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Daphne Lee (LKK Auto)

From: Moo Wen Zheng <wenzheng.moo@eurokars.com.sg>
Sent: Thursday, 13 February 2025 5:53 PM
To: Admin A; Daphne Lee (LKK Auto)
Cc: ESPL Claims Admin
Subject: LOD//TP - Accident Involving SLD8621S (MAZDA) & SHD8806Z (MS FIRST CAPITAL) 

DOA 25/10/2024 REF: D24009457MFCT/CCPL/TPD 2
Attachments: SLD8621S - LOD.pdf; Radlink Lite AMK X Ray Clinic 4 Nov 2024.pdf; 1 Bishan 

Medical 2 Nov 2024.pdf; Gwen Medical 1 Bishan.pdf; MC.pdf

 
Without Prejudice 
 
Dear Sir/Madam, 
 
The repairs have been completed for SLD8621S. We submit the following claims with supporting 
documents for your perusal:- 
 

1) COR Invoice No. 30128489     $ 10,381.03 
2) Loss Of Use ($100 x 04 days) with GST     $      436.00 
3) Medical Claim Inv no : 89579, 89296, 70565     $      391.30 
4) LTA/GIA Search Fees     $          2.18 
5) Admin Fees     $      350.00 
6) Letter Of Authorization     ATTACHED 
7) Discharge Voucher     ATTACHED 

Please pay to Trans Eurokars Pte Ltd       $ 11,560.51 
 
We look forward to receiving your offer/Discharge Voucher soon.    
 
Thank you. 
 
Best regards. 

 
 
Wen Zheng (Mr) 
Claim Executive | Body & Paint   
 

 
To help protect your privacy, Microsoft Office prevented automatic download of this picture from the Internet.

 
 
27A Tanjong Penjuru Singapore 609042 
Tel. +65 6331 0680 | DID +65 6331 0698  
 

                 
 
The contents of this email and attachments herein are strictly confidential. It may contain privileged information and is intended only for the use of 
the individual or entity to whom the email is addressed. If you are not the intended recipient, please notify the sender immediately by replying to this 
message and then delete it from your system. Do not read, copy, use or circulate this communication. While every reasonable effort has been 
made to ensure that this communication has not been tampered with, <Business Entity> and its affiliates are not responsible for alterations made to 
the contents of this message without its express consent. Any individual or entity who communicates with us is taken to have accepted these risks. 
In providing personal data to us, you consent to us using it for the purposes set out in https://www.eurokarsgroup.com/data-protection/. 
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Patient : G\JY~NDOLINE TEO HAW YN (SXXXX41jG) 
- • • . . ,... ! . t • • ' -~. 

CONSULtA TION • 
' 1 'I :_,', ' . .i '"' 1 • ·-. ,.. 

·Sub'-:Total · . ..: :: :. ; · • 
Add GST9.0%· •. 
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--Raduin~~ GST No. :M2-0090296-3 

Bill To: GWENDOLINE TE 
Address: O HAW YN (SXXXX411G) 

MEDICAL IMAGING PTE LTD (UEN: 198905466M) 

Tax Invoice Number: MIIN70565 

Document Date: 04-Nov-2024 

Printed Time: S:50 
Singapore_ 

Ref •. Ooct_or: Daren Poh Klat How 
Reg,strat,on Number: M12424839 

Patient's Name 

GWENDOLINE TEO HAW YN 

'Tota\ Before GST: 

GST@ 9.00% 
'Tota\ Charges: 

1' ota\ Amount Due: 

Examination 

XR Cervic-1! spine-3 \.'icws 

XR Ribs 

'This is a computer generated document and no signature is required. 

Receipt Amount: 

Payment Via 

Payment for 

Amount Collected 

Change 

Payment Mode 

Visa 

MIIN70565 

Payment Receipt 

Reference Detail 

1669 

(GWENDOLINE TEO HAW YN) 

View your Med/Save & Med/Shield life claim details online with your SingPass at cpf.gov.ag 

Printed 8 : amelia. arcia 

Registration Date: 4/11/2024 

Absorbed: 

(SGD) 

Amount 

100.00 

60.00 

160.00 

14.40 

174.40 

-0.0 

174.40 

Receipt Number: MIRC64647 

Document Date: 04-Nov-2024 

Printed Time: 8:50 

Printed By: amelia.garcia 

Amount Paid 

174.40 

174.40 

174.40 

174.40 

174.40 

$ 0.00 

Employers and Insurers should reimburse to your cash outlasy first, followed by MediSave, then MediShield Life/Integrated 
Shield Plan.For Integrated Shield Plan, please reimburse directly to the private insurer.To submit reimbursement, go to 
cpf.gov.sg > Employers > Services Med/Save/Med/Shield Life Reimbursement. 

DRS LIM HOE & WONG RADIOLOGY PTE LTD 1 Jurong West Central 2 #B1A-19C Jurong 0 01, 1 3rnpping Centre Singapore 648886 Tel· +65 6576 4761 
ANG MO KIO X-RAY CLINIC & LABORATORY Block 422 Ang Mo Kio Ave 3 #01 25~6 $:ngapw~ J60422 Tel +65 6576 4760 

RADLINK LITE@HOUGANG IMAGING CENTRE 21 HOUGANG ST 51.#01-47 rlOUGA.NG GREEN. S(538719) Tel: +65 6576 4763 

TAMP/NES STREET 11 X-RAY CLINIC Block 138 Tam pines SI 11 #01-130 S n_,;:i;;,orcs 521138 Tel: +65 6576 4 762 
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Radl1n~~ 

Ml24;M839 
C M/041724031058 
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Ml0417 24031057 XR Cervical spine-3 'llews 
XR Ribs 

..... 
Reg No: Ml24:24839 

GWENDOLIN!: TEO HAW YN 
NRIC S7408411G 
DOB 20/03/1974 50/ F Reg Date: 

To: Daren Poh Kiat How 
1 Bish 3n Medical 
Blk 283 Bishr:,n Street 22 
#01-191, Singapore 570283 

L_ -
□ Mammogram (MM) 

□ Mammogram & U/S Breast 

ULTRASOUND IU/SI EXAMINATIONS" 
□ Hepatobiliary System (HBS = Livef/GB/Pancreas) 

□ Full Abdomen (HBS + Spleen + Kidneys) 

□ Urinary System (Kidneys/Ureters/Bladder) 

Cl Full Abdomen & PeMs(TA)-femal& only 

Cl Full Abdomen & Prostate{T A) 

□ PeMs ( TA or TV or Both ) - female only 

□ Proslale ( TA or TR or Bolh ) 

□ 619Nts 

D Thyroid 

□ Saotum (Testes) 

□ Parotid / Submandibular 

□ Soll Tissue Mass - Neck 

□ Soft Tissue Mass - others 

OTHERS 
□ ECG - only at AMK & TAMPIHES 

Despatch 

04/11/2024 

□ Other procedures I Remarl\s: _____________ _ 

•CLINICAL FINDINGS : 

Cl SCREENING 

Q FOLLOW-tJP 

□ PRIOR FILMS / REPORT 

OTHERS: 1A 
·oocTOR'S STAMP & SIGNATURE+ CLINIC STAMP 

OfRCIAL USE ONLY: 

r Daren Poh 
CR M68595Z 

1-~h" 
rv1,·~, ~} 

2 ~ ftciih~" 

Radiographer· Front Desk: 

fuNG MO KIO X-RAY CLINIC & LABORATORY 
Blk 422 Ang Mo Kio Ave 3, #01-2516 Singapore 560422 
Tel: +65 6576 4760 Fax: +65 6553 0056 

0 TAMPINES STREET 11 X-RAY CLINIC 
DII .... .,ft T---•--- ""' 44 .,_,,,.._,. ,..,._ -• 

□ 33703 (S7408411G) 
GWENDOLINE TEO HAW YN )NCG) 

I entre DOB: 20/03/1974 50 y Sex: F Reg· 09 Jan 2022 
Tel: / 96372541 
521 YIO CHU KANG ROAD 

N #04-86 THE CALROSE S(787086) 
Allergy. NO G8PC>. UNKNOWN L· Engl,ah 

G NaUonallty: SINGAPORE CITIZEN 
Coy: Ernp 

E 

CHEST & ABDOMEN 
□ Screening Chest X-ray (Fllmless) 

D Clt3:,iX••ay-~View(PA) 

0 Ctlest-2'!18W!i(PA&lAT) @ 
__j~-1od{JBSIPA&OBL) f< .. 

0 Chs:.1-3'vlews IPA, lAT, OBL 

CJ Chro! -Apa! / lala!'al / Oblique only 

a Stemum(OBL& IAT) 

□ Andor,'!'111 I KUB 

□ Abccmor • Erect & Supine 

UPPER LIMB 
□ Finger 

□ Hand 

□ Bone Age (non-Dominant Hand PA view) 

□ Scaphoid 

□ Wrist 

□ Radius & Ulna 

□ Elbow 

□ Humerus 

□ Shoulder -AP & Axial 

SPI~ □ Scapula-AP & Y-SCAP 

,,.-?"' Cerr.::al S;>ine (AP & LAT) □ 
□ Cervical Spine (AP, LAT & OPEN MOUTH)v'ci 

~,r,tl -
A.C.Joints(Bolh Side-w&w/o Weight) 

□ Cervical Spine Series (AP, LAT, OBL) 

□ Cervical Spine RTA Series (AP, LAT, OM) 

□ Thoracic Spine (AP & LAT) 

□ Thorac:o-Lumbar Spine ( 4 Views) 

□ Lumbo-Sacral Spine (AP & LAT) 

□ Lumbar Spine Series (AP, LAT, 08L) 

□ Stemo.(;lavfcular Joints (AP & OBL) 

LOWER LIMB 

□ Hip (AP PELVIS & LAT HIP) 

□ Femur 

Cl Knee 

Cl Knee Series (AP, LAT. SKYLINE) 
Cl Lumbar Spine Flexlon & Extension add on) Cl Tibia & Fibula 

□ Lumba-Pelvic Spine (AP & LAT) 

□ Pelvis 

□ Sacrum I Coccyx 

□ S.I. Joints 

□ Spine Complete (C/S + T/S + US) 

□ Spine Complete with Pelvis 

HEAD & NECK 
□ Skull - 2 views 

□ Skull - 3 views 

□ Nasal Bones (PA, LAT & OM) 

□ Paranasal Sinuses 

□ Lateral Neck (Esophagus) 

'FOR RESULTS : 

□ Doctor's Portal (") 

Cl Ankle 

□ Calcaneum (Heel Bone) 

□ Calcaneum Spur VteW (Bi-lat LAT V\EW) 

□ Foot 

□ Toe 

□ T.M. Joints (APOM, LAT-OM & LAT-CM) 

□ Facial Bone 

□ Mandible 

□ Orbit 

,.✓X-RAY FILMS 
Of 

□ co 
• Please feel free to contact us for assistance ___________________________ _ 

.)l" Despatch to Clinic 

0 Fax Result 

D Urgent collection (urgent charges apply) 

'BILLING: 

/am Patient 

□ Wet Film Collection 

□ Collection on the next day 

0 BiU CUnic 

□ By Guarantor: _________________ _ 

Claims Visit No./ Approval code: ____________ _ 

□ FHN3 0 IHP □ Others: 

•Last Menstrual Period : 

3\ \0 d-0~ 



Bl SHAN MEDICAL 

Medical Certificate 

250ct2024 

This is to certify that : 

Name 

NRIC 

GWENDOLINE TEO HAW YN 

S7408411G 

is Unfit for Duty for 3 days 

from 25 Oct 2024 to 27 Qct,2024 inclusive. 
I · : ,; , \ t 

Remarks : Diagnosis: _ 
1) Stable Head Injury 
2) left Conjunctiva Injury 

MC No. 

3) Right neck, shoulder and back muscle strain 

Dr Zhang H T ' 
Ml9s 12 z ao 1an 
GOi p ( P• II M . 
MRCS(Gias •d Songapo,, 1 

80w) 
M BB S(Slngapo r ej 

..... lB ISHA N 
""!-' M EDICA !.. DR ZHANG HAO TIA 

MCR: M19512Z 

*This certificate is not valid for absence from court attendance . 

. '' 

: 0000026396 



-t 1 Bl SHAN MEDICAL 
1 ..... Ntdlcal 211 ..._, Sb'Nt 22 tol-111 Slngapcq 510211 • T: 8'5'1100 • I : lblthanmed.tron~I.COIII 

GST Reg No : 202029235N Co Reg No : 202029236N 

Invoice No. : 89296 
Our Ref 33703 

TAXNVOICE 

GWENDOLINE TEO HAW YN 

521 YIO CHU KANG ROAD 

#04-86 THE CALROSE 
$(787086) Date 25 Oct 2024 

Patient : GWENDOLINE TEO HAW YN (SXXXX411G) 

METOCLOPROMJDE10MG (MAXOLON) 

SETASERC / BETAHfSTINE 24MG 

SOPROXEN I NAPROXEN SODIUM 275MG 

OMEPRAZOLE 20MG I PROBfTOR 
PANADEINE TAB 

RHEUMOWIN GEL 

CILOXAN EYE/ EAR DROPS 

CONSULATION FULL EXAMINATION -

Receipt No. 89463-CASHLESS PAYNOW 1 

All Cheques should be crossed and made payable to : 
1 Biahan lled.ical. Pt:e. Ltd. 

Qty 

10.00 tabs 
10.00 tabs 

20.00 tabs 
10.00 caps 
20.00 tabs 

1.00 b.lbe 

1.00 bott 

Sub-Total 

Add GST9.0% 

Rounding Adjustment 

Total Amount Payable 

Payment Received 

Outstanding Balance 

Due to Hygiene and Infection Control reasons, the clinic will not be accepting any exchanges/refunds for items 
dispensed. 

Thank you very much and have a nice day ahead! 

Thia Is a computer generated Invoice which does not require a signature 

$5.50 
$10.00 

$11.00 

$15.00 
$11.00 

$11.50 
$20.00 
$80.00 

$164.00 

$14.76 

$-0.01 

$178.75 

$178.75 

$0.00 

E.&O.E Page 1 of 1 
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