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: SHD1405T/SR
WITHOUT PREJUDICE

25 June 2021 (By Email)

Attn: The Motor Claims Department
AIG Asia Pacific Insurance Pte Ltd

78 Shenton Way
#08-16
Singapore (79120

Dear Sir/Madam

ACCIDENT INVOLVING SHD1405T AND GBE3696Y ALONG YIO CHE KANG
ROAD ON 09/06/2021

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHD1405T, 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: GBE3696Y at the material
time ofthe accident with the driver of our client’s vehicle, Mr. Goh Peng Kee.

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: GBE3696Y, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of Repairs (Incl. GST) $ 1,284.00
(2) Loss of Rental — 6 Days @$37.41 per day $ 22446
(3) GIA Search A 2.00

$ 1,510.46

A copy of each of the following supporting documents is enclosed:
(1) GIA report & sketch plan of SHD1405T
(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. REG200707743D GST REG:200707743D

Our Ref: SHD1405T/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 Lid

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



SP0121690002 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 09/06/2021 14:11 {SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 (09/06/2021 14:11 (SGT))

.

IMPORTANT NOTICE

1. Please report gorractly the detatls of the accrden: to speed up the clalms process.

2. This Form must be

gSINGAPORE ACCIDENT STATEMENT

3. Infarmation provided must be as truthful and accurate as possrble Any wiiful misrepresentation or witholding of material facts may zllow insurance companies to repudiate

policy liability.

4. The issue and acceplance of thrs Form byi rnsurance compames is net an admission of policy liability on the part of the insurance companies,

B, Thrs repon wnll be forwarded by the insurers cfthe GIA Records Management Centre established by the General Insurance Asscciation of Singapore (GIA) for archiving
and that coples of this repont will, 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 to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

[rxact Location of Accident
t,_ditional Location Information
Country/State of Loss

09/06/2021 14:11 (8GT)
09/06/2021 10:20 (SGT)
Yio Chu Kang Rd, Singapare

Singapore

Vehicle Registration Number
INSURED/PCLICYHOLDER

Is company? o
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

“wwanufacturer

Meodel

Variant

Exact purpose for Wthh vehlcle was being used at trme of
accident

Are you claiming under your own insurance polscy for repair to
your vehicle? . . . .
Vehicle Category

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

w‘-;‘Accidem report SP0I21620002

SHD1405T

Yes

FREMIER TAXIS PTE LTD
2XXXXKGT5H
CLAIMS@PREMIERTAXI.COM
(Phone} +65-91550072

(Office) +65-62148880

Hyundai
130

Employment

No - Claiming third party
Taxi
Auto
1600

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5107202885-02

LAM KAH THONG (LIN JIATANG)
SXXXX468B

Page 1 of 17



Date Of Birth

Occupation :

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address comp[ement

Postcode

Is the driver the pollcyhoider’?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Ensurance 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 ;Jerson(s)
soliciting/offering accident claims assistance? .

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETANS OF POLICE ACTICN

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecunon given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TC ATTACH POLICE REPORT

VEH. A-2PAX
VEH, B - UNKNOWN PAX ONBOARD

ATTACHMENT(S)

Are accident photes available for attachment?
Was there any video captured by Car Camera?

@ Accident report SP0I21690002

02/02/1972

Cutdoor

15M11/2018

2 YEARS AND 7 MONTHS
Male

{Phone) +65-82024508

CLAIMS@PREMIERTAXIL.COM
BLK 68 #10-3203

GEYL.ANG BAHRU

330068

No

Hirer

No

Collision - Head to Rear
Clear

Dry

Lo,

No
Yes

No
Yes

No

PAX IN THE REAR SEAT -
Male

INDIAN

PAX IN THE REAR SEAT - INDIAN
Female

e

Yes

Changkat Neighbourhood Police Post

(Phone) +65-18007819999

{Fax} +65-67832722

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

Yes
No

Page 2 of 17



Was there any audio recorded?

No

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode .

Insurance Company Name

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

GBE3696Y
Nissan
Cabstar

Goods vehicle
ZAKARIAH BIN WAHAB
SXHKK3I30C

(Phone) +65-88624610

INJURED 1

Name of injured person

Address

Address Complement

Post Code : o
Approximate Age Years Old
Injuries Sustained o

Injured person in which vehicle?
Were seat belts worn?

Was this infured conveyed to hospital by ambulance?

i
& Accident report SP0I21680002

LAM KAH THONG (DRIVER OF VEH. A)

FELT SOME DISCOMFORT, WENT TO CLINIC FOR

TREATMENT & HAD 5 DAYS MC
SHD1405T

Yes

No

Page 3 of 17



SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #3

SINGAPORE
s POLICE FORCE

Folice Station Of Origin:
{Changkat NPP

108 Tampines Street 11 #01-261
SINGAPORE 521108

Tei ko 1600-75190298

REPORT OF A TRAFFIC ACCIDENT

DatefTime Repor: Made:

m

i
“ il

r

#{)53

Report Mo TROT1080030

m.r)zm,ow 2030

| Vide Repart No.:

09/08/2021 12:50 Station Diary No.
Informant's Particulars

© Mame of informant: , | Addrass:
LAM WAH THONG

: AFT BLE 88 GEYLANG BAHRL
320058

#10-3203 BINGAPORE

10 Twpe /1D Moo
NRIC MO/ 872504883

1 Home/Office:

Corh fact Mo..

Mobile: 820245038
Mationaliiy: Ermail:
SINGAPORE CITIZEN
- Sex: Ager | Date of Birth: | Type of Informant:
Male 4% 1 0200211972 Driver
- Race: Language’ ! Institution / School Mame:
 Chinese o ? |
Qceupation: - Draving Licence Information:
L Ta driver B Class: 2 Date of Exoiry,
“General Information of the Accident . .
1B L Injury Dirink | DatelTime of | Type of Location:
Type of | Cthers Drive: x.»&c"méﬁ-a‘st | Bteaight Road
Accident: 14520 1

L ocalion:

Y0 CHU KANG RCAD

08082021

R .1 ¢ .

T TRoad Surface:

Road Speed Ll

'E'\r;_,(, of C{)“!.SI.OH

Weather.

Clear LB

Traffic Flow: i Traffic Control:
_One Way I

Tratiic Yolume:
doaderaie

nelwesn Moving Vehicles - Head To Real

- Anyone conveyed by
- ambiance;

@& Accident report SPOI21690002

iMe
‘ﬁméféi{ ;Z\Fe!}:;:;imvoivgé M ake 71‘;/:1‘0'c‘§el I Color | Condifion tt\)la gﬁ’asaerzg@i
ehicle . ael v e
: BEsY i+ Car NESS;\N CABSTAR §(| _]Izisy ;
GBESSS - 3.0 &hafT {1amaged
ABS 20R
2w EURD
&5 R TRV RS
) rea 6 GBH 18| Shghtly |2
fD 140! : 30 GDH 18
SHD1ADST | Car HYUNDAL ?&im St
S L 5] o1 X e e

Page 6 of 17



SKETCH PLAN #2

Describe Circumstances of the Accident

£
)
e

Y .
Tty o = DT P

AT,

o

Declaration

Wie declace e Taregong parboubirs sré ttuen §:~\.s~ry r#cpo

. -
i]>< 3 Jul oy //\ /
r [; )z s

Folicyhiolder's Sgnabire 7 Sate & vars S J:mm;e U8 driver is not the poloyhalder) | Date Witnassed by Reporting Conlre
Toe & fimey Farsonnet

Page 5 of 17

Accident report SP0I121620002



SKETCH PLAN #4

M

FI106002020

Police Station Of Origin: 2ors
Changkat NPP

109 Tamgines Street 1 #01-261

SINGAFORE 52110¢ 1 g R
el Not 18007510506 CONTINUATION OF REPORT

meporl Mo, TH2021050812030

Details of Person Involved
Any Pedesirian involved: Mo
No. of Pedestrians Injurad: NIL
e L DTIVEr -

Mame LAKARIAH BIN WAMAR D No. ! 815783500

i Use of Pedestrian Crossing: NA

Related Vehicle | GBE3GORY (Car) [ Contact No.| 88524610

tospitatiClinic | ML T Ciassof | Class! NIt
Driving  Date of Expiry: MIL,
| Licence & s
 Expiry Date| |
Date Treatment | NIL _ Date Discharga | NIL [
Mo, of Days granied hedical Leave L Degrae of Injury [ NIL
Dpiver ke e O P L
Mame LAM KA THONG D No. L BTZ80488B
Selated Vehisle | SHD1405T (Car) . Contact No., 82024508 |
] _ N . . i
HospitaifClinic | CARE MEDICAL CLINIC Classof ! Class: 3 ;
Driving ' Date of Expiry: MIL i
P Licence & |
( _ Expiry Date i
N Date Treatmernd | NIL . Date Discharge | NIL |
No, of Days granted Medical teave 105 Degree of Injury ~ Slight i
Brief Detfails. . {
On e above mentisnad date, time and place white | was fravelling en Yio Chy Kang Road towards
Femvale Link, as the Uraffic light turnad red | graduglly down and came fo a complete stop, suddenly 2
vehicle(GBESB9EY) came from the regar and colfided onto my vehicle(SHD1405T) rear bumper.,
We then got out of our vehicle and exchanged our particular. Adler the fraffic accident | sufferad sirain
pain on iy neck and back, § went to visit the doctor anel was given 5 days MC,
! am lodging this repost for record purposes and s requested by my Taxi Company (Pramder),

i

¥ Accident report SP0I21690002 Page 7 of 17



SKETCH PLAN #5

L
wwig

a.f

SINGAPORE
POLICE FoRCE

Police Station Of Crigia:
Changkat NPP

199 Tampines Street 11 #01-264
SINGAPORE 521 EGJ

Tel No: 1800 TE1999%

Sketch Plan

Iformant is not eble to provide skelch plan

Rapart Mo To2021053003030

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificale to this report. i you don't have
the cerificate with you now, please fax a copy to 63474885 staling the report mimber as reference,

' Sl{}s‘mmre Of Cfficer Recotding The E“'e'wrt
G/

Sgt 1 CHEW JUN JIE JAYSON "

"m‘mrc Of Interpretern
Mot applicable

Qfficer In Charge 0f Case:

TRIABIT
St 3 MIUHAMMAD RIZWAN BIN KAMALUDIN

Contact Mo, G6847618%

Authentication Stamp )
HPLG8 i

' Accident report 8P0121690002

+
{
Ssr*m vee OF Inforenant e
g "
i P 1o
IRVrARY
DatalTime: T
COFOB/2021 12:59
Classification Cf Case: e
Page 8 of 17



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.: 200707743D GST. REG. NO.: 200707743D
TAX INVOICE
AIG Asia Pacific Insurance Pte Ltd DATE 23-Jun-2021
78 Shenton Way #08-16 PAGE 1 0OF 1
Singapore 079120
ITEM Description QTY U.PRICE AMOUNT
FINAL REPAIR BILL FOR HYUNDAI 130 $ 1,200.00

REGN NO: SHD1405T

TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR

$ 1,200.00
GST @ 7%| $ 84.00
GRAND TOTAL| $ 1,284.00

~3 s

for Premier Automotive Services Pte Ltd

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




10/4f2017

Enquire Vehicle Re

Owner Particulars

NRJC/Passporthompany Cert
No.;

Owmer ID Type:
Owner Name:
Registered Address:
Mailing Addrass;
Birth Date:
Vehicle Particulars
Vehicle No
Previaus Vehicle No.:
Effective Date of Cwnership;
Criginal Regn Date:
Regisiration Date:
Year of Manufzcture:
Vehicle Type:
Vehicle Schame;
Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Altachment 3:
Vehicle Make:
Vehicle Model:
Primary Colour:
Secondary Cotour:
Passenger Capacity:
Chassis No.:

Engine No.:

Engine Capacity/Power
Rating:

= Maximum Power Output:

Propellant:

Max Unladen Weight;
Maximum Laden Weight:
Open Market Vaiue:
PARF Eligitiiity:

PARF Eligibitity Expiry Date:
Minimurn PARF Beneft;
No. of Transfers:

U Label No.:

COE No.:

COE Expiry Date:

COE Category:

COE Registration Category:

Quota Premium (QrFy/
Prevaiting Quota Premium:

PQF Pzid:
QF (Regn Cat):
CPC Cash Rehate Efigibility:

Vehicle Registrafian Detalj information

gistration Detajls

200304975H

Company

PREMIER TAXIS PTE. LTD.

23 CHANGI SOUTH AVENUE 2 #04-03 SINGAPORE 486443

SHD1405T7

G4 Qct 2017

04 Oct 2017

04 Q¢ 2017

2017

Public Transport Tax (Motor Car)
Taxi {Company)

Air-Con (Taxi)

HYUNDA]

130 GDH 1.6 TCI 5DR ocT
Silver

4

TMADZ81UVHI 141501
DdFBHZ 172593

1582 6c /-

100.0 kW (134 bhp)

Diesef

1496 kg

1840 kg

$19,970,00

Yes

03 Oct 2025

$7.482.00

0

1050710053
2017100401003687N

03 Oct 2025

A-Carup to 1800c¢ & 87kW (130bhp}
A~ Car up to 1600cc & 97kwW (130bhp)
-/ $42,564 00

$34,052.00

Nao

hups:l/vrl.ua.gov.sg!lialvrliaclionfmenulr:dex

e
[Texl s_éze + -l

172

e



23 June 2021

To Whom It May Concern

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Lam Kah Theng (Lin Jiatang) of NRIC Number
S72304088 is aregistered driver of SHD1405T, Lam Kah Thong (Lin Jiatang) is paying

a discounted daily rental rate of $37.41 (Inclusive of GST) on 09 Jun 2021.

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

Thank vou.

Yours sincerely

Chih Bee Lian (Ms)
Assistant Vice President

Faxis Adminisiration

Prepared by: Hasnah

PREMIER TAXISPTELTD

23 Changi Sputh Avene 2

#03-02

Singapore 456443

Telephone: +635 6214 8880 Fax: +65 6214 0330
www.premiertaxi.cam.sg

Co. Reg, No, 2003049751
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AUTOMOTIVE SERVICES

REPLACEMENT VEH GIVEN YES/NO

CHECK IN / OUT VOUCHER

VEH NO.

JOB NO.

RN

DRIVER'S NAME

Lawn ol "\hong

NRIC s)&% 1,5(‘08)97

HANDPHONE %Dﬁbﬁ. L!(‘Sﬁg '

VEH. REGN NO. 3, }\ \:; \\,\g@f{‘

MAKE / MODEL v )_\Qﬁ

DATE IN TIMEIN DATE ouT TIME QUT
000>\ TZAS  [aMppdl 112D
KILOMETRES IN FUEL IN KILOMETRES QUT FUEL OUT

CURRENT LOCATION

DATE / THME TOWED IN TO WORKSHOP

DATE / TIME CALLTODRIVER FOR VEHICLE GOLLESTION

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

CHECK IN

CHECK OUT

DRIVER'S,NAME

DRVER'S NAME

X

P
DRIVER'S SIGNATURE / DATE/ iﬁﬁ

o

DRIVER'S SIGNATURE E/TIME

CHECKED iN BY
(PREMIER'S AUTHORISED WORKSHOF)

CHEGKED ?{f( BY
(FREMIER'€ AUTHORISED WORKSHOP)

iNDICATE AREA OF DAMAGE HERE:

REAR

FRONT
BODY MARKINGS
1 — Light Dent 5 - Damaged
2 — Berious Dent G - Chip
3 — Light Scraich 7 - Crack
4 ~ Serious Seraich 8 - Peeling

SERVICE / REPAIRS DONE

DRIVERS REMARKS

Tt SERVICING

0 T/BELY

3 AIRCON SYSTEM
1 TURBC

3 BRAKE SYSTEM

0 CLUTCH SYSTEM
< BULB

1 UNDER CARRIAGE
O CPF

0O BATTERY

1 OTHERS:

71 ACCIDENT: DATE / TIME of ACCIDENT:

W




6/9/2021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

GBE3696Y

Date of Accident

ahwda

09/06/2021 &H

Reset

https:/fiwww,gears,com sgfinsurer-enquiry

Insurer Enquiry — GEARS

RESULT & RECEIPT

TP Insurer Enquiry

insurance

Period of Insurance

AIG Asia Pacific Insurance Pte....

17/11/2020 - 16/11/2021

Requested By

Requested Date

GOH WEE DPEK (PREMIER AUTO...

09/06/2021 14:27

Payment details

Request Amount: $$1.87

GST Amount: §50.13

Total Amount Due {GST inclusive): §52

General Insurance Association
Records Management Centre
GST Registration No: M400017735

17



