Asher Eng (LKKAuto)
= e R ‘

From: loy Irene (LKKAUta)

Sent: Wednesday, 16 January 2019 4:34 PM

To: tsmlsggk@singnet.com.sg

Cc: Admin A; Asher Sng (LKKAuto)

Subject: ACCIDENT INVOLVING SKX 3755D / SGM 2415H / OTHERS ON 12/01/19
Follow Up Flag: Follow up

Flag Status: Completed

OUR REF: CC3/AIG19000825/eb3

TJAN THIAM SOON (CHEN TIANSHUN)

Policy Holder

Dear Sir,

ACCIDENT INVOLVING SKX 3755D / SGM 2415H / OTHERS ON 12/01/19

We refer to the above accident where we are acting for AIG Asia Pacific Insurance Pte Ltd to resolve the claim
against you and/er your authorized driver under the Auto Insurance policy taken up with them.

Pursuant to the above said accident wherein you and/or your authorized driver had amongst other information
given us your version of how the accident had occurred, we as the appointed agent of your insurers shall
proceed to negotiate for an amicable settlement with third party claimant.

Should you however wish to further discuss on the matter prior to our negotiations and settlement, please
contact us within 10 days from the date of this letter.

You are aware that your No-Claim Discount (NCD - if applicable) will be withheld for the time being. Pending
for final allocation of liability in settlement by our principal AIG Asia Pacific Insurance Pte Ltd.

Please call us if you have further queries.

Best Regards,

Joy Irene | In-behalf of Case Handler Ms. Asher Sng

LKK Auto Consultants Pte Ltd

DID: 6841-2409 | email: joyirene@lkkauto.com|Fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)




Your Ref: CC3/AIG19000825/ebh3

Authorization letter

PA/TP/0061/2019/TF
24 January 2019

Mr. Goh Yeow Hua

894 Upper Bukit Timah Road
#05-25

Singapore 678188

AIG Asia Pacific Insurance Pte Ltd
78 Shenton Way
#07-16 AIG Building

Singapore 079120
Attn: Motor Claims Dept

Dear Sir/ Mdm,

ACCIDENT INVOLVING VEHICLES SMG241 SH/ SKX3755D
AT PIE BEFORE ADAM DR EXIT ON 12 JANUARY 20109,

I am the owner of SMG2415H, Goh Yeow Hua.
I confirmed that I will be claiming for Medical Bill and hereby authorized

your esteemed company to settle the Medical Bill directly with Premium
Automobiles Pte Ltd.

Your kind attention will be greatly appreciated.

Yours faithfully,

Mr. Goh Yeow Hua

Copy to Norah Khai, Premium Automobiles Pte Ltd



Your Ref: CC3/AIG19000825/¢b3

Authorization letter

PA/TP/0061/2019/TF
24 January 2019

Ms. Au Mei Shum

894 Upper Bukit Timah Road
#05-25

Singapore 678188

AIG Asia Pacific Insurance Pte Ltd
78 Shenton Way

#07-16 AIG Building

Singapore 079120

Attn: Motor Claims Dept

Dear Sir/ Mdm,

ACCIDENT INVOLVING VEHICLES SMG2415H/ SKX3755D
AT PIE BEFORE ADAM DR EXIT ON 12 JANUARY 20109.

I am the passenger of SMG2415H, Au Mei Shum.
I confirmed that I will be claiming for Medical Bill and hereby authorized
your esteemed company to settle the Medical Bill directly with Premium

Automobiles Pte Lid.

Your kind attention will be greatly appreciated.

Yours faithfully,
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Ms. Au Mei Shum

Copy to Norah Khai, Premium Automobiles Pte Lid



RELEASE VOUCHER
(AIG Asia Pacific - Express Third Party Claim)

"We/l, PREMIUM AUTOMOBILES PTE LTD (“the workshop™) hereby confirm that we/l have
reached an agreement with the appointed surveyor of AIG Asia Pacific Insurance Pte Lid LKK
AUTO CONSULTANTS PTE LTD (name of surveyor) with respect to the amount claimed for
§$3.348.24 (Repair Cost), S$300.00 (Loss of tse/Rental), S$81.50 (Disbursement/Medical) for
vehicle no. SMG 2415H that was damaged pursuant to the accident which occurred on 12/401/2019
(date) along PIE BEF ADAM ROAD EXIT (location) involving vehicle no/s SKX 3755D.

This is pursuant to the inspection conducted on 17/01/2019 (date) at “‘the workshop”.

We/l confirm that we/l are/am authorized by the owner GOH YEOW HUA (“the third party
claimant”) of vehicle no. SMG 2415H make the claim as set out in the above paragraph and we/l
have full authority to settle the matter on his/her behalf in @ manner that we/I deem fit, We/l enclose
herein the letter of authority given by “the third party claimant”.

We/l further confirm that we/l will indemnify AIG Asia Pacific Insurance Pte Lid for all damages,
loss and/or expense that they will or have already incurred in the event that “the third party claimant”
after the above said agreement lodges a further claim against the former for any loss and expenses
suffered pertaining to costs of repairs and/or rental and/or loss of use pursuant to the damage to SMG
2415H (vehicle no.) as a result of the accident.

We/l confirm that the agreement reached above is in full and final settlement of any claim of “the
third party claimant” pursuant to the accident and that further this settlement is reached on a without
prejudice and without admission of liability basis,

This agreement is subject to the application of Singapore law and the Singapore Courts have
exclusive jurisdiction over any dispute arising out of the same.

Dated this ol {day) of ;!uiq {month) 20_19_ (year)
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Signed by appointed surveyor Signed by “the 'lrnrkshop" (with ch-:;-p}




RELEASE VOUCHER

(AIG Asia Pacific - Express Third Party Claim)

“We/l, PREMIUM AUTOMOBILES PTE LTD (“the workshop”) hereby confirm that we/l have
reached an agreement with the appointed surveyor of AIG Asia Pacific Insurance Pte Ltd LKK
AUTO CONSULTANTS PTE LTD (name of surveyor) with respect to the amount claimed for
$8541.05 (Medical) for vehicle no. SMG 2415H _ that was damaged pursuant to the accident which
occurred on 12/01/2019 (date) along PIE BEF ADAM ROAD EXIT involving vehicle no/s SKX
3755D.

This is pursuant to the inspection conducted on 17/01/2019 (date) at “the workshop™.

We/l confirm that we/l are/am authorized by the owner AU MEI SHUM (“the third party claimant™)
of vehicle no. SMG 2415H make the claim as set out in the above paragraph and we/I have full
authority to settle the matter on his/her behalf in a manner that we/l deem fit. We/l enclose herein the
letter of authority given by “the third party claimant”.

We/l further confirm that we/I will indemnify AlG Asia Pacific Insurance Pte Ltd for all damages,
loss and/or expense that they will or have already incurred in the event that “the third party claimant™
after the above said agreement lodges a further claim against the former for any loss and expenses
suffered pertaining to costs of repairs and/or rental and/or loss of use pursuant to the damage to SMG
2415H (vehicle no.) as a result of the accident.

We/l confirm that the agreement reached above is in full and final settlement of any claim of “the
third party claimant” pursuant to the accident and that further this settlement is reached on a without
prejudice and without admission of liability basis.

This agreement is subject to the application of Singapore law and the Singapore Courts have

exclusive jurisdiction over any dispute ansing out of the same.

Dated this __0! (day) of July (month) 20__ (vear)

- o <2 FTE

LKK ) | i} 4 )
N~/ Lwe v N

Signed by appointed surveyor Signed ﬁ:y “the workshop” (with chop)
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Premium Automobiles Pte Ltd

Audi Cantre Singapore Alexandra Service Centre Ubi Service Centre Customar Service
S it ING o EEINVOT GRS o S 120
r.'..-.-:u T ;'af-_. 1_'_I I'-.-Ir:w.--r.ﬁr 6368 E‘JJIE Eﬂlpﬁnr“E'F ME TIR9RCET W CuFOmes Car=@pramiumaito.carm.ig
Page 1 i U T ger pedRG. fS4GERRTIN
i Invoice: 85013719 Account: AOBOE (T ©)
AIE ASIA PACIFIC INSURAMCE PTE LTD RIG ASIA PRCIFIC INSURANCE PTE LTD
BOTOR CLAIW DEPT Date : 26/84/2819 MOTOR CLAIM DEPT
RIG BUILDING AIG BUILDING
T8 SHENTON WAY Order : SHMG24ISH 78 SHENTOM WAY
#7-16 #07-16
‘ SINGAPORE 79120 979129 Toes : B SINGRPORE 079120 '
Regn Mo.: SMB24IR (V  4@230) Regn Dater 12/12/2018 Mileage: 1EQE HIP No,: 39389
Model: A3 SEDAN 1.4 TFSI COD BYMACE Chassiz: WAUTZZAVNN10O7S20 Engine: CIE 846719 Dept: U |
VSR Mo, :
You have been assisted by :- UB-Jiayee (1) ‘
| T
Detaijls Oty Unit Price Amount ‘
5 | BODYWORK M: 260, 00 1.0 280, b
TO REMOVE AND REINSTALL REAR PARMING RID.
CHECH FUNCTION
5 | BODYWORK M: 500, 02 1.0 5@i, 0 ‘
T DISHANTLE AND RENEW REOR BUMPER. REORGANISE
CRASH MANRGEMENT COMPOMENTS. REINSTALL ALL
PARTS REMOVED |
5 | BODYWORK N: 550, an 1.0 550, 09 |
TO RESPRAY REAR BUMPER
S | BODYWORK H 132, 08 100 132,00
J TO CARRY DUT DIRGNOSTIC CHECH
1 | RABUSEATSZIN 9B (SKISPOILER Less @l 1,00 216, 8 172,89 |
¥ | RBVSBTRETs GRU COVER Less @2 100 1793, 80 1,434, 40
Parts  1,607.20 Sub-Total 3,129.28
Labaur .0
Sublet  1,522.00 7% GST 219.04
Menus 0.00
Li.ibl"iﬂ'i'ﬂt 2.0 Grand Total 31 3#5. E#
Received by For & on behalf of

Premius Automohiles Pte Ltd

Custamer




CHAN'S & SONS ENTERPRISE

L 1
363 Sembawang Road ‘ I l‘ II l S
Singapore 758379

Tal: 67532536 Fax:67567565 www.chan 5.com.sqg
GST Reg No: 51-935900-M

TAX INVOICE
GOH YEOW HUA INVOICE - AR1901-0312
NO. 894 #05-25 DATE : 25/01/2019
UPPER BUKIT TIMAH ROAD TERMS : COD
SINGAPORE 678188 STAFF ID : AMIRA

AGREEMENT NO.  : HA201901-0195

ATTN : GOH YEOW HUA

DESCRIPTION ' R AMOUNT (SGD)

ehicle Reg No : SKZ1942H 280.37

Make | Model

Rental Dates . Rental Billing From 22/01/2019 To 24/01/2019 (Inclusive)

Period . 3days

Rental Rate : 5% 100.00 Per Day (Including GST)

Reference No : SMG2415H

AMOUNT : S% NON-TAXABLE VALUE : 0.00

THREE HUNDRED DOLLARS ONLY TAXABLE VALUE : 280.37

GST 7% : 19.63

TOTAL S5 : - 300.00

Please make your cheques payable to : CHAN'S & SONS ENTERPRISE

For Official USe Only

! D . Payment Date F i Amt
= )3 CS /CC ICH
' CS/CCI/CH

. f fgee - - -
URATE:‘::E @ -__-__-;: A.R _r_A._ 3 343 Sembawang Road Goodlink Park Singapores TEEI70 T A7532538 F 67547848 E sales@chans.com.sg



CHANS & SONS ENTERPRISE

L
363 Sembawang Road, Goodlink Park, CI IClI I S

Singapore 758379
Tel: 67532536 Fax.67567565 www.chans.com.sg

GS5T Reg Mo: 51-936500-M

Hirer:
GOH YEOW HUA

OFFICIAL RECEIPT

| DESCRIPTION i : : AMOUNT (SGD) |
Official Receipt No  ©  201801-0173

Account of GOH YEOW HUA

Date Issued ;250172018

Vehicle Reg No. SKZ1942H

Rental Dates . 22/01/2019

Amount Received : 8%  300.00

Payment Type: © VISA V101130 5% 300.00
Payment for Inveice  ©  AR1901-0312

Comments

| TOTAL AMOUNT RECEIVED e | ss 300.00 |

* This is a computer generated document. Mo signature is required

’ —_— -
yigamberal HEARTAS 363 Sembawang Road Goodink Fark Singapors 758379 T 67532536 F 67567565 E sales@ohans.conmsg
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chan's

CAR RENTALS www.chans.com.sg

RENTAL AGREEMENT

CHAN'S & SONS ENTERPRISE

363 Sembawang Road, Goodlink Park,
Singapore 758379,

Tel: 6753 2536 Fax: 6756 7565
Breakdown Recovery: 9742 9446

201q 01 —0195

G Neowo fua

Jaint Hirer's / Guarantor's Name

Date NEl?»

[ Occupation

A
WT

Fassparty Noc No.

ST loges

Malionality

Date 67 r

icenca NO

Mobile Fhone Nﬂ

| Dale of Birth ' Pm.ft' b Nng No, ?' Mationatty

Au,:.id;;w; T &:ﬂw]m-n_ Dnvmg' Lm:s!nr -] Nn:l T Eﬂfﬂ E\.f EJ;:F.N.I'}!'
== = = = | Pastal Code Cantact No Mobile Phong No T
CHECK OUT 0% o LR Mieage - N
W A l“fcf ﬁ;@\_ wi| E 174 12 34 Fo
CHECK IN Date Tima Milsage ' Remarks ™ - ) |
24 -1-19 4-15pm - '
IMPORTANT NOTES:- UMIT RATE (%) TOTAL ()
B Caris restricted to SINGAPORE use. See clause 1) for non-compliance, | ' [T = '
B Mo retund will be given for veithe Tl returms early, [ PAIE 3: _f.;._lﬂ_ﬁ = E!.G_C_) s}
# Cwn Damage Lisbilty — Fis or damage to vehicte plus:loss of DISCOUNT
garnings while damaged vehick r repair. e o o
H Third Party Liability — Frst&2000 (or any Third Party Accideni Claim GST & 7%
B Additional Excess of'$3000 gt deivers under 24yrs old of above pove 70y - - e e
andiar less than 2yrs ditv rence, — TOTP.!_ 300
& Hirer ia reaponsible for &l parking fines & tratfic summons. S s — ;
R Exension:- One day's advance notice is required olharwisa no exiension EXTENSI-DN v iou BO

will be allowed
B Vehicle should be retumed at the same time as collecan except on
Saturday whera requm tima is bafora 10am
Vahicle raturned after oflics hour wall bé charged o the next working day
Hourly extension i chargad at 175 of the daily rate
Az preventive maimtenance. please check water & angine ail daily.

Please check that you have nof ket any of your personal bedongings in the
vehicle Quwr company and s1all will nol be respongible tor any foss of
pelongings after the vehicle is retumed.

For tha comfor of olher users, please rafrain from smoking, ealing o
carying of pets in the car, A cleaning charge of $200 will be imposed for
smoky, smelly oo dirty vahicle:

B Camrying of PASSENGERS In commercial vehicle I3 siictly prohibited.
Only WORKERS covered under hirer's workmen compensalion are
allowed.

BER =R

=

e

DEPOSIT {refundable) 55

CHANGED OVER FROM VEH.

IWe have read and agree to tha tenns and condiions ﬂf fhe rendal agreameant above ﬂ-ﬂl'-'-‘ &5 saf WMBE"

I"We daclare that all information given an this form is rue and accurate.

Hirer's Signature

VEHICLE NO.

FROM

Stz (G¢eH

Joint Hirer's/ Guaranior's Signature

MODEL

RETURN

20190 1~0)73

f :
ENTERPRISE

Eﬂ'mﬂle -I'-W‘il- Fuar ataal ratuen seg CHECK N

OFERATING HOURS: MOMNDAY TO FRIDAY B8.30AM TO 5.00PM. SATURDAY B.30AM TO 12.00PM. CLOSED OMN SUNDAY & PUBLIC HOLIDAY



Invoice

111412018
. .9 GENERAL INSURANCE ASSOCIATION OF SINGAPORE
# ‘:L 11 RECORDS MANAGEMENT CENTRE
bf. p=..i. ! GENERAL & Rafiles Quay #18-00, Singapore 048580

; INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION

Operating Hours: Monday to Friday 9am to Spm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

Third Party Insurer Enquiry

Qur Ref No: GR-19-006803
Date of Request: 14/01/2019 Your Ref No: Cnline Purchase
Premium Automobiles Pte Ltd
55 Ubi Road 1
Singapore 408699
Dear Sir/Madam,
Enguiry Date 14/01/2019
Enquiry By Mastura Binte Osman Basah
TP Wehicle No. SKX37550D
Accident Date 12/01/2019
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. Mo.
SKX3755D AlG Asia Pacific Insurance Pte. Ltd. 09/12/2018-08/12/2019 65-6419-3000
Thank You.

The images provided to you are taken from the criginal 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

of in connection with the repors or their images.

This is a computer generated document and requires no signature.

hitpsi/singapore. merimen.com/claims/index. ofm Husebox=MTRsas&fuseaction=dsp_geninvip&refid=2027608&4CFID=46950833&CFTOKEN=T23..

12



1142019 Invoice

p— A GENERAL INSURANCE ASSOCIATION OF SINGAPORE
. | GENERAL  RECORDS MANAGEMENT CENTRE

bR 6 Raffles Quay #18-00, Singapore 048580
y% £ lNSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
S ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
i i : 7
RECORDS MANAGEMENT CENTRE 5! Registration No: M400017735

TAX INVOICE
Our Ref MNo: GR-19-006803
Date of Request: 14/01/2019 Your Ref No: Online Purchase
Premium Automobiles Pte Ltd
55 Ubi Road 1
Singapore 408699
Dear SirfMadam,
Enquiry Date 14/01/2019
Enquiry By Mastura Binte Osman Basah
TP Vehicle No. SKX37550D
Accident Date 12/01/2018
DESCRIPTION AMOUNT (58)
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 signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [ ] Cheque

hitps:/isingapore. merimen com/claims/index cfmTfusebox=MTRsas&fuseaction=dsp_geninvip&refid=2027608&CFID=46950833ACFTOKEN=T23... 2/2



RafflesMedical

Your Trusted Partner for Heaith TAX INVOICE
GST REGN NO. : ME-0000467-N PAGE 1ot
VISIT NO. : G15613000895 BILL TYPE t PATIVMNOUT
VISIT DATEITIME  : 12-JAN-2019 04:01PM BILL DATE 1 12-JAN-2018
INVOICE NO, : PG15619000895-1 PATIENT NAME : GOH YEOW HUA
PAY BY : BELF PATIENTID NOQ. : 574110628
PAYER NAME : GOH YEOW HLUIA POLICY NO.
ADDRESS : 834 UPPER BUKIT TIMAH ROAD THE LINEAR #05-25 SINGAPORE 578188
DESCRIPTION QaTy 5% s$
CONSULTATION 28.00
PHARMACEUTICAL
DICLOFENAC 1% GEL, 206G 1.0 857
ETORICOXIB (ARCOXIA) 120MG TAB 50 15.98
FAMOTIDINE 20MG TAB 5.0 1.76
ORPHEMNADRINE 35MG/PARACETAMOL 450MG 20.0 8.00
TAB
3431
PRACTICE COST
PRACTICE COST 1.0 12.00
12.00
SUB-TOTAL 74.31
TOTAL CHARGES BEFORE GST .3
GET @ 1% 529
TOTAL CHARGES AFTER GST 79.51
LESS ROUNDING ADJUSTMEN [U.U‘I]
TOTAL AMOUNT PAID {79.50)
REG1300058420 - 12/01/2019 - NETS 79.50
TOTAL BALANCE DUE 0.00

17 PETIR ROAD £02-07/08 HILLION MALL SINGAPORE 678278 T:67650571 -

Raffles Medical Group Lid | Company Registration No: 188901967k | GET Regisfration Mo: M3-0000467-N



sMedical

Your Trusted Barfner for Healllt

. 12 Jan 2019 (16:12)
: 615619000895 /

NRIC . 574110628 2
~ VISITNO
NAME . GOH YEQOW HUA T

This is to certify that the above mentioned has b

| DUTPATIENT SICK LEAVE for 2 days from 12 Jan 2C '

T

.'#. r
§ 1

Hafilk

17 Felir Ruag

”RIELTI0 Hitlicn 1240

Singapore 670273

Tel: (65) 6768 0571 Faw: (63) 6700 pase
3 e

Li

'r



RafflesMedical

Your Trusted Partnor for Haaith TAx IWDIGE

GSTREGNNO.  : MO-0000467-N PAGE *10f1
VISIT NO. : 15615000919 BILL TYPE : PATIVNOUT
VISIT DATETIME  : 13-JAN-2019 10:21AM BILL DATE : 13-JAN-2019
INVOICE NO. : PG15619000518-1 PATIENT NAME  : AU MEI SHUM
PAY BY : SELF PATIENT IDNO. : S7801066E
PAYER NAME  : AU MEI SHUM POLICY NO.
ADDRESS : 894 UPPER BUKIT TIMAH ROAD LINEAR THE #05-25 SINGAPORE 678158
DESCRIPTION ary s$ S
CONSULTATION 37.00
PHARMACEUTICAL

KETOPROFEN 30MG PLASTER 18.0 16.20

?EBPHEN#DRH\PE IEMG/PARACETAMOL 450MG 20,0 8.00

VITAMIN B1,86,812 TAB 10.0 255

26.75

PRAGTICE COST

PRACTICE COST 1.0 12.00

12.00
SUB-TOTAL 75.75
TOTAL CHARGES BEFORE GST 75.75
GST@ 7% 5.30
TOTAL CHARGES AFTER GST E1.05
TOTAL AMOUNT PAID (81.05)
REG 1300060655 - 1/01/2019 - MASTER 81.05

TOTAL BALANCE DUE 00

17 PETIR ROAD #02-07/08 HILLION MALL SINGAPORE 678278 T:67690571
Raffles Medical Group Lid | Company Registration No: 198901967K | GST Reglstration No: MO-0000467-N



RafflesMedical
Viner Tronfoed Padtius foe Hosith M EDICAL C E RT‘ FlCAT E

NRIC - STH01066E VISIT DATE V3 Jan 2018 {11.34)
MNAMFE AU MET SHUR VISIT NOD GIAA1En0nT10

This 15 to cerlify that the above menticnad has been qiven

OUTPATIENT SICK LEAVE far 2 days fram 13 Jan 2019 to 14 Jan 2019

DOCTOR - Hee Li Heng (M135620)
CLINIC : Hillion Mall
ADDRESS : 17 PETIR ROAD LEVEL -02-07/08 HILLION MALL 678278

iy certificate i not walld tor sbsance fram cawl of cther judiclad procesdingt unless specifigally stated Printed: 15 Jun 2019, 175000
This coetificnte b electronically penerited Ho Fignatuee iy required,

ALy, e "-\' l-: t p -rl !
| S ey ,._v.-_._dﬂ;.:t};”._-;;,';..f
; : L R Road

HO2G 05 | e

Rafflos Medical Gro :




be p & ;
Lhbr v BB OFFICIAL RECEIPT

MINGYANG CHINESE MEDICAL CENTRE
Block 3168 #01-06 Ang Mo Kio Street 31
Singapore 560316, Mo D }‘?/f ?
Tel/Fax: 6458 6045 ko
Date: }}/‘f (’ sl f{

Received from

ONE HUNDPED AND TWENTY gNE ONLY. ———

The sum of dollars

8 MEPIAL FEE

Being payment of

LI y

Cash/ Chagua No:




L mbrn b E B By
MINGYANG CHINESE MEDLCAL CENTRE OFFICIAL RECEIPT

Ehckﬁﬁﬂ#ﬂi-ﬂﬁklgﬂhﬁuﬂh'ee!m 5
Singapore 560316, No. 2 [
TellFax: 6458 6045

' Date: ]‘7 ﬁ/ﬂ
_ reomvearon AU MET SHUM  ($TpjghoF)
@ Tii:uﬁlﬂdallam_oNE H“N DEED ;b[ND TWENT\( ONE 0NLT-

:;?ngpaymntd _ﬂ_ﬁ_@lcﬁ}. Fﬁi




Lt ED M
MENCVANG CHINESE MEDICAL CENTRE OFFICIAL RECEIPT

Block 3168 #01-06 Ang Mo Kio Street 31
pare S560316. No. t’ -
Tel/Fax: 6458 6045
Date: ZU/I /@ﬂfj

sen AL MEL SHUM (ST80I0¢ bE)
i ONE _HUN PRED AND THIRTY THREE CONLY. —

The sum of dollars

goi MEpiCAL FEE.

Being payment of

= A




& Bt R T E YA
MINGYANG CHINESE MEDICAL CENTRE

Bigck 3168 #01-06 Ang Mo Kio Street 21
Singapore 560316.
TelFax: 6458 6045

sy AUME | SHUM (519010 64E)

[OFFICIAL RECEIPT
No. _'ﬂ (’0?:%- f —
Date: ET _/I/MH_

Received from

o meoidiidiin EIGHTY FIVE ONLY. ™

gﬁng payment of MED’{ﬁL FEE

85

Cash/Chague Nao.
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