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Our Rel: CC6/QBE1B006165/K1jb3
09 October 2018

ONG LAY KOON
12 Kovan Close
Singapore 548204

Dear Sir/Madam,
ACCIDENT INVOLVING SDN 58M AND SHB 8769H ON 07/02/2018

We refer to the above accident where we are acting for QBE Insurance (International)
Limited to resolve the claim against you and/or your authorized driver under the Auto
Insurance policy taken up with them.

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.

Should you however wish 10 further discuss on the matter prior to our negotiations and
settlement, please contact us within 7 days from the date of this letter,

Please note that your No-Claim Discount (NCD)(if any) will be affected and reduced by
30% (20% for commercial vehicles) upon next renewal due to this Third Party claim.
However, if your policy has a NCD protector feature, it will be deemed utilized for this
claim and your NCD will be protected.

Please call us if you have further queries.

Yours faithfully

DID 6841 7409
FAX: 6741 4108
Email: jovirene o/ lkkauto.com

e OBE Insurance (Internationall Limited
{Motor Claims Dept)
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DISCHARGE VOUCHER
Without Prejudice
Save As to Costs
Your Reference : SHB 8769H
Qur Reference ] VCO011171

[/AVe, Premier Taxis Pte Ltd do hereby acknowledge the sum of Singapore Dollars:
Four Hundred Twenty only (S$420.00) being full discharge and satisfaction of all
claims against QBE Insurance (Singapore) Pte Ltd and their Insured, ‘Ong Lay Koon’,
over damage to my/our vehicle SHB8769H from an accident involving SHB8769H and
SDN58M at/along People’s Park Complex Carpark, which occurred on 07 February
2018 at about 11:15hrs.

Further, I/we hereby acknowledge and accept that the above said sum paid to me is
‘strictly on a without admission of liability basis’ and I/we hereby discharge and release
the said QBE Insurance (Singapore) Pte Ltd and their Insured ‘Ong Lay Koon’, from
all claims, demands or action of damages as a result of the said accident.

Also, I/we hereby agree to indemnify and keep indemnified the said QBE Insurance
(Singapore) Rte Ltd against all and any claims whatsoever made or to be made by any
person or pefsons on my/our behalf in respect of the said accident.

Dated tflis ( of (month) _IMA4 (yeaf) 2

Signature

Pﬂfmma 1awis P Go
Claimant's Name

20030 ¢ 435 H
FIN/NRIC No.

I3 CHANG| SOVTH PvE L

S H8bU“3
Address

Company stamp if applicable

Witness’s Signature

SHerawEa mo RABy

Witness’s Name

FIN/NRIC No.

Address

Please return to:

General Claims Department

QBE Insurance (Singapore) Pte Lid
1 Raffles Quay

#29-10 South Tower

Singapore 048583

(By Fax: 6534 5356)



WITHOUT PREJUDICE

QBE Insurance (Singapore) Pte Ltd
1 Raffles Quay

#29-10 South Tower

Singapore 048583

Attn: The Motor Claims Department

Dear Sir/Madam,

ACCIDENT INVOLVING SHB8769A AND SDN58M ALONG PARK CRESCENT
— NEXT TO PEOPLES’S PARK COMPLEX ON 07.02.2018

We, Premier Taxis Pte Ltd, the registered owner of vehicle No: SHB8769A. We, hereby
authorize the said workshop, M/s Premier Automotive Services Pte Ltd to execute sign
discharge voucher/Indemnity forms and all necessary documents in connection with and
arising out of the above claim, and collect all compensation monies due to us from you or
any other party, regarding the said accident.

Thank You.

Date |4[0%5]2010

Premier Taxis Pte Ltd
Authorized Signatory



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: SHB8769A/GS
WITHOUT PREJUDICE

10" April 2018
(By Emuail Only)

Attn: The Motfor Claims Deparfment
QBE Insurance (Singapore) Pte Ltd

[ Raffles Quay

#29-10 South Tower

Singapore 048583

Dear Sir/Madam

ACCIDENT INVOLVING SHB8769A & SDNSSM ALONG PARK CRESCENT -
NEXT TO PEOPLES’S PARK COMPLEX ON 07.02.18

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHB8769A, 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: SDNS8M at the material
time of the accident with the driver of our client’s vehicle, Mr Chew Chi Keong Adrian

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SDN58M, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair $ 406.60 (Incl. GST)
(2) Loss of Rental - 3Days @$105.74per day $ 317.22
(3) Loss of Income — 3Days @$100.00per day $ 300.00
(4) GIA search fee 3 2.00
$ 1025.82

A copy of each of the following supporting documents is enclosed:
(1) Final Repair Bill, GIA report & sketch plan of SHB8769A

(2) Driver’s I/C and Driving Licence

(3) Vehicle Registration card, Certificate of Insurance

(4) Check In/Out Voucher, 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: SHB8769A/GS

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,

mail: gary.shi@premiertaxi.com

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



PREMIER

PREMIER AUTOMOTIVE SERVICES PTE LTD
OFFICE: 23 Changi South Avenue 2 #01-02 S(486443)

TEL: 65436676 / 65436689 FAX: 62141511

AUTOMOTIVE SERVICES CO. REG NO.: 200707743D GST. REG. NO.: 200707743D
TAX INVOICE
PREMIER TAXIS PTE LTD DATE 9-Apr-2018
23 CHANGI SOUTH AVENUE 2 #03-02 PAGE 10F 1
SINGAPORE 486443
ITEM Description QTY U.PRICE AMOUNT
FINAL REPAIR BILL FOR KIA OPTIMA 380.00
REGN NO: SHB 8769 A
TOTAL REPAIR COSTS AS RECOMMENDED BY SURVEYOR 380.00
GST@ 7%]| $ 26.60
GRAND TOTAL 406.60

Ve Services Pte Ltd

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




09 April 2018

To Whom It May Concern

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Oh Tiong Sing of NRIC Number S1007684F is a
registered driver of SHB8769H. Oh Tiong Sing is paying daily rental rate of $105.74
(Inclusive of GST).

Should you require further information, please contact us at 6214 8830.

Thank you.

Yours sincerely

Chin Bee Lian (Ms)
Assistant Vice President

Taxis Adminisiration

Prepared By: SY

PREMIER TAXISPTE LTD

23 Changi South Averue 2

#03-02

Singapore 456443

Telephone: +635 6214 8580 Fax: +65 6214 0330

www preotiectasi.com
Co, Rea, No. 2003049750
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MPAS1{8019086 { Premier Autamative SBervices Pte Ltd - HQ
ENTRY DATE & TIME: 07/02/2018 15:01
SUBMITTED BY: ARINAWATABINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided rust be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate paligy ability.

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

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

B. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a {ee, be made available upon application by interesied parties.

7. By the lodgement of this report fo the insurers, you hereby consent {o the archiving of this report at the centre and to coples of the report being made available
aforesald.

Date Of Report 07/02/2018 15 01

Date Of Accident 07/02/2018 11:30
Exact Location Of Accident PARK CRESCENT - NEXT TO PEQPLE'S PARK COMPLEX CP
Country/State of Loss SINGAPCRE

- Vehlcie Registration Number SHB8769H

/ ;!nsured!Pollcyho!de G e
Name Of Registered Owner PREMIER TAXIS PTE LTD
Co Reg No 200304975H
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No _ OFFICE-62148880
Vehlcle Parhculars:_'_' e L . S o
Manufacturer | KiA

Model OPTIMA-1.7 D (A}

Exact Purpose for which vehicle was being used at
time of accident

HIRED & REWARDS

Are you ¢laiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category TAX
‘:insurance Compahy i A
Naime of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTb
Type Of Coverage THIRD PARTY
Fleet Policy YES
Palicy Number 5095103893

Cover Note Number

Name of Driver CHEW CHI KEONG ADRIAN

NRIC No S7711844F

Date Of Birth 04/05/1977

Occupation OUTDCOR

Date Of Driving Pass 15/01/2003

Driving Experience 15 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-31879456
Fax Number

Contact Numhber
EMail Address NOCEMAIL

Page i of 11



Address

Postcode
Was driver an ernployee 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

Type Of Accident
Weather Conditions

Road Surface

Was any foreign vehicle involved in this accident?
Number of vehicles 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 {Including Driver)

Detalls of Police Actio
Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Gircumstances of Accident
BOTH VEHICLES - NO PAX
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Woas there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcade

insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

COLLISION - U-TURN

BLK 18D #02-228
CIRCUIT ROAD

374018
NO
OTHER - RELIEF DRIVER

CLEAR

DRY

NO

NO

SDN58M

VOLKS GOLDF
VEH.

PRIVATE CAR
ONG ENG SHENG
58438213

DAMAGED ON THE FRONT RIGHT PORTION
1

Page 2 of 11



Sketch Plan Pg. 1

SKETCH PLAN

HPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/ar the Authorised Oriver,

. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or withholding of materisl
facts may allow Insurance compenies to repudiate policy liability.

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

. Any false reparting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assoclation of Singapore {GIA} for archiving and that copies of this repert 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 repart baing made avallable aforesaid.

. Consent under the Personal Data Protection Act {PDPA}
| understand, acknowledge, agree and consant that:

{a) My insurer, my workshop and the General insurance Association of Singapore {"GIA"} may/are permitted to collect, use,
disciose and/or process my parsonal data/personal information set out i this [form] and any ather personal Information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal information 1o all nsurer(s] who have insured vehicle(s) invelved in this zecldeat {all insurer(s) who have insured
vehicle{s} involved Tn this aceident shall be collectively referrad 1o as the “Insurers®), the Insurers’ [awyers/low firms, the
Monetary Autherity of Singapore and any relevant government agency/authority [such as the police}, for the purpose{s)
of

ti) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i) investigating the accident and/or my claims;
{tii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv} administering my claims (including the mailing of torrespondence, statements, invoices, reports or notices to me,
which could invelve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in agministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  altinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information for one or mare of the above Purposes; and

{c]  my Personat tnformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their fawyers/law firms}, which may be sited outside of Singapare, for one or mare of the ahove Purposes.

{d} my Persenal information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and managament in present and all fusure claims.

{e} the information so collected under {d} above may be shared / disciosed:

{i}y toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

¢ 07 FEB 2
5 & . o
S L SNl
Policyholder's §i‘gha§ﬁﬁ Driver's Signature Reporting Centre Personnel's Signatire
Date & Time: {If driver Is not the policvholder) Name:
Date & Tinra: NRIC/FIN No.:

Srtd §9¢9H

Page 3 of 11
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Sketch Plan Pg. 2

SKETCH PLAN
CET T

i
I
il

H

DESCRIBE CIRCUMSTARNCES OF THE ACCIDENT: : @

A S, ALY

P ShHy BRW.

DECLARATION
I/We declare the foregoing particulars are true In every respect.

47 FEB msQ
” 3720tz -

o
: ()
Policyholder's Sigaature‘- % i~ Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: \{u: - '} {If driver is not the policyholder) Name:
e Date & Time: NRIC/FIN Ne.:

Page 4 of 11



Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 07/02/2018 @ 1130 HRS, 1WAS DRIVING MY TAXI { SHB 8769 H )
TRAVELLING ALONG PARK CRESENT,

AFTER CHECKING FOR CLEARANCE FROM THE OPPOSITE DIRECTIONS, | PROCEED
AHEAD ~ MAKING A U-TURN (IN FRONT OF PEOPLES PARK COMPLEX).

IN THE MIDST OF COMPLETING THE U-TURNING, SUDDENLY | FELT AN IMPACT
FROM MY LEFT.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B { SDN 58 M - VOLKS GOLF )
WHICH WAS EXITING FROM THE CARPARK DRIVEWAY OF PEOPLES PARK
COMPLEX, FAILED TO KEEP FOR PROPER LOOK OUT & FAILED TO OBSERVE FOR
CLEARANCE FROM MY ROUTE - HAD COLLIDED ONTO THE FRONT LEFT PORTION
OF MY TAXI WHILE HE WAS MOVING OFF - MAKING HIS LEFT TURN INTO PARK
CRESCENT.

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

NO INJURY INVOLVED.
NO PASSENGERS ONBOARD BOTH VEHICLES.

DAMAGES FOUND ON VEHICLE A & VEHICLE B

%

VEHICLE A VERICLEB

SHE 8760 1 SONGE N

REAR

REAR

PREMIER THIRD PARTY
Tl VERIGLE

o o sowewe

Driver’s Signature & NRIC Number
Wednesday, February 07, 2018 @ 3:15:11 PM g

{ attended by

Page 5 of 11




TAXIS

| ﬁ{; PREMIER§ HIRER/ @IE}V SUPER RELIEF

VEHICLE NO. SH® Qa{q_H i
h CONTACT NO. Q\RT ayCL, ‘ ti |
I NEW MAILING =T ‘g/ /\W\ /r =

ADDRESS
(if any ) , R

REPUBLIC OF SINGAPORE i
IDENTITY CARD NOo. S7711844F
Name "4
% \I.
CHEW CHi KEONG ADRIAN ¢
(ZHOU ZHIQIANG ADRIAN) ¥
EJ 1:\!.:;‘ 7%
Race
CHINESE
m Date of birth Sex 577198441
= 04-05-1977 M
-
Country/Place of birth
SINGAPORE
5835961

[T

Il

I

Date of issue
17-11-2017
Address
APT BLK 18D CIRCUIT ROAD
#02-228

SINGAPORE 374018
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Vehicle Hub

Page 1 0f2

| Textsize+ -

Enquire Transaction History

Transaction History Details

Jlog DatefTime:
4%

Asset Type;
Asset [D:

Fransaction 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 No.;

Motor No.:

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

Unladen Weight:

Maximum Laden
Weight:

Primary Color:
Secondary Color:
Manufacturing Year:

Open Market Value:

Minimum PARF
Benefit:

PARF Eligibility:

‘Mo. of Trarisfer:

Effective Ownership
Date/Time:

COE No.:
COE Expiry Date:

COE Bid Calegory:

Actuat QP/PQP Paid
Amounti... . .

Lifespan Expiry Dale.
Owner ID Type:

https://vrl.lta.gov.sg/ltafvrifaction/hubAssetOwnerTmLogDetail ?FUNCTION [D=F..,

17 Feb 2014

17 Feb 2014 / 10:56:58 Receipt No.: AACCKOO1-AX239-140217-00002C
Vehicle Transaction Amount: $70,799.00

. AA Counterless - CYCLE &
SHBa7esH Channel: CARRIAGE KIA PTE LTD

01.02 Register New Vehicle (AA)
20140217105659268533

SHB8769H
H10 - Public Transport Taxi {Mator Car)
Air-Con (Taxi)

Taxi (Company}

17 Feb 2014

KIA

OPTIMA 1.7(A) DIESEL
KNAGM414MES453464
D4FDDH308889

Diesel
4
1685

1584
2060

Silver

2013 .
$19,869.00

$7.241.Q00

Y

0

17 Feb 2014 10:56:59
2014021701000845N

16 Feb 2022

$58,580 00

16 Feb 2022
Company

13/Mar/2014



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 VERICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5095103893 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SHBE769H

Chassis Number : KNAGM414MES453464
2. Name of Policyholder : PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance 1 20 0ct 2017
4, Expiry Date of Insurance : 1906t 2018
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 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 for social dornestic and pleasure purposes.

This Policy does not cover
(@) 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 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 (Malaysia}, are not to be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS {(SECTION [I) : §%3,500
INSURE WITH COE i N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED ¢ N/A

1/We hereby Certify that the Folicy 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 : HL SUNTEX INSURANCE BROKERS PTE LTD (00000690672}
Date of Issue 1 16 0ct 2017 47:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By: I /

Authorised Officer Chilef Executive

¥




3/29/2018 tnvoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
B 1 T s 2 mpenpe O Raffles Quay #18-00, Singapore 048580

L% N . CE Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 8am to Spm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

Third Party Insurer Enquiry

Our Ref No: GR-18-047769
Date of Request: 29/03/2018 Your Ref No: Online Purchase

Premier Automotive Services Pie Ltd
23 Changi South Ave 2

#01-02

Singapore 486443

Dear Sir/Madam,

Enquiry Date 28/03/2018

Enquiry By GOH WEE DEK

TP Vehicle No. SDN58M

Accident Date 07/02/2018

Enquiry Result

TP Vehicle No, Insurer Period of Insurance fnsurer Tel. No.
SDN5S8M QBE Insurance {Singapore) Pte |.td 07/12/2017-06/12/2018 62246633
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 lability whatsoever for any [oss or damage arising out of
or in connection with the reports or their images.

This is a computer generated document and reguires no signature.

https:/fwww.giarmc org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=17620368CFID=31222212&CFTOKEN=68f92416512a0526-¢



3/29/2018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

§§ : i RECORDS MANAGEMENT CENTRE
SE H1 . 6 Raffles Quay #18-00, Singapore 048580

i C§ Phone: +65 6224 0010 Fax: +65 6224 0030

Operating Hours: Monday to Friday 9am to Spm

GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

TAX INVOICE
Our Ref No: GR-18-047769
Date of Request: 29/03/2018 Your Ref No: Online Purchase
Premier Automotive Services Pte Ltd
23 Changi South Ave 2
#01-02
Singapore 486443
Dear SirfMadam,
Enquiry Date 28/03/2018
Enquiry By GOH WEE DEK
TP Vehicle No. SDN58M
Accident Date (7/02/2018
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 Cfficial use:
Date;
[X] GIRO [] Cash [} Cheque

hitps:/iwww.giarme.org.sg/claims/index.cim?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=1762036&CFID=31222212&CFTOKEN=6892416512a0526-¢



REPLACEMENT VEH GIVEN YES/NO

LIPREMIER

CHECK IN / OUT VOUCHER ]

DRIVER'S NAME C['\"EU\J C L\( K%JVD INDICATE AREA OF DAMAGE HERE:
3 HANDPHONE - G[ Ty 4 REAR

47 [ MAKE 7 MODEL iq')
- D

o— 1

DATE OUT TIME QuT

ouods 1bEY

KILOMETRES IN FUEL lN K

- RES OUT ) 'FL;“éL cuT 2
i I8 73 3 A | N S O 8 E71 E7 E7I
TAXE METER DOWNLOADED <%‘

T

1 ACKNOWELDGE AND CONFIRM THAT | HAVE EXAMINED THE ABOVE SA]D VEHICLE AND

THAT THE SAME 1S IN GOOD CONDITION AND TO MY SATISFACTION [N EVERY RESPECT e
TOGETHER WITH THE ACCESSORIES / ITEMS LIST ABOVE. THIS VOUCHER IS USED IN @_/\
CONJUNCT:ON WITH THE TERM RENTAL AGREEMENT.

DATE /TlME TOWED WTOWORKSHO? .,

YES NO

MYY

CHECK IN CHECK OUT . O
M gsvhs’
ORIVER'S NAME DRIVER'S NAME
o o Trong g S

D=

Q

Dm\é@#@m DATE / TIME DRIVER'S SIGNATURE / DATE L1 L]
FRONT
BODY MARKINGS
1 — Light Bent 5 — Damaged
2 — Serious Dent —Chi
CHECKED IN BY 7| cRECKED OUT BY 3 Light Serateh S Gk
(FREMIER'S AUTHORISED WORKSHOR) / (PREMIER'S AUTHORISED WORKSHOP) 4 — Serious Scratch 8 Posiing
SERVICE / REPAIRS DONE DRIVER'S REMARKS
O SERVICING Q OTHERS:
o T/ BELT
Q AIRCON SYSTEM O ACGIDENT: DATE / TIME of ACCIDENT:
Q TURBO :)@ §\1 X5 ;
0 BRAKE SYSTEM A Ay

Q1 CLUTCH SYSTEM
0 BULB (&\\M
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Khanchna (LKK Auto)

From: Jenny Toh <jenny.toh@qbe.com>

Sent: Tuesday, April 28, 2020 6:29 PM

To: Khanchna (LKK Auto)

Cc: claims-singapore

Subject: VC011171 Appeal on Rejection / Mandate Request - Accident involving SHB 8769H
(TP) and SDN 58M (QBE - VC011171 ) on 07/02/2018

Attachments: DV and Email from NTUC.pdf; DS SUPPORTING DOCS.pdf; LKK Adjustment Report.pdf;

LKK Inspection Report.pdf; LKK Reinspection Photos.pdf; LKK Survey Photos.pdf

Hi Khanchna
Kindly proceed as per advised.

regards

From: Andrew Lim <andrew.lim@qbe.com>

Sent: Tuesday, 28 April 2020 5:02 PM

To: Jenny Toh <jenny.toh@qgbe.com>

Subject: FW: Appeal on Rejection / Mandate Request - Accident involving SHB 8769H (TP) and SDN 58M (QBE -
VC011171) on 07/02/2018

Dear Jenny,
This claim was previously rejected but NTUC (TP insurer) then settled our insured’s claim at 50%.

LKK is asking for our mandate to settle at 50% also.

Andrew Lim

Executive

Claims | Asia

1 Raffles Quay, #29-10 South Tower, Singapore 048583
+65 6477 1243 | +65 6224 6633

Website LinkedIn Twitter

& QBE

From: Khanchna (LKK Auto) <khanchna@|kkauto.com>

Sent: Friday, 17 April 2020 9:12 AM

To: Andrew Lim <andrew.lim@gbe.com>

Cc: Admin A <admin-a@Ikkauto.com>

Subject: FW: Appeal on Rejection / Mandate Request - Accident involving SHB 8769H (TP) and SDN 58M (QBE -
VC011171) on 07/02/2018

Dear Mr. Andrew,



The above matter and our e-mail below refers.
Your approval please.

Thank you.

Best Regards,

Khanchna| Case Handler

LKK Auto Consultants Pte Ltd

DID: 6841 2360]| email: Khanchna@lkkauto.com | Fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Note: We are on work from home arrangement. All correspondence should be made via email. Submission of claim
related documents will be in softcopy. Any inconvenience caused is much regretted.

From: Khanchna (LKK Auto)

Sent: Thursday, December 5, 2019 1:54 PM

To: Jenny Toh <jenny.toh@gbe.com>

Cc: Admin A <admin-a@Ikkauto.com>

Subject: Appeal on Rejection / Mandate Request - Accident involving SHB 8769H (TP) and SDN 58M (QBE - VC011171)
on 07/02/2018

QBE REF: VC011171
LKK REF: CC3/QBE18006165/K1jb3q2

Dear Ms. Jenny,

We refer to the above matter and attachment herein.

Please be informed that third party’s Insurer (NTUC) has settled our Insured’s counter claim on 50% liability.
As such, third party requests for amicable settlement for their claim against Insured at 50% basis as well.
Please let us have your approval on whether we can proceed to settle the third party’s claim on 50% liability.

Summary to offer to repairer PREMIER AUTOMOTIVE SERVICES PTE LTD is as follows:

TP CLAIMED REVISED - TO OFFER
Cost of Repair (w/GST) S 1,729.33 S 406.60
Loss of Rental (5105.74 x 3 days) S 317.22 S 317.22(5105.74 x 3 days)
Loss of Income (5100 x 3 days) S 300.00 S 120.00 (S 40 x 3 days)
TOTAL S 2,346.55 S 843.82
50% S 421.91
LTA Search Fee S 2.00 S 200
TOTAL S 2,348.55 S 423.91




Breakdown of days is as follows:

*2 days recommendation for repair + 1 PRS = 3 days

Relevant supporting claim documents are attached herewith for your perusal and reference.
For your approval and/or further instructions please.

Thank you.

Best Regards,

Khanchna| Case Handler

LKK Auto Consultants Pte Ltd

DID: 6841 2360]| email: Khanchna@lkkauto.com | Fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

—————————————————— IMPORTANT NOTICE : The information in this email is confidential and may also be privileged. If you are
not the intended recipient, any use or dissemination of the information and any disclosure or copying of this email is
unauthorised and strictly prohibited. If you have received this email in error, please promptly inform us by reply email or
telephone. You should also delete this email and destroy any hard copies produced.



