
Pte Ltd
.: r: r.. :r : ,,,.- a ,. :

DATEi

YOUR REF:

OUR REF:

8/7/2019

tNslc/EA/o41.4118

The Motor Claims Oepartment

ATTENTION TO CLAIMS OFFICER

AXA INSURANCE PTE tTD

MOTOR CLAIM MANAGER

MY CLIENT VEHICLE SGY1113T ANO AGAINST YOUR INSURED VEHICLE SGV8226P

Dear Sir/ Madam,

Accident lnvolvinB:

Accident Date:

Place and time ofaccident:

77171201,8 O:OO

AIRPORT ROAD HEADING FOR KPE

RE: Direct Settlement for the Vehicle Number.

On behalfofthe ownerof MotorVehicle No.

€onsaderation

COST REPAIR

COST OF LESS

(Please refer to authorization letter

FUEI. EXPENSES

MEDICAT FEE

LTA SEARCH /SURVEY FEE

COSTOF CAR RENTAT

TOTATAMOUNT

sGY1113L

SGY1113L ,whrch was tnvolved

in the captioned accident

The Vehicle was surveyed by your appointed suveyor atAUTOIUTTON TNDUST

and Ibased myclaims on his recommendation for SGD 52178.55 being the repair cost and period of repair for
days. (Strictly on a Without Prejudice Basisl

As the accident was €ause bythe negligent act ofyour insured SGV8226P I am submitting this claim for your

SGD S

SGD S

sGD S

SGD S

SGD $

sGD S

SGD S

1,814.47

DAYS 15)SGD$

DAY{S) 5GD S

/DAY

fINAL REPAIR BILL (S)

MEDICAL FEE

FU€T RECIEPT

9.50

63.8S

2.00

288.90

2,L78.66

We enclose herewith the following documents to srjpport my claims,

B,

c.

D,

AUTHORIZATION LETTER

LTA SEARCH

SATISFACTORY NOTE

CAR RENTAL INVOICE

E,

F,

G,

Kindly look into this matter and

claims as soon as possible.

from you on the settlementoftheowner's

Vorr. fritf,frtty f
Elmer Alfonso

Servi€e Executive
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16 AUGUST 201 8

ONG TECK KHIIV
BLK 237 COMPASSVALE WALK
#1 0-536
SINGAPORE 540237

Dear Sir/Madam,

OUR REF : CC4/AS|\41803634/Uub3
YOUR REF : SGV 8226P

ACCIDENT INVOLVING SGV 8226P / SGY 1113L AND OTHERS ALONG AIRPORT
ROAD ON 17 t07 t20't8

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, AXA lnsurance Pte Ltd to deal with the third party claim
against your policy.

We have received a claim from M/s AUTOLUTION INDUSTRIAL PTE LTD acting on
behalf of the owner of SGY 'l 1 13L against your motor insurance policy.

Basing on the circumstances of the accident reported by both parties (chain collision)
where your vehicle was the 2nd vehicle, we are of the opinion that we cannot be absolved
from liability.

Please be informed that your No Claim Discount (NCD) will be withheld for the time
being, pending for the final allocation of liability.

We shall proceed to deal with the claim(s) subject to the merits of the case and according
to the rights afforded under the policy. Should you not be seeking the protection of your
policy and seek to take conduct of third party claim(s) arising from this incident, at your
own cost and defence, please reply to us within 7 davs from the date of this letter. Your
intent must be formally expressed to us and acknowledged by us.

Your full co-operation in the handling of the claim is required and kindly submit the
following to cs-a@lkkauto.com within 7 davs from the date of this letterjllollIel4ggg3!
our reportinq centre. The list below is not all inclusive and further document may be
required:

. Police report, Police lnvestigation result, appeal against the Trafflc Police offence
and status (if any)

. Driver's driving license or foreign driving license (if any)

. Coloured photographs of accident scene (if any)

. Coloured photographs of damage to all vehicles involved (lf any)

. Video footage of accident (if any)

. Statement and/or police report from independent witness(es) (if any)
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. lf you or your passenger(s) are filing a claim against any of the involved Third
Party(s), you are to keep us informed of your legal representative(s) and the
status of the claim

To protect your interest(s) in the handling of this claim, please do not discuss liability with
any of the Third Party(s) and/or their legal representatives, or make any compromise or
settlement without AXA's prior knowledge and consent.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any
claim because of any breach of policy terms and conditions you and/or your authorised
driver may have committed.

ln the event of receiving and handling of any third party injury claim(s), AXA shall keep
you informed of the final indemnity upon conclusion of the matte(s).

lf you need any clarification, please do not hesitate to contact us at 6256 3561 or email us
at cs-a@lkkauto.com

Please quote the claim reference when you contact us that we can assist you more
effectively.

THIN THIN HLAING
LKK Auto Consultants Pte Ltd
DID: 6841 2360
FAX:6741 4108
Email: thinthin@lkkauto.com

AXA lnsurance Pte Ltd
(Motor Claims Dept)

Cc



. LETTER OF AUTHORITY AND INDEMNITY

tr Tan Chong Motor Sales Pte Ltd, 913, Bukit Timah Road, Singapore 589623
tr Tan Chong Motor Sales Pte Ltd, 17, Lorong 8 , Toa Payoh, Singapore 319254

tr Autolution lndustrial Pte Ltd, 19, Ubi Road 4, Singapore 408623

tr TC Autoclinic Pte Ltd, 25, Leng kee Road, Singapore 159097

tr TC Autoclinic Pte Ltd, 1, Sixth Lok Yang Road, Sineapore 628099

Tvoe of claim:

r{hitdPafiy (orrectsett le ment)

tr Own Damage (Recovery Claim)

AcclDENr lf,voLvlNc vEHlcLE REGlsrRAloN No. SelY tll? L arrro 3Grrr 322G P
"" ivlili'i^,<_-- *

3.

l, the owner of vehicle "o.39i_lf!2_L. hereby instruct you and authorise you to act for me with respect to the following:

(a) To submit my claims for all loses including uninsured loss, rental car charges, medical fees, excess payment and cost of repairs.

(b) To settling my claim as they deem fit, including settling the matter on basis of my contributory negligence if any.

(c) To receive payment for settlement of my claim where ali payment is to be made payable to the repair workshop for cost of
repairs and other uninsured losses.

(d)To sign discharge voucher on my behalf.

I further acknowledge that any settlement that workshop may reach on my behalf is on a without prejudice basis and without
admission of Iiability basis insofar as the driver/owner/insurers of the other vehicle is concerned.

ln the event that I am required to attend meetings, interviews, corJrt and/or provide statements or any information ln connection
with my claim, I shall render full cooperation.

ln the event that my claim against the third party or his insurers is not successful or cannot be proceeded with or if any settlement
is not honoured or satisfied by the third party or his insurers, I authorise you to revert to my own insurers for the cost of repairs
and any losses recoverable under my policy of insurance. ln this respect, I understand and accept that the excess amount
applicable under the policy of insurance shall be borne by me.

lf for whatever reason, my insurers reject my claim for ,ndemnity for the cost of repairs and/or any other losses recoverable
under the policy of insurance or make an offer to pay less than the amount claimed by you, I agree and undertake to pay the
difference between what was claimed and paid out by the insurers or the full amount of my rep;ir bill and survey fees and any
other expenses reasonably incurred on my behalf or to pay you the difference in amount, as the case may be.

I undertake to state truthfully and to make full and frank disclosure of all facts leading up to and of the accident and of any action
and/or omissions ln connection with my part in the accident. lf any facts stated are inaccurate and my claim cannot be paid out
or fails, I agree that I shall be liable to you for the repair and other costs incurred by you.

I further undertake to siSn any document or discharge voucher that is required for the purposes of my claim and if as a result
of my failure to do so, my claim cannot be paid out or is delayed, I agree that I sha ll be liable to you for the repair and other costs
incurred by you.

I understand that the claim for loss of use of my vehicle will be based on the number on the days estimated by the surveyor tn
hisreportfortherequiredrepair. Theactual number of days may be more due to unavailability of parts, weekend, holidays and
other operational exigencies and I accept that it may not be possible to claim for these extra days. ln addition, any contributory
negligence part of my claim can also affect portion of my claim for loss of usage.

lshall keep you informed of any correspondence and/or summons that I may receive in connection with the accident before
agreeing to pay or receive any monies due under th is claim.

ln the event, the insurers pay the claimed amount to me instead of you, I will inform you as soon as possible and reimburse you
for the repair and other costs incurred by you.

For successful recovery of upfront Excess payment by claimant, the workshop shall effect refund accordingly to the mode of
upfront payment.

a) For upfront Excess payment by credit card, the refund shall be credited to the respective Credit Card Account via Credit Card
Company handling the transaction.

b) For Excess payment by cash, the workshop sha ll refund the amount to the claimant via cheque payment.

7.

e.-/

11.

10.

Claimant's Particulars Authorized Workshop

r'rame !.t|,\ Lw( Ltlju company Name 4,-({'1".4, n .> d.<kh/ ?{. / Lr,
Address gl_L l+3 +7D(7gbA.L.,e claim officer's Name Ao*U ^H.A MSt
PL^\^(- + oL-qQ ccar4'4

Telephone No rerephoneNo . Tb:45 Zb*ry t'
Date 7*l (ml 

"O1 
( Ema il Date ,.'-,i l 

"..,lJ# 
L,l,,o; z,-r.

Company Stamp

IFor Co Regn Vehicle]



AXA THIRD PARTY DIRECT SETTTEMENT

1. PLEASE EXPRESSI.Y RESERVE YOUR CI"IENT'S RIGHTS IF SO REqUIRED IN THIS SETILEMENT OOCUMENT.
2. THIS SETTI..EMENT ISONAWTHOUT PREJUDICE BASISANDSHOULD NOT CONSTRUEO AS AN ADMISSIOI'I OF TIAEIIITY

ON AXA ANO THEIR €LIEflT/TORTTEASOR IN ANY MANNER WHAT5OEVER.
3. AXA RESERVE THEIR RIGHTS OF RECOVERY IN THE EVENT OF FRAUO / MIS REPRESENTATION / MISIAKE / MATERIAT

NON DISCLOSURE. AXA ALSO RES€RVES THEIR RIGHTS TO WITHDRAW THEIR ACCEPTANCE IN THE EVENT OF ANY
INCONSISTENOES/FRAUD/SUSPECIED FMUO/MIS REPRESENTATION AND/OR MATERIAT NON DISCLOSURE OF

FACIS/M TSIAKE(sl.

Only appllcable to rental clalm - All document are to be submitted with this settlement confirmation. tn the event, rental
agreement / involces arc not received within 7 doy, of this signed confirmation, we will automatically revert to loss of use claam
per the NIMA rates.

We/l conflrmed that thas is a full and flnal settlemenl that we and or our client have/had/has against you (AXA and their
policyholder/authorised d river^ortfeaso r) for any and all losses (pasvp/esent/future) arising from this accident.

We confirmed that we have the authority act for and on behal, ln this accident.

of Witners_ /Workshop stamp (i,

Hr:"'lll;\ry".r e^r/

Model: Nissan Qashqai l-21A)

SGy 1113L (TP veh

Fina Repair Cost (W/GST) 1,4M.41

2,169.16

Payee Name: A orr lurrreciRtAu PTE LTb
15Third Party Workhop GlARegistered? l/1 YES [] NO (kindly indtcate betow]

For Non GIA R€tistered Workshop: Agreed Uability_(%)
For GIA Feaistered Workshoo; BOLA AoD licable: Yes/ jt BOLA Scenario Nor z

BOLA Liability: I co {%} Assessed Liabitity (*)i o (%)

* Assessed Liobility to befilled onlyfor choin collisions ond for cases whe.e BOLAdoes not apply.

NOTE:
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NAI\,{E

ADDRESS

TELEPHONE

MODEL

ENGINE NO

CHASSIS NO

VEHICLE NO

AUTOLUTION INDUSTRIAT PIE tII)
ln Asstciation with Tan Chong Motor Sales Pte Ltd
19 UBI ROAD 4 SINGAPoRE 408623 rtL:64909666/6703A680 FAx..6a4674a3
Business Reg. No.: 199500871W
GST Reg. No.: N.42-8920338-9

ri !.i\ ir.ilil-r.Lr\N(,i: P.i'F LTn

:i rj ii i-. r( l-a)ri \lA'\'
:l r-ill {X-A 'IOU:TIF :i {0633 t 1 )

FRI ARlrZ.I 1 l{l},A--A--
ilriA;r.rl6.l0(iA

GST REG:
INVOICE NO, :

INVOICE DATE :

TERI/S :

DATE REC'D ..

SAi SE :

JOB NO I

MILEAGE :

YOUR REFEFTENCE :

TAX ]NVOICE
M2-8920338-9

w32146398
09-.rAN-2019
CRED I T
05-SEP-2018
ELMER
HG785827
0t41 42
rNS/rclEAl0414,/18:t J\iFLA.I r 1(r1q5927(l

LAE]OLiR
I"AFIOI]R CHARGES TO REPA 1 R
llf:\1PLF
.]I,] A R(J'i], S TO gi]RAY PAiNTIN(J
RL,NF\II I,F \IE R SE SIiNSOR

REAR ENI] PANEL. RENEW FRT

S A it!E

SL]BTOTAI,

375.00

400.00
110. 00
885.00

PARTS
a'1,1P RUAtr BIji{PER aq $ I . 20 EACII
r\.:(, (c Sl.l-rr each (D1sc:10,0O% Aiter Disc:$5.i6each)

Ri,-Af,r ilir\lPF.Ii l- ASat 1 A
Ur...; 1 (a $lll-(10 each {D1sc:?() . (10% Alter D i s c : $ 5 7 3 . 6 0 e a c h )

REAR ELi\4TTER :;1DE BRA']KET' RH
Otr':1 (a S3-l .90 each (Disc:10.00-/. Atrer Dlsc:
R EAR BIri\'1Pt,R :j i DE ilRArllillT I-H
iltl': I (i S-l 5.'JO each i],risc:?0.0()% Atter fiisc:
SENga)R-RF.VER.gi1
{}t\:: I (1 Sl-5i).00 each {Special Nett Item)

SL]BTO'IAL

RIJ\,lARTiS
...H 

I RD ]]ARTY D I RE'.1' ST,TTT,T]MFNT

s?8.72each)

$28.72each)

5

573

2S

1a

250

BB6

. 60

,72

.72

.00

.80

DOLLARS: wrrtg
WORKSHOP MANAGER

The GeneralTerms and Conditions of Service (lhe "Condilions") prinied overleaf or attached 10 this lnvoice shall apply to all Services set out above. Any
claims relating the Services shall be subject to the Conditions. Any obiections to the charges in this lnvoice must be made within seven (7) days ftom the
date of this lnvoice, olherwise it shall be assumed that this lnvoice has been accepted as correct and conclusive.

CUSTOMER

TO SECURITY GUARD

VEHICLE NO:

PLEASETEAF ALONG PERFOFAIED LINE

DATE TIME

BELEASE BY



1,!!!W.tanchong.com

AUTOLUIION IIIDUSIRIAI PTE tTD
ln Association with Tan Cho;g Motor Sales Pte Ltd
19 uBl RoAD 4 S|NGAPoRE 408623 rELt 64909666/67BA6A0 F AX 6A4674A3
B!siness Reg. No.: 199500871W
GST Reg. No.: N42-8920338'9

NAME :

ADDRESS ..

TELEPHONE:
MODEL :

ENGINE NO i

CHASSIS NO :

VEHICLE NO :

,i}.A I NSLIR,\\',F. PTb, I,T]I

It Sll irrNl'(i\ WAY
tll*{) 1 I,XA lOU'f ll S(O(rSFl 11}
{', :i :.1 t) .l I .i I

ijLrI lI'R / I I I Irr, A--A--

iixA-il(r.100-{
(I\FIr ir rr ruqul?1i
\i,_\:i I I -jL,

GST REG:
INVOICE NO, :

INVOICE DATE :

TERN,IS :

DATE REC'D

SA/SE
JOB NO

MILEAGE :

YOUR REFERENCE:

TAX INVOICE
M2-8920338-9

w32146398
09-JAN-20i 9
CRED I T
05-sEP-2018
ELMER
HG785827
o14',742
r NS / r c/EAl 0414 / 18

\'l)l-rF JNSl.lREll \:i:HI{,'llr SGVSI-j6P

I nsi
Po i
(.'ia
ilL I.i

l.lrance a'o
I Cv NO.
1m 'l'\i D e

AX,{ I NSURANCE PTE I,TD

DIRECT :iETT],EI4ENT / THiRD PARTY L]LAIM
1?-.rui.-?{)1s
rNS/1C1EAl04r4/18
SURVEYOR FROV I NSLIRANCE CO

L,.ABOiJR
PART S

rs{_lBToTAL
ADD. DISCOIJNT

TOTAL
GS'I { 7 fi. i
,CMOUNT DUE

{lur Rei.
Surve\.or

885
886

r7'7 1

i6

00
BO
BO
09

1695.71
118.70

1814.41

WORKSHOP IVANAGER

The General Terms and Conditions of Service (the "Conditions") printed overleaf or attached to this lnvoice shall apply lo all Services set out above. Any
claims relating the Services shall be subjecl to the Conditions. Any objections to the charges in this lnvoice must be made within seven (7) days lrom the
date of this lnvoice, othelwise it shall be assumed that this lnvoice has been accepted as correct and conclusive.

CUSTOMER

DOLLARS: {\I} I \i'=No Charge:P=Inclucleci in packaee:W=Wa/r.radhytic=coodwi I I }

arNL ]'I{OL1S AND E i ilHT HI INLIRED FOLIRTEEN \j\-LVV \ Y
A\]) ('ENTS FOR'IY ONI.] CNI,Y.

PLEASETEAF ALONG PEBFOFAIED LINE

DATETO SECURITY GUARD

VEHICLE NO:

TIME

10:49:30
RELEASE BY

:7-09-2018
:;r.\ l ll.ll I H G I :l : :l I I / \\: -:l 11,i6-lgl.t)
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DOWNTOWNTRAVEL SEBVICES PTE LTD
1 
g Lorong I Toa Payoh Singapore 31 9255

Tel(65)67038400 Fax (65)6336 4677
Co. Reg. No. 1984-03671/H
GST Reg. No. M2-t)067432,4

TAN CHONG

r(\,\1\ ialrrcltI)ftq.cot'n

AUTOLUTION INDUSTRIAL PTE LTD

19 UBI ROAD 4
UBI SERVICE CENTRE

s ( 408623 )
ATTN : ELMER

GST Reg No.
Tax Invoice
I nv. date..,
Pri nt dat e. ,
Pri nt time,,
Page no..,..
Agr6oment no
Salesman,,..

M2-OOA7 432-4
st 013853
27-SEP-2018
27-SEP-201 8
12:06:00

1

TP2018378
AK

270.00

=========E=
270.00

18.90
288, 90

D€scri pt ion Amount

RENTAL CHARGE FROM 24-SEP-20I8 TO 27-SEP-2018
NISSAN SYLPHY 1.5 4AT - SKG6921K
( LIM LEi o Huniisl urr,,rl l,( .r I'oo - e.u

ct lrs(J-3i u

TOTAL SGD(BEFORE GST)
GST(7S)

TOTAL SGD(AFTER GST)

N.B. Cheques should be crossod and made payable to
DOWNTOWN TRAVEL SERVICES PTE LTO
lnlerest al 0.056/. per day on overdue account. Terms
o, payment strictly 7 days.

P[,* rs$

@ff7Ia'v
\ *\\1

{.P&}
E(ffi*)"!
tuvd,
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TAN CHONG MOTOR SALES

IO BE COMPI.ETE EYfC STATT

DATE 1919/201a

PTE LTD

EI-M€RAIFONSODTPARIMENT

INVOICE TO r

REASON{S)

MOIORCIAIMSDEPT. REOUISI€OSY

OWNER5CAR PLATE NO.

DAIE IIQUIR€D

AUTOIUTION INDUSTRIAT PTI ITD

cusToMEAwlrSEND Hrs/lrER v[HrcLt FoR REpatR oN 2410912078

ATAUTHORI'EO NISSAN WORIGHOP U8I BRANCH FOR 3 DAYS RIPAIR

CUSTOMER R:QUEST REQU EST RTPLACEMENT VE HICLT UPON REPAIR OF

HISVEHrcLE.

2419/2018 DATE fiETURN 27l9l2ot8

sGY1113t

tvro,st oF vEr{rcrE REQUTRED: cEFrRo / suNNy ( Mo*uo, o* outo 
!1.,ri,,.r.t.i ,0ts liiitllS.l ill;\i. i.,.i i r. .

AUTTOSIZED BY:

TO BE COI4PTETT BY DOWNTOWN STATT

VEHICLE NUMB[RASSIGN

R'NTAT RATE

PROCESS 8Y

t
a

,l



DOWTT
lliingrAgreenmt
Co.Reg.No :'198403671H

GST Reo.No.: M2-0067432-1

SKG6921K l,lake & Nlodel]

lnitial:

TP2018378
CUSTOMER COPY

SALESMAN CODEr AK

Change Over 1

Chahoe Over 2:

NtssAN syLpHy .l_s 4AT Dale: 24lagt2o18

lniliali

Hne,heteba@ce<toabtde@tnetensandtandoniassetoltotedeatntopttopavbycpdtIchaaead
nv <ignat!.e hee \ t be dF.ned to have beh naoe or tn" Epp\abte cedt anii etd cidiae stp -

I aEo agPe to 61b* the @froany b notd a ,at btiy depos4 eqb\ate.t to the pt-..s dnou.t a. s4 aut th ,ne Br.
Agreenent for the tem ot hrc bi credit catd/ cash:

t he H,et dgtls that s@ki.q and c-, Mg. o' optt ae not attoled o the hrcd vFhrle An exna ,n"r" oirrril
witl be.pplieble ta ionize the vehEte

The Hiet agees that the vehicb frust be EtL ed at the agteed nne and date LEte etutn is chary@ble, an hauny
charye ofsSs1 wi be apDtied.

Doposlt Tax lnvqlls
Deposit hvl

O/R No: Date

INV:

INV:

INV:

Date

O/Rl Date

o/R: Dale

Date:

DOWIiOWN TRAVEL SERMCES PTE LTD

Loro.g 6 Toa Payoh slnsapor6 3is255 Tst:(05)6334 17oo FEx:(65)6336 4677

Hilor
Name' AU_o-uIoN tNDUsIRIA| p-E LTD

Address: j9 UBIROAD 4 UBTSERVTCE CENTRE

s ngapore: (40s623)

Conlacl Percon: ELt\,rER Tel: 64909666

lst Oriv6r
Name: LtN,t LEE

Address: BLK 133 EDGEDALE pLAtNS # 02 - 48

Singapore: 0

Conta.l No. 97836305 (,1) (Ol rt,p,

Date of Bidh: 09/Oj/1984

Nationalilyr StNcApoREAN

Driving Exp: vrs

Driving Date: 17101/2007

Passpori / NRIC No: S84O11t3D

Additional Driver

D.ive/s - cence No' S840i113D

Country of lssue: S|NGAPORE

Conlacl No:

1)

(H) (ol (HP)

Date of Bift:

Passpo(/NRIC No: Naiionsliy:

Dnving Exp: vrs

Driving Dalel

Romarks / Delivsry Location

SGY1113L 3RD PARTY CLAIIV REF TC UBIELIVER

Time oul 13:00:00

271491201A 13:OO'OA

Collision Damaq€ Waiver & PAI

'The above is subjected to 7% cST.

ACCEPTS

90.00 270.00

Rental Charoes 270.00

CDW 000
0.00

Deliver / Collection 000

Other Charqe

7% GST 18.90

Sub Total 288.90

OVEMI-L CHARGES

DownTown Irav6l S6rvlc.s Pt6 Ltd 1s
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RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffies Olay #18 00 Sif!apore 0485E0
Phone: +65 6224 0010 Far: +6s 622:10030
Operat ng Hours Nrlonday io Fnday gam 1.) 5pm
GST Reqistralion No 1,1400017735

GR-18-114030

25t07t2018

Third Party lnsurer Enquiry

Our Ref No:

Tan Chong l\,lotor Sales Pie Lld
911 Buklt Timah Road
Singapore 589622

Dear Sir/Madam,

Enquiry Date

Enquiry By

Accidenl Date

25107 t201A

Eric Koh Yong Lang

SGV8226P
17t0712018

R€sult
TP Vehicle No. lnsurer Tel. No.
SGV8226P AXA lnsurance Pte Ltd 27 I 06 I 20 I 8 -26 I 06 I 20 1 I 633A 728a

accuracy or contenls and shall be under no liabilily whatsoeverfor any loss ordamage arising oul olor in @nnection wi$ the rcports or lheir imagea,

This is a compuler generated document and requires no signature.

httpsJ/singapore.merimen.com/claims/ndex.cfm?fusebox=lVTRsas&fuseaction=dsp_geninvtp&refid=1869786&CFID=37S67163&CFTOKEN=bbO... 1/2
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RECORDS MANAGEMENT CENTRE

lr,,).e

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECO'RDS MANAGEMENT CENTRE
o RdfI .c Or", ,'8 L0 S gdpo.e 0a8_.
Phone: +65 6224 0010 Fax: +65 6224 0030
operaiing Hours [4onday to Friday ganr to 5pnr
GST Req slration No I\,4400017735

GR-18-114030
25t4772014

TAX INVOICE

Our Ref Nol

Tan Chong tu1otor Sales Pte Lld
911 Bukit Timah Road
S ngapore 58S622

Dear Sir/l,1adam.

Enquiry Date
Enquiry By

25n7nO1A
Eric Koh Yong Lang

SGV8226P
17lO7AA1A

DESCR'PTION AI\,4OUNT (S$)

TP lnsurer Enquiry 187
GSTAmount 0.1:
TotalAmount Due (GST lnclusive) 2.0c

This is a com puter generated documenl and requires no signature.

For GIAR[,4C Offcial use:

Dale:

lxl GIRO [] Cash [] Cheque

https://singapore.merimen.com/claims/index.cfm?fusebox=l\.4TRsas&fuseaction=dsp_jeninvtp&refid=1869786&CFID=37967163&CFTOKEN=bb0...2/2



Etturdrrle Nltdical Clinic
,Jlll' l.'j \ l.Llst'Jxlf nlrin' 'L' l- l8' \r'q'l lllr
l,l h6li llTll'nljj' LJq(dal(clrnrc'rsrnarlrom

CS't Rcg No: 20160971 lW
Co Reg No: 20160971 lw

TAx tNvolcE

LIM LEE NURISSA

I33 EDGEDALE PI,AINS

40244

s(820133)

Paricnt : LIM LEE NURISSA (58401I l3D)

Irvoice No. : 19738

Our Refertnce : 0081I

Date : l8jul20l8

Doctor :Dr Yan Shiyuan

DESCRIPTION

ARCOXIA'IABLET I2OMG

CAMCESIC TABLET (ANAREX)

ROXIFEN CEL (PIROXICAM)

CONSUI.'1'ATION

5.00 tabs

20.00 tabs

1.00 tube

Sub-Total

Add csT 7.0%

Rounding Adjustment

ffN0

44e 1 3 301
REFIgll

SAU

t7.00

9.50

24.00

59.T0

4.18

-0.03

Total Amount Payab,e

Receipt No.2l763 - NETS Payment Received

Outstanding Balance

Medications sold are not refundable.

This is a computer gen€rated invoice which does not require a signature

E & O,E

'r.1

63.85

0.00

Pag€ I of 1

NETSUO 16. DA4
EO GEO ftLE IIEDI CAL

AESTHETICS
CLTNIC PTE LTO
11148e73300r1
002641
NE TS PURCHASE
OBS EAHK

1A JUL 2018
002641

IOIAI. i

12!59!33
?8?467 00

$63.8s


