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: SHD1234U/SR
WITHOUT PREJUDICE

21 June 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 SHDI1234U AND SLMS8540U ALONG 69 BEDOK
SOUTH AVE 3 CARPARK ON 14/05/2021

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHD1234U, 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: SLM8540U at the material
time of the accident with the driver of our client’s vehicle, Mr. Ng Ho Soon.

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SLM8540U, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair (Incl. GST) $ 1,337.50
(2) Loss of Rental — 3 Days @$67.76 per day $  203.28
(3) Loss of Income — 3 Days @$100.00 per day $  300.00
(4) LTA Search fee $ 7.45

3 1.848.23

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

(1) GIA report & sketch plan of SHD1234U

(2) Final repair bill

{3) Vehicle Registration card, Certificate of Insurance, Certification 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: SHD1234U/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.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.c. Client — Premier Taxis Pte Ltd

This is a computer-generated letter. No signature is required.



SP0I215E0004 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 14/05/2021 11:40 (SGT)

SUBMITTED BY: GOH WEE DEK

VERSION: 1 (14/05/2621 11:40 (SGT))

)

€’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor: gorrectly the detalls of the accudent 0 Speed up the cza:ms process,

2. This Form must be

3. Information provided must be as truthful and accurase as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability,

4. The issue and acceptance oflhzs Form by i msurance companles is nat an admission of policy kability on the part of the insurance companies.

B2,
6. Th:s report wull be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA} for archiving
and that copies of this report witl, for a fee, be made available upon application by interested parties.
7. 8y the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available aforesaid,

Date of Submission

Date of Accident

Exact Location of Accident
{_itional Location Information
Country/State of Loss

14/05/2021 11:40 (SGT)
14/05/2021 09:47 (8GT)Y

69 Bedok South Ave 3, Singapore
CARPARK

Singapore

_ DETALSOF OWNVEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
‘wewnufacturer
Model
Variant
Exact purpose for wh:ch vehlcie was bemg used at time of
accident
Are you claiming under your own insurance pohcy for repair to
your vehicle? o o
Vehicle Category
Transmission
cc

INSURANCE COMPANY

Name of [nsurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SPOI215E0004

SHD1234U

Yes

PREMIER TAXIS PTELTD
2XXHXXK975H
CLAIMS@PREMIERTAXI,.COM
(Phone) +65-62148380

{Office) +65-62148880

Kia
Optima

No - Claiming third party
Taxi
Auto
1700

NTUC Income Insurance Co-operative Lid
ThirdParty

Yes

5107202885-02

NG HO SOON
SXXXX0504
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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 Insured

Does Driver Own Other Vehicles? L
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
Woeather Conditions
{P"ad Surface

QTHER INFORMATION

Was any foreign vehicle involved 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?

{ \CUMSTANCES OF ACCIDENT
REFER ATTACH
ATTAGHIMENT(S)

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

11/02/1959

Outdoor

22/07/1978

42 YEARS AND 10 MONTHS
Male

(Phone) +65-94815048

CLAIMS@PREMIERTAXI.COM
BLK 499A TAMPINES AVE 9 #10-218

521499
No

Hirer
No

Side Swipe
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

Vehicle Regisiration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address .
Address complement

‘gﬁgAccident report SPCI2156E0004

SLM8540U

Private car
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Postcode .. . ... . o . _ -
Insurance Company Name e S -
Nature Of Damage : o o -
Details of property damaged in accident . -
No. Of Passenger (including Briver) -

e

Page 3 of 12
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SKETGH PLAN

MPORTANT NOTICE

1. Fzase ropost sorrectiy ihe delais of e ascidont 10 sp2ed up the slaims orocess.

2. Tols Formrust be completed by the Poliseholder andfer the Authorised Criver,

3. Information provided must be as truthful and accurate as possible. Any wiful nisrepresentadion o withholdng of mdtoriotfacts ray
alicw insurance compaves (o repudiste policy fability,

4, Tone Besve and acceplanse of this Form by ngurante corpenies s not an admission of poizy llabifly en the pari of the nstranse
SOMPAnEs.

F Aayfalsn roperting mav bo reforsed te tho Police for investigation,

8. Tae reporiwill e forw arded by the insuress of the G Racords Managerznt Candre ostabliphed by the General hsurense Assosiation
of Singapore (G for arehiving and thal copis of B repor wil for o fen be made avassbia upon applcaton Dy Blerested parties,

g of this repori al the cendre and to copigs of the

7. By the lpdgement of ihis report to ihe insurars, you haraby consant {0 the archt

raport pitng rode avaisble sforesaid

8. Cansent under the Personal Data Protection Act {FOPA)

tunderstand, acknowledos, agres and consent it
{ {a} &% insurer , my workshop &nd the General hisurance Assooizlon of Sngapore {“GIA™S raviare parmilled 19 otlisct, use, discioie
amlinr pracess my parsanal dala/personal infersaton setoutin this [form] and any olher persosal inforaation grovided by me or
FOBLORSaT by oy Beirlr (oo i “Personal Information”} and disclose and ansfer such Porsonal Bforrstion to all surers)
v ho have insured vehisle(s] fvolvad in s acsident (el fsurer{s) who have nsured vahicle{s} mvolved in this accidant shall be
colzchvely referrad to az the “Insurers’), the swers' awyersdaw Tirmes. the Monetary Sutharity of Sngapore and any relevant
govarnrmerd agensylauthordy fsuch a5 the poicel for the purpozels) of ©
foe e selllzmont of the Clarms and any noecessany invesbgaliong relating o

S

{8 precessing, handing andlor dealing w th my clownms @
the clas;

{&) nvostiaating the accident andfor my claims;

18} carrying oul ansior daalng wih oy nstrustions or respending fo any on !
1o mimingstering my claims (ncluding the madng of corespondznss, statements, involees, reports or nolises 10 oy, wi

i ok gold invoive
disstosurs of certain parsenal dala oot me o bring about delivery of she samne 25 well 35 on the exierral cover of onvolnpasfiml
prckages ) andler

{vy conplying with applicable e i administeng, frecessing, handing ancior de
{ectzotively the "Purposes”

{8} ol suresis) who have insured velialas) invelesd in ihis accidont and the hsurers' wyerss
use, tiselse andlor process my Persenal sformation Tor ona or more of the abave Parposes; and

{c} my Persoop] plormabon mayioan be disclased by any of the haurers andfor GIA (o thelr thind parky gesvioe providars or agentis
{inchuding thelr faw yersrdaw Tinms), w bich naay be sfed oulsile of Singapare, for ane of e of the sbove Peposes,

s W h 1y cladns.,

v firrs, mmayfare permitted 1o collect,

&
Drivar's Sgnaturs (7 diver is ot the policvhiolder) / Date ‘Winessod by Reporting Cenlen
& Tirox Parsannal

Sketch I‘f‘jal_’a

P
& Accident report SPOI215E0004 Page 4 of 12



'

SKETCH PLAN #2

Describe Circumsiances of the Accident

Declaration

e declare fho foregoing parfcolars are true 7y g¥EY 76380

oI

Fotioyhalders Sigrfilura ¢ Date & Crivers Somatwe (F ditver is nol the pofoyhelden £ Dale Wilnpssad by Baporing Ganira
Tirre & Tirre Frrgonnel

Accident report SPOI215E0004 Page 5 of 12
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SKETCH PLAN #3

- Describe Circumstanca of the Accident, |

ON THE DAY 14.05.21 @0347HRS, | WAS DRIVING MY TAXI SHD1234U),
TRAVELING ALONG DRIVEWAY CARPARK @ BEDOK SOUTH AVE 3 BLK 69,

- WHEN | WAS GOING TOWARDS THE EXIT BARRIER, VEHICLE B{SLM3540U)
PARKED IN ONE OF THE PARKING LOT, SUDDENLY REVERSED OUT WITHOUT
GIVEWAY TO MY TAXI THUS COLLIDED ONTO THE LH PORTION OF MY TAXI,

DUE TO THE IMPACT, MY TAXI DAMAGE ON THE LH PORTION.
VEHICLE B DAMAGE ON THE REAR PORTION.

NOC INJURY INVOLVED.
BOTH VEHICLE NO PASSENGER ON BOARD

LGAMAGES FOUND ON VERICLE AL B

-

WEHILLE A VEHICLER
Erdd iz SLM 280U
v

Y

Driver's Signature
Friday, May 14, 2021

& accident report SPOI215E0004 Page 6 of 12



PREMIER

AUTOMOTIVE SERVICES

PREMIER AUTOMOTIVE SERVICES PTE LTD
OFFICE: 23 Changi South Avenue 2 #01-02 S(486443)
TEL: 65436676 / 65436689 FAX: 62141511
CO. REG NO.: 200707743D GST. REG. NO.: 200707743D

TAX INVOICE
China Taiping Insurance (Singapore) Pte Ltd DATE 15-Jun-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 $ 1,250.00
REGN NO: SHD1234U
TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR| $ 1,250.00
GST@7%| $ 87.50
GRAND TOTAL]| $ 1,337.50

for Premier Automotive Services Pte Ltd

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




e
! i

Vehicle Hub

Enquire Transaction History
Transaction History Details

Log Date/Time:
Asset Type:
Asset ID:

Transaction Type:

Business Transaclion
Referance No.:

Vehicle Ne.:

Vehicle Type:

Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Attachment 3;
Vehicle Scheme:

Firsi Registration Date:

Original Registration
Date:

Vehicle Make:
Vehicla Model:
Chassis No.:
Engine No.:

Motor No.:

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

Unladen Weight:

Maximum Laden
Weight;

Primary Coior:
Secondary Color:
Manufactusing Year:
Open Market Value:
Minimum PARF Benefit;
PARF Eligibility:

MNe. of Transfer:

Effective Ownership
Date/Time:

COE No.:
COE Expiry Date:

COLE Bid Calegory:

Actual QPHPQP Paid
Amount:

Lifespan Expiry Date:

22 Dec 2015/ 08:51:55 Receipt No

Vehicle Transaction Amouni:
SHO1234U Channel:
01.02 Register New Vehicle {AA}

20151222085155125205

SHD1234U
H10 - Public Transport Taxi (Mofor Car}
Air-Con {Taxi)

Taxi {Company)

22 Dec 2015

22 Dec 2015

KIA

OPTIMA 1.7(A) DIESEL
KNAGM414MF5657998
D4FDFH314418

Diesel
4
1685

1584

2050

White

2013

$22,359.00
$13,981.00

Y

4

22 Dec 2015 08:51:55
2015122201003532Z
21 Dec 2023

546,486 Q0
21 Dec 2023

Page t of 2

Textslze v .-

AACCKG01-AX239-151222-000008

$68,809.00

AA Counterless - CYCLE &
CARRIAGE KIA PTE LTD

hitps://vrl.ha.gov.sg/lta/vri/action/hubAssetOwnerTrnLogDetail ZFUNCTION ID=F1... 22/12/2015



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)

Certificate Number : 5107202885-02-000987 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SHD1234U

Chassis Number : KNAGM414MF5657998
2. Name of Policyholder & PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance : 01 Apr2021
4, Expiry Date of Insurance : 31 Mar 2022
5. Persons or Classes of Persons entitfed to drive*

(a) The Policyholder,

(b} Any licensed taxi driver driving on the Pelieyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other iaws 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

(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 H) ¢ $%3,500
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY : UNITED QVERSEAS BANK LIMITED
SUM INSURED i N/JA

l/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 ofissue  : 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 Ng Ho Soon of NRIC Number S1363050] is a registered

driver of SHIX1 23411, Ng Ho Soon is paying a discounted daily rental rate of $67.76

(Inclusive of GST) on 14 May 2021,

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

Thank you.

Yours sincerely

Chin'Bee Lian (Ms)
Assistant Vice President

Taxis Administration

Prepared by: Hasnzh

PREMIER TANIS PTELTD

23 Changt South Avenune 2

1#03-92

Singapore 486443

Telephotier <65 6214 8850 Fax: +65 6214 0330

www.premiveiasi.com.sg
Co, Reg, No, 2063049751



REPLACEMENT VEH GIVEN YES/NO
5 VEH NO.

AUTOMOTIVE SERVICES
CHECK IN / OUT VOUCHER IR N

DRIVER'S NAME /\99 ﬁ/; J’o;p /’\/ INDICATE AREA OF DAMAGE HERE:
NRIC s léé/fo-{@ ] 3’ HANDPHONE ??’\,?/{SJO @8_ N REAR
VEH. REGN Noff/(g -'.}.L? T, DL - | MAKE / MODEL \J\ ) -

JOB NO.

D_A:I'E [N e T!ME IN DATE Ol}Tl — TIME QUT
Vet F0BO ({os2\ 1piS

KILOMETRES IN FUEL IN KILOMETRES OUT FUEL OQUT

elwlels] £ )]

DATE / TIME TOWED i TO WORKSHOP

iy

CURRENT LOCATION

DATE/ TI_ME CALLTO DRIVER FOR VEHICLE COLLECTICH ——

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

L
OO0

CHECKIN CHECK QUT
DRIVER'S NAME DRIVER'S NAME
Or—10
A
C\ "
DRIVER'S SIGNATURE / DATE / TIME ﬁRWER'S SIGNATURE / DATE { BHIE L] L]
FRONT
VP
ﬂ /¥ % BODY MARKINGS
L 1-Light Dent  ~ 5 - Damaged
g — i H
CHECKED IN BY CHECKED OUT BY o ot e,
(PREMIER'S AUTHORISED WORKSHGP) (PREMIER'S AUTHORISED WORBKSHOP) 8- Lont Soratch i
SERVICE / REPAIRS DONE ! DRIVER'S REMARKS
2 SERVIGING o OTHERS:
T/BELT
AIRCON SYSTEM 71 ACCIDENT: DATE / TIME of ACCIDENT:
TURBO R R

BRAKE SYSTEM
CLUTCH SYSTEM

BULE
UNDER CARRIAGE ’(’%\W
GPF

BATTERY

[ LIS O O I 2




> Back to OneMotoring

Land Transport Sy Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 14 May 2021 /11:51:30

Receipt Date/Time : 14 May 2021/ 11:51:30

Tax Invoice/Receipt
Receipt No, : [TNET-00000-210514-001290

Previous Regeipt No. ;

S/N Hlem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (88) (5%} (5%)

Result of Insurance Enquiry - SLM8540U

As at 14 May 2021/09:47:00

Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - SLM8540U

Enquiry Fee 7.00 0.49 7.49
20210514115044155404
Sub-Totai 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
462B45XXXXXX8682 eNETS Credit Card 7.45
Total 7.45
Cash Change 0,00
Tendered Amount 7.45
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 [ate fee

may apply.



