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: SHD1265E/SR
WITHOUT PREJUDICE

1 April 2021 (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 SHD1265E AND SMA2686Z ALLONG CORPORATION
ROAD ~ AFTER HU CHING ROAD ON 25/02/2021

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHD1265E, to claim against the party/parties responsible for the damages arising from
the above-mentioned accident.

Qur records show that you are the insurers of vehicle number: SMA2686Z at the material
time of the accident with the driver of our client’s vehicle, Ms. Yin Soo Fung.

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SMA2686Z, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of Repairs (Incl. GST) $§ 1,551.50
(2) Loss of Rental — 6 Days @$57.41 per day $ 34446
(3) Loss of Income — 6 Days @$100.00 per day $ 600.00
(4) GIA Search $ 2.00

S 249796

A copy of each of the following supporting documents is enclosed:
(1) GIA report & sketch plan of SHD1265E
(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

QOur Ref: SHD1265E/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 liaise with us via email to expedite all matters

PS: Please quote our reference no when replying

¢.c. Client — Premier Taxis Pte Ltd

This is a computer-generated letter. No signature is required.
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SPOE212P0001 / PREMIER AUTOMQOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 25/02/2021 14:00 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSICN- 1 (25/02/2021 14:00 (SGTY)

IMPORTANT NOTICE

1. Please report porraclly the details of the accldem 4] speed up the c[aims process.

2. This Form musl be

3. Information provided must be as lruthfuiand accurate as possible. Any wilful misrepresentation or withiolding of material facls may allow insurance companies lo repudiate
policy liability.

4, The issue and acceptame of thls Form by insurance compannes is not an admission of policy liability en the part of the insurance companies,

B, Thus reporl w&%l be fomarded by the 1nsurers of .he GIA Recor{ss Managemem Centre established by the Generat Insurance Assoctation of Singapore (GIA) for archiving
and that coples of this report will, for a fee, be made avallable upan applicetion by interested partles,
7. By the lodgement of this repert Lo 1he insurers, you hereby consant te the archiving of this report a1 the centre and to copias of the reporl being made availaltle aforesaid.

" ACCIDENT STATEMENT
Date of Submission : : 25/02/2021 14:00 (SGT)
Date of Accident L 25/02/2021 08:10 (SGT)
Exact Location of Accident AU B Corporation Rd, Singapore
Additional Location Information CORPORATION ROAD - AFTER HU CHING ROAD

.. Country/State of Loss . S Singapore

" DETALLS OF OWN VEHICLE.

Vehicle Registration Number : SHD1265E
INSUREDPOLICYHOLDER

Is company? . .. . TR Yes

Name Of Registered Owner . oo L PREMIER TAXIS PTE LTD

CompanyRegNo . ... ... ... .. : ZXXXAKGT75H

Email Address . . e CLAIMS@PREMIERTAXLCOM

Mobile Phone No . e {Phone) +65-81550072

Alternative Phone No . . _ o (Office) +65-62148880

VEHICLE PARTICULARS

Manufacturer ... . . . . . Hyundai
Mode} o o 130
~“Variant N -
-'Exact purpose for wh:ch vehlcle was be:ng used at tlme of
accident . Employment
Are you claiming under your own insurance pel’cy for repa[r o
your vehicle? .. . . TP o o No - Claiming third party
Vehicle Category S R o o Taxi
INSURANCE COMPANY
Name of Insurance Company ... . . . NTUC
Type of Coverage o ThirdParty
Fleet Policy . o A . e Yes
Policy Number ... . . : o : o 5107202885-01

Cover Note Number . o . -

DRIVER
Name of Driver S . o YIN SO0 FUNG
NRIC No . . AU SXXXXT21E
Date Of Birth . . o . o . 20/04/1955
Occupation o L Cutdoor
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Date Of Driving Pass

Briving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postecode .

is the driver the polucyholdeﬁ

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehlc[e Owned by Briver

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 invalved 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) o
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? o

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH
ATTACHMENT(S)

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

271011976

45 YEARS AND 1 MONTH
Female

(Phone) +65-91158690

CLAIMS@PREMIERTAXI.COM
59 UPAVON ROAD UNIT 4

507744
No
Other
No

Collision « Head to Rear
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

LS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicte Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complemeat
Postcode

-
&% Accident repart SP0I212P0001

SMAZ686Z
Subaru

White

Private car

LIM SEOW YONG
SXXXX115G

(Phone) +65-96797224
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Insurance Company Name o -
Nature Of Damage . o S -

i

Details of property damaged in accident : : -

No. Of Passenger (Including Driver) 2
_INJURED PERSONS DETAILS
INJURED 1
Name of injured person YIN 800 FUNG - DRIVER OF VEH.A
Address L o -
Address Complement S o -
Post Code . . -
Approximate Age Years Old . -
Injuries Sustained . FELT SOME DISCOMFORT & WILL SEEK FOR MED|CAL
TREATMENT SOON.,
injured person in which vehicle? L SHD1265E
Were seat balts worn? . . L S o Yes
Was this injured conveyed to hospital by ambulance? . No

Page 3 0of 10
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SKETCH PLAN .

SKETCH PLAN

MPORTANT NOTICE

1
i
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QbW NEUTANCE COMPANICS 13 fokciate nolioy lin
4. The lasue andd scocpiznce af 1 Farmby iInouranse SOMTHNEs § nol oz admisson of poloy Babilty oo the part of the nsuranoe
COMTDRATRS,

5 Any false reporting may bo raferred 1o the Polica for invastination.
by the npwrers of the GIA Records Managsment Cantrs esizbishad by the Gararalhsuranas Assesials
ohiving snad that onples of this repmrtwid for o fae e mads avaiabis upen aspication by interasied -przr HELN

8]

¢ canle and fo copias of the

’.*’:f: g areent o‘ i repo i the insurers, you hereby consent o the archivayg of 85 repartt at
riepord boing mads & sz minresnd,

8. Consent under the Personal Data Protection Act (PDPA}

lundersiand, seincw indgo, agree and consont that

{al My nsurar oy wor

slop and the Genpral Nsuranca Assonizion of Singnpors PGIA) moylare parmalind ie Cﬂﬁﬂm, uza, disciasg

andior PTLOESS My DArsant rarsongl inTornation sotautin this Jors] and asy ohor poersoenal infoanztion ps ,
nossessed i.;f ry amsgrer {ooiciively tha “Personat iformation”) and daciose and ransfor sueh Persoral hiormation o all insureriz) if/
w e have RSures volneinl s inveliad in this soddont {alf insure ey wbo have insurad vehisk{s) invelrod m ihis agskisat shall be g

nofnetively referred 10 as the “Insurars’y, the Nowrers lawyer
government agencyiauthorily (sush a3 the patsal, for he purmps

rdief deaing wilh my clams ingluging ihe saflioment of Lhe clairs and any noccasarny investigstons relalsg o

¢ Firms, tha Monstary Authesty of Sisganare and any relavani
Gaisial ;

tha clams,;

{# Inveslygalny the accident anidior oy claims,

Hp ot andar dealng win oy melroglons o1 mesponaing o any engunias by me;

(el adminslarng o Cann (nchddey We mailng ol Lotreapondence, STAOYRNS, InveLes, reparls of nolices to mez, which could involvs

disohosure of cartos personaldats abou me & L' abodt delvery of fha same 86 w el as on e externgl cover of ervelopesingd
achanesy andiof

{¥] compdying wish sppksab b e in adminisioning, progessing, handlng andier deadng weh oy claims,

{estentively tha "Purpeses’]

{n) a¥ Ivsureris )  ho have sueed velicleis Y invobed in this ac tand he hisurers” e yershizw (s, maplere permitied o oollact,
use, Ciaskse andion provass oy Personal h‘urn' st for eng or e of the abave Purposes; and

{c} ooy Porsoral iorraton maycan be dochsed by any of the hourers and/or Gid 1o ther ird parly service providers o7 agents
fimcludng et Iawyorslaw frme, whish may te s sulside of Sngagore, for one or mora of re abivy Purposos.

(, 75 FEB 211
REYEES 2, >~//r::‘“\

ture (I dnver 5 not tho poloyhckiorn/ Qate Yilnessed by Peporing Cenvre
Parsonng] .

s

Folovhokie
Tira

Skctch Pian

'Iw‘

P

v

P

BB e

o

e

CoLPoleTion)

H GGG papd

i Accident report SP0I212P0001 Page 4 of 10




i

SKETGH PLAN #2 .

Describe Circumstanges of the Accidant

A £ h] A
] — j
iq’{lﬂ(ﬁ’ ) ‘,;23{11;': -
+
o
/
-
e
i
/
,‘/
Declaration
YWe daclare the fnregoing partizules are frue o gvary faansch
25 FEB 707y
2 hr
ﬁ;ﬁm gl/bLL«‘.‘ el !
& ’ ] o
Polfeyhciders Sgnature ! Dale & Drwvers Sonatare (B driver 5 nol the geisvholdert £ Dite Whnsssed by Reporiing Centre

Tiee 3 Tinws Forsennel
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SKETCH PLAN #3

Deseribe Circumstance of the Accident.

ON 25/02/2021 @ 08:10 HRS, | WAS DRIVING MY TAXI (SHD 1265 E)

THE RIGHT LANE.

WHILE MOVING AHEAD, SUDDENLY | FELT AN IMPACT FROM THE REAR.

;WHEN INSPECTED, | DISCOVERED THAT VEHICLE B ( SMA 26862 -
SUBARUMHITE ) WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE
'REAR OF MY TAXI.

DUE TO THE IMPACT, MY TAXI SUSTAINED DAMAGES ON THE REAR
PORTION. VEHICLE B SUSTAINED DAMAGES ON THE FRONT PORTION,

AS ARESULT, I FELT SOME DISCOMFORT & WILL SEEK FOR MEDICAL
TREATMENT SOON, NO AMBULANCE AT SCENE.

NO PASSENGERS ONBOARD MY TAX| & VEHICLE B HAD A CHILD
ONBOARD.

TRAVELLNG ALONG CORPORATION ROAD - AFTER HU CHING ROAD, ON

DAMAGES FOUKND ON VEHICLE A & VENICLE 8

L P

VEHICLE & NEHICLE B

SHIEF TR

REAR

THIRD PARTY
- VEHISLE

-~ m < \w// g
T 2 (A WA
Driver's Signature & NRIC I\jumber

Thursday, February 25, 2021 @ 1:47:43 PM /
{altonded by - )

& Accident report SP0I212P0001
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<) PREMIER

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.: 2007077430 GST. REG. NO.: 200707743D
TAX INVOICE
AIG Asia Pacific Insurance PTE Ltd DATE 24-Mar-2021
78 Shenton Way #08-16 PAGE 10F 1
SINGAPORE 079120
ITEM Description QTY U.PRICE AMOUNT
FINAL REPAIR BILL FOR HYUNDAI 130 $ 1,4560.00
REGN NO: SHD 1265 E
TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR| $ 1,450.00
GST@7%| $ 101.50
GRAND TOTAL] $ 1,551.50

for Premier Automotive Sérvices Pte Ltd

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




12/15f2016

Vehicle Registration Detail Information .

{Toxl size + 3

Enquire Vehicle Registration Details

Owner Particulars

NRIC/Passporl/Company Cerl 200304975H

No.:
Owner 10 Type:

Owner Name:
Registered Address:
Mailing Address:
Birth Date:
Vehicle Particulars
Vehicle No.;

Previous Vehicle No.:

Efiective Date of Qwnership:

Criginal Regn Date:
Registration Date:
Year of Manufacture:
Vehicle Type:

Vehicle Scheme:
Vehigle Attachment 1
Vehicle Attachment 2:
Vehicle Aftachment 3:
Vehicle Male;
Vehicle Model:
Prirary Golour:
Secondary Colour:
Passenger Capacity:
Chassis No.:

Engine No.:

Engine Capacity/Power
Rating:
Maximum Power Qutput:

Propellant:

Max Unladen Weight:
Maximum Laden Weight;
Open Market Value;
PARF Eligibifity:

PARF Eigibifity Expiry Date;
Minimum PARF Benefii:
No. of Transfers:

IU Label No.:

COE No.:

COE Expiry Data:

COE Category:

COE Registration Category:

Quota Premium (QPY /
Prevaiiing Quota Premium:

PQPR Paic:
QP (Regrn Cat):

OPC Cash Rebale Eligibility:

Caompany
PREMIER TAXIS PTE. LTD,
23 CHANG| SOUTH AVENUE 2 #04-03 SINGAPORE 486443

SHD1265E

4 Dec 2016

14 Dec 2016

14 Dec 2018

2018

Public Transport Taxi (Molor Car}
Taxi (Compainy)

Air-Gon (Taxi)

HYUNDA]

130 GDH 1.8 TCISDR DCT LR

Silver 4

i

4
TMADZ8TUVHI 117503

B4rBGZ088798

1582 ¢coc /-

100.0 kW (134 bhp)

Diesel

1496 kg

1940 kg

520,108.00

Yes

13 Dec 2024

§7,588.00

0

1050684166

2016121401003376D

13 Dec 2024

A - Car (up o 1600cc & 97kW {130bhp))
A~ Car (up to 1600cc & 87kW {130bhp))
- 185127100

$41,017.00

No

“hitps:ivrt lia.gov.solitaivrifaction/menulndex
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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 ; 5107202885-01-001229 Cover : Third Party
1. index mark and Registration Number of Vehlcle : SHD1265E

Chassis Number : TMAD281UVHI117503
2. Name of Policyholder : 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 ficensed taxi driver driving on the Policyholdert'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.

* |imitations 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 II} : 5$3,500
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY : N/A
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




PREMIER

TAXIS

25 March 2021

To Whom It May Concern

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Tan Boon Heng of NRIC Number S1486748A is a
registered driver of SHD1265E. Tan Boon Heng is paying a discounted daily rental rate of
$57.41 (Inclusive of GST) on 25 Feb 2021.

Should you require further information, please contact us at 624 8880,

Thank you.

Yours sincerely

-~

Chilg Bee Lian (Ms)
Agssistant Vice President

Taxis Administration

Prepared by: Hasnah

PREMIER TAXIS PTE LTD

23 Changt Seuth Avenue 2

#03-02

Singapore 486443

Telephone: 465 6214 8880 Iuxs +65 6214 0330
www.premiertaxi.com.sy

Co. Reg. No. 200304575H
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AUTOMOT!VE SERVICES
CHECK IN / OUT VOUCHER

REPLACEMENT VEH GIVEN YES/NO

VEH NO.,

JOB NO, "

DRIVER'S NAME'

"3}%’\ Coon
NAIC g 3 '

F&¥DPHONE Wg&/}/a’ﬂ

VEH. REGN NO&M /\2 é’ I— g

MAKE / MODEL /Eﬁﬁ'

DATEIN ~  TIMEIN DATE TIME OUT
03022~ ./ﬂ,[{@ ofozz/ /X 20
KILOMETRES IN T PUBLIN K!?.OMETH_ES_OL}T FUELOUT

- [Efualvzfan] ¢

CURRENT LOCATION

DATE_ { TIME TOWED INTO WOHK_SHOP

S

DATE ! TIME CALLTO DRIVER FOR VEHICLE COLLECTION

SATRYOY

| ACKNOWELDGE AND CONFIRM THAT | HAVE EXAMINED THE ABOVE SAID VEHICLE AND
THAT THE SAME 1S IN GOOD CONDITION AND TC MY SATISFACTION IN EVERY RESFECT
TOGETHER WITH THE ACCESSORIES / ITEMS LIST ABOVE. THIS VOUCHER 1S USED IN
CONJUNGTION WITH THE TERM RENTAL AGREEMENT.

CHECK IN CHECK QUT
lan Boon [Herts | Toun: Boo ben
DRIVER'S NAME DRIVER'S NAME
S & £ele % .
DRIVER'S SIGN E/DATE/TIME DRIVER’S SIGNATU I BATE/ TIME
CHEGK‘ED IN TBY CHECKED OUT 3/(

(PREMIER'S AUTHORISED WORKSHOP)

(PREMIER'S AUTHORISED WORKSHOPR)

INDICATE AREA OF DAMAGE HERE:

REAR

\-“ﬂ_‘/

Or=—19

FRONT
BODY MARKINGS
1 ~ Light Dent 5 - Damaged
2 - Serious Dent 5 - Chip
3 -~ Light Sgratch 7 - Crack
4 — Serious Scratch 8 — Peeling

SERVICE / REPAIRS DONE

DRIVER'S REMARKS

4 SERVICING 1 OTHERS:
0 T/BELT

0 AIRCON SYSTEM
3 TURBO

I BRAKE SYSTEM

& CLUTCH SYSTEM
1 BULB

) UNDER CARRIAGE
A CPF

0 BATTERY

ks

ACCIDENT: DATE / TIME of ACCIDENT:

270 2| >]20

e
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INSURER ENQUIRY
Find
insurer

Vehicle reg. no,

SMA2686Z

Date of Accident

dmin

25/02/2021 =

Reset

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

Insurer Enquiry — GEARS

#% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

AlG

Period of Insurance

Requested By

30/05/2020 - 29/05/2021

LIEW HAI LEONG (PREMIER AU...

Requested Date

25f02/2021 14:55

Payment details
Request Amount: S$1.87
GST Amount: $$0.13

Total Amount Due (GST Inclusive): $§2

Generat Insurance Association
Records Management Centre
GST Registration No: M400017735

i



