CITY AUTO PTE LTD

BLK B, SIN MING IND, ESTATE. #01-60/62, SIN MING ROAD, SINGAPORE 5755843,
TEL. 0453 1235, G452 0850 FAX: 6453 7944

24hrs Towing Sarvices Tel: 8823 9868

Co. Reg. Mo.: 199503435C GST Reg. No.: M2-B920975-4

¥rref :CC4/AIG18013899/Khb3
Our ref: SFR8831A

WITHOUT PREJUDICE
27" September 2018
Attn: Motor Claim Dept

Dear Sir/Mdm,

AlG ASIA PACIFIC INSURANCE PTE.LTD
NO. 78

SHENTON WAY #07-16

SINGAPORE 079120

Accident involving SLG9514X and SFR8831A on 26/07/2018

We refer to the above said accident.
We enclosed herewith relevant documents as stated below:-

1} Accident report of SFRE831A with police report
2) Repair tax invoice

3} Letter of authorization

4) GlA search receipt

5] Rental agreement

B} Medical receipt

As instructed, we are claiming the following as stated below:-

1) Cost of repair 5 6,840.50
2) Loss of rental (6 days x $ 120) Include G5T s 770.40
3) GIA search fee s 2.00
4) Medical expenses S 276.45

TOTAL: $ 7,889.35

We do not have the survey report and photographs as our client's motor vehicle was
surveyed by your appointed surveyor.

Please kindly let us know whether you are prepared to settle our client's claim & we
look forward to hear from you soonest.

Thanks & regards
.f‘ls.rrf"r.:'
|

Vronica Law (Claim dept.)
Tel: 6453 1235
Fax: 6453 7944

Email: cityauto@singnet.com.sg



CITY AUTO PTE LTD

e Stop Auwtomotive Soludion

TEL: 6453 1235, 6452 0850 FAX: 6453 7944
24hrs Towing Services Tel 9823 8858
Co. Reg. No.: 199503435C  GST Reg. No.. M2-8920979-4

AIG ASIA PACIFIC INSURANCE PTE. LTD
NO. T8

SHENTON WAY #07-16

SINGAPORE 078120

Tax Invoice :
Date :

Vehicle No.
Make / Model :

OLK B, SIN MING IND, ESTATE, #01-80/62, SIN MING ROAD, SINGAPORE 575643

TAX INVOICE
12018-006808
27/08/2018
SFRE831A

MISSAN SYLPHY 1.8 CVT ABS

DVAIRBAG 2WD 40R

Aftention: Motor Claim Departrment Mileage (km) : 568734
Contact : 6338 7288 Fax Mo. : 6860 4838 Chassis Mo. - MNTBEAB17Z0024640
Accident Date : 26/07/2018
Claim No. : CC4/AIG18013888/Khb3
Reference : JO201807-0711
Policy Mo. : D1TMTPVO101308
SiNo. Particular Quantity Unit Price Amount
53 5
NET ITEMS :
1 Rear boot lid 1.0 846.00 846.00
2 Rear boot weatherstrip 1.0 101.50 101.50
3  Rear boot lock 1.0 112.50 112.50
4  Rear boot logo 1.0 66.40 68.40
5  Rear boot emblem - Slyphy 10 87.00 B7.00
&  Rear boot emblem - Pure drive 1.0 56.20 5620
7  Rear boot chrome moulding - upper 1.0 232.70 232.70
8  Rear boot inner trim chips 12.0 5.80 6960
8  Rear bumper 1.0 680.00 680.00
10  Rear bumper sponge LH 1.0 133.20 133.20
11  Rear end panel 1.0 464.30 484.50
12  Rear end panel top gamish 1.0 85.00 85.00
13 Taillamp side clip holder 10 81.50 B1.50
14  Spare wheel top board 10 485,00 485.00
List Total : 3.511.10
10% Discount S$ : 351.11
3,150.99
SPECIAL NET:
1 Rear number plate garnish 1.0 45.00 45.00
2  Rear boot chrome moulding - Lower 1.0 123.00 123.00
3 Rear boot lamp RH 1.0 385.00 385.00
4  Reverse sensor 1.0 200.00 200.00
5  Rear view camera 1.0 400.00 400.00
SPECIAL NET Total S§: T 115300
LABOUR :
-To knock jackout damaged parts, panel beating,welding, align, refix 800.00 800.00
and to renew accident parts
- Spray painting on affected & replace parts 1,000.00 1,000.00
- To check wring and lighting 20.00 20.00
- To spray under coating 60.00 60.00
- To supply panel sealant and to seal off all weld spot seam gaps 30.00 30.00
- To install reverse sensor and rear view camera 90.00 80.00
- To remove trims and upholstary 80.00 80.00
LABOUR Total SS: T 2,080.00

CONTINUE NEXT PAGE



CITY AUTO PTE LTD

Dre Stoph Autvmotive Solubion
BLK 8, SIN MING IND. ESTATE. #01-80/62, SIN MING ROAD, SINGAPORE 575642
TEL: 6453 1235 6452 0850 FAX: 5453 7844
24hrs Towing Services Tek 9823 9858
Co. Reg. No.: 199503435C GST Reg. No.: M2-8920979-4

TAX INVOICE
AlG ASIA PACIFIC INSURANCE PTE. LTD Tax Invoice : 12018-006808
NQ. 78 Date - 27/08/2018

SHENTON WAY #07-18

SINGAPORE 079120 Vehicle No. : SFRBB31A

Make / Model . NISSAN SYLPHY 1.6 CVT ABS
DVAIRBAG 2WD 4DR
Attention: Motor Claim Department Mileage (km) : 56734

Contact : 8338 7288 Fax Mo. ;: 6880 4838 Chassis No. : MNTBBAB17Z0024840
Accident Date : 26/07/2018
Claim Mo. : CC4/AIG18013809/Khb3
Reference : JO201807-0711
Policy No. : D1TMTPVD101308

S/No. Particular Quantity Unit Price Amount
] 8§

Total S5 6,362.09
GST @ 7% 55 447 .51
Grand Total S5 6,840.50

CASH / NETS/ CREDIT CARD PAYMENT ONLY

e

Custormer's Signature/Co. Stamp for CITY AUTO FTE LTD

Please note all works performed by City Auto Pte Lid as performed in this invoice is subjected to the following Warranty
conditions:

1) Any replacemnent of electrical components will carry 1 month warranty period from date of this invoice.

2) Any replacement of mechanical components will carry 3 months warranty period,

Please note that all warranty does not cover wear and tear conditions regardiess of any components.

City Auto Pte Ltd reserves the right to determine any warranty conditions.

Thank You For Your Business !



CITY AUTO PTELTD

BLE & ZiN MING IND, ESTATE, #01-60v82, SiN MING ROAD, STHEAPORE 575643,
TEL: 453 1235, 5452 0850 FAX: 5453 7844

24hrs Towing Secvices Tal: S423 cAaR

Co, Peg. ko, 188803438C GST Reg. Mo.: 142-8820875.4

RE: LETTER OF AUTHORIZATION

Name of owner: 166 PUl  YiNg NRIC:  S16le994¢

Address: 5.k 13 RepHILL LANE A 0k -77  SINGAPRE 15008 3

N&]‘ﬂbﬁfDl . TE[_ P '””FF mc: Sieie ?‘J“{
Address: Bk 43 REDHWL LAwg # g4~ 7]  SIMGARORE 15003
ideit om. 26 fo7f200 Iovolving  St& ASI4A  AnD  SiRd33iA

Atialong TOA  PAMOH  (EMTRAL &Y THA  PAYoH Lo 2

In consideration of City Auto Pte Ltd, repair my/our Motor Vehicls  MissAu  §7Lpyy

at my/our request I/'We the ebove owner of Motor Vehicle No:  SF. de3ia do authorize
them to demand claims, seifle and received whatever amount payable by the Insurance Co or Third Party
or to cammence legal proceeding if necessary in my/our name for the cost or repair and the loss of
use/rental, ete and to any of there appointed solicitors to act for me/us in respect of the said
accident/claim and all amounts claimed or settled shall be belong to them absolutely. UWe further

- authorize them to give an absolute discharge on my/our behalf

1/We hereby authorize City Auto Pte Ltd, my/our repairer to give firther instruction on my/four

behzlf concerning the said claim and such, all future comespondence should be addressed to the
said firm/co.

My/Our repairer authorize to receive on my/our behalf monies claims, correspondence and give a
valid discharge voucher or any other documents in connection with this on my/our behalf and for
mefus, ;

U/We firther agree to fully co-operate and attend all court hearing that are necessary and subjsct .
to prosscution and claim maintained by City Auto Pte Ltd.

I/We further agres to undertaks to indsmnify them against my/our claim for the cost which arises
therewith,

Inthe wmﬂmtm}rfmumuccassﬂﬂclaim, 1fWe undertake to pay the repairer for the cost of
repairs to my motor vehicle,

Owner Signature: w Witness Signatute CITY AUTO FTE LTD
g #01-58/60/62 Sin Ming Ind Est
Name: “[ 44 Pw Ning Name: Sings 75643
) : Fape
Date: 2 I./J J—f{f Bk (Claims Section)

[



GENERAL
INSURANC

ASSOCIATION
RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
€ Raffles Quay #18-00, Singapore 048580
Phone; +65 6224 0010 Fax; +65 6224 0030
Operating Hours: Monday to Friday %am to Spm
GST Ragistration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-115233

Date of Request; ZTI07/2018 Your Ref Mo: Online Purchase

City Auto Pte Lid

160 Sin Ming Drive #05-01,

Sin Ming AutoCity,

Singapore 575722

Dear Sir/Madam,

Enguiry Date 270772018

Enguiry By Jason Quak Leng Hui

TP Vehicle No. SLGE5S14X

Accident Date 26/07/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SLGAS14X AIG Asia Pacific Insurance Pte. Litd. 20/10/2017-1910/2018 65-6419-3000
Thank You.

The images provided to you are taken from the original reports forwarded o 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 whatscever for any oss or damage arising oul of

of in cannecticn with the reports or their Images.

This is a compuler generated document and requires no signature,




GENERAL
INSURANC

ASSOCIATION

RECORDS MANAGEMENT CENTRE

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 o Friday 9am o Spm
GST Registration No: M400017735

TAX INVOICE
Qur Ref No. GR-18-115233
Date of Request: 2710712018 Onling Purchase
City Auto Pie Lid
160 Sin Ming Drive #05-01,
Sin Ming AutoCity,
Singapore 575722
Dear SirMadam,
Enquiry Date 27/07/2018
Enquiry By Jason Quak Leng Hul
TP Vehicle No. SLGES14X
Accident Date 26/07/2018
DESCRIFTION AMOUNT (S$)
TP Insurer Enguiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signalure,

For GIARMC Official use:
Date:
[¥] GIRO [] Cash [ ] Chegue
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‘CLASSIC AUTO RENTAL PTE LTD

157 SIN MING ROAD #01-08 ANNEXE BLOGK
AMTECH BUILDING, SINGAPORE 575624
TEL: (65) 6553 3511 FAX: (65) 6553 3711

RENTAL AGREEMENTNO 17775

COMPANY NO.: 199501324K

GST REGISTRATION NO: M2-8920243-9
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MR YEE PUI YING
ELOCK 83 REDHILL LANE
#06-77

SINGAPORE 150083

Established
Since 1995

CLASSIC AUTO REMTAL PTE LTD

| 59 Sin Ming Road
#0104 Amiech Building
Singopore 575625

Tel.- 4553 3111

Fax: 6553 3711

Co. Ne.: 199501324K
wwew. clossicovin.com.sg

RA 17775
DATE AUGUST 3, 2018
REF WAB/fh TAX INVOICE
GST REGISTRATION NO. M2-8920243-9
DESCRIPTION AMOUNT
HIRE ONE UNIT OF MAZDA 3 1.6 AUTO $720.00
FROM JULY 27, 2018 TO AUGUST 2, 2018 AT S$$120.00 PER DAY
TOTAL RENTAL DAYS =6 DAYS X 5§120.00
CAR REGN NO. : SJY7384X
SUB TOTAL $720.00
7% GST PAYABLE $50.40
SINGAPORE DOLLARS IN WORDS AMOUNT PAYABLE $770.40

SEVEN HUNDRED AND SEVENTY AND CENTS FORTY

Note : CHEQUE SHOULD BE CROSSED AND MAKE PAYABLE TO * CLASSIC AUTO RENTAL PTELTD "
PAYMENT IS DUE WITHIN SEVEN (T) DAYS FROM THE DATE OF THIS INVOICE
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Alexandra Hospital

A member of the NUHS

TAX INVOICE
TO:
MDM. WONG YOKE WAN MRNMRIC : 569040778
BLK 83 #06-77 CASE NO : 2800005255Z-00001
REDHILL LANE VISIT DATE 1 26.07.2018 23:28
SINGAPORE - 150083 LOCATION rLECUGCO
INVOICE DATE c 27.07.2018
TYPE OF SUPPLY :CASH/CREDIT
GST HEG NO 1 2009106552
FPATIENT NAME WONG YOKE WAN PLEASE PAY UPON RECEIFT OF TH'S INVOICE
LOCATION ALEX URGENT CARE CENTRE
SERVICE AMOUNT
A&E FACILITY/SERVICE FEE 220.00
Total Charges 220.00
Government Subsidy 110.00-
Total Amount Payable 110.00
PAYMENT:
WONG YOKE WAN ( NETS - 27.07.2018 , RECEIPT #: LDOO0O01501 ) 110.00
TOTAL DUE AFTER PAYMENT 0.00
DUE FROM:
WONG YOKE WAN 0.00
EFOR INFORBMATION

Total amount payable after GST is $117.70.

Total GST for this bill at 7% is $7.70 which is absorbed by the Government,

PAGE1OF 1
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{A] Enguiries

Department Contact Oparating Hours
General Enquiries / Appointment 6472 2000 24-hours
Line
Billing Enguiries 65114338/ payment@nhg.comsg | Mon—Fri : 8.30am to 5.30pm
Sa1 : B.30am to 12.30pm
{B) Bill Payment
Payment Channel Payment Mode Operating Hours
Cashier Counters @ Alexandra Cash / Credit Card / NETS / Cheque Clinics: —
Hospital Mon—Fri : 830am to 5.30pm
Mon=Fri  : 9.00am to 6.30pm
Urgent Care Cantra:
24-hours
By Paost: | Credit Card N.A.
Please mail to "Rohinson Road, Post | Please fill in your credit card details in the
Office P.O. Box 2093, Singapore | Credit Card Payment Slip provided.
; 904093
Chegue
Please make sure your cheque is made
payable to Alexandra Hospital, and write the
Case number(s), Patient name and NRIC Mo.
on the reverse of your cheque.
AXS Kiosks Credit Card / NETS I4-hours
{Plexse salect Alexanden Hosplzal)
Singapore Post Office Branches Cash / Credit Card / NETS Please refer to Singpost website:

https:/ fwww.singpost.com/list-of-post-offices

Internet Banking

DBS Online Bill Payment [ DRS Payl ahl

{Mease seloct Billing QGrgansation Alerardra Hospital)

74-haurs

(€) Information on Medisave [ MediShield

1

1}

Life / Integrated Shield Plan

View your Medisave and/or MediShield Life Claim details online

Login to mycpf online services with your SingPass at www.cpf.gov.sg and proceed to My Statement »> Section B >>

Medisave/MediShield Life/Integrated Shield Plan Claims and Reimbursements up to last 15 months. For more informatian, please
wisit www.cpt gov.sg/members/fag.

Reimbursement Information for Employers and Insurers

Reimbursement should be made to cash outlay first, followed by Medisave, then MediShieid Lifs OR the Integrated Shield Plan. To
make reimbursement to Medisave and MediShield Life, submit through the internet at www.cpf.gov.sg and proceed to Employers >>
Services >> Medisave/MediShield Life Reimbursement. To reimburse to an Integrated Shield Plan, please pay ditectly to the private
insurer offering the Integrated Shield Plan.

(D) Others

1. Itis our policy to offset the credit balance from one bill against another outstanding bill with the same payment account.

Z

(E} Feedback

IF mo il number is indicated, the payment received will be used to offset the oldest outstanding bill.

We welcome your feedback or suggestions on our services. Please contact Service Cuality at 5694 0070,




Alexandra Hospital

& member of the NMUHS

TAX INVOICE
TO!
MR. YEE PUI YING MRMN/NRIC 1 51616994C
BLK 83 #06-77 CASE NO : 2800005267 C-00001
REDHILL LANE VISIT DATE : 268.07.2018 23:28
SINGAFPORE - 150083 LOCATION :Lcucc
INVOICE DATE $27.07.2018
TYPE OF SUPPLY ;CASH/CREDIT
GST REG NO : 2009108552
PATIENT NAME : YEE PUI YING PLEASE PAY UPON RECEIPT OF THIS INVOICE
LOCATION ¢ ALEX URGENT CARE CENTRE
SERVICE AMOUNT
ALE FACILITY/SERVICE FEE 220,00
Total Charges 220.00
Government Subsidy 110.00-
Total Amount Payable 110.00
PAYMENT:
YEE PUIYING { NETS - 27.07.2018 , RECEIPT #: LOODOD15602 ) 110.00
TOTAL DUE AFTER PAYMENT 0.00
DUE FROM:
YEE PUI ¥ING - 0.00
EQR INFORMATION
Total amount payable after GST is $§117.70.
Total GST far this bill at 7% is $7.70 which is absorbed by the Government.
FAQEVOF 1 FTAOT201B00 G
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[A) Enquiries

Department Contact Operating Hours
- 1
General Enquiries / Appointment 64721 2000 24-hours
Lire
Billing Enquiries 6511 4338 /[ payment@nhe.com.sg Mon—Fri : B8.30am to 5.30pm
Sat : B.30am to 12.30pm
(B} Bill Payment
Payment Channel Fayment Mode Operating Hours
Cashier Counters @ Alexandra Cash / Credit Card / NETS / Cheque Clinics:
Hospital Man=Fri  : 8.30am to 5.30pm
mission & Service tre
| Mon=Fri : S.00am to 6.30pm
Urgent Care Centre:
24-hours
By Post: Credit Card M.A,
Please mail to “Robinsen Road, Most | Please fill in your credit card detalls in the
Dffice P.O. Box 2093, Singapore | Credit Card Payment Slip provided.
9040932
Chegue
Pleate make sure yous cheque is made
payable 1o Alexandra Hospital, and write the
Case number(s), Patient name and NRIC Na.
on the reverse of your cheque.
AXS Kiosks Credit Card / NETS 24-hours
|Please select Alexandra Hospital)
singapore Post Office Branches Cash / Credit Card / NETS Please refer to Singpost website;
hetps:/fwww singpost. com/list-of-post-offices
Internet Banking DBS Online Bill Payment / DBS Paylahl | 24-hours
|Fleape gelezt Billing Dvganication Al dra Hospital)

(€} Information on Medisave / MediShield Life / Integrated Shield Plan

1. View your Medisave and/or MediShield Life Claim details online

1) Login to mycpt online services with your SingPass at wiww.cpf.gov.sg and proceed to My Statement >> Section B >>
Medisave/MediShield Life/Integratec Shield Plan Claims and Reimbursements up to last 15 months. Fer more information, please

wisit www.cpf gov.sg/members,/Tag.

2. Reimbursement Information for Employers and Insurers

Reimbursement should be made to cash outlay first, followed by Medisave, then MediShield Life OR the Integrated Shield Plan. To
make reimbursement to Medisave and MediShield Life, submit through the Internet at www.cpf.gov.sg and proceed to Employers »>
Services »> Medisave/MediShield Life Reimbursement. To reimburse to an Integrated Shield Plan, please pay directly to the private

irsurer affering the integrated Shield Plan,

(D) Others

1. Itis our policy to offset the credit balance fram one bill against another outstanding bill with the same payment account
1. If no bill number is indicated, the payment received will be used to offset the aldest outstanding bill.

(E) Feedback

We welcome your feedback or suggestions on our services. Please contact Service Quality at 5694 0070,




TAX INVOICE
GST REG Mo : 22-0910555-Z ORIGINAL
569040778 TAX INVOICE i
HONG YOKE WAN DATE :
BLE Bl #06-77 REDHILL LANE Counter
SINGAPORE 150033
Cashier

Bx No:ACP-002817 on 27/07/2018
Account: 280000525501

ERESCRIBED ITEM{S|

Standard List 1 (31}

PARACETAMOL 450MG, ORPHENADRINE ISMG TAD

KETOPROFEN 2.5% GEL 310G
Subtotal for 51
Governmentc Subaidy

Qcy

30 TA
1 TBE

Payable for 51 after Government Subslidy

Hon-Formulary (MF)
RAHNITIDINE 150MG TABLET
Subtotal for NF

Payable for NP

TOTAL AMOUNT
PAYMENT : CASH
OUTSTANDING AMOUNT

Cash Change

Tocal amount excluding GST is $2.10
Total amount including GST ia §2.25

14 TA

Page:

NUHB3ZTEDT

2970772418 00:39:39
: ACP, Alex Pharmacy

Cachier 2

1 P-OpEZ

1/

Patient/Order Type/Fin.Cl: AE/OP/MA

Gross Payable

£3.00 50.00

§3.73 §0.00
§5.73
-§6.73

$0.00

§2.:0 £1.10
32..0

§2.10a

58.83 $2.10

£4.00

50.00

$1.90

Tozal G5T for tkie bill at 7% is 50.15 which is absorbed

by th= Government



ALEXANDRA HOSPITAL

378 Alaxandrs Rosd Alexandra Hospital
Singapore 150864 i

TEL: 165) 6472 2000

MEDICAL CERTIFICATE REPRINT ALEX18001475

NAME: WONG YOKE Wil NRIC: SE8040778

Type of Medical Leave granted : OUTPATIENT SICK LEAVE

The above named is unfit for duly for & period of 3 gay(s) from 26-Jul-2018 1o
28-Jul-2018 inclusive

The cerificale is nol vaiid for absence from courl allendance.

The sbove named atlended for Examination/Treatment from 26-Jul-2018 23:28 o 27-Jul-2018 00:06

SRINESH BALAKRISHNAN
27-Jul-2018 {136502) AHUCC

Date |ssued by Location Signature
& member ai the dunid




ALEXANDRA HOSPITAL

378 Alexandra Road
Singapara 1568564

TEL: (B5) 6472 2000

Alexandra Hospital

MEDICAL CERTIFICATE ORIGINAL ALEX18001474
MAME: YEE PUI ¥ING NRIC: S1616954C
Type of Medical Leave granied | QUTPATIENT SICK LEAVE
The above named is unfit for duty for a period of 3 day(s) fram 26-Jul-2018 o

28-Jul-2018 inclusive

The certificate is not valid for absenee from court attendance.

The above named attended for Examination/Treatment from

26-Jul-2018 23:28

ie] 27 -Jul-201 8 00:04

2
SRINESH BALAKRISHNAN K, ot
27-Jul-2018 (135502) AH UCC w7 ’
Date Issued by Location Signature

& member of the WUk



