PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL:64100946 FAX:62141511
CO. REG:200707743D GST REG:200707743D

Our Ref: SHD1662S/WL WITHOUT PREJUDICE

17 May 2023 (By Email Only)

Attn: The Motor Claims Department
Lonpac Insurance Bhd

300 Beach Road #17-04/07

The Concourse

Singapore 199555

Pear Sir/Madam

ACCIDENT INVOLVING SHD1662S & SLN3459L ALONG SIMS AVE EAST
JUNCTION OF JALAN KEMBANGAN ON 11/04/2023

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHD1£62ZS, 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: SLNS459L at the material
time of the accident with the driver of our client’s vehicle, Mr. Lean Cheong Soon.

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SLN5459L, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of Repairs (Incl. GST) $ 5,076.00
(2) Loss of Rental — 07 Days @3$73.44 per day $ 51408
(3) Loss of Income — 07 Days @$100.00 per day $ 700.00
(4) GIA Search Fee $ 2.00

§ 6.292.08

A copy of each of the following supporting documents is enclosed:
1) GIA report & sketch plan of SHD1662S
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: SHD1662S/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 1.td”.

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.con.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.



SP10234C0002 / PREMIER AUTOMOTIVE SERVICES PTELYD
ENTRY DATE & TIME: 12/04/2023 12:18 (SGT)

SUBMITTED BY: ARINAWATI BINTE AMAT

VERSION: 1{12/04/2023 12:18 (8GT))

&%

€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the clalms process.

2, This Form must be

3. Information provided must be as truthful and accurate 25 possible, Any wilful misrepresentation or witholding of material facts may allow insurance comparies to repudiate

policy liability.

4, The issue and acceplance of thls Form by i msurance companles is nol an admission of policy liability on the part of the insurance companies,

4 a ha
6. Tms report wm be fon'varded by !he insurers of the GIA Recurds Management Centre established by the General Insurance Association of Singapore {GIA) for archiving

and that copies of this report wili, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repert to the insurers, you heraby consent to the archiving of this report at the cenire and to copies of the reporl being made available aforesaid.

_ ACCIDENTSTATEMENT =~

Date of Submission
Reported by

_Date of Accident

“Zxact Locatfon of Accident

“-‘Additional Location Information

Country/State of Loss

12/04/2023 12:18 (8GT)

Actual Driver

11/04/2023 20:50 (SGT)

Near 55 Sims Ave E, Kembangan, Singapore 416551
Sims Ave east junction of Jalan Kembangan
Singapore

. DETALSOFOWNVEHICLE . . -

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

... Alanufaciurer

Model

Variant

Exact pérpose for which Vehlcle was being used at tlme of
accident

Are you claiming under your own insurance poElcy for repalr to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

GF Accident report SP10234C0002

SHD1662S

Yes

PREMIER TAXIS PTE LTD
2XXXXXY75H
claims@premiertaxi.com
(Phone) +65-62148880

Hyundal
130

Employment

No - Claiming third party
Taxi
Auto
1600

Income Insurance Limited
5125738511-01

Lean Cheong Soon
SXXXX961C
26/01/1862
Outdoor
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Date Of Driving Pass . : 30/05/1994

Driving experience . .. .. .. L o 28 YEARS AND 11 MONTHS
Gender . . : . Male

Mobile Number .. ... ... .. .. . (Phone) +65-91076067

Alt. Phone Number o . -

Email Address . S e . claims@premiertaxi.com
Address . .. .. .. . . S Block 453A Bukit Batok West Avenue 6
Address complement . . . #18-763

Postcode . . . o 651453

Is the driver the pclicyholder'? No

If No, Relationship of the Driver with the Insured . Relief

Does Driver Own Other Vehicles? . No

Vehicle Registration Number of Other Vehlcle Owned by Briver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident 4 - Callision - Cross Junction
Weather Conditions A - . Clear
Road Surface o . . Dry
QOTHER INFORMATION A
A
Was any foreign vehicle involved in the accident? . No
Number of vehicles involved in the accident oo . 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers {including Driver} . 2
Has the driver been approached by unknown person(s)
soliciting/cffering accident claims assistance? No
Transtator's name . L -
Translator's |D o . . . -
Translator's phone number L . -
Transkator's email L -
Original language used in the staiement o -
PASSENGER 1
Name : Passenger
Gender o Lo Female
DETAILS OF POLICE ACTION e
A
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? Coo -

CIRCUMSTANCES OF ACCIDENT

REFER TQO ATTACH SKETCH PLAN & STATEMENT

ATTACHMENT(S}
Are accident photos available for attachment? S Yes
Was there any video captured by Car Camera? . . No

__ DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . . SLNS458L
Vehicle Manufacturer o o Honda
Vehicle Model . = . . o Odyssey

Vehicle Variant . L -

@?Accident report SP10234C0002 Page 2 of 10



o

Vehicle Colour .. . . . A L Black
Vehicle Category . . _ Private car

Name of Driver . . . e S Tan Ping Jee Christine
NRIC No . . o _ SXXXXT157

Contact Number . o o o (Phone) +65-98275285
Address . . . . . . S . -

Address complement . . . . -

Postcode o o L L -

Insurance Company Name L -

Nature Of Damage S o
Details of property damaged in accident n
No, Of Passenger {Including Driver} : S “

WITNESS 1

Name . . . Passenger - Female
Phone . . . -
Email S . . -

™
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&
SKETCH PLAN
SKETCH PLAN
INPORTANRT NOTICE

i, PFlozse ropon parrgsdly the detzils of o sosident o soeod g he dlaims process,
F ThiS Form mus! e sompletes by e Polownolder andfor the Agtua Brivar,
3, inforpmation provided mus! be ay il and zrouse ae possdhte, Any wilfol solsropresentalizn or winheling of material facis may aflow

suronGe compg ties o o e fursliane L
4. The issua and dctepionse of 1his Form by ingurin be SOMBENILG i5 14t on sdmission of poisy Fatitly on U por of the @garengi Lomprees,
3, Any false reporting may be refetred to the Traffic Pelice Department for investigation.
&, Tris repart vl Re foreardes by e inserers 1o the 514 Records Managemani Cenlee estabished by the Beneral Insurance Asseciaiion of

Shgapsre (G for 2eiring ang thit gomat of (s ropert will 160 fey be meade dvdriable vpon appicilicns by inforisted gartios,
7. 8y ihe lndgement of [his tepon o the nserers, youw toreby consent o the arshiving of s repen alihe centre ard to coples ¢f the

repor being made avallaiie aforessis,
2. Consent endar the Persanaf Data Protection Act (POPAS
1 g s, trbin Ened condtent Hhat
{a) My incarer, my worksiep and e Generel Insutance Associolion of Singanore ['GIA”) mayiare permilled to collzct, uie, disclnse
arffn: prozess my pressnsd datparsonal informalion set sut D3 Forsf and any olaer personsalinferamation provided by meor
passestad by rmy insuces (Sellsctivaly the “Persenal Infornntion”) and gisclase and Lanster such Femonal Information 12 aif inswrer(s) .
webip bppeg fngured vohichels) ineolved in i otsithent faiingura{s) who have Insg e wi biete(s) invaleed in e agsidont 57 {
collecirnly telored to a5 e “Insurees), the Insuters’ Seersilaw frms, the onetary ~ultonty of Singagore and any iy s
favermnent apenceuthely fsush a5 e pol sel for tho purmoese(s) oh
(i} processing, handling andfer doalng wib my cizims induging ihe seillermznt of the claims and eny necessory Investigations relating o
s el
[} investigating the soeidentaaiion my slaimy,
(it} £areying qut snd/or deabag with sy insiauglions ¢ raspond ng ta any saquines by me;
fiv) adfurizostering ooy slisim § ciny D mahing of coresionden i, SAMIENNS, Fvioes, opee of Hahies 10 me whinsh nebls v
diztiosure of cerain personal dz'a about me o bring about delvery of Ine some a5 well 85 on the externpl cover ¢ eneeispesimai
packastsh ppdios
[v} complying with zpplicatle i» , bandbng and'o: deatng with my claims.
fentientively e "Purpotes
{b) @i iesura sy whs Bove nsured VeISels) involved i s poeidint asd the Insurers” Kvyersiasy Soms, magire preontied o siliset,
aed, distione Bnaine prgoans sy Farsanal infermation for one or more of the above Pumoses: and
o} my Pergonal Infomatian mavlean de disslesed by aoy of the Rsurers andter Q16 Wt thisd- gy servige providers or sgemts

iy Bt Evwparsd iy irms L with mny Lo sdad aulsige of Singapare, ior one or more af the ebowve Purgosos,
] 7
hy e
Seftyg HE‘: LOAU Ve
oA AN
Actuzl Drver's Signstute (f diveris nol the Witnessed by Raporing Conlre Parsonne) .
palicghaldesh/ Dote & Tine fiName 23 i NRISAD card) -
Hagies

YIEAROEDR B T G
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SKETCH PLAN #2

Describe Circumstances of the Accident,

ON 11/04/12023 @ 20:47 HRS, | WAS DRIVING MY TAXI { SHD 1662 S ) TRAVELLING
ALONG SIMS AVENUE EAST TOWARDS NEW UPPER CHANGI ROAD - ON THE SECOND

LANE.

WHILE TRAVELLING INTO THE JUNCTION WITH THE GREEN TRAFFIC LIGHT IN MY
FAVOUR, SUDDENLY VEHICLE B ( SLN 5459 L -~ HONDA ODYSSEY ) - WHICH WAS
TRAVELLING FROM JALAN KEMBANGAN SUDDENLY DASHED QUT AND FAILED TO
STOP ~ HAD COLLIDED ONTO THE FRONT PORTION OF MY TAX],

DUE TO THE WPACT, MY TAXI HAD DAMAGES ON THE FRONT PORTION & VERICLE B
DAMAGES ON THE RIGHT SIDE PORTION. :

VERICLE A: ONE PASSENGER ONBOARD
VEHICLE B: UNKNOWN

DAMAGES FOUND ON VEHICLE A & VEHICIE B

VEHICLEA VEHLLER
RN AN [ERIEATLS]
REAR
gEEJ‘ir;:
TAS WENIELE
f.i' o "
< =l wlhofly \C_,

Driver's Signature & NRIC Number
Wednesday, April 12, 2023 @ 11:37:43 AW

{ 2ttendzd iy )
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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
Lonpac Insurance Bhd DATE 17-May-2023
300 Beach Road #17-04/07 PAGE 1 0F 1
The Concourse
Singapore 199555
ITEM Description QTyY U.PRICE AMOUNT
FINAL REPAIR BILL FOR HYUNDAI 130 $ 4,700.00
REGN NO: SHD 1662 S
TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR| $ 4,700.00
GST @ 8%| $ 376.00
GRAND TOTAL| $ 5,076.00

for Premier Automotive Services Pte Ltd

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




17 May 2023

To Whom It May Concern

Dear Sit/Madam

CERTIFICATION LETTER

This letter serves to inform that Ng Wing Chow of NRIC Number S0098301B is a
registered driver of SHIDI662S. Ng Wing Chow is paying a discounted daily rental rate of
$73.44 (Inclusive of GSTYon 11 Apr 2023,

Should you require further information, please contact us at 6214 8830,

Thank you.

Yours sincerely

Chin\Bee Lian (Ms)

Assistant Vice President

Taxis Administration

Prepared by: Hasnah

PREMIER TAXIS PTE LTD

23 Changi South Avenue 2

#03-02

Singupore 486443

Telephone: +65 6214 8880 FFax: +65 6214 6330
www. premieriid. com.sg

Co. Reg. No. 200304975H




41/12{23, 11:48 AM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

SLNB459L
Date of Accident

alela

12/04/2023 &

Reset

https:/fwww,gears,com sgfinsurer-enquiry

Insurer Enguiry — GEARS

RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Lonpac Insurance Bhd

Period of Insurance

08/05/2022 - 07/05/2023

Requested By

Requested DALe ..o

VINCENT CHUA WEE AN (PREM...

12/04/2023 11:48

Payment details

Request Amount: $$1.85

GST Amount: $50.15

Total Amount Due (GST Inclusive): §52

General Insurance Association
Records Management Centre
GST Registration No: M400017735

1M



10/4/2017

Vehicle Registration Detail Information

Enquire Vehicle Registration Details

Owner Particulars

NRIC/Passpori#Campany Cert
No.:

Owner 1D Type:
Owner Name:
Registered Address:
Mailing Address:
Birth Date:
Vehicle Particulars
Vehicle No.:

Previous Vehicle No.:

Effective Date of Ownership:

Original Regn Date:
Registration Date;
‘ear of Manufaclure:
Vehicle Type:

Vehicle Scheme:
Vehicla Attachment 1:
Vehicle Attachment 2:
Vehicle Atlachment 3;
Vehicle Make:
Vehicle Maods|:
Primary Colour:
Secondary Colous:
Passenger Capacity:
Chassis No.:

Engine No.:

Engine Capacily/Power
Rating:
Maximum Power Qutpul:

Propeliant:

Max Uniaden Weight:
Maximum Laden Weight:
Open Market Vzlue:
PARF Eiigibity:

PARF Eligibility Expiry Date:

Minimum PARF Benefit:
No. of Transfers:

IU Label No.:

COE No.:

COE Expiry Date:

COE Category:

COE Reqgistration Category:

Quota Premium (QP) /
Prevaillng Quota Premiurs:

PQR Paid:
QP (Regn Cal):

OPC Cash Rebate Eligibility:

200304975H

Campany

PREMIER TAXIS PTE. LTD,

23 CHANGI SCUTH AVENUE 2 #04-03"SINGAPORE 486443

SHD 16623

26 Sep 2017

26 Sep 2017

26 Sep 2017

2016

Public Transport Taxi (Motor Car)
Taxi (Company)

Alr-Con (Taxi)

HMYUNDA]

130 GOH 1.8 TC15DR BCT
Siver

4

TMAD281UVHL 134107
D4FBGZ 144460
1582¢cc/-

100.0 kW {134 bhp)

Diesel

1496 kg

1940 kg

$20,153.00

Yes

25 Sep 2025

$7,629,00

0

1050707381
2017092601003838N

25 Sep 2025

A - Car up to 1600cc & 97kW (130bhp)
A - Car up to 1600cc & 97kW (130bhp)
- 1344.081,00

$35,265.00

No

hitps:/fvr lta, gov.sgfltafvrifaction/menulndex

Text size + -



{7 Income

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICN) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 {MALAYSIA)

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

Certificate Number : 5125738511-01-000880 Gover : Third Party
1. Index mark and Registration Number of Vehicle 1 SHD16625

Chassis Number : TMAD2810UVHI134107
2, Name of Policyholder 1 PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance : Ol Apr2023
4, Expiry Date of Insurance 1 31 Mar2024
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*

(2) UseasaTaxl.
(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 Sehedule, Endorsement and the Certificate of Insurance are to be read together as one document,

EXCESS (SECTION 1) T N/A
EXCESS (SECTION I} : $$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 IV of the Road Transport Act, 1987
(Malaysia)

Agency : HL SUNTEK INSURANCE BROKERS PTE, LTD. (00000690672}
Date of issue 1 31 Mar 2023 08:24 hrs

For INCOME INSURANCE LIMITED

Chief Executive




AUT

P . W TR TR TR e

OTIVE SERVICES

CHECK IN / OUT VOUCHER

REPLACEMENT VEH GIVEN YES/NO

VEH NO.

JOB NC.

I

DRIVERSNAME  LEAN  CHEsNZ  Sosp CREUEF
NRIC Es'gjf‘g;yg'féki c HANDPHONE ¢ | 6 7 &0 & 7
VEH.REGNNO. ¢ty p [ £ 6 o & |MAKE/MODEL T30 ()
DATEIN TIME IN DATE OUT TiME OUT
the $rY 2224 AL ORZ5 T H oo
KILOMETRES IN FUELIN KILOMETRES OUT FUEL OUT
$4982% [elufufedr] & [1a]vzfo| ¢ |
GURRENT LOCATION

| ACKNOWELDGE AND CONFIRM THAY § HAVE EXAMINED THE ABOVE SAID VEHICLE AND
THAT THE SAME (S 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,

DATE / TIME TOWED INTO WORKSHOP
DATE / TIME CALLTO DRVER FOR VEHICLE COLLECTION

I W R A
R

CHECK IN CHECK OUT
Mlﬁu .
DRIVER'S NAME 7L DRIVER'S NAME v J‘"

X
7

DRIVER'S SIGNATURE / DATE / TIME

DRIVER'S SIGNATU DATE / TIME

CHECKED IN BY CHECKE L(FF
(PREMIER'S AUTHORISED WORKSHOP) (PRE 'S AUTHOHISED WORKSHOP)

INDICATE AREA OF DAMAGE HERE:

REAR

OO

Ul L]
FRONT
BODY MARKINGS
1 = Light Dent 5 ~ Damaged
2 — Serious Dent &~ Chip
3 - Light Scralch 7 — Crack
4 — Serious Scratch 8 — Peeling

SERVICE / REPAIRS DONE

DRIVER'S REMARKS

SERVICING
T/BELT

U OQTHERS:

[ I L S

AIRCON SYSTEM

TURBO

A ACCIDENT: DATE / TIME of ACCIDENT:

Ftod422 2647

BRAKE SYSTEM
CLUTCH SYSTEM

BULB

UNDER CARRIAGE

GPF
BATTERY

Te Ju

Pk ey

03 Sz




