Mfm Motor Image Enterprises Pte Ltd - SUBARU

19 Lerong B Toa Payoh Singapore 319255

Service Centre Tel: (65) 6703 8101 / 102 Fax: (B5) 6253 5535

25 Leng Kee Road Singapore 159097 TAX INVDICE
Service Centre Tel: (£5) 6703 8163 Fax . (65) 6479 1137 GST Reg No. M2-0076975-9
Website: www.matorimage.net Cao. Reg No, 198702032R

Sales: INSURANCE CUSTOMER
Invoice No: L493128

NAME: LONPAC INSURANCE BHD. For cash sales, payment will be
ADDRESS: 100 BEACH ROAD endorsed on this inveice and no
#19-00 SHAW TOWER. 5(189702) separate receipt will be issued.

TELEPHONE: 62507388 DATE REC'D: 03-Dec-2018
MODEL: XV 2.01-S EYESIGHT AWD CVT SERVICE ADVISOR: HOOI
ENGINE No.: FBZ0YE2Z3510 JOB MNo.; L492330
CHASSIS No.: IF1GT7KLSIGO46580 MILEAGE: 2322
REGISTRATION MNo.: SIM7474H ID:
ITEMS CODE DESCRIPTION OF REPAIRS AMOUNT
1 TPCLAI CONDUCT BODYWORK REPAIR (THIRD PARTY CLALIM)

AGAINST GYB180X - LONPAC INSURED
2 REMARK CONDUCT TP CLAIM LONPAC LOCATION : WOODLANDS AVE 2

TIME:1900HRS DATE:25/10/2018
3 INSO1 FOR ACCIDENT CAR OR REPAIR JOB QUOTATION, AN

ADMINISTRATIVE CHARGE WILL BE IMPOSED IF VEHICLE
4 INSO2 15 WITHDRAW AND TOWED OUT FOR REFAIR. REFER TOC

STANDARD RATE CHART (REF. 0338).
5 INS03 STORAGE CHARGES OF $30/DAY WILL BE IMPOSED FROM

THE DATE OF CONFIRMATION OF AUTHORISATION BY THE
& INSD4 SURVEYOR SHOULD THE OWNER DECIDE NOT TO CARRY OUT

THE REPAIR IN MOTORIMAGE ENTERPRISES PTE LTD.
7 INS05 INSTRUCTIONS WILL BE TAKEN FROM THE OWNER OMLY. IF

IT 1S NOT POSSIBLE, AN AUTHORISATION LETTER FROM
B INSDE THE OWMER 1S REQUIRED.
9 INSD? CUSTOMER ARE INFORMED AND ACCEPT THAT NUMBER OF

DAYS FOR LOSS OF USE 1S BASE ON THE FOLLOWING:
10 INSDE NO.OF DAYS FOR LOSS OF USE RECOMMENDED BY INS.CO.
APPOINTED SURVEYOR NO FURTHER CLAIM CAN BE ALLOWED
11 INSOS CUST ACK THAT CLAIMS NOT EXCEEDING $3,000 & ABOVE
WILL HAVE TO BE REFER TO FIDREC DIRECTLY.

12  REMARK RESPRAY RR BUMPER AND PANEL 420.00
TOTAL(LABOUR) 420.00

Subtotal 420,00

GST(7%) 29.40

TOTAL $449.40

)
4

DATE : 25-Feb-2019 / ./’7*
CUSTOMER f MANAGER

The customer acknowledges and confirms by taking delivery of the vehicle and/or upon receipt of this invoice either personally or by an
agent that his/her complaints relating to the vehicle have been rectified to his/her satisfaction and that the Company's liability for
dafective wark and/or materials will be limited to rectification works and/or replacement of parts without charge or at discounted charge,
at the Company's option. The customer further acknowledges that any discrepancy in this invoice (with the exception of errors and
prissions) must be brought to the Company's attention in writing within three(3) days from the date of this invoice failing which it will be
deemed correct.

CUSTOMER

[ Mot yet a DUD Member? Join us now at www,. DUO.co and start accumulating your points for your invoice today!

Certfed True Copy




>

SUBARU

Motorimage

Motor Image Enterprises Pte Ltd
15 Lorong 8 Toa Payon

Singapore 319255

Tel @ (65) 6417 0333

Fax 1 (66) 6252 5655

BRN 19ETOZ03ZR

BREAKDOWN OF PAYMENT

€ 1w Y4 HH

VEHICLE O & oia s e rais o

ACCIDENT ON 25010 3014

---------------

-------------------------------------------------------------------------------------------------

...........................................................

--------------------------------------------------------------------------------------------------

1)

2)

3)

4)

3)

Repair cost $.... o5 i
GIA or LTA i o
Search fees $ovvneviinnns.
Medical fees $......... R
Leass Of Use or i B
Rental Car $.........

Total Claim Amount $.

....Payable to Motor Image Enterprises Pte Ltd

....Payable to Motor Image Enterprises Pte Ltd

....Payable 0 ..

Motor Wwaae Evtérprists Pre Lhd

....Payable to .........

..............................

* KINDLY SEPARATE THE PAYMENT IN 2 CHEQUES

*Contact person: Siow Hooi - 6703 8115
hooi@motorimage.net

ANCHONG

(ﬂu1ikr-#"|u‘lh

www.tanchong.com



Moter Image Enterprises Pte Ltd

. 18 Lorong 8 Toa Payoh Singapore 319255
TGS &417 0333 F (65) 6252 5655
EUEAHLI W wwaw, molornimage. net

CoReg No: 1987020338

DISCHARGE VOUCHER
Name of Insured: KOK FOOK KEE
Address of Insured. BLK 158 CANBERRA DRIVE #09-36 S(768083))

Mame of Repairs:. MOTOR IMAGE ENTERPRISES PTE LTD / WORKSHOFP

Address of Repairs: NO. 18 LORONG 8 TOA PAYOH SINGAPORE 319225

Place of Accident  WOODLANDS AVENUE 2

Date of Accident: 25/10/2018 Vehicle No: SIM7474H

Palicy No: PN PV2018-00012960 Claim No:

IAWe hereby declare that |'We have received from the aforesaid repairers my/four aforesaid Motor Vehicle in good

running erder and repaired to mylour entire satisfaction and in consideration of LONPAC INSURANCE BERHAD
settling the repair cosis stated above with the said repairers, |/We hereby release and discharge the said insurers from

all further obligations and liabilities under the aforesaid policy in respect on and accident invelving my/our said motor

vehicle on or about the abovementioned date and place,

I'We agree that by virtue of such payment, all myfour rights and remedies in respect of the damages to the said Motor

Yehicle are subrogated to the said Insurers in accordance with the laws governing such matiers

IAe hereby grant the said insurers the authority to use myfour name to the extent necessary to effectively axercise
all or any of such rights and remedies including the right to give discharge and receipts therefore.

IAWe further agree to furnish the said Insurers with any assistance that they may reasonably require of me/us when
exercising such rights and remedies whilst on their parts they agree to indemnify mefus agaings! liability for cosls
charges and expenses arising in connection with any proceedings which they may take in myfour name in the
exercise of such rights and remedies.

REFAIRERS: INSURED:

i
L oK

1
I, " i B ) e

- $7126589G

Company's Chop & Signature

SAYEDINAH ALI

IC No. & Signature/Company's Chop

KOK FOOK KEE

Name

04/12/2018

MName

04/12/2018

Date

Date

!P?oﬂ:rfm_aé_e



MIH__@ LETTER O INDEMNITY

Motor Image Enterprises Pte Ltd ?_ﬂgﬂn‘

nVTga Payoh Service Center, 19, Lorong B, Toa Payoh, Singapore 319255 ird Party (Direct Settlement)
o Leng Kee Service Center, 25, Leng Kee Road, Singapore 159097 o Own Damage (Recovery Claim)
ACCIDENT INVOLVING VEHICLE REGISTRATION No. —2>0m) FHIFL =  aw &Y B B0O X

onN ‘25[ I 0y { Plalk: AT WOODLANDS AveENUE 2

1. I, the owner of vehicle no. 3Jm FL4TY Lf 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 all payment is to be made payable ta the repair workshaop for cost of
repairs and other uninsured losses.

{d) To sign discharge voucher on my behalf.

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

3. Iri the event that | am required to attend meetings, interviews, court and/or provide statements or any information In connection
with my claim, | shall render full cooperation.

@ in 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 honaured or satisfied by the third party or his insurers, | autharise you to revert to my own insurers for the cost of repairs
and any losses recoverable under my policy of insurance. In this respect, | understand and accept that the excess amount

applicable under the policy of insurance shall be borne by me,

@ i for whatever reason, my Insurers reject my claim for indemnity 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, | agree and undertake to pay the
difference betwean what was claimed and paid out by the Insurers or the full amount of my repair 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.

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

| further undertake to sign any document or discharge voucher that is required far the purposes of my claim and if as a result of
my failure to da so, my claim cannot be paid out or is delayed, | agree that | shall be liable to you for the repalr and other costs
incurred by you.

©,
Ty,

@ | understand that the claim for loss of use of my vehicle will be based on the number on the days estimated by the surveyerin
his report for the required repair. The actual number of days may be more due to unavailability of parts, weekend, holldays and
other operational exigencies and | accept that it may not be possible to claim for these extra days. In addition, any contributory
negligence part of my claim ean also affect portion of my claim for loss of usage.

g, I'shall keep you informed of any correspondence and/or summons that | may receive in connection with the accident before
agreeing to pay or receive any monies due under this claim.

10. In the event, the insurers pay the claimed amount to me instead of you, | will inform you as soon as possible and reimburse you
far the repalr and other costs incurred by you,

13, 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 shall refund the amount to the claimant via chegque payment.

Claimant's Particulars Authorized Workshop
Mame Esk OO FEE f o Fuaaon \ Company Name memeemase SNTEEERIgES PTeE Lo
Address aPT RBLE 15% CanBERER DRIUE Claim Officer’s Name Dgapiel. 8 Juoe
#oa-2b ¢ (3(R6T 3 )
Telephone No %13 2AR2IES Telephone No  {Fo=% %o |
Date 2) 3" o1 2R Emnall — Date 25T feT 2R
Company Stamp Authorized Signature Claim Officer Signature
[For Co Regn Vehicle] -
gt
= - .




Sketch Plan Pg. 3
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Sketch Plan Pg. 4

il StarHub 4G 5:36 PM @ % 38%E_)

Done @& FWD Singapore Pte Ltd ¢

CERTIFICATE OF INSURANCE

Please call 465-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
A8 sceidents must be repeeted within 34 howrs of the intident regardless of whether it will iead 10 2 claim,

POLICY MUMBER: PNPVI018-00012960 (Comprehentive - Classic Plan)

Car plate number: SIM74T4H

Yeur name [As the policyholder]: Kok Fook Kee

Coverage start date: 16/10/2018

Coverage end date: 15/10/201%

Covered geographical area: Singapore, West Malaysia and Southern Thailand

‘Whe is insured to drive:
{a] You; and
{b) Anyone with a valid driving license who You give permission 1o drive Your Car.

Irngortant things 1o know:

Yaur Policy comprises 1his Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorserments attached by Us. These documents should be read togethes as one. You st make sune that
any person You glve permission 1o dewve Your Car understands Your duties undes this Policy and complies with
Its conditions.

Your Paliey is only valid il Your Car ks being vsed for non-commercial activities in accordance with Your Contract.

We confirm that this Pelicy complies with the Motor Vehicles [Third-Party fiisks and Compencation] Act [Chagter 188],

lssued on; 30/09/2018

a1 ol
Abhishek Bhatla Plpase immediately inform s at «65-6620-8938
Chict Executive Officer or email us a8 contact ypE e cem i ary details
FWD Singapore Pre Lid in this Cortificate of Inssrance need 1o be chanped,

Vet Sesgancos Pie L, [ Temunet Boulevard, i 10400 Justol Sower oL kngapany ORRIGE T 965 EE20 ALER, Company Repuinalaen liz HCHIITIH | wimw foil 06m A0
Copyright I OLE PWD Sngapare Fie Lid A3 Rghs Reienord

Page 6 of 18



/7 | GENERAL
| INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

Our Ref No: GR-18-169581
Date of Request: 01/11/2018

Mator Image Enterprises Pte Lid
19 Lorong 8 Toa Payoh
Singapore 318256

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 8am to 5pm
GST Registration No: M400017735

TAX INVOICE

Your Ref Na: Online Purchase

Dear Sir/Madam,

Enquiry Date 01/11/2018

Enguiry By Lim Po Beng

TP Vehicle No. GY8180X

Accident Date 25/10/2018

DESCRIFTION AMOUNT (S8)

TP Insurer Enquiry 1.87
GST Amount 013
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[¥] GIRO [] Cash [] Chegue




TN }K’ Hiring Agreement | TP201869
nnqun"“ I N Co.Reg Mo : 198403671H ACCOUNTS COPY

GST Reg.No.: M2-0067432-1 SALESMAN CODE: AK
Wehicle Mumber: SKGEERL.) Mehe & Model:  NISSAN SYLPHY 1.64AT _ Date: 122018
Change Ower 1. y Initial: Date:
Change Over 2 ) R s Imitial: = Diate:
Hirer ' ' Check In | Out
| MName MUTDRiHAGEENTE_[-‘!E‘HFSEE FTELTD _ ) ) !DEIIJEOuﬂ DA 22018 Time Out  10:30:00 Km Out 12345,00
Address: 19 LORONG & TOA PAYOR = | | Petrol Levet: F
[ Bingapere: (319255} | | Agreed Date of Return:  p4j12/2018 10:30.00
Contect Person: MRSAYEDINAH ' 81779088 | [t ____—-Timeln Km In
| 18t Driver | | Petral Level: £ .
| Mame: wOK FOOWK KEE : ; e . F | -cmmwwmma PAl
|1
Agdress. BLK 158 CANBERRADRIVE#08-36 R b
| singspore: (768083) || accepTs | bEcLNES
: | ToPay Extra Fees Hirer Decines COW
| Contact Ne: 98373205 (H) (a]] e (HF) )
{ . ' i Daily 5%80.00
| Occupation. Date of Birth 02ZMBMTT1 !
Passporl / NRIC Mo 871285880 Matonality: SINGAPOREAN
| Driver's Licence Mo 126 Driving Exp:
571265890 L — ExcessSS  2,000.00

| Countryof lssue:  SINGAPORE __ Driving Date:  28/122002 per accident

Additional Driver

| Name: MOTOR IMAGE ENTERPRISES PTELTD

| Address: 19 LORONG 8 TOA PAYOH
Singapore. (318255]

*The above is subwmd 1o T% GST.

R - : o i ST SEE U ——

| Contact No: 81779080 (H). ,
Occupation: Date of Birih | |Bec Oy | so00 20.00
| Per Week |
| Passport/NRIC MO N | Nationalty: SINGAPORE |iFﬂr”Df1h_
Driver's Licance N Driving Exp | |hesliseg
el o . |
e — ngEx ys | RentalCharges 10y A $40 je000
| Country of lssue Diriwing Drate: . _ | |cow 0.00
_ - | Pl 0.00
IMIM Location | | Deliver | Collaction .00 !
' \Maiaysia Charge ’
| SJM74TAH 3RD PARTY CLAMS REF MIE TPY DANIEL | Peirol '
| | Other Charge |
[ 7% GST 8.30
| Sub Total 86.30
|OVERALL CHARGES -
Hmrhpmbfpg-rﬁfoamdemm:emwandw}m:umm oveniaal l'f'prtmpgﬂbybw ! change cird #qﬁ 3{}
my Sgnaiure hee wwwmmmmmmm tand e
[ alsg agree to alow wmwybm.mﬂrmxmmmmwmnMauﬂMhhm =
hrﬁhmdmw:mﬂmrd-’ﬂm R ¥ "
Thg Hirar that smoking and gamiage of pets ang no! alpwed in [he hired yeiNG An gutrs ghargs of 55250 | Daposit Tax Invoice
il b 13 iz the vefcie : -
Deposit bv: _ Amouml

Emmrmm-ﬁcmmw mnwwmmmn.mmm crurpuh'-.nnmfr

mmd ~ | DR Ne: . S Date

B
|wv: 810142398 om: o6 PeC 20
% II I N OR: 2 Duate
i Iy R Drate

HIRERS SIENATLURE

pDawnTown Travel gervices Pte Lid 15 Lorong E Toa Payoh Singapore 319258 Tel: (6516334 1700 Fax:(66)6336 467T



Maoator Image Enterprises Pte Litd

Request For Car Rental
s
Date: O?'I \1{ 214

=y { L V. s "E"d“'f 0
Department: HRUCT 1S Regquest By: WO

Invoice Ta: MIE SVC @ MIE SVC-LK

Reason:

™A ATy CAL RIVTAL e SI™M IHTUH.

MR Kol Took L KES
2 83F 229

Owner’s Car Plate No: STM = S b Authorized No. of days: |

Owner’s Car Model:

Date Required: Q\\’L-lQUH{' Date Returned: @HI"Q’, aod ¢

Model of Vehicle Required: {Auto / anual):

Authorized By: ’ ; CRZL L™ (Name & Signature of Dept Mgr)

To Be Completed by Downtown Travel Service P L Staff:

Vehicle Number Assigned: *”'\—Er 6 PF%J Car Model: ﬂfhl"r/\r/ WP]P

Rental Date: ?/-"' 1’/! F Date Returned: 4 pec 201%

Process by: { CA‘I’(AK




_fﬁi-au:rrﬁr% DOWNTOWN TRAVEL SERVICES PTE LTD

- 19 Lorong & Toa Payoh Singapora 310255
'%:’ Tel (65) 6703 8400 Fax (65 6336 4677

i ey
3 ’
% ot Cio. Req. No. 1984-03671/H
GST Reg. Mo, M2-0067432-4

.)"

F

GST Reg No. : M2-0067432-4

MOTOR IMAGE ENTERPRISES PTE LTD Tax Invoice : S1014373
Inv., date...: 05-DEC-2018
19 LORONG 8 TOA PAYOH Print date..: 05-DEC-2018
Print time..: 10:00:34
Page no.....: 1
5(319255) Agreement no: TP2018698
ATTN : MR SAYEDINAH Salesman....: AK
Description Amount
RENTAL CHARGE FROM 03-DEC-2018 TO 04-DEC-2018 a0.00

NISSAN SYLPHY 1.5 4AT - SKG&6884J
(KOK FOOK KEE)

—EEEEEE=E=EE=

TOTAL SGD(BEFORE GST) 90.00
GST(7%) 6.30
TOTAL SGD(AFTER GST) 96.30

=

DOWNTOWN TRAVEL SERVICES PTE LTD

N.B. Chegues should be crossed and made payable to
DOWNTOWN TRAVEL SERVICES PTE LTD
Intarest at 0.05% per day on overdue account. Terms
al payment strictly 7 days




