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: SHD1352L/WD WITHOUT PREJUDICE

14 February 2022 (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 SHD1352L & YN7214J ALONG WOODLANDS AVE
12 ON 24.08.2021

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHD1352L, 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: YN7214J at the material
time of the accident with the driver of our client’s vehicle, Mr. Yap Chin Guan

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: YN7214J, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

1. Costof Repair (include GST) § 10914.00

2. Loss of Rental (7 days x $47.30 per day) $ 331.10

3. GIA Search Fee $ 2.00
$ 11,247.10

A copy of each of the following supporting documents is enclosed:
1) GIA report & sketch plan of SHD1352L
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: SHDI352L/WD

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 Depariment — Goh Wee Dek

Email: weedek.goh@premierauto.com.sg

DID: 6544 6682
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.



Z)PREMIER

PREMIER AUTOMOTIVE SERVICES PTE LTD
OFFICE: 23 Changi South Avenue 2 #01-02 S(486443)

TEL: 65436676 / 65436689 FAX: 62141511

AUTOMOTIVE SERVICES CO. REG NO.: 200707743D GST. REG. NO.: 200707743D
TAX INVOICE
Premier Taxis Pte Ltd DATE 10-Feb-2022
23 Changi South Ave 2 PAGE 1 OF 1
Singapore 486443
ITEM Description QTY U.PRICE AMOUNT
FINAL REPAIR BILL FOR HYUNDAI 130 $ 10,200.00
REGN NO: SHD1352L
TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR]| $ 10,200.00
GST@7%| $ 714.00
GRAND TOTAL| $ 10,914.00

for Premier Automotive Services Pte Ltd

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




09 February 2022

To Whom It May Concern

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Yap Chin Guan of NRIC Number 51742332F is a
registered driver of SHD1352L.. Yap Chin Guan is paying a discounted daily rental rate

of $47.30 (Inclusive of G8T) on 24 Aug 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: 1L

PREMIER TAXIS PFELTD

23 Changi South Avenue 2

#03-02

Singapore 456443

Telephoner 65 6214 8880 Fax: 165 62 14 0330
waw. predticriasi.com. sy

Co, Reg, No. 2003049751



SP0I218R000T / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 27/08/2021 12:05 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1{27/08/2021 12:05 (SGT)}

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the c:lalms process.

2. This Form must be

Your NCD will be affected due to late reporting

SINéAPORE 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 !lablllty

4, The issue and acceptance of thls Form by znsurance compames Is not an admission of policy liability ors the part of the insurance companies.

8. Th|s report Wlll be forwardeci by the |nsurers of the GiA Records Management Centre established by the General Insurance Asscciation of Singapore (GIA) for archiving
and that copies of this report witl, 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 o copies of the report being made available aforesaid.

Date of Submission

Date of Accident

Fxact Location of Accident
__Aditional Location Information
Country/State of Loss

T

27/08/2021 12:05 (SGT)
24/08/2021 15:20 (SGT)
Woodlands Ave 12, Singapore

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

;o
“wianufacturer
Model
Varfant
Exact purpose for which vehlcle was bemg used at tame of
accident
Are you claiming under your own insurance pohcy for repair to
your vehicle?
Vehicle Category

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SPOI218R0001

SHD1352L

Yes

PREMIER TAXIS PTE LTD
2XXXXX975H
CLAIMS@PREMIERTAXI.COM
(Phone) +65-91550072

(Cffice) +65-62148880

Hyundai
130

Employment

No - Claiming third party
Taxi

Auto

1600

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5107202885-02

YAP CHIN GUAN
SxOK332)

Page 1 of 8



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?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance 'Corr'tpany of Other'Ve.hicie Owned by'Driver

GENERAL iNFORMATION OF THE ACCIDENT

Type of Accident
Woeather 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

soliciting/offering accident claims assistance?
PASSENGER 1

Name
Gender

DETAI.S OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
i yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH POLICE REPORT

07/01/1966

Outdoor

19/12/1983

37 YEARS AND 8 MONTHS
Male

(Phone) +65-98070374

CLAIMS@PREMIERTAXLCOM
BLK 843 #06-83

WOODLANDS ST 82

730843

No

Hirer

No

Collision - Change/cross lane
SLIGHT DRIZZLING
SLIGHT WET

No

Yes
Yes
Yes

No

PAX IN THE REAR SEAT - CHINESE
Male

Yes

Woodlands East Neighbourhood Police Centre
{Phone) +65-18007679999

3 Woodlands Drive 63 Singapore 737890

No

INSURED VEHICLE CURRENTLY IN TRAFFIC POLICE, NO PHOTOS UPLOADED

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

ATTACEMENT(S)

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

i

g
& Accident report SPOI218R0001
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Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Categbry

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)

YN7214J

Goods vehicle
MR TAN
{Phone) +65-92273806

INJURED 3

‘Name of injured person
(' ander
“rhone No
Address .
Address Complement
Post Code .
Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@fAccident report SPOI218R0001

YAP CHIN GUAN - DRIVER OF VEH. A
Male

I’'D WARDED IN KHOO TECK PHUAT FOR A NIGHT & GRANTED
7 DAYS MC

SHD1352L.

Yes

Yes

Page 3 of 8



SKETCH PLAN

@

SKETCH PLAN

IMBORTANT NOTICE

1. Poase report gorrectly e delalis of he acoident to spesd up the claims pracess,

Z. This Formn must be eompleted by the Polievholder andfor the Authorised Driver.
3. blermation provided must be as {ruthisl and aecurate as possible. Ary wiltu) misreprazsnistion or withholding of material facts may
alfow inswranse companies to ropudinie polioy ability,

4. The issue and avceplance of this Foarmby insurancs compamas i5 n an admissan of po
Colrpanig.

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

8. The repart will e forw ardad by tha insurers of the GIA Resords Menagemont Cendre established by the Ganeral hsurance

FT

ity an the part of the nsurance

& Agsociation
of Singapore (GIA) for archiving and thal coples of this repast will for a fee be made svailable upon apploation by iterested parties,
7. By the lndoement of 1l report o the insurers, you hareby consent io the archiving of this raport al the centre and 1o copies of the
regart being rads avaiatie aloresai,
& Consent under the Personal Data Pratection Act {(POPA)
fundersland, ackaow edge, agres and consent thal ;
{a) & Insurer | my workshap and the Boneral hsurance Assooiaton of Singapore {"GIA”} mawiate poroitted 10 collest, use, disclosa
andlor process my persenal dalaipersonz! informbon sel oul i tis [formd and any other persesal informatin provided by ma or
rossesser by my insurer {colisctively the "Personalinformation’} and disclose and transfor such Persenal Wormalion to all insureris)
who have insuretd vaiuclslz; involesd i this accidant {alf Insuraris) who bave insured vahisls(a] invaled in 1ais acoident shall be
calentvely referred o as e "Insurers”), the haurers’ lawyersise Tems, the Monetary Aathorty of Singanore and any relsean)
agoverman agerayimitharity {such as the posel for ihe purpose!s) of .

{31 Processing, handis
the alains;
{ii} investinaling the gecdont andior my claims:
(i} carrying out andior deating wilh my nelryclons 07 responding 10 a0y onGUYEs by e
(iv) administering my ol fnshading the mailing of correspondenca, stalemants, vvaises, reporis of nofices ta rw, which codd Twalve
disciosure of cerlain parzenal data aboul rme o Dring about delivery of the same as w el 25 50 the exlmal saver of envelnpesimal
paskages], andior
() coarpdying W ith g
{solzctivaly the "Purposes™

Bl surer{s) wbo heve bsured vehicle(s] rwoived in this accigent and Nz Insurers” lw versfaw Homs, meyare perilied to sollest,
usbg, disolese andior prosess ny Parsonal nformaton for one or rore of the above Purposes; and
o) mry Parsonat dfemalion frgyfoan be dischsed by any of the besurars andior B to thalr third podly service provders or mganis
{nluting ther iwyarsdaw Tirms ], which may be sied outside of Singapose. for one o mare of tha ahove Purposes,

big Ty i uimnisleding, provsesing, handling andior deaing wilh my oiaims,

it

gi’] fr
o __iF, 27 MG 2811

",

//’

. | < PR r -
7 ne e 9{{1‘5‘1 51123399

Folayholdr's Signnlure ! Date & Crivers Sgnature ¥ driver is not the policyhaider) / Date Vitngssed by Reporting Canire
Tirry & Time Parsonre|

Sk_etch Pian

ASnn <o

@}Accident report SPOI218R0001 Page 4 of 8



SKETCH PLAN #2

E)esﬁ:ribe Circumstances of the Accident

Declaration

Wi declare the foregoing pardoulars are Ul in every foEDECL

AN . 11 445 B0

: g [ "~ Ea —_
. s ;!' \,',f?\'?wj
A X/ i A B
| Pt . PR . f s et ax s - I
Folisyhelifrofeyiurs ( Dala & Drivers Btunature (F drivar is nol the polisyantdnr  Dite Winessad by Reporting Conbs
iz - & Thve Parsonng

Page 5 0f 8
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SKETCH PLAN #3

SINGAPORE
POLICE FORECE

Polica Station Of Crigin:

Woodiands Zast MP.C,

3 Woodlands Drive 83 SiNGAPORE 737890
Tel No: 1800-7679898

REPORT OF A TRAFFIC ACCIDENT

F202108252118

tof3

Repori No, [202 108232118

Date/Time Report Made:

| Vide Report No.
25/08/2021 17:50

Station Diary No.:
82

_Informant’s Particulars |

Mame of Informant: Addrass

YAP CHIN GUAN APT 8LK 843 WOODLANDS STREET 82 #08-83 SINGAPORE
730843

1D Type /15 No.: ' Contact No.:

NRIC NO /81742332 Home/Gifice: Kiobile: 98070374

MNationality: Email:

SINGAPORE CITIZEN

Sex: Age Date of Sirth: Type of Informant:

Maile 55 C7O11866 Driver

Race: Language: Institution 7 Schoct Mame:

Chinege

Ceeupation: Driving Licence nformation:

Taxi driver  Class: 3.4 Date of Expiry;

Genaral Information o the Acciden

VOOBLANDS AVENUE 12

Typ of Injury Dr}nk Datgﬂ?me ot Type of Lacation:
Aecident: Conveyed By Ambutance | Drive: Acoideni: | Straight Read

: Mo 2LI0BIZ021 1825 !
Location:

Weather Road Surface: Road Speed Limit!
Raining Wt 70 Kmih

Traffic Flow: Trafile Conlrol: Traffic Volume:
One Way Trafiic Light - Working Maoderaie

Typa of Colision:
Betwean Moving Vehicles - Side Swipe - Same Dirzction

Anyone conveyad by
ambulance:
i Yes

liake

‘Condition’

HYUNDA]

130 GDH 1.8 Sericusly | 1
TCI8DR Damaged
. DOT i
YN7214J) Loy Slightly :0Q
; Damaged

@gAccident report SPOI218R0OGG1
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SKETCH PLAN #4

|

SINGAPORE “”]
POLICE FORCE il

U

Ti2b2 10828718

|

1

Police Station OF Origin: 2of3
Woodiands East N.P.C. Heport Ne. TEAINSI$LE
3 Woodlands Drive 63 SINGAFPORE 737880

Tel No: 1800-767938% CONTINUATION OF REFORT

Brief Details.

Cn the 24/08/2021 at about $525hrs, | (SHD1382L) was driving my taxi along woodlands Ave 12 towards

gambas, Infront of megs,

bwas traveling along lane 3, when a lorry (YNT214J) from lane 2 filterad into iy fane. The larry did not
notice me and continued fillering info my fane. The lorry's left side then hit the front right of my taxi, which
cause my taxi 1o hit the curn and bounce back.

After the accident | could nof get out from my taxg, | feli chest pain and breathing difficulty. The lorry driver
{Tan 92273808} and vilness(+6531805064) saited for amaulance. | was then conveyed to KTPH and
given 7 deys MO from 2450812021 to 30/0812021,

TP was at seena and they tock my phane number, and return me my faxd keys informing me that they
would tow my taxi beck, TP also informed me that they hava taken my in car camera memory card.

I eame to lodge a raffic aceident repor at the soonest possible fime,

@ Accident report SPOI218R0001
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SKETCH PLAN #5

SINGAPORE ] i i
POLICE FORCE T anninszants

Police Station Of Origin: 3ull
YWoodlands East NP.C. Repar No. 172021082521 (8
3 Woodlands Drive B3 SINGAPQORE 737849

Tel No 1800-7678988 CONTINUATION OF REPORT

Sketeh Plan
Informant is not able o provide skeich pian

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if vou don't have
the cadificate with you now, plosse fax a copy to 55474888 stating the report number a5 reference,

’?/
Signature Of Cificer Recording The Repor, Signature Of Informant:
L/
Sgt 3 JONATHAN LOW JIN HUA | ]Q
A

| i
Signature OF inferpraier: Va4 DetelTime: !
Mot epplicable 28108/2021 17856
OHicer In Charge Of Case: i Classification Gf Case:
IRLGITY !
SIQOH WELI

Ntact Ne.: 85475394

£

e
Q"";"{QV“& ey
e, ELEFN

b et it

& Accident report SP0I218R0001 Page 8 of 8



made different

Certificale of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VERICLES (THIRD PARTY RISKS) RULES, 1859 (MALAYSIA)

Certificate Number : 5107202885-02-001016 Cover : Third Party
1, Index mark and Registration Number of Vehicle : SHD1352L

Chassis Number : TMAD281UVHI119103
2. Name of Policyholder : PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance : 04 Apr2021
4, Expiry Date of Insurance 1 31 Mar 2022
5. Persons or Classes of Persens 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, reliability trial or speed-testing.
{b) Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propeiled
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) : N/A
EXCESS (SECTION 1) : 5%$3,500
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : N/A

1/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 : ML SUNTEK INSURANCE BROKERS PTE LTD (00000690672)
Date of Issue  : O1 Apr 2021 14:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




11E

AUTOMOTIVE SERVICES
CHECK IN / OUT VOUCHER

REPLACEMENT VEH GIVEN YES/NO
VEH NO.

JOB NO.

I .

DRIVER'S NAME

Moy W el

O 8 XXKXFZ)E

HAMNDPHONE C\% b-’-‘rQ %}W

VEH. REGN NOS‘_\\S \ESl J/.

MAKE / MODEL \ ;O‘YP(

DATE IN TIVE IN DATE OUT TIME QUT
2 RN UKD 02092 0900
KILOMETBES N FUELIN KILOMETRES OUT FUEL OUT

GURRENT LOCATION

CATE / TIME TOWED IN T0 WORKSHOP

DATE / TIME CALLTO BRIVER FOR VEHICLE COLLECTICN

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 I
CONJUNGTION WITH THE TERM RENTAL AGREEMENT.

CHECK IN

‘Qwv\'ka\@ﬁQﬁ

ECK OUT
/ A
&

/’
DRIVER'S NAME et

DRIVER'S NAME

% i

DRIVER'S SIGNATURE / DATE / FIME

DRIVER'S SIGNATURE / DATE / TIME

e d

CHECKED IN B%‘/ Eé
(PREMIER'S AUTHORISED WORKSHOR)

CHECKED QUT BY
(PREMIER'S AUTHORISED WORKSHOP)

INDICATE AREA OF DAMAGE HERE:

REAR
| L
!

03—

BODY MARKINGS

1 - Light Dent 5 — Damaged
2 - Serious Dent & —Chip

3 - Light Scratch 7 —Crack

4 — Serious Scratch 8 -- Peeling

SERVICE / REFPAIRS DONE

DRIVER'S REMARKS

 SERVICING 0 OTHERS:

LT 4BELT
1 AIRCCON SYSTEM %ACCIDENT: DATE / TIME of ACCIDENT:

3 TURBC
{1 BRAKE SYSTEM
0 CLUTCH SYSTEM

240 §2)

a BULB % \,\)
T UNDER GARRIAGE Q\
Q CFF

01 BATTERY

I$20




-

B/2712021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

YN7214J

Date of Accident

adnky

24/08/2021 &

Reset

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

nsurer Enguiry - GEARS

% RESULT & RECEIPT

TP Insurer Enquiry

INSUrANCE .o

........... Lonpac Insurance Bhd

Period of INSUrance ...

Requested By

29/12/2020 - 28{12/2021

WONG ZHI XIANG (PREMIER A...

Requested Date ...

27/08/2021 13:09

Payment details

Request Amount: $$1.87

GST Amount: 550,13

Total Amount Due (GST Inclusive): 882

General Insurance Association
Records Management Centre
GST Registration No: M400017735

112



