PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL: 65446689 FAX: 62141511
CO. REG: 200707743D GST REG: 200707743D

Our Ref: SHC6047R/VC/hk
WITHOUT PREJUDICE

25 September 2021 (By Email)

Attn: The Motor Claims Department
India International Insurance Pte Lid
64 Cecil Street #04/4#05

[IOB Building

Singapore 049711

Dear Sir/Madam

ACCIDENT INVOLVING SHC6047R/ AND SLQ8313M ALONG TULIP GDN
(FARRER ROAD TOWARDS QUEENSWAY ON 26/07/2021

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHC6047R, 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: SLQ8313M at the material
time of'the accident with the driver of our client’s vehicle, Mr. Ng Yong Kang.

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SLQ8313M, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair (Incl. GST) $ 906.72
(2) Loss of Rental — 4 Days @$54.20 per day $ 216.80
(3) LTA search A 7.49

$ 1.131.01

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

(1) GIA report & sketch plan of SHC6047R

(2) Final repair bill

(3) Vehicle Registration card, Certificate of Insurance, Certification Letter
(4) Check In/Out Voucher

(5) LTA 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: SHC6047R/VC/bk

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 — Boon Kai

Email: boonkai.ne@premierauto.com.se
Tel: 6544 6689

NB: We encourage all parties to liaise with us via email to expedite all matters

PS: Please quote our reference no when replying

¢.c. Client — Premier Taxis Pte Ltd

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



SP0I217Q0002 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 26/07/2021 11:01 (SGT)

SUBMITTED BY: GOH WEE DEK

VERSION: 1 (26/07/2021 11:01 (SGT))

IMPORTANT NOTICE

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

2. This Form must be icyh

SINGAPORE ACCIDENT STATEMENT

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

policy liability.

4. The issue and acceptance of thus Form by msurance compames is not an admission of poticy liability on the part of the insurance companies,

1
6, '{hxs report wrll be fcrwarded hy the msurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (GIA} for aschiving
and that copies of this report will, for a fee, be made available upon application by interested parties,
7. By the jodgement 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
‘Country/State of Loss

26/07/2021 11:01 (8GT)
26/07/2021 09:18 (SGT)
Tulip Gdn, Singapore
TOWARDS QUEENSWAY
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

i _.+nufacturer

Model

Variant

Exact purpose for which vehtcle was belng used at nme of
accident

Are you claiming underyour own insurance po!acy for repair to
your vehicle? . . .
Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage . N o
Fleet Palicy P
Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

“x

' Accident report SP0I217Q0002

SHCB047R

Yes

PREMIER TAXIS PTE L.TD
2ZXXAXXIT5H
CLAIMS@PREMIERTAXI.COM
{Phone) +65-62148880
+65-62148880

Hyundai
foniq

No - Claiming third party
Taxi
Auto
1600

NTUC Income Insurance Co-operative Lid
ThirdParty

Yes

5107202885-02

NG YONG KANG
SXXXX436G
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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 poncyholder'?

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

Vehicle Registration Number of Other Vehicle 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?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance’P
Was any other vehicle or property damaged?

Nurmber of Passengers (Including Driver)

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

FASSENGER 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 ATTACH

ATTACHMENT(S)

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

17/04/1968

Cutdoor

18/04/1989

32 YEARS AND 3 MONTHS
Male

(Phone) +65-81061055

CLAIMS@PREMIERTAXL.COM
BLK 504B YISHUN ST 51 #07-98

762504
No
Hirer
No

Collision ~ Head to Rear
Clear

Dry

No

Yes
No
Yes

No

MDM NG
Female

No {
No e

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

& Accident report SP0I217Q0002

SLQB8313M

Private car
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

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

INJURED 1

Name of injured person
Address

Address Complement

Post Code . .
Approximate Age Years Old
Injuries Sustained

injured person in which vehicle?

~"=re seat belts worn? .

%

..as this injured conveyed to hospital by ambulance?

Ll

m@
' Accident report SP0I217Q0002

MAK JINGYANG
SXKHAX020A

NG YONG KANG

BACK PAIN
SHC8047R
Yes

No
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SKETCH PLAN
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SKETCH PLAN #2

Deseribe Circumstances of the Accident

Reclaration

PWa declara the Toregieng pavtioglars

are frue i avery respsch

Y {

[ -

Poayhokio's A,,r;:azxiafﬁléﬁ-:f*.& £

Ture

= Accident report SP0i217Q0002

Driver's Signature {If driver is ol the polisyholder}/ Date

& Time

Winpased by Roporing Canvre
Foradnne
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SKETCH PLAN #3

& Accident report SF0I217GQ0002

[ - Describa Cireumstance of the accident,

ON THE DAY 26.07.21 @0916HRS, [ WAS DRIVING MY TAXI SHC6047R, ALONG
SLIP ROAD FARRER ROAD TOWARDS QUEENSWAY

I WAS STATIONARY ALONG SLIP ROAD TO GIVE WAY, SUDDENLY VEHICLE
B(SLQ8313M} COLLIDED ONTO THE REAR PORTION OF MY TAXL

DUE TO IMPACT, MY TAXI DAMAGE ON THE REAR PORTION,
VEHICLE B DAMAGE ON THE FRONT.

MY FELT BACK PAIN AFTER ACCIDENT, WILL BE SEEKING FOR MEDICAL

 TREATMENT.

MY TAXI GOT 1 FEMALE PASSENGER ON BOARD.
UNKNOWN PASSENGER TO VEHICLE B.

DARAGES FOUND ON VEHICLE 8. 8

\ /;{
VEHIGLE & VEHIGLER
SHCA04TR SLRQEMIM
i
e - \ {1

J
o Ko

Driver's Signalure
Mandzy, Joly 3¢, 2571

P
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AUTOMOTIVE SERVICES

PREMIER AUTOMOTIVE SERVICES PTE LTD

P' R E M , E R OFFICE: 23 Changi South Avenue 2 #01-02 S(486443)
TEL: 65436676 / 65436689 FAX: 62141511

CO. REG NO.: 200707743D GST. REG. NO.: 200707743D

TAX INVOICE
India International Insurance Pte Ltd DATE 25-Sep-2021
64 Cecil Stree #04 #05 PAGE 10F 1
IOB Building
Singapore 049711
ITEM Description QTY U.PRICE AMOUNT
FINAL REPAIR BILL FOR KIA OPTIMA $ 847.40
REGN NO: SHC6047E
TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR]| $ 847.40
GST@7%| $ 59.32
GRAND TOTAL] $ 906.72
O{/ > \i\,
: =
AL
)::\\_..rf_f;?’/)

for Premier Automotive Services Pte Ltd

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




Vehicle Registration Details

Cwner's Details
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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, 2043 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSI|A)

Certificate Number : 5107202885-02-001313 Cover : Third Party
1. Index mark and Registration Number of Vehicle ;1 SHCB604TR

Chassis Number ¢ KMHCB51CVLU240856
2. Name of Policyholder : PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance + 04 Apr 2021
4, Expiry Date of insurance ;31 Mar 2022
5. Persons or Classes of Persons entitled to drive®

(a) The Policyholder.
(b} Any licensed taxi driver driving on the Policyhoider'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 petmitted and is not disqualified by order of a Court of Law or by reason of any
anactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use*

{a) Use as a Taxl.
{b) Use for social domestic and pleasure purpeses.

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 (Other than for reward} of any one disabled mechanically propelted
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 I} . N/A
EXCESS (SECTION |f) » §8%3,500
INSURE WITH COE 1 N/A
HIRE PURCHASE COMPANY : DBS BANKLTD
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 182) and Part IV of the Road Transport Act, 1987
{Malaysia)

Agency . HL SUNTEK INSURANCE BROKERS PTE LTD (00000620672)
Date of Issue  : 0% Apr2021 14:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




i6 September 2021

To Whom It May Concern

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Ng Yong Kang of NRIC Number S6813436G is a

registered driver of SHC6U47R. Ng Yony Kang is paying a discounted daily rental rate of

$54.20 (Inclusive of GST) on 26 Jul 2021.

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

Thank vou.

Yours sincerely

p—

Chih Bee Lian (Ms)
Assistant Vice President

Taxis Administration

Prepared by Hasnah

PREMIER TAXISPTE L'TD

23 Changi South Avenue 2

#3-02

Singapore 486443

Telephone: +63 6214 8880 Fax: +65 6214 83310
www. reatieriaxi con, se

Co, Reg. No. 2003049751




i HElALCENENT Vi GIVEN YRS/ NU

) 7/5 g VEH NO.
Y AUTOMOTIVE SERVICES JOBNO.
CHECK IN / OUT VOUCHER i
DRIVER'S NAME M \{OEE @\16\ . INDICATE AREA OF DAMAGE HERE:
WS LS 5ARG G PPOR] [ 50 (055
VEH. REGN NOQH,CQ)DH?:{' K MAKE / MODEL ‘av\\q ( _}
owEN  ThEN DATEOUT  TIMEOTY
3poFor ledw 290121 18618

KILOMETRES IN FUEL IN KILOMETRES OUT FUEL OUT

DATE / TIME TOWED 1N TO WORKSHOP

CURRENT LOCATION

DATE / TIME CALLTO DRIVER FOR VEHIGLE COLLEGTION
o TSR Doont i

| ACKNOWELDGE AND CONFIRM THAT | HAVE EXAMINED THE ABOVE SAID VEHICLE AND
THAT THE SAME 15 iN GOCOD CONDITION AND TO MY SATISFACTION IN EVERY RESPECT
TOGETHER WITH THE ACCESSORIES / {TEMS LIST ABCVE. THIS VOUCHER IS USED IN
CONJUNCTION WiTH THE TERM RENTAL AGREEMENT.

CHECK IN CHECK OUT

Vb fowl lcawg NG LM% (LG oL

DRIVER'S NAME DRIVER'S NAM@/\A
J; O‘-/\’\/ \ ! >(

DRIVER'S SIGNATURE / DATE/TIME DRIVER'S SIGNATURE / DATE / TIME [ ﬁ
FRONT
BODY MARKINGS
1 ~ Light Dent 5~ Damaged
- i 8] - g
CHECKED IN B é CHECKED OUT BY § - ﬁ:ifléirafé: ? - gmpk
(PREMIER'S AUTHORIBED WORKSHOP) {PREMIER'S AUTHORISED WORKSHOP) % _ Seriots Scratch - P;‘é?mg
SERVICE / REPAIRS DONE DRIVER'S REMARKS
Q SERVICING 2 OTHERS:
Q T/BELT

J AIRCOM SYSTEM  2¥ ACCIDENT: DATE / TIME of ACCIDENT:

T TURBO . , 0.
T BRAKE SYSTEM DG O—:\Ll ( 04al¢
2 CLUTCH SYSTEM

1 BULE .

71 UNDER CARRIAGE . ?L

0 CPF w

o BATTERY




> Back to OneMotoring

Z P e T LT
LA LTS

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No, : M4-0006529-2
Print Date/Time : 26 Jul 2021 1 12:26:50

Receipt Date/Time : 26 Jul 2021/ 12:26:50

Tax Invoice/Receipt
Receipt No. : ITNET-00000-210726-001635

Previous Receipt No. :

SIN ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (%) ($%)

Result of Insurance Enquiry - 3L.Q8313M

As at 26 Jul 2021/09,18:00

insurance Co: INDIA INT'L INS PTE LTD

insurance Co: MSIG INSURANCE (SINGAPORE) PTE LTD
1 tnsurance Enguiry - SLQ8313M

Enguiry Fee 7.00 0.49 7.48
20210726122548578443
Sub-Total 7.00 0.49 7.48
Total Before Rounding 7.00 0.45 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
462B45XXXXXX8682 eNETS Credit Card 7.45
Totai 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financiat institution. Otherwise, the transaction and receipt is considered void and late fea

may apply.



