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: SHB8065E/SR
WITHOUT PREJUDICE

26 March 2021 By Email

Attn: The Motor Claims Department
AlG Asia Pacific Insurance Pte Ltd

78 Shenton Way

#08-16

Singapore 079120

Dear Sir/Madam

ACCIDENT INVOLVING SHB8065E AND SLV197H ALONG TAN TOCK SENG
HOSPITAL TAXI STAND /DROP OFF POINT ON 08/02/2021

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHBS8065E, 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: SLV197H at the material
time of the accident with the driver of our client’s vehicle, Mr. Lee Heng Ang.

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SLV197H, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of Repairs (incl. GST) $ 706.20
(2) Loss of Rental — 2 Days @$65.97 per day $ 13194
(3) Loss of Income — 2 Days @3$100.00 per day $ 200.00
(4) GIA Search § 200

51,040.14

A copy of each of the following supporting documents is enclosed:
(1) GIA report & sketch plan of SHB8O6SE
(2) Final repair bill
(3) Vehicle Registration card, Certificate of Insurance, Certificate Letter
{4) Check In/Out Voucher
(5) 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: SHB8065E/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@premierauto.com.sg

DID: 64100946
NB: We encourage all parties to Haise with us via email to expedite all matters

PS: Please quote cur reference no when replying

c.c. Client — Premier Taxis Pte Ltd

This is a computer-generated [etter. No signature is required.



x

SPGI2128000A { PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 08/02/2021 14:27 (SGT)}

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION- 1 {DB/G2/2021 14-27 {SGT))

2%
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorractly the details of the accident to speed up the clalms process.

2. This Form mus! be

3. Informalion provided must ba as lrelhful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias {0 repudiate
pelicy lrablllty

4. The issue and acceptance of lhls Form by msurance compames is not an admission of policy liability on the part of the insurance companies,

6. ThlS report WIII be forwarded by me insurers of zhe G]A Records Management Centre established by the General Insurance Asscciation of Singapore (GIA) for archiving
and that coples of this report will, for a fee, be made available upon application by Interested parlies.
7. By the lodgement of this repori to 1he insurers, you hereby consent to the archiving of this seport a! the centre and to copies of the raport being made available aforesaid,

~ ACCIDENT STATEMENT . ..
Date of Submission . 08/02/2021 14:27 (SGT)
Date of Accident . . S S 08/02/2021 07.55 (SGT)
«, Exact Location of Accident e 10 Sinaran Dr, Singapore 307506
_Additional Location Information o TAN TOCK SENG HOSPITAL TAX] STAND/DROP OFF POINT
Country/State of Loss . o . . Singapore

| DETAILS OF OWN VEHICLE

Vehicle Registration Number o SHBEBOB5E

INSURED/POLICYHOLDER

Is company? . o L Yes

Name Of Registered Owner S o PREMIER TAXIS PTE LTD
Company Reg No . B XXX OTSH

Email Address . e e . CLAIMS@PREMIERTAXI.COM
Mobile Phone No o . o (Phone) +65-91550072
Alternative Phone No . . . {Office) +65-62148880

VEHICLE PARTICULARS

“ Manufacturer . Kia
7 Model . . o Optima
Variant . .. o -
Exact purpose for Whlch vehlcle was bemg used at tlme of
accident . . Employment
Are you claiming under your own insurance pollcy for repalr to
yourvehicle? ... ... . . C . No - Claiming third party
Vehicle Category . . L L Taxi
INSURANGCE COMPANY
Name of Insurance Company . . I NTUC
Type of Coverage . ThirdParty
Fle‘et POEECy . Lo . A . L L Yes
Policy Number . e e 5107202885-01

Cover Note Number o -

DRIVER
Name of Driver o . LEE HENG ANG
NRICNo . .. o . SXXXX 1424
Date Of Birth o L 19/10/1953
Occupation ... . . S e Outdoor

{i;*? Accident report SPCIZ128000A Page 10f 11



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the drivar the pohcyholder”

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

Vehicle Registration Number of Other Vehlc!e Owned by Drwer

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Number of vehicles invelved 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 Prosecution given?
If yes, against whom?

CIRCUMSTANGCES OF ACCIDENT

REFER TC ATTACH

VEH. A-NC PAX
VEH. B -1 PAX

ATTACHMENT(S)

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

05/04/1980

40 YEARS AND 10 MONTHS

Male
(Phone) +65-90620317

CLAIMS@PREMIERTAXL.COM

BLK 450G #10-380
TAMPINES ST 42
527450

No

Other

Np

Side Swipe
Clear
Dry

No

Yes
No
Yes

No
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SPOI2128000A

SLVI197H
Nissan
Qashqgai

Private car
CHI KEAT SUNG

Page 2 of 11



i

Postcode

Insurance Company Name

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

© . INJUREDPERSONSDETALS =~

INJURED 1

Name of injured person
Address

Address Complement

Post Code .
Approximate Age Years Old
Injuries Sustained

Injured persen in which vehigle?
Were seat belis worn? .
Was this injured conveyed to hospital by ambulance?

o
' Accident report SP0I2128000A

LEE HENG ANG - DRIVER OF VEH. A

FELT SOME DISCOMFORT & WILL SEEK FOR MEDICAL

TREATMENT
SHB8065E
Yes

No

Page 3 of 11



SKETCH PLAN

SKETCH FLAN

IMPORTANT NOTICE

L Bazss report goreeatly the detxil of the acorent & spead up the clgizs pronsss,

2 Ths Formnust becompleted by the Pollcyhinlder andlor the Autharised Driver,

3. lntorsalion orovided sust be as trpthful and accurate as possibln, Ay wEulmsrepresentalion or w ilthalting of maferiifachs mey
af nsusance corpanies o repudiaie aolicy Hability,

4 Te ssue and aseeplance of 1 Formby insurance sonrpanios & not an adoission of peley tablily opthe past of e fswrancs
SONRANLL.

5 Any fnlse reporting may bo reforred to the Police {or invostination,

& Therapon wil ba lorw orded by tha espsars of s G Reesrds Managaront Conlze pstablahed by the General heuranss Aszosiatian
of Singapars (38 for o .:3 sod ihat sopies of s repertw i for @ fo0 bo pade ava 2kl upon agploation by iterastes parties,

7. By the lodgerent of 103 ropor 10 NG (RSUrers, vou Meredy consent 16 the archiving of (his rapart sL1ne Sonire ong 10 ¢opies of the
report b cate siailasle 3,!0 r,sw

& c::nsent under the Personal Data Protection Act {PDPA)

Imdr}‘&ld"“ roknow lzdge, Eg’c\*‘ars‘c sang that

(&) My Insuior, oy wor rance Adscsizbon of Singapore {"GIA™} mayiare parmitled o osfec!, use, diackss
andlor process my parsonl datiperseoml information set cut in his jhmg nf gy other personalinforaation provided by neor
pesseased by oy nowrar fsekotively e "Fersonal Information”} aed discise and fransfer suech Parsonal formation o # insurerls)
weho have insurcd vebich{e ) pveled o Whis noodonl (af Psuransd w hs have iasured vetckis] invebed in s sosidont shel b
coizthvely referred to ag w Insurers”), the nourers’ lpwyersiaw Trms, ihe Monalary Authorily of Singapore and any refevant
government agensyiautherdy (sush an the poloe), for e puerposelss of @

(it processing, handing ;.n" a1 goning with my chinw ingkading tho selllorenl of the clins andg any n200s3ary invaaligainns foilng o
tha oot

(B} invastigating the seestiont andioe fry clalrs

{8}y parrying cut andior Jesbng o s ny instruciong of respouiing 10 any anmunies Oy e

{} administering my clains (mekading e matng of correspondence, statements, involces, reports of nolizes fo e, which could invelve
disclosure of certain porsonaldele shaul me bo bring fa.,wt cf obvery of the same as w el 25 on ine exiemal cover of envelzpesirai
packsnas): sndior

{03 sonnlyin anpEsask: i in adey
{ankaclvely the "Purpeses’)

{h ad insurer!s) w ho have insured vehisiads) nvel
ge, disclise andior provesy m‘; Baraanatninnm
{of my Porgonad E'sfm' mraln mayizen be dischaed by ony of the Bsures antdfer G fo ther tnrd panly sarvice providers o7 agants
{inclutding th veyarafow firmsl, which nay be sied swiside of Singapare, for one or rore of the above Perposes,

NBeTing, oroGessng, hantlng andior geakng wilh oy clams,

cadd i this zeckisat srd the hswrers’ By varsdaw Toms, may/are parmitiod to anlaot,
forame or more of 1he abova Rerpeses,; and

-@5%({” raa%eszm/

Sketch Plan

ASIB8eesE
oLy an,
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SKETCH PLAN #3

Describe Circumstance of the Accident.
|

| ON 08/0212021 @ 07:55HRS, | WAS IN 1Y TAXI ( SHE 8065 E ) DRIVING ALONG THE
TAXI STANDIDROP OFF POINT @ TAN TOCK SENG HOSPITAL,

WHILE MOVING OFF AHEAD, SUDDENLY | FELT AN IMPACT FROM MY RIGHT.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE 8 { SLV 187 H — NISSAN QASHQAI )
WHICH WAS FROM MY RIGHT — HAD COLLIDED ONTO THE RIGHT FRONT OF MY TAXI
WHILE HE WAS FILTERING ONTO MY PATH.

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

"~ | ASAREGULT, | FELT SOME DISCOMFORT & WILL SEEK FOR MEDICAL TREATMENT
SOON. NO AMBULANCE AT SCENE.

- NO PASSENGERS ONBOARD MY TAXI & VEHICLE B HAD A PASSENGER OKBOARD.

| *SCENE PHOTOS CAPTURED.

DAMAGES FOUND ON VEHICLE A & VEHICLE 8

"
}\.
VEHIZLE A VEHICLE B
SEEL T
REAR
REAR
PREMIER THIRD PARTY
TEW VENAGLE
i H /‘. T
LY st T
A
Driver's Signature & NRIC Number -
Monday, February 08, 2021 @ 2:11:03 PM i
fanendsd by ‘__#¢¢"/ )
= \
@ Accident report SP0I2128000A Page 6 of 11
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SKETCH PLAN #2

Dascribe Circumstances of the Accicdent

ﬂ(_‘ﬂj(_"g "'4"'{3 C?’%‘%”CZL( i (VP

Declaration

Fe desiare the forenang pattisulics ate de o every sespett,

&
-r":-. = L ‘n!_ - - f; Qg"
R e st

i
I A

Frfoyhokiers Signsure /Date &

Time RER

Accident report SP0I2128000A

Erivar's Sigeature (Y driver i5 oot the poisyhoiden) ! Date

Wingsand by Reporting Cantra
Farsonnct

Page 5 of 11



PREMIER AUTOMOTIVE SERVICES PTE LTD

PR E M ’ E R OFFICE: 23 Changi South Avenue 2 #01-02 S(486443)
g TEL: 65436676 /65436689 FAX: 62141511

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

AlG Asia Pacific Insurance Pte Ltd DATE 24-Mar-2021

78 Shenton Way #08-16 PAGE 10F 1

SINGAPORE 079120

ITEM Description QTyY U.PRICE AMOUNT

FINAL REPAIR BILL FOR KIA OPTIMA $ 660.00
REGN NO: SHB 8065 E

TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR| $ 660.00
GST@7%| % 46.20
GRAND TOTAL| $ 706.20

for Premier Automotive Services Pte Ltd

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




Vehicle Hub

Enquire Transaction Histeory
Transaction History Detalls

Log Date/Time:
Asset Type:
Asset ID:

Transaction Type:

Business Transaclion
Reference No,:

Vehicle No.:
Vehicle Type:

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

Vehicle Scheme:.

First Registration Date:

Original Registration
Date:

Vehicle Make:
Vehicle Model:
Chassis No.:

Engine No.:

Motor No.:

Trailer Chassis No.:
Propellant:
Passenger Capacily:
Engine Capacity:
Power Raling:

Uniaden Weight:

Maximum Laden
Weight:

Primary Color;
Secondary Color;
Manufacturing Year:

Cpen Market Value:

Minimum PARF Benefit:

PARF Eligibility:

Ne. of Transfer:

Effective Ownership
Date/Time:

COE No.:
COE Expiry Date

COE Bid Category;

Actual QP/PQP Paid
Amount:

Lifespan Expiry Date:

13 Nov 2015 /08:33:23
Vehicle

Receipt No.;
SHBBOSSE Channel;
01.02 Register New Vehicle (AA)
20151113093323021807

SHBBOG5E
H10 - Public Transpart Taxi (Motor Car)
Air-Con {Taxi)

Taxi [Company). .

13 Nov 2015

13 Nov 2015

KIA

OPTIMA 1.7(A) DIESEL
KNAGM414MF5642482
D4FDFH314189

Diesel
4
1685

1584
2080

Sitver

2015

$22,606.00
$14,189.00

Y

0

13 Nov 2015 09:33:23
2015111301003566R
12 Nov 2023

$45,267.00
12 Nov 2023

hitps:/fvl.lta.gov.sg/lta/vrl/action/hubAssetOwnerTrnLogDetail ?FUNCTION 1D=FI...

Transaction Amount:

Page 1 of 2

Textske+ - ,

AACCK001-AX239-151113-000010

$69,056.00

AA Counterless - CYCLE &
CARRIAGE KIA PTE LTD

17/11/2015



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)

Ceriificate Number : 5107202885-01-000062 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SHBS065E
Chassis Number : KNAGM414MF5642482
2, Name of Policyhoider : PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance : 04 Apr 2020
4. Expiry Date of Insurance : 31 Mar 2021
5. Persons or Classes of Persons entitled to drive*®

(a) The Policyholder.

(b} Any licensed taxi driver driving on the Pelicyholder’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
(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 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 I) : N/A
EXCESS (SECTION Il) : §%3,500
INSURE WITH COE : 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 [V of the Road Transport Act, 1987
{Malaysia)

Agency : HL SUNTEK INSURANCE BROKERS PTE LTD {00000690672)
Date of Issue : 02 Apr 2020 14:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

i
&R T R T




PREMIER

TAXIS

25 March 2021

To Whom It May Concern

Dear Sir/Madam

CERTIFICATION LETTER

This letier serves to inform that Seah Seow Hock of NRIC Number S0381382Z is a
registered driver of SHBS0GSE. Seal Seow Hock is paying a discounted daily rental rate
of $65.97 (inclusive of GST) on 08 Feb 2021.

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

Thank you.

Yours sincerely

LS

Chin Bee Lian (Ms)
Assistant Vice President

Taxis Administration

Prepared Ly: Hasnah

PREMIER TAXIS PTELTD

23 Changi South Avenue 2

#03-02

Singnpore 486443

Teleplone: 165 6214 3880 Fax: +65 6214 4336
wavw premierfavi.com.se

Ce, Reg, No, 2003049751




e ' REPLACEMENT YEH GIVEN YES/NOQ
VEH NO.

UTOMOTIVE SERVICES JOBNO.
CHECK IN / OUT VOUCHER .

DRIVER'S NAME (/Qﬁ A/&A‘}:]L Aﬂ_,f INDICATE AREA OF DAMAGE HERE:

7

NAIC 5 1.5 G g QQ_U T (HanorHone Qo § 203 \% REAR
VEH, REGN NO. S\-\ & 80 6{ & MAKE /MODEL £y

DATEN TIME N DATEQUT TIME OUT

2aev2l W30 22027/ /EoO

KILOMETRES IN FUEL IN .| KILOMETRES OUT FUEL OUT

3810 3 4 [elululaps |

CURRENT LOGATION

DATE / TIME TOWED IN TO WORKSHOP

AVLINRE O B

L

DATE /TIAE GALLTO DRIVER FOR YEHIGLE COLLECTION

‘

| ACKNOWELDGE AND CONFIRM THAT | HAVE EXAMINED THE ABOVE SAID VEHIGLE AND
THAT THE SAME 1S IN GOQD CONDITION AND TO MY SATISFAGTION IN EVERY HESPECT
TOGETHER WITH THE ACGESSORIES / ITEMS LIST ABOVE, THIS VOUCHER 15 USEDR IN
CONJUNCTION WITH THE TERM RENTAL AGREEMENT.

A

CHECKIN CHECK OUT O
DRIVER'S NAME DRIVER'S RAME
Y s
DRIVER'S SIGNATURE / D%I'E 171 DRIVER'S SIGNATURE / DATE / TIME
BODY MARKINGS
1 —Light Dent 5 - Damaged | ER
- 2~ Serious Dent - Chi .
CHECKED IN BY CHECKED\OUT%{ 3- LiZ{!;?Léscra?:h ? - 82&(
(PREMIER'S AUTHORISED WORKSHOR) (PREMIER'S AUTHORISED WORKSHOR) 4 — Serious Scratch 8 - Peeling 4.
SERVICE / REPAIRS DONE DRIVER'S REMARKS
ZF SERVICING o OTHERS:
Q T/8ELT )
& AIRCON SYSTEM 4 ACCIDENT: DATE / TIME of ACCIDENT:
¥ TURBO SRR .

2 BRAKE SYSTEM

2 CLUTCH SYSTEM

Q BULB ’(Y\\J\j
O UNDER CARRIAGE

a GPF

0 BATTERY




2/8/2021

INSURER ENQUIRY
Find
insurer

Vehicle reg, no.

SLV187H

Date of Accident

ik

08/02/2021 &

Reset

o

hitps:/fwww.gears.com. sgfinsurer-enquiry

Insurer Enguiry — GEARS

RESULT & RECEIPT

TP Insurer Enquiry

[MSUFANCE oo resevrsrssesssseemsssspnsssin

Period of Insurance ...

................. AlG

20/12/2020 - 19/12/2021

Requested By

GOH WEE DEK {PREMIER AUTO...

08/02/2021 14:43

Requested Date

Payment details

Request Amount: $51.87

GST Amount: §50.13

Total Amount Due {GST Inclusive): 852

General Insurance Association
Records Management Centre
(ST Registration No: M400017735

1"



