Hsiao Tong (LKKAuto)

Sent: Tuesday, 18 December 2018 3:57 PM
Yo ‘geeboonents@gmail com’
;"ﬂ““ ACCIDENT lN‘U‘DiWNG YP 624U(AXA) & GBF 3213C ALONG/AT INTERNATIONAL

ROAD & KIAN TECK AVE ON 12/12/2018

18 Dec 2018
M/S GEE BOON ENTERPRISES
Dear Sir/ Mdm

OUR REF : CC4/ASM18022605/pb3

YOUR REF : YP 624U

ACCIDENT INVOLVING YP 624U{AXA) & GBF 3213C ALONG/AT INTERNATIONAL ROAD & KIAN TECK AVE ON
12/12/2018

We refer 1o the above subject matter. We write to inform you that we are the l-Dii adjuster appointed by
your molor insurer, AXA insurance Ple Lid to deal with the third party claim against your policy.

We have received a claim from AUTOMOTIVE REPAIR CENTRE PTE LTD acting on behalf of the owner of GBF
3213C agalnst your motor insurance policy.

Pursuant 1o the above said accident wherein you and/or your authorized driver had amongs! other
information given us your version of how the accident hod occurred, we as the appointed agent of your
insurers shall proceed to negotiate for an amicabie setflement with third party claimant,

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

We shall proceed fo deal with the claim(s) subject fo the merits of the case and according 1o the rights
afforded under the policy. Should you not be seeking the protection of your policy and seek 10 lake
conduct of third party claim(s) arising from this incident, ot your own cost and defence, please reply fo us
within 10 days from the date of this letter. Your inten! must be formally expressed to us and acknowledged

kuwmmmmonmmmﬂnﬂmmmmmb
chewht@kkaulo com within 10 days from the dote of this letter if not provided at our reporting centre. The
h1ne$owhm1ulhcmvau1dhnnerdocmmmbemquhd:

_ .Imra-s' fe

_'.':1i r,. 18 an 1 et '- 1t Leatier e o
Coloured photographs of occident scene (if any)
Coloured photographs of domage 1o all vehicles involved (If ary)
Video footage of occident (if any)

Statement and/or police repmﬁmmrvﬁnmmﬂm .
i you or your passenger(s) are fling a claim against any of the involved Th
keep us informed of your legal representative(s) and the status of

To protect your inferest(s) in the handling of this cigim. piease do not discuss
Party(s) and/or their legal representatives, or make any compromise or seffies
knowledge ond consent.

This letter should no! be regarded as a waiver by AXA of their rights fo repudiate o
breach of policy terms and conditions you and/or your authorised driver may hay



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 6742 3197 or email us at
chewh!@kkauto.com.

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

Best Regards,

Hsino Tong, Chew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6742-3197 | email: chewht@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)




AXA THIRD PARTY DIRECT SETTLEMENT

Vehicle No: ¥P 6241 {Insd weh)
GBF 3213C (TPveh) | Model: TOYOTA DYNA
Date of Accident/ Time: 1211212018
fepair Estimate .
Final Repalr Cost 15
Loss of Lse ] daysat per day
Rental [if any) 15 daysat§ per day
LTA | GIA Search Fee t5
Others: )
5
Final Settlement Sum i 12,500.00 (GLOBAL SUM)
Payee Name AUTOMOTIVE REPAIR CENTRE PTELTD
Is Third Party Workshop GIA Registered? (3] YES [ ] NO [Kindly Indicate below)
Al For Non GIA Regivtered Workshop: Agreed Liability %)
Bj For GiA Registered Workshop: BOLA Applicable: Yes/He BOLA Scenario No:_ga
BOLA Liabiity: 100 (%&) Assessed Liability (*): (%)
“Assessed Liability to be filled saly for chain collisions and for coses where BOLA does not apply.
Remarks:
NOTE:
1. PLEASEEXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF 50 REQUIRED IN THIS SETTLEMENT DOCUMENT.
2. THIS SETTLEMENT IS ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF

LIABILITY DN AMA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.
3. AXA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Only applicable to rental claim - All document are to be submitted with this settlement confirmation. In the event, rental
agreement / involces are not recelved within 7 days of this signed confirmation, we will automatically revert 1o loss of use claim
per the NIMA rates.

Wefl canfirmed that this is a full and final settlement that we and or our client have/had/has against [AXA and their
policyhalderfautharised driv rtfea sor) far any and all losses {past/present/future) arising fram this a t.
—
We £0 that we have the autharity of our client o act for and g(
--;\ Y _..'; 1"7
= J

'-' \ o o) —
".I:". : ‘éﬂ ‘-F‘:) ol ) {:-- {1y 1;1\"-:;:: /
ﬂ|@w=pl tatwe / Workshop stamp  Sgnature st Wiiness | Workshop stgmp (If applicable]

Name o ertative: aﬁmcuc{ Taia ;M‘:NWM: T Bl 4 an
: § ate;

12fo 4[ 20 13[oa v

O ;
Signature of AXA's surveyar/representatfve:
Nameof AXA's surveyor /Representative:

vater 20/04/2020

Thig Discharge Vousher appiies siric

AXA Insurance Pte Ltd (Company Reg, No.: 199603512M) Property damages oty and gogs nu“" lor claimant's elaim for

B Shenton Way ¥24-01 AKA Tower Singapore DESEL1 for any other claims
AXA Customer Centre #01-21/22 At may manifest 5
Telephone: +65 6950 4889 - axa.com.sg

I constitute & full dischir,
r:.-l turther claims whatsoever presant of 1u-ru$:
o : Fising dicettly or Indirectly from this aeciderd
etllement 1Brms hergin ig without an i
admiggion of bl
on he part of the claimant and/or hig driver an fhe wtn:elrntl-ln:

litma and shauld not pe
used as : ) i
clains arising from this accidani evidence in any refated suits or



AUTOMOTIVE REPAIR CENTRE PTE LTD
A R C 38 WOODLANDS INDUSTRIAL PARK E1

#05-18B SINGAPORE 757700

TEL: BG468BB34 [ FAX: 64622278

E-MAIL info@autometiverepaircentre. com sg

AXA Insurance Pte Ltd
Attn: Motor Claims Dept

Dear Sir/ Madam

LETTER OF DEMAND

ACCIDENT INVOLVING VEHICLE NO GBF3213C & YP624U
ALONG JUNCTION OF INTERNATIONAL ROAD & FIRST LOK YANG ROAD
ON 12/12/2018.

We understand that you are the insurer of vehicle YP624U.

[/'We wish to inform you that my/our vehicle GBE3213C have been completed repairs to
my/our satisfaction by M/s AUTOMOTIVE REPAIR CENTRE PTE LTD. I/We therefore
propose to claim from your as follows:

l. Cost of Repair S$ 12.412.00 (w/GST 7%)

2 Loss of Rental (S$150.00 x 14 days + 02 weekends) S$ 2.568.00 (W/GST 7%)

3. Medical Expenses S8 30341
4. LTA Search Fee/GIA Reports 5% 2.00
TOTAL 5% 15,285.41

Please let us have your reply soonest possible.

Thank you.

Yours faithfully




AUTOMOTIVE REPAIR CENTRE PTE LTD

38 Woodlands Industrial Park E1

#05-18, Singapore 757700

Tel : 64688834 Fax : 64622278

e-mail ; info@automotiverepaircentre.com.sg

Company Reg. No : 201312913C GST Reg. No : 201312913C

Tax Invoice : INVO0001801

Date 021072019
AXA INSURANCE SINGAPORE PTE LTD POMIO No. ¢
B SHENTON WAY, #27-01 AXA TOWER, Reference : GBF3213C
SINGAPORE 068811 Attention
= ; Terms y
Contact - 1800-B80-4741 Fax No. ; 6880 4740 Page No 1
SN Quantity Particular Unit Price Amount S5
G 1 COST OF REPAIR (LUMP SUM) 11,600.00 11,600.00
Dollars : Twelve Thousand Four Hundred Twelve Only
Total 53 : 11,600.00

GST @ 7% S%: 812.00
Amount Due S§ : 12,412.00

Customer Signature & Co. Stamp AUTOMOTIVE REPAIR CENTRE PTE LTD



LETTER OF AUTHORISATION

I/'We, LOGICS HYDRAULIC SERVICES & SUPPLY (“claimant™) of 1 YISHUN STREET 23
#05-31 YS-ONE SINGAPORE 768441 (address), owner of (Vehicle no.) GBF3213C hereby
authorize AUTOMOTIVE REPAIR CENTRE PTE LTD (“the workshop™) to act for me with

respect to my claim for repair costs and/or rental and/or loss of use (*claim™) for my vehicle
no. GBF3213C that was damaged pursuant to the accident which occurred on 12/12/2018

(date) along ALONG JUNCTION OF INTERNATIONAL ROAD & FIRST LOK YANG

ROAD (location) involving vehicle no/s YP624U (“the accident™).

I further authorize the workshop to settle my above mentioned claim in a manner that they
deem fit and the workshop is further authorized to receive payment further to settlement of

my claim with payment cheque/s being made in favour of the workshop.

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

Datedthis__ 12 (day)of __ O\ (month) |3 (year)

5 &L
7 T
(4..&\ &) SR
\\j;l::“ -_|‘1r:ﬁ'f3:f L4 (:—_H L-l."-"-,-'.,'_: B 'J:;--1|
%)
el
Signed by “the claimant”™ Signed by “the workshop"

(with chop if applicable) (with chop)



RENT-A-CAR

TAX INVOICE

ST RECG. NG 201062760
INVOICE TO DATE INVOICE NO
LOGICS HY DRALULIC SERVICES AND SUPPLY | %-lan=2019 A 38747
1 WISHUN STREET 23
#5831
YS-ONE
SINGAPORLE THs441
VHA NO. DUE DATE VEH. NO.
AJRAT 1 H-Jan=2001% GBG 4388 1)
DESCRIFTION NO. OF DAYS RATE AMOUNT
RENTAL FROM 26 DECEMBER 2018 TO 11 JANUARY 2019 1 15000 2 400,00
GST@ 7% $168.00
TOTAL $2.568.00
All cheques must be made payable to BRW Rent A Car Pte Lid
Please write the vehicle and invoice number on the reserve,
BKW Rent-A-Car Pte Ltd
120 Lower Delta Road #02-15 Cendex Centre (S5) 168208 Tel: 6738 T77T Fax; 6738 6666
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- ‘-1241 Lower Dalta Road

» ACRA No: 20-0106278:0 GST

RENT-

BKW RENT A CAR PTE LTD

#02-15 Cendex Centre Singapore 169208 Tel: 8738 7777 Fax 67386666 v No:
Rag. Ma: Z20-0106276-D
24 HOURS HELPLINE : 6223 1122

VEHICLE HIRING AGREEMENT

A 38747
AKX C

Woarkshop: ¢

HIRER'S PARTICULARS ('Hirer's Own Venicis Ne: (71~ » 2/~ Replace Veh No: )
Name (asin gy +0CT HYRCAUL e TETUMCET & SUii 1 | Loan Vehicla Na: ¢ 1 f ,:"f- y 1 VR No:
5 ey 12 =g . ] ==
NRIC Passport No il 'J?LI - L— Date of Birth. Make & Madal: | /T g K’. | /7 AutoManial Grotp:
T 1 o] ST e — ' — -
o BIC | _J1Slind 27 it CHARGES . $  os
all | Ne-) st FAG] | ([— ~ 7
o Daily /é day @5 /_é;'() Perday | J,400| ~
Wame & Address of Employeér . L.
Waaldy/Monthly wesk @5 Par waak/Monthly
Decupation - Priving Exp Sinwe
B oo W T o ) COW/PAI g Fer day/Monthly
DAL Type: LocaliniDthars § - : Wﬂdlmlnn Sve =
| TeiO) - HE j-?"-'-“' 1980, y ast " P -
DRIVER'S PARTICULARS OR No: - (A)ySUB-TOTAL | D €0 2
=T { i ==k 1id w | g r
Mame [B—'i ks ||C:l ,?4] “_:- a :, v f‘ |" : P.‘I’DLLNH DU'T‘ : —
- (3. - - N e R
NRICPaskgorl No; = -P'f ?"f'*' 2 311 DCrate of Blrth: & L 4 -} { é Surcharge | |N ’
Bl e A Cinlt P |
Frl S X /F-. prllrAl e INGY Ay é;f_; = 1
- ‘ ~+ W First amy FREE per day GST |
F i 30 81 FLo T | | encess mileage s enargoatie :
& AT A TOTAL CHARGES |
Decygraton Diriving Exp = Yo | - 4
Diriwhing Licends No: ____Passed / Expiry Dale: ";BQCuﬂt‘f Deposit - § Bank: 3
DL Tape Lot ot -/ | CASHNETSNISAMC/AMEX/CHE No:
| Expiry Data: 10&\:& ID No
| Mame as in Card:
NON WAIVER EXCESS (Subjectio GST). 8 Q2 500 Lo/ 0 T LR
: ACCESSORIES CHECK
i [J Dama Cargs J Camera Systems (J HubCap 21 Radia | CD Cartridge
) Jack 1 Tyre Opener O Petrol Gap . Spare Tyre

INDICATE:
A - Acodants
D - Chisriis,

5 - Borminhes
X - Crach

| have read and agrea o the terms and condition on both sides of this agreeme

payable under this agresment and for parking and traffic infringements may be billed to thal account and my signature above will b considered 10 have been
\made on the charge/credit card voucher. All information | have been given BKW Rent A Car Pte Lid in conneclion with this agreement Is lrue

1

Additional Driver's Signature :

Sl IRE Use Onh

nt. If | have prasenied a magpﬁ:rm:! card for payment, | agrea that all amounts

PORTANT

T Hirer g Iy mutharsed dibee musl be over 23 yoars of e and undar §5

yoars and be balding valld drrang libeness and bave 8 il of 2 yaars reguia

wirad Cpal Tamgl hriwiing) sxpieriencs, Faliirs i observe stipudafion may-netum sl

dirmages costy 10 ba Borme Ly the Hoesine Auffcnsed Driver

Al vebictes are suppied with peteed Al shald returned with petrol level |ewise

A servios chamge of §5 on top of a patrol sbrchimge |8 payable by e e should

b Tl 1o retirm T vehiche @ the approprate potrol eyl

M refirrill Tl warty return of vehilcle. The hima shall be abls o addifongl cruergas

Fot arry (e relusn @) S, roer SHowWn, e howr e day. neiuaee of GLV andies Ba

whete angllcable. Any returms ofies our opératon holts will be charghd by a full

ey ol

Usa of i vehicis for diegal purpowe [For inslanca;

pratieilng or trafickiong, smuggling), & singly prahibisd

Maricia gineily for Singapors wwa chly abd may ol b divan aut of Sngapome

withau! pror wrilen conoanl of BHYY Henl A Car P Lid. The hirer ik hgibsl 1o
ity lee of B200 i additional 1o the wiitwoolabe lnsurgnoe fop up in the

o nen -l eciasure of Myl uhags

Th nbrer arvd/or divve atiall be resgonstde for all damages of lossey hgwe oo

caumnd, wll irafig viodstioe, frmoes and penattos, smposed on the vehlcle for

whalapover reason 0 regpct of or in Cantwiction will it ude o (speralion

Than Hirwe andios drivel shiall be reaponadde Tor sl clarns, damnges, osaes

indsreviatared inpurEnCe premilas noo-widis earess sngd ool sxpeEne | nciicng

T
1

CONAECEon Wit thell, dug

h-!ﬂnd comis on & Rl ety Bass ) whatsomenr g hownosyer broughl sl "\
suftaed OF iNCUrred by you in reapect of the vebiche or ths we o the cpermdion of the
wohicie Full excias amound e & b paid mmacdialily in i evenl of an anocden|
Thet bt remesve s Sghil 0ot 1o replice an e pacement weehicle [ an acoident
gecurred. Any demoge 0 he car will be repalr al BAYY authonzed wolkshop

Srioke or peanl amokng and rarspor of pebs in De vehicle are ool allowed Ay
oifisndive smell o g cxgaratto. dunon o s small, 1t aoc/on deles shaill Hao
i cosd of remeing the offersve emell o pet s Balr betwesan §200 - 5400

Thes Miver mgrsss sl A punctided Lyie, @mpty petred el oas of valhicis's Rey o
jocked kays insnh of valicle, by deoll, doss nal constitule @ Snsmkduwr) and gt

in tha evant the ovwners 24-Hopers E prcy Sorvice |8 called upon 1o rempond to
aueh occurano. the Hicershall bear the oosl of suoh iesponseat S50 00 par (rip
ity case of acewssnd, e Kear shinll report fo meniil office immeddiiely AR acoeant
repert Lt be g within 24 houes. Fadues o comply, he nirer well have 10 bomae
mli :||'.u-||||l'rI frovery @l partiee= plamn FUll @cnes amoemt have D De o immedatsy n
thy ewent of an aockdent

1. The hienriDibeai 3 M T respanuiEiiily o gnsuie [Fal Fe adelod wrler )
it thve e by 0 s wed @0 0ol drive whien [he withicle b stall and coes nul fuge
aufficent watar, Any demoge to te enging will be boar oy tho hinetfdriver

Al customars’ data will be ept strictly confidentol and bs soleby e foe me

purposs of comploting the sales Irareactond s othar rotading mMAtEE

173 | uncebrstinesd nexd dgmed in (e persannl dita coflechon Stihermas stated on the

s )

1o

g

Tiermms arwd Condifions Page

i 4
Date Out Tirme Out Mileage Check By | Remarks / [
-.__‘:I\J‘ 12\". & ? )~ Wil ]B| L{‘i i “’I"I ‘:} ) I' Hirnra DT Sgnanre
Retim OFVahicie: The Firer Dfiver Is Requited To Sian In The Column -Signatire OF Hirer Driver Faing Which The ey And Time Inssrned Below Shall Be Deemed To Be The

Day Ahd Time The Vehicis |s Retirned To BKW Rent A Car Pie Lid And The Same Shall Be Accepted As Conclusive Evidence Of Tha Same And Shall Not Be Challengad Or
Qumstionad On Any Account Whatsoever. And | had claared my balonging llems fom the ferital vahicle (casheard. parking coupons, ste)”
— — — - i, - T . R — T e




Invoice Page 1 of 2

.-.|1-'1.
g ,.f”" GENERAL INSURANCE ASSOCIATION OF SINGAPORE
f‘ GENERAL RECORDS MANAGEMENT CENTRE

L | 6 Raffles Quay #18-00, Singapore 048580
L —I" INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
" ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735
RECORDS MANAGEMENT CENTRE eqistration o

Third Party Insurer Enquiry

Our Ref No: GR-18-192947
Date of Request: 13/12/2018 Your Ref No: Online Purchase

Automotive Repair Centre Pte Ltd
38 Woodlands Industrial Park E1

#05-18

Singapore 757700

Dear Sir/Madam,

Enquiry Date 13/12/2018

Enquiry By Lin Shu Juan

TP Vehicle No. YP624U

Accident Date 12/12/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
YP624U AXA Insurance Pte Ltd 04/01/2018-03/01/2019 6338 7288
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.




Invoice Page 2 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
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-18-192947
Date of Request: 13/12/2018 Your Ref No: Online Purchase
Automotive Repair Centre Pte Ltd
38 Woodlands Industrial Park E1
#05-18
Singapore 757700
Dear Sir/Madam,
Enquiry Date 13/12/2018
Enquiry By Lin Shu Juan
TP Vehicle No. YP624U
Accident Date 12/12/2018
DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry 1.87
GST Amount 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



28-05-19:098:52 H #
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SINGAPORE Trafic Polios
10 Ubl Avenus 3
POLICE FORCE Singapore 408866
Tel +65 6547 0000
Fax +05 6547 6250
www, golice. gov. 5
Our Ref : TR/IP/68583/2018
Date : 14 May, 2019
HENG YONG WAH
BLK 785 YISHUN AVENUE 2
wll1=1511
SINGAPORE 760785
Dear Sir/Madam

ACCIDENT INVOLVING GBF3213C & YP624U ALONG INTERNATIONAL
ROAD JUNCTION OF FIRST LOK YANG ROAD ON 12 DECEMBER 2018 AT
1416 HRS

I refer to the above accident.

2. Please be informed that we have completed our investigations which
revealed that the driver of YP624U had committed an offence of Inconsiderate Driving
under Section 65(b) of the Road Traffic Act, Chapter 276. Action has been initiated
against the said driver for the said offence.

3. If you have any queries, please contact the Investigation Officer, Daniel
Yan at 65476252 or via email at Daniel_Yan@spf.gov.sg

Yours faithfully

&

Perlin Chong
Jor Head Investigation
Traffic Police

A FORCE FOR THE NATION

1/



1/31/2020 Claim Portal

<« Pls proceed DS with below revised quantum

Type
@ Question

Message

COR: $11,770.00; LOR: $1498.00 ($107/day for 14 days); MEDICAL EXPENSE: $200.00 (refer to below
reason). TOTAL mandate: $13468.00. You have global-sum mandate up to $13500.00. Reason for partial
settlement of medical expenses: Some medication expense incurred is not related to the accident, eg: renal
panel with glucos, tussidex forte, fluimucil lozenges, etc.




\ Mg Teng Fong General Hospital
Jurong Commurity Hospital

Jurong Medical Centre
TA_x INVUICE Mamibers af tha MNLEHS
TO: MRN/NRIC : S0184022H
MR. HENG YONG WAH BILL NO : 130687038
BLK 785 #11-1511 BILL DATE s 12.12.2018
YISHUN AVENUE 2 VISIT DATE :12.12.2018
SINGAPORE 760785 TYPE OF SUPPLY : CASH/CREDIT
GS5T HEG NO ; 2009105552
PATIENT NAME: HENG YONG WAH PLEASE PAY UPON RECEIPT OF THIS INVOICE
AMOUNT
SERVICES PAYABLE
(S)
Case No : 921B57345BA Specialty / Class : Accident & Emergency / NA
ALE Attendance Fee 120.00
FBC 26.30
Renal Panel With Glucose 47.10
ECG 12 Leads 24,60
XA Chest AP/ PA 33.00
XA Chest Oblique Right 37.40
Orphenadrine 35MG/Paracetamol 450MG Tab 4.00
Etoricoxlb B0MG Tab (Arcoxia) 1.95
Etoricoxib B0MG Tab (Arcoxia) 975
Total Charges
Less: Government Subsidy
Add: 7% GST
Less: GST Absorbed
Payer(s) Summary
() (%) (8) (8)
Total Bill Amount 131.70
HENG YONG WAH 131.70 131.70- 0.00 0.00

Amount to be paid: $0.00
Receipt Information

12.12.2018 Receipt No: JODOB96450 $131.70 (NETS)



/ TAX INVOICE

TO:
MR. HENG YONG WAH
BLK 785 #11-1511
YISHUN AVENUE 2
SINGAPORE 760785

PATIENT NAME: HENG YONG WAH

Mg Teng Fong General Hospital
Jurong Community Hospital
Jurong Medical Centra

Mambars of il NUHS
MRN/NRIC 1 50194022H
BILL NO : 13070858G
BILL DATE :17.12.2018
VISIT DATE 1 17.12.2018
TYPE OF SUPPLY : CASH/CREDIT
GST REG NO 1 2009106552

PLEASE PAY UPON RECEIPT OF THIS INVOICE

AMOUNT
SERVICES PAYABLE
($)
Case No : 9218580445E Specialty / Class : Surgery / SUB
Consultation and Services
Consultation - First Visit 74.00
Subtotal Charges (before Government Subsidy) 74.00
Less: Government Subsidy 51.80-
Subtotal Charges (after applicable Government Subsidies) 22,20
Subsidised Drugs
Paracetamol S00MG Tablet 5.50
Tramadol 50MG Tab 5.04
Omeprazole 20MG Capsule 1.68
Subtotal Charges (before Government Subsidy) 12.22
Less: Government Subsidy 9.16-
Subtotal Charges (after applicable Government Subsidies) 3.06
Others
Etoricoxib 90MG Tab (Arcoxia) 14.98
Subtotal Charges 14.98
Tolal Charges 40.24
Add: 7% GST 2.82
Less: GST Absorbed __a.f82-
Amount Payable 14024 )
For Information: With Referral




Mg Teng Fong General Hospital
Jurong Community Hospital
Jdurong Medical Centre

TAX INVOICE Membeara of the MUHE
PATIENT NAME: HENG YONG WAH MRN/MNRIC : 50194022H
BILL NO : 13070858G
Payer(s) Summary
Payable By Payable Amt Payment Amt Adjustment  Amount Due Palicy No
($) ($) () ($)
Total Bill Amount 40.24
HENG YONG WAH 40.24 40.20- 0.04- 0.00
Amount to be paid: $0.00
Receipt Information
17.12.2018 Receipt No: J000899621 M1 (CASH)
For Information

The amount payable by patient has been rounded down to the nearest cents.

FTITTO"FMTEH 15 &M



HEALTHWAY MEDICAL

4 L -
. } Heall:hway COMPANY REGISTRATION NO
i Medical GST REGISTRATION NO:
BLK 748, VISHUN STREET 72, 401.230 , 3INGAPORE 760748

TEL B8537101 f FAX GR537107

NAME: HENG YONG WAH IDENTIFICATION:
ATTENDING DR; DR, LOCum WISIT DATE:
PAYMENT MODE: CHAS 8LUE CHASB / NETS

DRUGS

FANAMOL S00MG TABLET [PARAGS0TA]

TUSSIDEX FORTE LINCTUS - 90ML [TUSSI125Y]
TUSSIDEX FORTE LINCTUS - 90ML [TUSSI125Y]
FLUIMUCIL 600MG EFFERVESCENT TABLET [FLUIMGOTA,
VIOCIL LOZENGE [VIOCIOOTA]

ZYRTEC-D TABLET [ZYRTDOOTA]

MEDICAL SERVICES
CHAS/PG CONSULTATION [OTHER CONSULTATION|

SUBTOTAL CHARGE
GST@ET %

TOTAL CHARGE

PAY BY CHAS BLUE CHASE
PAY BY NETS

This is a computer gareraled documarnt thal does nat require @ signature

S0194022+
23-12-2018

$6.00
$4.50
$9.50
$13.50
§7.20
$13.00

$14.02

OFFCAL
RECEIPT

$58.70

£14.02

$§rarv2

§5.08
§77.81
$18.50

< 55931 0

Involce No. 20183571029325
Printed By: Clinic Assistant 1 YIS (23-12-2018)



Mg Teng Fong Gaenaral Hospital
/ Jurong Community Hospital
Jurong Medical Centre

TAK INVOICE Mertibers of e NUHS
TC: MRN/NRIC : S0194022H
MR. HENG YONG WAH BiLL NO : 130805600
BLK 785 #11-1511 BiLL DATE : 02.01.2019
YISHUN AVENUE 2 VISIT DATE : 02.01.2019
SINGAPORE 760785 TYPE OF SUPPLY : CASH/CREDIT
GST REG NO . 2009105552
PATIENT NAME: HENG YONG WAH PLEASE PAY UPON RECEIPT OF THIS INVOICE
AMOUNT
SERVICES PAYABLE
(8)
Case No : 9218580445E Specialty / Class : Surgery / SUB
Consultation and Services
Consultation - Repeat Visit 68.00
Subtotal Charges (before Government Subsidy) 68.00
Less: Government Subsidy 47 .60-
Subtotal Charges (after applicable Government Subsidies) 20.40
Omeprazole 20MG Capsule 3.36
Dextromethorphan 15MG/SML 100ML Linctus 2.50
Subtotal Charges (before Government Subsidy) 5.86
Less: Government Subsidy 4.39-
Subtotal Charges (after applicable Government Subsidies) 1.47
Others
Etoricoxib 90MG Tab (Arcoxia) 29.96
Subtotal Charges 29.96
Total Charges 51.83
Add: 7% GST 3.63
Less: GST Absorbed 3.63-
Amount Payable 51.83




Jurong Community Hospltal
Jurong Medical Centre

/ Na Teng Fong General Hospital

TAX INVOICE Kdesrrioers af the NUHE
PATIENT NAME: HENG YONG WAH MRN/NRIC : S0194022H
BILL NO : 13080560D
Payer(s) Summary
Payable By Payable Amt Payment Ami Adjustment  Amount Due Palicy No
(8) ($) ($) (8)
Total Bill Amount 51.83
HENG YONG WAH 51.83 51.80- 0.03- 0.00
Amount to be paid: $0.00
Receipt Information
o
02.01.2019 Receipt No: JO0O0310075 CiSJ,’BD//(GhSH}
For Information

The amount payable by patient has been rounded down to the nearest cents.



Ng Teng Fong General Hospital
Jurang Community Hospital
Jurong Medical Centre

TAX INVOICE
Membsms of the NUHS
TO: MBN/NRIC : 50194022H
MR. HENG YONG WAH BILL NO 1 13197960F
BLK 785 #11-1511 BILL DATE : 01.02.2019
YISHUN AVENUE 2 VISIT DATE 1 '01.02.2019
SINGAPORE 760785 TYPE OF SUPPLY ; CASH/CREDIT
GST REG NO : 20091055527
PATIENT NAME: HENG YONG WAH FLEASE PAY UPON RECEIPT OF THIS INVDICE
AMOUNT
SERVICES PAYABLE
($)
Case No : 9218644071F Specialty / Class : Surgery / SUB
Consultation and Services
Consultation - Repeat Visit 68.00
Subtotal Charges (before Government Subsidy) 68.00
Less: Government Subsidy 47.60-
Subtotal Charges (after applicable Government Subsidies) 20.40
Total Charges 20.40
Add: 7% GST 1.43
Less: GST Absorbed 1.43-
Amount Payable 'L 2040 A
Payer(s) Summary
Payable By Payvable Amt Payment Ami Adjustment  Amount Due Policy No
(%) [8) (5) (3)
Total Bill Amount 20.40
HENG YONG WAH 20.40 20.40- 0.00 0.00
Amount to be paid: $0.00
Receipt Information
01.02.2019 Receipt No: JOD0932099 $20.40 (CASH)
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