PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL: 65446689 FAX: 62141511
CO. REG: 2007077431 GST REG: 200707743D

Cur Ref: SHD1077G/VC
WITHOUT PREJUDICE

11 August 2021 (By Email)

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

IOB Building

Singapore 049711

Dear Sir/Madam

ACCIDENT INVOLVING SHDI1077G & SLR4642J ALONG EAST COAST
ROAD ON 30.07.21

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHD1077G, 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: SLR4642J at the material
time of the accident with the driver of our client’s vehicle, Mr. Mohamed Noor Bin
Isahak

As-a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SLR4642J, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair (Incl. GST) § 1,284.00
(2) Loss of Rental — 6 Days @$50.99 per day § 30594
(3) Loss of Income — 6 Days @$100.00 per day $  600.00
(4) LTA search $ 7.45

$ 2.197.39

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

(1) GIA report & sketch plan of SHD1077G

(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: SHDI1077G/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 Depariment ~ Vincent Chua

Email: vincent.chua@premierauto.com.sg

DID: 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.



JPREMIER

AUTOMOTIVE SERVICES

PREMIER AUTOMOTIVE SERVICES PTE LTD
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 11-Aug-2021
64 Cecil Stree #04 #05 PAGE 10F 1
|OB Building
Singapore 049711
ITEM Description QTY U.PRICE AMOUNT
FINAL REPAIR BILL FOR KIA OPTIMA $ 1,200.00
REGN NO: SHD 1077 G
TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR| $ 1,200.00
GST@ 7%]| $ 84.00
GRAND TOTAL]| § 1,284.00

for Premier Automotive Services Pte Ltd

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




06 August 2021

To Whom It May. Concern

Dear SirMvadam

CERTIFICATION LETTER

This letter serves to inform that Mohamed Neor Bin Isahak of NRIC Nuniber 511905680
is a registered driver of SHIDT077G. Mobamed Noor Bin fsahak is paying a discounted
daily rental rate of $530.99 {Inclusive of GST) on 30 ful 2021,

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

Thank you.

Yours sincerely

Assistant Vice President

Taxis Administration

Prepared by [Hasnah

PREMIER TAXIS PTE LTD

23 Changi South Avenue 2

#43-012

Singnpore 386443

Telephone: +65 6214 $850 Fax: +63 6214 0330
WL prentisrianionn.sg
Co. Reg No, 2003049751




SP0I217Li0002 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 30/07/2021 18:17 (SGT)

SUBMITTED 8Y: VINCENT CHUA WEE AN

VERSION: 1 (30/07/2021 18:17 (8GT))
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i SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corredtly the details oﬂhe accrdent o speed up the clauns ;Jrocess
2. This Form must be gompleted c d
3. Information provided must be as truthful and accurale as possmle Any wilful misrepresentation or witholding of material {acts may allow insurance campanies to repudiate
policy liability.

4. The issue and acceprance of thls Form by insurance companles is not ah admission of policy liability on the part of the insurance companies.

B. Thls repon wui be forwarded by the znsurers of the GIA Recorcfs Managemenl Centre established by the General Insurance Assoclation of Singapore (GlA} for archiving
and that copies of this report wiil, 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.

ACCIDENT STATEMEN
Date of Submission - e : . : 3010712021 1817 (SGT)
Date of Accident ... .. ... .. R L . 30/07/2021 12:20 (SGT)
Exact Location of Accident .. C S Near 668 £ Coast Rd, Singapore 459046
¢ itional Location Infermation e S : Afong East Coast Road - traffic light junction
‘Gulintry/State of Loss S S . _ Singapore

Vehicle Registration Number SHD1077G

INSUREDVPOLICYHOLDER

Is company? . ... . Yes

Name Of Registered Owner . . PREMIER TAXIS PTE LTD
Company Reg No : 2XXAXXGT5H

Email Address o R : claims@premiertaxi.com
Mobile Phone No .. . . S : (Phone) +65-91550072
Alternative Phone No o . S {Office) +65-62148880

VEHICLE PARTICULARS

o

i ufacturer o A Kia
Model . ... .. . . P . . I Optima
Varfant .. ... . -
Exact purpose for whlch vehrcle was bemg used at t|me of
accident - ) -
Are you claiming under your own insurance pohcy for repa[r to
your vehicle? No - Claiming third party
Vehicle Category B - Private car
Transmission . S R . _ Auto
cC e o . . AU 1598
INSURANCE COMPANY
Name of Insurance Company . P L . NTUC Income Insurance Co_operative Ltd
Type of Coverage . : e _ ThirdParty
Fleet Policy .. .. . : o - . Yes
Policy Number . o . _ 5107202885-02

Cover Note Number . .. . .. PSR -

DRIVER

Nameof Driver ... .. ... .. ... .. ... . MOHAMED NOOR BIN ISAHAK
NRICNo . . ... . . R SXXXXE68D

ol

5
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Date Of Birth

Occupation o

Date Of Driving Pass

Criving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pollcyholder’?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

[esurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER 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?
Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF AGGIDENT
REFER TO THE ATTACHED STATEMENT

ATEACHMENT(S)

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

2210711956

Qutdoor

03/04/1978

43 YEARS AND 3 MONTHS

Male

{Phone) +65-04595857
claims@premiertaxi.com

BLK 50 CHAI CHEE STREET, #03-81%

461050
No
Hirer
No

Collision - Head to Rear
Clear

Dry

P

No
Yes

No
Yes

No

FEMALE PASSENGER
Female

No a
No { o

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@& Accident report SP0I217U0002

S1L.R4642]
Mazda

White
Private hire
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Name of Driver . CHINESE MALE
Contact Number L o L {Phone) +685-97769651
Address o . . L -

Address complement . o . -

Pestcode . ..., . . o S . -

Insurance Complany Name .
Nature Of Damage . o FRONT PORTION
Details of property damaged in accident o -

No. Of Passenger (Including Driver) . . 2

PASSENGER 1

Name o . T MALE CHINESE
Gender Male

INJURED 1
Name of injured person e MOHAMED NOOR BIN ISAHAK

Address .. . Ce BLK 50 CHAI CHEE STREET

Address Complement : . . _ -

PostCode . .= . o -

ASnproximate Age Years Old . -
_ aries Sustained . . e FELT DISCOMFORT ON THE NECK AND WILL SEEK MEDI|CAL

TREATMENT, IF NECESSARY

Injured person in which vehicle? . o SHD1077G

Were seat belts worn? e . . Yes

Was this injured conveyed to hospital by ambulance? : No

ot
£ 3
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SKETCH PLAN

SKETCH PLAN

[MPORTANT NOTICE

1. Fezase reporl gorrectly the delals of the accident fo speed up ihe claims process,

Tris Forenmust be completed by the Policvheldar andior the Authogsed‘ Oriver.

3, Wisrration provided rust be 3s touthful and acourate as pessible. Ay w i mizrepresaniation o w ithteldng of material focis may

aliowd msuranse comrpanies o reoudiate poliey [iability,

LThe Esue and sonepiance of this Formby DS companias 3 not an adnds

srrpanias,

Any false reporting may be referred to the Police for investigation.

3, The report will by forw arded by the gurers of the GIA Records Management Canire estebished by th is{‘_’&" saral Insaranne Aseociation

Eingagera (GIA) for azehiving and that copiag af thig repantwillior s fea be mede avaiithble lquR applzation by intereslad parlisg.

. By the ladgemant of this raport to the wiswrers, vou hersby consont to the archiving of this repor st the sentre 2nd to coples of the

repart Biring meds avaibble aforesail,

& Consentunder the Personal Data Protection Act {POPA}

tepdersland, acknowiodon, agred and consent hat ©

fz] ¥y insurer , my warkshop and the Genen %hstrﬂnca Asscci&tm of Singapore TGIAT) nnplare penmilted fa eoizot, uge, sisclose

andior provess oy perasnat dalafporsonal nfermalion set owt i this [form] and any other parsonal mfc*“‘r:nan providad by me or

;\sswssaj by my insurer (oollsstivaly the ?cr anal i:hort 1otion”) and disciose and tansfer such Fersonal sfenraton to all insureris)
w0 Hio have sured vehiclels) iveied in s ancident {all insurerfa) wha bavs ingured velislets) involved in Bis acoident shal e
colectively refarced ta a5 ihe Insurers ), e nourers’ v vars/imy fioes, e NMonstary Atthanity of Singapore and any relevant

gavernmant agaroyauthorlly {sush as the poice], for the purposels} of

g anier dealng with py cloimg ingluding the sellierrant of the olzims and snv necessary nvestigatihng reltiing 19

2

b=

an of poboy 2b#ly on the partof the nsurance

th o0

-~ O Or

R

[ prouaessing, hamd
iha clabrs;

{4 mvegs:zgm ng the accident andfor my
£ carrying oul andior dealng wih r*g aslrustions or respanding o any enquiries by m

{wh adoinlelaring sy ol (achuding {he woding of vorrespondence, stalarmands, sivoises, rasorts of redines to mz, whish could invelve
discioswrs of cenlal personatdata alicu! me 6 bring about delvery of the same as well 25 on the sdernat cover of ervelbpesimai
packages); andior

(v} corrplying wih appiceble bw In adminilaring, pregessing, hand
{colauiively the "Purposes™)

(&5 o insurer{s) who have isured vebicle(s} veled in z%-s's aeclierd and the haurers’ e yersiow Toms, mayiore poriltad to solisni,
wse, disclose andlor prosess oy Personal orowtion for one of more of the above Purposas; and

(3 ry Fersonal Wormation sayicnn be disclosod by any of the bsurers andior GIA e thel thid parly servioe providers or agants
finzhuding i w yeredow frms ), which mey be sied outside of Shhgapore, for one o tnore of the above Purpases,

SHQ:;;;.D an 30 72010
! ¢ -
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Ft e
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g andior dasing with my oins,

e
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SKETCH PLAN #2

i
[

Describe Circumstances of the Accident

Palor— A tlac
sddnchel  Sfadeepg

Declaration

e decldre the foregaing peilinulars are tree in ovary respeet.

b Befe /200

SIIGOSEED :
g e

it

i

N

Winessed by Raporling Canlre

Folzyholiers Sgnaiwrs f Date &
Pargonnel

T

a@r Page 5 of 14
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SKETCH PLAN #3

Describe Circumstances of the Accident.

ON30.0721 @ 12:20 HRS, | WAS DRIVING MY TAXI (SHD 1077 G - KIA
OPTIMA/SILVERCAR ), TRAVELING ALONG EAST COAST ROAR, ON THE
RIGHT LANE, WITH 1 FEMALE PASSENGER ONBOARD, -

TRAFFIC LIGHT WAS RED AND | SLOWED DOWN TO A STOP AS THE
YEHICLE AHEAD OF ME 8TOPPED.

WHILE STATIONARY, 1 SUDDENLY FELT AN IMPACT FROM THE REAR.
VEHICLE B { 5LR 4642 J - MAZDAMIHITE ) APPROACRING FROM THE
REAR, HIT ONTO MY TAXI'S REAR PORTION.

DUE TO THE IMFACT, MY TAX! SUSTAINED DAMAGES ON THE REAR

PORTION, VERICLE B SUSTAINED DAMAGES ON THE FRONT PORTION,
| FEL SOME DISCOMFPORT ON MY NECK AND WILL SEEK FOR MEDICAL
TREATMENT, IF NECEESSARY.
YEHICLE B RO IMJURY INVOLVED.
RO BNMBULANCE AT SCENE.
CSCENE VIDED CAPTURED”
1 DANAGES FOUND ONVEHICLE A B VERICLE B
AT A
TR
VEHICLEA VEHIGLE S _
EIY 07T SIFATAB i ;
aEar
V. ?; , ;;J REAR
PRENIER THEERD PR
TANE VEENESLE

g ,wx.,,:l'};‘:lg ,5’51{(@555?}:} >/—"

Driver's Signature & NRIC Number
Friday, July 30, 2021 @ 5:01:40 PM

{ abfended iy 3

{?@ﬁ
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Vehiele Hub

Enquire Transaction History
Transaction History Details

Log Date/Time:
Asset Type:
Asset ID:

Transaction Type:

Business Transaction
Reference No.:

Vehicle No.:
Vehicle Type:

Vehicle Attachment 1:
Vehicle Altachment 2:
Vehicle Attachment 3;

Vehicle Scheme:

First Registration Date:

Original Registration
Date:

Vehicle Make:
Vehicle Madal:
Chassis No.:

Engine No.:

Motor No.:

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

Unladen Weight
Maximum Laden
Weight:

Primary Colar:
Secondary Cofor:
Manufacturing Year:

Open Market Valua:

Minimum PARF Benefit;

PARF Ehgibility:

No. of Transfar:
Effective Ownership
DatefTime:

COE No..

COE Expiry Date:

COE Bid Category:

Actual QP/PQP Paid
Amount:

Lifespan Expiry Date:

https:/ivillta. gov.sg/lta/vrl/action/hubAssetOwnerTrnLogDetail 7FUNCTION_ID=F1..

29 Jan 2016/ 09:38:20 Receipt No.;

Vehicie Transaction Amount:
SHD1077G Channel;

01.02 Register New Vehicle (AA4)
20160129093820230516

SHD1O7TTG

H1G - Public Transport Taxi {Motor Car)

Air-Con (Taxi)

Taxi (Company)

28 Jan 20186

28 Jan 2016

KIA

OPTIMA 1.7(A) DIESEL
KNAGM414MF5659206
D4FDFH314383

Digsel
4
1685

1584
2050

Silver

2015

$22,302.00
$13,832.00

Y

0

29 Jan 2016 09:38:20
2016012901003601G
28 Jan 2024
345,307.00

28 Jan 2024

Page 1 0f 2

IText size + -

AACCKOD1-AX239-160129-000006

$68,670.00

A& Counderless - CYCLE &
CARRIAGE KIA PTE LTD

02/02/2016



madle 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, 1287 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number : 5107202885-02-000858 Cover : Third Party
1. Index mark and Registration Number of Vehicle 1 SHD1077G

Chassis Number : KNAGM414MF5659208
2, Name of Policyholder ;. PREMHER TAXIS PTE, LTD.
3. Effective Date of Insurance : 04 Apr 2021
4. Expiry Date of Insurance : 31 Mar 2022
5, Persons ot 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 aTaxi,
(b} Use for social domestic and pleasure purposes,

This Policy does not cover
{a) Use for racing, pace-making, rellability trial or speed-testing.
(by Use whilst drawing a trailer except the towing (Other 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 II) 1 §%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 te 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




> Back to OneMotoring

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

... Print Date/Time.:. 30 Jul 2021 / 17:37:45

Receipt Date/Time : 30 Jul 2021/ 17:37:45
Tax Invoice/Receipt

Receipt No. : ITNET-00000-210730-002938

Previous Receipt No. :

S/N  Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (8%) (S%)

Result of insurance Enquiry - SLR4642.J

As at 30 Jul 2021/12:20:00

Insurance Co: INDIA INT'L INS PTE LTD

Insurance Co: MSIG INSURANCE (SINGAPQRE) FTE LTD
1 Insurance Enquiry - SLR4642J

Enquiry Fee 7.00 0.49 7.49
20210730173655620530
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
462B45XXXXXX8682 eNETS Credit Card 7.45
Total 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 fo the Authority are good and promptly settled by the payment service
provider / financial institution, Otherwise, the transaction and receipt is considered void and late fee

may apply.
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AUTOMOTIVE SERVICES

o

CHECK IN / OUT VOUCHER

REPLACEMENT VEH GIVEN YES/NO
YEH NO.

JOB NO.

BN

DRIVER'S NAME

MoHAMER pNooR Bipn 1SAHANK

MRIC g7 _ HANDPHONE g {69 ¢k 7
VEH, REGN NO. SHD | )o 7 7 (4 |MAKE/MODEL ko
DATEIN ~ TIME} DATE OUT TIME OUT
3oofzi 1540 JoreR2 190
FUELIN KILOMETRES OUT FUEL. OUT

KILOMETRES IN

BEEDE

CURRENT LOCATION

J DATE 7 TIME TOWED

| AGKNOWELDGE AND GONFIRM THAT | HAVE EXAMINED THE ABOVE SAID VEHICLE AND
THAT THE SAME IS IN GGOD CONDITION AND TO MY SATISFACTION

TOGETHER WITH THE ACCESSORIES / ITEMS LIST ABOVE. THi
CONJUNCTION WITH THE TERM RENTAL AGREEMENT.

4 oni .

DATE / TIME CALLTOTIRIVER FOR VEHICLE COLLECTION

IN TO WORKSHOP

IN EVERY RESPECT
$ VOUGHER 18 USED IN

INDICATE AREA OF DAMAGE HERE:

REAR

CHECK IN

CHECK ouUT
SLOZLD A LS g

DRIVER'S NAME

K

DRIVER'S NAME

e 7

DRIVER'S SIGNATURE / DATE / TIME

DRIVER'S SIGNATURE [ BATES TIME

FRONT
W BODY MARKINGS
1 - Light Dent 5 - Damaged
2~ i Crent - Chi
CHEGKED IN BY CHECKED OUT BY S Do Dert 8- ohie
(PREMIER'S AUTHORISED WORKSHOP) (PREMIER'S AUTHORISED WORKSHOP) e o
SERVIGE / REPAIRS DONE DRIVER'S REMARKS
O SERVICING 1 OTHERS:
Q T/BELT
T AIRCON SYSTEM  3/ACCIDENT: DATE / TIME of ACGIDENT.

T TURBO

2 BRAKE SYSTEM
T CLUTCH 8YSTEM
1 BULB

1 UNDER CARRIAGE
3 CPF

O BATTERY

30672 |

77!

j220

v




