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SME Motor Pte Ltd

| ki o Ave b .ﬂ.uww.mnﬁﬂ

TUL STOT6106 it bosend FAX. STHII08 mail service i umemilon com g

M/S:  AXAINSURANCE PTELTD

8 Shemon Way #24-01
AXA Tower
Singapore 06881 |
TEL:  68R0474)
ATTN: Motor Claim Department
Your Ref No: IBAXATP-073 (04)

Claim Type: Third Party
Accident Date:  04/04/2018
TP Veh Reg No: SIT2036M

FAX: 6BB04838

CST 2001 1eaSiE ROH NOR200 1 edsi e . '

Estimate No:

Policy No:
Veh Reg No:
Make/Model:
Chasis No:
Engine No:
Reg. Date

Description

List Price
I REAR WINDSCREEN MOUL e
1 REAR GATE (:E:ﬂ
3 REAR GATE LOGO AUA
& REAR GATE INNER RUBBER 7. 4
$  REAR GATE LOCK Il?/#f
6 REAR BUMPER > T 1
7 REAR BUMPER RETAINER et
8 REAR BUMPER CLIP
9

10 REAR BUMPER REFLECTOR
11 TAIL LAMP A
12 REAR END PANEL

14 REAR SPARE TYRE FLOOR PANEL
15 FRTBONNET B

16 FRTBONNET HINGE A

17 FRT BONNET INSULATOR e
INSULATOR CLIP

FRIBONNET LOCK gy

FRT BONNET CHROME 80 /o e
FRT GRILLE Tt
FRIGRILLECLIP A4
FRTGRILLE BUSH ARA

FRT BUMPER 215
FRT HUMPER RETAINER  Agnd
FRTBUMPER CLIP

HEADLAMP
BRACE PANE T,

RAIDIATOR A

rEE=ze2dRYRRERNBZ2ESS

il
REAR AUMPER BRACKET ;‘?
T

Al

13 REAR END PANEL TOP GARNISH A A

FRT BUMPER INNER SPONGE A 4
FRT BUMPER REINFORCEMENT I\

N s
HEADLAME SUPPORT PANEL - Baf S0 ¢
AIRCON CONDENSER — Aaf [P

RADIATOR MOTOR COWLING - CAX

Quantity

1PC
1PC
1 PC
I1PC
1rC
1.4
IrC
[ ]
IrC
IrC
I

npc

npc

ot Aflomd

.
£5T0004049 7 ~boc ot ML ¢

06 Apr 2018 nep—'

GA006893
TOYOTA WISH

ZNE1D0281161
1222446293
122012006



SME Motor Pte Ltd

| okt Bk Ave &, #0020 8 Auichary of boaki ikt Singapore 41740
THEL ATETR06 (b lnes) FAX AT AR Fmail service i smcmolion s s
(ST 200 [19451F ROH NO2000 14501

M/S:  AXA INSURANCE PTELTD
8 Shenton Way #24-01 Estimate No:  EST0004049
AXA Tower Date: 06 Apr 2018
Singapore 06881 | Policy No GAD06893
TEL: 68804741 FAX: 6BR0O4R3E Vich Reg No: SGC2768G
ATTN: Motor Claim Department MakeModel: TOYOTA WISH
Your Rel No: IBAXATP-073 (04) Chasis No: INEIDO281161
Claim Type: Third Party Engine No: | 222446293
Accident Date: 04/0472018 Reg. Date: 121012006
I'P Veh Reg No: SJT2936M
Estimate ir t to Vehicle No : 7
Description Quantity List Price Amount
55 55
Special Net
W FRTNUMBER PLATE 1 4;.( 000 o
17 REAR NUMHBER PLATI 1rc feF W "
I8 REAR WINDSCREEN GUM (LA V.~ L]
19 REVERSE SENSOR 'U‘f e Chad 25000 195
1 RADIATOR COOLANT e dla 2500
420,00 420,00
Labour I fr
41 WIRE CHECKING | UNIT 000 Lo
42 REMOVE & REFIX AIRCON AND GAS 1UNIT 1L
43 REMOVE & REFIX REAR WINDSCREEN L UNIT 12000 ¢~
44 TRANSFER REAR GATE COMPONENT FROM OLD T0O NEW 1 UNIT 100,00
45 REMOVE & REFIX REAR BOOT UPHOLSTERY 10 FACILITATE REPAIR 1 UNIT 1000 g
46 CAVITY PROTECTION ON ALL AFFECTED AREA 1 UNIT 100.00 5
47 LABOUR CHARGE LUNIT 1, K00.00 1405
48 SPRAY PAINTING LUNIT 160000 ¢
3,950.00 ;,ﬁgn.m
Total S§ 1548748
Add GST @ ™ 1LOB4. 12

Total Amaount Pavable

%5 1657160

TOTAL: SINGAPORE DOLLAR SINTEEN THOUSAND FIVE M1 'h[ll-"-.riﬂlﬂ’l"‘i Y ONE AND CENTS SIXTY ONLY
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AUTHORISED SIGNATURE
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MANDATE REQUEST FOR S8MO0Dé6S

Type
© Question

Message

Liabllity: Insured involved in 4 vehicle chain collision insured last vehicle. Spoken to insured and he aware
that his NCD is affected and AXA to settle at best, Settlement: Repair Cost : $7,276.00 [w/G5T) Loss of
Rental: $700.00 (7days x $100] LTA ; $2.00 Total: $7.978.00 Immediate Advice with Mandate for your easy
referance. Please kindly let us have your approval / instruction if any. Thank you - Asher Sng (17/10/2018)




«

Re:MANDATE REQUEST FOR S8MO0D6S

Type
@ Question

Message
Repair Cast : $6,420.00 (w/GST) Loss of Rental: $700.00 [7days x $100) LTA : $2.00 Total: $7.9122.00

=3



<« RE: Re:MANDATE REQUEST FOR S8M00D65

Type
© Question

Message
HI, TP DISAGREED WITH THE REPAIR COST.



«

Re:RE: Re:MANDATE REQUEST FOR S8MO0Dé6S

Type
@ Question

Message
REVISED OFFER: COR: $6.848,00 (W/G5T) LOR $700 LTA: $2.00 TOTAL: $7,550.00 WE NOTED THAT TF
LAST EMAIL TO YOU STATED THAT THERE IS FINALIZED AMOUNT, PLEASE ADVISE.




«

Re:RE: Re:MANDATE REQUEST FOR S8MO0Dé6S

Type
© Question

Message
PLS PROCEED FOR D5 NOT EXCEEDING $7,978.00




_,b/i MOTOR pT1E LTD

AXA Insurance Pte Lid Your Insured Veh No SJT2836M
B Shenton Way #24-01 Your Rel
AXA Tower QOur Raf SGCZT88G
Singapore 058811
Date 21/052018
WITHOUT PREJUDICE
Dear SirfMadam

Accident involving SJT2936M  and SGC2T88G
on 04/04/2018at ALONG RD 1 ECP BEFORE FORT ROAD EXIT.

Please refer only to the boxes marked | x ).

[X] We refer to above accident
urfyour letter dated
[X] we have been authorised by the owner of vehicle number  SGC2768G  which was damaged by your
insured's molor vehicle number  SJT2936M  |n the aforesaid accident,

[__:'F_] We are instructed that the accident was caused by your insured's negligent driving and/or manageament af
the vehicle. As a resull of the accident, our cllent's vehicle was damaged and our clienl has been pul lo loss
and expenses, particulars of which are as follows:

Cost of Repair 7,276.00
Survey repon feas | TP REPORT FEE -

Loss of Use| days @ $0.00 per day) -

Car Rantal Fees 700.00
GIA/LTA search faes

— 200

TotalS$ __7,978.00
[X] We forward herewth the following relevant supporting documents:-

[ survey Reports & photographs (To be returned within 7 days on demand)

[XJFinai repair bill(Tax invoice) [XTJcopy of NRIC/Driving licence
[CJBiliReceipt for the excess [XJCopy of LTA/GIA vehicie search
[X]rental Agreement [ non-iryury motor report form
[X]Copy of the insurance Certificate [XLetter of Authority

[X] cheque to be make payable lo Messrs SME MOTOR PTE LTD.

D Any request for a re-survey of our client's vehicle must be amange within the 14 daye upon receipt of this
lzfter, The re-survey must be conducted at our premisas, in the presence of our cliant.

El Please nolte that you should sand 1o us an acknowledgment of receipl of this letter within GT days of your
recaipt of this letter

Yours il Iy, WE HEREBY ACKNOWLEDGE RECEIPT
_.; Dare.
£ PLEASE CHOP AND SIGN
SMEMOTOR PTELTD
enc

1 Kaki Bukit Ave 6, Blk D, #02-15, AutoBay@Kaki Bukit, Singapore 417883, Tel: 6747 6106 (6 Linas) Fax: 6744 2368
Co. Reg. No.: 201118451E GST Req. No.: 201119451E



M

From: Asher Sng (LKKAutD)

Sent: Friday, 21 September 2018 2:16 PM

To: 'POH@PENEXLINES.COM'

Subject: ACCIDENT INVOLVING SJT 2936M AND SGC 2768G ALONG MCE TOWARDS ECP ON
04/04/2018

21 SEPT 2018

POH TIONG GHEE

Dear Sirl Mdm

OUR REF  : CS/ASM18006528/Uea3-1
YOUR REF : SJT 2936M
ACCIDENT INVOLVING SJT 2936M AND SGC 2768G ALONG MCE TOWARDS ECP ON 04/04/2018

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

We have received a claim from M/s SME MOTOR PTE LTD acting on behalf of the owner of SGC 2768G
against your motor insurance policy

Basing on the circumstances of the accident reported by both parties, where your vehicle was involved in a four
(4) vehicle chain collision and your vehicle was the last vehicle that rear-ended the Third Party Vehicle SGC
2768G. We are of the opinion that we cannot be absolved from liability

Please be informed that your No Claim Discount (NCD) may be affected as a result of the claim against your
policy.

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 days 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

ashersng@lkkauto.com within 7 days from the date of this letter_if not provided at our reporting centre. The
list below is not all inclusive and further document may be required:

Police report, Police Investigation result, appeal against the Traffic 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 (If any)

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)

If 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 settiement without AXA's prior
knowledge and consent.

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

In 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 matter(s).

If you need any clarification, please do not hesitate to contact us at 6256 3561 or email us at
na@| .CO

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

Yours sincerely

Asher

Case Handler
DID: 6841 6051
FAX: 67414108

Email: ashersng@lkkauto.com

c.c. AXA Insurance Pte Ltd (AXA)
(Moator Claims Dept)



LETTER OF AUTHORITY

To: Mis Axp hnsaane pie (d
Singapore

Accident involving myour vehcle no. S >KK (@ and SITATMN on calogho®

along 1AL ECP bl Tork £d Xt

vwe, Ko Yo By NRIC No._ 525357260
of Rn 16 Guﬁqu sy ave 409-F Singapore 2%

the registered owner of vehicle 0. SACSE2G gt the material time of accident, do

mmm,negﬁammdemyfmrb&:ﬂﬁmyfmdﬁmwmm

owner/operator/insurer of vehicle no. E,;'l‘{}q%m
mmmmmwmsaﬂmwmmyfwb&ﬂimym
wamﬁwd“mwm.

Datedis___ |8 dayof__CA 201

’
L
Signature of Owner or his/her/therr Company’s Stamp (For Firm)



M redefining /insurance

CLAIM REF : SAMOD0DGES
INSURED : POH TIONG GHEE

hout Prejy - -
O any claim for
Persong| injury

DISCHARGE VOUCHER

W'ﬂ Wﬂ] hereby agree to an'.uﬂt the sum of dollars [SEVEN
C paid to us/me by AXA

IHEI.IH.IM:E FTE LTD as full and ﬂl'iiE :E‘nlnment of all :Ialrns af whltn':r kind Including damages for
personal Injuries and damages to property that we/| may have against the said AXA INSURANCE PTE
LTD or their Insured or the driver of motor vehicle no. [SIT 2936M] as a result of an accident along

[RD 1 ECP BEFORE FORT RD EXIT) on [04/04/2018]) of which we/l were/was the driver/ owner/
hirer/ passenger/rider/pillion/ insurer of motor vehicle no, [SGC 2768G].

We/l hereby declare that the said insurer or owner and/or driver of insured vehicle shall not be
liable for any further claim(s) whatsoever and whosoever present or future that we/l may have
against the said Insurer, owner and/or driver of vehicle no. [SIT 2936M] in connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/l hereby declare that we/l are/am the person(s) entitled to recelve the above settlement and
hereby undertake to indemnify AXA INSURANCE PTE LTD against any claim made or to be made in
respect of this settlement.

It is understood and agresed that payment herein is made without admission of Hability whatsoever
on the part of the said insurer, owner and/or driver of vehicle no. [SIT 2936M].

Dated this =D day of Ll 2018
Ciaimant’s Signature ’ﬁb’
NRIC no,/ Company Stamp - S '}5%‘ 5’%}6 »)
Occupation/ Business
Address - B
SME Motor Pte, Ltd.
Telephone No. '

Witness's Name

Witness's Signature

Witness's NRIC No.

ALA ingurance Pte Lid (Campany Reg. No. 199903512M)

B Shanton Way, 82401 AXA Towsr, Singapom 083811
Customer Cantre #8101

Tal: +55 EBB0 2888 Fax +B5 B3R 1527 Websils: www 13 com s



SME Motor Pte Ltd

| baki Pukit Ave &, #0215 AutobaydEK akiBukit Stngapore 4 | TRA3

TEL: 67476106 (8 lines) FAX: 67442368 Fmail. servicoiismemiinr com. sg

GHT201 11%51E ROB NO20T11S51E

M/S:  AXA INSURANCE PTELTD
8 Shenton Way #24-01
AXA Tower
Singapore D68E1 |
TEL: 68804741 FAX: 68804838
ATTN: Motor Claim Department
Your Ref No: |B/AXASTP-073 (04)
Claim Type: Third Party

Accident Date:  04/04/2018

Description

TOTAL: SINGAPORE DOLLAR SEVEN THOUSAND TWO HUNDRED SEVENTY SIX ONLY

Invoice to Vehicle No :SGC2768G

Claim No:
Ref No:
Date:
Policy No:

Veh Reg No:
MakeModel:

Chasis No.
Engine No:
Reg. Date:

Quantity |

As agreed 1o proceed repair at Lump Sum Repair

Amount Before GST
Add GST @ ™
Total Amount payable

AUTHORISED SIGNATURE

ESTO004049
DRMN34TL
18 May 2018
GANNGRYS
SGC2768G
TOYOTA WISH
ZNEIDD2E116]
1222446293
12/0 172006
PAGE:|
List Price Amount
S3 Ss
S5 6,800.00
Less Excess S5 0,00
S5 6,800.00
476.00
S% 7,276.00



CHIN HUI

BLK 7, SIN MING INDUSTRIAL ESTATE, SECTOR C, #01-76,
SINGAPORE 573642 TEL: 6453 4680
REGN, NO: 53090791 K

CAKR KENTAL

VEHICLE RENTAL AGREEMENT

NO:| 8103
IRy =

Wohicle Na

Maka & Modat 7&-{{11’,}- A'I:l[}

”'g’tt_la

oo o ((P((d [0 e (Fon by

LSS - 553000.00
Drver Age 23 1o 25 years old with 2 years drivir expenence

Drniver Age 65 to TO years old with 2 years driving expanance

WA ‘Faploces Veh No _ Mulgn Chid =
Eal it BQW%- e Ca—
Driving Licencs F'us Dwin ..—_ e ——— r
Conmiac: Numper _1 _:t\al L 3 'L':- It - _.WH - | b
m (OB o en T o0 00
gs per week.
G! Diaf i . _—
as pat hour 4.7
| Jaug z : V4
& -:J‘{. 2190) .
o RETHBRT ..., 5O 5w 3
-~ fm) i)
Cortatt Nurmbur '*E_tﬂﬂ'fﬂ SUB-TOTAL § ﬂw = (i
New Insurance Policy Terms & Conditions as at 08-12-2010 PETROL LEVEL
1. NOT PERMITTED TO DRIVE - Not Covered |22 £ [A0/1 <2 | ™ > ol
Driver Age 22 years old and below m] e ]]w]w A i
Driver above Aga 70 years old =4 r-iaﬂ
Diriver lass than 2 years Driving Exparience [En __TOTAL CHARGESS | ('F}O _,L_
2LADDITIONAL EXCESS —

IMPORTANT!
> FOR SINGAPORE USE ONLY

REMARKS

Excass Liabaty _5$2500.00

Malwysia Exoess (With Pree Consant) |

Hirer's Sigrimbure

Aadillen Dmver 8 Slgneturs _£

| Pl vy @] gt B i Derrmin. @ comdiition on ooth sides of his agreamaid, || | ko preseniec  chasgaicredit e o pagei, | sgres it sl enounts peysble unde inis agrssirisg
and fof perkieg and tafic inlingements may be Biled 1 ihat scoourt end my slgretune abose will be conutered (o have been rmde on the chargeioredil cerd youcher Al infonslion

| v glven CHEY HUL CAR HENTAL =

* IMPORTANT
|

SmClion will e agrinmont e thes

RECRAECTED
THE HIRER SHALL BE LIABLE FOR EXCESS CHARGES MO8 ANY LATE RETLAN AT
APFPLICABLE

2

ALL PARKING AND TRAFTIC VIDLATIONS ARE THE RESPONSIBILITY OF THE HIRER, AND ADMMSTRATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VICLATIONSD

THE BATE BCAYS PER HOLS OR FER DAY INCLURIVE OF CDW AND'OR PA WHERE

3. VEHICLE IS STRICTLY FOR EINGAPDRE USE DNLY, AND MAY NOT BE DHVEN OUT OF SINGAPORE WITHOU | PHIDR CONSENT OF THE COMPANY CHIN MU CAR

RENTAL
+
HOURS

IM CASE DF ACCIDENT, THE HIRER SHALL RCPORT TD RENTAL OFFICE MWMMEDWTELY, IF THERE |5 BODLY IWAURIEE, A POLICE REPORT MUST BF MADE WiTHiN M

RETURN OF YEMIOLE. THE HIREA | DRVER |5 REQLIRED 1D SIGN N THE DOLLMAN “SIDNATURE OF HIRER | DRTVER" FAILIPG WHICH THE DAY A% TiME INSEHTED BELOW

GHALL BE DEEMED TO BE THE DAY AND TIME THE VEHICLE 1S RETURMED TO CHin

HLH CAR RENTAL AND THE SAME SHALL BE ACCEFTED AS CONCLUSIVE FVIDENCE

OF THE SAME AND SHALL NOT BE CHALLENCED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER

DATE M TIME IN MILEAGE CHE

CRED BY

Bl | otudse| o6

Sec1H6d b ((Sime )(fP)




CHIN HUI CAR RENTAL __ssex s sounix

HLK 7, SIN MING INDUSTRIAL ESTATE, SECTOR C. #01-76, SINGAPORE 575642 TEL: 6453 4680

OFFICIAL RECEIPT
s KOKING SEYU
BLK 126 GEYLANG EAST AVE 1 No: 272940
#09-79, SINGAPORE 381126, 18,04.2018
Date:
SMNo. Description Amount
I RENTAL FEES FOR SJQ 3837A S 700.00
VRANO, 8103

SINGAPORE DOLLARS SEVEN HUNDRED ONLY.

PAYMENT MODE:
CASH -
CHEQUE -

ij_rpl‘fui Car Rental



Invoice Page 1 of 2

— GENERAL INSURANCE ASSOCIATION OF SINGAPORE
1 RECORDS MANAGEMENT CENTRE
1 e—tﬂ [ ERAL 6 Raffies Quay #18-00, Singapure 048580

ﬁ: INSURANCE Phone: +85 8224 D010 Fax: +65 6224 0030

ASSOCIATION Opetating Hours: Monday to Friday Sam to 5pm
S Registration No: MA00017735
RECOROS MANAGEMENT CENTRE ©57 raten

Third Party Insurer Enquiry

Our Ref No: GR-18-050882
Dale of Request: 05/04/2018 Your Rel No Oinling Purchase

SME Motor Pte Lid
1 Kaki Bukil Ave 6 #02-15

AutoBay @ Kakl Bukit

Singapore 417883

Dear SirMiagam,

Enquiry Date 05/04/2018

Enquiry By Han Zhuang Chou

TP Vehicle No SJT2936M

Accident Date 04/04/2018

Enquiry Result

TP Vehicle No. Insurer Pariod of Insuranca Insurer Tel. No.
SAT2936M AXA Insurance Ple Lid 30/09/2017-29/09/2018 6338 7288
Thank Yow

The images provided to you are taken from the original repons forwarded to the centre by the members of the General Insurance
Assoclation of Singapore and we take no responsibility for their accuracy or contents and shall be under no Habilily whatsoever for any
loss or damage arising out of or in connection with the reports or thelr images.

This s a compuler generaled document and requires no signalure

https:/singapore.merimen.com/claims/index.cfm?fusebox=MTRsas& fuscaction=dsp_ge... 5/4/2018



Invoice

L

ASSOCLATION

hEL‘ﬂﬁDS MANAGEMENT CENTRE

@‘* INSURANCE

Page 20f 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
& Raffles Quay #18.00, Singapore 048580
Phone: +55 6224 0010 Fax: +65 6224 0030
Opersting Hours: Monday to Friday 8am ta Spm
GST Registration No. M400017735

TAX INVOICE
Our Ref No: GR-18-050892
Date of Reguest: 05/04/2018 Online Purchase
SME Motor Pie Lid
1 Kaki Bukil Ave 6 #02-15
AutoBay & Kakl Bukit
Singapore 417883
Dear Sirfadam,
Enguiry Date 05042018
Enquiry By Han Zhuang Chou
TP Vehicle No. SJT2038M
Accident Date O4/042018
CESCRIPTION AMOUNT (S%)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusiva) 2.00

Thank You.

This is a computer generated documenl and requires no signature.

Far GIARMC Official use:
Date
[X] GIRO [ ] Cash [ | Cheque

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp _ge... 5/4/2018



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
Vehicle No: PJT 2936M {Insd veh) | Madel: TPVD TOYOTA WISH-1.8
GC 2768G (TP veh) (A)
Date of Accident: Puamu
Global Sum Sattlement | ' | [ 1 Yes [X] No
Repair Estimate -] 16,571 60
Final Repair Cost -] 7.276.00
Loss of Use s days ai $0.00 per day
Rental (if any) 5 TOODOOY 7 days
LTA [ GIA Search Fee 4 2.00
Others: i 5] 0.00
Final Setflement Sum s 7.878.00
Is Third Party Workshop GIA Registered? [] YES [X] NO  (Kindly indicate
below)
A) For Non GIA Registered Workshop: Agread Liability 100 (%)

B) For GIA Registered Workshop:

BOLA Liability: (%)

BOLA Applicable: Yes/ No BOLA Scenano No

Assessad Liability (*): 100 (%)

* Assessed Liabiiity to be filled only for chain collisions and for cases where BOLA does not apply.

Remarks

Payment Instruction: Payee's Breakdown

1} |BME MOTOR PTELTD 3 7.8978.00
JOANME LEE KHANG MIN 2410172018
LKK Auto Consullants Pte Lid Date

Please attach all the supporiing documents to the form.
[Final Repair BIll; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical

Raeport/ Bill {if any)
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