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: SHC6951E/SR
WITHOUT PREJUDICE

13 July 2021 (By Email)

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

78 Shenton Way

#08-16

Singapore 079120

Dear Sir/Madam

ACCIDENT INVOLVING SHC69S1E AND SMZ5354E ALONG SLIP ROAD OF
PUNGGOL CENTRAL INTO PUNGGOL WAY ON 22/06/2021

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHCG951E, 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: SMZS354E at the material
time of the accident with the driver of our client’s vehicle, Mr. Lim Lai Seng

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SMZS354E, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of Repairs (Incl. GST) $1,070.00
(2) Loss of Rental — 8 Days @$42.76 per day $ 342.08
(4) GIA Search g 2.00

$1.414.08

A copy of each of the following supporting documents is enclosed:
(1) GIA report & sketch plan of SHC6951E
(2) Final repair bill
(3) Vehicie 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

QOur Ref: SHC6951E/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: 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.



SPOI216ND003 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 23/06/2021 10:49 {SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 (23/06/2021 10:48 (SGT)}

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the clalms process.

2, This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation: or witholding of material facts may allew insurance companies to repudiate

policy liability.

4. The issue and acceptance of thls Farm hy lnsuremce companles i not an admission of policy liabifty on the par of the insurance companies.

B, Th|s repurt W|Ii be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GEA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to capies of the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
~Additional Location Information
\__.untry/State of Loss

23/06/2021 10:49 (SGT)
22/06/2021 17:35 (SGT)
Punggol Central, Singapore

SLIP ROAD OF PUNGGOL CENRAL INTO PUNGGOL WAY

Singapore

DETALS OF OWNVEHILE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner

Company Reg No S
Email Address o
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

(" nufacturer

“wodel

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own znsurance pohcy for repalr to

your vehicle?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

s
& Accident report SPOI216N0003

SHCBS51E

Yes

PREMIER TAXIS PTE LTD
2XXAKXXQ75H
CLAIMS@PREMIERTAXI.COM
(Phane) +65-91550072

{Office} +65-62148880

Kia
Optima

Employment

No - Claiming third party
Taxi
Auto
1700

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5107202885-02

LIM LAI SENG
SXKXX0878

Page 10of 16



Date Of Birth

Occupation o

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posteode . o .

Is the driver the pohcyholder? S

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

Vehicle Registration Number of Other Vehlcle 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 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Sfation Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH POLICE REPORT

VEH. A - NO PAX
VEH. B - UNKNOWN PAX ONBOARD

ATTACHMENT(S)

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

250711954

Outdoor

10/02/1984

37 YEARS AND 4 MONTHS
Male

{Phone) +65-93877574

CLAIMS@PREMIERTAXI.COM
BLK 747 #14-42

PASIR RIS ST 71

510747

No

Hirer

No

Collision - Mead to Rear
Clear

Dry

N

No

Yes
No
Yes

No

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852989

(Fax)} +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457
No

L,

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1 -

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

€7 Accident report SP0I216N0003

SMZ5354E
Audi

Page 2 of 16



Vehicle Colour . . _ -

Vehicle Category . . _ o Private car
Name of Driver . . N SHANG XIAO
NRIC No : _ o L SXXXX5652
Contact Number e -

Address . o . -

Address complement =~ o B -

Postcode o S . _ .

Insurance Company Name : S -

Nature Of Damage . . . -

Details of property damaged in accident o -

No. Of Passenger (Including Driver) . o -

" INJURED PERSONSDETALS

INJURED 1

Name of injured person oo LIM LAl SENG - DRIVER OF VEH. A

Address o . -

Address Complement -

Post Code . ... . . . ) -

Approximate Age Years Qld _ -

Injuries Sustained . _ S FELT SOME DISCOMFORT, WENT TO MT ELIZABETH
£ HOSPITAL & GRANTED 7 DAYS MC
«...;ured person in which vehicle? . A SHCB951E

Were seat belts worn? o o . . Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SP0I216N0003 Page 3 of 16



SKETCH PLAN

SKETCH PLAN
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aliow inguratie compenies o repudiate policy lability,

&
3
=
b

Py

maue and ascoplancs of thig formby insuwranee comrpanie o the part of the nswranns

g &
%;
g

5 anvialse reoprting may be reforsed to the Police for investiaation,
ha forw arded by 1
Hor archiving snd vsal copies of i report willfor a foe be mate avalable upsn applaion by é:”l’t:?

msurers of the GIA Resords Managerment Cantre esialitshed by the Gonaralhn

. 8y the pdgemant of this repert 1o the insurers, vou borcby consent Lo e srchivieg of this repodt al he conire 0nd 10 copios of the
seport baing made availadle afereasid,
& Consent under the Personal Data Proleciion Act (PDPA}

ILanuz...,mm ackhnew ledos, agres and r;*ﬁeﬂg fhad

4

B ‘m’!

cre {PGIATY mayfare pernvited 50 colissl, use, disclose
ny other porsonal mfarmatien prm’m dby maar

)

v § vy e~ Personni Enfarmntmn }:mci daninea and ransfer such Personal Information b &l surars) l
whi B s-i§§ ’::; meglvad in this acoident (gl insurer(s) w o have insured vehiclels] invelved in this aon rsianwh:eéﬁ:a
colient s\:rﬂy rc‘u red w a5 o Vlnzurers’), the Pourerg lnw yersiaw Thms, tha NMonstary Autharity of $gupcre and ary refevan

SYRINET s:l M;r,aer cyfauthorty {such au the polize), for e purpaseisiof

i ndlng andior doadng with my mwjuding the selilament of the alpims and any necessary Dvoestinationg wialing to

arying oul andiar J wilh oy Inpiructions of rosponding 1o any nGuings by mi;
e} adminisienng oy ol n of corresn wrf nog, staiomenls, lnvelees, seporls or notices o me, whish colld imvolve
of conain peraanat in M:w shout dalwvary of he same 23 w ol 85 o ihe exlerns! cover of enveicposimad
5} antior
) complying with apploeble law in administering, processing, i
(ca:{e-“lw-fy iha"?urposus 3
swu”"} who have o

A shoul me

angior daalng with oy olaimg,

s accident and he beurers’ e yersfaw fioms, sayiar pormitted o solinct,
nforration i’cr o oy nore of e above r’dt[ﬁif“‘i} and
TaEyicRn t.»sz c:sw!u;.,s&ﬁ by ary of tha haurers andfor GIA 1 thay third porly seivicg providers or agents
ol wasids of Singepore, for one or more of the above Purposes.

U:;,s my Fersenal s':sm ?!\Ju
(includimg tholr e yaradaw firma), which may be

N y&w S0 wm»;ga JUR 21

Pofayheiter's Signabire / Dals & Drivir's Spnatare {8 deiver is oot the pczic:,nfx’e..w‘ ! Data Witnessed by f
Time & T Fersonnel

Sketch Plan

ot

i@

%”%’5} .Ef\» J"\ij}

ASHChqerE
bS5y 5 4

Page 4 of 16

' Accident report SPRI216N00O3



e
7
./
I/f
. o

SKETCH PLAN #2

Describe Circumstances of the Accident

™ %

J {
{r{__t{;f{“ [/’L.f

E)& ity T

Paglaration

e,
e F

x’

V)
(

500910878 i,

Btophoider's Sgnature / Do & Drivar's Bignature {F driver & not e polisyholdor) § Ste
Tirrys & Tevn

@& Accident report SPOI216N0003

Witniessed by Reporting Centra
Ferzonn
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SKETCH PLAN #3

SINGAPDRE
POLICE FORCE

Police Statfon Gf Crigine

Pasir Ris M.P.C

1 Pasir Riz Drive 4 #01-07 SINGAPORE
Tl Mot 1800.88529968

REPORT OF A TRAFFIC ACCIDENT

DratefTime pron kiade;
23082021 Co:2t

LA 1)

Yide Renori Mo

¢ Station Diany

i

Ng.:

Informant's Particulars

Name of Informeant:
Likd LAI BENG

Ackdrags:
T BLICTAY
RiG74yY

PASIR RIS STREET 7

1#94-42 BINGAFORE

19 Type /1D Ko

Contact No.

NRIC NG 7 8009108783 Homa/Cifice: Mobile, Q3877874
Mationality: Email;
SINGAFORE OITIZEN

Sox: A Date of Birth: Tyne of Informant:

Male GE BT 054 Driver N

Rarce: Language: Insfitution 7 Sehool Name:

Chinese o

Qcoupation: ) Diiving Licence Information:

Ted driver

Class: 2B,2A.2,3

General Information of theAccident.

. Iy
Type of L .
na ] Fan)
Eecident: Othars Dirjwa
he

Locaiion;

PUNGGROL CENTRAL

Drirtk

Bend

Type of Location:

Waalhar;
Clzar

Roed Burface:
Dry

moad Spead Limit

i

Frafiic Fiown

Traffic Contral

U Traffic Volume
Muaderate

Tvpe of Collision:

Between Moving Vehicles - Head To Rear

Anyones conveyad by
smbulance:
Mo

Details of Vehicle lnvolved

VehiglaNe: | Tpe f.;aPe Todel . - 1Color . | Cendition | No of Passenger
SHOERS1E | Car Shghtly |0
: Damaaed
SMZB354E | Car Slighity G
Damaged |

Details of Petson Involved -

Ay Padestrian Involved: No

Mo, of Pedestians Injured: NiL

[ Lige of Pedestrian Crossing: pla,

& Accident report SPOI216N0003

Page 60of16
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SKETCH PLAN #4

i

120210575302

Palice Staiion Gf Origin: ER
Pasir Ris MRP.C Rapet No, Ti2021082372022

i Pasir Ris Driva 4 #01-01 SINGAFPORE

519457 CONTINUATION OF REFORT

Tal Nop 1BO0-3652549

Mame LI LAI BENG i No. SO009087H
Related Vahicie | SHC3951E (Car) Centact No.| 93577574
- HospitallClinle | MOUNT ELIZABETH HOSRITA Class of Class: 28,2433
Diiving Date of Expiny: NIL
Licence &
o Expiry Dats
Dale Treatment | 2200812021 Data Discharge | MIL
i Mo, of Day L-,med »’ia:} ca l rzz- e 107 _ Deqrcere uf Inzurv ‘*‘[ighi
Driver:: : B R R o B BT
Mamz zi-mm*;s D{IAO ED Mo { 850785657
Relaled Vehicle Snﬁ”"‘ S54E C } Coniact Mo.? Ml
HospitalfClinic NIL ' ' Class of Class: NiL
Eriving Dzte of Exping ML
Licence &
Expiry Date
Date Traatmens | NIL | Date Discharge | NIt
o, of Days graniau Medlcal Leg PRI { Degraz of Injury | ML
Brief Detzils.

Qn ZZI621 ai aboul 5. uCrm [ was driving glong Pungool Central slip road towards Punggol Way (seng

kang) wihen | stopped atthe s[o fine o z..,i'lﬂ'ck for incoming braffic fom the right. Yhen fraffic was cheer
and | wantad o mave on, 2 Vf}ﬁlclw SAZB354E coliided onto the rear oortion of my vahidle. | have an in-
car carpesa and §ihink §was recarding. | am lodging this report & nsurance claiming as instructed by my
company, Silver Cab Pramiar,

Page 7 of 16



SKETCH PLAN #5

SINGAPDRE
POLICE FORCE

Stabion OF

PFoling
Fasir Kig MLP.C

Oyigin:
1 Pasi 4 #01-01
515457

Tel No: 1800-5852088

Ris Drive

Shetcn Plan

02108023057

Repart Mo, T/202108232022

SINGAPGRE

CONTINUATICON OF REPORT

Informant is not able i nrovide sketeh olan

TAPORTANT: Please aliach a copy of your vehisig's Insurance Certificate to this reporl. I you don’ have
the certificate with you now, please fax a copy to 55474885 slating the report number as reference. L
Signature OF Officar Recording The Report f Signafure Of Informant
Gf =
Sgt 3 8 EVA SHERRIENA BINTI § AFFIR D\‘/ ! T2,
[ -
g
_— =it )
Signatura Of infarpreter A | DatalTime:
Mol applicable 2310812021 0921
Otficer [ Charge Of Cage: | Classification Gf Case:
TR IAEIT!
Inen BOON YEM KIAN
Cordact No.; §8478172 é
2 ¥
Authentication Slamp
NPIEE :
:
a5
L7 Accident report SP0I216N0003 Page 8 of 16



PREMIER AUTOMOTIVE SERVICES PTE LTD

/) P R G M , ‘.-. R 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
AlG Asia Pacific Insurance Pte Ltd DATE 10-Jul-2021
78 Shenton Way #08-16 PAGE 10F 1

Singapore 079120

ITEM

Description QTyY U.PRICE AMOUNT

FINAL REPAIR BILL FOR KIA OPTIMA 3 1,000.00
REGN NO: SHC6951E

TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR| $ 1,000.00
GST@7%| $ 70.00
; GRAND TOTAL] $ 1,070.00

for Premier Automotive Services Pte HL'If'l'c’.i

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




Vehicle Hub

Enquire Transaction History
Transaction History Details

tog Date/Time:
Asset Type:
Asset [D:

Transaction Type:

Business Transaction
Retference No.:

Vehicle No.:

Vehiclte Type:

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

First Registration Date:

Criginal Registration
Date:

Vehicle Make:
Vehicle Modek:
Chassis No.:
Engine No.:

Motor No.:

Trailer Chassis No.:
Propeilant:
Passenger Capacity:
Engine Capacity:
Pawer Raling:

Unladen Weight;

Maximum Laden
Weight:

Primary Color:
Secondary Colar;
Manufaciuring Year,
Open Market Value;
Minimum PARF Benefit:
PARF Eligibility:

No. of Transfer;

Effective Ownership
Date/Time:

COE No.:
COE Expiry Date:

COE Bid Category

Actual QP/PQP Paid
Amaunt:

Lifespan Expiry Date:

30 Oct 2015/ 08:32:27 Receipt No.:
Vehicle Transaction Amount:
SHCB951E Channel:

01.02 Register New Vehicle (AA)
20151030083227734502

SHCES51E
H10 - Public Transport Taxi (Motor Car)
Aijr-Con (Taxi)

Taxi (Company}

30 Oct 2015

30 Oct 2015

KIA

OPTIMA 1.7(A} DIESEL
KNAGM414MF5639452
D4FDEH313480

Diesei

1685

1584
2050

Silver

2015

$22,475.00
$14,075.00

Y

Y

3G Oct 20115 08:32:27
20151030010038432Z
29 Oct 2023

$45,439.00
28 0cl 2023

Page t of 2

Texi size + -

AACCKLO1-AX239-151030-000007

$68,044.00

AA Counterless - CYCLE &
CARRIAGE KIA PTE LTD

hitps:/fvrl.ita.gov.sg/lta/vil/action/hubAssetOwner TrnLogDelal PFUNCTION [ID=F_.. 30/0ct/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 (MALAYS|A)

MOTOR VEHICLES (TRIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5107202885-02-000737 Cover : Third Party
1. index mark and Reglstration Number of Vehicle : SHCBA951E

Chassis Number ! KNAGMA14MF5639452
2. Name of Policyhoider : 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 entitled to drive*

(@) The Policyhoider.

(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, bace-making, refiability trial or speed-testing,
(b} Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanicaliy 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 inciuded under these

headings.
EXCESS (SECTION |) : N/A
EXCESS (SECTION If) : 8%3,500
INSURE WITH COE 1 N/A
HIRE PURCHASE COMPANY i N/A
SUM INSURED : N/A

I/We hereby Certify that the Policy to which this Certificate relates fs 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 PTELTD {00000690872)
Date of Issue 1 01 Apr2021 14:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




To Whom It May Concern

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Lim Lai Seng of NRIC Number S0091087B is a registered
driver of SHCG931E. Lim Lai Seng is paying a discounted daily rental rate of $42.76

(Inclusive of GST)Yon 22 Jun 2021,

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

Thank vou.

Yours sincerely
-

Chin Bee Lian (Ms)

Assistant Vice President

Taxis Administration

Prepared by: Hamals

PREMIER TAXIS PTELTH

23 Chungi South Avenue 2

#13-12

Singapore 456443

Teleplione: +65 6214 8580 Fax: +65 6214 0330
wyww. premiertsi.com, s

Co. Reg, No, 2003049751
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’ AUTOMOTIVE SERVICES
CHECK IN / OUT VOUCHER

REPLACEMENT VEH GIVEN YES/NO
VEH NO.

JOB NO.

I

INDICATE AREA OF DAMAGE H

REAR

DRIVER'S NAME L L ZQ ‘ 57@)1 d?
NRIC g 5,(959?/&2_72 HANDPHONE43Q77¢?‘4

MA
VEH. REGN NO. S)—/C éé?\’f‘/{;/ /yEI!:?ODEL % /QS/
DATE IN TIME N _ BATE CUT TIME OUT
=206 o5 129562) 6900
KILOMETRES IN FUEL IN KILOMETRES OUT FUEL OUT

CURRENT LOCATION

DATE / TIME TOWED IN TO WORKSHOP

DATE /TIME CALLTC DRIVER FOR VEHICLE COLLECTION

| 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 IS USED IN
CONJUNCTION WITH THE TERM RENTAL AGREEMENT.

CHECK IN [}( ou
/l Jm La, { Q‘”“f ﬁz era?
DRIVER'S NAME { CRIVER'S NAME / \_7
_} 1 q / a’g
~ S 6091651 B AL‘S 60

7
DRIVER'S SIGNATURE / BATE/TI

DRIVER'S SIGNATURéYDATE /TIME

"o~

BODY MARKINGS

CHECKED QUT BY
(PREMIER'S AUTHORISED WORKSHOP)

1 - Light Dent 5 — Damaged
2 - Serious Dent &~ Chip

3 - Light Serateh 7 - Crack

4 — Serious Scraich 8 - Peeling

CHECKED IN BY
(PREMIER'S AUT YORKSHOPR)

SERVIGE / REFAIRS DONE

DRIVER'S REMARKS

2 SERVICING U CTHERS:
2 TiBELY

1 AIRCON SYSTEM
2 TURBC

BRAKE SYSTEM
GLUTCH SYSTEM
BULB

UNDER CARRIAGE
CPF

O BATTERY

[l

ot}

0

Lt

/ACCIDENT: DATE / TIME of ACCIDENT: *

pivle

Tl

1735




6/23/2021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

SMZ5354E

Date of Accident

!

| 22/06/2021 &

Reset

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

Insurer Enquiry — GEARS

RESULT & RECEIPT

TP Insurer Enquiry

Insurance

. AlG Asia Pacific Insurance Pte....

Period of Insurance ...

30/04/2021 - 29/04/2022

Requested By

GOH WEE DEK (PREMIER AUTO...

Requested Date

................................................ 23/06/2021 10:35

Payment details

Request Amount: $§1.87

GST Amount; §50.13

Total Amount Due {GST Inclusive}: $§2

General Insurance Association
Records Management Centre
GST Registration No: M400017735

1/



