Your ref; SHC8462L
Our ref: SKK5315X

27" November 2015

India International Insurance Pte Lid
64 Cecil Street

#04-02, {OB Building

Singapore 04911

WITHOUT PREJUDICE

TEL: 6347 6100
Attn: Motor Claims Dept

Dear Sirs / mdm, .
Accident involving SKK5315X and SHC8462L along Compassvale Road on 26.7.2015 at 16:40hrs

refer to the above said accident.

Our investigation reveals that you are the insurers of the vehicle SHC.8462L at the material time of the
accident and that the said accident was caused solely by the negligence of the driver insured by your
company. We hereby propose a direct settlement for our client's claim.

We enclosed herewith copy of

Final repair invoice
GIA report of SKK53156X
Photocopy of IC & Driving License
Certificate of Insurance
" Authorisation Letter
Discharge Voucher
LTA Search Fee
Prove of loss of income

O~ WN -

We are instructed to claim the following

i Costs of Repair - Lump Sum - ($1,500.00 x 7% GST) $  1,605.00
2 Loss of Use - ($180.00 x 4 days) $ 720.00
3 Loss of income $ 13,000.00
$

4 LTA Search Fee 5.35
Grand Total: $ 15,330,35

Please kindly let us know weather you are prepared to settle our client's claim.

Thanks & W_ar,mest Regards,

Gary Wong
HP: 8138 7188
gary@mbmwheelpower.camsg

mbm wheelpower pte itd

2 kung chong road singapore 159140

t 64583198 { 64586018

Company Registration Number : 200204110W
GST Reg No: M90368446L




MBM WHEELPOWER PTE LTD

To: Efficiency Limousine Service Tax Invoice: =S001184
¢/o India International Insurance Pte Lid Date: 27 November, 2015
64 Cecil Street Vehicle No.: SKK5315X
#04-02, 10OB Building Make / Model: Mercedes Benz E250 CGl
Singapore 049711 Chassis No.: WDD2120472A184584
Engine No.: 27186030044521
--Attn: Motor Claims Dept Accident Date: 26.7.2015
S/IN DESCRIPTION Amount S$
1 Costs Of Repair - Lump Sum - ($1,500.00 x 7% gst) $ 1,605.00
2 Loss of Use - ($180.00 x 4 days) $ 720.00
3 Loss of Income $ 13,000.00
4 LTA Search Fee 3 5.35

Please acknowledge receipt of vehicle

Customer's Signature

Received in good orfer & condition
Goods sold are not returnable

AmountDue 8% § 15,330.35

For & on behalf
MBM WHEELPOWER PTE LTD

Prepared by: Gary Wong

mbm wheeipower pte itd

2 kung chong road singapore 159140

t 64583198 f 64586018

Company Registeration Number ; 200204110W
GST Reg No: M20368446L




MVA315085522 1 VAC - Kaki Bukil
ENTRY DATE & TIME: 27/07/2015 08:46

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be complated by the Policvholder and/or the Autherised Driver.

3. Infarmation provided must be as truthiul and accurate as possible, Any wilful misrepresentation or witholding of materiaf facts may allow insurance companies to
repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the insurers of the GIA Recards Management Centre established by the General Insurance Assaciation 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 lodgement of this repart fo the insurars, you hereby consent fo the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

. Vehicle Registration Number
' Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars -
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

. Insurance Company .l
* Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver =

Name of Driver

NRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobife Number

Fax Number

Contact Number

EMail Address

27/0712015 08:46
26/07/2015 16:40
COMPASSVALE ROAD
Singapore

SKK5315X

EFFICIENCY LIMOUSINE SERVICE

53213458C
NOEMAIL
(LOCAL) +65-93665530

Office-93665530

MERCEDES-BENZ

E250
COMMERCIAL USE

No

Third Party
Private Car

NTUC Income Insurance Co-operative Ltd

Comprehensive
No
5061390373-01

01/12/2014 TO 30/11/2015

ADRIAN PENG JUNFU
89016884C
16/05/1990

Indoor

09/03/2009

6 Years And 4 Months
Male

{Local} +65-93665530

adrianpeng90@gmail.com
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Gompany of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Informatlon . .
Was any foreign vehicle |nvoived in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (!ncludlng Drlver)

Detanls of Pof:ce ACtIOI’I _

Was the accident reported to the pohce‘?

If Yes,Please state which Police Station

Was nhotice of intended Prosecution given?

If Yes,against whom?

Ctrcumstances of Accldent

BLK 453 HOUGANG AVE 10 #13-581 §-530453

Yes

Side Swipe- Same Direction
Clear

Dry

No
No
Yes
Yes

Na

No

REFER TO BELOW STATEMENTISKETCH PLAN: ATTENDED BY SITI

Are accadent photos available for attachment?

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Yes

DETAILS OF OTHER VEHiCL = PROPERTY 1

SHC8462L
HYUNDAI SONATA

KAMAL LUDDIN BIN ISMAIL.
S11963489H
81860441
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Sketch Plan Pg.1

SKETCH PLAN

MPORTANT NOTICE

1. Please report correctly the details of the acoident fo speed up the claims process.

2, This Formmust be completed by the Polleyholder andlor the Authorlsed Driver.

3, Information provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withholding of material facts rmay
allow insurance companies o repudiate poliey lfability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
comrpanies.

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

8. The report will be forw arded by the insurers of the GIA Recards Management Centre established by the General Insurance Asscoiation
of Singapore {GIA) for archiving and that copies of this report wif for a fee be mads avallable upon application by interested partles,

7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this report at the centre and fo coples of the
report being made available aforesaid.

B. Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and consent that :

(=) My insurer , my workshop and the General Insurance Association of Singapere (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal infarimation set outin this fform] and any other personal information provided by e or
possessed by my insurer (coliectively the “Personal informatlon”) and disclose and transfer such Personat Information: to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) Invalved in this accident shall be
callectively referred to as the “Insurers®), the Insurers’ law yersflaw firns, the Monetary Authorily of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of |

{i) processing, handling and/or dealing with my ofaims including the setflerment of the claims and any necessary Investigations relating to
the claims;

(i1} investigating the accident andfor oy claims,

(&) carrying out andfor dealing w ith vy lnst’uchons o respondlng to any enguiries by re;

{iv) admrinistering my claims (mcludlng Ahe T Eng o gorrespondence statements, invoices, reports or notices to me, w hich could invelve
disclosure of oertain personal data about me to bl:lng about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or : s p ] 3 ,_‘:j
{v) complying with applicable, law\m admhistenng, prgpessmg, handifing and/or dealing with my claims.
{collectively the “Purposes"y: /’

{b) all insurer(s) who have msured 'ehlcle(s) mvcﬂv 1 this accident and the Insurers' law yersflaw firms, may/fare permitted to collect,
use, disclose and/or proceSS my Personal hformatlon for ane or Imore of the above PUrposes and

IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4
Singapore 415933

<:\_. (. . Tel: 6741 6697

e a1 lo1ls 8 4Sann Fax: 6749 2305

Driver's Signature (If driver is natthe policyholder) / Date Wé&%@%%b%&ﬂsy@émm.w
& Tineg Personnel
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

Both we ond Ay Yo weusS deene olong g Tlse
lane  Stealabht  focrd  oilgne,  CongeasSuale ™~ Prad J _ The
Yexi  Qdeoser a‘oru{-\*\u Civoe  Clone, mnd  Jdid not St |
‘n C"‘-‘#Umu\.{‘_{? o 1. »»3‘&5 C)cni\ "H'\& r:*a,M- lo~g ‘\0 lﬁ\jfc:(ﬁ
O Fho  ledd \ane He Soddonl, Just clonoe 2~
lone ond WS T oadC  Side buywmndr 9 colfrde 4 with
o Ktony  128Y  Sde howper ald Lender . A\SO
bed(‘(‘MS‘Q_ o% i“\S C/fr\avxc:j‘m \[CW\{ So nlafvw?'HV; .""Y (o je
e o _qo neor e S curbk on b rig bt
Side Of\éu ez ki ofly " Y Side {":%k;(' K\ it
e Side  Curl N asoN dthe” evobt Sde e 100

Declaration

£

IDAC KaAK) BUKIT (VAC)
23 Kaki Bukit Ave 4
Singapeore 415933

Tel: 6741 8697
. Fax: 6749 2305
Email: vackb@singnet.com.sg

& Time

Driver's Signature {If driver is not ihe policyholder) / Date

Witnessed by Reporting Centre
Personnet
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Sketch Ptan #3 Pg.1

niuc

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 (MALAYS1A)

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

Certificate Number: 5061390373-01 Cover : drivo PREMIUM
1. Index mark and Registratlon Number of Vehicle + SKK5315X
Chassis Number : WDD2120472A1845384
2, Narne of Pollcyhoider + BEFFICIENCY LIMOUSINE SERVICE
3. Effective Date of Insurance ¢ 01 Dec 2014
4. Expiry Date of insurance ¢ 30 Nov 2015
5. Persons or Classes of Persans entitled to drive#f

{a) The Policyholder.

{b) Any other person who Is driving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the llcensing or other laws or regulations to drive
the Motor Vehicle or has baen so permitted and is nat disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that bebhalf from driving the Motor Vehicle.

6. Llimitations as to Use#
{a) Use for soclal domestic and pleasure purposes and in connection with the Policyhalder's business or profassion.

This Palicy does not cover
{a} Use for racing, pace-making, reliablfity trial or speed-testing.
(b) Use for the carriage of goods {other than samples} in connection with any trade or Susiness.
[z} Use for any purpose in cornection with the Motor Trade,
# Limitations rendered inoparative by Sectlon 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are nat to ba included under these

headings.
EXCESS (SECTION 1) T 582,000
EXCESS {SECTION 2) 1 552,000
WINDSCREEN EXCESS 1 $5100
ADDITIONAL EXCESS T N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : NO
PRIMARY DRIVER : PENG HOCK ENG
NAMED DRIVER (1} 1 N/A
NAMED DRIVER {2) P NIA
HIRE PURCHASE COMPANY : MERCEDES-BENZ £INANCIAL SERVICES SINGAPORE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this CertHicate 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 : ALFA CREDIT PTE LTD {0000G513505)

Date of Issua 1 28 Nov 2014 14:37 hrs ,

l

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

e Ty

Authorised Officer Chief Executive

Countersigned By:

Page 5of 13




ANJE PR

T : MBM WHEELPOWER PTE LTD
{ \/ ) 176 Sin Ming Drive #01-14/15 Sin Ming Autocare Singapore 575721,

( ) 2 Kung Chong Road Singapore 159140

S(w‘,r\/t' g
{ Namie of Owner & Polieyholder)

‘%‘R\‘ oo, @."‘*\‘a g
NEEYLP
2|+ \2e1&
A’Lmq\ _Co tapasevale, R
L SHC BHE2 L

From

CLANY] VERIELE NQ:

ACCIDENT DATE:

- LOCATION:

OTHER VEHICLE}

1. 1hereby authorise MBIV WHEELPOWER PTE LTD t0: -
a. Procéed with the repairs (the repair) to the above accident (the atcident) darmaged yehicle

(the vehicle); and
{ )} Actasédleand principal agent to claim onrmy bah_jcﬂf for the damaged 1o the vehicle from
ty insurer In question until the claim is wholly completed, seitle and/or résolyed, {Claim

against own insurel).

(1\/) Actag sole and principal agent to clalm Em my behalf for the damaged to the vehicle
and/or bodily injury stistained as a result of the ageident from third pariy and/or third party

imsurer in quastion until the claim is wholly eompleted, settled and/or resolved, {€lalm

against Third Party)

I confirm that VBIVI's authorisation shall include without Iimitatiori payig for all relevant
reporis/documents, corréspending and negotiating with the insurer/third partyand any
other relevant pariies, carrespondence of any nature with solicltors, appointing solicitors 1o
act n connection with the clalm and, any or all such other tasks concerning the seiilement,

resolution and/or completion of the claim.

Wherg arithorising party is notvelilcle owner and policyholder




1S

EXGEPT: ~
a, Suchas matters or tisk that the insurer/fthird party and/6r the law requires me tp personally
attend fo ; and
b. The dug submission ofthe clalm to the insurer {WHere applicahle)
3, I understand if| submit a clafr of whatever nature to my own insurer (FOURTEEN (24) days)
after the aecident {or such othér time stipulated by iy own Insurer and/or the law), such claim will

"

not or may not he accepted by my own insurer.

4. ! further confirm and accept that: =

To the extent permitied.by law: -

. . . - ) . L] -

IR will indemnify and kéep MBM indemnify in connection with or arising from the
claim; and '

ii. That not with outstanding the agreement or otherwise, under no clrcumstarice will |
(folntly or severally) in any manner hold MBM liahla for losses/damages of whatever

nature arfsing from or In conhection with the clafin.

MBM does not guarantees and never represented that the insurer/third party wilk fully
Indemnify me for the damage ane/or the repair’s costs and, that | shall be and continue to
be lfable to MBM for the whale of the repafr’s cost,

As the exteit to whith the insurer /thi&i\%ﬁy‘will ifidernnify me or be liable Is not
iclusive, | agree to place a deposit 6f $3 {excluding GST) for the repair’s cost.

| agree and atéépt MBM deposit réfund policy. If the final stceessful pErceniage of
‘nnification/contributfon/liabillty from or of the fnsurer/third party in respect of the repair's

stome:-

a. 509 and helow - NO REFUND

b, 200% . FULL REFUND

o




7. | shall Inform 4nd forward to MBM all correspondente and letiers received by me from thé
insurerfthird party , any othar insurer, solicitors governmental authofitles and/aryany gther relevant

parky.

8.  shall fully co-operate with and act expeditiously on any requests by M8
stgning/endorsement/execution of any “Discharge-Voucher”, failing which | s &
far the full repair costs and the expenses incurred {directly or Indirectly) by ME]

the claim.

9. I shall not: -
a. respond fo correspondeice and lettérs; and

b. riegotlate agree or accept any other from the Insurer/third party or any other
relevant party; without consultation of and expressed approval from MBM

In consideration hereof (incluting without limitation MBM's agreeing to repalr the vehicle

10,
and defer demanding paymént of the repair’s €ost), | wholly assign ta MIBM all proceeds of
the claim for: -

& the repair’s cosis and
b. damage, compensation, interest, cost {including party-to-party legal costsona Full
indemnity basis) and expenses in connection with the dccident, repair and/or clalm;

which MBM shall be further entjtled to apportian in its absolute discretion with any excess
balhg paid by MBM to me as it deems fit in its absolute discretion.




11, I further eonfirm that payment to MBM orto any person {which shall include a hody
corporate) authorised by you to recelve payment in fieu shall constitute a good effactiva discharge of
the payment obligations by any party of the aforesald proceeds of my claim and that | shall not be
authorised in law to recelyeTHEITS

Owner & Policyholder's Sighat '-qmpénysmmp {if applicable); o

Authorising party’s Signa ture/Compa ny Stamp {ifa pphcabfa)

Name: EFH“‘U @b\b‘ﬂkd .-L"_%u)us)txt Qéw'h

qRIC: 221 345% ¢
dess: UG 483" Hpusang AVe o, -1 S(K_?O%:&)
) N } e . /
i
itnéss’s Signature
_ Gary Wong
mne: .

¢ SABEAA




DISCHARGE VOUCHER

RE: VEHICLE NO: S SR N X

This is to certify that MBM WHEELPOWER PTE LTD has repaired the above

Mentioned vehicle to my satisfaction and | had taken delivery at
3] : . 1 ~ 4 =
Lo hrs on this date 03"\ BAS t R

Owner Signature & Co. Stamp (if applicabie)

We MBM WHEELPOWER PTE LTD hereby guarantee the workmanship of the
repairs carried out on the accident portion of your véhicle. The guarantee is
valid for a period of 6 months from the date of discharge and it is non-
transferable. We will promptly carry out any necessary rectification work.

AN
: mnbm whedlpower ple Hd
176 sin maingr drive 01-14/15 sin ming autocare singapoie 575721
{6458 3198 6458 6018

Company Registerdlion Numbeér: 2002041 101




Display Receipt

Land T ‘;mspor&f\uthm’i ty

Page 1 of 1

Text size + -

Land Transport Authorityr

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 29 Jul 2015/ 10:57:10
Receipt Date/Time : 29 Jul 2015/ 10:57:10

Tax Invoice/Receipt
Receipt No. : ITNET-00000-150729-000357

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (59%) (S%)

As at 26 Jul 2015/16:40:00

INSURANCE CO:INDIA INT'L INS PTE LTD

1 Insurance Enquiry - SHC8462L
Enquiry Fee 5.00 0.35 5.35
20150729105551095547

Sub-Total 5.00 0.35 5.35
Total Before Rounding 5.00 0.35 5.35
Rounding Difference 0.00
Total Amount Payable 5.35
Paid By
Credit Card:

2000000000003 033 Visa/MasterCard 5.35
Total 5.35
Cash Change 0.00
Tendered Amount 5.35
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee may

apply.

https://vil.lta.gov.sg/lta/vrl/action/completePayment?FUNCTION_ID=F1301001TT

29/07/2015



Table 1

S/No Month Amount ($)

1 January 2014 12,824.00
2 December 2013 12,215.00
3 November 2013 18,275.50
4 October 2013 18,609.64
5 September 2013 32,310.38
6 August 2013 9,028.90
7 July 2013 12,164.25
8 June 2013 7.337.64
9 May 2013 15,690.00
10 April 2013 5,597.00
11 March 2013 7,670.00
12 February 2013 6,166.00
13 January 2013 8,081.00

Total 165,969.31

Table 2

S/No Month Income/Rental($)
1 January 2014 12,824.00
2 December 2013 12,215.00
3 November 2013 18,275.50
4 October 2013 18,609.64
5 September 2013 32.310.38

Total 94,234.52

A. Computation as per Table 1

$165,969.31 / 12 months / 30 days = 472.14 per day

$472.14 per day x 21 days = 9,914.94

B. Computation as per Table 2

$94,234.52 /5 months / 30 days = 628.23 per day

$628.23 per day x 21 days = $13,192.83
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P ‘-'Consolidated Statement vage 1 of 3

y

% At my Tax Portal,

oot You Surf, We Serve

OF SINGAPORE
Text Size A A A

Business Status > Main Form > Consolidated Statement > Acknowledgement
FORM P

YEAR OF ASSESSMENT 2014
For the year ended 31 Dec 2013

Name of Partnership : EFFICIENCY LIMOUSINE SERVICE
Tax Reference No. : 53213458C

CONSOLIDATED STATEMENT

This is a consolidation of all the partnership income, deductions and allocations declared by you In this return.
Please check your entries and print a copy for reference.

Partnership Business Status : Business Activity Carried Out

|SECTION A - INCOME DECLARATION

5 Accounting Period From . 01 Jan 2013 to 31 Dec 2013
5
i’:l_, TRADE, BUSINESS, PROFESSION OR VOCATION i

i [If your partnership has received PIC bonus payout in the preceding year under the Productivity and
Ll vation Credit (PIC) scheme, the bonus payout will be automatically included in the partnership
sment. You are not required to declare the PIC Bonus.

E STATEMENT S$
153,145.00

s Profit/Loss 153,145.00

lable Business Expenses [Exclude personal, private, capital and other non-
ductible expenses (e.g. Partners' Salary, Bonus, CPF and Other Benefits and private car 125,833.00
1

ed Profit/Loss [d] = [b] - [c] 27,312.00

ry, Bonus & CPF 0.00

Benefits 0.00
[d] - [e] - [f] 27,312.00

0.00

0.00
0.00
0.00




Acknowledgement tage 1 of |

% At my Tax Portal,

i You Suri, We Serve
OF SINGAPORE

Text Size a A A

Business Status > Main Form > Consolidated Statement > Acknowledgement

ACKNOWLEDGEMENT PAGE

YEAR OF ASSESSMENT 2014
For the year ended 31 Dec 2013

Name of Partnership ¢ EFFICIENCY LIMOUSINE SERVICE
Tax Reference No. i 53213458C

SUCCESSFUL TRANSMISSION

Acknowledgement No. : 21000827
Date ¢ Thursday 10 April 2014  11:25:00

The Partnership Income Tax Return is being processed.

You are required to keep proper business records and accounts for 5 years to allow verification of your income
and expenses.

Failure to do so Is an offence, which may lead to prosecution.

As the Precedent Partner, you are required to inform all the partners of their share of profit or loss
from the partnership and advise the partners to declare their share of profit or loss in their individual
Income Tax Return (Form B).

Thank you for E-flling.

Please share with us your experience in using our e-Service and give us your feedback.

Click on the ‘Print Acknowledgement Page' button or go to 'File' at

_ Print Acknowledgement Page | menu bar and select 'Print'. Please ensure that margins (go to
- ‘Page setup' at menu bar) are set to 0.25 inches before printing.

PRODUCTIVITY AND INNOVATION CREDIT (PIC)

If you have in your tax filing:

a) claimed enhanced allowances/deduction under the PIC scheme or
applied the walver* of claw-back to the disposal of your quaﬂfylng- equipment you owned for less than one
~ year where PIC enhanced allowances were allowed in the previous Year of Assessment.
~ Confirm your PIC claims or request for waiver.
I8 .

: The equipment was disposed of due to commercial reasons and In the same basls period when the
| nt was acquired , the cost of all qualifylng equipment acquired (excluding the cost of this equipment
disposed of) is less than the PIC expenditure cap applicable for that basis period,

i

0029880000000029326

Copyright (c) 2013 Inland Revenue Authority of: Singapore.
11:25:04 (Singapore Time)

0

shipFormPAckNonSTP 10/4/2014

»




