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: SHD1687X/WL
WITHOUT PREJUDICE

11 August 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 SHDI1687X AND GBKS5624K ALONG PIE — TUAS
(BEFORE JALAN BAHAR) ON 16/06/2022

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHD1687X, to claim against the party/parties responsible for the damages arising from
the above-mentioned accident.

Our records show that vou are the insurers of vehicle number: GBK5624K at the material
time of the accident with the driver of our client’s vehicle, Mr. Rashid Bin Idris.

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: GBK5624K, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair (Incl. GST) $ 8,078.50
(2) Loss of Rental — 47 Days @$72.76 per day $ 3,419.72
(3) Loss of Income - 47 Days @$100 per day $ 4,700.00
(4) Towing Fee $ 50.00
(5) GIA Search fee h 2.00

$ 16.250.22

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

(1) GIA report/Police report & sketch plan of SHD1687X

(2) Final repair bill

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

(5) Towing slip

(6) GIA search receipt



PREMIER AUTOMOTIVE SERVICES PTE L'TD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL: 65446671 FAX: 62141511
CO. REG: 200707743D GST REG: 200707743D

Our Ref: SHD1687X/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 matiers

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.
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SP0I226G0003 / PREMIER AUTOMOTIVE SERVICES PTELTD
ENTRY DATE & TIME: 16/06/2022 14:41 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 (16/06/2022 14:41 (SGT))

IMPORTANT NOTICE

1. Please report correcily the details of the acmdem to speed up the claims process.

2, This Form must be

 SINGAPORE ACCIDENT STATEMENT

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

policy tiability.

4. The issue and accepsance of thls Form by :nsurance compames is not an admission of policy liability on the past of the insurance companies,

8. Th|s report Wlll be foswarded hy the insurers ofthe GIA Records Managemem 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 avaitable aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
{ ntry/State of Loss

16/06/2022 14:41 (SGT)

16/06/2022 08:45 (SGT}

PIE, Singapore

PIE - TUAS (BEFORE JALAN BAHAR)
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

M=nufacturer
«del
Vanant
Exact purpose for which vehicle was bemg used at time of
accident
Are you claiming under your own insurance poilcy for repalr 10
your vehicle? S .
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 SP01226G0003

SHD1687X

Yes

PREMIER TAXIS PTELTD
2XXXXKX975H
CLAIMS@PREMIERTAXL.COM
(Phone)} +65-91550072

(Office) +65-62148880

Hyundati
130

Employment

No - Claiming third party
Taxi
Auto
1600

NTUC Income Insurance Co-operative Lid
ThirdParty

Yes

5125738511-001028

RASHID BIN IDRIS
SXXAXX451D
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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 pchcyholder’?

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

Vehicle Registration Number of Other Vehicle Owned by Dnver

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH POLICE REPORT

ATTACHMENT(S)

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

03/11/1956

Qutdoor

12101977

44 YEARS AND 8 MONTHS
Male

{Phone) +65-97962437

CLAIMS@PREMIERTAXI.COM
BLK 430 ANG MO KIO AVE 3 #05-2598

560430
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

Yes

Jurong West Neighbourhood Police Centre
{Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

€ Accident report SPOI226G0003

THER VEHICLE PROPERTY 1

GBK5624K
Nissan

Commercial vehicle
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Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

HOSSEN MOHAMMAD ELIUS
GXXXXE77P

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

g‘ fred person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by ambulanc:e'>

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehtcle’?
Were seat belts worn?

Was this injured conveyed o hospltai by ambulance'?

INJUREDR 3

Name of injured person

[ ider

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehlcle’«‘
Were seat belts worn?

Was this injured conveyed to hospttal by ambufance'?

\ & Accident report SP0I226G0003

RASHID BIN IDRIS - DRIVER OF VEH. A
Male

FELT SOME DISCOMFORT & WILL SEEK FOR MEDICAL
TREATMENT SOON

SHD1687X

Yes

No

MALE INDIAN - PAX IN VEH. B
Male

EYES PAIN
GBKS624K

Yes

MALE INDIAN - PAX IN VEH. B
Male

BACK PAIN
GBKE624K

Yes

Page 3 of 27



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Foago report cerrecthy fw datails of the acclion o spoed up o claims proccss,

2, This Formous) b complated by the Policyholder andior the Autherised Driver,

3. Information provicied wusi be as truthful and accurste us pessible, Any willul misrspresentation ar withhaiding of material facis may
allow insurance corparies io renudiate policy liahility.

4, The izsue and scceplance af this Form by insurance sompanas is not an adrission of poticy iabilly on the st of the insurance
conpanies.

&, Any false reporting may be referrad to the Police for investigation.

B. The repart wil oo forwarded by the nsurors < the Gib Racords Management Conire esiablished by the Ceneral bisutancg Assosiation
of Sngapare (W for archiving and thal coples of this repart will Tor 3 fes be mads sva’adle upon apofication by inleresied parties,
T, Gy the bdgemont of this resort to the insurers, yau horeby consent do the archiving of this report a1 e sentre and e sopies of the
report eing rrada ayadiable sloresald,

8 Consent under the Personal Data Proteclion Act [PDPA)

|undersiand, acknow fadgs, agres and consent that

{a) My insurer Ly Svarkshep and $e Goneral hsurance Assoclalon of Sngapore {"GIA™ mayiare permited 1o coizol, use, discless e
andior procass roy parsons! delafpersanal information set out in this Horm and any ethar personal information provided by me or {:
possessed by my insurer {ocolectively the "Personal Information™) anii distlese aud ransfar sush Parsonal formatan 10 2l insurar{s) o

who have insured vehiclefs) irnolved inthis accident {allinsurerisl who have nsured vehicla{s) nvalved in this accident shall be
solleslvely seferred jo au tha insurers™), the bsurars’ faw yersfaw firms, the Nonatary Authorily of Singapors and any relevant
aovernmerl agereylautosly {such og the poloe), Tor the purposaefs) of :

§i prasessing, handing andfor desling with my claims inshiding the settlemes! of the cisims and any necessary ¢

+estgations relaling {o
he oiaias,

&) invastignting the neclkdant andior my claims:
i} carryipg aut mndior gering with my inslrustions o responding o any enquiries oy me;
w} sdminisiocng my elairs {inshuting the madng of corespondence, slotements, bvoioes, repants or natizes fo ma, witch gould invehre
4 |, | j& {4
disaisure of cerlain pereonal data ahotd me o bring about defvery of the samve os well as on the exlermol cover of anvelopesimal
packages): angio:

) complying w ilh applicanie ey it adminsiaring, processing, hangling endfor dealng with oy claims.
{ooiseiively the "Purposes”)

(b} allinburer(s) wbe have insured vebiplais ) invoived in s accitfeal act the surers” e versdlaw firs, mayfare piemitied to coliast,
vae, dischse andfor prosass oy Porsonat hiorwasion for ona or more of the above Purposes; ang

o) my Fersoral Wornation maylsan be disciosed by any of the hsurers andior G o their third party service provdderss or egenis
[Es&c?ufdirzr}j}ﬂﬁt?“"

warsdaw finrg), which may bo sited outside of Singapore, Tor one or more of the abeve Purposes,

U
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SKETCH PLAN #2

Deseribe Circumstances of the Accident

v
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Declaration

Ve denlare ihe foregong partioulars are us in svery resoect.
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Wilnessed by Reporling Cenha
Farsonie

Drwvars Bigraeture (F driver & rol the policyholder) f Cate
& Timne
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SKETCH PLAN #3
L SINGAPDRE
ROLICE FORCE

Paolice Station Of Origin:

Jurong West ML.P.C

700 Corporation Road SINGAPCRE
TelMo: 180{-2659958

REPORT OF A TRAFFIC ACCIBENT

Dot Time i"opt:rl fdad
18/6E2022 1120

848

418

| Vide Report Mo.:

I et
Renort Mo, T20226816:2037%

/Méugkétéon Disry Mo
180

| 12022069 6/0058

Informant's Particulars

Mame of Informant:

i Address:

RASHID BIM IDRIS TAPT BLK 430 ANG H10 KIO AVENUE 3 #05-2898
: SINGAPORE 550430
D Typa/ IO No.: Contact No.: .
MRIC NO / 81207451D Home/Oifics: iichile: 87962437 { o
Mationaliy: Zmeil; e
SINGAPORE CITIZEN
Sex Age: 1 Dale of Birtly Type of Informant;
Iale 5 | Q1118958 Driver
Race: Languags: nslitulion ! Schoel Name
ialay
Qecupalion: Driving Lisenca Information;
Taxl DRIVER Class: 2B,3 Date of Expiny:
Ganeral Informalion of the Accident T S e
Type of Injury rink DaiedTime of - Type of Location:
Aesident: Conveyed By Ambulance | Drive: Accidant | Straight Read
Mo IRMOGRA0ED 0845 i
Logation:
PAN-ISLAND EXPRESSWAY
Lamp Post Mumber: 1781 I
Weather Read Surlace: Road Speed Limit: £
Clt.cia Dn\’ g‘;\-_)’;
Traffic Flow: Traffic Conirol Trafiic Volume
Moderale
Type of Coltision: Anvene conveyed by
Between Moving Vehicles - Head To Rear - armbUlance:
L fes .
-Details of Vehicle iIT‘JOfUF‘(f_ SRR L i e L
Vehicle Moy [ Tyne Taale 0 Iocel umim---. e Condition | Mo of Passenger
GBKSE24K  Van ’\HSSAN MVZEG : 2
] PAMEL VAN
2.5 M7
ADR
SHO168YH | Cer HYUNDAL F30 GLH 1.6 0
TCEHEOR
oot ]
SR
@ Accident report SPOI226G0003 Page 6 of 27
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SKETCH PLAN #4

SINGARPORE
BOLICE FORCE

Folice Station OF O
Jurong West NP.OC

00 Carporaiion Rozad SINGAPORE 549818
Tel Nor 1865-25580498

CONTIILEATION OF REPORT

TIZ0AR05 16/

Tals

Rapor Mo, TI2022006558/2051

Details of Persan Involved - -

Ay Pedestiian [nvelved: No

No. of Pe unsmma i

- rad Nl L

| Use of '%dﬂstrlan {J:aassm‘ NA

P Contast Mo,

Passenner : P S
Mame hf‘\.‘S%AN RN( 3 B No, 682(5%080!-
Felsled Vehicle | NiL NIL

ospitelCliric | ML

b ass of

o
[ LIC*‘H e &
5

,...\.

Expiry Date o

Class: Nii
Date of Fugiry; NIL

Cate Tr-ﬂe?w*z% NIL

)323 c‘wam, ML

Related Vehicle | NIL

Me. of & 2Y5 qmﬂied h ﬁdaw B i ML ?‘e;.r eai‘ In;mf NIL
I Name RASHID B%\’ IDRIb IE:) f\o S12074510
Contast No,| §7962437

—p

HospialClinic

HIL

. Class of
Diriving
Liconoas &
Expiry Dale

Class: 28,3
Date of Bxping NIL

Date Traatmenrt | NIL

 Dale D%oCh"ﬂ’f’@ ML

i Mo, of Days grant

od Medica! Leave

% Passmnfmr i

¢ Dagree of Injury | NiL

| Nams

FOASEN MOHAMIMAD ELIUS

" IDNo.

G2TE357TP

Relaled Vehicle | NIL

! Conlaot No,

ML

Hospiteitine | L

Class of
Driving
Licence &
Enplry Drale

Class: NIL
ale of Expiry: ML

Date Traatmen: | NIL

Dalg Discrarge | MIL

Mo, of Davs granted Medical Leave | NIL

Dearee of Iniury { NIL

Briaf Betails.

On the 160812022 25 about 0848hrs, | was driving my

¢ el SHDTBBTX alang PIE (TUAS) belore Jalan

hahar exil on the oxireme lofi lans, There was & ia"rv in frent of me which slowed dawn, | ther applied
brale and siowad down a5 wall. Suddanty, another van behing GRKES24IK failed to sfop and colfided info

ry vehicls rear porlian,

After the zccident, we alighted and | called for poiice and ambulance. There were 2 Bangladeshis on the
van and | do not remstndiar wie was the driver. TWo of the passenger was conveyed o hospital, Traffie
Police was at scete and 100k over my 80 card vide incident J/20220616/0059,

& Accident report SP0I226G0003
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SKETCH PLAN #5

Y POLICE FORCE

Pelice Station Of Crigin:

Jurong West MEC

700 Corporation Road SHNGAPORE 548818

Tel No: 1800-2886899 CONTINUATION OF REPORT

|4l be sseing & doctar after ledging this repart.

& Accident report SP0I226G0003

L Bofd

FRapot Wo, 12022081 62031

2

o,
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PREMIER

AUTOMOTIVE SERVICES

China Taiping Insurance (Singapore) Pte Ltd
3 Anson Road # 16-00 Springleaf Tower
SINGAPORE 079909

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

DATE
PAGE

11-Aug-2022

ITEM Description QTY U.PRICE AMOUNT
FINAL REPAIR BILL FOR HYUNDAI [30 7,5650.00
REGN NO: SHD 1687 X
TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR 7,550.00
GST@ 7% 528.50
GRAND TOTAL 8,078.50

T

94'9

&

¥,
9&’() s

%

R
/.\?ﬁ ATg”

for Premier Automotive Services Pte Ltd

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




11 August 2022

To Whom It May Concern

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Rashid Bin ldris of NRIC Number S1207451D is a

registered driver of SHID1687X. Rashid Bin Idris is paying a discounted daily rental rate

0f $72.76 (Inclusive of GST) on 16 Jun 2022.

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

Thank you.

Yours sincerely

Y S

f ¢
Chin Bee L?ﬁ}gQ@\is

Assistant Vice President

&

Taxis Administration

Prepared by, Hasnah

PREMIER TAXIS PTE LTD
23 Changi South Avenue 2
#3-02

Stngapore 486443

Telephione: +63 6214 8880 Fax: +65 6214 1330

www, piremiertaxi.com.sg
Co. Reg, No, 200304975H
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6/16/22, 2:55 PM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

GBK5624K

Date of Accident

16/06/2022 &8

Reset

., Tttps:figrww.gears.com sgfinsurer-enquiry

Insurer Enguiry — GEARS

“% RESULT & RECEIPT

TP Insurer Enquiry

insurance . China Taiping Insurance (Sing... |
Period of Insurance et e e 11/09{2021 - 10/09/2022
Requested By ...... NG BOON KAI (PREMIER AUTO...
Requested Date ..o 16/06/2022 14:55
Payment details General insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount: $50.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): 552

111



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, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number : 5125738511-001028 Cover : Third Party
1, index mark and Registration Number of Vehicle : SHD168TX

Chassis Number : TMAD281UVHI141995
2. Name of Policyholder : PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance : 01l Apr2022
4. Expiry Date of Insurance : 31 Mar 2023
5. Persons or Classes of Persons entitled to drive*

(a} The Policyholder.
(b) Any licensed taxi driver driving on tive 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 reguiation 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 trial or speed-testing,
(k) Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propeiled
vehicie.
* 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 il : 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 fn accordanee with the provisions of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Patt IV of the Road Transport Act, 1987
{Malaysia)

Agency : HL SUNTEK INSURANCE BROKERS PTE LTD (00000690672)
Date of [ssue 1 01 Apr 2022 12:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




10/4/2017

Vehicle Registration Detal! Information

Enquire Vehicle Registration Details

Qwner Particulars

NRIC/Passport/Company Cert

No.:
Owner D Typa:

Owner Name:
Registered Address:
Mailing Address;
Birth Date;

Vehicle Particulars
Vehicle No.:

Pravious Vehicle No.:
Effective Date of Ownership:
Qriginal Regn Date;
Registration Date:
Year of Manufaciure:
Vehicle Type:

Vehicle Scheme:
Vehicle Altachment 1:
Vehicle Attachment 2:
Vehicle Attachment 3:
Vehicle Make:
Vehicle Modal:
Primary Colour;
Secendary Golour:
Passenger Capacity:
Chassis Mo,

Engina No.:

Engine Capacity/Power
Rating:

Maximum Power Quipui:
Propellznt:

Max Unladen Weight:
Maximum Laden Weight.
Open Market Value:
PARF Ellgibilisy:

PARF Eligibility Expiry Date:
Minimum PARF Renefit:
No. of Transfers:

U Label No.:

COE No.:

COE Expiry Date:

COE Category:

COE Registration Calegory:

Quota Premium (QP)/
Frevailing Quota Premium:

PQOP Paid:
QP (Ragn Cat):
OPC Cash Rebate Eligibility:

200304975H
Company
PREMIER TAXIS PTE, LTD.

23 CHANGI SOUTH AVENUE 2 #04-03 SINGAPORE 486443

SHD1687X
04 Oct 2017
04 Qct 2017
04 Oct 2017
2097

Fublic Transport Taxi (Mofor Car)

Taxi {Company}
Air-Con (Taxi)

HYUNDAI

130 GDH 1.8 TCI 8DR DCT
Silver

4
TMAD281UVHJ141985
D4FBHZ173214

1582 cc /-

100.0 kW (134 bhp)
Diesel

1496 kg

1940 kg

$18,871.00

Yas

03 Oct 2025

$7,482.00

0

1050708999
2017100401003701K
03 Oct 2025

A - Car up to 1600cc & S7kW (130bhp)
A - Car up to 1600ce & 97kW {130bhp}

-1 $42,564.00
$34,052,00

Mo

https:fivri.lta.gov.sg/ltatvrifaction/menuindex



!

REPLACEMENT VEH GIVEN YES/NO
YEH NO.

Af el JOB NO.
CHECK IN / OUT YVOUCHER BN

DRIVERSNAVE  fndf% B{h IA4ds (Hiw ) INDICATE AREA OF DAMAGE HERE:
NRIC ¢ ' HANDPHONE 4 -:]1_4 L 2¢ 2 }
TXIREGNNO. s 4 Ty [ [ § 7 &< |VAKEIMODEL 73 ca

DATE IN TIME IN DATE QUT, TIME OUT
thobr1 3y Of o> [2 HS
KHLOMETRES IN FUEL IN KILOMETRES CUT FUEL QUT

L& [1a]vzloe] ¥ | )

TAXI METER DOWNLOADED

DATE / TIME TOWED IN TO WORKSHOR

B

YES NO

DATE / TIME CALLTC DRIVER FOR VEHICLE COLLECTION

v dee nA R

| ACKNOWELDGE ANDG 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 ACCESSCRIES / ITEMS LiIST ABOVE. THIS VOUCHER IS USED IN
CONJUNCTICN WITH THE TERM RENTAL AGREEMENT.

CHECK IN CHECK OUT
%f%‘f/b Loy [rrc? K
DRIVER'S NAME /( DRIVER'S N ME
BIVER'S SIGNATURE / DATE / TIME DRIVER'S SIGNATUAE /4AFE I TIVE
FRONT
< % ) BODY MARKINGS
1 - Light Dent 5 — Damaged
3 - i .
CHECKED IN BY / CHECKED OUT BY s et EoShe
(FREMIER'S AUTHORISED WORKSHOP) {PREMIER'S AUTHORISED WORKSHOP) 3 - Serious Scratch ; - P;aefing
SERVICE / REPAIRS DONE DRIVER'S REMARKS
T SERVICING 2 OTHERS:
0 T/BELY
7 AIRCON SYSTEM T ACCIDENT: DATE / TIME of ACCIDENT:
2 TURBO 16k 2L ojﬂ%cj;—

3 BRAKE SYSTEM
3 CLUTCH SYSTEM

—
2 BULB 2di fe
T UNDER CARRIAGE
o CPF
23 BATTERY




