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: SHD1052C/VC/bk
WITHOUT PREJUDICE

12 February 2022 By Email

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

78 Shenton Way
#08-16
Singapore 079120

Dear Sir/Madam

ACCIDENT INVOLVING SHD1052C AND EHI218G ALONG MARINA
PARADE RD, PARKWAY PARADE (MSCP) ON 15/11/2021

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHD1052C, 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: EH1218G at the material
time of the accident with the driver of our client’s vehicle, Mr. Rajesh S/0 Mukund
Bhai Kripashanker Pandya

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: EH1218G, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of Repairs (Incl. GST) $ 436.56
(2) Loss of Rental — 2 Days @$67.41 per day $ 134.82
(3) Loss of Income — 2 Days @$100.00 per day $ 200.00
(4) GIA Search $§ 200

$ 773.38

A copy of each of the following supporting documents is enclosed:
(1) GIA report & sketch plan of SHD1052C
(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: SHD1052C/VC/ihk

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.ng@premierauio.com.sg

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. Client — Premier Taxis Pte Ltd

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



SP0I21BG0003 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 16/11/2021 15:36 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 {16/11/2021 15:36 (SGT})

IMPORTANT NOTICE

1. Piease report corregtly the datails of the accadent to speed up the c!aams pracess,

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

policy liability,

4, The issue and acceptance Df 1h15 Form by msurance campames is not an admission of policy liability on the part of the insurance companies,

6, Th|s repurt erI be fonvvarded by the msurers of the GlA 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 availabie upon application by interested parties.
7. By the lodgement of this report to the insurers, youe hereby consent ta the archiving of this repont at the certre and to copies of the report being made available aforesaid.

Date of Submission

Bate of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/11/2021 15:36 {(SGT)

15/11/2021 19:17 (SGT)

Marine Parade Rd, Parkway Parade, Singapore 449269
MSCP @ PARKWAY PARADE

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

[ dant

‘Exact purpose for Wthh vehlcle was being used at t:me of
accident

Are you claiming under your own insurance po]scy for repa:r to
your vehicle? S .
Vehicle Categary

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 SP0I21BG0003

SHD1052C

Yes

PREMIER TAXIS PTELTD
2XXHXXX975H
CLAIMS@PREMIERTAXI.COM
{Phone} +65-81550072

(Office) +65-62148880

Kia
Optima

Employment

No - Claiming third party
Taxi
Auto
1700

NTUC Income Insurance Co-operative Lid
ThirdParty

Yes

5107202885-02

RAJESH S/0 MUKUND BHAI KRIPASHANKER PANDYA
SXXXX336G
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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 [nsured
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
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 cr property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the palice?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

ATTACHMENT(S)

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

06/12/1969

Qutdoor

18/12/2009

11 YEARS AND 11 MONTHS
Male

(Phone) +65-96698384

CLAIMS@PREMIERTAXI.COM
BLK 16 310-66

MARINE TERRACE

440016

No

Hirer

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

%%?Accident report SPOI21BGQ003

EH1218G

Page 2 of 13



Postcode o

Insurance Company Name

Nature Of Damage

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

WITNESS 1

Name
Phone
Email

T
[

@ Accident report SPOI21BG0003

MR MARTIN - ANOTHER ROAD USER

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability.

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

companies.

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

6. The report will be forw arded by the insurers 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 upon application by interested parties.

7. By the lodgement 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose

and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of :

processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

e claims;

(i) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

16 N3V 2601

~olicyholder's Signature / Date & Driver's Siénature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

ASHDIOG2C

B EH /)/&()"




SKETCH PLAN #2

Describe Circumstances of the Accident

IS E oY

VYl o edlely
&

Declaration

Ve deglare e foregoing partiodiars ara tue in averny rospect.

&

o ’A};

. W P

Thaoy e

> L
Putsyhalkders SEmatre f Oate & Criver's Sgeature (F drver s rot the potioyhotden) f Date Wiressed by Reporting Centre
Timz & Ty

€:ig-;}{},ﬂ\ccidem report SPOI21BG0003
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Describe Circumstances of the Accident.

WHEN | RETURNED TO RETRIVE MY TAXI ( SHD 1052 C ) ON 15/11/2021 @ 20:45HRS, |
SAW A NOTE ON THE FRONT WINDSCREEN MENTIONED THAT VEHICLE B
(EH 1218 G ) - HAD COLLIDED ONTO MY TAXI.

BASED ON THE VIDEO SHARED BY THE WITNESS (MR MARTIN), | VIEWED THE
FOLLOWING INCIDENT-

ON 15/11/2021 @19:17HRS, VEHICLE B ( EH 1218 G ) HAD COLLIDED ONTO THE FRONT

LEFT OF MY TAXI WHILE REVERSING TO PARK INTO A VACANT LOT (ON MY LEFT)@
MSCP — PAREWAY PHMADE .

DRIVER OF VEHICLE B FAILED TO STOP & DROVE OFF AWAY.

WHEN INSPECTED, | DISCOVERED THAT THE FRONT LEFT OF MY TAXI DAMAGED.

*VIDEO FOOTAGE CAPTURED ON FRONT VIEW CAMERA OF MR MARTIN (WITNESS)

DAMAGES FOUND ON VEHICLE A & VEHICLE B

o

VEHICLE A VEHICLE B

SHD 1052 C EH1218 G

REAR

REAR

PREMIER THIRD PARTY
TR VENIGLE
F 4 S694333£ (£ .

Driver’é Signature & NRIC Number
Tuesday, November 16, 2021 @ 3:21:36 PM p
( attended b 7 )

= <




e

SINGAPORE
POLICE FORCE

Police Station OF Origin:
Marine Parade NP C

300 Marine Parade Road SINGAPORE
4492468

Tel MNo: 1800-4428959
REPORT OF A TRAFFIC ACCIDENT

Report Mo T 122549

FAEEA

Date/Time Report Mads. Vide Report No - © 7 Station Diary No
170112021 15:.05 42
Informant's Pardiculars e
Name of informant: Address
RAJESH S/0 MUKIND BHAL APT BLK 18 MARINE TERRACE #10-56 SINGAPORE 440018
KRIPASHANKER PANDYA _
10 Type /1D No.- Contact No.:
NRIC NO 7 8684332366 Home/Office: Mobite: 56698384
Nationality: Ematt
SINGAPORE CITIZEN raifdil@amailcom )
Sex: Age: Date of Birth: Type of informant:
Male 51 DaH2/1889 Driver ‘
Race: Languags: institution / School Mame;
Indian _
“Qccupation: Driving Licence Information:
TAXI DRIVER Class 24.2,3 Date of Expiry:

Type of f‘iﬁnwinjxéry R | Dri | Type of Location:
'YD. ! . i Hit and Run D : ¢ Gar Parg
Accident: 5 | No LA5/11/2021.2045 | -

Location:

Road Surface; Raad Snesd Limit

bry

Traffic Condrob Traffic Volume:

Not Controlled o

Anyone conveyed %E;y
sle Agains i Vahi ambulance:
e Against - Parked Vehicle a

Slighily
Damoged

| ! Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Faolice Station OF Ongin:

Muarine Pamde M PG

300 Maring Parade Road SINGAPORE
A48

Tet Mo 18044280099

GONTINUATION OF REPORT

RAJESH S0 MUKUMD BHAI
| KRIPASHANKER PANDIYA

Name

Related Vehicle | SHD 10520 (TAL)

};Qgggggtggijt:,igﬁt(* TR e

Class of
H . |
i Diriving [
| Licence & |
i i

i

i

I D . . A
Date Troatment | MIL | Diate Dischars . !
“No. of Days granted Medical Leave TN | Degres of Injury MW 3

Brief Details.

ErTETTTO00 1 at about 1830hrs (o 1900hws. | had parked my tad at the second highast level of the rrt
storey carpark of Parkway Parade Shopping Centre. Sybssguently, at about 204501, | returmad to the ot
and discovered there was a nole on the front windsereen of ry ), mentioning that another party had hit
onte my taxl The witness also informed that e was able to provide a footage of the inddent,

Based on the footage. the sther party had collided onto the front telt poriion of my taxi whils reversing to
parking it the vacant lot, o the laft of my taxt, Howevar, the other party fafled o stop and drove away.

There are damages (o the front l6ft portion of my taxi

| have lodpad a report with iy Company. ane was advised to lodge a police report.




SURDAPUNE

POLICE FoRcE

o FONE
Wy O %

CONTHUATION OF REPORT
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IPREMIER

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
AlIG Asia Pacific Insurance Pte Ltd DATE 12-Feb-2022
78 Shenton Way #08-16 PAGE 10F 1
Singapore 079120
ITEM Description QTY U.PRICE AMOUNT
FINAL REPAIR BILL FOR KIA OPTIMA $ 408.00
REGN NO: SHD 1052 C
TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR| $ 408.00
GST@7%| $ 28.56
GRAND TOTAL| $ 436.56

for Premier Automotive Services Pte-Ltd~"

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




Vehicle Hub

Enquire Transaction History
Transaction History Defails

Lag Date/Time:
Asset Type:
Asset [D:

Transaction Type:

Business Transaction
Reference No.:

Vehicle No.:

Vehicle Type:

Vahicle Altachment 1:
Vehicle Altachment 2:
Vehicle Attachment 3:
Vehicle Scheme:

First Regisiration Date:

Originat Registration
Date:

Vehicle Make:
Vehicle Modsl:
Chassis No..

£ngine No.:

Wotor No.:

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

Unladen Weight:

Maxirmum Laden
Weight:

Primary Color:
Secondary Color:
Manufacturing Year:
Open Market Value:
Minimum PARF Benefit:
PARF Eligibitity:

No. of Transfer:

Effective Ownership
DatefTime:

COE No.:
COE Expiry Date:

COE Bid Category:

Actual QP/PQP Paid
Amount:

Lifespan Expiry Date:

21 Jan 2018 / 09:10:04 Recsaipt No.:
Vehicie Transaction Amount:
SHD1052C Channel;

01.02 Register New Vehicle (AA)
20160121091004256947

SHD1052C
H10 - Public Transport Taxi {Motor Car)
Air-Con {Taxi)

Taxt (Company}

21 Jan 2016

21 Jan 2016

KIA

OPTIMA 1.7(A) DIESEL
KMNAGM414MF5658868
D4FDIFH314451

Diesel

1685

1584

2050

Silver

2015

$22,282.00
$13,817.00

Y

0

21 Jan 2016 09:10:04
20180121010035684
20 Jan 2024
$45,307.00

20 Jan 2024

Page 1 of 2

Tex]size + -

AACCK001-AX239-160121-000020

$68,642,00

AA Counterless - CYCLE &
CARRIAGE KIA PTE LTD

https://vrl.lta.gov.sg/lta/vrl/action/hubAssetOwnerTrnLogDetail ZFUNCTION _ID=F1... 22/01/2016



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, 2012 (MALAYSIA)

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

Certificate Rumber : 5107202885-02-000835 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SHD1052C

Chassis Number : KNAGM414MF5658868
2, Name of Policyholder . PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance 1 04 Apr2021
4. Expiry Date of [nsurance : 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 reguiations 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 asa Taxi.

(b) Use for social domestic and pleasure purposes.
This Policy does not cover

{a) Use for racing, pace-making, reliability triat or speed-testing.
(b} 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 Sectlon 95 of the Road Transport Act, 1987 (Malaysia), are nof to be included under these

headings.
EXCESS (SECTION {) : N/A
EXCESS (SECTION 1§} 1 5%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 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 his

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executiive




09 February 2022

To Whom It May Concern

Dear Sit/Madam

CERTIFICATION LETTER

This letter serves to inform that Rajesh $/0 Mukund Bhai Kripashanker Pandya of NRIC
Number $6943336G is a registered driver of SHD1052C. Rajesh S/ Mukund Bhai
Kripashanker Pandya is paying a discounted daily rental rate of $67.41 (Inclusive of

GST)on 15 Nov2021.

Should you require further information, please contact us at 6214 §880.
Thank you.

Yours sincerely
i
|
%

Chin'Bee Lian (Ms)

Assistant Vice President

Taxis Administration

Prepared by: LL

PREMIER TAXISPTE LTD

23 Changi South Avenue 2

#03-02

Singapore 436443

Telephone: +65 6214 8880 Fax: +65 6214 0330
www.prenticefan e pi,sp

Co Reg No. 2003049751




CHECK IN / OUT VOUCHER

REPLACEMENT VEH GIVEN YES/NO
VEH NO.

JOB NO.

[P

DRIVERS NAME RATESH )5 My KonD CHIRER)
NRIC g o ' HANDPHONE c7 gé‘ﬁg_gc;‘, 4
TAXIREGN NO. g " 1) /052 ¢ | MAKE / MODEL koL

DATEIN  TMEN DATEOUT TIME OUT
22p22] 760  [2Hpup( 2SS
KILOMETRES IN FUELIN KILOMETRES OUT FUEL OUT

99404

-

TAXI METER DOWNLOADED

YES NO

DATE / TIME TOWED INTO WORKSHOP
R I T S A CEH MM
DA'I_'_E { TIME CALLTO DRIVER FOR VEHICLE COLLECTION

[ IR T A

TR R R

| ACKNOWELDGE AND CONFIRM THAT | HAVE EXAMINED THE ABOVE SAID VEHICLE AND
THAT THE SAME 1S IN GOOD CONDITION AND TO MY SATISFACTION IN EVERY RESPECT
TOGETHER WITH THE ACCESSORIES / ITEMS LIST ABOVE. THIS VOUCHER IS USED IN
COMNJUNCTION WiTH THE TERM RENTAL AGREEMENT.

CHECK IN
PAVIO - CSA

CHECK OuUT

(st =7 o

DRIVER'S NAME

DRIVER'S NAME

/

DRIVER'S SIGNATURE / DATE / TIME

Gl

DRIVER'S SIGNATURE/ DATE / TIME

CHECKED IN BY
(PREMIER'S AUTHORISED WORKSHOR)

-
=
CHEMOUT BY

(PREMIER'S AUTHORISED WORKSHOP)

INDICATE AREA OF DAMAGE HERE:

REAR

FRONT
BODY MARKINGS
1 - Light Dent 5 — Damaged
2 — Serlous Dent &~ Chip
3 - Ligh? Scratch 7 — Crack
4 — Serious Scraich 8 — Peeling

SERVICE / REPAIRS DCNE DRIVER'S REMARKS
1 SERVICING 2 OTHERS:
O T/BELT

0 AIRCON SYSTEM
1 TURBO

O BRAKE SYSTEM
1 CLUTCH SYSTEM
O BULB

1 UNDER CARRIAGE
0 CPF

2 BATTERY

b5 b fa b

/ACCIDENT: DATE / TIME of ACCIDENT:

e (8K

A7




11/16/21, 3:50 PM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

EH1218G

Date of Accident

]

15/11/2021 m

Reset

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

Insurer Enquiry — GEARS

7% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance

AlG Asia Pacific Insurance Pte....

02/01/2021 - 01/01/2022

Requested By

Requested Date

NG BOON KAl (PREMIER AUTO...

...... 16/11/2021 15:50

Payment details

Request Amount: $$1.87

GST Amount: $50.13

Total Amount Due (GST inclusive): 582

General Insurance Association
Records Management Centre
GST Registration No: M400017735

17



