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: SHD1029X/VC/hl
WITHOUT PREJUDICE

20 February 2021 (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 SHD1029X AND GBJ5029J ALONG OPEN CARPARK
@ BEDOK NORTH ST 2 (BLK 123) ON 02.01.2021

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHD1029X, to claim against the party/parties responsible for the damages arising from
the above-mentioned accident.

QOur records show that you are the insurers of vehicle number: GBJ5029J at the material
time of the accident with the driver of our client’s vehicle, Mr. Roslan Bin Jaffar @
Rosli Bin Ramiah

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: GBJ5029J, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair (Incl. GST) $  909.50
(2) Loss of Rental — 3 Days @$62.76 per day $ 188.28
(3) Loss of Income ~ 3 Days @$100.00 per day §  300.00
(4) GIA Search fee $ 2.00
s

1,399.78

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

(1) GIA report & sketch plan of SHD1029X

(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



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: SHD1029X/V C/hl

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

aiternative but to appoint our solicitor to act on our behalfto commence proceedings
against you without further notice to you.

Yours faithfully,

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

This is a computer-generated letter. No signature is required.



SP0I21140006 / PREMIER AUTOMOT WE SERVICES PTELTD
ENTRY CATE & TIME: 04/01/2021 15:40 (SGT}

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION- 1 (04/01/2021 1540 (SGT))

IMPORTANT NOTICE

1. Please report gorractly the details of the accidenz 10 speed up the claims process

2. This Farm musl be

-/ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as Lruthfiek and accurate as possibie. Any wilful mgsrepresantalion or witholding of material facls may allow insurance companies to repudiale

policy hablllty

4, ?he issue and aceeplance of lhls Form by lnswance compames is not an admission of policy liability on the part of the insurance companies.

[]
B. ‘Fhls repon WIII be forwarded Dy the snsurers ofme GIA Records Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made avallable upan application by Interested parties,
7. By the ledgement of this raport to the insurars, you haraby consent to the archiving of this report at the centre and to copies of the report being made availabla aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident
_ Exact Location of Accident
Additional Location information

- Country/State of Loss

04/01/2021 15:40 (SGT)

02/01/2021 09:40 (SGT)

Bedok North Street 2, Singapore

OPEN CARPARK @ BEDOK NORTH ST 2 (BLK 123)
Singapore

' DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Cf Reglstered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

“Manufacturert

= Mode]

Variant

Exact purpose for Whlch vehlc[e was beang used at t|me of
accident

Are you claiming under your own insurance pDhcy for repa|rto
your vehicle? . e

Vehicle Category

{INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Daie Of Birth
Occupation

iy

& Accident reporl SPOI21140006

SHD1028X

Yes

PREMIER TAXIS PTE LTD
2XRXXXAKGT75H
CLAIMS@PREMIERTAXLCOM
(Phone) +65-91550072

(Office) +65-62148380

Kia
Optima

Employment

No - Claiming third party
Taxi

NTUC
ThirdParty

Yes
5107202885-01

ROSLAN BIN JAFFAR @ROSLIBIN RAMLAR
SXXXX614C

11/09/1960

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address compiement

Postcode

Is the driver the poilcyholder'?

If No, Relationship of the Driver with the insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface . ..

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? :
Was any injured conveyed to hospital by ambulance'?
Was any other material or property damaged?

Number of Passengers (Including Driver) :
Has the driver been approached by unknown person(s
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prasecution given?
If yes, against whom?

CIRCUMSTANCES OF AGCIDENT

REFER TO ATTACH SKETCH PLAN & STATEMENT

VEHM. A~ VACANT
VEH. B - UNKNOWN PAX CNBOARD

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

21/10/1986

24 YEARS AND 3 MONTHS
Male B
(Phone) +65-92067087

CLAIMS@PREMIERTAX].COM
BLK 123 #03-162

BEDOK NORTH ST 2

460123

No

Hirer

No

Hit and run / Vandalism / Damaged whilst parked
Raining
Wet

No
No

Yes

No

No
Na

Yes
No
No

 DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model .

Vehicle Variant ... ...
Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

& Accident report SP0I21140006

GBJ5029J
Kia

Blue

Goods vehicle

SOH KENG KOK
SXX{XX837J

{Phone) +65-96931883

Page 2 of 12



Address complement

Postcade  *. . .
Insurarice Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

7 Accident report SP0121140006
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claine process.

2. This Formmust be gcompleted by the Policyholder andlor the Authorised Driver,

3. hformation provided musl be as trythful and aceurate as possibla, Any willul misrepresentation or w ithhoiding of material {acls may
aliow insurance companies to udiate policy Hablilty.

4. The issue and acceplance of this Form by msurance conpanias is not an admission of pokey kabilily on the part of the insurance
cenpanias.,

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

B, The report w il be forw arded by the insurers of the GIA Records Managament Cantre established by the Ganeral hsurance Association
of Singagare (GIA) for archiving and that copies of this report will for a fee be made avealiabk upen epplcation by interastad partas,

7. By the lodgement of this repor to the insurers, you hereby consent o the archiving of this report at the cenire and to coples of the
report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)

Jundersiand, acknow ladge, agree and consenl that ;

(a) My insurer , my w orkshop and the Generel hsurance Association of Singapore ("GIA™) ray/are permitied to collect, use, disclose
andior process my parsonal data/personabinforivation set outin this [fesm] and aay other parsonal information provided by me or
possessed by rmy Insurer (colzclively the “Personal Information”) and disclose and lransier such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehici(s) invokved in Lhis accident shall be
coliactively referred o as the “Insurers™), the hsurers' law yers/aw firms, the Monelary Aulhorily of Singapore and any relevant
government agency authority {such as the pokoe), for the purposels) of &

{i} processing, handling andior dealing w ith ny clairs including the setlizment of the clains and any necessary investigations relating fe
the claims;

{} investigating Ihe accident andfor ny claims;

(E) carrying out and’or deakng with ny instruclions or cesponding o any enquirizs by ms;

(v} administering my clzims {inckidihg the maiing of correspondence, statemeats, Inveices, reports or notices 1o me, which could invalve
dischsure of cerlain personal dala about me Lo bring about delivery of the same as well as on the external cover of envelopes/mai
packages ), andfor

(v} complying with appkcabk law In administening, processing, handling and/or deatng with my chins.

{colizclively the "Purposes”™)

(b) allinsurar(s) w ho have insured vehicle(s) invelved in this accldent and the lhsurers’ bwyears/law fires, may/are permitted to coliset,
use, distlose andior process sy Personal hiormation for one or moare of the abave Purposes; and

{c) my Personal Information may/can be discbsed by any of the heurers andfor GIA to their third parly service providers or agents
{including their law versflaw {is), wbich may be sited outside of Singapore, for one or more of the above Furposes,

~ )

/
P

7 e
g
e srmecn-Say, 7
iy

Policyhoider's Sig?naiumbifate & Dxiver's Signature (i driver is not the policyholder) 7 Date Witnessed by Reporting Centre
Tine & Time Parsonnel

Ske_tch _P_!an _

/ﬂ"""“‘m,

b DGy ﬂ}@]’

Page 4 of 12
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i,

SKETCH F‘LAE\I #2

Bescribe Circumstances of the Accident

{1@4-@ vt ool sc‘ )

Peclaration

¥We declare the foregoing particulars are trus in every respect,

J—
&, A7 A
,f"./ N
(P f@.% ‘,;f:/f/‘

Sy ecide s,

Poficyholder's Signature ¢ Dale & Driver's Signatere (I driver is not the poficyhoter) / Date Witnes sed by Raporting Centre
T & Tima Personnel

€7 Accident report SPOI21140006
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SKETCH PLAN #3

Describe Circumstance of the Accident.

ON 02/01/2021 @ 09:40HRS, MY TAX! ( SHD 1029 X) WHICH WAS PARKED IN AN OPEN
CARPARK @ BEDOK NORTH ST 2 (NEABY BLK 123} - BEING RIT BY VEHICLE B

(GBJ 5029 J - KIA LORRY /BLUE),

FROM MY HOUSE UNIT, F WITNESSED VEHICLE B — WHICH WAS REVERSING INTO A
VACANT VERTICAL PARKING LOT — HAD COLLIDED ONTO THE RIGHT PORTION OF
MY TAXI.

DUE TO THE IMPACT, MY TAX| HAD DAMAGES ON THE RIGHT PORTION AND NO
VISBILE DAMAGES TO VEHICLE B.

NO INJURY INVOLVED.

NO AMBULANCE AT SCENE.

MY TAXI WAS VACANT.

UNKNOWN PASSENGERS ONBOARD VEHICLE B.

*VIDEOC FOOTAGE CAPTURED.
DAMAGES FOUND ON VEHICLE A & VEHIGLE B
v
AS
veuctea A VEHICLEB
EHI R 5502t
REAR
REAR
PREMIER THIRD PARTY
TAS " VWERGLE
v %\éh § /60y 6/~ <
Y
Driver’s Signature & NRIC Number % )
Monday, January 04, 2021 @ 2:16:46 PM [
{atiended by \.. {7 )

@ Accident report SP0I21140006 Page 6 of 12
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.

Z)PREMIER HIRER/REEX%JPER RELIEF: f

TAXIS

VEHICLE NO. D j0>aX

i' CONTACT NO. 9>9t 39¢3
NEW MAILING

. ADDRESS o

i M—g_;_m_:_'_..__.,,___.,,.ﬂ%._,, %
! REPUBLIC OF SINGAPORE
; IDENTITYCARDNO S1426614C

Name

»

ROSLAN BIN JAFFAR [
@ROSLI BIN RAMLAH
pree s O‘L‘"‘JJ

Race

A MALAY
.@. Cate of Bisth Sex L ﬁtc ‘
i ; M 11-09-1960 M
)

Country of Birth
SINGAPORE ? SR

e d:ss 2B . Métofcydas nol exceeding 200 cc - 21 May 1981
Class 3  Motor Cars and Motor Traclors the weight of - 21 Oct 1996
which unladen does not ex ceed 2500 kilograms

’; : :za:acnrss‘%‘7 :
VO
7=

‘\_ NECNe §1426614C 5 _;: NP 428A

| e . ;
‘ﬁ S
X This card is not transferable and is the property of the Land Transpori
TR T — iR Authorlty {LTA). It must be surrendered to the LTA on request, If found,
- === -ﬁpf__. &‘ai—mggmq-_.,y_;a&. -:._;_..._z please ratum to LTA, 10 Sln Ming Drive, Singapore 575701. ;‘-
|0 APT BLK 123 BEDUKNURTH STREET 2 #03- fip 3 e G ] Type  Description Issue Date
SINGAPORE 460123 - g SR 02 TAXT VL 12/05/1998
1 Nr 31426814[: Date: 19—03—_2007 No: 5&06851 § p
e é !
4 '.
4 g
# .
6 -

 MRDRHIREHERTRAN AR -

- — ¥



AUTOMOTIVE SERVICES

PREMIER AUTOMOTIVE SERVICES PTELTD

- P R E M ' ‘m R OFFICE: 23 Changi South Avenue 2 #01-02 5(486443)
TEL: 65436676 / 65436689 FAX: 62141511

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

TAX INVOICE
China Taiping Insurance (Singapore) Pte Ltd DATE 19-Feb-2021
3 Anson Road # 16-00 Springleaf Tower PAGE 1 OF 1
SINGAPORE 079909
ITEM Description QTy U.PRICE AMOUNT
FINAL REPAIR BILL FOR KIA OPTIMA 3 850.00
REGN NO: SHD 1029 X
TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR| $ 850.00
GST@7%| $ 59.50
GRAND TOTAL] $ 909.50
g

"_}

watal
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 |D:

Transaction Type:

Business Transaction
Referance No.:

Vehicle No.:
Vehicle Type:

Vehicle Attachment 1:
Vehicle Altachment 2:
Vahicle Attachment 3:

Vehicle Scheme:

First Registration Date:

Originai Registration
Date:

Vehicle Make:
Vehicle Model:
Chassis No.:

Engine No.:

Motor No.:

Trailer Chassis No.:
Propellant:
Fassenger Capacity:
Engine Capacity:
Fower Rating:

Unladen Weight:
Maximum Laden

Weight:

Prirnary Color:
Secondary Color:
Manufacturing Year:

Qpen Market Value:

Minimum PARF Benefit:

PARF Eligibility:
No. of Transfer:

Effective Ownership
DatefTime:

COE No.:
COE Expiry Date:

COE Bid Category:

Actual QPIPQF Paid
Amount:

Lifespan Expiry Date:

21 Jan 2018/ 08:57:28 Receipt Mo..
Vehicle Transaction Amount:
SHD1029X Channel:

01.02 Recister New Vehicle (AA)
20160121085728561563

SHD1028X

H10 - Public Transport Taxi {Mater Car)

Air-Can {Taxi)

Taxi (Company)
21 Jan 2016
21 Jan 2015

Kia

OPTIMA 1.7(A) DIESEL
s

KNAGM414MF5658737
D4FDFH314427

- E

Diesel

1685

1584
2050

Silver

2015

$22,282.00
$13.817.00

¥

0

21 Jan 2016 08:57:28
2016012101003562K
20 Jan 2024
$45,307.C0

20 Jan 2024

Page 1 of 2

Text size + -

AACCKO01-AX239-160121-000014

$88,642.00

AA Counteriess - CYCLE &
CARRIAGE KIA PTE LTD



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 : 5107202885-01-001034 Cover : Third Party
1. Index mark and Registration Number of Vehicle 1 SHD1029X
Chassis Number : KNAGM414MF5658737
2. Name of Policyholder : PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance : 01 Apr2020
4, Expiry Date of Insurance ;34 Mar 2021
5, Persons or Classes of Persons entitled to drive*

(a) The Pelicyholder.

(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 domestic and pleasure purposes.

This Policy does not cover 4
(@) Use for racing, pace-making, reliability trial or speed-testing.
() Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelled
vehicle. Yo

* 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) T N/A ’
EXCESS (SECTION 1) : 5$3,500
INSURE WITH COE 1 N/A
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED : 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 (00000690672)
Date of ssue  : 02 Apr 2020 14:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




18 February 2021

To Whom It May Concern

Dear Sit/Madam

CERTIFICATION LETTER

This letter serves to inform that Roslan Bin Jaffar @Rosli Bin Ramlah of NRIC Number
$1426614C is a registered driver of SHD1029X. Roslan Bin Jaffar @Rosli Bin Ramlah is

paying a discounted daily rental rate of $62.76 (Inclusive of GST) on 02 Jan 2021.

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

Thank you.

Yours sincerely

ChivBee Lian (Ms)
Assistant Vice President

Taxis Administration

Prepared by; Hasnah

PREMIER TAXIS PTE LTD

23 Changi South Avenue 2

#03-02

Singapore 486443

Telephone: +65 6214 8880 Fax: +65 6214 0330
wyww.nremiertaxicom.se

Co. Reg. No. 2003049751




cod A oA mean

T %VEH GIVEN YES/NO
a Case D
: . 28, 2018 l | VEH NO.
-%’/r—:phaoezsfsmsoow 7 Jun i JOB NO.

CHECK IN / OUT VOUCHER BN

DRIVERSNAME RoSUAN BN  TAFFPAR (HIRER) INDICATE AREA OF DAMAGE HERE:
NRIC o - MANDPHONE § 2 G £ 7 ¢ 8 7 REAR
TAYT BEGH Ni:f“g WD [ 024 R |MAKE/MODEL ° o
— | ’ K el
ATE 1IN TIME [N DATE QUT TIME OUT

. =
oLof2| 400 o6olt2) |205 e T
ha pOR— Ry
KILOMETRES IN FUEL IN KILOMETRES OUT FUEL QUT i 3 l ; g

404224 [elwmfuefon]r] .

TAXIMETER DOWNLOADED

DATE / TIME TOWED INTO WORKSHOP

e

YES NO

O

DATE /TIME CALLTO DRVER FOR VEHICLE ijLLECT]ON

1 ACKNOWELDGE AND CONFIRM THAT [ HAVE EXAMINED THE ABOVE SAID VEHICLE AND
THAT THE SAME IS IN GOOD CCNDITION AND TG MY SATISFACTION IN EVERY RESPECT
TOGETHER WITH THE ACCESSORIES / ITEMS LIST ABOVE. THIS VOUCHER IS USED IN
CONJUNCTION WITH THE TERM RENTAL AGREEMENT.

CHECK IN ; JCHECK OUT ] {g/
| 7
oo T NTad /;/ i
Zsepn JEFAN ’ /2 A L %\ \t‘:"f
H
DRIVER'S NAME - DRIVER'S NAME ; W e
A7) Or—
AL, X | Qeszan) o Or=19,
DRIVER'S SIGNATURE / DATE / TIME 7| DRIVER'S SIGNATURE / DATE / TIME L L
FRONT
f)_‘N_/aﬂ % W BODY MARKINGS
T s 1- Ligtjt Dent 5 — Damaged
CHECKED IN BY GHECKED QUT BY g - f.Zﬁ?‘éii??ﬁ ?_ ghlpk
(PREMIER'S AUTHORISED WORKSHOP) (PREMIER'S AUTHORISED WORKSHOP) 4 — Serious Seratch o P;"“efing
SERVICE / REPAIRS DONE DRIVER'S REMARKS
¥

L3 SERVICING L} OTHERS: P
0 T/BELT Cearcl gL~
L1 AIRCON SYSTEM )aA/CCIDENT: DATE / TIME of ACCIDENT:
13 TURBO o201 2 6940

14 BRAKE SYSTEM

12 CLUTCH SYSTEM

i1 BULB

LT UNDER CARFIAGE TP/ vV
13 GPF

L BATTERY




1/4/2021

INS_URER ENQUIRY
Find
insurer

Vehicle reg. no.

GBJ5029J

Date of Accident

02/01/2021 & |

Reset

httos:/fwww.gears.com.sgfinsurer-enguiry

Insurer Enquiry — GEARS

RESULT & RECEIPT

TP Insurer Enquiry

fnsurance

China Taiping Insurance

Period of Insurance

Requested By

29/05/2020 - 28/05/2021
VINCENT CHUA WEE AN (PREM...

04/01/2021 14:45

Requested Date

Payment details

Reguest Amount: 5$1.87

GST Amount: $50.13

Total Amount Due (GST Inclusive): $$2

General Insurance Association
Records Management Centre
GST Registration No: M400017735

111



