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: SHD1076J/VC
WITHOUT PREJUDICE

16 April 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 SHD1076J & SKC3086L. ALONG BOUNDARY ROAD
ON 18.03.21

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHD1076J, 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: SKC3086L at the material
time of the accident with the driver of our client’s vehicle, Mr. Ong Loy Yong

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SKC3086L, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair (Incl. GST) $ 1712.00
(2) Loss of Rental — 6 Days @$62.76 per day’ $ 376.56
(3) GIA Search fee $ 2.00

$ _ 2090.56

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

(1) GIA report & sketch plan of SHD1076J

(2) Final repair bill

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

(5) GIA search



PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL65446671 FAX:62141511
CO. REG:200707743D GST REG:200707743D

Our Ref: SHD1076J/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,

Claims Department — Vincent chua

Email: vincent.chiva@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.



PREMIER AUTOMOTIVE SERVICES PTE LTD

P, P R E M , C_ R OFFICE: 23 Changi South Avenue 2 #01-02 S(486443)
§ . TEL: 65436676 / 65436680 FAX: 62141511

y AUTOMOTIVE SERVICES CO. REG NO.: 200707743D GST. REG. NO.: 200707743D
: TAX INVOICE
China Taiping Insurance (Singapore) Pte Ltd DATE 15-Apr-2021
3 Anson Road # 16-00 Springleaf Tower PAGE 1 0F 1

SINGAPORE 079909

ITEM Description QTyY U.PRICE AMOUNT
FINAL REPAIR BILL FOR KIA OPTIMA $ 1,600.00
REGN NO: SHD 1076 J
TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR| $ 1,600.00
GST@7%| $ 112.00
GRAND TOTAL]| $ 1,712.00

for Premier Automotive Services Pte Ltd

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




PREMIER

TAXIS

16 April 2021

To Whom It May Concern

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Ong Loy Yong of NRIC Number S6831532H is a

registered driver of SHD1076]. Ong Loy Yong is paying a discounted daily rental rate of

$62.76 (Inclusive of GST) on 18 Mar 2021.

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

Thank you.

Yours sincerely

Chiky Bee Lian (Ms)
Assistant Vice President

Taxis Administration

Prepared by: Hasnah

FREMIER TAXIS PTE LTD

23 Changi South Avenuoe 2

#43-02

Singapore 486443

Telephome: =65 6214 §880 Fux: +65 6214 0330
wwweprentiertaxi.com.sg

Cuo, Reg, No. 2003049751




SPOIZ1310002 { PREMIER AUTOMOTIVE SERVICES PTELTD
ENTRY DATE & TIME: 18/03/2021 16:38 (SGT}
SUBMITTED BY: ARINAWATI BINTE AMAT
VERSION: 1 (18/03/2021 16-28 {SGT))
¢

£’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carractly the detalls of the accldent to speed up the claims process

2. This Form musl be

3. Information provided must be as leuthful and accurate as possible. Any wilful mzsrepresenta:ion or withokling of material faclts may allow insurance companies 1o repudiate
policy habshty

4, The issue and acce;:lance of lhts Form by msuraﬁce campanses is nol an admissicn of policy liability oa the part of the insurance companie

= [ - auf
6. Tms repo:l will be farwarded by me msurers of the GIA Recurds Management Centre established by the Generat insurance Association of Singapore {GIA) for archiving
and that copies of this report will, for a fee, be made avallabla upon application by interested partles.
7. By the lodgemant of this reporl to the insurers, you hereby coasant 1o the archiving of this repoert st the centre and to copies of the report being made available aforesaid,

. ACCIDENT STATEMENT
Date of Submission L 18/03/2021 16:38 (SGT)
Date of Accident ..~ = . . . . 18/03/2021 12:10 (SGT)
Exact Location of Accident C : . Boundary Rd, Singapore
Additional Location Information ... ... e -

-.. Country/State of Loss . o : Singapore

' DETAILS OF OWN VEHICLE

Vehicle Registration Number L o SHD1076.
INSURED/POLICY HOLDER

Is company? ... B . . R Yes
Name Of Registered Owner PP PSP PREMIER TAXIS PTELTD
Company Reg No . e 2XFKKXXO75H
Email Address ... . . ... o . . CLAIMS@PREMIERTAXLCOM
Mobile Phone No e . . {Phone} +65-31550072
Altemative Phone No T U {Office) +65-62148880

VEMICLE PARTICULARS

Manufacturer . . Kia

. Maodel . . o C e Optima

C Mardant -

~Exact purpose for wi'uch vehlc[e was bemg used at tlme of
accident . Employment
Are you claiming under your own msurance pohcy for repalr to
your vehicle? . . . . . . . RS No - Claiming third party
Vehicle Category . e o Taxi

INSURANCE COMPANY

Name of Insurance Company . . PPN NTUC
Type of Coverage PPN ThirdParty
FleetPolicy ... .. e .. Yes
Palicy Number .. . . .. 5107202885-01

Cover Note Number o . . .

DRIVER
Name of Driver o U ONG LOY YONG
NRIC No ST . . SXXXX532H
Date Of Birth .. .. ... .. . o 14/09/1968
Occupation ... o N Outdoor

& Accident report SPOI21310002 Page 10f 18



Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pollcyholder'7

lf No, Relationship of the Driver with the }nsured
Does Driver Own Other Vehicles? :
Vehicle Registration Number of Cther Vehicle Owned by Drwer

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 parson(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

BETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Siation Phone No

Alt. Police Station Phene No

Police Station Address

Was notice of intended Prosecutlon gwen’?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH POLICE REPCRT

VEH. A -2 PAX
VEH. B - NO PAX

ATTACHMENT(S)

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

& Accident report SP0I21310002

27110411998

22 YEARS AND 11 MONTHS
Male

{Phone) +65-88231831

CLAIMS@PREMIERTAXIL.COM
BLK 207C #02-962

PUNGGOL PLACE

823207

No

Hirer

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

PAX IN THE REAR SEAT - CHINESE
Female

FPAX IN THE REAR SEAT - CHINESE
Female

Yes

Changkat Neighbourhood Police Post

(Phone} +65-18007819999

(Fax) +565-67832722

Blk 109 Tampines Street 11 #01-261 Singapore 521109
No

Yas
No
No

Page 2 of 18
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| DETALS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode o

Insurance Company Name

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

SKC3086L
Mercedes

Private car
MALE CHINESE

_ INJURED PERSONS DETALS

NJURED 1

Name of injured person

~~Address

~....«ddress Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SPOI21310002

ONG LOY YONG - DRIVER OF VEH. A

SEEK FOR MEDICAL TREATMENT @ CLINIC & HAD 5 DAYS MC
SHD10764

Yes

No

Page 30f 18



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOT|CE

1. Beasa reporicarroatly the detals of the sovifant 40 speed up e claios process.
2, Tria Formmus: Do gompletod by the Polinvholior andlor the Autherised Driver,
3 wiormabion provided must be os foutbiuland necurato as ponsible. Asy w fulmigreprasentalion or wihhcling of maloriat acs mey
ahow DSLIance conpanies 19 fe puidinle holoy Hability,
4. Tre issuz and accopiones of 10 Form by insuranto oompanas & not nn acmission of potoy Labfy on the gar of the nsurance
COMNONED.
5 Anyfalse resodting may bo refeired to the Police for investivation,
B, 7ha report will b forw ardes oy the fsurers of the Glb Ragords Mangpement Cantrs esteblzshed by thae Ganeral isuranss Assosizton
of Singapare (G4 for archiving and that copies of his report « i far 2 fee be teade avadabl upon spoloation by Merostod partins,
7. By the ixdgemeny of this report i the insurers, you hereby consent i the arghiving of this report 8l the cenire and o copies of the
repoet beny rode avaditle sfarasaid
&, Censentunder the Personal Dﬂta Pratection Act (PDPA}

rdiretand, ackagw oge, agroe and consent that
~:;;s h;’ urar | iy warkshan and the Gansral Psurance Assopl
andfor procass my parseneldmaiporsenslinformation set oul
SOsEEEERS Dy fry Insures (Dolactvely the "Fersonal informationy and dis

fan of Singapore (GWAT) meylare paroiited 1o ookon
Fared ol any sibor personal nrzio";;ralw-w'a
a0 and ronsfor such Porsm

g
by s of
wlion to sl msungs) {

whg hpvg insurnd vehis sy involeod in ths aecidend (ol insureris) who have insured veniciz(s) ivwvalad in this ascident shall e
collanively relerrad o a8 tha "Insurars™), Ihe Nsurers” e yersdaw firms, the Monetary Awhonly of Singapore end any relavant

go-.-ammvm agensyauthordy {such as the pofos), for the numoselsiof :
U provessing, Randing and’er deabng wilh niy clams snsluding 1he soitloonond of the olsas and any nscessary inveskgatons reiating to
‘éw cloms.

and ascdior oy el

akrg weth my instrustons ur resbonding 1o any encuiias by m
{WJ sdmmistelng my cladrs {ncluding e mailing of correspondens, stalemanle, Pivoines, epots of notizes tome, which could invalve
disclestre of corinm parstnnl ol anoul i 10 Uing about delivery of e same a5 wel as on te external oover of envelses/imal

paskages) anor

{7} cormlying Wil applizable v in adminstening, processing. nanding andor dealng wih my clama.
{colestively :na’?urposes'}

{B) sl insurer{g) w he hove insured vehinie} nvoleed in thi
une, disclize snitor proces s ry Pestnal Bloration for onus or nora of the sbave Parpos
{c) ey Fersonal 5"19'::‘:11 s mayican be dochsed by ary of the hsy sdfor G g t“m i party Gervice prodders ar agents
{including thar law yorsAaw frrs)which mey ba siod putside of S’z{;ap::re. Tar eng or mere of o above Purposas,

aecident ared the hswrers' b versfhw Brers, mayfare paemitied fo anllaat,
¥e !
5 Andd

: g0 KIE e 14 MR 2om1
& - é )gfb & ZgZi
Fotovholders Sgnaturad Dale & Drivar's Signatare (1 driver 1o rod e poisyhoriers/ Dot Wilnessed by Regoning Canire R
Teo: & T Parsenne]

Sketch P[aﬂ_

BoAh j '

T
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SKETCH PLAN #2

Daseribe Circumsiances of the Accident

Pejoo W TG

.
PO

1

H

Daclaration

Yo' deslare the foregamg partizulbars o7 irug 1 Gvary respect

£
) - -
] £ El C L 42, f‘/
o A 56055
S * o
Foloyhokdar's Signaturs Bate & Brivar's Slgoature {f driver s 10T e pofovhokie?) f Dma Winessed by Beporting Canlre
Tirre & Finw

& Accident report SP0I21310002

Page 50f 18



SKETCH PLAN #3

SINGARORE
POLICE FORCE

. :

Police Station OF Crigim
Changkat NPP

1C8 Tampinaes Streat 11 #01-261
SINGAPORE 521108

Tet MNo: 1850-7819989

REPQRT OF A TRAFFIC ACCIDENT

1of3
Roport Mo, T/R20210318/2208

DatefTime Repon Made:
1870372021 14:57

Vide Repori No.: E Station Diary No.:
’ P17

Informant’s Particulars ==

Name of informant:
QNG LOY YONG

- Address:

ART BLK 2070 PUNGGOL PLACE #02-882 SINGAPCORE

823207

3 Type /10 No
NRIC NG 7868318321

Contaat Na.:

Home/Ofice: Mighile: 88231831

Nationality:
SINGAPORE CITIZEN

= T3
i

Sex: Age: Date of Birlh, | Type of Informmant:

Wale 52 140G 1965 Driver

Race: Languags: Institution F Schogl Name;
shinese x

Qcoupation: Driving Licence information:

Taxi driver

Class: 3 LCaie of Eupiry:

General Information of the Accident ™

Tvoz of Injury Drink DCata/Time of Type of Lecation:

A::E;ii:i’ﬂ‘ Oihers Diriveee: Aogident: Siraighl Road
- hate) 1802021 1230

Location:

BOUNDARY ROAD

Weather: Road Surfasce: Road Gpeed Limi

Clear Dry

Traftic Flow:
Dual Carrage Way

Trafiic Yolume:
Heavy

Traffic Control:
Not Controlled

Tyoe of Coliision:

Eetwean Moving Vzhicles - Side Swips - Same Diraction

Anyone convayed by
ambulznce:

Mo
Details of Vehicle lnvolved - S R I e Tl T T
Vehicle No, | Type = | Make: iModel Lt Celer o | Condifion | No of Passerger
SHD10758d | Car RiA Opiima Shver Sericusly {2
Damaged
SKG3086L | Car MERGEDES Gray Slightly 10
SENZ Bameaed

Details of Person Invelved . o000

Aoy Pedestiran invalved: Mo

blo. of Pedastrians injured: NiL

| Use of Padestrian Crossing: NA

& Accident report SPOI21310002
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SKETCH PLAN #4

i

“?IZD.r. =03 1 3.‘2?88

Poiice Slation Of Origin: 203
Changkat NPP Report Mo, T/202182182208
108 Tampines Strest 11 #01-284
SINGAPORE 521109 CONTINUATION OF REPORT
Tl No: 1200-75193489
Driver S : LT ST T T T T
fame GG LOY YONG 1D No. S6831532H
i
Rzlated Vehicle | SHD1OTSS (Can Contact Ne.| 98231831
HaospitalflCiinge 1 Y M OHAN CLINIC & SURGERY Clags of Class: 3
Driving Date of Zxpiry: NIL
Licence &
Exp%sy Date
Date Treaiment | 1BEGYZG21 Daie Discharge | i NIL
m. of 'Jwe;q ne Medieal Leavs (05 Deagree of Ewu-y i Slqh%
Nams Un?:nown IE) Na:) ML
Relzied Vehicle | SKC3086L (Carn) Sontact No.| NIL
HospialClisie | NIL Class of Clngs: NIl
Driving [ate of Expiry: ML
Licance &
Expiry Date
Date Treatment | NIL ! Date Discharge | NiL
I Mo, of Days granted Medigal Leave | NIL : Degrze of injury | NIL

Brief Details.
On e above mentioned dais, time and location, | was driving my texi {SHD1078) along the Jrd lang of
Boundary Road. Just after the {raffig light jinction, another vehicle (BKCS08EL), was driving slongside me
on fhe 2nd lane when he suddenly swearved info my lane, sideswiping me 35 a reguil,
The siies”

Wiz then stoppec at the road shoulder to assess the exient of the c:amascs 2y car hed suffered huge
scratches and dents on the passanger side and bumpsr area while thd'ther car sufferad soratches on
na driver side and the front, The siher driver did not want o exchange pariciiars ang simply provided

ne with his licensze p‘&‘e H.sue frors mysgelf who s.mﬂrcd irom sores. my passengers claimed thqt they
wszf: okay at the point of tirme, Neobody wers conveyed to hospital and no police were af scans.

| then went {0 agsess my imjurias and got a & day MC from 1832021 0 22/3/2021 vide MC no. 208280,
have an in-car camera instailed, but it can only Le sctivated by my sompany.

/ Accident reporl SP0I21310002 Page 7 of 18



SKETCH PLAN #5

SINGAPRDRE
POLICE FORCE

Police Staton OFf Grigin: rais
Changlust NPP Report Mo, T/20215218/2208
108 Tampings Sirget 11 £01-261

SINGAFGRE 521108 CONTINUATION OF REPORT

Tel Mo: 1800-7819980

Skeich Plan
Informant is nat able o provide skeich plan

IMPORTANT: Please sitach a copy of vour vehicle's Insurance Cenificate to this report. If you don'l have

e czrificate with you now, please fax a copy io 55474883 stating the report number as referance.

Signalure Of Glficsr Recording The Report: Signature O Informant:
G/ .
Sgt 2 SHOW XI844 DA, DYLAN ggf,/ /

i G

DatefTime:
1303202 1457

Signature Gf Interprater:
Not applicable

- Qffcerin Charge OfCase | | Classlfication Gf Case:
TRIABIT/ i
STANG Y] TING, STERHAME , i
ontact Moo 85476414 e it
il VA
Authentication Siamp ;" ’ ;
NE1S3 v e e g e ;

& Accident report SPOI21310002 Page 8 of 18



3/18/2021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

SKC3086L

Date of Accident

18/03/2021 iH

Reset

https:/iwww.gears.com.sgfinsurer-enguiry

Insurer Enquiry — GEARS

7% RESULT & RECEIPT
TP Insurer Enquiry
INISUFANCE oottt e sssssisssssssseseessn o China Taiping Insurance
Period of Insurance 12/12/2020 - 11/12/2021
Requested By VINCENT CHUA WEE AN {PREM...
Requested Date 18/03/2021 16:12
Payment details General Insurance Association

Request Amount: $$1.87
GST Amount: $50.13
Total Amount Due {GST Inclusive): 852

Records Management Centre
GST Registration No: M400017735

171



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 : 5107202885-01-001081 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SHD1076)

Chassis Number : KNAGM414MF5659205
2. Name of Policyholder : PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance 1 04 Apr 2020
4, Expiry Date of Insurance : 34 Mar 2021
5. Persons or Classes of Persons entitled to drive*

(&) The Policyholder.

(b) Any licensed taxi driver driving on the Policyholder's order or with his/her permission.
Provided that the persen 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 behaif 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
(@) 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 Motar 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 | » N/A
EXCESS (SECTION [1) : §%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




Vehicle Hub

Enquire Transaction History
Transaction History Details

Log Datel/Time:
Assat Type:
Asset ID:

Transaction Type:

Business Transaction
Reference No.:

Vehicle No.:

Vehicle Type:

Vehicle Attachinent 1:
Vehicle Attachmeani 2;
Vehicle Aftachment 3;
Vehicle Scheme:

First Registration Datg;

Original Registration
Date:

Vehicle Male:
Vehicle Modet;
Chassis No.;

Engine No.:

Motor No.:

Trailer Chassis Ne.:
Prapellant:
Passenger Capacity:
Engine Capacity:
Power Raling:

Unladen Weight:

Maximum Laden
Weight:

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

No. of Transfer:

Effective Ownership
Date/Time:

COE No.:
COE Expiry Date:

COE Bid Cztegory:

Actuat QP/PQP Paid
Amount:

Lifespan Expiry Date:

29 Jan 2016/ 09;39:46
Vehicle

SHD1078J

01.02 Register New Vehicle (AA)
20160129093948951248

SHD1075

Receipt No.:

Transaction Amouni;

Channel;

H10 - Pubfic Transport Taxi (Motor Car}

Air-Con (Taxi}

Taxi (Company)

28 Jan 2016

29 Jan 2016

KIA

OPTIMA 1.7(A) DIESEL
KNAGM414MF5859205
D4FDFH314437

Diesel

1685

1584
2050

Silver

2015

$22,382.00
$13.933.00

Y

0

20 Jan 2016 09:39:48
2016012901003602K
28 Jan 2024
345,307.00

28 Jan 2024

Page 1 of 2

! Textsize + - ]

s

s
AACCKO01-5X239-160120-000007

568,670.00

AA Counterless - CYCLE &
CARRIAGE KIA PTE LTD

https://vrl lta.gov.sg/lta/vrl/action/hubAssetOwnerTrnLogDetail7ZFUNCTION ID=F1... 02/02/2016



— REPLACEMENT VEH GIVEN YES/NO
o~ VEH NO.

JCB NOC.

AUTOMOTIVE SERVICES
CHECK IN / OUT VOUCHER L

DRIVER'S NAME 0}*@ /’g\/ \/ ’lﬁ INDIGATE AREA OF DAMAGE HERE:
NRIC _s'; .’ { \MNDPHONEQ?QLL}B loﬁg / REAR
VEH, REGN No.g /4@ /07 ,é j MAKE / MODEL /Cg;D,

DATE N TIME IN DATE QUT TIME OUT

WFo32 JEor D%o32) /716
KI!_QM‘ETS_ES IN FUEL IN K}LOMETBES_OQ% ’ FUEL OUT
R L

CURRENT LOCATICN

DATE / TIME TOWED IN TO WORKSHOP

DATE / TIME CALL TO DRIVER FOR VEHICLE COLLECTICN

| ACKNOWELDGE AND CONFIRM THAT | HAVE EXAMINED THE ABOVE SAID VEHICLE AND
THAT THE SAME IS IN GOCD CONDITION AND TO MY SATISFACTION iN EVERY RESPECT
TOGETHER WITH THE ACCESSORIES / ITEMS LIST ABOVE. THIS VOUCHER IS USED N
CONJUNCTION WITH THE TERM RENTAL AGREEMENT.

CHECK IN CHECK QUT
1 oY Yool
DRIVER'S NAME DRIVER'S NAME
DRIVER'S SIGNATWHE / DRTE / TIME DRIVER'S SIGNATURET DATE / TIME
FRONT
BODY MARKINGS
1 - Light Dent 5 - Damaged
4 2 - Serious D “Chi
CHECKED INgBY CHEGKED/OUT BY ¥ T Dot Seraten gl
(PREMIER'S AUTHORISED WORKSHOP) (PREMIER'S AUTHORISED WORKSHOP) 4 - Serious Seratch % - Posling
SERVICE / REPAIRS DONE DRIVER'S REMARKS
0 SERVICING 2 OTHERS: ¢ mw,rz\ oI

T/BELT
AIRCON SYSTEM/ACCIDENT: DATE / TIME of ACCIDENT:

el [FOL] (D
Eif\JILDEl;ER CARRIAGE W%’

CLUTCH SYSTEM
CPF

T BATTERY

oQuERoocood




