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: SHD1694A/WL
WITHOUT PREJUDICE

2 March 2023
(By Email}
Afttn: The Motor Claims Department
Allianz Insurance Singapore Pte Ltd
79 Robinson Road #09-01.
Singapore 068897

Dear Sir/Madam

ACCIDENT INVOLVING SHD1694A & GBL9836J ALONG HOLT ROAD ON
12/01/2023

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHD1694A, 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: GBL9836J at the material
time of the accident with the driver of our client’s vehicle, Mr. Teo Boon Huat Patrick.

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: GBL9836J, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repairs (Incl. GST) $§ 3,162.15
(2) Loss of Rental — 04 Days @$85.32 per day $ 34128
(3) Loss of Income — 04 Days @$100.00 per day $ 400.00
(4) GIA search fee g 2.00
S

3.905.43

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

(1) GIA report & sketch plan of SHD1694A

(2) Final repair bill

(3) Vehicle Registration card, Certificate of Insurance, Certification Letter
(4) 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: SHD1694A/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 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.



AT,
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SP10231C0002 / PREMIER AUTOMOTIVE SERVICES PTE LTD
ENTRY DATE & TIME: 12/01/2023 15:14 {SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1 (12/01/2023 15:14 (SGT))

IMPORTANT NOTICE

1, Please repart correctly the details of the accrdent to speed up the clalms process,

2. This Form must be

{/ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthfuf and accurate as possible. Any willul misrepresentation or witholging of material facts may allow insurance companies to repudiate

policy liability,

4, ’E‘iﬁe issue and acceptance of thzs Form by i insurance compames is not an admission of policy liability on the part of the insurance companies.

11=)
6. ThES report WI|| be fcrwarded by lhe insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (G1A) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the [odgement 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.

_ ACCIDENT STATEMENT

Date of Submissicn

Reported by

"“Date of Accident

«=gxact Location of Accident

Additional Location Information
Country/State of Loss

12/01/2023 15:14 (SGT)
Driver

12/01/2023 12:50 (SGT)
Holt Rd, Singapore

Singapore

_ DETAILSOFOWNVEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

... VEMICLE PARTICULARS

Manufaciurer

Model

Variant

Exact purpose for whach vehicle was belng used at time of
accident

Are you claiming under your own insurance pohcy for I‘epall’ to
your vehicle?

Vehicle Category

Transmission

ccC

INSURANCE COMPANY

Narne of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

("gﬁwcident report SP10231C0002

SHD1694A

Yes

PREMIER TAXIS PTE LTD
2XAXXAKX975H
CLAIMS@PREMIERTAXI.COM
(Phone} +65-91550072

Hyundai
lonig

Employment

No - Claiming third party
Taxi
Auto
1800

fncome Insurance Limited
5125738511-001032

TEQ BOON HUAT PATRICK
SXXXX228B

26/07/1962

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 Cther 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)
solicitingfoffering accident claims assistance?
Translator's name .

Translator's D .

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 2

Name

Gender
DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH SKETCH PLAN & STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?

@3 Accident report SP10231C0002

10/04/2007

15 YEARS AND 9 MONTHS S
Male

(Phone) +65-97287425

CLAIMS@PREMIERTAXI.COM
BLK 222 PASIR RIS ST 21, #05-120

510222
No
Hirer
No

Collision - Change/cross lane
Clear

Dry

PN
il

No
No

Yes

PAX IN THE REAR SEAT - INDIANS (GRAB BOOKING)
Male

PAX IN THE REAR SEAT - INDIANS (GRAB BOOKING)
Female

PAX IN THE REAR SEAT - INDIANS/INFANT (GRAB BOOKING) -
GENDER NOT SURE

Male

No
No

Yes

Page 2 of 14



Was there any video captured by Car Camera? . No

Vehicle Registration Number . . o GBL9836J

Vehicle Manufacturer o o . S Honda

Vehicle Model . . -

Vehicle Variant . S S AU -

Vehicle Colour . . . L White

Vehicle Category : Commercial vehicle
Name of Driver : : MS VANESSA NEE HUl KWAN
NRIC No L . . o SXXXX027D

Contact Number : {Phone) +65-96844119
Address S . S -

Address complement o . -

Postcode o . . L -

insurance Company Name : : -
Nature Of Damage _ -
Details of property damaged in accident . o -
No. Of Passenger (Including Driver) . 1

& Accident report SP10231C0002 Page 3 of 14



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

4. Please report porreatly the detnlls of ng ancident o speod up 1 CIoims pIocEss,

2 Thes Bermmudl be sl b Yo Salineheider spndier e Anbat Driver,

2. Inforeestine providhs s e a5 bl 9nd agturai o aassible. Any welfol misrepresentelion o wlirholding of material fasts may sl
GLRnGY LOTEINIes 10 o o oafioy Pabiliy,
4. The issug and aceaplancg of 198 Fonm Dy INSLIEN0R COMBALIES % nob ar pusason of polivy Iablly o the part of He U res Cuiepenes,

Any false reporting may be referred fo the Traffic Police Department for investigation.

. e epayd wail e forevarded by Ine nsurers io Lhe GLA Records Managamens Sente estotlished by the Geaarst Insurance Assasiaton of

&

k=3

Sengazore fELA) for prohiviey ond Braf zogiag of S repard w o g foe Do rade avd DS uzan aphiealon by inlerenled parivs,
¥, By he orgmmnnt 2 (05 resort W Masnsurers, you hireby sensent to e archivieg of Silg repon o7 the centre 2nd 1o coples ofthe
rapar aeing made avaiiable aforeseid,
&, Conuent upder the Persanal Bala Proleciion Aot {[PDRA)
lunderstond. anknewiodge, pgrae and consont that:

{e) by nnues, my womshen anid he Goaneral Insuranae Adsotation of Singapers 8N 1 rereoilied to coliest, use, disciuse

srdics prataas iy perstndl dadpersonal inforeebon sl gl in g oand and ooy cthor poergenad informatisn srovided oy me or
za and iansfor suth Pasanal Inferraation ta all snsures{s)

PRESEALTE by e (Sollpglivily e "Parsonal Information’} ard dis:

whie have insuted vonziels) involved in s zocidant lall NS shn Bave

G vENisesh el i thit astadontshal be

coltastaaly reberond 10 A% e insuiers’) she lndures’ lduyensse Sms, the Monatary Acthonty of Singapore asd any relevant

goeanmint agensiasthonty (suck as the polies), for the purposa(s) of

{1} procassing, hasdling andar aeatng ath iy Aems malidag e setlicmant of Ine olaims end any necessany investigal
tho glums;
i} invesbgaling the preident andior my claems,
(i} operysny OUt podfor deatng win my InGuskens ¢ raspoiding 1o any aslings by me
P, {WENRS, 1RfEHS o nolicos (o me

et i

() ndmingloning my dlaimes {nckeding Lre maling of comespondansea, sta
dissioRire OF cantain parsan il Ealn aowt me wobring shodl dohvery of the sume as well 2y on thy extemal vover of envelapesimal
pREcREGES) wndior

(v} poinphng with applio

g andiar deghg with ey o

2 e N adre | pHnRassing, i

HEIENNG

i

{fegliectively e "Purpose

"

srted 1o cminat

io) ol insurers) whi nuve wsured vervielsiinvalred i s accident and e INGurers” 1y FAYare

Wit disslos andinr prosess my Forsonal infeematien for one or mere of the above Purpasas; and
sed by any 6 tha asunirs snofos GIA 10 ther third-party serics providess of agonts

e my Persnnal Blormation mayican Sa o

W

Dankegng th Wyl frnss whish may 3}!&.‘/1‘}:1'(}! e of Ennepone, forang or e of e a;

/@;,') Siptazgg 120 ( !

i

}4"
Fabngnnier’s gnatets ! Date & Time Qresr's Soomee # Chver in oot o 205y 1 Dale Winesnad
& Tme iMame oy s SRISAD saro) ’

Skslch Pian _ ‘ .

b

wh
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SKETCH PLAN #2

Describe Circumstances of the Accident.

ON 12/01/2023 @ 12:50 HRS, | WAS DRIVING MY TAXI { SHD 1694 A ) TRAVELLING
ALONG HOLT ROAD WITH 3 PASSENGERS ONBOARD (A COUPLE WITH AN INFANT) -
ON THE RIGHT LANE OF A ONE WAY ROUTE (ARROW ON ROAD SURFACE SHOWS
STRAIGHT AHEAD & RIGHMT TURN).

WHILE T WAS MOVING STRAIGHT AHEAD, SUDDENLY VEHICLE B { GBL 9836 J— HONDA
VANMWHITE ) WHICH WAS INITIALLY ON THE LEFT LANE (ARROW ON ROAD SURFACE
SHOWS STRAIGHT AHEAD ONLY), HAD ENCROACHED & COLLIDED ONTO THE LEFT
PORTION OF MY TAXI WHILE MAKING HER ILLEGAL RIGHT TURN INTO UNIT #7 OF
HOLT ROAD.

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE LEFT PORTION & VEHICLE B
HAD DAMAGES ON THE FRONT RIGHT PORTION,

NO INJURY INVOLVED. NO AMBULANCE AT SCENE. '
NO PASSENGERS ONBOARD VEHICLE B.

*VIDEO FOOTAGE CAPTURED

DAMAGES FOUND ON VEHICLE & B VEHICLE 1B

h

Y
ST

VEHCLE S

~ VEHICLEA

\\/\ P S

REAR

PREMIER jﬁ THRURD PARTY
TR /,‘ / VERIGLE

o @b‘%  SIL28228 2

Driver’s Signature & NRIC Number 'y
Thursday, January 12, 2023 @ 3:03:15 PM L

{ attendiud by 3 i

@ﬁACCident report SP10231C0002 Page 5 of 14



PREMIER AUTOMOTIVE SERVICES PTE LTD

‘ P R E M ' (... 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
Allianz Insurance Singapore Pte Ltd DATE 2-Mar-2023
79 Robinson Road #09-01 PAGE
Singapore 068897
ITEM Description QTY U.PRICE AMOUNT
FINAL REPAIR BILL FOR HYUNDAI IONIQ 2,927.92
REGN NO: SHD 1694 A
TOTAL REPAIR COSTS AS RECOMMENDED BY SURVEYOR| $ 2,927.92
GST@ 8%\ $ 234.23
GRAND TOTAL 3,162.15

for Premier Automotive Services Pte Ltd

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




02 March 2023

To Whom It May Concern

Dear SiryfMadam

CERTIFICATION LETTER

This letter serves to inform that Teo Boon Huat Patrick (Zhang WenPFa) of NRIC Numbey
S1526228B is a registered driver of SHD1694A. Teo Boon Huat Patrick (Zhang WenFa)

is paying a discounted daily rental rate of $85.32 (Inclusive of GST) on 12 Jan 2023,

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

Thank you.

Yours sincerely

£

Cl in Bee Lian (Ms)

Assistant Vice President

Taxis Administration

Prepared by; Rahiliah

PREMIER TAXIS PTELTD

23 Changi South Avenne 2

#03-02

Singapore 456443

Telephone: +65 6214 8880 Fax: +65 6214 0330
WwWw, premicrlani.cont, sy
Co. Reg, No. 200304975H




1/12/23, 4:44 PM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no,

GBL9836J

Date of Accident

]

12/01/2023 &8

Reset

https:/iwww.gears, com.sgfinsurer-encuiry

Insurer Enquiry — GEARS

% RESULT & RECEIPT

TP Insurer Enquiry

ENSUTANCE e e seserrseeesmssserssese

Period of Insurance ...

Allianz Insurance Singapore P...

Requested By

30/08/2022 - 25/04/2023

GOH WEE DEK (PREMIER AUTO...

Requested Date

......... 12/01/2023 16:44

Payment details

Request Amount: $5§1.85

GST Amount: 5$0.15

Total Amount Due {GST Inclusive): §%2

General Insurance Association
Records Management Centre
GST Registration No; M400017735

"



Land Transport % Authority

Vehicle Registration Details

Cwener’s Details

Owener Name: Craner 1D Type:

PREMIER TAXIS PTE.LTD, Catmipany

Fegistered Addrass

_ | 23 CHANGH SOUTH AVENUE 2 #04-03
200304973H SINGAPORE 436443

NRIC/Passport/Company Cart No:

Malling Address: girth Date
L)

Registration Detzils

{\ . ; Previous Vehicle Mo Effactive Date of Ownership:
- ZZ Mar 2021
Original Registration Date: Registration Date:
22 Mar 2021 22 Mar 2021
Mo, of Transfers: iU Lahel No,.:
O 1050549163

Vehicle Specifications

Engine No. Chassis Mo,
GALELUC40537 KMHC851CVLI240853
Yearof Manufacture: pMotar No.:

2020 PIMIOALAKSEBTI



,f'm’""’“_n\

Primary Colour:

Silver

Fassenger Capacity:

4

Maximnum Power Gutpuh

103.6 kW 138bhp)

Masdraum Laden Weight:

1870 ke
Vehicle Attachment 2

Additional Registration Fes [&

Open Market Value:

$24,699.60

Actual ARF Paid:

$5,000.00

OFC Cash Rebate Bligibilihy:

Mo

COE N
2210322010017 94W

A-Carup to 1600cc & 97kW (120bhp)

a_\mfzn Premium {QPY/ Prevailing Quota
Premium :

-/ $41,397.00

P (Regn Cath:

PARF Rebate Details

PARF Eligibity:
Yes

Minimum PARF Benefit:
£3,000.00

Secondary Colour:

Engine Capacity / Power Rating:
1580/ 32.0kW

tar Unladen Weight:
i361kg
Vehicle Attechiment 1;

Adr-Con (Taxi)

Yehicle Attachment 3

LREFY and COE Informeation

Addittona! Registration Fee Rate:

First $20,000.00 (100%), next $4,699.00
{140%;)

Yehicle Lifespan Explry Date:

21 har 2029

P during COE Bidding Exercise:
$0.80

COF Expiry Date:
21 Mar 2029

COE Registration Category:

A-Carupio 1600cc & 97KW [130khp)

POR Paid
$33,118.00

PARF Eligibility Expiry Date:
21 Mar 2029



£

{s Income

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)

Ceriificate Number : 5125738511-001032 Cover : Third Party
1. Index mark and Registration Number of Vehicie : SHDiG94A

Chassis Number : KMHCB51CVLU240853
2. Name of Policyholder : PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance i 0L 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 drfving 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 ahy
enactment or regulation in that behalf from driving the Motor Vehicle.

8. Limitations as to Use*
(a) Useas a Taxi.
() Use for sacial domestic and pleastre 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 machanically 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 B : N/A

EXCESS (SECTION [1) : $$3,500
INSURE WITH COE : N/A

HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED r NAA

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 Patt [V of the Road Transport Act, 1987
{Maljaysia}

Agency : HL SUNTEK INSURANCE BROKERS PTE LTD (00000620672)
Date of Issue  : O% Apr 2022 12:29 hrs

For NTUC-INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




I€

€

AUTOMOTIVE SERVICES
CHECK IN / OUT VOUCHER

REPLACEMENT VEH GIVEN YES/NO

VEH NO.

JOB NO.

NN

DRIVER'S NAME TEO

B‘w\l HUAT PATRICK

CHIRER )

NRIC S S HANDPHONE C;? 2 t? i ¢ 25
VEH.REGNNO.';:;'H;D' s 94 4 MAKE / MODEL HYON DAL JoN!B 2
DA"{E [N R TIME iN DATE OUT TIME SUT
Bpavzz [E2go 020223 405
KILOMETRES IN FUEL IN KILOMETHES ouT FUEL OUT

146797 [e]ultelas]F] & [va]riefoa] ¥ |
CURKBENT LOGATION
DATE !_ TIME TOWED I TO WORKSHOP
T MY
DATE ITiME CALLTG ORIVER FOR VEHCLE COLLECTION
O ?w: Yoo
| ACKNQWELDBE AND CONFIRM THAT | HAVE EXAMINED THE ABOVE SAID VEHICLE AND

E SAME 18 IN GOOD CONDITION AND TO MY SATISFACTION IN EVERY RESPECT

TOGETHER WITH THE ACCESSCRIES / ITEMS LIST ABCVE. THIS VOUCHER IS USED IN
COMJUNCTION WITH THE TERM RENTAL AGREEMENT.

CHELK IN CHECK OUT
At 2| e 10
DRIVER'S I“iA‘I‘\.dE\ DRIVER'S E

Qﬁﬂm Teo @H %

N

DRIVER'S SIGNATURE / DATE/ TIME

D

DRIVEF\"&-%IGNATL}HE {DATE / TIME

INDICATE AREA OF DAMAGE HERE:

REAR

=S
I

o hs

)

@

OO
] 0

b

CHECKED IN BY
(PREMIER'S AUTHORISED WORKSHOP)

CHECKED OUT BY
(PREMIER'S AUTHQRISED WORKSHOP)

i FRONT
BODY MARKINGS
1 - Light Dent 5 — Damaged
2 - Serious Dent & — Chip
3 - Light Scratch 7 - Crack
4 — Serious Scratch 8 - Peeling

SERVICE / REPAIRS DONE

DRIVER'S REMARKS

) SERVICING 0 OTHERS:

0 TURBO

3 BRAKE SYSTEM

03 CLUTCH SYSTEM
0 BULB

3 UNDER CARRIAGE
& CPF

O BATTERY

lzoetb25%

O T/BELT
2 AIRCON SYSTEM /-[ACCIDENT: DATE / TIME of ACCIDENT:

Te[w

12250




