PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL:65446671 FAX:62141511
CO. REG200707743D GST REG:200707743D

QOur Ref: SHBSYOGUVC
WITHOUT PREJUDICE

5 August 2021 (By Emaif}

Atin: The Motor Claims Department
AlG Asia Pacific Insurance Pte Ltd

78 Shenton Way

#08-16

Singapore 079120

Dear Sir/Madam
ACCIDENT INVOLVING SHB890)U & SGP75935 ALONG SLE ON 27.06.21

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHB8900U, 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; SGP7593S at the material
time of the accident with the driver of our client’s vehicle, Mr. Teo Hock Lye

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SGP75938S, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of Repairs (Incl. GST) $ 1,354.32
{(2) Loss of Rental — 10 Days @3$42.97 per day § 429.70
(3) GIA Search $ 2.00

$ 1.786.02

A copy of each of the following supporting documents is enclosed:
(1) GIA report, Police report & sketch plan of SHB8900U
(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: SHB8900U/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.chuaf@premierauto.com.ss

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¢.c. Client — Premier Taxis Pte Ltd

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



04 August 2021

To Whom It May Concern

Dear Sit/Madam

CERTIFICATION LETTER

This letter serves to inform that Teo Hock Lye of NRIC Number $7008665D is a registered

driver of SHBSO00LL Teo Hock Lye is paying a discounted daily rental rate of $42.97

(Inclusive of GST) on 27 Jun 2021,

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

Thank you.

Yours sincerely

Chiin Bee Lian (Ms)
Agsistant Vice President

Taxis Administration

Prepared by: Hasah

PREMIER TAXIS PTE LTHh

23 Changi South Avenue 2

#U3-(2

Singapore 486443

Telephone: +65 6214 855 Fax: +65 6214 4330
waww . premierdixicom. s

Co, Reg. No, 200304975H




Z)PREMIER

PREMIER AUTOMOTIVE SERVICES PTE LTD
OFFICE: 23 Changi South Avenue 2 #01-02 S(486443)
TEL: 65436676 / 65436689 FAX: 62141511

Y AUTOMOTIVE SERVICES CO. REG NO.: 200707743D GST. REG. NO.: 200707743D
TAX INVOICE
AIG Asia Pacific Insurance Pte Ltd DATE 5-Aug-2021
78 Shenton Way PAGE 1 OF 1
#08-16
Singapore 079120
ITEM Description QTY U.PRICE AMOUNT
FINAL REPAIR BILL FOR HYUNDAI IONIQ $ 1,265.72

REGN NO: SHB 8900 U

TOTAL REPAIR COSTS AS RECOMMENDED BY SURVEYOR| $ 1,265.72
GST@7%| $ 88.60
GRAND TOTAL| $ 1,354.32

for Premier Automotive Services Pte Ltd

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




SP0i21630005 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 28/06/2021 14:04 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 (28/06/2021 14:04 (SGT})

- SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be gompleted by ihe Policyholder andfgr the Authorised Driver

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

4. The issue and acceptance of thls Form by ansurance companxes is not an admission of policy liability on the part of the insurance companies.

6. Thls repon wll[ be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA} for archiving
and that copies of this report will, for a fee, be made available upen application by interested parties.
7. By the odgement 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 availabte aforesaid.

Date of Submission . .. .. . o 28/06/2021 14:04 (SGT)
Date of Accident . : o . 27/06/2021 11:45 (SGT)
Exact Location of Acmdent L SLE, Singapore
{_" 4'j|i|onal Location Information . SLE-CTE
“sountry/State of Loss . S . Singapore

Vehicle Registration Number o SHB&IOOU

INSURED/POLICYHOLDER

Is company? . . e Yes

Name Of Registered Owner L PREMIER TAXIS PTELTD
Company Reg No o T 2XXXKXK975H

Email Address S . . _ . CLAIMS@PREMIERTAXL.COM
Mobile PhoneNo .. ... ... .. .. : (Phone} +65-91550072
Alternative Phone No S : : (Office) +65-62148880

VEHMICLE PARTICULARS

L nufacturer . . L Hyundai

Model . . o lonig
Variant -
Exact purpose for which vehlc[e was bemg used at tlme of
accident : Employment
Are you claiming under your own insurance pollcy for repalr to
your vehicle? o _ No - Claiming third pariy
Vehicle Category . . Taxi
Transmission . _ e Auto
cC . o o o . 1600
INSURANCE COMPANY
Name of Insurance Company .. : NTUC Income Insurance Co-operative Ltd
Type of Coverage .. .. .. o _ ThirdParty
Fleet Policy ... ... . . . Yes
Policy Number . ... A _ L 5107202885-02

Cover Note Number o _ e -

DRIVER
Name of Driver . ... ... ... ... ... . TEQ HOCK LYE
NRIC No o L o . SXXXXB6E5D

 Accident report SPOI216S0005 Page 10718



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?

Vehicle Registration Number of Other Vehicle Owned by Drlver

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 vehicle or property damaged?
Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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 Prosecution gwen'?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH POLICE REPORT

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

ATTACHMENT(S)

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

20/03/1970

Outtloor

02/02/2002 N

19 YEARS AND 4 MONTHS

Male B
(Phone) +65-88336631

CLAIMS@PREMIERTAXI.COM
BLK 354 #06-333

BT BATOK ST 31

650354

No

Hirer

No

Collision - Head to Rear
Clear
Wet

No

Yes
No
Yes

No

MALE CHINESE
Male

Yes k E
Hong Kah North Neighbourhood Police Post o
(Phone) +65-18005679999

(Fax) +65-65652508

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370
No

Yes
No
No

& Accident report SP0I21650005

Page 2 of 16



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vadant

Vehicle Colour

Vehicle Category

Name of Driver

Cordact Number

Address

Address complement

Postcode .

Insurance Company Name

Nature Of Damage .
Details of property damaged in acciden
MNo. Of Passenger {Including Driver)

SGP75935

Honda

Stream

Black

Private car

MR NOR

(Phone) +65-81274597

INJURED 1

Name of injured person
Adress
{{ _.dress Complement
Post Code
Approximate Age Years Old
Injuries Sustained

Injured persen in which vehicle?
Were seat belts worn? : o
Was this injured conveyed o hospital by ambulance?

& Accident report SPOI21650005

TEO HOCK LYE - DRIVER OF VEH. A

FELT DISCOMFORT, WENT TO CLINIC FOR MEDICAL
TREATMENT & GRANTED 3 DAYS MC

SHB890OU

Yes

No

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Feaso repen corrpetly te deltals of he acoident fo speed up §e olawrs process.
2. This Formmuast ba gom mnwd by the Palicyholder andior the Autborised Driver,
3. infarmation provided must be a5 truthful and accurate as possible. Any wiivl msrasresartaton or wihhoiding of materis fasis may
aflew insurance conpanios fo repudiate policy liabitity.
4. Tha lssue ang asceplanca of this Form by insuranss corpanas is not an admizsion of palicy liabity on jhe part of tha msurance
cenpanies.
8, Any false roporiing may be referred o the Police for invesiigation.
o P a,fmz: by the insurars of the GIA Fecords Manzgement Centre estabished by the Ganeral euraros Assotision

"3

B, T repart wi
ol Singapora (GW) for arcliving and that copies of his repart will for 2 fee be owde aval ‘)l upon appkoation bv inlerestcd partes.
LS ] > ¥

7.8y the dgement of s report o the insurors, you hereby consent 1o the archivng of this taport at the conre and to coples of the
raport being rade svaiable aforesaid,

4, Consent undar the Personal Data Protection Act {(PDPA)

| undersiond, acknow fadge, agrae and consend that |

Ly My nsurer | oy warkshap an l & Generol hisurance Associstion of Singapore (CGIA") mayvizare peumided to oollect, use, disclose e,
antler process y porsenaldataipersanatinfarmation sef oulin s Torr] and any other 2«3’ ar informton ;:fc;‘fij wd by e or {
ke "

pessessed by my insurer {oofies ’ai‘a‘E‘E; e "Fersonal information’) and disclose and transfer such Farseaal orm: 33“; pLeRsl
who fave insurad vebiclels] bvoked nthis accident {8l insuresds) who fava insured vehiolals) invotved i this acolient shal be
eoligstvely referred 0 a8 e "Insurers™, the hourars law yersliaw firms, the Nonslary Authorily of Singapora urﬂ‘ any relovanl
govarorent agensy/swharnity (such as lhe pator), for the prposels) of ©

a9, Randing andior dealng with iy clans heluding Ine settherment of the cigims and any nocessary Hveaigatons oo

(i proces
the Gizins;

(8] mvsstigating ihe aooident andior my slaims

(i) careying ol wa-'ﬁ:' dealng wilh rmy nshraclions or respoandiing o any engquiries by ma:
(i} adeinistering my claims { tnchiding the raiing of correspondence, statemaents, invelses, reports or nutices o me, which could invalua
dizciosure of cartain persorat dula aboul me 1o bring abul defvery of the sama ap welas on the exlemal cover of ervalisas st
packages); andior

{¥) compiying wih apninable Ia
{colentivaly the "Purposes”]
{5 s!i insyrer{st w ho have tsurad veliclels) involved In this accident and the bisurers lnw versiaw fiee, naylare permittes 1o colizol,
uze, discihse andlor grotess my Persensl Wormation for one of mors of (ha above Purpases: and

oh fmayicon be disclesed by any of e badrers andlor G @ thelr third parly service providers or agonts

0 amssiering, processing, hantling andfor desing with my clzirs.
3. p i i ¥

{oroy I”ﬂ'smmé e
{incluiing el lmwyerslaw foms), winch may be sied oulsile of Singapore, for one or oo of the above Ruposes,

iy L7
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SKETCH PLAN #2

¢

Describe Circumstances of the Accident

4@:1%% 15 2 M Z Tl ¢l AN !,11* A

Beclaration

Wie declare the foreguing parlleulars are rue in avery rospoot,

-
M/»)
20 K s

RAerfleny i

Ades Bl 50

N " . % N . T o
Polioyheidders Sonature / Dals 2 Drtvir's Signature (F driver i3 nol the polioyhokler} / Dite
Tire & T

Barsonnel

r

= Accident report SP0IZ16S0005

Witnegsed by Repasting Cenfre
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SKETCH PLAN #3

Y} SINGAPORE
), POLICE FORCE

1ol3

Palice Statien Of Origin:
Hong Kah Norih NPP Raper No. /2021082712070
370 Bukit Batok Stret 31 #01-201

SINGAPQRE 850370

Tel No: 1800-5676002

REPORT OF A TRAFFIC ACCIDENT

DatefTime Rapori Made:
270620 21:30

Siaticn Diary No..

“nformant’s Parficulars o 0 i
Name of ormant:
TEC HOCKLYE

SINGAPORE 850354

D Type /1D No.; Cortact Nou

NRIC NG /870088850 Home/Office: obile: 88536831 _ £
Mationaliiy: Email; N
SINGAPORE CITIZEN

BEx Ags Dats of Birthy | Type of Informant:

Mals 51 2010311870 Driver

Race: Language: Institulion / Schcol Nama:

Chinase Chinese _ b

Deoupaiion: Driving Licence Information:

Tayi deiver Cless: 28,243 Date of Expiry.

General Information of {heAccidents . 0

Tvoe of Ly Drink Data/Time of Type of Location:
Accident: Others Drive; Accident Straight Road
‘ Mo 2TAABZA2T 11,48

Location;
SELETAR EXPRESSWAY

Lamp Post Mumbar: 434

Weathen Road Suriace: Reed Speed Limit: (o
Cloudy SHghily Wet 20 Kmih )
Traffic Flow, Traffic Gonlrol Traffic Volume:
One Way Net Controied Haawvy
Tyoe of Collision: Aryons conveved by
Betwaen Moving Vehicies - Head To Rear amindance;

No

‘Detaiis of Vehicle Involved. = =

Vehicls Noo | Tyge o G L o Eoendition | M
SGP7583S | Car Sligitly |0
: Damaged

SHBALCOU | Car Slightly |1
Damaged

Details of Person involved 7
Any Pedestrian involved: No
- o, of Pedestiians Injursd: ML LUse of Pedestrian Crossing: NA

Page 6 of 16
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SKETCH PLAN #4

SINGAPORE ”M i
POLIEE FORCE i

Polics Slation Cf Origin: 2073
Hong Kah Mot NPP Report No. TRG210827/2070
378 Bﬁi’iit Saiok Sireet 31 #01-201

SINGAPCRE 650370 COMTINUATION OF RESORT

Ter No: 1800-5678980

Drivarsi o SR R U e R e e e
MName TEO L’”GK L‘:’E i No. S7003865D
Retated Vahicle | SHESE00U {Car} Contact No. 88336631
hespitailinic | OneCars Clinle Bukil Gombak MRT Glass of Glass: 28,243
Driving Date of Expiry: NiL
: Ligencs &
| Expiry Date
Date Treatment | 27/06/2021 Date Discharge | NiL
NO o:’ D y z;sam"-z} Mc," cal Leave $ 03 Qeqrce G: él'ljbi’}‘ Slight
Nam—e ? NOR [ Mo. NIL
Retated Vabhicle | NIL Contact No,| 812745867
Hospital/Clinic 1§ NI, Class of Class: ML
Drivirg Date of Bxpiry: NIL
Licance &
‘ ['."xpfr'r Date
| Date Treatment | NIL Date Discharge | ML
No. of Days granted Medical Leave  { NIL Degres of Injury | NIL

Brief Details.

Gn the 2720672027 af about 114555, | am the driver Gr SHBEICOL, [was iravelling on SLE towards CTE
by Lare 2 near to Lamp Posl 4234, The vehicle in front of my vehicle did a break, | followed as well
However, bir Nor (Contact No.: 81274387 his vehicle is SGPTE038 did not break In fime. Hence, the
Head of SGPTH83S coilided indc my wehicle (SHBESOCUYs rear bumper. Subsaquendly, both of us came
down of our respective vehicle and took photo of the damages and exchanged contact and bhafore Az ook

fis lzave,

Alter the incidens, [went lo the clinic OneCare Clinic located a1 Bukil Gombak MRT and { was given 3
days of MC. L would like to sigle thal no police or ambuiance was af soane.

Page 7 of 16



SKETCH PLAN #5

SINGAPORE
POLICE FORCE

Polics Statien OF Orgin:
Hor‘(‘ Kah North NEP
370 Bukil Batok Street 31 #01.201
SI;\L..AD{}DE: 50570
Tl No: 1300-5875909

Sketch Plan

Informand is not aBle 1o provids skeich plan

CONTINUATION OF REPORT

I

1202905272070

3ol 3
Repor Mo, T20214E272070

HAPORTANT: Please aitach a copy of your vehiclke's Insurance Cerfificats to this renort. H vou don' have
the certificatz with you now, please fax & copy o 65474385 sialing the report number as reference.

Signaiure Of Officer Recording The Report:

Signaturs C}r lrzfcu mant

Jf .?/1 "’”" e

Soea00 P E= W A - i i

SCEGT(N)LEEGUOWEl {,{\{{ e = l_a_f_ﬁw,/é_ﬂ?,
3

Signature Cf Interpreter;
Net applicable

DatefTime:
o7

TG sz:l“lZ'i Z1:30

Officer In Charge OF Case:
TP AEIT.L.

SITAN
Conta

=N

Classification Of Cass:

Authentication Stamp
NPiEs

]

¥

Accident report S3P0121680005
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Vehicle Registration Details
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PREMIERTAXIS PTE.LTD.
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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 : 5107202885-02-000209 Cover : Third Party
1. Index mark and Registration Numbar of Vehicle ¢ SHE8900U

Chassis Number ! KMHC851cvILU2117886
2. Name of Policyhoider : PREMIER TAXIS PTE, LTD.
3. Effective Date of Insurance : 04 Apr 2021
4. Expiry Date of Insurance ¢ 34 Mar 2022
5. 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 pleasure purposes.

This Policy does not cover .
(8) Use for racing, pace-making, reliability trial or speed-testing,
(b) Use whiist 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 |} ¢ N/A
EXCESS (SECTION 1) 1 8%$3,500
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY : DBSBANK LTD
SUM INSURED : N/A

I/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 of Issue : 01 Apr 2021 14:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




6/28/2021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

SGP7593S

Date of Accident

27/06/2021 &5

Reset

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

Insurer Enquiry — GEARS

#% RESULT & RECEIPT
TP Insurer Enquiry
INSUMBNCE oovecrarnssssssonessmssens AIG Asia Pacific Insurance Pte....
Period of Insurance ...... 26/12{2020-25/12/2021
ReqUESLEd BY st GOH WEE DEK (PREMIER AUTO...
REQUESEEA DAL ..o semessss st setessesessoee 28/06/2021 14:11
Payment details General Insurance Association

Request Amount: $51.87
GST Amount; $50.13
Total Amount Due {GST Inclusive): §52

Records Management Centre
GST Registration No: M400017735

11



i emmeraey

CHECK IN / OUT VOUCHER

REPLACEMENT VEH GIVEN YES/NO

VEH NO.

JOB NO.

DRIVER'S NAME

TEO HOCK Lyg

W s Fo0C L 65D

HANDP GNE

22662/
VEH, REGN NO.S ,‘_\‘érg %qﬁ\) %\/\ MAKE / MODEL \D\'\\ (]
DATE IN TIME IN 5‘5 OUT ME but
8o\ 1220 [09091 1IN
KILOMETRES iN FUEL IN KILOMETRES OUT FUEL ouT

CURRENT LOCATION

| ACKNOWELDGE AND CONFIRM THAT | HAVE

DATE / TIME TOWED I TO WORKSHOP
DATE / TIME CALLTO ORIVER FOR VEHICLE COLLECTION

EXAMINED THE ABOVE SAID VERICLE AND

THAT THE SAME 1S IN GOGD CONDITION AND TC MY SATISFACTION IN EVERY RESPECT
TOGETHER WITH THE ACCESSORIES / ITEMS LIST ABOVE. THIS VOUCHER IS USED IN
CONJUNCTION WITH THE TERM RENTAL AGREEMENT.

CHECKIN
TEo MHock Ll

CHECK OUT

RIVER'S NAME

% 1%*/06/2;95,/

DRIVER'S =

INDICATE AREA OF DAMAGE HERE

REAR

O

0=

!{____._
I
—

e Sy

Av=iling el 0 i
plafe ! g D

j o(
N

od reor hisna b e~

DRIVER'S SIGNATURE f DATE (T DRIVER'S SIGIATURE / DATE / TIME % Plaie  cuailqfle t
=

A SHB §9e0 U,
CHECKED IN B CHECKED OUT BY g : EZE?L;,;?;: ? : Epéll;;k
(PREMIER'SALFIORISED WORKSHOR) (PREMIER'S AUTHORISED WORKSHOP) % - Serious Scratch & - poaling
SERVICE / REPAIRS DONE DRIVER'S REMARKS
= SERVICING 1 OTHERS: )
o T/BELT
U AIRCON SYSTEM 1 ACGIDENT: DATE / TIME of AGCIDENT:
1 TURBO S ..
-] BRAKE SYSTEM ,3’(06"2_\
11 GLUTCH SYSTEM
0 BULB ﬁ\
i1 UNDER CARRIAGE
w4 CPF
o BATTERY




