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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: SHC6856Y/VC
You Ref: SH7706J
WITHOUT PREJUDICE

2£ February 2020
{AR Registered)

Attn: The Motor Claims Department
MS First Capital Insurance Limited

36 Robinson Road

#16-01

City House

Singapore 068877

Dear Sir/Madam

ACCIDENT INVOLVING SHC6856Y AND SH7706J ALONG TANAH MERAH
COAST ROAD ON 27.01.2020

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHC68560Y, 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: SHC6856Y at the material
time of the accident with the driver of our client’s vehicle, Mr. Lui Chung Sin.

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SHC6856Y, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repairs $ 5082.50 (Incl. GST)
(2) Loss of Rental — 11 Days @ $99-! per day $ 1094. ¢
(3) Loss of Income — 11 Days @ $100.00 per day $ 1100.00
(4) Towing Fee § 5000
§ 732711

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

(1) GIA report, Police Report & sketch plan of SHC6856Y

(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) Towing Slip

(6) Scene video (when require)



PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL:65446671 FAX:62141511
CO.REG:200707743D GST REG200707743D

Our Ref: SHC6856Y/VC

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 pxoceedmgs
against you without further notice to you.

Yours faithfully,

Claims Pepartment — Vincent Chua

Email: vincent.chua(@premierauto.com.sg

DID: 65446689

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



REMIEF

PREMIER AUTOMOTIVE SERVICES PTE LTD
OFFICE: 23 Changi South Avenue 2 #01-02 S(485443)
TEL: 65436676 / 65436688 FAX: 62141511

UTOMOTIVE SERVICES CO. REG NO.: 2007077430 GST. REG. NO.: 200707743D
TAX INVOICE
FPREMIER TAXIS PTE. LTD DATE ‘ 29.Feb-2020
23 CHANG! SOUTH AVENUE 2 #03-02 PAGE 10F 1
SINGAPORE 486443
iITEM Description QTy U.PRICE AMOUNT
FINAL REPAIR BILL FOR KIA OPTIMA $ 4,750.00
REGN NQ: SHCB858Y
4
%
TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR| $ 4,750.00
GST@7%| § 332.50
GRAND TOTAL]| % 5,082.50

EaaN

for Premier Automotive Services Pte Ltd

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)
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MPAS200125387 Premier Autornofive Services Pte Lid - HO

ENTRY DATE & TIME: 29/01/2020 0%:02
SUBMITTED BY: ARINAWATI BINTE AMAT

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/01/2020 09:31

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlg the details of the accident to speed up the claims process.
2, This Forrm must be completed by the Policyholder andfor the Autherised Driver,

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liabilidy.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the pari 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 Centre established by the General Insurance Association of Singapore (GiA) for
archiving and that copies of this report will, Tor a fee, be made avaiiable upon application by interested parties,

7. By ihe lodgement of ihis report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaiiabie
aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

Vehicle Registration Number

‘ Name Of Registered Owner

Co Reg No

Email Address

Mobite Phone No
Alternative Phone No
Vehicle Partculrs
Mam}f‘actu.rer .
Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair fo your vehicle?

If No, Please state action to be taken

Vehicle Category

Insurance Company .~ .

: Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Dl_‘i);'&_l‘_ S .
Name of Drivér
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

Country/State of Loss

29/01/2020 09:02
27/01/2020 06:45

TANAH MERAH COAST RCAD

SINGAPORE

 DETALSOFOWNVEHICLE =

SHCE856Y

PREMIER TAXIS PTE LTD

2XXXXKOT5H
NOEMAIL

OFFICE-62148880

Kia
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-CPERATIVE LTD

THIRD PARTY
YES
5107202885

LUI CHUNG SIN
SXXXHKBI1A

01/05/1982

OUTDOCR

05/05/2003

16 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-81816607

NOEMAIL

Page 1 of 16
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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 Briver's Own Vehicle

General _I_nfor;ﬁation of the Accident

Type Of .Accic!ent

Weather Conditions

Road Surface

Other Information - _

Was any foreign vehicle involved in this accident?

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

", Was any body injured in the Accident?
¢ Was any injured conveyed fo 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 (Includmg Dnver)
Detalis of Pollce Actlon s

Was the accident reported o the ponce'?
If Yes,Please siate which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
if Yes agamst whom?

= Clrcumstances of Acmdent : _
BOTH VEHICLES NO PAX *REFER TO ATTACH POLICE REPORT

Aﬁachment(s)
Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Nurmber
Caontact Number

Address

Postcode

Insurance Company Name

BLK 96B #08-72
HENDEZRSON RCAD

152006
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO

YES
NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 158682

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

vES
NO
NO
THER VEHIGLE PROPERTY 1
SH7706.
COMFORT TAXI
VEH. B
TAXI
MR WONG

96669763

¥

Page 2 of 16



Nature Of Damage
No. Of Passenger (Including Driver) 1

Page 3of 16



Sketch Plan Pyg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,

[

. This Form must be campletad by the Policvholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possibte. Any wilful misrapresensation or withholding of material
facts may aflow insuranee companies to repudiate policy liability.

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

5. Anyfalse reporting mey be referred to the Police for investipation.

b. Thereport will be forwarded by the insurers of the GiA Records Management Centre established by the Geseral insurance
Associaion of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon apphication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being mzde available aforesaid.

8. Consent untler the Personal Data Protection Act (PDPA)
understand, acknowledge, agree and consent that:

(a) Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/persenal information set out in this fform] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transter such
Persenal Information ta all insurer(s) who have insured vehicle(s) involvad in this accident {all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referrad to as the “Insurers™), the Insurers’ lawyersfaw firms, the
Menetary Autharity of Singapore and any relevant government agency/authotity (such as the police], for the purposels)
of:

{i) procassing, handling and/or dealing with my claims including tha settiement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims;

{iii) carrying oul andfor dealing with my instructions or responding to any enquiries by me;

(i} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
externai cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, procassing, handiing and/or dealing with my claims.(collectively the
“Purposes”}

(b} aliinsurer(s} who have insured vehicle{s) invoived in this accident and the Insurees’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} my Personal Informatien may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited buzside of Singapore, for ohe or more of the sbove Purposes.

(¢} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation gnd management in present and all future claims,

(e} the infarmation so collecied under (d} above may be shared / distlosed:

{i) to all insurers andfor any other third partiss that assist in evaluating, investigating, controlling or managing fraud,
resulators, law enforcement and government agencies 25 reasonably required for the purposes stated, or

{ii} for complying with raguizements under any regufations, lawe or court orders.

5 ,Z A 19 8K 207 :

Po%icyhoider*szSiEnagupe{*{;! Driver's Signature Reporting Centre Personnel's Signature

Date & Time: “w.___. - [ driver is not the policyholder) Name:

Date & Time: WRIC/FIN No.:

w 18,7060/
« FHC 60%%/

Page 4 of 16



Sketch Plan Pg. 2

SKETCH PLAN

— Tavah Peeraly Proel
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ASHC 63K6Y
B H 3306 7T,
P Refer by affecls pdlo v pot
I [
> Prder fredepe Cuphocd
T ¥ i 7
DECLARATION
1/We declare the foregoing particulars are true in every respect. Z ﬂ JM‘% ?_mu
SIS
s =
4 ';ﬂ Z Skl Lz
F‘c:!kyho!der‘&%é@g/’ﬁ? Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: C?;__:.y-" {If driver is not the policyhaider) Name:

Date & Time: MRIC/EIN Nop.:

Page 5 of 18



Sketch Plan Pg. 3

. Annex D
NOTICE OF REPORTING

This is to confirm that Lui Chung Sin, NRIC: S8270601A, HP: 81816607
has reported to the Police a non-injury traffic accident which occurred

-outside Tanah Merah Coast Rd towards ECP on 27/01/2020 at about

0640hrs involving the following vehicles:

1) SHC6856Y
2) SH7706]

On 27/01/2020 at about 0640hrs, I was driving my vehicle SHC6856Y along
Tanah Merah Coast Rd and was turning left. I slowed down my vehicle and
came to a stop before I on my hazard light. I then noticed that there was a
vehicle behind SH7706] approaching myself and was not slowing down.
The vehicle then could not stop in time and knocked onto my rear. No
visible injuries on all parties. My rear bumper was damaged and could not
close my boot. The other vehicle’s front bumper was badly damaged and all
his air bag was deployed. There is in-car camera install in my vehicle.

2 If this accident- was reported to the Police within 24 hours of its

occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: SGT(3)T140415 Nurjannah
Date: 28/01/2020

Time: 1138hrs
S/D Ref:

Police Post/Unit : Bukit Merah West NPC

Original - to be issued to informant

Duplicate - to be submitted to Traffic Police ‘j
Ruldt Merah West ( i

Meighbourhood Police Centre )
No 500 Babit Mlernk Viey #51-0)
Singapore 158582
Tel : 1509-3779939

Page & of 16



PREVIER | HIRER / RELZEF / FUPER RELTEF
TAX ]
VEHICLE NO. QHe {(gs1Y

; CONTACT NO. (& {687 §

FTEW MAILING - 1

i ADDRESS f

.4 {if any ) ) “

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S82708601A

i et

ame

e e

—— ——

LUl CHUNG SIN

& AR

Hace

CHINESE

Zate of Buth

01-05-1982 M

i -

il

e e e R o

sase7ss  YOU ARE LICENSED TO DRIVE VEHICLES TN THE FOLLOWING CLASSIE
) ' PASS DATE
WIERININENRN | s i,
it ‘REI‘C}@‘S‘BQ'?O'BDTAM which unladen does not exceed 2500 kilograms
£
L | APT 5.1 985 nENDERSON ROAD #08-72 - Licence No: S827060 1A
R Wil




AT

Vehicle Hub

Enquire Transaction History
Transaction History Details

Log Date/Time:
Asset Type:
Asset iD:

Transaction Type:

Business Transaction
Reference No.:

02 Sep 2015/ 58:05:01
Vehicle
SHCE856Y

01.0Z Register New Vehicle (AA)
201509020805018867408

Vehicle No.:

Vehicle Type:
Vehicle Attachment 1:
Vehicle Altachment 2:
Vehicle Attachment 3;
Vehicle Scheme:

First Registration Date:

Criginal Registration
Date:

Vehicle Make;
Vehicle Medel:
Chassis No,:
Engine Ne.:

Mator No.:

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

Unladen Weight:

Maximum Laden
Weight:

Primary Color:
Secondary Color:
Manufaciuring Year:
Open Market Value;
Minimum PARF Benefit:
PARF Eligibility:

No of Transfar:

Effective Ownership
DatefTime:

COE No:
COE Expiry Date:

COE Bid Category:

Actusl QR/PQP Paid
Amount:

Lifespan Expiry Date:

SHCE858Y

Receipt No.:
Transaction Amount:

Channel;

H10 - Public Transport Taxi (Motor Car)

Air-Con (Taxi}

Taxi (Company)

02 Sep 2015

02 Sep 2015

KIA

OPTIMA 1.7(A) DIESEL
KNAGM414MF5619948
D4FDEH313527

Diesel

4

1685

1584

2050

Silver

2015

$21,156.00
$12,971.00

v

0

02 Sep 2015 08:05:01
2015080201003474G
01 Sep 2023
$47,373.00

01 Sep 2023

Page T of 2

R ,
 Texl siza + -1

AACCKOD1-AX239-150902-000021

$69,132.00

AA Counlerless - CYCLE &
CARRIAGE KIA PTE LTD

hitps:/fvrl.ta.gov.sg/lta/vrl/action/hubAssetOwner TrnLogDetail FUNCTION 1D=F... 09/Sep/2015
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(fs1Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

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

Certificate Number: 5107202885-001102 Cover : Third Paity
1. Index mark and Registration Number of Vehicle : SHCGB56Y

. Chassis Number 1 KNAGM414MF5619948
2, Name of Policyholder : PREMIER TAXIS PTE, LTD.
3. Effective Date of Insurance : 04 Feb 20418
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 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 Notor Vehicle.

6. Limitations as to Use*
(a) Use as a Taxi. .
(b) Use for social dornestic 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 propelled
vehicle.

* Limitations rendered inoperative by Section & 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 he included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 1) 1 5%$3,500
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY v N/A
SUM INSURED s 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 : HL SUNTEK INSURANCE BROKERS PTE LTD (00000680672)
Date of Issue : 01 Feb 2019 09:37 hrs

For NYUC INCOME INSURANCE CO-OPERATIVE LIMITED

%“&;
Countersigned By:

Authorised Officer Chief Executive




06 February 2020

To Whom It May Concern

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Lui Chung Sin of NRIC Number S8270601A is a
registered driver of SHCG856Y. Lui Chung Sin is paying daily rental rate of $99.51
(Inclusive of GST).

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

Thank you.

Yours sincerely

Chin Bee Lian (Ms)
Assistant Vice President

Taxis Administration

Prepared By: Hasnah

PREMIER TAXIS PTE LTD

23 Changi South Avenuce 2

#63-02

Singapore 486443

Tefephonue: +65 6214 8880 Fax: +65 6214 0330

wwav. promicriaxi.com.sg
Cao. Reg, No. 2003049750
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G/As@ﬁéNVORK ORDER No:AM (726

PEOPLE’S VEHICLE SERVICE PTE LTD

BLK 3023A, UBI ROAD 1 #01-80, SINGAPORE 408717
TEL : 8743 1987 { 3 LINES) EAX - 6743 0013
Reg No: 200415052W

s

I\ﬁesﬂi’s: 11 e ————————

\ihfgle No: _f)[“{c‘ég—géy ....... e jiod%’l Nc.): (é(tL} .......................................
R O T A ——

Erom: WAL TSR s

B o A ————

£ i /

Remark: :
» = [ AL S ol sHalg i <wour

2o -
O .

Fo o 8 A Je 2 A LY o H E TR A oy, —E g E QT adr.
NOTE: Vehicle is towed at owner's fisk. The company accepts no responsibility for damages or other misdemeanour to your
vehicle whilst being towed.

Y/ g A ULQQ/

Authorised by sl Tl L e n T e Received by: ... M T




é{(prREMIER

TAXIS

CHECK IN / OUT VOUCHER

DRIVER'S NAME LM (

Wr\é] N

NRIC 57" L70é D.[ »‘i

MAKEIMODEL ﬁ?‘)
DATEIN T%ME IN DAIE.OP.T. . TMEOUT
X :@:/A @Qg@@ L0220 GF
KiLOMETRES IN FUEL IN KsLOMETREs ouT FUEL OUT

- [efuelwefoul e ||

 [elsfrefon ¢ |

TAXI METER DOWNLOADED

YES NO

U

:,,‘ r, \r‘ *{. :-s:

1 ACKNOWELDGE AND CONFIRM THAT | HAVE EXAMINED THE ABOVE SAID VEH!CLE AND
THAT THE SAME IS IN GOOD CONDITION AND TO MY SATISFACTION IN EVERY RESPECT

TOGETHER WITH THE AGCESSCRIES / {TEMS LIgT

ABOVE. THIS VOUGHER 1S USED IN

CONJUNGCTION WITH THE TERM RENTAL AGREEMENT.

INDICATE AREA OF DAMAGE HERE:

.
@

REAR

CHECKIN CHECK OUT O
L Guina 0N n
DRIVER'S NAME DRIVERSHA /
“
—_—
DRIVER'S SIGNATUREFUATE / JIME DRIVER'S SIGNATURE LDATE / TIME L] L
FRONT
, BODY MARKINGS
1 - Light Dent 5 — Damaged
CHECKED IN 5Y\ CHEGKED oétL BY R o e s-Ce
(PREMIER'S AUTHORISED WOHKSHOF’) (PREMIER'S WUTHORISED WORKSHOP) S Serious Soratch 8- Pasiing
SERVICE / REPAIRS DONE DRIVER'S REMARKS

0 SERVICING
a T/BELT

Q OTHERS:

o TURBO

0O BRAKE SYSTEM
Q CLUTCH SYSTEM
Q BULB

01 UNDER CARRIAGE
Q CPF

O BATTERY

0 AIRGON SYSTEM/’Z/GbibENT DATEITIME of ACCIDENT

P76/ I005¢
TP /L

C@ﬂm /\/W!OP@, P




