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: SHD1705C/SR
WITHOUT PREJUDICE

21 June 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 SHD1705C AND GBK3359P ALONG KIM KEAT RD
ON 06/05/2021

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHD1705C, 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: GBK3359P at the material
time of the accident with the driver of our client’s vehicle, Mr. Chan Chee Kheong,

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: GBK3359P, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of Repairs (Incl. GST) $1,449.38
(2) Loss of Rental - 3 Days @$67.97 per day $ 20391
(3) Loss of Income — 3 Days @$100.00 per day § 300.00
{(4) LTA Search $ 7.45

$1.960.74

A copy of each of the following supporting documents is enclosed:
(1) GIA report & sketch plan of SHD1705C
(2) Final repair bill
(3) Vehicle Registration card, Certificate of Insurance, Certificate Letter
(4) Check In/Out Voucher
(5) LTA search



PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL:65446671 FAX:62141511
CO. REG:200707743D GST REG200707743D

Our Ref: SHD1705C/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: shatawati.rabu@premieratito.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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SPOI21560001 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 06/05/2021 16:43 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 (06/05/2021 16:43 (SGT)}

IMPORTANT NOTICE

1. Please report correct]y the details of the accudent to speed up the clalms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possxble Any wilful misrepresentation ar witholding of materiat facts may allow insurance companies to repudliate

policy liability.

4, 'T‘he issue and acceplance of thls Form by i msurance cumpames is not an admission of policy Ilabslny on the part of the insurance companies,

LR
6. Thls report wm be 1orwarded by %he insurers of the GIA Recards Management 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 upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission
Date of Accident
Exact Location of Accident

* Additionai Location Infermation
" Country/State of Loss

06/05/2021 16:43 (SGT)
06/05/2021 15:10 (SGT)
Kim Keat Rd, Singapore

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Reglstered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

- ---Manufacturer
-....Model

Variant

Exact purpose for whlch vehlc[e was being used at tlrne of
accident .

Are you claiming under your own insurance pohcy for repalr to
your vehicle? S . .

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Cempany
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

gg?.:%’;/'%(:Cident report SP0121560001

SHD1705C

Yes

PREMIER TAXIS PTELTD
2XHKAXKITEH
CLAIMS@PREMIERTAXIL.COM
{Phone} +65-31550072

{Office) +65-62148880

Hyundai
lonig

Employment

No - Claiming third party
Taxi

Auto

160

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5107202885-02

CHAN CHEE KHEONG
SXXXX272C

Page 1 of 10



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender .

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

if No, Relationship of the Driver with the lnsured
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 ambulance7

Was any other material or property damaged?

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

GETALS OF POLICE ACTION

Was the accident reporied 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?

18/02/1950
Outdoor
271081977

43 YEARS AND 8 MONTHS

Male
(Phone) +65-86708979

CLAIMS@PREMIERTAXI.COM

BLK 15 #02-77
JOO SENG ROAD
1336

No

Hirer

No

Collision - Head to Rear

Clear
Dry

No
No

Yes

No

No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Venhicle Category

Name of Driver

Contact Number

Address

e
& Accident report 3P0I21560001

GBK3359P
Nissan

Commercial vehicle
MALE MALAY
(Phone) +65-93801405
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Address complement . . .
Postcode . . . S .
Insurance Company Name . . . -
Nature Of Damage . o
Details of property damaged in accident -
No. Of Passenger (Including Driver) o 1

T

2

&/ Accident report SP0I21560001 Page 3 of 10



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

s 7epo correctly the detads of the accident to spest Jp the chins Deoeess,
Formpwst be completod by the Policyholder andlor the Autharised Driver,

wtiorss providad must b as truethify) aind acourade 38 possible. Any wulmisrepresenialion or w ithholiing of maleris focls aay
AG SHMpRnRs 12 repudinto aolley Tability.

4. Tho moue and acooptance of s Formby hsurdncy conpanis i not an admission of policy §
GOIERNeE.

5 Any falsg reporting may he reforred to tho Police for investination.

6, Tna ropord orw ardnd by the insucers of 1he & Reoords Managemen &
of Singapore (G} for archiving and 1hal copes of this report witfor & (oe be made avai
7. By the lpdgement of s report in the Rsurers, you hafeby sensent o hy arehiving of g report ol he centre and to copias of the
repors haing mide avalabls aloresail

8. Censent undor the Personal Data Protecticn Act [PDPA)

¢ on e pariof the suranse

s antabished by the Genarsl Meuranse Agsasiztion
e upoh 2pptcation by interasted paries.

rom and consent that ©

undersiand, ecknow kg

(o) Wy nsurer, iy worsshop and the General Psorance Ass an of Singapora (GIAT) mayiare poarand £ use, giasinge
andlor nrosess my persenal data/ipereanm nformstion sel cutin g srerd and eny oiher personal information provided by re or
pussessed by oy insurer {uoliaethvely the "Personal information”} and dischbse and trarsfer such Personal blomatan o ol insuren s}
w s have inswred vohitle(s] involad in s aooiient (al msurar(z} who have nsured vahiclais ) Invelvod in this ascident shali e
collectively referred to g5 W “Insurers' ), e hsurers’ law versfme {ms, the Vonstary Authoriy of Sngapore ond ony relovant
governmnl sgensy/sulhonly (Sudeh ab e peize), for tha purpasedsiof ;

G the selfement of ne claims and any necsssary investizatisns reipting lo

{i} processing, bansing antfar deaing with iy olainn Insly
the cladv;

HoTE OF Taspand g o any ongulnies by ma;

of eorredpondencs, stalenents, venes, repens or nolioes o me, which couid mveive
stocl me o bring sbout delvery of the same as w el 35 on he xtarmal cover of envebpes/mad

parkages} antdior

() eompiying with applivabis w s administering, oroeessing, harding antdfor deaing wih my slabng,

{coiectively the "Purpases’;

afl mstraris) who hove inpured vanigia{s ] invoload s his accidont and fhe bsurers' v yersiiow Tiams, maylare permitlad to ooliest,

I andios procens my Personal Bormalan for one of mare of the aliove Purpeses; and

{&) my Fersenal kiormaion mavican be disclosed by any of ine hsurers andiar GIA 10 thed third parly Servioe providers of anenis

3. Bish may be sited sulside of Singapare, for ane or wore of the above Pursases.

06 HAY 2071
i

< (%fwm Sewden 37‘7.?,// i

Falicyholdars Bighature § Dule & Depver's Signature (F driver is naf the poloyholder] f Date Wiressed by Repartihg Candre
Trm & Ty Forganng

Sketeh Plan

PGk Z2SAP

e i‘% st
fies :
4

e

prE—
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SKETCH PLAN #2

Desaribe Circumstances cof the Accident

” 21 }
be lens TG gateli~

BDeclaration

e

thi foréadiag gerticelars re roe in overy fespatt. // H
' : o6 MY U /
" s j /

. (%’/’»L.\ [y g 4 ?i?“ . )

e decis

Fnyhoider's Signolura 7 Cate & Driver's Signatura (F drives 15 nol the golisybolbies) F Dale Veilnessed by Reporting Conlrs
Tinv & T Persennel

@ Accident report SP0OI21560001
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SKETCH PLAN #3

Describe Circumstance of the Accident.

ON 08.05.2021 @1510HRS, 1 WAS DRIVING MY TAXI (SHD 1705 C}, ALONG KIM KEAT
. ROAD ~ ON THE MIDDLE LANE (BEFORE THE YELLOW BCX).

| STOPPED 1Y TAXI AS VEHICLES AHEAD OF ME STOPPED - DUE TO RED TRAFFIC
LIGHT.

WS
WHEN TRAFFIC LIGHT TURNED GREEN ON MY ROUTE FAVOUR & AS | MOVING OFF
ABEAD, SUDDENLY | FELT AN IMPACT FROM THE REAR.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE 8 { GBK 3359 P — NISSAN VAN }
WHICH WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF MY TAX).

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

NG INJURY INVOLVED.
NO PASSENGERS ONBOARD BOTH VEHICLES.

VIDEO FOOTAGE CAPTURED.

DAMAGES FOUND ON VEHIGLE A & VERICLE B

T

VERICLE A
TS
REAR
;,( }\” REAR
TAE WIEHSBLE

oy ’,ﬂ;ﬁ Y glﬁjﬂ“g_fc,

Driver's Signature & NRIC Number
Thurstlay, May 06, 2021 @ 4:32:21 PM

{aftended ﬁg‘—"‘ }

.

&' Accident report SPOI2156000°1 Page 6 of 10
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IPREMIER

PREMIER AUTOMOTIVE SERVICES PTE LTD
QFFICE: 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
AIG Asia Pacific Insurance Pte Ltd DATE 15-dun-2021
78 Shenton Way PAGE 10F 1
#08-16
Singapore 079120
ITEM Description QTY U.PRICE AMOUNT
FINAL REPAIR BILL FOR HYUNDAI IONIQ $ 1,354.56
REGN NO: SHD1705C
TOTAL REPAIR COSTS AS RECOMMENDED BY SURVEYOR| $ 1,354.56
GST@7%| $ 94.82
GRAND TOTAL| $ 1,449.38

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




Enquire Vehicle Res

NRIC/Passport
/Company Cert
No.

Owner ID Type:

Owner Name:

Registared
Address:

Mailing Addrzss:

Birth Date:

istration Details

20030497 5H

Company

PREMIER TAXIS PTE.LTD.

23 CHANGI SOUTH AVENUE 2 #04-03 SINGAPORE 486443

oA

Pt

uthority

Vehicle No.:

Pravious Vehicle
Nao.:

Effective Date of
Ownership:

Original Regn Date:

Registration Date:

Year of
Manufacture:

Vehicle Type:
Vehicle Scheme:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle
Attachment 3:

Vehicle Make:
Vehicle Model:
Primary Colour:
Secondary Colour:

Passenger
Capacity:

Chassis No.:
Engine No.:
Motor No.:

Engine Capacity
/Power Rating:

Maximum Power
Cutput:

SHD1705C

24 31an 2019

24 Jan 2019
24Jan2019

2018

Public Transport Taxi (Motor Car)

Taxi (Company)

Alr-Con (Taxi)

HYUNDAI
AEIONIQHEV 1.6 DCT

Silver

4

KMHCB51CVKU129587

GALEJU156313

PMO4IB5237D.

1580cc/32.0kW

-103.6 kW (138 bhp}



Propellant:

Max Unladen
Weight:

Maximum Laden
Weight:

Open Market
Value:

PARF Eligibility:

PARF Eligibility
Expiry Date:

Minimum PARF
Benefit:

No. of Transfers:
U Label No.:
COE Ne.:

COE Expiry Date:
COE Category:

COE Registration
Category:

Guota Premium
{QP} / Prevailing
Queta Premium:

PQP Paid:
QP (Regn Cat):

OPC Cash Rebate
Eligibility:

QP during COE
Bidding Exercise:

Additional
Registration Fee
Rate:

Actual ARF Paid:

Vehicle Lifespan
Expiry Date:

CO2 Emission:

CEV/VES Rebate
Utilised Amount:

CGO Ermission:
HC Emission:
NOx Emission:
PM Emission:

Message:

Patrol-Electric

1370kg
1870kg

$25,279.00
Yes

23Jan 2027

$7.434.00

0

1050453165

201%012401003985N

23 Jan 2027

A~ Carup to 1600ce & 97KW (130bBhp)

A - Car up to 1600cc & 97kW (130bhp)
-7526,047.00

$20,838.00

No

$0.00

First $20,000.00 (100%), next $5,279.00 (140%}

$12,391.00
23 Jan 2027
86.00 (g/km)
$15,000.00

0.109280 (g/km}
0.028670 (g/km)
0.002060 {g/km)
0.052000 (mg/km)

Thisis a public service vehicle.



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 : 5107202885-02-001239 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SHD1705¢C

Chassis Number : KMHC851CVKUL129587
2. Name of Policyhelder : PREMIER TAXIS PTE. LTD,
3. Effective Date of Insurance : 04 Apr 2024 ’
4. Expiry Date of Insurance 1 31 Mar 2022
5. Persons or Classes of Persons entitled to drive®

(a) The Policyholder.

{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
(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 [) : N/A
EXCESS (SECTION i) : 8%3,500
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY : DBS BANK LTD
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  : 01 Apr 2021 14:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




17 June 2021

To Whom It May Concern

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Chan Chee Kheong of NRIC Number $0120272C is a
registered driver of SHI>1705C. Chan Chee Kheong is paying a discounted daily rental

rate of $67.97 (Inclusive of GST) on 06 May 2021,

Should you require further information, please contact us at 6214 §850.

Thank you.

Yours sincerely

Y

Chin Bee Lian (Ms)
Assistant Vice President

Taxis Administration

Prepared by, Hasnah

PREMIER TAXIS PTE LTD

23 Changi South Avenue 2

#i13-02

Singapore 486443

Telephone: +65 6214 8§80 Fax: +65 6214 0330
www.premicrtaxicontsg

Co. Ret Ne, 2003049751




REPLACEMENT VEH GIVEN YES/NO

VEH NO.
AUTOMOTIVE SERVICES JOBNO
CHECK IN / OUT VOUGHER LT
DRIVERSNAME C HAN cHEE KHEQ NA CHiIRER) INDICATE AREA OF DAMAGE HERE:
NRIC isT oL L HANDPHONE .9 £ 7 0 £G 7 9 REAR
VEH. REGN NOSH D { ’ ‘? 09 C MAKE / MOBEL 1o N,’ & 1
DAT_E_[N e TIN!_E IN - DATE OUT ‘ TIME OUT
bpesizf k2zs | {HrEd v2%©

I(ILC_)M‘ETB.ES !'N‘ . FUEL IN K_ILOMETBES OU.T. FUEL QUT

CURRENT LOCATION

DATE 7 TIME TOWED IN TO WORKSHOP

T

DATE / TIME CALLTO BRIVER FOR VEHICLE COLLECTION

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

CHECKIN CHECK OUT

dtfn%ﬁ{&o'hv ‘% %‘

DRIVER'S NAME ¢ DRIVER'S NAME

DRIVER'S SIGNATURE / DATE / TIME DRIVER'S SIGNATURE / DAR / TIME
FRONT
e BODY MARKINGS
1 - Ligi}t Dent 5 — Damaged
CHECKED IN BY CHECKED OUT BY Ao e SoShe
(PREMIER'S AUTHORISED WORKSHOP) (PREMIER'S AUTHORISED WORKSHOP) S e e e
SERVICE / REPAIRS DONE DRIVER'S REMARKS
SERVICING 3 OTHERS:

T/BELT

AIRCON SYSTEM /“/ ACCIDENT: DATE / TIME of AGCIDENT:
TURBO 06092; F &b oo
BRAKE SYSTEM

CLUTGH SYSTEM

BULB TP / v

UNDER CARRIAGE

CPF

BATTERY

ooooodoEoao




> Back to OneMotoring

Land Transport

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-00065629-2
Print Date/Time ; 06 May 2021 /17:07:32

Receipt Date/Time : 06 May 2021/ 17:07:32

Tax Invoice/Receipt
Receipt No, : [TNET-00000-210506-002899

Previous Receipt No, :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (S$) (S%)

Result of Insurance Enquiry - GBK3359P

As at 06 May 2021/15:10.00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - GBK3359P

Enquiry Fee ' 7.00 0.49 749
20210506170624621301
Sub-Total 7.00 0.49 7.489
Totai Before Rounding 7.00 0.49 749
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
5264T1XXXXXX9870 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 745
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution, Otherwise, the transaction and receipt is considered void and late fee

may apply.



