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

Qur Ref: SHD1340K/WL
WITHOUT PREJUDICE

3 November 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 SHDI1540K AND SJY7113L ALONG VICTORIA
STREET TOWARDS BUGIS —~ BEFORE ARAB STREET ON 16/09/2022

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHD1540K, 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: S¥Y7113L at the material
time of the accident with the driver of our client’s vehicle, Mr. Ng Eng Choon.

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SIY7113L, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair (Incl. GST) . §  963.00
(2) Loss of Rental — 05 Days @$84.53 per day $ 42265
(3) GIA Search fee 3 2.00

$ 1387.65

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

(1) GIA report/Police Report & sketch plan of SHD1540K

(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

Qur Ref: SHD1540K/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: 6410 0946
NB: We encourage all parties to fiaise with us via email to expedite all matters

PS: Please quote our reference no when replying

¢.c. Client — Premnier Taxis Pte Ltd

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



SP10229G0002 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 16/09/2022 13:51 (8GT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 (16/09/2022 13:51 {SGT))

é SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont gorrecily the details of the acmdentto speed up the Clalms process.

2. This Form must be

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate
policy fiability.

4. The issue and acceptance of 1h|5 Form by insurance compames is nni an admission of policy liability on the part of the insurance companies.

B, ThIS repon w;ll be forwarded hy the msurers 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 coples of the report being made available aforesaid.

Date of Submission 16/08/2022 13:51 (SGT)
Reported by Driver

Date of Accident 16/09/2022 09:30 (SGT)
Evact Location of Accident Victoria St, Singapore

ditional Location Information : VICTORIA STREET TOWARDS BUGIS - BEFORE ARAB STREET

Country/State of Loss Singapore

Vehicle Registration Number : SHD1540K
INSURED!POLICYHOLDER

Is company? Yes

Name Of Reg|stered Owner . S PREMIER TAXIS PTE LTD

Company Reg No 2XXXKXOTEH

Email Address CLAIMS@PREMIERTAXI.COM

Mohile Phone No (Phone) +65-91550072

Alternative Phone No . -

VEHICLE PARTICULARS

”‘mé;nufacturer : Hyundai
Madel Ae ioniq
Variant . -
Exact purpose for which vehicle was bemg used at time of
accident Employment
Are you claiming under your own insurance pohcy for repair to
your vehicfe? No - Claiming third party
Vehicle Category . Taxi
Transmission o Auto
CcC : 1600
INSURANCE COMPANY
Name of Insurance Company income Insurance Limited
Policy Number / Cover Note Number 5125738511-000953
DRIVER
Name of Driver NG ENG CHONG
NRIC No o S . _ SHXNX834.J
Date Of Birth . o 051211962
Occupation . Qutdoor
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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 Cther 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 (Inciuding Driver)

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

Translator's 1D

Translator's phone number

Translator's email :
Original language used in the statement

PASSENGER 1

Name
Gender

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 ACGIDENT
REFER TO ATTACH POLICE REPORT & SKETCH PLAN
ATTACHMENT(S)

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

01/10/1987

34 YEARS AND 11 MONTHS
Male

(Phone) +65-96892037

CLAIMS@PREMIERTAXI.COM
BLK 369 TAMPINES ST 34, #09-21

520369
No
Hirer
No

Callision - Head 1o Rear
Clear

Dry

No

Yes
No
Yes

PAX IN THE REAR LEFT SEAT (GRAB BOOKING - CHINESE)
Male

Yes

Changi Neighbourhood Police Centre
(Phone) +65-18005872999

(Fax) +65-65872900

9 Simei Street 2 Singapore 529914
No

Yes
No

___ DETALLS OF OTHER VEHICLE PROPERTY 1

@ Accident report SP10229G0002
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Vehicle Registration Number
Vehicle Manufacturer

Vehicie Modet

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRICNo .

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage .
Details of property damaged in accident
MNo. Of Passenger (Inciuding Driver)

SJY7113L
Honda
Civic

White

Private car

DANNY LIM BOON TONG
SXXXKT69H

INJURED 1

Name of injured person
Gender
I "'j_-:me No
“Address

Address Complement

Post Code

Approximate Age Years Old

[njuries Sustained

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

P

&' Accident report SP10229G0002

NG ENG CHONG - DRIVER OF VEH. A
Male

FELT SOME DISCOMFORT, SEEK FOR MEDICAL TREATMENT
@ CLINIC & GRANTED 3 DAYS MEDICAL LEAVE

SHD1540K

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE ¢

3. Piease repot oorrectly she dewls of the oo dan! 10 Sp8ad up e SInms pooess
feitidiciels g F

This Form mus! be sompizied by e Poliovholder ansiar ine Astun: Dinyer,

2o

[sfarmauun provided reust be as tndblid and o
INSUTENCe eLHarees 10 epudisle policy obilty

e 1% ool Any wallul misrepresesiabon orwihbetding of matana: fants may atow

4 Treissul andl accentance of this Fosm by rawrance companies 15 sed an admission of policy adilly an the pas ¢f the ingurencs companion,

5. Anyfaise reporting may be referred to the Traffic Police Department for investigation.
G, Thes report wit! be fonvarded by the ingurers 10 e A Racomds Management Conlre exlabhshed by the Genaral Insuranse Assonation of

Smgapore (314G G archaang and ot coptes of his sepa @il for o fee be made availsble upon soplication by inleresied paniss.
T, By e indgemen: of this 1opof 10 the insurers, yob ety cansend o the archivng of this repon & ihe cantre and to copies of e
renort beng medn availedle afaresuid.
& Consent under the Personal Data Protection Act [PDRA)
Lundersing. senowadin, syt and consent Lhat,
(sl My insurer, my wartkshop and the Benerat lnsurance Assocaton of Sisgapere (SR} maviane permitted fo caliecl, vse, disainse
andior process my personal dalaipersonalinfornation set gt i this [iormd and any ¢ihsr persoaal infarmzlon provides by ma or
possessed oy my insurer (oolactively the "Persenal Infermation”] and disalnse and ransier sush Personal information 16 8l insurers)
who have mserag wehiolefe) nvehved i s asodant (o meuren gy wio have inswred vehlisle(s) invelved in this assident shali be

cobentvaly refarred 1o ag e Inkurers’} e Insurers iswersfaw firms, he Monetany Autharity of Singapore and any refeean

governeent ageneyiawhorin (sunks 5o the Ssliss), for tha putpascis) of:
i):

(it processing, nanding andiar desheng wilbs wy claims i s e selilement of the olaims and any nazessary ivesiaalions riskng (o
a0 olams;

(i} rwesbgating 1me aocident andior oy daims;

Hiiy corrying ol andlos dealing wik my instuctions or responding (o any enguites by me;

i) prfmanlitieg my claimg {ngludicyg e mating of sorespondancs, statemens, invoicns, reneds or nohses 1o me, whish could moble
disgiusure of ootlim perscnol gals about me to bring aboul defvery of the same asowell as on e extems) Sover of envetopesimal

phckigis) andfor

vy comalying with goptivelle lewoin adreinisienng, prosessing, Rangling asndfor deakng wilzs rmy clisme,

feelioatively the “Purposes’;

b o insureris) who have insored vehicle{sy invoteed in this acsident and the nsuters’ lawyersilaw firrms, maylie pesmitied to collaat,
use, disclose andior process my Personal Informalion forene of mess of he nbove Puposes, usd

i) iy Porsond Information mvdnan be distiosed by any of the insurers audior GIA Lo thair trird-pasty service provitens or aganis
{inziuding the s igvarrraliaw frmsh wiseh may e sied suisite of Sisgapese, for one or more of the above Purposes

a
o !l
. [ i
" i . PRI P
{ SO F6 206 ong
PR BRI L5
D A~ i\
Polipyholdors Signature { Dale & Teng Aokt Driver's Slonature 8F driver is nozthe Witassed by Reparting Centee Personngl o
golicynokion Date & Time Name as 0 NRIGID oard) 1.

Wi nEIE
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SKETCH PLAN #2

&
Doseribe Circumstance of the Aceidont

I

Declaration

iAVe declere he foreacng pa lars are trae in avery respect -,
. A

-~ ;\‘ e -
?.}ji‘) / f o
e bl yd o
‘ N (e
1
i

"

X
wer's Sipnaurg Dalo & Taee Actual Drvie's Sgnatste (6 driver s rol e poisyhaliort Wingsses by Reporting Centre Porsornzl
{ Date & Tima iRare a6 i REICID eard)

@
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SKETCH PLAN #3

Y5 SINGAPORE
(2. POLICE FORCE

Police S
Changt WP
g Bimei Sirest 2
Tel Mot

tztion OF Qdgin:

1500-08Y2058

REPORT GF A TRAFFIC ACCIDENT

SINCAPORE 52gbis

I}

|

froocibaiiaining

 TiRnuRchi5R02s

Report He,

|
H
Pl

T/AAE20816720358

DataiTime Report Made:

T808/2072 12129

Vide Report Mo

| Station Diary Mo
P26

Infarmant's Particulars

Name of [nformant: Address:

M3 ENG CHONG APT BLI 388 TAMPINES STREET 34 #60-21 SINGAPORE
5203588

1D Type /1D Ne: GContact Mo,

NRIC MO £ 51528632) HemefOffice: Mobile: 96892037

Nationaliby: Email:

SINGAPORE CITIZEN

San | Age: Daiz of Birh Tyoe of Informant

Yiale - 54 05150082 Drivar

Race: LLanguage Institution / Scaicol Mams:

Chinese :

Domupation: Driving Licence Information:

Taxi driver Class: 26,243 Date of Expin:
General Information of the Accident : .
T . Infury Diink ; Bate/Time of I Type of Location:
Ve of ) S : M ; o .
Bnicient: Cthers Erivar Accident: ; Btraight Road
T Mo AR Z O3 §
Location,

VICTORIASTREET

One Way

Traific Light - Working

Yeather: Rood Surface: Road Spead Limit:
Ciear Dry .
Traflic Flow Traffic Contrat: Traiic Volume:

Heavy

Type of Collision:

| Belween Moving Vehicles - Head To Rear

Anvons conveyed by
ambulance:

o

Details of Vehicle Invojved
Yehisle Now | Typs Lzke {hgotel | Color Condilion | Mo of Passenger
SHD540K | Taxi LN AL lanig | Sitver Stightly | 4

i Damaged
BAYTII3L | Car HOMDA Chiic Whits SBlightty 10

Bamaned

Details of Person nvolvad
Ay Pedestrian Involved: No

Mo. of Padesldans Injured: NiL

P Use of Pedestdan Crosaing: MA

@& Accident report SP10229G0002
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SKETCH PLAN ##4

: Vs
LS
Police Station Of Crigin Tabd
Changi M.P.C Report No. TH022081602035
g Simgi Stroot 2 SINGAPORE 528814
Tel No: 1500-3872808 CONTIUATION OF REPORT
ame [NG ENG CHONG (0 Mex 51829834
o Wehicis | BHDTS40K {Taxi) Contacl #o.! 968092037
HespitalClinic | CHERN MEQICAL CLINID Class of Class: 25,24,3
Driving Date of Expiny: NiL
Laeanee &
; . Expiry Dale
| Date Trezimant 1 18/02/2022 Date Discharge | 1000072022
: '\]w of i) E arunlw tadical Lna'fa § f}?: Deqree of Injury | Slight
N&me Di‘-.N’\«"’ L BDOT\ ‘!’ONC‘ {LfN 10 B S7132758H
WENTONG)
 Relatad Vebicle [ 8JY7T113L (Can Cortacl Mo, NiL
Hospital/Clinic | ML i Class of Class: MIL
: Driving Date of Expiry: MIL
i Licence &
‘ { Expiry Dale
Dale Treatmen: § NIL Date Dischargg | NIE
Mo. of Dayg cranted Medicsl Lepve  THMIL Dagras of Injury | NIL
Brief Dedails,
On 16/062022 at about 99304, | was driving along visloria street just before the junction of arab straet
ipwards bugis junetior on the middls of 3 three lane read, There ware readworks abead as suchi slowad
soevn when i saw that venicles are siowing down alsa, Suddenly, £ felt an impact from the rear and | saw
that the cthes velveie pehind me kad trizd fo change lane Lo the first lane however his font bumper had
callided onle my vehicke's rear bumper oausing some damage. 1 went out of my vehicle, axchanged
pariiculars and gheck on e damags. There were some stratehes and denis on the right side of my rear
bumper. Thers was so affic police or ambulance 2! scene, The accident caused me to suffer from 3
whiglash and i felt pain end aches on my back and shoulder zrea.
had went 1o Chern Medical Clinic and recoived three days of 110,
& ce 1
Accident report SP10229G0002 Page 7 of 17




SKETCH PLAN #5

SINGARORE
ROLICE FORCE

Pelice Station Of Origing

Changi NP.C

8 Simai Street 2 3INGAPCRE 528814
Tel Mo 18)0-5872588

Sketeh Plan
Informani is not ablz 1o provide skeich plan

i

W0

TIALRZNGFIERA030

EY-H]

Roposl Mo, TAOZEGH1E2058

CONTINUATION OF REPORT

HAPGRTANT: Plsase alizch 5 cony of your vehicle's insurance Cedificate to this report I vou don'’é have
the centificale with vou now, nlense fax a copy o 55474885 stating the report number 28 reference.

NN

Signature of Officer Recording The Repoarl:

Gi
SR STAFF SGT MURAMIGAT Ve
ZULHILMI BIN SHADIKIN

| Signaters OF Informant:

Signature OF inerpreters
Mol gpplicable

DataTime:
1652027 12:24

Officer in Charge Of Case:
TRIAEITS

SEANG Y] THNG, STEPHARIE
Contacl Mo, 85475414

Clazsification Of Caze:

WP16s

=
& Accident report SP10228G0002

Page 8 of 17



PREMIER AUTOMOTIVE SERVICES PTE LTD

P R E M , E‘ R 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
China Taiping Insurance (Singapore) Pte Ltd DATE 2-Nov-2022
3 Anson Road # 16-00 Springleaf Tower PAGE 1 0OF 1
SINGAPORE 079909
ITEM Description QTY U.PRICE AMOUNT
FINAL REPAIR BILL FOR HYUNDAI IONIQ $ 900.00
REGN NO: SHD 1540 K
TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR| $ 900.00
GST@7%| $ 63.00
GRAND TOTAL] $ 963.00

for Premier Automotive Services Pte Ltd

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




(3 November 2022

To Whom It May Concern

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Ng Eng Chong of NRIC Number S1329834) is a
registered driver of SHD1540K. Ng Eng Chong is paying a discounted daily rental rate of
$84.53 (Inclusive of GST) on 16 Sep 2022,

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: L1,

PREMIER TAXIS PTE LTD

23 Changi South Avenuc 2

#03-02

Singapore 486443

Telephone; +55 6214 8880 Fax: +65 6214 (330
www premiert axicom. sy

Co. Reg. No. 200304975H



8/16/22, 1:46 PM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

SJY7113L

Date of Accident

16/09/2022

Reset

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

Insurer Enguiry — GEARS

#% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance

China Taiping Insurance (Sing...

24/05/2022 - 23/05/2023

Requested By

Requested Date.

VINCENT CHUA WEE AN (PREM...

......... 16/09/2022 13:46

Payment details

Request Amount: $$1.87

GST Amount: $50.13

Total Amount Due {GST Inclusive): 852

General Insurance Association
Records Management Centre
GST Registration No: M400017735

112



Vehicle Registration Details

Fomsimg
M«i

f’“J}

Land Trar

-
{5

port

/ Authority

Owener's Detalls

Owener Name:

PREMIER TAXIS PTE. LTD.

NEIC Passport/Company Cert Moo

Registration Details

revious Vehicle Mo

Originel Registration Date:

131an 2021

Mo.of Transiers:

g

Yehicle Specifications

Engine Nou

G4LELLIGARZ2YT

Yeor of Manufacture:

2020

Crwenaer 1D Tepe

Company

Th et ok pomey m) A oy o
Registered Agidress

23 CHANCGISOUTH AVERNUE 2

SINGAPQRE 486443

Birth Dpie

fgat 4 iy y o S o e e
Effective Date of Ownsrship:

13len 2021

Hegisiration Date:
Ja

n 2021

3

et

iU Lahel Now:

1050551986

Chassls Nou

KMHCE31CVLUZ41052

Motor Nou
PRMOALALIZZED

#04-03



Primary Colour:

Silver

e - s i gy 0m
Passenger Capagioy

rowper Ouiput:

10261 {138 bhp)

Eoiunl ARF Pald:

%5,000.00

OPLC Cash Rabeate Bligihility:

202101130G1002033R

COR Categony:

A - Carupto 16000 & 871V {150k

Pramium :

-/ $58,137.00

PARF Rebate Details

PARF Eligibiliny

Yes

Minimum PARF Benefii:

$3,000.00

Secondary Colourn

Engine Capacity / Power Rating

1580 co/ 320 kW

Wz Unladen Weight

i261ikg

a3 N T ST e S
Vehtcle Attachment 1

Abr-Con (Taxh)

Vehicle Attachment &

QP during COE Bigding Exercize:

$0.00

COE Expiry Diate:

12 Jan 2029

9
fa)
iy
e
(857
&
@
2
)
=
0
s
O
o

PARF Eligibility Expiry Date

12 lan 2029



Vehicle Emissions Details

CO2Z Emission:
86.00 g/l

CO Emission
0109280 (g/km)

NCx Emission
G.00Z600 (gflo)

Massope;

This is 2 public service vehi

o
i i

CEV/VES Rebate Utilised Amounts

$21,505.00

O Emission:

=
0028670 (g/um)

P Emizsion

0.052000 {mg/lan}

cis
T2,

Printedon 13 Jan 2021 11:45:0%

Copyright © Land Transport Authority of Singapore 2021



(¢ Incor

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: 5125738511-000953 Cover : Third Party
1. Index mark and Registration Number of Vehicle 1 SHD1S40K
Chassis Number : KMHC851CVLUZ241052
2. Name of Policyholder : PREMIER TAXIS PTE. LTD,
3. Effective Date of Insurance ¢ 01 Apr 2022
4. Expiry Date of Insurance : 34 Mar 2023
5. Persons or Classes of Persons entitled to drive*

(@) 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 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
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.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION 1) : N/A

EXCESS (SECTION ) : S$$3,500
INSURE WITH COE : N/A

HIRE PURCHASE COMPANY 1 DBS BANK LTD
SUM INSURED 1 N/A

i/We hereby Certify that the Policy to which this Certificate relates is issued in accardance 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  : 04 Apr 2022 12:29 hrs

For NTUC INCOME INSURANCE CO-QOPERATIVE LIMITED

Chief Executive




e Lt . . . o o - P ——

EY REPLACEMENT VEH GIVEN YES/NO
_ s G BV 5 —_ % VEH NO,
AUTOMOTIVE SERVICES JOB NG,
CHECK IN / OUT VOUCHER P
PRIVERSNAME A4 ENC, CHowd, CHIRER ) INDICATE AREA OF DAMAGE HERE:
NRIC g ’ HANDPHONE Cz 6‘ g q 10 3 7 HEAR
VEH.REGNNO. 5 I 15 ;4_ O L’ MAKE /MODEL 1y ) 16NIH
DATE IN TIME IN DATE QUT TIME OUT
60922 {320 200822 X0
KILOMETRES IN_ FUBLIN KILOMETRES QUT FUEL QUT
152756
CURRENT LOGCATION

DATE / TIME TOWED IN TO WORKSHOP

DATE / TIME CALLTO DRIVER FCR VEHICLE COLLECTION

I ACKNOWELDGE AND CONFIRM THAT | HAVE EXAMINED THE ABOVE SAID VEMICLE AND
THAT THE SAME iS IN GOCD GONDITION 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,

CHECKIN CHECK QUT

NG Bl cnond L | NG g Cronty

DRIVER'S NAM c DRIVER'S NAME W

vl
DRIVER'S SIGNATURE / DATE / TIME DRIVER'S SIGNATURE / D#E / TIME
FRONT
%/Z/ BODY MARKINGS
1 - Light Dent 5 —Damaged
" — H - .

CHECKED IN BY CHECKED OUT BY, S e et §-Che
{PREMIER'S AUTHORISED WORKSHOP) (PREMIER'S AUTHORISED WORKSHOP) P e
SERVICE / REPAIRS DONE : ' DRIVER'S REMARKS

2 SERVICING I OTHERS:

3 T/BELY

T AIRCON SYSTEM 7 ACGIDENT: DATE / TIME of ACCIDENT:

2 TURBO }606;22 6G20

£ BRAKE SYSTEM
% GLUTCH SYSTEM

2 BULE

Tt UNDER CARRIAGE TP /L/
a CcPF

O BATTERY




