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: SHB8407C/GS
WITHOUT PREJUDICE

14" November 2018
(By Email Only)

Attn: The Motor Claims Department
Lonpac Insurance Bhd

300 Beach Road #17-04/07

The Concourse

Singapore 199555

Dear Sir/Madam

ACCIDENT INVOLVING SHB8407C, SGJ768H & SGHS8205Z ALONG PIE -
JURONG ON 18.03.18

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHB8407C, 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: SGI768H at the material
time of the accident with the driver of our client’s vehicle, Mr Lau Chee Sum

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: SGJ768H, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair $  14,451.70 (Incl. GST)
(2) Loss of Rental - 19Days @$109.94per day $ 2,088.86
(3) Loss of Income — 19Days @$100.00per day $ 1,900.00
(4) GIA Search Fee $ 2.00
3 18.442.56

A copy of each of the following supporting documents is enclosed:
(1) Final Repair Bill, GIA report & sketch plan of SHB8407C

(2) Driver’s I/C and Driving Licence

(3) Vehicle Registration card, Certificate of Insurance

(4) Check In/Out Voucher, GIA search



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

QOur Ref: SHB8407C/GS

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,

Email: gary.shi@premiertaxi.com

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



£IPREMIER

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

AUTOMOTIVE SERVICES
TAX INVOICE
PREMIER TAXIS PTE LTD DATE 14-Nov-2018
23 CHANGI SOUTH AVENUE 2 #03-02 PAGE 1 OF 1
SINGAPORE 486443
ITEM Description QTyY U.PRICE AMOUNT
$ 13,506.26

FINAL REPAIR BILL FOR HYUNDAI 130
REGN NO: SHB 8407 C

TOTAL REPAIR COSTS AS RECOMMENDED BY SURVEYOR $ 13,506.26
GST @ 7%| $ 945.44
GRAND TOTAL| $ 14,451.70

for Premier ot rvices Pte Ltd

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




A

23 March 2018

To Whom [t May Concern

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Kwok Kok Choy of NRIC Number S1198463J is a
registered driver of SHB8407C. Kwok Kok Choy is paying daily rental rate of $109.94
(Inclusive of GST).

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

Yours sincerely

i
Chin Bee Lian (Ms)

Assistant Vice President

Taxis Administration

Prepared By: Hasnah

PREMIER TAXISPTELTD

23 Chungi Senth Avenue 2

#03-62

Singnpore 486443

Felephone: +65 6214 8886 Fax: +65 6214 0330

wwsy premiceinyi.com
Co. Reg. No. 200304975H



MPAS18035853 / Premier Automotive Services Ple Lid « HQ
ENTRY DATE & TIME: 19/03/2018 11:17
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims precess.

2. This Form must be completed by the Policyholder andfor the Autharised Driver.

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

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy (iabllity on the part of the insurance companies,

5. Any false reporting may he referred to the Police for investigation.

6. This report will be forwarded by the Insurers of the GiA Records Management Centre established by the General insurance Assoclation of Singapore (GIA) for
archiving and that coples of this repord will, for a fee, be made available upon application by Interested parties.

7. By the lodgement of ihis report fo the insurars, you hereby consent to the archiving of this report at the centre and fo coples of the report belng made available
aforesaid,

Date Of Report 19/03/2018 11:17

Date Of Accident 18/03/2018 21:15
Exact Location Of Accident PIE - JURONG (AFTER STEVENS ROAD EXIT)
Country/State of Loss SINGAPORE

Vehlcle Reglstration Number
. _:insured!F’ohcyho e
" Name Of Registered Owner PREMIER TAXIS PTE LTD

Co Reg No 200304975H

Email Address NOEMAIL

Mobile Phone No

Altematlve Phone No - OFFICE 621 8_8_80
Manufacturer HYUNDAI

Model [30 (FD)}-1.6 DOHC (A}

Exact Purpose for which vehicle was being used at
time of accident HIRED & REWARDS

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Caiegory TAXI
:lnsurance Gompaﬁy _:' _
P Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
" Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number 5095103893

Cover Note Number

Dl‘Ner 5 SnE IR T I

Name of Drwer LAU CHEE SUM

NRIC No S$1242473F

Date Of Birth 09/10/1956

Occupation QUTDOCR

Date Of Driving Pass 11/03M977

Brriving Expetience 41 YEARS AND 0 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-81167315
Fax Number

Contact Number
EMail Address NOEMAIL

Page t of 19



BLK 227 #10-175
TAMPINES ST 23

Postcode 1852
Was driver an employee of the Insured's Company NO
if No, Relationship of the Driver with the Insured OTHER - RELIEF DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

'Tﬁ/bé'OfAbf;idént" - CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY

Othe'f'_' nforrnation :
Was any foreign vehlc!e mvolved in th:s accldent? YES

Forelgn Vehicle Registration Number NBP2253 (PRIVATE CAR)
Number of vehicles involved in the accident 3

" Was arny body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES
Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
salicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : PAX IN THE REAR SEAT - CHINESE
GENDER: : FEMALE

iDetaiEs of F’ollce Act L
Was the accident reported to the pollce? YES

If Yes,Please state which Police Stafion
Police Station Name TRAFFIC POLICE DIVISION HQ
. . ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Address SINGAPORE
.. Police Station Contact TEL NO: 65470000 - FAX NO:
../ Was nofice of intended Prosecution given? NO

If Yes agamst whom?

Clrcumstance 'of Acmdent G o ; :
VEH. A -1 PAX VEH B- 2 PAX VEH C 4 PAX *REFER TO ATTACH POE_ECE REPORT
"Attachment(s) o : '

Are accident photos available for attach ment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SGHB205Z2

Vehicle Make/Model/Colour TOYOTA RUSH

Details Of Properties VEH. B

Vehicle Category PRIVATE CAR

Name of Driver RAJAKARAN SINGH MANOCHA
NRIC/Passport Number 58522325|

Contact Number 90689533

Page 2 of 18



Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3

Vehicle Registration Number SGJ768H
Vehicle Make/Model/Colour M-BENZ
Details Of Praperties VEH. C
Vehicle Category PRIVATE CAR
Name of Driver LIM FU GUAN
NRIC/Passport Number

Confact Number 96321666
Address

Postcode

Insurance Company Name
Nature Of Damage _
No. Of Passenger {Inctuding Driver)

Name FEMALE CHINESE - PAX IN VEH. C
Approximate Age

Injuries Sustain

Injured person in which vehicle? SGJ768H

Were seat belts worn?

Was this injured conveyed {o hospital by VES
ambulance?

Address
Postcode

Page 3 of 18
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Sketch Plan Pg. 1

SKETCH PLAN

IVIPORTANT NOTICE

. Please repart correctly the detalls of the accident to speed up the claims process,

. This Form must be completed by the Policvholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as pogsible. Any wilful misrepresentation or withholding of material

facts may allow insurance comnpanies to repudiate policy liability,

. The issue and acceptance of this Form by insitrance companies is not an admission of policy liability on the part of the Insurance

campanies.

. Any false reparting may be referred to the Police for investigation.

. ‘The report will be forwarded by the insurers of the GJA Records Management Centre established by the General insurance

Association of Singapore {GiA) for archiving and that copies of this report wilt for a fee be made availabie upos application by
interestad parties.

. Bythe lodgment of this report to the lnsurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made svailable aforesaid.

. Consent under the Personal Data Protection Act {(PDBA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapere (*GIA”} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this fferm| and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this aceident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autherity {such as the police), for the purpose(s}
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{ifi} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weli as on the
exiernal cover of envelopes/mail packages); and/or

(v} comalying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

{b) allinsurer{s) who have insured vebicle(s) invalved in this accidant and the Insurers’ lawyers/iaw flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or

agents(including their lawyers/iaw firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

{d} my Personal Information will also be collected and used to compile cfaims history for the purpose of fraud detection,
tnvestigation and management in present and ail future claims.

(e} theinformation so coflected under {d} above may be shared / disclosed:

{1} 1o ail Insurers and/er any other third parties that assist in evahsating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

iy for complying with requirements under any regulations, laws or court orders.
p &
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Policyholder's Signature Priver's Signature Reporting Centre Personne!'s Signature
Date & Time: {if driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:

W It C
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(-
ATSHBERE209C.
A NGH §r0T 2
Ci QGT FE&H
: .
DECLARATION
I/We declare the foregoing particulars are trie fn pvery respect. 1 g W‘R M8
ﬂ;&XfS £y (#%{:? wé—g < i"r:}i E 3 B
{//t\\\ - = P
Policyhalder's Signath’r’gUé;g Driver's Sigaature Reporting Centre Personnel's Signature
Date & Time: R {if driver is not the policyloider) Name:
- Date & Time: NRIC/FIN No.:

SREBROTC
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Sketch Plan Pg. 3

- Daescribe Circumstance of the Accident.

ON THE DAY 18.03.18 @2115HRS, I WAS DRIVING MY TAXI SHB8407C,
TRAVELING ALONG PIE TOWARDS JURONG(AFTER STEVENS ROAD EXIT), IN
LANE 1 WITH 1 PASSENGER ON BOARD.

WHILE MOVING, VEHICLE B(SGH8025Z) AHEAD OF ME SUDDENLY BRAKE, |
WAS UNABLE TO STOP IN TIME THUS COLLIDED ONTO THE REAR PORTION OF
IT. MOMENTS LATER, | FELT IMPACT FROM BEHIND AND NOTICED VEHICLE
C{SGJ768H) HAD COLLIDED ONTO THE REAR PORTION OF MY TAX.

INOTICED THERE ARE A FEW MORE VEHICLE INVOLYED BEHIND SGJ768H BUT
1DID NOT TAKE DOWN THE PARTICULARS AS THE SCENE WAS VERY MESSY.

THERE ARE ALSO CHAIN ACCIDENT OCCURRED AHEAD OF VEHICLE
B(SGH80252).

DUE TO THE IMPACT, MY TAXI WAS DAMAGED ON THE FRONT & REAR
VEHICLE B DAMAGED ON THE REAR PORTION
VEHICLE C DAMAGED ON THE FRONT & REAR PORTION.

1 PASSENGER ON BOARD VEHICLE C WAS INJURED AND CONVEYED TO
HOSPITAL BY AMBULANCE.

DAMAGES FOUND ON VEHICLEA B, €

VEHICLE A VEHICLEB VEHICLEC
SHB 8407 C SGH 82052 §GJ 760 H
REAR REAR REAI%
e S e
- i e \

e <

Driver’'s Signature
Manday, March 19, 2018

Page 6 of 19




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police Division HQ

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Vel

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 4

T

8/2004

10f4
Report No. T/20180319/2004

Date/Time Report Made:
19/03/2018 00:50

Vide Report No.:

Station Diary No.:

Linformant's Particul:

Name of Informant: ress:

LAY CHEE SUM 227 TAMPINES ST 23 #10-175 HDB-TAMPINES SINGAPORE
521227

ID Type /1D No.: Contact No.:

NRIC NO/ 812424738 Home/Office: Mobile: 81167315

Nationality: Email:

-, _SINGAPORE CITIZEN

..) Sex: Age: Date of Birth: | Type of Informant:
Male 61 09/10/1956 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Irformation:
Taxi driver Class; 3,4,5 Date of Expiry:

I Informationof the Accldant. Sin

: ﬁﬁpé"éf' © | Injury Drink Date/Time of Type of Location:

Accident: Conveyed By Ambulance | Drive: Accident: Flyover

: No 18/03/2018 21:15

Location:

Along Road 1

PAN ISLAND EXPRESSWAY
< PIE(TUAS) 18.5KM
w-8mp_Post Number: 951

Weather; Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traific Control: Traffic Volume:

Cne Way Not Controlled Heavy

Type of Collision: Anycne conveyed by

Between Moving Vehicles - Head To Rear ambulance:

Yes

“Mehicle'No ; Mo HaCuolor: |:No of Passenger:
8GH8205Z | Car TOYOTA RUSH 1.5 A| Green £]

8GJ768H | Car MERCEDES ~ |E250 Silver 0

TN | BENZ SEDAN

. (SR)YAR18)
| SHB8407C | Car HYUNDA| 130 GDH 1.8] Silver 1
L o TCI 5DR
: DCT

Page 7 of 18
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Sketch Plan Pg. 5

N
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T

Police Station Of Origin: 2of4
Traffic Police Division HQ Report ho. T/20180319/2004
10 Ubi Avenue 3 SINGAFPCRE 408865

Tel No: §§;&70000 CONTINUATION OF REPORT

‘Details of Person Involved!
Any Pedasirian Involved: No Lo

RAJKARAN SINGH MANOCHA 58522325]
Related Vehicle | SGHB205Z (Car) Contact No.| 90689533
(. Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Ligence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL

De NIL

‘Name LIM FU GUAN ID No. S9108449A

Related Vehicle | SGJ768H (Car) Contact No.| 863216686
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treaiment | NiL Date Discharge | NIL
- [ No. of Days granted Medical Leave | NIL Degree of Injury | NIL

‘Name LAU CHEE SUM D No. S1242473F

Related Vehicle | SHB8407C (Car) Contact No.| 91167315

Hospital/Clinic | NIL Class of Class: 3,4,5
Priving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIl Date Discharge | NIL

No, of Days granted Medical Leave | NIL Degree of Injury [ NIL

Brief Detalls.

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS DRIVING ON PIE, ON THE EXTREME RIGHT LANE TOWARDS JURONG. AS | WAS DRIVING,
THE VEHICLE, SGH8205Z, SUDDENLY JAMMED BRAKE, S0 | FOLLOWED AND JAMMED THE
BRAKES TQO. | COULD NOT STOP iN TIME DESPITE JAMMING THE BRAKES AND COLLIDED
WITH SGH8205Z. A WHILE THE COLLISION WITH SGH8208Z, | FELT AN IMPACT ON THE REAR OF
MY VEHICLE AND SAW THAT A SGJ768H, HAD COLLIDED WITH THE REAR OF MY VEHICLE. |
THEN ALIGHTED FROM MY VEHICLE AND WENT TO CHECK ON THE WELL BEING OF THE OTHER

Page 8 of 19
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Sketch Plan Pg. 6

SINGAPORE
POLICE PORCE AWM
Palice Station Of Origin: dof4
Report No. T/20180319/2004

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

VEHICLES, A PASSENGER FROM SGJ768H, DID NOT FEEL WELL AND AN AMBULANCE WAS
CALLED TO CONVEY HER TO THE HOSPITAL. WHEN THE TRAFFIC POLICE ARRIVED, THEY
GAVE ME A CARD AND TOLD ME TQ REPORT TO 10 PHILIP AT TRAFFIC POLICE

Page 90of19



Sketch Plan Pg. 7

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police Division HG

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

ot
Ly e

v
h

Skeich Plan
Informant is not able io provide sketch plan

T
3

(_,.

R

v,

/20180319/2004

LT /

4of4
Report Mo, T/20180319/2004

CONTINUATION OF REPORT

" IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report:

P/
ZENG I oo@

Signature Of Informant:

{ -

Signature Of Interpreter: Date/Time:
Not applicable 19/03/2018 00:50

Officer In Charge Of Case:

TP/ GIT/

Staff Sgt MOHAMMAD ZULKARNIAN BIN
SAMSUDIN

Contact Mo.: 65476429

Classification Of Case:

Authentication Stamp
NPi6a

Signatura:

Page 10 of 18



VEHICLE NO. SHR &Y 6FC .-

' CONTACT No. A /Jr /:/g( A

NEW MATLING
ADDRESS T :
(if any )

REPUBLIC OF SINGAPQORE
IDENTITY CARD NO. S1242473F

Hzmz

LAU CHEE SUM

A& &

CHINESE

[ats ¢f Baih Sey
09-10-1956 M
Cauntey of Buthy
SINGAPORE

3 t551210

JAVARIRT [

Gl 5124247 3F

Blood Gryup Oale of iszue
O+ 29-12-19483

| Licence No: $1242473F

[ EA

#10-175 .
SINGAPORE 1852

=

o 57 e HDS P A 1 e et

i



3/19/2018 invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday fo Friday 9am to Spm
GST Registration No: M400017735

%

ﬁ%ﬁ%@}
“

b

i

;»’/Bﬁ;’_{%\gg ;/,34

k4
Hanbor

RECORDS MANAGEMENT CEMTRE

g

g

Third Party Insurer Enquiry

Our Ref No: GR-18-041122
Date of Request: 19/03/2018 Your Ref No: Oniine Purchase

Fremier Automotive Services Pte Ltd
23 Changi South Ave 2

#01-02
Singapore 486443

Dear Sir/Madam,
Enquiry Date 19/03/2018
£ Tguiry By GOH WEE DEK
¢ Vehicle No. SGJ768H
Accident Date 18/03/2018
Enquiry Result
TR Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SGJ768H Lonpac Insurance Bhd 11/02/2018-10/02/2019 +65 62507388
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of

or in connection with the reports or their images.

: i Is a computer generated document and requires no signature.

https:/fwww.giarme.org.sg/claimsfindex.cfm?iusebox=MTRsas&fuseaction=dsp_geninvip&refid=1751406&CFD=30547238&CFTOKEN=441afd16... 1/2



3/19/2018

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Cur Ref No: GR-18-041122

Date of Request: 19/03/2018 Your Ref No:

Premier Automotive Services Pte Ltd
23 Changi South Ave 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

- RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

@& Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

GST Registration No: M400017735

Online Purchase

#01-02
Singapore 486443
Dear Sir/Madam,
Enquiry Dafe 19/03/2018
£ quiry By GOH WEE DEK
i~ Vehicle No. SGJ768H
Accident Date 18/03/2018
DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry 1.87
GS8T Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRG [] Cash [] Cheque

hitps:fiwww.giarmce.org.sg/claimsiindex.cim?iusebox=MTRsas&fuseaction=dsp_geninvip&refid=1751406&CFID=30547238&CFTOKEN=441afd16... 2/2



Alexandra Service Centre 253 Alexandra Road Singapore 159936 Tel : 64735388 Fax: 64721633

Vehicle Discharge Form

A }

-

Vehicle Number: S}/ [ (PgLOll { Job No: <20 /f OO?lB g

Date in : /(ﬁ Z}%/f - Date out: 5_“'5’[8/ , .
Time in : /) Lo 4/\/ <. Time out : \L50 \PW\%‘G)
Mileage in: 25085 / Mileage out: )51052
Tow In Date & Time: Call Date & Time: 5[”’, 13 12pm

Service Mechanical Repair Accident Repair

Remarks : ﬁ QC!{%[J ‘

RepiacemenﬁV&icle Yes/ No

L =

~.

Signature of Driver ) Signature of Gustomer Service Officer
Driver's Name : .]_CMA, C,L\Le@ g Ul CSO Name:
ICNo: S 12H2INTR }1:

Contact No. _
ES

Lt



