% @ CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD &
EUNOS LINK SERVICE CENTRE

CYCLE & CARRIAGE 330 Ubi Road 3 Singapore 408650 Tel: 67461000 Fax: 64875857 M ol

ESTIMATE

Mr YEO CHERN YE Cust No/Name /Mr Yeo Chern Ye
B1k 485b Tampines Ave 9 Reg No/Reg Date ;SLP2348H / 30/05/2017
#08-130 Date In/Mileage |23/07/2018/ 0
Singapore 521485 Chassis No JMYXTGF3WHZ001810
Engine No 4B12SY4875
Contact No Mobile: 98585190 Make/Model MIT/OUTLANDER 2.4 CVT AWD (F58)
Colour/Trim P02 / BK

1°CsM00001 ~ Cash  23/07/2018/ 17:11 DS 218 / MarsLer 61831

~S MIPNT88088 80.00

TO CHECK LIGHITNG AND WIRING SYSTEM ON FRONT ACCIDENT
AFFECTED AREAS
S MIPNT88088 250.00
SCANNING / DIAGNOSTIC
S MIPNT88088 : 3000.00
TO REPLACE FRT BONNET,FRT BUMPER,REINFORCEMENT,LH FENDER ETC
STRAIGHTEN,REFORM,ALIGN ON FRONT ACCIDENT AFFECTED AREAS
S MIPNT98088 2100.00
SPRAY PAINTING ON FRONT ACCIDENT AFFECTED AREAS
M- SUNDRY J— ] 50.00
FRT NUMBER PLATE WITH CASINC l Y ]
S MIPNT88088 [] r”]m(ml 200.00
TOP APPLY SEALANT KIT ON NEY PANEL )
M JJ5900A739 HOOD 1. 1094.00 0.00 1094.00
P JJMN175241 LH HINGE, HOOD 1.00 67.00 0.00 67.00
M - JJ5220K685 FR LH,FENDER 1.00 621.00 0.00 621.00
P JJ6400H881 FACE,FR BUMPER 1.00 810.00 0.00 810.00
M JJ6400H313 LH SIDE BRACKET,FR B 1.00 18.00 0.00 18.00
M JJ6400H314 ' RH SIDE BRACKET,FR B 1.00 18.00 0.00 18.00
M JJMR590000HB CLIP,FR BUMPER 10.00 3.00 0.00 30.00
P JJMU488006 CLIP,FR BUMPER 10.00 2.00 0.00 20.00
M JJ6400J047 COVER, FR BUMPER 1.00 277.00 0.00 277.00
P JJ6407A145 LH GARNISH, FR BUMPE 1.00 218.00 0.00 218.00
P JJ6407A143 LH GARNISH, FR BUMPE 1.00 110.00 0.00 110.00
M JJ6407A141 LH GARNISH, FR BUMPE 1.00 48.00 0.00 48.00
P JJ6407A146 RH GARNISH, FR BUMPE 1.00 218.00 0.00 218.00
P JJ6407A144 RH GARNISH, FR BUMPE 1.00 110.00 0.00 110.00
M JJ6407A142 RH GARNISH, FR BUMPE 1.00 48.00 0.00 48.00
M JJ7450A967 GRILLE ASSY, RADIATO 1.00 564.00 0.00 564.00
M JJ6400G243 LHF COVER ,FOG LAMP 1.00 78.00 0.00 78.00
M JJ8321A669 LHF FOG LAMP ASSY 1.00 220,00 0.00 220.00
M JJ7407A301 LHF WHEEL ARCH MOULD 1.00 197.00 0.00 197.00

Confirm & accepted by

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.
Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any additional parts or labour which may be required after repair work has commenced, Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
the rubber seal or other repair requiring the removal of the windscreen.
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CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD
EUNOS LINK SERVICE CENTRE

o

€e

CYCLE & CARRIAGE 330 Ubi Road 3 Singapore 408650 Tel: 67461000 Fax: 64875857 M B oI
ESTIMATE
Mr YEO CHERN YE Cust No/Name /Mr Yeo Chern Ye
B1k 485b Tampines Ave 9 Reg No/Reg Date SLP2348H / 30/05/2017
#98-130 Date In/Mileage |23/07/2018/ 0
Singapore 521485 Chassis No JMYXTGF3WHZ001810
Engine No 4B12SY4875
Contact No Mobile: 98585190 Make/Model MIT/OUTLANDER 2.4 CVT AWD (F58)
Colour/Trim P02 / BK
CSM00001  Cash  23/07/2018/ 17:11 DS 218 / MarslLer 61831
M JJ7407A315 LH MOULDING, FR BUMP 1.00 114.00 0.00 114.00
M JJ7407A316 RH MOULDING, FR BUMP 1.00 114.00 0.00 114.00
M JJ6400H568 REINFORCEMENT, FR BU 1.00 549.00 0.00 549,00
M JJ6400G576 REINFORCEMENT,FR BUM 1.00 133.00 0.00 133.00
M JJ6400D977 REINFORCEMENT,FR BUM 2.00 21.00 0.00 42.00
M JJ6400D581 LH REINFORCEMENT,FR 1.00 59.00 0.00 59.00
M JJ8301C855 LH HEADLAMP ASSY 1.00 802.00 0.00 802.00
Z NOTES
ACCIDENT ON 22/07/2018 ALONG TMT81 OPEN CARPARK
OWNER CLAIMING THIRD PARTY »
REQUIRED REPLACEMENT CAR [::fﬂ ] s
TP # YP1917T7 TP INS : B - Vo v
ey (D €y )
- g
Confirm & accepted by Parts 6,579.00
Labour 0.00
Standard Menu 0.00
Specialist Job 5,630.00
Others (Lub,etc) 0.00
Sundry 50.00
Authorized signatory and company stamp Total (w/o GST) 12,259.00

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.

Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
the rubber seal or other repair requiring the removal of the windscreen.
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MCC318094816 / Cycle & Carriage Fulco Motor Dealer Pte Ltd - HQ
ENTRY DATE & TIME: 23/07/2018 14:20
SUBMITTED BY: Mars Ler Yeong Cherng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE )
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised 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 policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report belng made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 23/07/2018 14:20

Date Of Accident 22/07/2018 17:45

Exact Location Of Accident TMT81 OPEN CARPARK
Country/State of Loss SINGAPCRE ‘
Vehicle Registration Number SLP2348H

Name Of Registered Owner YEO CHERN YE

NRIC No 871007971

Email Address i EURO_TEB@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-98585190
Alternative Phone No HOME-67849104
Manufacturer : MITSUBISHI

Model OUTLANDER-2.4 2.4 CVT AWD S/R FACE (A)

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

NORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

'Vehicle Category PRIVATE CAR

Name of Insurance Company ' AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage ' COMPREHENSIVE

Fleet Policy . NO

Policy Number 1700010091-01
Cover Note Number ' ‘

Name of Driver YEO CHERN YE

NRIC No S7100797I |

Date Of Birth - ~ . 10/01/1971

Occupation INDOOR

Date Of Driving Pass ' 07/07/1995

Driving Experience 23 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98585190
Fax Number

Contact Number ' HOME-67849104

EMail Address _ EURO_TEB@HOTMAIL.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 Company of Driver's Own Vehicle

Type Of Accident
Weather Conditions
Road Surface

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance:

Number of Passehgers (Including Driver) .

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

HIT AND RUN / VANDALISM/DAMAGED WHILST PARKED
CLEAR
DRY

BLK 485B TAMPINES AVE 9 #18-130 SINGAPORE
521485

NO

OWNER

NO

NO
NO
YES

NO

NO

NO

VEHICLE NO(SLP2348H) WAS STATIONED AND PARKED AT TMT81 CARPARK ON 22 JULY 2018.AT ABOUT 22 JULY 2018
5.45PM,GOODS VEHICLE(YP1917T) COLLIDED INTO SLP2348H WHICH WAS STATIONED AND PARKED AT THE PARKING
LOT.THE DRIVER OF YP1917T WAS STANDING BESIDE MY CAR AND ADMITTED HE WAS THE DRIVER OF YP1917T AND

HIS VEHICLE HAD COLLIDED INTO MY CAR.WE EXCHANGED PARTICULARS AND DECIDED TO MAKE INSURANCE -
CLAIM. ) ’

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Det_ails of Properﬁes
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
. Address
Postcode
Insurance Company Name
Nature Of Damage
- No. Of Passenger (Including Driver)

YP1917T

COMMERCIAL VEHICLE _

MUHAMMAD SOLEHIN BIN SALLEH ' o
$9200139C o
84011414

BLK 273 TAMPINES STREET 22 SINGAPORE

520273
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< ?cmg__—gmvmca MOTOR ACCIDENT REPORT FORM

BASIC INFORMATION

Date of Report: 23 /A (20X - Time : :
Date of Accident: ‘ 22/ F [20\§ . _ Time: 0 5US P Iv)
Exact Location of Accident: K %3 A o "

Vehicle Registration Number:

PO S -
~ Name of Registered Owner :
NRIC/Passp [FIN: : Y- N Company Reg. No(for Company Veh):

Manufacturer : . Jr ity

Exact Purpose for which vehicle was being use at time of Accident Normal Usage I:] Others )

Are You Claiming Under Your Own Insurance ? D YES D NO Reporting Only ENO 3rd Party
Vehicle Category JZ/ Private car D Commercial Vehicle D anéw Hire

INSURURANCE DETAILS
Name of Insurance: '

ALG

Comprehensive || Third Party

Type of Coverage:

Policy Number: -

Name of Driver: NRIC/Passport/Fin No :

SHIOOTFGH]

Date of Birth: lo / O( (1973 ) Occupétion : )’ \’Qfﬁc+ MqV\qqe .
Date of Driving Pass: 7} (0% (1995 Gender: /] Male = L] Female
Mobile No.. 48SES |90 Home No.: [ F&Y g jod.

Address: [BLk. O88SH TJowpines Ave 9 #18-[30 ¢ [45POY2 _ PostalCode  H2I4EY.

Email Address : @urg 49,}\& 1 O

Was the Driver an Employee of the Insured's Company : (] Yes Q/o State the relatxonshlp of the driver to insured A/ N+~
Vehicle Registration Number of driver's Own Vehicle: < - '
|nsurace Com

pany : N

Type of Accident :

A R PCi(
Weather Condition: er élear D RammL L] bthers, please specify l
Road Surface er Dry L] wet L] Others, please specify
Was Anybody Injured: Z No L Yes
Was Any other material or Property Damaged: ,IZ Yes LI No Number of Passggers(lncluding Driver) : O
Any Accident Photo in the Scene of Accident: L—A'/Yes L1 no Was there any video captured by your Camera? : n¢
Was the Accident reported to police: [1Yes [FNo Was there any audio recording? : NO -

Which Police Station:

Was notice of Intended Prosecution

Vehicle Registration Number: CI ’Tl , Name of Registered Owner :

NRIC/Passport No./FiN: - Company Reg. No(for Company Veh):

Name of Driver : Ml,hamwmul Selo hm £in % leh NRIC/Passport/FinNo:  §492200(3GC.
Mobile No.: §4-0 ([ 41k Home No.: - :

Address: [BLK 1F3 (ammvw,s SI;@+ 12 S w,np(MPostal Code 5262%3
Email Address :

Insurace Company :

Details of Passenger if any

Passenger Name: ‘

Contact Number:

Gender

Name H . Age:
Address

injured Sustained : ) Injured Person in which vehicle:
Were Seatbeits worn: ] Yes ] No

Were Injured Convey to Hospital by Ambulance: D Yes D No

cb 042012




SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability. : : '

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

(a)

(b)

(c)

(e)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coilectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {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; -

{1i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(colfectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Poli¢yholder's Signature Driver's Signature

Reporting Centre/ﬁérsonnel’s Signature

Date & Time: )5(7,%)(1? /(o.M _ {if driver is not the policyholder) _ Name:

GIARMC SkatchPlanForm_V3

Date & Time: _ NRIC/FIN No.:




SKETCH PLAN |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vehide No 42258 (SLO23¢EH)  wons  clibimped  oond

(Pcﬂf('\co& o TMTS w{pmém 2™ ZLL/ 061§
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

(y

%ﬂdgr‘s Signature Driver's Signafure V ’ Reporting Centre P)ersonnel s Signature
& Time: 2;/ / . } [ . " (If driver is not the policyholder). Name:
{2 (5""‘ . Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm_y3 . 5




23/07 2018 MON 11:16 FaX Chartis : ‘ ‘ @oor/002

ABOUY THE COVER ‘ :
Make/Mode! - : MITSUBISHI OUTLANDER 2.4 CVT : ’ - N .

Engine Capacity/Tonnage : 2,360.00 CC Sum Insured : Market Value Firat Year of Reglstration : 2017 Ll
Driver Restriction i NA Off Peak Car : No Insuring with COE/PARF : Yes S
Person or Classes of Persons Entitled to Drive” : o
@) Tho Pollcyholder -

b) Any ather person who Is 8nving on Ine Potleyholder's order or with hiefher parmigsion. . ".‘I W

This Policy will ingsmnity the Policyholder or any sulhoriaed driver only If hershs meete the gpacilied age condilion,

You have io poy en addiicnel sum of $3,000 ap *Younp andorinoxperianced Driver Excae” ("YIDR") if YOu 0re ar Your Autnorised Drivar (nemad or unnemed) i undor ine sge of 23 andfor has lesa
then 2 years' driving xperienca,

Age Condition . All Age Condition A

Limitation as o use® : i
| I

i % | Use only for aocial, domestic and plessure purposss and for Lhe Palieyholders businees. Tnis Pollcy does not cover use lor hire or rewam anving Willon, griving Lest, racing, pace-making, ratisbliily 1nal or
Y %" /| opeed-esiing, he eemaao of goods other (han semplas in connection with any \rade or businges or use for any purpoase in connecien with Motor Tmoo.

.| Loss of Use 1500ca - 1600cc ’ ' oo

* Limitations rendared Inoporative by Seclion B of (he Motor Venicles (Thirg-Pany Risks ano Companastion) Act (Cap. 166) end Seciion 05 of the Rood Tranapori Acl, 1867 (Maleyele), are not o be |. °
Ingluded under thoee headings,

PR A A L T . SIS T T T T T TS A P R - - S T N A N O DA T SV 7 e S S Y

+¢] Boction 1
<« Fire+80 Own Damape - $600 Thcﬂ $0 Fiood Couer - $0

Boction 2
Property Damage - §0

Wintacresn t $100

Named Driver and Excess (where appiicabie)
YEOQ CHERN YE + $800 (Own Damage)

NI

APF‘ROVED REPORTING bENTRuIAUTHC)RlSED REPA'RERu (FOR GLAIMS RELATED RICPAIRS) j','l"

1.Cycle & Cemage Authoneed Bervice Contre Add: 20 Lang Kee Rd Singapore 150084 04706660
2.Cyels & Comage Aulhorised Gervice Centes (For windacraen tieim only) Add: 330 Ubl Rd 3 Bingepors 408850 67461000
.0l 3.Cyele & Cartage Body & Paint Centre Add: 200 Pandgn Gerdone Slngoporo 808230 85884601

For olher Approved Reponing Genires/AIG Authorsad Repairers, please contact our 24-hour accident emergency hadine 8l ¢85 8338 8200, Atemetvely, you my refar 16 AIG wadals www.6l0 com.eQ [
of AIG 5G Moblle App, Simply sasrch ang downlosd "AIG 8G* from ITunee or Google Flay, L

; 3 R SR DGR

g : IMPORTANT NOTES o
i+

:"’.;"'2'.'5]'"‘,‘; Hire Purchase Company/Employer's Loan: United Overgeas Bank Limited | e :

:n“ '." uwa yaamy umfv mA; lho ﬁw}ﬂd‘\.'lhll';c.'pﬂlncalé onnsut r.b rafpleﬁjﬂ" l'mag'i‘ta ggq(o;danm w.(iﬁ lho #&Wq(‘ ) R énu GoMponoe)Ion) ,w (éaﬂ |¢\§)¢\\sa'\:' (\( ]

- \lﬂl R

UTanpw\ Aa, ! ( inam}u ﬂ_Mé(erVerllplao(Th ariy Flas) e

Som o
.u\.l‘-‘

ey L :j;.- -,

: BGBALEMNURARGAh C R A Ko sl
3 gmeAPaRmsaea ANSPMQTOR- IR AR SN ; AIG A"sla Pactie: Ir\sur\ﬁmé'Pto Lia; | .
"8 Urneraniioh o Aol mma‘nnsmm Bho; l-td." S -1 TAUTHORIBED! REPRE&ENT‘*T'X&MMM
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Invoice ‘ R ' Page 1 of 2

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 to Friday 9am to 5pm
GST Registration No: M400017735

) INSURANCE

RECORDS MANAGEMENT CENTRE

Third Party Insurer Enquiry

Our Ref No: GR-18-112063
Date of Request: 23/07/2018 Your Ref No: Online Purchase

Cycle & Carriage Fulco Motor Dealer Pte Ltd
330 Ubi Road 3

Singapore 408650

Dear Sir/Madam,

Enquiry Date 23/07/2018

Enquiry By Mars Ler Yeong Cherng

TP Vehicle No. YP1917T

Accident Date 22/07/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
YP1917T EQ Insurance Company Ltd 01/04/2018-31/03/2019 6223 9433
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.

This is a computer generated document and requires no signature.

https://www.giarmc.org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp genin... 23/7/2018




Invoice ' o Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

Y I RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

) & INSURANCE -rc-c: 55 022 .
Y ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

REGGRﬁS v AN AGEMENT CENTRE GST Registratioh No: M400017735

TAX INVOICE
Our Ref No: GR-18-112063
Date of Request: 23/07/2018 Your Ref No: Online Purchase
Cycle & Carriage Fulco Motor Dealer Pte Ltd
330 Ubi Road 3
Singapore 408650
Dear Sir/lMadam,
Enquiry Date 23/07/2018
Enquiry By Mars Ler Yeong Cherng
TP Vehicle No. YP1917T
Accident Date 22/07/2018
DESCRIPTION AMOUNT (S$) .
TP Insurer Enquiry : 1.87
GST Amount o ' 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

https://www.giarmc.org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp._genin... 23/7/2018




