CAR CITY AUTO CENTRE PTE LTD

Car City Always

Date:
Your Ref: SII7350Y
Our Ref': TP18061 — SGQ3991Y

M/s Lonpac Insurance Bhd
300 Beach Road

J?/og'/%l.?”

"WITHOUT PREJUDICE

0 any

PERSONAL INJURIES”

#17-04/07 The Concourse
Singapore 199555

Attn: Miss Ong

Motor Claims Department

Thru : LKK. Auto Consultants Pte Ltd

Dear Miss Ong,

RE: THIRD PARTY CLAIM FOR VEHICLE SGQ3991Y AGAINST YOUR INSURED

SJJ7350Y ACCIDENT ON 19.07.2018 ALONG BLK 213 TAMPINES ST. 23 OPEN
CARPARK

Refer to the above. Attached copies of the following for your perusal:

1

2)

3)
4)

Tax Invoice No. IV00016969 - (S%4,066.00)

Loss of Used 7 days x $60.00/day - (8§ 420.00)
19/07/18 (Thu) - Owner came & do report & left vehicle in workshop, email to Lonpac for PRI
20/07/18 (Fri) - Select Surveyor from list, surveyor came & surveyec
& gave 5 working days for repair.
26/07/18 (Thr) - Repair done & vehicle returned to owner.
Total : 7 days

GIA Search fees - (8§ 2.00)
Letter of Authorization.

Please look into the above claim and let us have your payment of $4,488.00 soonest.

Thank you.

urs ithful_ly,

H¢ Tob Boon/General Manager

owroom " Service Centre

210 Turf Club Road Blk 9006 Tampines Street 93
Lot#C1, C2 & C3 #01-198 Singapore 528840
Turf Club AGto Emporium Tel: 6781 0300 Fax: 6782 0300
Singapgre 287995 ‘B 24 Hrs Helpline: 9621 4666

Tek 6344 9990 Fax: 6344 7554 / 6469 5311 Email: ccacpl@singnet.com.sg
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Car City Always

CAR CITY AUTO CENTRE PTE LTD

. TAX INVOICE
:Ig ;[;:;HI‘E?\]YOOOZ GST Registration : 200719980C
BLK 220 TAMPINES STREET 23 Number:  TV00016969
#06-267 Date ; 27/07/2018
SINGAPORE 521229 Case No :
TEL: FAYX: Vehicle No: SGQ3991Y
PH : 92257575 Mileage :
ATTN : Tern: CASH
Model : nissan LATIO 1.5 A
Sn DESCRIPTION QTY | U PRICE | DISC | AMOUNT

1 |OUR REF: TP/18061-SGQ3991Y

2 |DATE OF ACCIDENT: 19/07/2018

3 [PLACE OF ACCIDENT: BLK 213 TAMPINES ST 23 OPEN

CARPARK
4 |BEING PARTS AND LABOUR SUPPLIED TO THE ABOVE
MENTIONED VEHICLE AS PER SURVEYOR REPORT,

5 |LKK AUTO CONSULTANTS PTE LTD, LUMP SUM REPAIR 1.0 3,800.00 0.00 3,800.00
SINGAPORE DOLLARS : FOUR THOUSAND SIXTY-SIX AND CENTS SUBTOTAL 3,800.00
ZERO ONLY GST 7.00% 266.00

TOTAL 4,066.00
E.&O.L. CAR CITY AUTQ CENTRE PTE LTD
CUSTOMER SIGNATURE AUTHORISED SIGNATURE

Page 1 of 1

* N = lem not subjected to GST

Servige Centre

#01-198 Singapore 528840
Tel: 6781 0300 Fax: 6782 0300
& 24 Hrs Helpline: 9621 4666

E ;
g Blk 9006 Tampines Street 93

Email; ccacpl@singnet.com.sg

Issued by : Ho



7/19/2018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

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

SS Qﬁ Phone: +65 6224 0010 Fax: +65 6224 0030

. ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE OO Registration No: 400017735

TAX INVGICE

QOur Ref No: GR-~18-110826
Date of Request: 19/07/2018 Your Ref No: Online Purchase
Car City Auto Centre Pte Lid
Blk 9006 #01-198
Tampines Street 93
Singapore 528840
Dear Sir/Madam,
Enquiry Date 10/07/2018
{; uiry By Ho Too Boon
7P Vehicle No. SJJT350Y
Accident Date 19/07/2018
DESCRIPTION AMOUNT (S§)
TP Insurer Enquiry 1.87
GST 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] GIRO [] Cash [ ] Cheque

hitps:/fsingapore.merimen com/claims/index.cim?iusebox=MTRsas&fuseaction=dsp_geninvip&refid=1864568&CFID=37673159&CFTOKEN=2d6... 2/2




7/18/2018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

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

, _s CE Prone: +65 6224 0010 Fax: +65 6224 0030

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

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party insurer Engusry

QOur Ref No: GR-18-110826
Date of Request: 19/07/2018 Your Ref No: Online Purchase

Car City Auto Centre Pte Lid
Bik 9008 #01-198

Tampines Street 93
Singapore 528840
Dear Sir/fMadam,
nquiry Date 19/07/2018
{_ “iquiry By Ho Too Boon
TP Vehicle No. SJJ7350Y
Accident Date 19/07/2018
Enquiry Result
TP Vehicle No. insurer Period of Insurance Insurer Tel. No.
SJJ7350Y Lonpac Insurance Bhd 24/03/2018-23/03/2019 +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.

~

“— nig is & computer generated document and requires no signature.

https:/fsingapore.merimen.com/fclaimsfindex.cfm?fusebox=MTRsas&fuseaction=dsp_geninvip&refid=18645688&CFID=376731598CFTOKEN=2d6... 1/2




"WITHOUT PREJUDICE |

LETTER OF AUTHORISATION o any

To Workshop  : Car City Auto Centre Pte Lid : PERSONAL INJURIES"
 From Owner

Name' D :—-{ 0 Yizhor

of 3 o (company if any)

_Add;ress : /L\,«l BUC 229 Tom pM 0. 9—/ e 23 |

|  4fof 267 Skqamr& 51111?
NRICNo  : P [I9834T
Accident on (’?/0 !?fb! ' involving vehicles Sé@jﬁﬁf:/' eN) ?3&7/
j%;«u_}long BUL 212 Tfempines 3t 23 open Cﬂrip By c |

e

r

Wé /4 b Y!'LL‘E ~ | the owner of motor vehicle registration no : ‘Q é@j ? i / bershy

‘do awthorize you to commence repairs to my above mentioned vehicle,

I'We COﬂﬁJID. that you are hereby au'rhonzed t0 hand‘[e the repan-s of my vehicle and/or to negotiate aJ:Ld settle
my ¢laims relating to the above, gcmden:. which T/we may have against other third party/ partles Or Insuzers
and/or instruct lawyers on my/our behalf to facilitate the third party claim for me/us.

'We confirm that the agreed setflement sum including loss of use be made in favor of CAR CITY AUTO
CENTRE P’IE ITD.

You are hereby authonzed as my atforney to execute and/or sign any documents/discharge vouchers/dlscharge

af ments regarding my/our claxm for my convemience.
1

“&._w,_. :

I confirm that in the event of an unsuccessfial claim against the negligent party and/or my own insurer for the
damages caused to my vehicle, I agree to pay for all repair costs and any incidental expenses incurred by you or

to lodge an own damage claim (only for comprehensive cover) to cover the expenses incurred.

Dated the day of " ﬂ )’% J- VI ?"ﬂy
, Owner Signature ﬁ ( /F‘af/)/"“

Witness Name : LL7 //;o Ebo.u’, A . oL | //
Witness Signature c::—‘l—' .

N




