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: SHC6479C/WL
WITHOUT PREJUDICE

1 April 2022 (By Email Only)

Attn: The Motor Claims Department
China Taiping Insurance (Singapore) Pte Ltd
3 Anson Road #16-00

Springleaf Tower

Singapore 079909

Dear Sir/Madam

ACCIDENT INVOLVING SHC6479C AND GBD4208Y ALONG WHITLEY
ROAD INT SLIP OF PIE/TUAS ON 04.03.2022

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHC6479C, 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: GBD4208Y at the material
time of the accident with the driver of our client’s vehicle, Mr. Tan Teck San.

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: GBD4208Y, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair (Incl. GST) $§ 3,103.00
(2) Loss of Rental — 8 Days @$78.11 per day $ 62488
(3) Towing Fee $ 50.00
(4) GIA Search fee $ 2.00

3 3.779.88

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

(1) GIA report & sketch plan of SHC6479C

(2) Final repair bill

(3) Towing Receipt

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

(6) 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: SHC6479C/WL

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 — Wennis Liew

Email: wennis.liew@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.



PREMIER

AUTOMOTIVE SERVICES

PREMIER AUTOMOTIVE SERVICES PTE LTD
QOFFICE: 23 Changi South Avenue 2 #01-02 S(486443)
TEL: 65436676 / 65436689 FAX: 62141511

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

TAX INVOICE
China Taiping Insurance (Singapore) Pte Ltd DATE 1-Apr-2022
3 Anson Road # 16-00 Springleaf Tower PAGE 1 0F 1
SINGAPORE 079909
ITEM Description QTy U.PRICE AMOUNT
FINAL REPAIR BILL FOR KIA OPTIMA $ 2,900.00
REGN NO: SHC 6479 C
TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR| $ 2,900.00
GST@7%| $ 203.00
GRAND TOTAL| $ 3,103.00

for Premier Automotive Services Pte Ltd

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




SP0122370004 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 07/03/2022 11:29 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 {07.'031'2022 11:28 (SGT))

IMPORTANT NOTICE

1. Please report corracily the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policvholder and/or the Authorised Driver

' SINGAPORE ACCIDENT STATEMENT

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

paolicy liability.

4. The issue and acceptance of thls Forrn by ansurance cumpanles is not an admission of policy liability on the part of the insurance companies.

6. Th|s report W|IE be forwarded by the |nsurers 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 te the archiving of this report at the centre and te copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owraer
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
£ iant
Exact purpose for Wthh vehlcle was bemg used at tame of
accident
Are you claiming under your own insurance poimy for repalr to
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 SP0I22370004

07/03/2022 11:29 (3GT)

04/03/2022 15:37 (SGT)

Whitley Rd, Singapore

WHITLEY ROAD INTOQ SLIP OF PIE/TUAS
Singapore

SHCE479C

Yes

PREMIER TAXIS PTELTD
2XXXXXG75H
CLAIMS@PREMIERTAXIL.COM
{Phone) +65-91550072

(Office} +65-62148880

Kia
Optima

Employment

No - Claiming third party
Taxi
Auto
1700

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5107202885-02

TAN TECK SAN
SXXKX9522

Page 1 of 16



Date Of Birth . 18/10/1962

Occupation .. . Outdoor .
Date Of Driving Pass .. ... . .. . 23/12/1982 .
Driving experience . . : S L 39 YEARS AND 3 MONTHS

Gender .. .. . - S . Male

Mobile Number . . o (Phone) +65-97831070

Alt, Phone Number . .. : : _ -

Email Address S : : : CLAIMS@FREMIERTAXI.COM

Address . S . BLK 632B, #04-109

Address compiement SENJA ROAD

Postcode : : 672632

Is the driver the pollcyholder’? . No

If No, Relaticnship of the Briver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL iNFORMATIGN OF THE ACCIDENT

Type of Accident : Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICON

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident . . 2
Was anybody injured in the Accident? . Yes
Was any injured conveyed to hospital by ambuEance‘? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . No

PASSENGER 1

Name . . PAX IN THE REAR SEAT - FOREIGNER/JAPANESE {GRAB
BOOKING}

Gender Female

PASSENGER 2

Name . PAX IN THE REAR SEAT - FOREIGNER/JAPANESE (GRAB
BOOKING) - CHILD

Gender . Female

DETAILS OF POLICE ACTION Ly

Was the accident reported to the police? Yes

Police Station Name Changkat Neighbourhood Police Post

Police Station Phone No : -(Phone) +65-18007819999

Alt. Police Station Phone No (Fax) +65-67832722

Police Station Address : - Blk 108 Tampines Street 11 #01-261 Singapore 521109

Was notice of intended PrOSecutlon gwen‘? . No

If yes, against whom? . . . . . -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? . . No
Was there any audio recorded? o . No
@& Accident report SP0I22370004 Page 2 of 16
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Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address .

Address complement

Postcode

Insurance Company Name

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

GBD4208Y
Toyota

Goods vehicle
DAl JISONG
GXXAX402N

INJURED 1

g “me of injured person
Giender

Phone No

Address

Address Complement

Post Code o
Approximate Age Years Old
Injuries Sustained

injured person in which vehicle?
Were seat belts worn? .
Was this injured conveyed to hospital by ambulance?

PN

@E}Accident report SP0[22370004

TAN TECK SAN - DRIVER OF VEH. A
Male

FELT DISCOMFORT, WENT TO CLINIC TO SEEK FOR MEDICAL
TREATMENT & GRANTED 7 DAYS MC

SHC6479C

Yes

No

Page 3 of 16



SKETCH PLAN

SKETCH PLAN
HMRPORTANT NOTICE

1. Aesse reporl garroctly be detols of the acodont © spusd up 1he claine procoess,

2. This Formaowust be campleted by the Polievholcer andior the Authorised Drivar.

2. Blorraticon pfc»'éﬁE.J mest Dz as fruthiul and accurate 85 possibie. Any wilful migseuresentorsn or w ithhoiding of materinl facis moy
Afav Inswrance eomosnias o cepudinte policy lialyility,

4, The ssue and acoapiance of this Farm by insurance comganios & nod on admission of polty fabiity onoho partof fan insurange
“orrpanius,

3. Ay false reporting may be refesred to the Police for investioation.

&, The rapos will be foraarded by the insurars of the S Records Kanggemant Cantrs establshad by e General nsurancs Associntion

af Singapore (GG (or srebiving ang hat copias of this repost will for a fee be made avalsblz upon appicalion oy intaresisd parfias,

7oy e ledgomonl of Hus reparl o e Bsuress, you hereby sonsent 1o e srchiving of s report 2t the gentre and ta coples of the

raport baing mede avaizble sloregant

& Consent tnder the Personaf Data Protection Act (PDPA)

tundgrstand, aoknew ldge, agres sog consent tha

) Wy insurer, myw arkshop end the Ganeral Iﬂs-ﬂra?cc Assoshition of Sngagose ("GIA") maviare permisted to coliact, use, dschise

.mr:!?r nrocess my porsongl datpparsoral inforawsiey 2ot oul in this fonsd end any othir personat information provided by ma or

possessed Ry my insurer {ealsciively the "Porsonol information”) and disclese and fransler such Personal Iformation 1o s insurerfs)

w hip have insured vehickis] inveleed in this accident {all nsurar(s) w ho have nsured vehicle(s) brvakved in this ascldent shal be %
collactvely raferrad ioas e finsnrers™), the heurers' -";a-rs,'ég e Lirre, e Adonetary Authorily of Sisgapcre and any relevant (
anvarnyent agenoviaulhodity (sueh as the police)., for the purposa{ss o

{ prevessing, bancing andior dealing wilh my Claing Bokiing Dw selfament of the claims aad any necessary invostigalions reiating

he claims;

mwvashating Lho aceident andior my claims;

£ carrying out paidfior doalng wah my mslrucions of resposting Lo any enauries by me;

{w admnistering oy clains {inctuding the mxtng of correspendence, satanents, vaicos, reperis or nolices fo i, w high could mvokes
disclosure of gerlain personal dia 2howt ne 1o bring shaul defvery of the same as w ell 35 on the exlernal cover ot enveiopesioa
packages); andiar

vl conplping with appleebl low in adminstering, progessisg, honding andior doalng w ith my o
fcatioetvely the "Purpcses")

(&) ol ingurgr{s) who have bsured vebicles) involvad o tis ageiden: and tha Insurers law yersitew firms, mayiare permitied o golast,
&, disckse andior process iy ‘3;, sord Bloretion For one or mora of the akave Parposes: and

us
(a2 -m.rPfa:sm" Infe('rm > mayean be dackesed by any of the byurers andior GIA to thoir third party servica providers or agenls
[#

inghting thair v yersfzer firns), which oy e siod cotside of Singapere, for ane ar more of ibhe above Parpeses.
™,
o
ERIN 37 AR 302 /
&
u{ LA v
5 \\ .j > W s
) "?\\'\ . .
Faboyhoider's Signoties f Date & Depinr's & Witnesaed by Reporiing Sanira
e & i Personne]

Sketch Plan
A QRE EHAA

GG BD OEY
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
Vitle uoclazasien fareguing parllzulars are Tus i suary respect ‘
S 07 MAR 2622 .
| o 3
1/ ey
f 4 ™ e
i -
u—ﬁjrgf"‘ {.,«"{;_
Bslioyhoiier's Biganiute / Cae & Triver's i»;agnatua’ws (¥ driver s niot tha polinyhelder) 1 Dotz Winessed by Reparing Centre
e i Faraonnel

@?Accident report SP0I22370004
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SKETCH PLAN #3

Falice Siation 0F Origing
Changhat NiPP

109 Tampines Sireel 11 #
SINGAPCORE 521108

Tel plo: 1800-75 19998

REFORT OF A TRAFFIC ACCIDENT

=281

B

TIIRP030 éf?i?a

WL

f Cif‘?.
Repord Mo, TENZ22033442128

Datef7Time F\PDOIt mado
0410372022 20018

Wide Raport Mo. Station Digry Ne.:

124

Informant's Particilars

Name of Informand:
TAN TECK 84N

Address:
APT BLK 3328 SENJA ROAD fi04-100 SINGAPORE 872832

ID Type LD Mo,

Contact #a.:

MRIC NG ! 815288822 Home/Oifice: hobile: 87881070
Nationalily: Email:
SINGAPORE CITIZEN
Sex Age Date of Birtn: | Type of Informant:
dale 58 TEAG1062 Drivar
Race: Languages: Insiitution / Schosl Name:
Chinese
Qecupation: Driving Licence Information:

Tau thiver

Clzse: 28,3 Date of Expiry:

@?Accident report SP0122370004

General Informztion of the Accident T R R T e
Tvoa of [rjuny | Drink DateTime of Type of Localion:
: f-cEZm Others | Drive: Aotident: Slraight Read
et Lo NAAIER002 18:35
- Location:
WHETLEY ROAD
“Wealher: Reoed Surface: Roed Speed Limit:
Clear Dyy
Trafic Flowe Traffic Contrel: Trafiie Volurne: e
Dugl Carrizgs Way Hof Cantrolled Moderate £
Type of Collisiony: Anyone conveyed by -
Bebtween Moving Vehiclss - Head To Rear ambutance:
o
: Detgils of Vehicle !nvolved G e e
Vehicle Moo | Type Kake S iModet _E.Ccldr.'- (| Condition | Mo of Passenger
(BD4208Y | Lomy 0
SHCBE47EC | Car z
§
¢ Detaile of Person involved
i : Ay Pedestrian Involved: No
1 No. of Pedesirians Iniured: NIL | Use of Pedestiian Crossing: NA
Page 6 of 16




SKETCH PLAN #4

SINGAPORE
POLICE FOREE

Police Station Of Origin:

Changhat NFP

Ul

Rupan o, TIZ0220304i2128

108 Tampines Street 11 £01-281

SINGAFORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7816458

Driver SRR LRI

Mama DAL JISONG D do, CESSGM?N
Related Vehicle | GBO4208Y {Lomy} " Contact No. | NIL

MespitaiiClisic

|

ML Class of | Class: 3
Driving Date of Expiny NIL

Ligenice &
Expiry Date

E il

Date Treatment | Dale Discharae | WIL

No. of Days granted fk= ?I Leave | NIL : DCC;!FF‘ af Injur y NIL i

Name TN\ EuK aﬂN 'ID No. 515289527 :

Related Vericle | SHCBA78C [Car) Contact No, | 37881070

i HespitaliClinie SUNSHINE CLINIC FANMILY PRACTICE & | Class of Clasg; 283
SURGERY Driving Dale of Expiry: MIL

Lizences &
EK;:_}iry Date

Date Trealmars | 04/03/2022 Daile Dissharge | D4/02520622

No, of Davs granted Madicsl Leave ‘o7 i Dearee of Injury | NIL

Brief Deta S.

On the zbove mentioned date znd time |
Whilley read heading towards PIE-Jurong. | had a female passenger with her dm.g
passsnger seais, | was in 2 queue bahind a line of vehicies,

was driving my laxi SHOB47SC on

the lefi-

ost lane along
seated &t the back

driving slong to turn inio ? :hc* slip road into

PIE. While my taxi was in motion suddenly | felf an impact from the rear of my taxi. Al the moment of the

that they have no

mry head, Thareaiter Fwant oul of my taxi 1o make a check and discovares 2

impact sy ead hil the driver's

side daoor, Afler the Impacl 1 checked on my '1ssan:1»rs and thay lold me
f 3 ¥

immediate Injuriss, | mysalg' ¢l pain at the back of my nh;nt shoulder and at the side of

into the rear of my text | made a check on the driver of the said fony and was
irnmediain injuries. No pofice and no ambulance was calfed to the accident scene. Then | axchanged
particuizss with the said Ior*"y driver and lefl tha scene 1o send my passengers fo iheir destinationr, After

that fwe
izave,

@}Accident report SPMH22370004

: oroy GBUDA208Y nad eollided
fold by him that he hadno

ent to seek medica altenticn al clinic and was discharged the same day with seven days medics

Page 7 of 16



SKETCH PLAN #5

|

IR

02203041212

Police Siation Of Drigin: el
Changkat NP Heport No. 1102203022125
1039 Yampines Sirset 14 #01-261

SINGAPORE 521108 GONTINUATION OF REPORT

Tal Noo 1800-7819808

Sketch Plan
informant iz aot sble to provide skateh plan

lWPORTANT: Please atach g copy of vour veldcla's Insurance Cerlificate o (his report. I you dont have
the cartificate wilh you naw, plsase fax @ copy to BE4TAEEE stating the report number as rsferance,

Sigf{éﬂm of Officer Recording The Report: Signaturé Of Informant;
G S ZAMALOKMAN BIN !

; f ) ; M ; ' T
BUJENG f;;} "‘.%

_ﬁﬁz
Slonature OFf Inferprater DateTime:
Mol applicable DafOaiz0e? 20:48
Cificar In Charge OF Case: Classification Of Case:

TEAEIT
S8 TAY CHUN KEEN
Conlagt No.: 854784538

S

SlHEAPNRE

1

!

|

PRLICE FORCE §
]

MEER ;
SE .
i .a:ﬁ;“}w -

kg i s
s A e i
pR———LL

e
R—— SIGHASURE
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23 March 2022

To Whom It May Concern

Dear Siv/Madam

CERTIFICATION LETTER

This letter serves to inform that Tan Teck San of NRIC Number $15289327 is a registered
driver of SHC6479C. Tan Teck San is paying a discounted daily rental rate of $78.11
(Inciusive of GST) on 04 Mar 2022,

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

Thank vou.

Yours sincerely

-

Chin Bee Lian (Ms)

Assistant Vice President

Taxis Administration

Brepared by: Hasnaly

PREMIER TAXIS PTELTD

23 Changl South Avenue 2

#03-02

Singapore 486443

Telephone: +65 6214 8886 Fax: +65 6214 6330

AN H'i‘.llli('I'L'IIi.(‘ni“..‘“

Co. Reg. No. 20030409751
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Time

y)2(>=
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Messrs: .

4
A

ot Nos &? (7 C 6 @7 7C ol No: C“\/QT%MQZ—

o,

558 R Arha e, Bl ST P S AR A A B

NGTE : Vehicle is towed at owner's nsk The company accapts H respons;bihty for d

Bl ";fé diﬂ/\‘

Recelveci DY: e M T

vehicle whitat being towed. / r

& F A
Authorised by: .5l

o

Email: peoplevehicle@gmail.com
Reg No: 200415052W

o .. 5L¢43?/3¢W{@u@l
T @Wﬁ@v S A
Remari\ 7E7/O; ........................................................................

s ..,L\r\AOUNT1$ 50

—EEEEEAAT.

amages or other misdemeanour 1o your

PEOPLE’S VEHICLE SERVICE PTE LTD

BLK 30234, UBI ROAD 1 #01-60, SINGAPORE 408747
TEL: 6743.1987 (3 LINES) FAX:6743 0013

" IE:?I-
@ .,
iy

Accident/Breakdown
[ Muiti/Basement
] Jump Start
D Changing of Battery
[ Tyre Replacement/ Paiching
[] Crane Upfwinch Out
[ ] with Load/Cargo Box
D Flat Bed
] ing Dol to lift up
[:] Low Body Kit
D Reps .
[:] Heor Opening Sarvice
]:I Collect Documan¥iey
El Jurong lstand/Cargo Complex
D WoodlandsTuas Checkpoint
[ ] cancellaiion Charge (Reach Location
|:| Cancellation Charge (After 15 minuie



37122, 1:39 PM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

GBD4208Y

1

Date of Accident

04/03/2022 &5

Reset

hitps:/fiwww.gears.com,sgfinsurer-enguiry

Insurer Enquiry — GEARS

7% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Periocd of Insurance

. China Taiping Insurance {Sing...

14/10/2021 - 13/10/2022

Requested By

Requested Date

NG BOON KAl (PREMIER AUTO...

07/03/2022 13:39

Payment details

Request Amount: $$1.87

GST Amount; §$0.13

Total Amount Due (GST Inclusive): $52

General Insurance Association
Records Management Centre
GST Registration No: M400017735

171
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Vehicle Hub

Enquire Transaction History
Transaction History Details

Log Data/Time:
Asset Type:
Asset1D:

Transaction Type:

Business Transaciion
Referense No.:

Vehicle No.:

WVehicle Type:

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

First Registration Date:

Original Registration
Data:

Vehicle Make:
Vehicle Modek
ChassisNe:
Enging No.:

Motor No.:

Trailer Chassis No.:
Propeiiant:
Passenger Capacity;
Engine Capacity:
Power Rating:

Unladen Weight;

Maximum Laden
Weight:

Primary Color;
Secendary Color:
Manufacturing Year:
Open Market Value;
Minirnum PARF Benefit:
PARF Eligibility:

Nao, of Transfer:

Effective Ownership
Cate/Time:

COE No.:
COE Expiry Data:

COE Bid Category,;

Actual GP/PQP Paid
Amount:

Lifespan Expiry Date:

16 Mar 2015/ 10:32:30 Receipl No.:
Vehicle Transaclion Amount;
SHCB478C Channel:

01.02 Register New Vehicle (AA)
20150319103230353838

SHCe478C
H10 - Public Transport Taxi {Motor Car)
Air-Con (Taxi)

Taxi (Company}

19 Mar 2015

19 Mar 2015

KIA

OPTIMA 1.7(A) DIESEL

KNAGMA414MF5593368

D4FDEH313386

Diesel
4
1685

1584

2050

Silver

2014

$21.318.00
$8,607.00

Y

0

19 Mar 2015 10:32:30
2015031901002284E
18 Mar 2023
$51,092.00

18 Mar 2023

Page | of 2

Textsize + -{

AACCKO01-AX239-150319-000024

$65,578.00

AA Counterless - CYCLE &
CARRIAGE KIA PTE LD

htps:/fvrLlta.gov.sg/lta/vel/action/hubAssetOwnerTmLogDetai ?TUNCTION [D=F... 20/Mar/2015
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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, 20419 (MALAYSIA)

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

Certificate Number : 5107202885-02-000517 Cover : Third Party
1, Index mark and Registration Number of Vehicle 1 SHE6479C

Chassis Number : KNAGM414MES593368
2. Name of Policyholder : PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance 1 04 Apr2021
4. Expiry Date of Insurance 1 34 Mar 2022
5, Persons or Classes of Persons entitled to drive*

{a) The Policyhalder.

(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 Heensing 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 a Taxi.

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

(a} Use for racing, pace-making, reliability t¥ial 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 Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 11} : §%3,500
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY T N/A
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, 1887

(Malaysia)

Agency : HL SUNTEK INSURANCE BROKERS PTE LTD (00000690672)
Date of Issue 1 01 Apr2021 14:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




TAXIS

CHECK IN/ OUT VOUCHER

REPLACEMENT VEH GIVEN YES/NO
VEH NO.

JOB NQ.

" DRIVER'S NAME Tém TE”’(!C [y ( [’J(Ig,/)

NRIC 5

HANDPHONE C(?/J— qlo )[ v

MAKE / MODEL

TAXI BEGN NO. s H C {3 t% ’;} (;J C #*’l.

DATE IN _ TIME N DATE OUT TIME QUT
0%03 1) 1Lioo I3 134

KILOMETRES IN FUEL N KILOMETRES OUT FUEE QUT

& [uauzfon] ¢

&[] ¥ |

FAXI METER DOWNLOADED

YES NO

DATE / TIME TOWED IN TO WORKSHOP

DATE / TIME CALLTO DRIVER FOR VERICLE COLLECTION

{ ACKNOWELDGE AND CONFIRM THAT 1 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
CONJUNCTION WITH THE TERM RENTAL AGREEMENT.

CHECK IN

\ﬁh@u:—;%@"m\ |

CHECK OUT

Ry

DRIVER'S NAM
| — <

DRIVER'S NAMED/\
- .

INDICATE AREA OF DAMAGE HERE:

REAR

=

@

DAIVER'S SIGNATURE / DATE / TIME DRIVER'S SIGNATURE / DATE / TIME L] L]
FRONT
:3\ . (Lm0 BODY MARKINGS
g \ 1—Light Dent & — Damaged
CHECKED IN BY CHECKED OUT BY i E:Zg{tnéscg?;: s
(PREMIER'S AUTHORISED WORKSHOP) (PREMIER'S AUTHORISED WORKSHOP) A Serous e 8  Pasig

SERVICE / REPAIRS DONE

DRIVER'S REMARKS

{1 SERVICING Q OTHERS:

0 T/BELT

) AIRCON SYSTEM 0 ACCIDENT: DATE / TIME of ACCIDENT:
ru?uaBo Gy 6%

2 BRAKE SYSTEM

0O CLUTGH SYSTEM P

0 BULB “ (f] -

O UNDER CARRIAGE

G CPF

0 BATTERY

($3

‘



