX239-140730-000015

$85,817.00

AA Counteriess - CYCLE &
CARRIAGE KIAPTE LTD

htips://vrl.lta.gov.sg/lta/vil/agtion/hubAssetOwnerTrnLogDetail ?ZFUNCTION 1D=F... 01/Aug/2014
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made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTGR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)Y

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

Certificate Number : 5107202885-000567 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SHCG08sC

Chassis Number : KNAGMA414MES464250
2. Name of Policyholder : PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance 1 0L Feb 2049
4. Expiry Date of Insurance : 31 tan 2020
5. Persons or Classes of Persons entitled to drive*

(@) 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 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.

8. Limitations as to Use*
(a) Useasa Taxl.
(b) Use for social domestic and pleasure purposes,

This Policy does not cover
(@) Use for racing, pace-making, relia bility 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 renderad inoperative by Saction 8 of the Motor Vehicle (Third- Party Risks and Com pensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION B : N/A
EXCESS (SECTION 11 : 5%3,500
INSURE WITH COE 1 N/A
HIRE PURCHASE COMPANY s N/A
SUM INSURED : N/A

}/We hereby Certify that the Policy to which this Certificate relates is tssued in accordance with the provisions of the
Mator Vehicles (Third Party Risks and Com pensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia)

Agency : HLSUNTEK INSURANCE BROKERS PTE LTD {00000680672)
Date of Issue : 01 Feb 2019 09:37 hrs

For NTUC INCOME iNSURANCE CO-OPERATIVE LINMITED

%72
Countersigned By:

Authorised Officer Chief Executlve




15 May 2019

To Whom It May Concern

Dear Sit/Madam

CERTIFICATION LETTER

This letter serves to inform that Seow Tze Wang. Steven (Xiao Zhiwang) of NRIC
Number S8023595Z is a registered driver of SHCG086C. Seow Tze Wang, Steven (Xiao
Zhiwang) is paying daily rental rate of $99.51 (Inclusive of GST).

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

Thank you.

Yours sincerely

ChirY Bee Lian (Ms)
Assistant Vice President

Taxis Administration

Prepared By: Hasnah

PREMIER TAXISPTELTD

23 Changi South Avenue 2

#03-02

Singapore 486443

Telephone: +635 6214 8880 Fax: +65 6214 0330

www.prensierbixi.com
Co. Reg. No. 200304975H



CHECK IN / OUT VOUCHER

REPLACEMENT VEH GIVEN YES/NO
VEH NO.

JOB NO.

R

DRIVER'S NAME

SN T Wann

A s BwRAITIIT

HANDPHONE \E (\ 15'88-—%3

TRESNNO. 5 ( f o) é: C.

MAKE/MODEL YR,

DATEN — TIMEIN DATE OUT TIME OUT
VoSV WOWh- | /e T KBS
j FUEL IN KILOMETRES ouT FUEL OUT

KILOMETRES IN

& [a[ 2o F |

(e fwmfvela] F]

TAXI METER DOWNLOADED

YES NO

DATE / TIME TOWED IN T WCRKSHOP

SRR T R HE R R
DATE / FIME CALLTO DRIVER FOR VEHICLE COLLECTION
EERERNS B

DODM oMYy

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 / {TEMS LIST ABOVE, THiS VOUCHER IS USED IN
CONJUNCTION WITH THE TERM RENTAL AGREEMENT.

CHECK IN CHECK OUT
Sen> e boop) St | s Jeeo [0py Sper
DRIVER'S NAME ~ N

i

DRIVER'S NAME

INDICATE AREA OF DAMAGE HERE:

REAR

pemat
Fo\E Fg=

C
DMR'S SIGNATUR JE / TIME DRIVER'S SIGNAT DATE/TIME i__§ L_j
FRONT
BODY MARKINGS
/? 1- Ligl'llt Pent 5 — Damaged

CHECKED |W CHECKED-OUT B¢ T B-She
(PREMIER'SAUTHORISED WORKSHOP) (PREMIER'S AUTHORISED WORKSHOP} 4 — Sarious Scratch 8- Pecfing

SERVICE / REPAIRS DONE DRIVER'S REMARKS

0 SERVICING {1 OTHERS:

34 T/BELT

Q TURBO
0 BRAKE SYSTEM oo
QO CLUTCH SYSTEM

a BULB

£) UNDER CARRIAGE

0 CPF

3 BATTERY

00

0 AIRCON SYSTEM 00 ACCIDENT: DATE / TIME of AGCIDENT,

SOV




5/8/2019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

£ RECORDS MANAGEMENT CENTRE
. . 1t g 6 Raffles Quay #18-00, Singapore 048580
%&%'%%}%g? $§ Phone: +65 6224 0010 Fax: +65 6224 0030
mﬁ”" ASSOUIATION Operating Hours: Monday to Friday 9am to 5pm

QECQF?DQM&N&GEMQNT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-19-072441
Date of Request: 08/05/2019 Your Ref No: Online Purchase

Premier Automotive Services Pte Lid
23 Changi South Ave 2

#01-02
Singapore 486443
Dear Sir/Madam,
Enquiry DBate 08/05/2019
Fmquiry By GOH WEE DEK
*.. “Vehicle No. SLM2216X
Accident Date 07/05/2019
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel, No.
SLM2216X China Taiping Insurance (Singapore) Pte. Ltd. 23/03/2019-22/03/2020 63896111
Thank You.

The images provided ta 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

ar in connection with the reports or their images.

{ 'sis a computer generated document and requires no signature.
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5/8/2019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
= © Raffles Quay #18-00, Singapore 048580
QE Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE
Gur Ref No: GR~19-072441
Date of Request: 08/05/2019 Your Ref No: Online Purchase
Premier Automotive Services Ple Ltd
23 Changi South Ave 2
#01-02
Singapore 486443
Dear Sir/Madam,
Enquiry Date 08/05/2019
~Fnquiry By GOH WEE DEK
‘. Vehicle No. SLM2216X
Accident Date 07/05/2019
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.
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