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

Qur Ref: SHC6009B/VC
WITHOUT PREJUDICE

24 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 SHC6009B & SMV3841A ALONG BT TIMAH ROAD
ON 05.06.2021

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHC6009B, 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: SMV3841A at the material
time of the accident with the driver of our client’s vehicle, Mr. Low Yew Onn Damian

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SMV3841A, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of Repairs (Incl. GST) $ 4,387.00
(2) Loss of Rental — 11 Days @$42.76 per day $ 47036
(3) Loss of Income — 11 Days @$100.00 per day $ 1,100.00
(4) Towing Fee $ 50.00
(5) GIA Search b 2.00

$ 6.009.36

A copy of each of the following supporting documents is enclosed:
(1) GIA report, Police report & sketch plan of SHC6009B
(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: SHC6009B/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.chua@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.¢. Client — Premier Taxis Pte Ltd

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



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
AlG Asia Pacific Insurance Pte Ltd DATE 24-Jun-2021
78 Shenton Way PAGE 10F1
#08-16
Singapore 079120
ITEM Description QTY U.PRICE AMOUNT
FINAL REPAIR BILL FOR KIA OPTIMA $ 4.100.00
REGN NO: SHC 6009 B
TOTAL REPAIR COSTS AS RECOMMENDED BY SURVEYOR| $ 4,100.00
GST@7%| % 287.00
GRAND TOTAL] $ 4,387.00

for Premier Automotive Services Pte Ltd

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




23 June 2021

To Whom It May Concem

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Low Yew Onn Damian of NRIC Number S02378364 is

a registered driver of SHCGU0YB. Low Yew Onn Damtian is paying a discounted daily

rental rate of $42.76 (Inclusive of GST) on 03 Jun 2021.

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

Thank vou.

Yours sincerely

7 1’_;,\
\ @ @
- T L )
e Y
— T, 23| 1 ,/

Chin Bee Lian (Ms)
Assistant Vice President

Taxis Administration

Prepared by, Hasmah

PREMIER TAXIS PTELTD

23 Changi South Avenue 2

#013-02

Singapore 456343

Telephone: +635 6214 8880 Fax: +63 6214 §330

www. prentiertaxi.con).s
Co, Reg, Mo, 20030497511



SPOI21670003 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 07/06/2021 11:26 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 (07/06/2021 11:26 (SGT))

€ fgégSINGAF’ORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.

4. The issue and acceplance oﬂhls Form by msurance com;)ames is not an admission of policy liability on the part of the insurance companies.

6. Thls repurt Wl|| be forwafded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare {GIA) for archiving
and that coples of this report wiil, for a fee, be made available upon application by interested parties.
7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available aforesaid.

_ ACCIDENT STATEMENT

Date of Submission : o 07/06/2021 11:26 (SGT)
Date of Accident . e 05/06/2021 15:20 (SGT)
Exact Location of Accident - o . Bukit Timah Rd, Singapore
“"iditional Location Information o . BT TIMAH ROAD U-TURN INTO DUNEARN ROAD (LAMP POST
{ #57)
Country/State of Loss S Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number : o : : SHCBO0SB
INSURED/POLICYHOLDER
Is company? . . o - _ _ Yes
Name Of Registered Owner . - - PREMIER TAXIS PTE LTD
Company Reg No G : 2XXKXXX975H
Email Address Ce R CLAIMS@PREMIERTAXLCOM
Mobile Phone Ne ... . . .. e o {Phone) +65-81550072
Alternative Phone No . o : o (Office) +65-62148880
VEHICLE PARTICULARS
{
‘Wlanufacturer L Kia
Variant : o -
Exact purpose for which vehicle was bemg useci at t|me of
accident o Employment
Are you claiming underyour own insurance pohcy for repair to
your vehicle? .. . . _ L No - Claiming third party
Vehicle Category o . o Taxi
Transmission S . Auto
cc . . . . S _ e 1700
INSURANCE COMPANY
Name of Insurance Company o NTUC Income Insurance Co-operative Lid
Type of Coverage ... . RO . ThirdParty
FleetPolicy ... ... TR . Yes
Policy Number .. .. . o o 5107202885-02

Cover Note Number . . . . S -
DRIVER

Name of Driver . o LOW YEW ONN DAMIAN

&
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NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder‘?

If No, Relationship of the Briver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Dnver

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 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?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

BOTH VEHICLES - NO PAX ONBOARD

ATTACHMENT(S)

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

 DETAILS OF OTHER VEHICLE PROPERTY 1~ -7t

SXXXX836A

04/12/1946

Qutdoor

18/05/1972

49 YEARS AND 1 MONTH
Male

(Phone) +65-81239673

CLAIMS@PREMIERTAXI.COM
& TAl HWAN CRESCENT

555569
No

Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

.

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& pccident report SP0I21670003

SMV3IB41A
Nissan

White
Private car
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Name of Driver

NRIC No

Contact Number

Address .

Address complement

Posicede . .
Insurance Company Name

Nature Of Damage .. .

Details of properiy damaged in accident

No. Of Passenger (Including Driver}

e

D
@ Accident report SPOI21670003
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SKETCH PLAN

e

Accident report SP0Z21670003

SKETCH PLAN .

HEPORTANT NOTICE

1. Hesse repoet correetly the detais of (he aootdent 10 soo0g up the oising precess.
72 This Formmusi be complieied by the Policvheider andlor the Autharised Driver,
5y

v wiful mizreprageniation or w ikholing of waterial fasts may

r
3, Bformation provided most be a5 uthfuland acctirate as possible. An
ahmy insurense comeanies (o repudizta palisy labiliey.

4, The asue andd soeeplance of the Form by fwuranse sorpanias i not 2n admission of peioy lzbly oo the pan of the haurance
SOMRENES,

& Any false reporting may be referred to the Police for investiaation.

5. The report wil Do forw arded by the nsurers of the GI Regerds Management Canire established by the Goneral bauranssa Assosaton
of Sngapore LGW) for arebiving and hal copies of s reparhw il for 8 fes be mate avaiabis upon anplsation by intetasted partas,

Y. By he Bdgeiart of i repatt o e nsurers, vou horeby cansent io the archiving of this report al the centre and 10 coples of the
fepart Buing e avainsle eloresaid

8. Cansent undor the Personal Data Profeclion Act (PCRAY

lsndostand, acanew 2d50, agree and consent ial:

I hsuranes Assoesigiion of Bihgaoers CGIA™ moware aormiled to collest, use, dischse

5]

{a) &% insyrer . my workshop and the Gene

{a
andint proness oy parsonal dataipersonsl reation sl out in this {Terred and any othor personal information provided By mz or
possessed by oy inserer {cofiaclvely he "Porsonal Information™ and discloss anst ranslor such Porsonal Wormmation lo o% nsuraris}

{ris aocinect {all seuret{s] who have swed sohidia(s) nvolved i this seardunt 8

w ho have insured vehiole{s} iovolead 5
cofzaivaly refared o as the “insurers™), the hswrers law vorsdow firms, tha Monelory Authoriny of Singapore and any refavant
gwverament agenoyiauinonly (suzh as the poisel, for the purposalst of |

] processing, handing andiy deaing wih my olvirs beluding the saitlameni of the chims and any necessary investigations selsting to
tha clzims;

tha clzims;

(il investigating the soaident andfor oy clairs;
{3 canying out andlor dasling with iy hslreslions or responding o any enguitias by me;
{ivy pdministering miy clalmes (holutng the makng of correspondonce, siademints, inveles, repoels or nelices to o, which couldfwolve
gsiosure of cortva parsonal dat about e o bring about delivery of the somva a9 well 3s on he sxternal cover of envebpasiral

pacianesl; endor

fv} sompiying wilh applicabls law in adminitaring, proces

4. hanclog and/or dealkng with oy clairs.,

{eoketvely i Purposes”;

(B} aft mguross) who have nsured vohislols) vvolvod In this zoeident and S huurers e yersdow finre, maviare permitted o sofsct,
usa, duchse andfor grecess my Frrsondt Horvation for e o inoea of the above Rirpeses; and

{el my Porsonal hiormation mayioan He disclosed by any of the hewrars andior GIA (o ey Uid parly service sroviders or agenis
{inchding thair law yorsfaw firme}, whizh nay be sded ouside of Shgapore, for one or more of e above Paposes.
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SKETCH PLAN #2

Describé Circumstances of the Accident
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SKETCH PLAN 43

i

o

Describe Circumstances of the Accident.

| STCRPED MY TAX @ THE U-TURNING JUNCTION - BEFORE THE STOP LINE &

GIVING WAY TO ONCOMING VEHICLES FROM THE LEFT.

MY TAXIL

HAD DAMAGES ON THE FRONT FORTION,

NO INJURY INVOLVED. NO AMBULANCE AT SCENE,
NO PASSENGERS ONBOARD BOTH VEHICLES.

ON 05/06/2021 @15:20HRS, 1 WAS DRIVING 1Y TAX! {SHC 6009 B),
TRAVELLING ALONG BT THMAH ROAD — U-TURN INTO DUNEARN ROAD.

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

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B { SMV 3841 A -
NISSAN/WHITE } wHICH WAS BEHIND ME, HAD COLLIDED ONTO THE REAR OF

DUE TO THE IMPACT, MY TAXIHAD DAMAGES ON THE REAR PORTION & VEHICLE B £

DAMAGES FOUND ONVEHICLE A & VEHICLE B

NN
F
VEHICLE A YEHICLES
SR AT A
REAR
;}: } (,,. REAR
PREMIER ,;;/ THIRD PARTY
FIPLOXIT //i WEHICLE
,( j; i? ! oy §
o W’vz A U E7E ?(; '

Driver's Signature & NRIC Number
Monday, June 07, 2021 @ 11:09:58 AM

{asended by [

& ?Accident report SPGI21670003
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Enquire Vehicle Regastratlon Deta:ls _
Owner Partlcu!ars ety DI X
NRICIPasspDrUCompany 200304975H

Cert No.;
Owner 1D Type:

Qwner Name;
Registerad Address:
Mailing Address:
Birth Date:

Vehicle Particulars’

Vehicle No.:

Previous Vehicle No.:

Effective Date of
QOwnership:

Original Reagn Date;
Registration Daie:
Year of Manufacture:
Vehicle Type:

Vehicle Scheme:
Vehicle Atachment 1:
Vehicle Attachment 2:
Vehicle Attachment 3:
Vehicle Make:
Vehicle Model:
Pritmary Colour:
Secondary Colour:
Passenger Capacity:
Chassis No.:

Engine No.:

Engine Capacity/Power
Rating:

Maximum Power Output:

Propeliani:

Max Unladen Weight:

Maximum Laden Weight:

Open Market Value:

PARF Eligibifity:

PARF Eligibitity Expiry
Date:

Minimum PARF Benefit:
No. of Transfers:

IU Label No.;

COE No.:

COE Expiry Date:

COE Category:

COE Registration
Category:

Quota Premium (QP) /
Prevailing Quota

Company
PREMIER TAXIS PTE. LTD.
23 CHANG] SOUTH AVENUE 2 #04-03 SINGAPORE 486443

SHCGI{.}GQB

06 Jun 2014

06 Jun 2014

06 Jun 2014

2013

Public Transport Taxi {Motor Car)
Taxi {Company)

Air-Con (Taxi}

KIA

OPTIMA 1.7(A) DIESEL
Silver

4
KNAGM414MES463383
D4FDDH309899
1685¢c/-

100.0 KW (134 bhp)
Digsel

1584 kg

2050 kg

$20,028.00

Yes

05 Jun 2022

$7,524.00

¢

1050529628
20140680601001157Z
05 Jun 2022

A - Car up to 1600cc & 97kW {130bhp}
A - Car up to 1600cc & §7kW {130bhp)

-1 §71,672.00

.
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made different

Certificate of Insurance

MOTOR VEHICLES (FHIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (FHIRD 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: 5107202885-02-000251 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SHCG009B

Chassis Number : KNAGM414MES463353
2. Name of Policyholder : PREMIER TAXIS PTE. LTD.
3, Effective Date of Insurance : 01 Apr2021
4. Expiry Date of Insurance 1 31 Mar 2022
B, Persons or Classes of Persons entitled to drive*

(a} The Policyholder.

(b} Any licensed taxi driver driving on the Policyholdei'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 permiitted 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 Maotor 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, 2987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 11} : $5%3,500
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : N/A

1/ We herehy 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}

Agenhcy : HL SUNTEK INSURANCE BROKERS PTE LTD (QQ000690672)
Date of Issue 1 0L Apr2021 14:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




BLK 30234, UBI ROAD 1 #01-60, SINGAPORE 408717
TEL: 67431987 {SLINES) FAXM : 67430013
Email: peoplavehicie@gmail.com
Reg No: 200415052W

PEOPLE’S VEHICLE SERVICE PTE LTD

Date: i cg ...... »1 CASH SALEMWORK ORDER No:PF 7517

\_I/;hicle No: &Hc‘ ..... { 5"0‘?@ Model No: ... /L’// .......................................

grom: ........................... {‘ ......... Qf‘i ....... Homt . G[f‘%

[ 1o ORI 27 i
A <)

Remark: ..M J. 074

iF M

g
{ i

S f o AAESIAAL RN, BRF P ST AR, — e AT,

NOTE : Vehicis Is towad at ownar's fisk. The company accepts no rasponsibility for damages or other misdemeanour to your
vehicle whilst being tows

' o A Dx
Oy NSNS S Received by: ..o )Q

AccidenUW

E] Multi’Basement

[_] Jump Start

D Changing of Batiery

[:] Tyre Replacement/ Patching
[ ] Grane Up/Winch Out

[] with LoadCargo Box

[ ] FlatBad

[T King Dolly to iift up

[] Low Bady Kit

[ ] Repo

D Door Opening Service

I”_] Coliest Document/Key

D Jurong Island/Cargo Complax

]:] Wosodlands/Tuas Checkpoint

D Cancsifiation Charge {Reach Location)
D Gancsliation Charge (Afier 15 minutes)




61742021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

SMV3841A

Date of Accident

05/06/2021 &5

Reset

https:/iwww.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

7 RESULT & RECEIPT
TP Insurer Enquiry
Insurance ... AlG Asia Pacific Insurance Pte....
Period of Insurance ... 28/09/2020 - 27/09/2022
Requested By VINCENT CHUA WEE AN (PREM...
Requested Date 07/06/2021 15:13
Payment details General Insurance Association

Request Amount; $$1.87
GST Amount: $$0.13
Total Amount Due (GST Inclusive): 852

Records Management Centre
GST Registration No: M400017735

111



AUTOMOTIVE SERVICES
CHECK IN / OUT VOUCHER

1
REPLACEMENT VEH GIVEN YES/NO

VEH NO.

JOB NC.

S I I

DRIVER'S NAME Lolv Yew O8N DAM AN

CHIREL |

NRIC g 3 i HANDPHONE '€} o '3'_(,7@ 72
VEH. REGN NO. _gHCé‘O '6 Q.g MAKE / MODEL ko2 .
DazEIN- .T.'M..El'?' . RATEOUT TIMEOUT
05062) 1830 s A
FUEL IN KILOMETRES _ou% FUEL OUT

KILOMETRES IN

543455 [e|wwefsu]r

E lvelvzlau] ¢

CURRENT LOCATION

| ACKNOWELDGE AND CONFIRM THAT | HAVE
THAT THE SAME IS IN GOOD CONDITION AND

TOGETHER WITH THE ACCESSORIES / ITEMS LIST ABOVE. THiS VOUCHER 1S USED I
CONJUNCTION WITH THE TERM RENTAL AGREEMENT,

CHECKIN

Loo/EL, dan Mﬂ?/f?‘;§

DATE / TiME TOWED 1 TO WORKSHOP ‘_

DATE /TIME CALLTO DAIVER FOR VEHCL

(SRR LY

ORI R
ECOLLECTION

51
]

[N S 3 % -5

P

EXAMINED THE ABOVE SAID VEH.ICLE AND
TO MY SATISFACTION [N BVERY RESPECT

CHECK OUT

/

DRIVER'S NAME

DRIVER'S NAME X

DRIVER'S SIGNATURE / DATE / TIME DRIVERZ SIGNATURE / DATE / TIME
GHECKED I BY CHECKED QUT BY

(PREMIER'S AUTHORISED WORKSHOP}

{PREMIER'S AUTHORISED WORKSHOP}

IMDICATE AREA OF DAMAGE HERE:

REAR

FRONT
BODY MARKINGS
1~ Light Dent B - Damaged
2 — Serlous Dent & - Chip
3 — Light Scrateh 7 ~ Crack
4 -~ Setious Scratch 8 — Peeling

SERVICE / REPAIRS DONE

DRIVER'S REMARKS

0 SERVICING £ OTHERS:

T T/BELT
AIRCON SYSTEM /F/ACCIDENT: DATE/TI
TURBO 6Co0b6 2 ]

BRAKE SYSTEM
CLUTCH SYSTEM
BULB

UNDER CARRIAGE
CPF

BATTERY

L aoDon

e/ V

ME of ACCIDENT:

€20




