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: SHB8054L/SR
WITHOUT PREJUDICE

13 July 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 SHB8054L AND EP8320E ALONG DUNEARN ROAD
U-TURN INTO BT TIMAH ROAD ON 26/06/2021

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHBS8054L, 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: EP8320E at the material
time of the 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: EP8320E, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair (Incl. GST) $  909.50
(2) Loss of Rental — 3 Days @$42.76 per day $ 128.28
(3) Loss of Income — 3 Days @$100.00 per day $ 300.00
(4) GIA Search fee h 2.00

$ 1.339.78

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

(1) GIA report & sketch plan of SHB8054L

(2) Final repair bill

(3) Vehicle Registration card, Certificate of Insurance, Certification 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 REG200707743D

Our Ref: SHB8054L/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.



SP0I21650004 / PREMIER AUTOMOTIVE SERVICES PTELTD
ENTRY DATE & TIME: 28/06/2021 12:28 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 (28/06/2021 12:28 {SGT))

IMPORTANT NOTICE

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

2. This Form must be

" SINGAPORE ACCIDENT STATEMENT

3. Information provided rmust be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of matetial facis may allow insurance companies te repudiate

policy lzabsllty

4, The issue and acceplance uf thEs Furm by Lnsurance compames is nm an admission of policy liability on the part of the insurance companies,

6. Thls repon w&ll be forwarded by the msurers of the GIA Records Managemen! Centre established by the General Insurance Associaticn of Singapore (GIA)} 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 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
“"!ditional Location Information
*eauntry/State of Loss

28/06/2021 12:28 (SGT)
26/06/2021 12:05 (SGT)
Dunearn Rd, Singapore

DUNEARN ROAD U-TURN INTO BT TIMAH ROAD

Singapore

. DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? :
Name Of Registered Owner
Company Reg No

Ermail Address

Mabile Phone No
Alternative Phone No

VEMICLE PARTICULARS

{  ‘nufacturer
Model
Variant
Exact purpose for which vehlcle was belng used at t|me of
accident

Are you claiming under your own msurance pol:cy for fepalr to

your vehicle?
Vehicle Category
Transmission

CC

INSURANCE COMPANY

Name of Insurance Company e
Type of Coverage ... ... . ... ... ... ... ..
Fleet Policy .

Policy Number

Cover Note Number

DRIVER

Name of Driver o o
NRICNo .. ... S

SHB8054L

Yes

PREMIER TAXIS PTE LTD
2XXXXX975H
CLAIMS@PREMIERTAXIL.COM
(Phone) +65-31550072

(Office) +65-62148880

Kia
Optima

Employment

No - Claiming third party
Taxi
Auto
1700

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5107202885-02

GOH PENG KEE
SXAXKKBHSE

FPage 1 0of 14



Date Of Bith . . : 15/05/1968

Occupation Cutdoor

Date Of Driving Pass o 09/01/1990

Driving expetience : . : 31 YEARS AND 5 MONTHS
Gender . . . . o o Male

Mobile Number e . _ : {Phone) +65-82189096

Alt. Phone Number S . -

Email Address o : CLAIMS@PREMIERTAXI.COM
Address . . . . S BLK 16 #09-55

Address complement S TOHYIDRIVE

Postcode . - : : ce 590016

Is the driver the policyholder? . No

If No, Relationship of the Driver with the Insured S Hirer

Does Driver Own Gther Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Com;ﬁény of Other Veﬁ.icle Own.ed' by.EJriver . -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . : o S Collision - Head to Rear
Weather Conditions . o AFTER RAIN
Road Surface . . . . o . Wet

CTHER INFCRMATION

Was any foreign vehicle involved in the accident? U No
Number of vehicles involved in the accident . . . 2
Was anybody injured in the Accident? S No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? e Yes
Number of Passengers (Including Driver) . 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name : R T cee DAVIN CHIA - PAX IN THE REAR SEAT
Gender . . o Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? . S No :
Was notice of intended Prosecution given? o No S’
If yes, against whom? _ -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

VEH. A- 1 PAX
VEH. B - NO PAX

ATTACHMENT(S)

Are accident photos available for attachment? . Yes
Was there any video captured by Car Camera? . No
Was there any audio recorded? L No

__ DETAILS OF OTHER VEHICLE PROPERT

Vehicle Registration Number . . . ... ... . .. EP8320E
Vehicle Manufacturer . . e Toyota
Vehicle Model : e S -

@ Accident report SPOI21650004 Page 2 of 14



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address S

Address complement

Postcode . .
Insurance Company Name

Nature Of Damage

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

S

&/ Accident report SP0I216S0004

Private car

MS KOH SIANG KIANG
SXXXX017J

{Phone) +65-97544171

Page 3of 14



SKETCH PLAN

SKETCH PLANM

IMPORTANT NOTICE

1. Fleasza repord gorraetly the details of the aocadent io speed up the ching process.
2. This Formymust ba com Dletecﬁ hy ‘he Pelicyholder andiar the Avtharised Driver,
3. iforvation providad musi be as fruthful and accurate as possible. Ary wiful sigreprasentation or wihnoiding of material fasls n
allow insuranse companizs o rooudiate policy Hability,
4, The lzsue and accoptance of (s Farm by nsurance earpenias Is not an admission of polc
celrnanies.
4, Any false reporting may ke roferred to the Police for investiaation.
&, e repori will b2 forw arded by {ho mswers of te GIA Records Maragemert Contre estatiished by the General rsurance Associafion
of Srgapore (GA] for srchiving and that copies of this report wiZfor a fee be made svaiable ugon appication by inerasted parties,
?. 53; ihe lndgemant of s report 1o tha Insurars, you horebiy consent to tha srohiving of s report al 1ne centre and io conlas of the

oot besng rada avadable aloresald,
B. Ct:msnnt under the Personal Data Protection st (FDPA)
bunderstand, azknow lpdre, acres and consent that ;
fa) bWy insurer, oy workshap and the Cﬁ‘?b'dl Faurance Assuciaion of Singapare ("GIA"Y mav/are permilted 0 ¢o

az part of the insurance

doct, use, discloan

P

'1dac;r process oy personal dataipersonat nformation sol outin this [fomy and any ¢ »%a:: ;_u'so.",;a% inforratan provided by me or
nosgasend by oy insurer {oolectively tre “Personal Information™} and disciose and fransfer sush Personal plarmation to afl nsureris)
who bavae insured vehisle{s) involed in this cociden (allinaurer(sy who bave nsured vehisif sj nvoled i dhis aogident s
coflectyaly reforred 10 86 the “Insurers”), the hisurers' law yersiaw foms, the Mongtary Authority of Singapore and any rilz
gowernmert agencyfauthority {sueh as the polsoel, for the purpesals) of -

(i} processing, handing andior dealing wth my oleims including 102 setiiment of the clains snd any recessary wvestigations redating 1o
ihe siaims;
(i} mvestipating the accidenl andicr my claims;
(8 zarrying out andior deakng wih my ngiructions of responding o ary eaguinies by m;
(iv] adripistarieg my claims ncluding the raling of consspondence, stalements, invoizes, repords or notizes 10 me, w hish could nvolve
digchisure of cw‘sm. persenat data ab0ul me 10 Bring abaut defvery of the sam? ag wellas on the external cover of anvabpesimad
pasEanes)) andiar
(v} coreyog with appiasble Bw in administering, progessing, handing ancicr dealing with iy claims,
icciizolively the “Purposes™)
{3 afl insureris} who have eisurad vehiciz{s) ivolved in this acoidect and the nsurers E&a”yﬁrsﬂaw fitms, maviare permitled o cofisst,
uga, dischse andlor pracess ny Parsonal oemation for ana or more of the above Parposes: and
fo) my Personal Bformatien sayioan be disclosad by any of the hisurers antior GIA 1o thelr tird party sarvice providers or agernty
{inchuging their lawversfiaw firne), w hich may be sded Quiaw‘a of Singapore, lor ona or more of he shove Purposes.
£
'E } _
A ¢

Policyholder's Signature / Sale & rivers S%g;'i’éﬁ%ﬁiff drivar is nc:t thz psis”yhoﬁ.ﬁ i f Bale Vinessed by Repuling Centre
Tire & Tire Fergonnot

Sketeh Plan

: f*\’gw’rﬁﬁog L

,f’{:« ffi}

x

,f«w«m:ii.;.'hﬂﬁ ff' ’?ﬁu

£
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AT

SKETCH PLAN #2

Describe Cireumstances of the Accident

2 L,
LA A

Declaration

VW daclare the foregoing parlioulars are wue in evary respact,
GOIng Y £

v, 25/4

19 JUN 2

—

Foloyholder's Signotwre / Sale &

Hma

&-’;’veﬁ@‘éi{}ﬂ&kﬁra {Il driver Is not the poticyholien { Dt
& Time

& Accident report SPOI216S0004

Wilnessed by Repariing Certra
Prraonnes

Page 5 of 14



SKETCH PLAN #3

Describe Circumsiances of the Accident.

ON 26/06/2021 @12:05HRS, 1 wAS DRIVING 14y TAXI (SHB 8054 L),
TRAVELLING ALONG DUNEARN ROAD WITH A PASSENGER ONBOARD, MAKING A U-
TURN @ THE TURNING JUNCTION INTO BT TIiaH ROAD.

- | SLOWED DOWN 1Y TAXITO A COMPLETE STOP - GIVING WAY TO ONCOMING
WEHICLES FROM THE LEFT.

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

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B (EP 8320 E~ TOYOTA
WHICH WAS BERIND 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,

P

NO INJURY INVOLVED. NO AMBULANCE AT SCENE.
NO PASSENGERS ONBOARD VEHICLE B,

“WVIDEQ FOOTAGE CAPTURED.

DAMAGES FOUNRD CN VEHICLE A & VEHICLE B
N

VEHICLE A
shify sk 1
REAR
Mg REAR
4
PREMIER - FRIRD ARy
TAK / VEKIGLE
& <A e w'f;.{g“f 9*&’1‘? ‘? ‘§-:E
Driver's Signdture & NRIC Number /*[” /
o
! f"’

Monday, June 28, 2021 @ 12:19:22 PM ;
) {attented W )]

&7 Accident report SP0I21650004 Page 6 of 14



PREMIER

AUTOMOTIVE SERVICES

PREMIER AUTOMOTIVE SERVICES PTE LTD
OFFICE: 23 Changi South Avenue 2 #01-02 S(486443)
TEL: 65436676 / 65436680 FAX: 62141511
CO. REG NO.; 200707743D GST. REG. NO.: 200707743D

TAX INVOICE
China Taiping Insurance (Singapore) Pte Ltd DATE 10-Jul-2021
3 Anson Road # 16-00 Springleaf Tower PAGE 10F 1
SINGAPORE 079909
ITEM Description QTyY U.PRICE AMOUNT
FINAL REPAIR BILL FOR KIA OPTIMA $ 850.00
REGN NO: SHB8054L
TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR| $ 850.00
GST@7%| $ 59.50
GRAND TOTAL| $ 909.50

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




e

Vehicle Hub

Enqguire Transaction History
Transaction History Details

Log DateiTime:
Assst Type:
Asset Dy

Transaction Type:

Business Transaction
Reference No.;

Vehicle No.:

Vehicle Type:

Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Attachment 3:
Vehicle Schema:

First Registration Date:

Original Registration
Date:

Vehicle Make:
Vehicle Model:
Chassis No.:

Engine No.:

Motor No.:

Trailer Chassis No.:
Propellant:
Passenger Capacity:
Engine Capacity:
Power Rating:

Unladen Weight:

Maximum Laden
Weight:

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

No. of Transier,

Effective Ownership
Date/Time:

COE Ne.;
COE Expiry Date:

COE Bid Category:

Actual QP/PQP Paid
Amount:

Lifespan Expiry Date:

08 Jan 2016 / 08:37:03 Receipt No.:
Vehicle Transaction Amount:
SHB80S4L Channel:

01.02 Register New Vehicle (AA)
20150108083703664726

SHEBBOS4L
H10 - Public Transport Taxi (Motor Car)
Air-Con (Taxi)

Taxi (Company)

08 Jan 2016

08 Jan 2016

KiA

OPTIMA 1.7(A} DIESEL
KNAGM414MFEB58264
D4FDFH314445

Digsel

4

1685

1584

20580

Silver

2015

$22359.00
$13,981.00

Y

0

08 Jan 2016 08:37:03
2016010801003487C
Q7 Jan 2024
$45,307.00

07 Jan 2024

Page 1 of 2

Textsize + -

AACCKD01-AX239-160108-000008

$68,750.00

AA Counterless - CYCLE &
CARRIAGE KIAPTE LTD

https:/fvrilta.gov.sg/lta/vrl/action/hubAssetOwnerTrnLogDetail ZFUNCTION _ID=F1... 15/01/2016



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 : 5107202885-02-000050 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SHES8054L

Chassis Number : KNAGM414MF5658264
2. Name of Policyholder : PREMIER TAXIS PTE. LTD.
3. Effective Pate of Insurance : 01 Apr 2021,
4. Expiry Date of Insurance : 341 Mar 2022
8, 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 pleastre purposes.

This Policy does not cover
(&} 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 propelied
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 1) s N/A
EXCESS (SECTION II) : $%$3,500
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY 1 UNITED OVERSEAS BANK LIMITED
SUM INSURED ; N/A

l/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehlicles (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 lssue  : 01 Apr 2021, 14:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




TAXIS
12 July 2021

To Whom It May Concern
Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Goh Peng Kee of NRIC Number S6814899F is a registered

driver of SHB80ML.. Goh Peng Kee is paying a discounted daily rental rate of $42.76

(Inclusive of GST) on 26 Jun 2021,

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

(’

ChinBee Lian (Ms)

Assistant Vice President

Taxis Administration

Prepared by Hasnsh

PREMIER TAXIS PTE LTI

23 Changi South Avenue 2

#03-02

Singapore 456443

Telephone: <65 6214 8880 Fax: +65 6214 0330
www. premiertax i com, e

Co. Reg. No, 2003049751




' REPLACEMENT VEH GIVEN YES/NO

ﬁ%ﬁ ; VEH NO.
%' ‘ - JOBNO,
Y AUTOMOTIVE SERVICES NN
CHECK IN / OUT VOUCHER ||
DRIVERSNAVE (D9 H  PEylc, WL INDICATE AREA OF DAMAGE HEE:
NRIC Y A e HANDPHONE N £
s b6& ) rs%9 ® §21 89 ogh REAR
VEH. AEGN NO. L eyl . MAKE / MODEL
SAR¥ood) e,
DATEIN _ TIMEIN DATE OUT TIME OUT
28063\ 200 (300621 [S60
KILOMETRES IN FUEL N KILOMETRES QUT FUEL CUT
' N E 1/41 1/2 3/4! F e |
CURRENT LOCATION O O
DATE / TIME TOWED IN TO WORKSHOP ] ™
DATE/ TIM_E CALLTO DRIVER FOR VEHICLE COLLECTION i L
| ACKNOWELDGE AND CONFIRM THAT | HAVE EXAMINED '.i'HE ABOVE SAID VERICLE AND }
THAT THE SAME 1S IN GOCD CONDITION AND TO MY SATISFACTION IN EVERY RESPECT e
TOGETHER WITH THE ACCESSORIES / ITEMS LIST ABOVE. THIS VOUCHER 1S USED IN B .
CONJUNGTION WITH THE TERM RENTAL AGREEMENT, -
CHECK IN CHECK OUT
Gory PRNG X B (0 Sone 7
DRIVER'S NAME DRIVER'S N
2606,
J]
W/H’S SIGNATURE / DATE 4 IME DRIMS SiGNAT'éﬂE IDATE / TIME
FRONT
W BODY MARKINGS
e 1 —Light Dent & - Damaged
CHECKED IN %-V { CHECKED OUT BY 5 o S U
{PREMIER'S AUTHORISED WORKSHOP) {(PREMIER'S AUTHORISED WORKSHOPR) 4 — Serious Scraleh & - Peeling
SERVICE / REPAIRS DONE . ] DRIVER'S REMARKS
1 SERVICING A OTHERS:
a T/BELT

3 AIRCON SYSTEM O ACCIDENT: DATE / TIME of ACCIDENT: \
3 TURBO o B -
3 BRAKE SYSTEM 7’% © ’j’\

O CLUTCH SYSTEM
T BULB T f\\j\/

Ot UNDER CARRIAGE
1 CPF
T BATTERY




6/28/2021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no,

EP8320E

Date of Accident

vl

26/06/2021 &=

Reset

hitps:/iwww.gears.com sgfinsurer-enquiry

Insurer Enquiry — GEARS

#% RESULT & RECEIPT

TP Insurer Enquiry

TEI =] 3 Lol S

Period of Insurance ...

China Taiping Insurance (Sing...

Requested By

15/04/2021 - 14/04/2022

GOH WEE DEK (PREMIER AUTO...

Requested Date

.............. 28/06/2021 12:40

Payment details

Request Amount: $61.87

GST Amount: §$0.13

Total Amount Due {(GST Inclusive): 552

General Insurance Association
Records Management Centre
GST Registration No: MA00017735

111



