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: SHC6841P/WL
WITHOUT PREJUDICE

2 July 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 SHC6841P AND PA9796H ALONG CHANGI
AIRPORT TERMINAL 1 DEPARTURE CRESCENT ON 29.04.2022

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHC6841P, 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: PA9796H at the material
time of the accident with the driver of our client’s vehicle, Mr. Wong Chee Sin.

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: PA9796H, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair (Incl. GST) $ 2,300.50
(2) Loss of Rental ~ 13 Days @$78.11 per day $ 1,015.43
(3) Loss of Income — 13 Days @$100 per day $ 1,300.00
(4) GIA Search fee $ 2.00

$ 4.617.93

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

(1) GIA report & sketch plan of SHC6841P

(2) Final repair bill

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

(5) GIA search receipt



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: SHC6841P/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. Client — Premier Taxis Pte Ltd

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



SP0I224T0003 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 29/04/2022 15:36 (SGT}

SUBMITTED BY: VINCENT CHUA WEE AN

VERSION: 1 (29/04/2022 15:36 (SCGT))

IMPORTANT NOTICE

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

2. This Form must be I

SINGAPORE ACCIDENT STATEMENT

3. information provided must be as truthful and accurate as possible. Any wclful misrepresentation or witholding of material facts may allow insurance companias te repudiate

policy llabllnty

4. The issue and acceptance of lhls Form by i msurance compames is nct an admission of policy liability on the part of the insurance companies,

o he . .
8. ThIS reporl wnll be forwarded by %he insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA} for archiving
ang that copies of this report will, for a fee, be made available upon appiication by interested parties.

7. By the lodgement of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copias of the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident

Additional Location Information
Country/State of L.oss

29/04/2022 15:36 (SGT)

29/04/2022 13:58 (SGT)

Near Changi Airport Skytrain, Singapore

Along Changi Airport Terminal 1 Departure Crescent
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

Manufacturer
Model

~. Variant

.“Exact purpose for which vehlcle was bemg used at time of
accident
Are you claiming under your own insurance pollcy for repair o
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 SP01224T0003

SHCE841P

Yes

PREMIER TAXIS FTELTD
2X000XX975H
claims@premiertaxi.com
(Phone) +65-91550072
(Office) +65-62148880

Kia
Optima

No - Claiming third party
Taxi
Auto
1598

NTUC Inceme Insurance Co-operative Lid
ThirdParty

Yes

5125738511-000446

WONG CHEE SIN
SXXXX769H
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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 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?
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 Prasecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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

05/03/1957

Outdoor

17/08/1977

44 YEARS AND 8 MONTHS

Male

{Phone) +65-98384112
claims@premiertaxi.com

BLK 647 JURONG WEST STREET 61, #12-150

640647
No

Hirer
No

Collision - Changelcross lane
After Rain
Wet

No
No

Yes

No

MALE CAUCASIAN
Male

No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

o
@ Accident report SP0I224T0003
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Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

insurance Company Name

Nature Of Damage :
Details of property damaged in accident
No. Of Passenger {Including Driver)

> Accident report SP01224T0003

KARUPPAIYAN MURUGESAN
GXXXX510T
(Phone) +65-87612305

FRONT RIGHT PORTION

1
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SKETCH PLAN

SKETCH PLAN
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SKETCRH PLAN #2

Deseribe Circumstances of the Accident.

: i
£GN 23/04/2022 @ 13:56 HRS, | WAS DRIVING MY TAX| { SHC 6841 P - Kia|

OPTIMA/SILVERCAE ), TRAVELLING ALONG CHANGI AIRPORT TERMINAL 1
DEPARTURE CRESCENT, IN THE RIGHT LANE, WITH 1 MALE PASSENGER ONBOARD. !

1WAS PROCEEDING STRAIGHT AHEAD, AS THE WAY WAS CLEAR, SUDDENLY, | FELT :
AN IMPACT FRON THE LEFT, VEHICLE B ( PA $796 H - BUS } WHICH WAS INITIALLY
TRAVELLING Ik THE LEFT LANE, HAD FILTERED RIGHT ABRUPTLY AND
ENCROACHED INTO MY LANE, GRAZING AGAINST MY TAXI'S LEFT PORTION, E
i

DUE TO THE IMPACT, MY TAXI SUSTAINED DAMAGES ON THE LEFT PORTION WHILE |
VEH]CLC B SUSTAINED DAMAGES ON THE FRONT RIGHT PORTION. 4

NO INJURY INVOLVED. |
NO PASSENGERS ONBOARD VEHICLE B.
1

!NO AMBULANCE AT SCENE,

*VIDEQ FOOTAGE CAPTURED"
’ DAMAGES FOUND ON VEHICLE A & VEHICIE B

i

e

i
o
g

REAR
TG ?ﬁ:}u T
T ‘;}/ WEHDGLE
al;;f ey -';_ f‘{/{/ j i u,’{/
A~ BYEN 7o

Dr}fgei"s Signature & NRIC Number
Friday, April 28, 2022 @ 3:30:47 PM

{ attansied by 1B

& Accident report SP0I224T0003 Page 5 of 20



) PREMIER

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

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

W\ AUTOMOTIVE SERVICES
TAX INVOICE
China Taiping Insurance (Singapore) Pte Ltd DATE 2-Jul-2022
3 Anson Road # 16-00 Springleaf Tower PAGE 1 0OF 1
SINGAPORE 079909
ITEM Description QTy U.PRICE AMOUNT
FINAL REPAIR BILL FOR KIA OPTIMA $ 2,150.00
REGN NO: SHC 6841 P
TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR]| $ 2,150.00
GST@7%| $ 150.50
GRAND TOTAL| $ 2,300.50

for Premier Automotive Services Pte Ltd

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




TAXIS

01 July 2022

To Whom It May Concern

Dear Siy/Madam

CERTIFICATION LETTER

This letter serves to inform that Wong Chece Sin of NRIC Number $1233769[1 is a
registered driver of SHC6841P. Wong Chee Sin Is paying a discounted daily rental rate

of §78.11 (Inclusive of GST) on 29 Apr 2022.

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

Thanl you.
Yours-sincerely
a

| é‘/\“{-.;.\
\ @
Y \ e e @
o 1‘[5'@&3_« TP

Yee Wing Kong (Mr)
Vice President

Driver Relations

Prepared by. Hasnah

PREMIER TAXISPTE LTD

23 Changt South Avenue 2

#03-12

Singapore 456443

Telephone: +63 6214 8880 Fax: +65 6214 0330
“‘“’\\v’,])l'Pl!]i('rt}]Ii.C{Snl.i;ﬂ

Co. Reg, No. 200304975H




4129122, 3:43 PM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

PAST96H
Date of Accident

29/04/2022 i

Reset

hitps:fiwww.gears.com.sg/insurer-enquiry

Insurer Enquiry — GE

% RESULT & RECEIPT

ARS

TP Insurer Enquiry

Insurance

China Taiping Insurance {Sing...

Period of Insurance .....

Requested By ...

03/11/2021 - 02/11/2022

VINCENT CHUA WEE AN (PREM...

Requested Date ...

Payment details

Request Amount: $$1.87

GST Amount: $50.13

Total Amount Due (GST Inclusive): $$2

........ .29/04/2022 15:43

General Insurance Association
Records Management Centre
GST Registration No: M400017735

"



Vehicle Hub

Enquire Transaction History
Transaction History Details

Log Date/Time:
Asset Typa:
Asset IO:

Transaction Type:

Business Transaction
Reference No.:

Vehicle No.:

Vehicle Type;

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

First Registration Date:

Original Registration
Date:

Vehicle Make:
Vehicle Modsk
Chassis No..

Engine No.:

Motor No.:

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

Unlzden Weight:

Maximum Laden
Weight;

Primary Color:
Secondary Color:
Manufacturing Year:

Open Market Value:

Minimum PARF Benefit:

PARF Eligibility:

No, of Transfer:

Effeclive Ownership
Date/Time:

COE No.:
COE Expiry Date;

COE Bid Category:

Actual QPIPQP Paid
Amaunt;

Lifespan Expiry Date:

27 Nov 2015/ 09:29:21
Vehicle

Receipt No.:
SHC8341P Channel:
01.02 Register New Vahicle (AA)
20151127092921423479

SHCB841P
H18 - Public Transport Taxi (Motor Car)
Air-Con {Taxi}

Taxi (Company)

27 MNov 2015

27 Nov 2015

Kia

OPTIMA 1.7(A) DIESEL,
KNAGM414MMF5642571
D4FDFH314195

Dieszl

1584
2080

Silver

2015

$22.,606.00
$14,189.00

Y

0

27 Nov 2015 09:29:21
2015112701003700M
26 Nov 2023

$45,267.00

26 Nav 2023

Transaction Amount:

Page 1 of 2

Text size + -,

AACCKDO1-AX239-151127-000018

$69,056.00

AA Counterless - CYCLE &
CARRIAGE KIA PTELTD

h[ips:ffvr].lta.gov.sgx’itaiv;'l/aetion/hubAsselOwneﬂ‘rnLogDeiail?FUNC’I"! ON ID=FI1... 30/11/2015



C

made yours

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)

Cerilficate Number : 5125738511-000446 Cover : Third Party
1. index mark and Registration Number of Vehicle : SHCSsg41P
Chassis Number : KNAGMA414AMF5642571
2. Name of Policyhoider ¢ PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance 1 01 Apr2022
4, Expiry Date of Insurance 1 31 Mar 2023
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 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} WUse as a Taxi.
(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 propelled
vehicla.
* 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.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION I) ¢ N/A

EXCESS (SECTION II) 1 S$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 [V of the Road Transport Act, 1987
(Malaysia)

Agency ¢ HL SUNTEK INSURANCE BROKERS PTE LTD (00000620672)
Date of [ssue o 01 Apr 2022 12:29 tirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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TAXIS

e

o3

CHECK IN/ OUT VOUCHER

REPLACEMENT VEH GIVEN YES/NO
VEH NOC.

JOB NO.

N

DRIVER'S NAME bdz:a/vll (hep Gin Bt )

NRIC g LT HANDPHONE (&1 £ ¢ ()
TAXIREGNNO. ¢ 'y (0 & § [ P |MAKE]MODEL fo1

DATEN  mmEW JF-39  [pateour TIME OUT
ookl Hesn | 11022 FRAS
KILOMETRES IN FUEL iN KILOMETRES OUT FUEL OUT

TAX: METER DOWNLCADED

YES NO

DATE / TIME TOWED il TO WORKSHOP
Lbs [FI I ¥ HooRRTORA
DATE / TIME CALLTO DRIVER FOR VEHIGLE COLLECTION

R R

| ACKNOWELDGE AND CONFIRM THAT | HAVE EXAMINED THE ABOVE SAID VEHIGLE AND
THAT THE SAME IS IN GOOD CONDITION AND TO MY SATISFACTION IN EVERY BESPECT
TOGETHER WITH THE ACCESSCRIES / ITEMS LIST ABOVE. THIS VOUCHER IS USED IN
CONJUNCTION WITH THE TERM RENTAL AGREEMENT.

CHECK IN

&«Jwe ee Sy

CHECK OUT

)

DRIVERE NAME

P <

DRIVER'S NAME
~

/

DRIVEH'E:( SIGNATURE / DATE / TIME

<,

DRIVER'S SIGNATUF{E ! %E / TIME

CHECKED IN BY /
(PREMIER'S AUTHCRISED WORKSHOP)

CHECKED OUT 8Y
(PREMIER'S AUTHORISED WORKSHOP)

INDICATE AREA OF DAMAGE HERE:

FRONT
BODY MARKINGS
1 — Light Dent 5~ Damaged
2 — Serious Dent & —Chip
3~ Light Scratch 7~ Crack

4 — Serious Scratch 8 - Peeling

0 TURBO

1 BRAKE SYSTEM

W CLUTCH SYSTEM
W BULB

73 UNDER CARRIAGE
3 CPF

1 BATTERY

Tl

2904¢ ¥ (3rk

SERVICE / REPAIRS DONE DRIVER'S REMARKS

2 SERVICING 0 OTHERS:

O T/BELT - S\j(/
O AIRCON SYSTEM T3 ACCIDENT: DATE / TIME of ACCIDENT:

— B e o (T ~ghp




