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: SHD1137S8/VC
Your Ref: SHA4859M
WITHOUT PREJUDICE

10 November 2020
(Via Email)

Attn: The Motor Claims Department
MS First Capital Insurance Limited
36 Robinson Road
#16-01
City House
Singapore 068877

Dear Sir/Madam

ACCIDENT INVOLVING SHDI1137S AND SHA4859M ALONG JALAN ANAK
BUKIT // PIE / CHANGI ON 29.09.2020

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHDI11378, 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: SHA4859M at the material
time of the accident with the driver of our client’s vehicle, Mr. GOH POH KUAN.

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SHD1137S, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of Repairs $ 1,926.00 (Incl. GST)
(2) Loss of Rental — (7 Days @ $67.41 per day) $ 471.87
(3) Loss of Income — (7 Days @ 100.00 per day) $ 700.00

$ 3097.87

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

(1) GIA report & sketch plan of SHD11378

(2) Driver’s I/C and Driving License

(3) Vehicle Registration card, Certificate of Insurance, Certification Letter
(4) Check In/Out Voucher



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: SHD11378/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 proceedings
against you without further notice to you.

Yours faithfully,

This is a computer generated letter and no signature is required.

Claims Department — 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



PREMIER AUTOMOTIVE SERVICES PTE LTD

! P R E M ' ‘-. R OFFICE: 23 Changi South Avenue 2 #01-02 S(486443)
‘ TEL: 65436676 / 65436689 FAX: 62141511

AUTOMOTIVE SERVICES CO. REG NO.: 200707743 GST. REG. NO.: 200707743D

TAX INVOICE
MS FIRST CAPITAL INSURANCE LIMITED DATE 10-Nov-2020
36 ROBINSON ROAD, #16-01, CITY HOUSE PAGE 1 OF 1
SINGAPORE 068877
ITEM Description QTY U.PRICE AMOUNT
FINAL REPAIR BILL FOR KIA OPTIMA $ 1,800.00
REGN NO: SHD 1137 S
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

This is a computer generated invoice. No signature is
required.

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




MPAS200847 10-01 / Premler Automotive Senvices Ple Ltd - HQ
ENTRY DATE & TIME: 28/09/2020 10:41
SUBMITTED BY: ARINAWATI BINTE AMAT

s SINGAPORE ACCIDENT STATEMENT

IMPORTANT.NOTICE

1. Please report correctly the details of the accident lo speed up the claims process.
2. This Form musl be compleled by the Policvholder and/or the Authorised Driver.

3. Information provided musi be as truthfull and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy lability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporiing may be referred fo the Police for investigation,

6. This report will be forwarded by the Insurers of the GIA Racords Management Centre established by the General hsurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avaiiable upon application by interested parties.
7, By the lodgemant of this report lo the insurers, you hereby consent fo the archiving of this repori at the cenlre and to copies of the report being made available
aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

. Name Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicie?

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

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Cate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

28/006/2020 10:41

29/09/2020 03:30
JALAN ANAK BUKIT // PIE/CHANG]

SINGAPORE

SHD11375

PREMIER TAXIS PTE LTD
2XXXXXG75H
NOEMANL

OFFICE-62148880

KIA
OPTIMA-1.7 D (A)

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-.OPERATIVE LTD
THIRD PARTY

YES

5107202885-01

GOH POH KUAN
SXXXX042G

29/11/1962

OUTDOOR

28/02/1981

39 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91504082

NOEMAIL
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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 Briver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad 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 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)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please siate which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
. Circumstances of Accident

VEH, A- 2 PAXVEH, B - NO PAX
Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Detzils Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

BLK 146 #12-361
BT BATCK WEST AVE 8

650146
NO

OTHER - RELIEF DRIVER

SIDE SWIFE
CLEAR
DRY

NO

2

NO

NO

YES

NO

3
NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES

F OT}
SHA4859M
COMFORT TAX]
VEH. B

TAXI

MR HENG

90020888

. PAXIN THE REAR SEAT - CHINESE
. MALE

: PAX IN THE REAR SEAT - CHINESE
. FEMALE
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Insurance Company Name
Nature Of Damage‘
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMiPORTANT NOTICE

1. Fesss report gorrestly 1he details of the arcicent 1o spesd up the claims process

J. This Form must be completed by the Policvholder and/for the Authorised Driver.

3. Information provided must be ac
facts moy allow insurance comaanius 1o repudiste oolicy liabilit,

4. The iszuc ang scoepianse of whis Farm by ias
T Danies,

5. Any false reporting mey be referred 1a the Police for investipstion.

trshful end accurate as ponsible, 4ny whful mis reproszrtation of withh »aﬁdirn of misterie

t

FENCC COMPaniog it not an adriasion of poticy Bability on the part of the tnsurence

S. The repory will be forwarded by the insurers of ths GIA Rarords Managament {antre astabished by vhe Genersl inzurance
Azsociztion of Singapore {G!;; or prehnang and thet copies of this report will for 8 fee be made availsble upon applicstian by

interesiad ﬁ&?tlﬁ%.

-
the report boing made svallebie aforesais,
£, Consent under the Personad Datz Protection Act {POPA)

tundorstand, acinawivdge, apreg and consont that

orat insUrgngy Assouiztion cf Singaporte {"GIR™) moy/are permitied 1o collect,

(8} By insurer, my workshop and the Gen

7. Bythe indgment of this report 1 the mseress, you hereby consent to the archiving of this report o1 the centre and fo copies of

use,

discloye and/or prosess my personal data/personal informetion sot oot inthis [{orm] and any m?wr personal information
o by me ar potzessed by my nsurer {colieclivaty i P&rsonal Informatian”} ond denelone and traneler tuch
s infarmauon (o ollinsurerisl whe have insured \.‘%hs..aﬁ(.,; invalved in this aocident {adl nsuress] who have insured

iz ':'1\".~I'f3d iR acs
Authority of Singupore pnd

) provessing. handing and/or deafing with my dlaims including the settlement of the claims 204 any nccessary
inwestigations relating 1o the gleims,;

{ii} investigating the stsigent anc or v oaims,
{iii} carrying out end/or desling whh my instructions or respontding 1o any engitities by me;

{ivy adrmmistering my slinms i fing the mai m{_, of correspentience, statements, iInvoizes, raports of notices 1o me,
which Louid

iont shal be collertively referred (o os the "insurars™), the Insurers’ lowvers/law ficms, the
any relevent poverpment agency/eutharity {such s the polce), for the purposais)

i |'nﬁ")|uf' 5%5533;:’& of gar nat daia abour mie Lo bring about delvery of the sams as well 35 on the

{v] complying with applicable low in administering, procesting, handling and/or oealing with my s feelectively the

“Purposes”

{hy ol nsures/s] who have in
tes collett, use, disclose an

dfor procest my Personal information far ane or more of the sbove Purpases; and

wd vehiclofs) involved in this actident and the Insurers’ laveyers/iow firms, mav/are pormitted

e myPersenal lnformation mav/tan be distioset by any of the Insurers and/or GIA 1o their third sarty service providers or

agents{including their lwyers/lnw firms), whith moy be sited outside of Smrapcre ior one or more of the above Purposes,

{dj my Personatinformation will alse be coliecizd and used to compilz claims histary for the purpose of fraud detaction,
investigation and management in present ant ali future claims,
g} theinformation so colleciad under (4] shove may be sharad / disclosed:

(i) o atlinsurers andfor eny other third parties that ssist in evaluating, investigating. controlling or managing iraud,
regulators, law enforcemant ond governmment agencies as reasonebly required for the purposes stated, or

(i} for complying with reguirements under zny regulations, laws or court ardars.

) 23 SEP 25

L Cresor 2ty

Pulicyhodar's Sigriture Drdwer's Signatura Reporting Centre Parsonnel's Signature
Date & Time: {if criver is not the policvholdar) hames
Date & Time: NRIC/FIN Mo
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Skeich Plan Pg. 2

.

SK_ETCH PLAN

DESCRIBE CiRC!}W’EiSTA?\ECES OF THE ACCIDENT

DECLARATION
/We dedlare the foregoing nartsulars ore true in svery respert

Driver's Siproture

< Al osh
LSOl

/
/”f
—
o /
7
,:'/)/
»/‘/‘f
7 /-/?(

. /\/ )

v

29 3¢ za,?(ﬁ///

~

‘eporiing Centre Parsannel’s Signature

Pl kM

“"‘K’

Policyho der's Sl?r.;tu\\\“”:/y A ¢
{if driver is rot the poicyholder}

Date & Ting,
Date & Timer

NRIC/AFIR Mo.:
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 28/09/2020 @ 0330HRS, | WAS DRIVING MY TAXI ( SHD 1137 S ) TRAVELLING

' ALONG THE SLIP ROAD OF JALAN ANAK BUKIT INTO PIEICHANG) WITH 2

PASSENGERS ONBOARD - ON THE LEFT LANE.

WHILE MANOUVERING THE BEND HEADING INTO PIEJCHANGI - SUDDENLY | FELT AN

IMPACT FROM MY RIGHT.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B; ( SHA 4853 M - COMFORT TAX! )
WHICH WAS ON MY RIGHT —~ HAD COLLIDED ONTO THE RIGHT REAR OF MY TAXI.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE RIGHT REAR PORTION &

| VERICLE B HAD DAMAGES ON THE FRONT LEFT PORTION.

NO INJURY INVOLVED.
NO AMBULANCE AT SCENE.
NO PASSENEGRS ONEOARD VEHICLE B.

*VIDEO FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHICLE A & VEHICLE 8

WA

VERICLE B

PR B l | s e o E

REAR

bl
[
b
e
T

PREMIER THIRD PARTY
TR VERIGLE

.. rd
= FLdn ¢ sCaegn sy

Driver's Signature & NRIC Number .
Tuesday, September 29, 2020 @ 10:51:58 AW @t
)

{ aitanded by
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BY TAXIS

HIQERéEL:@ SUPER RELIEF

[>H2f?1§
NG 4L0&)
/

;.nw—‘:t.\." -y

VEHICLE NO.

CONTACT NO.

NEW MAILING
ADDRESS
(if any )

P i 8 Eobmo

TR AT SO 5

LAl U

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1554042G

Name

GOH POH KUAN

Race

CHINESE
Date of birth
29-11-1962 M
Country/Place of birth
SINGAPORE

5851417

(I

< IITARERLEITOT

wAic e $1554042G

Date of 1ssue

12-01-2018

Address

|
|
|
|
APT BLK 146 BUKIT BATOK WEST AVENUE 6 ‘
#12-361

SINGAPORE 650146

maromin $ 1554042 G
£ Narme:
“ GOH POH KUAN

Birth Date: 29 Nov 1962
lssue Date: 18 Dec 2003

il

001054134D

(M

l

wrais Land T_riinspor%uthnrii}; :

*VQCATIONAL, LICENC
flticgncqno. $1554042G
‘Name : GOH POH KUAN

Issue Date : 16/8/2010 3
Please visit www.lta.gov.sg to check
the status of this vocational licence:

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

PASS DATE
Class 2B Motorcycles not exceeding 200 cc 23 Jan 1985
Class 3 Motor Cars and Motor Tractors the weight ot 28 Feb 1981

f which unladen does not exceed 2500 kilograms
Class 4 Heavy Motor Cars and Molor Tracters the 08 May 1984
weight of which unladen exceeds 2500 kilograms
” Licence No: $1554042G I '
— |RTRRTA A

This cardis not transferable and is the propetty of the Laﬁa Trafispor
Authority (LTA). It must be surrendered to LTA on request. If found, pleas
return to LTA, 10 Sin Ming Drive, Singapore 575701.
Type Description
02 ", TAXE VM

Issue Date
16/08/2010

L2

RPN
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Vehicle Hub Page 1 of 2 -

Text size + -

Enquire Transaction History
Transaction History Details

Log Date/Time: 28 Jan 2016 / 09:2542 Receipt Na.: AACCKD01-AX239-160129-600001
Asset Type: Vehicle Transaction Amount: $88,670.00
Asset ID: SHD11375 Channel: /A Countertess - CYCLE &

CARRIAGE KIA PTE LTD
Transaction Type: 01.02 Register New Vehicle (AA)

Rosiness TraNsachion  54160120002642074562

Vehicle No.: SHD11378

Vehicle Type: H10 - Public Transport Taxi (Motar Car)
Vehicle Attachment 1:  Alr-Con (Taxi)

Vehicle Attachment 2; -

Vehicle Attachment 3: -

Vehicle Schame: Taxi {Company)

First Registration Date: 29 Jan 2016
Qriginal Registration 29 Jan 2015

Date:

Vehicle Make: KIA

Vehicle Model: QPTIMA 1.7(A} DIESEL
Chassis No.: KNAGM414MF5659281
Engine No.: D4FDFH314420

Motor No.: -

Trailer Chassis No.: -
Propellant: Diesel

Passenger Capacity: 4

Engine Capacity: 1685
Power Rating: -
Unladen Weight: 1584
Maximum Laden

Waight: 2080
Psimary Color; Silver

Secondary Color; -
Manufacturing Year: 2015

Open Market Value: $22,302.00
Minimum PARF Bernefit: $13,933.00

PARF Eligibility: Y

No. of Transfer: 0

Effective Ownership .
Date/Time: 29 Jan 2016 09:26:42
COE No.: 20169129010035986G
COE Expiry Date: 28 Jan 2024

COE Bid Category: -

Actual QP/PQP Paid
Amount $45,307.00

Lifespan Expiry Date: 28 Jan 2024

-

https://vrl.lta.gov.sg/ltavil/action/hubAssetOwnerTrnl ogDetail 7R UNCTION_ID=F1... 02/02/2016



£

A

C

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)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number : 5107202885-01-001142 Cover : Third Party
1. Index mark and Registration Number of Vehicle + SHD1137S

Chassis Number : KNAGM414MF5659281
2. Name of Policyholder : PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance 1 04 Apr 2020
4. Expiry Date of Insurance : 31 Mar 2021
B, Persons or Classes of Persons entitled to drive*

(a8} The Policyholder,

(b} Any licensed taxi driver driving on the Pollcyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other 1aws 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 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 propelied
vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicie (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 [) : N/A
EXCESS (SECTION 1) : 5$3,500
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED : N/A

1I/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 : HE SUNTEK INSURANCE BROKERS PTE LTD (00000630672)
Date of Issue  : 02 Apr 2020 14:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




21 October 2020

To Whom It May Concern

Dear Sig/Madam

CERTIFICATIONLETTER

This letter serves to inform that Chua Keng Han of NRIC Number S1214682E is a
registered driver of SHD1137S. Chua Keng Han is paying a discounted daily rental rate of

56741 (Inclusive of GST) on 29 Sep 2020,

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

Thank you.

Yours sincerely

-
Chip Bee Lian (Ms)

Assistant Vice President

Taxis Administration

Prepared by: Hasnah

PREMIER TAXNIS PTELTD

23 Cleangi Sonth Aveitne 2

#03-02

Singapore 486443

Telephone: +63 6214 8380 Fax: +65 6214 0330
Www b emiertaxi, oI, s

Co. Reg, No. 20630497510




CHECK IN / OUT VOUCHER

REPLACEMENT VEH GIVEN YES/NO

VEH NO.

JOB NO.

I

DRIVER'S NAME pol/\ poh\?b\&ﬁ/\

e s [SEUDUL G

HANDFHONE ONSOALOGQ;)_

TAXIREGN NO. ¢ HD ”*%7’\§

MAKE / MODEL K O }

DATE IN TIME IN DATEOUT TIME QUT
200950 oo KN io>2>/838
KILGMETRES IN FUEL IN KILOMETRES OUT FUELQUT

TAXI METER DOWNLOADED

YES NO

DATE / TIME TOWED N TO WORKSHOP

DATE / TIME GALLTO ORIVER FOR VEHICLE COLLECTION

| ACKNOWELDGE AND CONFIRM THAT | HAVE EXAMINED THE ABOVE SAID VEHICLE AND
THAT THE SAME IS IN GCOD CONDITION AND TG MY SATISFACTION IN EVERY RESPECT
TOGETHER WIiTH THE ACCESSORIES / ITEMS LIST ABOVE, THIS VOUCHER IS USED IN
CONJUNCTION WITH THE TERM RENTAL AGREEMENT,

CHECK IN

6 Oé ol Kueen

CHECK QUT

DRIVER'S NAME

ety

ORIVER'S NAME

e
i f

DRIVER'S SI1G RE / DATE / TIME DRIVER'S SIGNATUR ATE / TIME
CHECK%D IN % CHECKEE{OUT?/
{PREMIER'S AUTHORISED WORKSHCP)

(PREMIER’S AUTHORISED WORKSHOP)

INDICATE AREA OF DAMAGE HERE:

REAR

LS T W S

BODY MARKINGS

1 - Light Dent 5 — Damaged
2 — Serious Dent 6 ~ Chip

3 - Light Scraich 7 —Crack

4 - Serious Scratch 8 — Peeling

SERVICE / REPAIRS DCNE

DRIVER'S REMARKS

1 SERVIGING

O T/BELT

AIRCON SYSTEM
TURBO

BRAKE SYSTEM
CLUTCH SYSTEM
BULB

UNDER CARRIAGE
CPF

Q0 BATTERY

i OTHERS:

[ M I3 A ]

o

A ACCIDENT: DATE / TIME of ACCIDENT:

299920 0220
TP

(1 ge~




