PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL:64100946 FAX:62141511
CO. REG:200707743D GST REG:200707743D

Our Ref: SHC6990S/SR WITHOUT PREJUDICE

31 August 2021 (By Email Only)

Attn: The Motor Claims Department
Lonpac Insurance Bhd

300 Beach Road #17-04/07

The Concourse

Singapore 199555

Dear Sir/Madam

ACCIDENT INVOLVING SHC6990S AND YP6154U ALONG OPEN CARPARK
@ JURONG WEST ST 91 (BLK 918) ON 15.07.2021

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHC69908S, 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: YP6154U at the material
time of the accident with the driver of our client’s vehicle, Mr. Yee Meng Fong.

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: YP6154U, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

1. Cost of Repair (include GST) $ 2,782.00
2. Loss of Rental (7 days x $60.99 per day) $ 42693
3. Loss of Income (7 days x $100.00 per day) $  700.00
4. GIA Search Fee $ 2.00

$ 3,910.93

A copy of each of the following supporting documents is enclosed:
1} GIA report & sketch plan of SHC6990S
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 REG:200707743D

Our Ref: SHC6990S/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 Rabuy

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.



SP0I217F0001-01 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 15/07/2021 10:06 {SGT)

SUBMITTED BY: ARINAWATIBINTE AMAT

VERSION: 2 (15/07/2021 10:21 {SGT))

IMPORTANT NOTICE

1. Please report correcily the details of the accident i speed up the claims process.
2. This Form must be completed by the Poficyhoider and/or the Authorised Rriver

SINGAPORE ACCIDENT STATEMENT

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

policy liability,

4, The issue and acceptance of th|s Form by msurance com;)ames is not an admission of policy liability or: the part of the insurance companies.

6. 'E'hls fepor% wall be forwarded by the insurers of the GIA F{ecnrds Management Centre established by the General Insurance Asscciation 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 te 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
iitional Location Information

Country/State of Loss

#

15/07/2021 10:06 (SGT)

15/07/2021 08:00 (SGT)

Jurong West Street 91, Singapore

OPEN CARPARK @ JURONG WEST ST 91 (BLK 918)
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

g; wanufacturer
Model
Variant
Exact purpose for which vehicle was belng used at time of
accident
Are you claiming under your own insurance pol:cy for repalrto
your vehicle? . o
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

= Accident report SP0IZ217F0001

SHC69908

Yes

PREMIER TAXIS PTE LTD
2XKXXXXG75H
CLAIMS@PREMIERTAXIL.COM
(Phone) +65-91550072

(Office) +65-62148880

Kia
Cptima

Employment

No - Claiming third party
Taxi
Auto
1700

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5107202885-02

YEE MENG FONG
SXAXA23472
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Date Of Birth

Qccupation .

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address cornplement

Postcode o

Is the driver the pohcyholder'?

If No, Relationship cf 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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

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?

2710111955

Outdoor

2810211973

48 YEARS AND 5 MONTHS
Male

(Phone} +65-91839085

CLAIMS@PREMIERTAXLCOM
BLK 447 #03-274

JURONG WEST ST 42

640447

No

Hirer

No

Collision - Head on collision
Clear
Dry e

No
No

Yes

No

PAX IN THE REAR SEAT - MALAY (GRAB PAX)
Female

No { '
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufaciurer
Vehicle Model

@ Accident report SP0I217F0001

YP6154U
[suzu
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver -

NRIC No

Contact Number

Address

Address complement

Postecode

Insurance Company Name

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

e,

& Accident report SPOI217F0001

Goods vehicle
DHIRAVIYAM MANO
GXXXX468W

MANAGER : K SARAVANAN - 82389774/98561674
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SKETCH FLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pesse raport eorreatly e delsds of the ascidentio spood ue e Shins prosess.
2, This Formoust be completed by iha Poliovholder andior the Authorised Oriver.
vided mugt be as truthful and accurate as possible. Any witul mistepresertation or wiihholdihg of raterial facts may
urance compeEnies o repudiato noliey Hahility,
Formby nsurancs cormpanies s nol an admssion of palicy fah

onihe part of 1he insurance

uo and soceplance of this

c;:zrzp'é :
5, Any false reporting may be referred fo the Polina for investiontion.

. The report wdl be Tore arded by the hstrars of the GlA Records Managomont Conie &f*'a shed by tha (:";"%l Insurance Assooiatinn
of Singapare (GIA) for archiving ang ih\z‘ cupies of this ie;mrl"h fora §55 be mztda svaizble opon applcation by neresiod parses.

7. By the ndgemant of this roporl 10 he nswars, you hareby consont o archiverg cf ’i s raport &l ha cenlre and ts coples of the
report baing e avaizlls aloresaid,

& CGonsentunder the Personal Data Brotection Act (PDPA}

ares and congeni
eneral Bsuance Associzton of Sngapsre CGIATY maviare parmitted 10 collect, use, distiose
an provided by me o

furdarstand, acknpw lzdns, i

{2} My insurer |, oy workshop and e
andfor prosess oy prrsenatcataipersonal infarmation set cutin this Iform) en i
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govarnmanl age horlty (sush as {Em potnel, dor the purpose{s) of ©

ing ey olairs ingtuding the sattiermant of the claime end any necessary Avesiigationg relating 1o

[x} HOLESSE
thy claims;

{6} Investigairg the aogiderd andfor my claims:

(i} carryang out andior dealng with my nalraglions or responding o any snguirios by ma

{iv} soministering my clains (nohuding the vailing of corregpandence, sialements, hivolaes, raparts of notizes 15 me, whizh could Invegve

ain paragnal data shoul me W ring ahouwt delvary of the sany as v ‘ll a5 on dhe extaroal cover of envebpesfmal

g with ny clains.

w i adminisiering, processing, handling andior geat

{vy comrplying with appinabl
{ooliectvaly the "Purposes”)
£
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usg, ducloss andicr protess vy Fersonal ifarmation for one or mive of the above Purposas: an
(e} my Porsonal Blesration meyioen be disclised by any of tha baurers andlor G {o hel third party service p-owar" or agenls

lmw yeraiaw tirms), winich may be ai0d elilsids of Singapore, for one of more of the above Furps

finnluding the
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A,

SKETCH PLAN #2

Describe Circumstances of the Accident

) r‘;ﬁﬂ_ i
T

A s
ey L

BPeclaration

YWe declzre tha foregoing parfioufars ere trus in avery ragpact,

A

rd
j’f

15 JUL 202

[

S

Folayholler's Sighature £ Gale &
il

P

' Accident report SP01217F0001

Winosaed by Reporiing Condro

Drovers 3'{_}?531%5’{3 {8 driver s nol the poiicyholiery Date
L" Ferzonns

& Hre
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SKETCH PLAN #3

Describe Circumstances ol the Accident.

ON 150712021 @OSGOHRS, | WAS DRIVING MY TAXI - SHC 8980 § | TRAVELLING
ALONG THE OPEN CARPARK DRIVEWAY @ JURONG WEST ST 91 (NEARBY BLK 918)
- WITH A PASSENGER ONBOARD.

WHILE TWAS MOVING STRAIGHT AHEAD TOWARDS THE EXIT, SUDDENLY [ FELT AN
IAPACT FROM THE LEFT.

WHEN INSPECTED, | DISCOVERED THAT VEHICLE B{ YP 6154 U - ISUZU LORRY |
WHICH WAS INTIALLY STATIONARY/PARKED N A VERTICAL PARKING LOT [ON MY
LEFT) - HAD COLLIDED ONTO THE LEFT PORTION OF MY TAXIWHILE HE WAS
MOVING OFF AHEAD.

AS SUCH, THE FROMT RIGHT OF VEHICLE B COLLIDED ONTO THE LEFT PORTION OF
LMY TAXL

| DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE LEFT & THE LEFT REAR
PORTION & VEHICLE B HAD DAMAGES ON THE FRONT RIGHT PORTION.,

NO INJURY INVOLVED,
MO PASSENGERS ONBOARD VEHICLE B

*WIDEQ FCOTACE CAPTURED

DARAGES FOUND QN VEHICLE A & VEHICLE B

N
7SR
VEHICLE A CEHOLE S
P s TR ¥ B
.4'\}\-
S
A REAR
rd
PEEMIZR THURD FARTY
B WiEHGLE
. -\"Myfl; i _
e ‘“»“::t*/"ﬂ{x%"” e 2
=T
Driver’s ngnafufe & NRIC Number ﬁ/\ f./f?
Thursday, July 15, 2021 @ 9:54:06 AM [
— {attendod by }
Page 6 of 11
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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
Premier Taxis Pte Ltd DATE 24-Aug-2021
23 Changi South Ave 2 PAGE 10F 1
Singapore 486443
ITEM Description QTY U.PRICE AMOUNT
FINAL REPAIR BILL FOR KIA OPTIMA $ 2,600.00
REGN NO: SHC6990S
TOTAL REPAIR COSTS AS RECOMMENDED BY SURVEYOR| $ 2,600.00
GST@7%| $ 182.00
GRAND TOTAL| § 2,782.00

for Premier Automotive Services Pte Ltd

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




Vehicle Hub

Enguire Transaction History
Transaction History Details

Log Date/Time:
Asset Type:
Assat ID:

Transaction Type:

Business Transaction
Reference No.:

Vehicle No.:

Vehicle Type:

Vehicle Attachmeni 1:
Vehicle Attachment 2:
Vehicle Attachment 3:
Vehicle Scheme:

First Registration Date:

Criginal Registration
Date:

Vehicle Make:
Vehicle Madel:
Chassis No.:

Engine No.:

Motor Nao.:

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

Unladen Weight:

Maximum Laden
Weight:

Primary Coler:
Secondary Celor:
Manufa‘cturing Year:
Open Market Value:
Minimum PARF Benefil;
PARF Eligibility:

No. of Transfer:

Effective Ownership
Date/Time:

COE No.:
COE Expiry Date:

COE Bid Category:
Actya!l QP/PQP Paid
Amount:

Lifespan Expiry Date:

04 Dec 201571 09:63:53 Receipt No.:

Vehicle Transaction Amount:
SHCB990S Channel: :
01.02 Regisier New Vehicle (A4}
20151204090353209073

SHCBE850S

H10 - Public Transport Taxi (Motor Car)

Air-Con {Taxi)

Taxi {Company)

04 Dec 2015

04 Dec 2015

KIA

OPTIMA 1.7(A) DIESEL
KMNAGMA14MFSE657643
DAFDFH314472

Diesel

1685

1584
2050

Silver

2015

$21,913.00
$13.607.00

Y

g

04 Dec 2015 09:03:53
20151204010063352E
G3 Dec 2023

345,466 00

03 Dec 2023

https://vrlLita.gov.sg/lta/vrl/action/hubAssctOwnerTrnLogDetaill ZFUNCTION 1D=T...

Textsize +

AACCKO01-AX239-151204-000008

$68,285.00

AA Counterless - CYCLE &
CARRIAGE KiA PTE LTD

0471272015
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made different

Certificate of insurancé

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 (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

.

Certificate Number: 5107202885-02-000775 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SHCB990S

Chassis Number ;. KNAGM414MF5657643
2, Name of Policyholder : PREMIER TAXIS PTE. LTD.
3, Effective Date of Insurance : 01 Apr2021
4, Expiry Date of Insurance 1 31 Mar 2022
5, Persons or Classes of Persens entitled to drive®

(a) The Policyholder.
() 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 aTaxi.
(b) Use for soclal 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 (Othar 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, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION ) : N/A
EXCESS (SECTION H} : §%$3,500
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY ¢ UNITED OVERSEAS BANK LIMITED
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 Vehlicles (Third Party Risks and Compensation} Act {(Chapter 189) and Part |V of the Road Transport Act, 1987
(Malaysia)

Agency : HL SUNTEK INSURANCE BROKERS PTE LTD (00000690872)
Date of lssue ;04 Apr 2024 14:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




24 August 2021

To Whom It May Concern

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Yee Meng Fong of NRIC Number S11002347 is a
registered driver of SHCG990S. Yee Meng Fong is paying a discounted daily rental rate of
$60.99 (Inclusive of GST) on 15 Jul 2021.

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

Thank you.

Yours sincerely

Chin Bee Lian (Ms)
Assistant Vice President

Taxis Administration

Prepared by: Hasnah

PREMIER TANIS PFE LTD

23 Changi South Avenue 2

#0362

Singapore 486443

Telephone: +65 6214 888G Fax: +65 6214 0330
W promiertayi.cmm, e

Co. Reg. No, 20030497511




! REPLACEMENT VEH GIVEN YES/NO
VEH MO.

JOB NO.

§AUTOMOT!\/E SERVICES
CHECK IN / OUT VOUCHER I O A O
DRIVER'S NAME \{@L u{{w M INDICATE AREA OF DAMAGE HERE:
NRIC s T HANDPHONE&?{ gg 4’0 L. REAR
VEH, REGN NO, SH C 6 ﬁ)ﬁo S MAKE / MODEL b‘-ﬂ/ E::E.ETJ
g =

DATE IN TIME IN DATE QUT TIME CUT

VSO 045¥ ~ |200721 1635

KILOMETRES IN FUEL IN KILOMETRES OUT FUEL QUT

618 [elufell () % —
CURRENT LOCATICN Q Q
DATE /TIME—; TGWED.IN_TO WORE{S.H.OP. (ﬁ"

DW&W . DATE / TIME CALL TO DRIVER FOR YEHICLE COLLECTION

P

I 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 BRENTAL AGREEMENT.

v I |

CLUTCH SYSTEM

BULR T‘? I Lo .
23 UNDER GARRIAGE

Q CPF

BATTERY

CHECKIN CHECK OUT O
DRIVER'S NAME DRIVER'S NAME
’"\ S
. < 4
DRIVER'S, SIGNATURE / DATE / TiME DRIVER'S SIGNATURE / DATE / TIME Am] T
FRONT
, W S00Y MARKINGS
j/l 1 - Light Dent 5 - Damaged
- T = Dar
CHECKED IN BY CHECKED OUT BY e e E-onr
(PREMIER'S AUTHORISED WORKSHOR) (PREMIER'S AUTHORISED WORKSHOP) 4 Beictes Beratich 8 Pasing
SERVIGE / REPAIRS DONE DRIVER'S REMARKS
0 SERVICING 2 OTHERS:
O T/BELT -
0 AIRCON SYSTEM <0 ACCIDENT. DATE / TIME of ACCIDENT:
2 TURBC ’ ¥ Xol B30 0
21 BRAKE SYSTEM 1$07 21
a
o

(8]




7115/2021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

YP6154U

Date of Accident

15/07/2021 &

Reset

hitps:/fwww.gears.com.sgfinsurer-enquiry

Insurer Enguiry — GEARS

#% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

.. Lonpac Insurance Bhd

Period of Insurance

Requested By .

Requested Date ...

17/04/2021 - 16/04/2022
VINCENT CHUA WEE AN {PREM...

15/07/2021 10:27

Payment details

Request Amount: $$1.87

GST Amount: $$0.13

Total Amount Due (GST Inclusive): 552

General Insurance Association
Records Management Centre
GST Registration No: M400017735

111



