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: SHB8054L/SR
WITHOUT PREJUDICE

18 MAR 2611 By Email

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

78 Shenton Way
#08-16
Singapore 079120

Dear Sir/Madam

ACCIDENT INVOLVING SHBS8054L. AND SJX6588L ALONG SLIP OF NEW
UPP CHANGI ROAD INTO BEDOK NORTH ROAD ON 15/02/2021

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHB8054L, 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: SIX6588L, at the material
time of the accident with the driver of our client’s vehicle, Mr. Goh Peng Kee.

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: STX6588L, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of Repairs (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 $ 200

$1.395.78

A copy of each of the following supporting documents is enclosed:
(1) GIA report & sketch plan of SHB8054L
(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: SHB8054L/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 behalf'to commence proceedings
against you without further notice to you,

Yours faithfully,

Claims Department — Shafawati Md Rabu

Email: shafawati.rabuf@premierauto.com.sg

DID: 64100946
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.



SPOI212H0003 f PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 17/02/2021 15:39 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 (17/02/2021 15:39 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorraclly the detalls of the accidenz to speed up the claims process.

2. This Form must be

3. Information provided must be as lrulhfu| and accurate as possible, Any wilfu] misrepresantalion or witholding of material facls may allow insurance companies Lo repudiate

policy liability,

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

A n ofn f
6. Thts report WIII be forwarded by me insurers of the GIA Recurds Management Centre established by the General Insurance Association of Singapore {GIA) for archiving
and that coples of this report will, for a fee, be made avallable upen application by Interested partles.
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report al the centre and to copies of the repor! being made available aforesaid,

 AGODENT STATEUENT

Date of Submission

Date of Accident o

Exact Location of Accident

Additional Location Information
Country/State of Loss

17/02/2021 15:39 (SGT)
15/02/2021 17:15 (SGT)

New Upper Changi Rd, Singapore

SLIP OF NEW UPP CHANGI ROAD INTC BEDOK NORTH ROAD

Singapore

" DETALLS OF OWNVEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Maodel

~Nariant

..Mact purpose for whlch vehtc!e was bemg used at time of
“accident

Are you clgiming under your own msurance pohcy for repalr o

your vehicle?
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

{%f Accident report SP01212H0003

SHBB0E4L

Yes

PREMIER TAXIS PTE LTD
2XXXXX875H
CLAIMS@PREMIERTAXLCOM
(Phone) +65-91550072

(Office) +65-62148880

Kia
Optima

Employment

No - Claiming third party
Taxi

NTUC
ThirdParty

Yes
5107202885-01

GOH PENG KEE
SXXKXXBOIE
15/05/19568
Cutdoor
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Date Of Driving Pass o 05/01/1980

Driving experience o . 31 YEARS AND 1 MONTH
Gender o : : Male

Mobile Number o . o (Phone} +65-82189096
Alt, Phone Number . : : o - -

Email Address . . . o CLAIMS@PREMIERTAXLCOM
Address . BLK 18 #09-55

Address complement . S : TOH YI DRIVE

Postcode . . . . . 580016

Is the driver the pollcyholder'? S No

If No, Relationship of the Driver with the Insured : Hirer

Does Driver Own Other Vehicles? No

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 .. .. .. . . . . . Collision - Head to Rear
Woeather Conditions . . . Clear
Road Surface . S o Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . o No
Number of vehicles involved in the accident . L 2
Was anybady injured in the Accident? S o No
Was any injured conveyed to hospital by ambulance'? e R
Was any other material or property damaged? R Yes
Number of Passengers (Including Driver} . .. S 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? e No

PASSENGER 1

Name .. .. .. | PAXIN THE FRONT SEAT - CHINESE
Gender . . o L e Female

DETAILS OF POLICE ACTION

Was the accident reported te the police? S . No
Was notice of intended Prosecution given? . o . No
If yes, against whom? S : -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

VEH, A-1PAX
VEH, B - NO PAX

ATTACHMENT(S)
Are accident photos available for attachment? S Yes
Was there any video captured by Car Camera? : B No
Was there any audio recorded? o . . . No

_DETALS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number o SJIX6588L
Vehicle Manufacturer e . . Mazda
Vehicle Model . o -

Vehicle Varlant L B -

Vehicle Colour S o . -

pw‘i
&I Accident report SPOI212H0003 Page 2 of 9



Vehicle Category

Name of Driver

Contact Number

Address .

Address complement

Postcode .

Insurance Company Name

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

PN
b

@& Accident report SPDI212H0003

Private car
MALE CHINESE
{Phane) +65-97461171
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SKETCH PLAN '

SKETCH PLAN

IMPORTANT NOTICE

1. Floase ropurt sorrectly e detail of the scokier o speed ap the cldns procass.

& This Formowst be gompleted he the Polievhalder andlar the Authorfsed Driver,

& Blormation provided must be o5 lulhinlond securate as poss [le, Any wilful mizrepresentalion or wilnhaldiag of materialisels may
zkow Insurance comnanies 1o Lepwsilsie nolicy Habllity,

4. Tha sue and oprsplanss of ths Formby insurance conpanas 1 nol an admizsion of poley labdiy on the par of the insurance

sonne
8, Any false repprting may be referred to the Poline for investination,

.

8, The report will e farw arded by fhe insurers of the GIA Racords Managamont Gontre estabished by the General hsurance Assooatisn
of Sngapore (G} for arohiving and 1has coples of 1Ns report wi for a foe Lo vads avalebi upon eppioation by interastad pardes,

7. By the jodgeeent of i ceport o Lhe inkurers, you hereby consent 1o the arciiving of this repad 21 the centre and 10 copies of fhe
report taing rade pvaiable aforpsnid,

2. Consent under the Fersonal Bita Proleclion Act (PDPA)

bundesstand, ackncaw 12UGE, BYros 203 sensent that |

() B8 Insurer . my woskshop ang e Generat hsurance Assoiaton of Singapore ("GIA™) meyfare parmitted (o callent, uso, disckan
sl process oy personaldateiparsaralinforrmation set oot n this Horm] and any other persotatininvtion provided by oo o
possassed by my inswrer (solscively e "Personal Information’) and diselose und fransfer sush Personat séormation 10 o msurs)
weho have insurod vahiclz{s) invaliod in this conidont (0l nsurar{s  who hove insured vehickis) lnvoled in this axoxlont shat be
cebectively refermed (0 28 e "INSWOrS L e Reurers” v yoradsaw Tems, the Monstary Authorily of Singanere and any selavan:
governmen: agencyauthority (Sush as the pokse], for the puepiseds) of &

{t processing. handing andor dealng wih ey ol ingleding the seiflermant of the clairs and any nocassary invesligations rolsling lo
tho o

2l

{iiy mvestigating the ancident andler =y ol
(i) eprrying oul endiar dealng w itk my instraslions ot responding (0 any snouliss by ma:

e mddministering my Clarns (nckdng Wie wadeg of sorespondence, statemenis, nveisos, reporls of aoticos o o, which colld Bwelve
dischaurs of certan personal dala sbugt e o bring abeut delvery of 158 same 35w el 35 0N the external covir of envelopasinal
sackagesh anginr

{¥} senmlying with applzatls by b avvinistering. processing, handling andiar dealng wilh ny clins,

{oofiotholy tha "Purposes’}

(i al mswroris) w ho heve msured vehizle[s) nvelved in this aecident and the heurers’ Srwyorsibew Fims, mayiare parmitied 1 oelast,
wsy, dithkea andior process my Pocsonal Blernaton for ane or moa of the abava Porposos; and

(o oy Bersonal Wicrmation may/gan be dschsed by any of e hatrers sadior G iz thelr third parly servies providers of agonds
{ehatding thelr law vorsfow fnnl which may be sted auisids of Shgupore, for one or mora of the ebove Purpsoos,

o
kL
]
g
=
5
.
Z
=z
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SKETCH PLAN #2

Describe Circumstances of the Accident

R S I

Declaration

Ywve daolarn e forogaing partizolits 216 ue 3 avery respast,

17 FE2 U

H
" 2E=
I
L b kiee

Feioyholder TSizaetine - Date & Drivags S graturee 1F ddvar 5 not he pokayhorian / Dote Witnessed by Raparlng Centre

Tire & Tz Paraonne]

@ Accident report SPOI212H0003
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SKETCH PLAN #3

& Accident report SP0I212H0003

. Describe Circumstance of the Accident,

ON 15/02/2021 @ 1715HRS, 1 WAS DRIVING MY TAXI {SHB 8054 L) TRAVELLING
ALONG THE SLIP ROAD OF NEW UPPER CHANG] ROAD INTO BEDOK NORTH ROAD

WITH A PASSENGER ONBOARD.

| SLOWED DOWN MY TAXI TO A COMPLETE STOP - BEFORE THE ZEBRA CROSSING,
GIVING WAY TO A PEDESTRIAN CROSSING AHEAD.

WHILE STATIONARY, SUDDENLY | FELT AN IMPACT FROM THE REAR.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SJX 6588 L - MAZDA } WHICH

'WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY TAXL

DUE TO THE IMPACT MY TAXI HAD DAMAGES ON THE REAR PORTION & UNKNOWN
DAMAGES TO VEHICLE B,

NO INJURY INVOLVED,

NO PASSENGERS ONBOARD VEHICLE B,

*VIDEQ FOOTAGE CAPTURED.

DANAGES FOUND GHVERICLE A S VEMIGIE B

VEHICLEA

ERICLE B

SuR e SlxEsan .

REAR e

THIE0 BARTY VERIGELE
i 9o
- /g SEEETIE

Drjvar's’ .‘,;‘fgrr;!ure
Wednosday, Fobriary 17, 2021 @ 2:28: my?
o

{alte,

FPage 6 of 9

R



APREMIER

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
AlG Asia Pacific Insurance PTE Ltd DATE 12-Mar-2021
78 Shenton Way #08-16 PAGE 10F1
SINGAPORE 079120
ITEM Description QTyY U.PRICE AMOUNT
FINAL REPAIR BILL FOR KIA OPTIMA $ 850.00
REGN NO: SHB 8054 L
TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR]| $ 850.00
GST@7%]| $ 59.50
GRAND TOTAL] $ 909.50

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:
Assef Type:
Asset [D:

Transaction Type:

Business Transaction
Reference No.:

Vehicle No.:

Vehicle Type:

Vehicle Attachment 1.
Vehicle Aftachment 2:
Vehicle Altachment 3;
Vehicle Schema:

Firsi Registration Date:

Criginal Registration
Date:

Vehicle Make:
Wehicle Model:
Chassis No.:

Engine Na.:

Motor Ne.:

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

Unladen Weight:

Maximum Laden
Weight:

Primary Color:
Secondary Coior:
Manufacturing Year:
Open Market Value:
Mirimum PARF Benefit:
PARF Eligibility:

No. of Transier,

Effactive Ownership
Date/Time:

COE No.:
COE Expiry Date:

COE Bl Category:

Actual QF/PQP Paid
Armgcunt;

Lifespan Expiry Date:

08 Jan 2016/ 08:37.03 Receipt No.:
Vehicle Transaction Amount:
SHB8054L Channel:

01.02 Register Mew Vehicle (AA)
20160108083703664726

SHB80s4L
H10 « Public Transpart Taxi {Motor Car)
Alr-Con {Taxi}

Taxi (Company)

08 Jan 2016

08 Jan 2016

KiA

OPTIMA 1.7(A) DIESEL
KNAGMA14MFEE58264
D4FDFH314445

Digsel

1685

1584
2050
Silver

2015

$22,358.00
$13,981.00

Y

0

08 Jan 2016 08:37:03
2016010801C03467C
07 Jan 2024
$45,307.00

07 Jan 2024

Page 1 of 2

Textsize =+ -

AACCKO01-AX238-160108-600008

$68,750.00

AA Counterdess - CYCLE &
CARRIAGE KIAPTE 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, 2049 {MALAYSI4)

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

Certificate Number : 5107202885-01-000051 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SHBROS4L
Chassis Number ; KNAGM414MF5658264
2. Name of Policyholder : PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance 1 01 Apr 2020
4. Expiry Date of Insurance ;31 Mar2021
5. Persons or Classes of Persons entitled to drive*

(a) The Policyholder.

() 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 & Court of Law ot by reason of any
enactment or regulation in that behaif from driving the Motor Vehicle,

6. Lirnitations as to Use*

(a) Use as a Taxi.
(b} Use for social domestic 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 Sectlon 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} T N/A
EXCESS (SECTION 1} T 5%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 IV 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




11 March 2021

To Whom It May Concern

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Goh Peng Kee of NRIC Number S6814899E is a
registered driver of SHI380541.. Goh Peng Kee is paying a discounted daily rental rate of

$62.76 (Inclusive of GST) on 15 Feb 2021,

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

Thank you.

Yours sincerely

4

Chin Bee Lian (Ms)
Assistant Vice President

Taxis Administration

Prepared by: Hasnah

PREATER TAXIS PTE LTD

33 Changi South Avenue 2

#03-02

Singapore 486443

‘Tetephane: +65 6214 8850 Fux: +65 6214 0330
\\'\\'w.m‘emirrmxi.mm.\'ﬁ

Co. Reg, No. 200304 975H




[T . U

e REPLACEMENT VEH GIVEN YES/NO

“r

o ; ey VEH NO.
AUTOMOTIVE SERVICES HOBNO.
CHECK IN / OUT VOUCHER L)
DRIVER'S NAME Gdl/f FPENG Keg INDICATE AREA OF DAMAGE HERE:
NRIC S HANDPHONE . REAR
S6&I49899F 2 ) $909¢ —

VEH, REGN NO.:S- }‘f E &_C) e q__ L— MAKE / MODEL & 02

DATEIN  TIME N %UT TIME CUT
2 gwans yapig o g '@_2 2/ /JLZO
KILOMETRES IN FUEL IN KILOMETRES QUT FUEL GUT

L }

CURRENT LOCATION

DATE / TIME TOWED IN'TO WoRKSHOP

DATE / TIME CALLTO DRIVER FOR VEHICLE COLLEGTION

P

Ry i

I ACKNOWELDGE AND CONFIRM TRAT | HAVE EXAMINED THE ABOVE SAID VEHICLE AND
THAT THE SAME IS IN GOOD CONDITION ANDG TO 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 CHECK OUT .
DRIVER'S NAME DRIVER'S NAME
Gort PENG ki
Fany
DRIVER'S §IGNATURE / DATE / TIME DRIVER'S SIGNATWREZDATE Jrivie
Py / 2 /630/ BODY MARKINGS RE
, DY 1 - Light Dent 5-Damaged
. T - i O 4
CHECKED TN BY CHECKED but g¢¢” 2 Do Dent sz .
» g 9
(PREMIER'S AUTHORISED WORKSHOP) (PREMIER'S AUTHORISED WORKSHOP) 4L o ratah o P
[ sERVICE /REPAIRS DONE DRIVER'S REMARKS q
T SERVICING 4 OTHERS:
O T/BELT
2 AIRCON SYSTEM 71 ACCIDENT: DAYE / TIME of ACCIDENT:
Q TURBO R S
T BRAKE SYSTEM
T CLUTGH SYSTEM <
G BULB i
2 UNDER CARRIAGE
o cpr
0 BATTERY




21712021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

5jx6588!

i

Date of Accident

17/02/2021 @@

Reset

https:/fwww.gears.com.sg/insurer-enguiry

X

Insurer Enquiry — GEARS

RESULT & RECEIPT

TP Insurer Enquiry

Insurance

AlG

Period of Insurance ......

30/06/2020 - 29/06/2021

Requested By

Requested Date

LIEW HAI LEONG {PREMIER AU...

17/02/202117:07

Payment details

Request Amount: $$1.87

GST Amount: $50.13

Total Amount Due (GST Inclusive): §§2

General Insurance Association
Records Management Centre
GST Registration No: M400017735

11



