cfo BIk 1060 Bunos Avenyg 3 | {c’:@\\ii | gm‘k § j{}%/(g

s

L R T

Date:

The Motor Claim Dept

S

Pear Sis,

RE: Accident involving wmg}_}gi: 57%}3»(} é: / _f:';’(; M :TL{: 9@

——— e OR) Mﬁiﬁj“iw!“g*%_gﬁ-m%
T 3 Lo ;e 7o g
aioug/’aif “”\%’! W } <, %‘m‘t’ - }Lﬁgﬁa f7(3 Wbi_‘f;{jiugﬂﬂéﬁ:{féuj}ﬁf

[ zefer to the above accident which your insured ts negligent. Thus, T am claiming for my
fosses which is due o my repaiter as | have not settle with them, They are as follows:

Repaiv Cost : “?; Zfiéétf’ji%‘}‘ C(/L}T )
potiey Regre :_ak- Tl 4 (690 .
Survey Report il:%} .
foss M!Loss of Rental ; i;‘:.é%_g_“i@_ g
- Total Claim : ﬁu}% % 7’%

l understand from my repairer, V) e 5 g%l!fl’ e S » that you can pay
my acciue losses due to the aceident, chirectly, to my repairer, _}&:hg&'ﬁ J:E:fi&*f&f:‘i{”ﬁ if

you wish fo negotiate, please negotiate with nmy repairer,

T this connection, 1 hereby authorise you to pay my above losses to my repairer and |
undertake to sign your Third Party Discharge Voucher once my repairer receive payment from you,

“Please send your Third Party Discharge Voucher 1o my repairer,

{3}




LETTER OF AUTHORITY

accipent on_! © [ / (1 wvoLvine C’T}/Siiq%g( G SCM Fex

BY THIS LETTER OF AUTHORITY given on the

who is the owner of motorcar bearing registration numbei(4 % 179 $ 54 &= do  hereby
confirm that l/we have appointed LEE SHENG AUTO PTE LTD. to represent mefus and
to do ali or any of the following ascts and things:

)

i)

To submit, resolve and make any claim(s) which l/we may have against the other
party/parties to the Accident and under the insurance policy/policies taken up by
such party/parties in respect of the cost of repairs, loss of use and alt other costs
and expenses, eic. suffered by mefus arising from the Accident (the "loss and
damage”), o

To carry out direct hegotiation with any third parﬁy insurer(s) in respact of the cost
of repairs, loss of use and all other costs and expenses, etc. ansing from the
accident involving the third party insured,;

To agree to any compensation or enter into any settlement or compromise as it
deems fit, in the best interests of me/fus, and to do all things or acts, as may deem
necessary or expedient for the purpose of seftlement of the claims;

To receive all monies payable to me/us, such payment to be made by way of
cheque in favour of "LEE SHENG AUOT PTE LTD" and to give a valid receipt and
discharge therefor;

To execute and sign on my/our behalf, any discharge voucher or any other
documents in connection with the settlement andfor payment of the Claim{s) to
give good discharge.

I/We further confirm that the acceptance by LEE SHENG AUTO PTE LTD. of the
settlement amount in respect of such claim shall constitute the full discharge of my/our
claim(s) in respect of such loss and damage.

" signature & NRIC No.

ey LA A1 DEug L/Q Usg




Changi

General Hospital
. SingHealth
ORIGINAL

Mame

ROSLAN -.BiN MOHD AMIN

| MEDICAL CERTIFICATE EMD20197226

i_his isto corify that the alsove-samei is ungl for e_j_t.xl).r.fora.{}_e'li.o_d of
inclusive, o

Type of medical leave granted : h R S L . o
] vospistization Lease ' L {77 Cudlent Sick Leave. .
Admitied on ; N " Molemily Lezve, .

Dischaigad on : ' ' Con { | Slerillzation Leave,
This cerfificate is not valid for absence from cc_xurt attendance: -
Diagiosis '

Surgical Operation (if applicable)

Fit for light duy fram NA, o L NA
Comvments B
5 The abave-namad patient altsnded my clinic at _ CNA adlofal NA: ﬁ
No medical leave is necessary, ) o _ %f
Hospilalichinie ' Ward o, T Signature, Name (in BLOGK LETTERS) and DasignalioriiCR No.
. CGH Accident & Emergenc ' N fo~
Emergency Medicine Rl ; g._ y \ !{
Date P R H
Changi General Hospital 10-Jan-2019 | ASOKAN ARAVENDHR\ 3795E

Z Simnel Street 3 Singapaore 529889 | Tel: (65} 6788 8833 | Fax: (65) 6788 0933 | www.cgh.com.sg | Reg Mo 1989042268




Changi
General Hospital

L Tel, 69366011

E éi.l.]ii.lg.].fs:l}{'}[i;i‘ies: Mon-Fri 9.90351—5.30@1} {Excl.
76936 6412/ 6936 6013 Email: billing@egh com.sg

Public Hotidays)

SingHealth e R
‘ORIGINAL RECEIPT

TAGE: 1 7 1

N CAENAM 10.01.2019 22:13 hrs

GST Regisiration No, : M2-0088821-9 . i

Rill To Y MRN/NRIC . 517116607
ROSLAN BIN MOHD AMIN CASE NUMBER 1 6919304127A
117 BEDOK RESERVOIR ROAD CUSTOMER 1 3022784130 '
#09-72 SINGAPORE 470117 A&E VISIT : 10.01.2018 20:08
- A
Name of Patient ROSLAN BIN MOHD AM_IN
- :
Service Description
Totat Charges Before Fotal Amt Payable
Govt Grant After Govi Ceamt
¥-RAY INVESTIGATIONS 137.60 0.00
A&E ATTENDANCE FEE 256.00 126.00
TOTAL CHARGES 393.50

" T LESS @ GOVERNMENT GRANT 267.50-

: AMOUNT PAYABLE BEFORE TAX 126.00
ADD @ 7% GST 8.82
ANIOUNT PAYABLE AFTER TAX 134.82
LESS . GST ABSORBED BY THE GOVERNMENT 8.82-
NET AVIOUNT PAYABLE 1T 128.00
PAYMENT .

ROSLAN BiN MOHD AMIN 126.00-
ANMOUNT DUE |
ROSLAN BIN MOHD AMIN 0.00
FOR INFORMATION:
ST: P SN: 517115602
PAYMENT DETAILS
NAME DATE AMOUNT PAYMENT TYPE
ROSLAN BIN MOHD AMIN 10.01.2019 126.00 NETS
THIS 1S AN ORIGINAL RECEIPT FOR NETS PAYMENT OF $126.00 RECEIVED ON 10.01.2019.
TYPE OF SUPPLY: CASH/CREDIT
..

“V]EW YOUR MEDISAVE AND/OR MEDISHIELD LIFE CLAIM DETAILS ONLINE: Login to mycpf online services with your SingPass at hitp:fiwww.cplgovsg and
proceed fo My Staiement Section B» aMedisave/MediShicld Lifeflntegrated Shieid Plan Claims and Reimbinsements. For more information, please visit
hitp:fAwww.epf.gov.sgs FAQe Henltheare. REIMBURSEMENT INFORMATION FOR EMPLOYERS AND INSURERS: Reimbursement should be made to cash
outiay first, foliowed by Medisave, then MediShield Life OR the [ntegrated Shield Plan, To make reimbursement to bMedisave and MediShizid Life, submit through
internet at hilprtivwweplgovsg and proceed to Employerse Servicess Medisave/MediShield Life Reimbursement. Fo reimburse to an bitegrated Shield Plan,
please pay direaly to the private insurer offering the Integrated Shield Plan" Payment may be made at DBS iBanking, AXS or NETS station, via
VisafMasterCard/ieNETS  direct debit al hEips:!fesewiccs.healthlmb.sg};mb]ic,’paymeuis!siugheallh or by cheque. Paymeni way also be made at the
Patient Service Centre during office howss or at A&E Registration Counter afier offics hows.

F/BOM2-003.F

- . —
Please attach this portion to your cheque payment. 10.01.2019 22:13 hus
Cheque should be crossed and made payable to “Changi General Hospital Pte Ltd”.

Please mail to Tampines Central Post Office PO Box 560 Singapore 915217, BALANCE DUE P89 0.00
‘ MRN/NRIC 0 817116802
Amount Enclosed : § Cheque No./Bank CASE NUMBER - 5919304127A
5171156602 ROSLAN BiN MOHD AMIN ADMISSION DATE : 10.01.2019
CGH 817115602 69153041274 6800000060000 000
M — —

2 Simei Street 3 Singapore 529889 Tel ; 6788 8833 TFax 1 6788 0933 www.ogh.com.sg Reg No 198904226R




P

- o ' S Tal: (65} 6643 6959
Pslydmics _ S o Fax: (65) 6444 4568

SingHealth Polyciinics - Bedok

. e : e Heartbeat@iedok
SingHealth ' ' S 11 Bedof North Stceet 1, ¥02.01
] Singapore 469662
. . e R o polyclinic.singhealth com.sg
Bedok | Bulkit Merah | Marine Parade | Outram | Pasir Ris | Punggol i, Sengkang i Tampines UEN No 529287758
TAX INVOICE
GST REG NO: M90368910N | PBDOSL / FB {15,01,2019 1148 hrs / Page 1 of 1
ROSLAN BIN MOHD AMIN ' Tax Invoice Number : BD17008425C0006
Bill Ref Number : BD17008425C-0006-01
117 BEDOK RESERVOIR ROAD Tax invoice Date D15.01.2019 1148 hrs
#08-72 Patient NRIC/HRN  : 817115602
SINGAPORE 470117 Visit Date :15.01.2019 1037 hrs
Visit / Bill Location : PCLBD/PCLBD/MED
Patient : ROSLAN BIN MOHD AMIN Payment Class S ADULT
AMOUNT(SS)
SERVICE CODE DESCRIPTION QUANTITY Full Payable
Amount Amount
CONSULTATION
POPS CONSULTATION 1 48.13 13.20
Subtotal 48.13 13.20
TOTAL CHARGES 48.13
LESS:GOVERNMENT SUBSIDY -34.93
AMOUNT PAYABLE BEFORE TAX 13.20
ADD: 7% GST £.92
AMOUNT PAYABLE AFTER TAX 14,12
LESS: GST ABSORBED BY THE GOVERNMENT -0.92
NET AMOUNT PAYABLE 13.20
ROSLAN BIN MOHD AMIN 13.20
PAYMENT
ROSLAN BIN MOHD AMIN 15.01.2019 CASH 13.204 13.20
AMOUNT DUE
ROSLAN BIN MOHD AMIN 0.00
ST: P 817115602
*** You are served by ONG SEAH LIEW *=*

**For hygiene and safety reasons, all medicationsfitems soid are non-refundable and non-exchangeable.**Please pay by cash,
NETS, or cheque upon raceipt of invoice. Cheque should be made payable to SingHealth Polyclinics.Please indicate invoice and
contact no. Post-dated cheque is not accepted. Receipt will not be issued.

PATIENTS, AT THE HE%_ AT OF ALL WE DO

SingHealth Duke-NUS Academic Medical Centre

Singapore General Hospitat» Changi General Hospital « Sengkang General Hospital « KK Women's and Childrens Hospital
Mationai Cancer Centre Singapore « Mationa! Dental Cenire Singapore » National Heart Centre Singapore

Mational Neuroscience instituie « Singapore National Eye Centre « SingHealth Community Hospitals « SingHealth Palycnics




Poiycimzcs
SmgHeaith
RegN052928775K S
ORIGINAL - ' MEDICALGE
Name

ROSLAN BIfN MOHD AMIN

GEM201924495

N.ﬁlf;::_ﬁd.
817115602

15-Jan-2019 o 18-Jan-2019

This is fo cerlify thal the abova-named is unfit for duly for a éeﬁoc_i of L
inchusiva, S

Type of medical leave granted ! R '-: L D
E:j Hospilalization Leave Co Oulpal!eni'&ckl.esve '
Admilted on : N.A. _ : ' Materm aave,

Discharged on : NA. [:] Sienlllzalion i.eave Oparated on

Dalivared on

This cerificale is not valid for absence from court aﬂendance

Diagnosis . _.: :.'_siﬁrgiq_a'l'()péra_tion{Ifapplicabie)
NA. SN

Fil for Yight duly from NA e NA, -
Gomments : N.A. ’

‘The abow-named patient attended my clnic at ) NA R o '_'aﬁd lsftat NLA,
NOT VALID WITHOUT GLINIC STAMP | ward l\in R :. EREE . slgnéture, Namie{In BLOCK LETTERS) and

SINGHEALTH PaLvcy -
tocat @edor CLiNics . BEDOK Bedok Polyr..‘.hmc:.:. L
11 Belok North Street 1 [Towe |

A

Singapore 469662 18-0an:2019 . | NATALIE ONG YINGXIAN , 61097F

Tel: 6 AP GRS ek pens 619 45430358

R




Polyclinics

SmgHealth

Reg MNo 52928?75K i Ll e T
ORIGINAL o MEDICAL CERTIFICATE GEM201924503
Nare T ' o NRIC No.
ROSLAN BIN MOHD AMIN 817115602
This is tocemfyihat the above-named is unftfordutyforapenodof . dayé [_farr;' NA. . fo N.A.
!ncfuswe . o 5 .' - RO
Type of medical leave granted : e S L .
E:] Hospitalization §Leave . :'-Oulﬁé_liéqt Sick Leave

Adnitted on : NLA, _ . _. ”Maigi:‘hiiy Lf_aa've, ) Deliverad on :

{};scharge& on NA. ' : - Statillization Leave, Opsrated on ;
This certificate is not valid for absence from ccurt aﬂendance : _ _
Diagnosis 1 Surgical Operation (if applicahle)
N.A. “MA.
Fit for ight duly froms 21802019 W' 03.Feh-2010
Comments : Avold heavy lifting R

5 The abeva-named patient aftended my clinic at ) NA . . and lefl al MNLA.
‘éi‘“ HBAT0r eam sscasseny, :

Hear bl OB TR0 e e BEDUR ™ T ™

.ii Bé?c:‘?n North Streer 3 '-Bedok Poiycilmc
#02-01/#03-01

Singapore 469662

Tel: 6643 6oag Faw: 6444 45588

Signature, Name (in

BLOCK LETYERS) and
- Daslgnation/MCR

Bate e

TS«Jan-;_Z__O'EQ '

For enquities please call 86436969




Lk sHENG AUIU P § t

1,Kaki Bukit Ave 6 Autcbay@ﬁaklsukxt

#91 -80/58 , Singapore 417883 . .

Tel No. : 6?4"?7333 Fax No,: 674571 38
E-Mail : leesheng@singnet.com.sg

Tax Reg. No. : 201000701R  Buss. Rég Ne 20?0(30 01%_-_3'_:_*.._'_-_, _:'

; 'T'ax Envouce

TPO00821

Messrs. UNI DRUG HOUSE
8 “Date : 20/01/2019
Vehicle Num. : GBF 95562
i - ; -MakeModel : TOYOTA HIACE-2018
Altention : Motor Claim Department Chassis/Eng# - JTFHT02P200215617/1KD2683186
Contact . 68484229 Accident Date 1 10/01/2019
Claim No. :
Reference ;
Policy No. :
Amount 5%
LUMP SUM REPAIR
TO SUPPLY PARTS, PANEL BEATING, KNOCKENG .
JACKING,5PRAY PAINTING,REMOVE & REFIXETC 4,350.00
Total 5% 4,350.00
GST@ 7% S$: 304.50
Amount Due 8% : 4,654 .50

LEE SHENG AUTO PTE LTD




RHK enterprise ..

518?3-, Tanjong Ketong Road
gmgrg}ﬁw iap, Torjong Karons,
MEQWra&Head%!awanssemﬁmgﬂpare-éﬂ%ﬁﬁ-‘ fel GPAT (200 , BRH L7686

Tok6747-0300,-6611-4266Faic-6694-4283 \xu.% o 684 < a3
[ vehicle rental [ il k0@ Ty BEYT £4063
- ¥ FEReheanSe ' e-rnail: ih&ﬁ’é}cmﬁaﬂe? COIm.sg

WS VIR shi"ﬁ@*rgi @ @)?

OFFICIAL RECEIPT I 5.0 (9

(s “}v | e
Received with than O . é\K @ A gé

‘.@R (f)(b&,b\@g{/d w{%’(,f‘\/%/ — L@,AQ,,Q,

the sum of Dollars

Being Payment of

&(3/%5_M- Lgan NG d ‘)/“’)/(\l QW
. . |

Aoy~ ' mvﬁ

@ash/Sheque No.
’ Authoriseg Sighature




- L o HEE TEE, RSB EREE
EKEQE@ﬁSe RENTAL OF VANS, PICK-UPS & LORRIES
No. 318A Tanjong Katong Rodd . Tely6747 0300 ® 6440 5646 © 6611 4266 Fax: 6611 4263

Singapore 437100 -~ e E-mail thk99@singnet.com.sg
N - Registration No: 52891253D

If Different From of .
Section 1

HIRER'S PARTICULARS } 'We

hereinafter called "the Hirer” hereby confirm having agreed to hire th;s day from RHK ENTEHF’RISE heremaftef cailed "the Owner" the undermemmned
Vehicle at the rental fees as shown below and | further agree that | shall be held resp{ms;ble for:-
at - THIRD PARTY ONLY MOTOR VEHECLE GQVE%AGE R
5_;,,%%15 Excess which is the maximum amouatfcf $2500 i0'cover for any third party dama g or m;tzry claims and also bear the full cost of any
damage caused 1o the hired Vehicle resuﬂs[zg from‘any single, accident mcrudmg logs rom inability to let the same Vehicle out on hire or loss
resulting from theft and destruction of the Vehicie koA ’
b) CQMPREHEMS?VE MOTOR VEHiCLE COVERAGE g
© the Excess which is the-maximum amount of $3500 for any:damage caused o me hnred Vehlcle 2rom any sing? 3 accﬁudeat or.afy Toss resulting
frorn third parly damage claim, injury claim, theft or destruction of the Vehigle ™ e

whether or not such damage or loss is by person/persens known or unknown to mie or by neghgence or any breach by me of the Terms and Conditions
of Hire, hereafter mentioned and printed at the back hereof:

Vehicle Regn No. £ /SR

g g

FienfaiAgreemeni BRSE gy
HEBF B R ]

Section 1 Hirer's And/Or Driver's Particulars  H%% / BRI AEE Date & Time OUT
T TNE
Dmearmmnnwzvﬂq/ /x @ {Tzivﬂj
Chargeable Rates  Amount
3 x 5 : T
Days @3
Bl i S 245
G No: /Pas&port Mo Driving Licence MNo: Weeks @s
BRI 5 B EH 5 j B
Type {)f ?/C,,Passporl Date of issue: Monihs @s
o
Date of Birth:,
lnsurance()overage?.

Vehscle Issued B Totai éhar)qe &

Security Deposit &%

Vemcle Must Be e Returned To Owner's Office By

LE

Total Payable &4
Hemarks & Payment Records yavle

Amourd Paid  ®R

Collection Fess/Misc. % #8

‘T

=S NARaES

Extra Hours @%

GEGE P——— .
) Fuel Tank IN Rél6s, D4 Kol nclude Fuel | Befusling
i} From To:
] 2) From: To;
R e Frrey MERE
Tools {Set) Sparg Tyre Accessories Total Additicnal Charges

MOTE: VEHICLE CAN ONLY CARRY WORKERS UD TO THE MAXIMUM
PASBENGER CAPACITY(PAX) AS INDICATED ON THE LABEL OR LESS
F TOOL BOX OR GOODRS OCCUPRIES THE CARGO BPACE AREA.
HIREH AND/OR DRIVER MUST BE ABOVE 23 YEARS AND BELOW

65 YEARS OF AGE WITH A MINIFLU OF 2 YEARS DRIVING BXPERIERCE
AND ARE LIABLE FOR ALL PARKING AND THAFFRIC VIOLATIONS.

23
Grangd Total

iMWe have read and hereby agree to the ferms and conditions
on hoth sides of this rental agreement.

Date: Signature of Hirer; - N




o T W AR, RRSRENSE

. 8§3€8§°pf’2S8_ _ RENTAL OF VANS, PICK-UPS & LORRIES
No. 318A Tanjog}g Ka{ong F’%oad e et Te§ 6747 0300 é6440 5646 e B611 4266 Fax: 6611 4263
Singapore 437100 . s E-mail: thk99 @singhet.com.sg

. Registration No: 528912530

If Different From of ..
Saction 1

HIBER'S PARTICULARS } 1w .

.. Tel

hefesnaﬂer cailed "the Hirer” hereby confirm having agreed ia hire thls day from RHK ENTERPR!SE hereinafter called “the Qwner" the uadermeﬂtlcﬂed

Vehmlg atthe rental fees as shown below and | furihser agree that i shait be heid responsm[e for:-

a) THIBD BARTY ONLY MOTOR VEHIQLE CQ‘JERAGE
the Excess which is the maximum amcum of $2500. o’ cover for any third parly damage or injury claims and alse bear the fult cost of any
damage caused to the hired Vehicle resuitmg from any single, accident |nc!ud|ng Eoss irom mab;my {o fet the same Vehicle out on hire or loss
resullting frém theft and desteuction o{ the Vehicie 3

) CQMPREH%NSEV& MOTOR VEHECLE COVER?&@E 5
the Excess which is the maximum amount of $3500for any ‘damage caused tothe hired Vehicle ffom any single accidéntar any !oss resulting
fromn third parly. damage claim, injury c!a{m theft or destruction of the Vehicle S

whether or not such damage or 105 is by person/parsons known or unknowr to me or by neg%igence or any breach by me of the Terrns and Conditions
of Hire, hereafter mentioned and printed at the back hereof: '

s

Hental Agreement 4 Mo,

 Section 1 Hirer's And/Or Driver's Particulars HEF I BRATARR ?523 ?%rﬂlg out .
MName: ) '
ié . o pERSE S
. N ’ Date & Time in
P & : Chargeable Rates Amount
FS
Days
B4
| Weeks
A
ionths 2%
Twaem
Date of Binth: e

it

Total Charge

"\/ehlcle Collected By:

Security Deposit 2 P

Géhicie hust Be Returned To Owner’s Office By: o
Fiz 54 Total Payable 2 (" Lx2 oA

Remarks & Paymeni Racords ~

Amount Paic %8

Collection FessiMisc. %

&

B Exira Hours - @% % Cﬂﬁ‘fw— Y
AR P——
Fuel Tank IN Régtgfsf gt Inglude Fuel /
1} 3 From: To: -
HE R S - o]
Veh:c e No: 2) From: To:
s

i& L uE #E 5
i

CTeols  (Sehy g Spare Tyre | Accessofids

Total Additional Charges

MOTE: VEHICLE CAN ONMLY CARBY WORKERE UP TO THE MAXIBUNM
FASSENGER CAPACITY(PAX) AL INDICATED ON THE LABEL OR LESS - .
FTO0L BOX OF GOODE GUCUPIES THE CARGO SPACE AREA,
HIRER AND/OR DRIVER MURBT BE ABOVE 23 YEARS AND BELOW

65 YEARE OF AGE WITH A MINIMUM OF 2 YEARS DRIVING EXPERIENGE
AND AHE LIABLE FOR ALL PARKING AND TRAFFIC VIOLATIONS.

Bat
Grand Total

1AWe have read and hereby agree to the terms and conditions
oft both sides of this rental agreement.

Slgnature of Hirer:




Invoice IR G © Pageiol2

GENERAL iNSURANSE ASSQCIAT@N OF Si?\éGAQQRE

- RECORDS MANAGEMENT CENTRE

‘6 Raffles Quay#18-00; Singapore (48580
Phone: #65 6224 0040:Fax; +85 6224 0030
Operating Fours: Mohday to Friday 9am to 5pm
GST Registration No: M400017735

Q?CBE‘%B:} MA&&S%%%NT CENTRE

Third Party Insurer Enquiry

Qur Ref No; GR-18-006541 -
Date of Request: 12/0172019 Your Ref No: Oniine Purchase
Lee Sheng Auto Pte Lid

1 Kaki Bukit Avenue 6
#01-58/60 AutoBay@Kaki Bukit

Singapore 417883

Pear SirfMadam,

Enquiry Date 121012019

Enquiry By LEE EK CHEN

TP Vehicle No. SLM76X

Accident Date 10/01/2019

Enguiry Result .

TP Vehicle No. tnsurer Period of hsurance Insurer Tel No.
SLM76X AIG Asia Pacific Insurance Pte. Lid. 08/07/2018-07/07/2019 §5-6419-3000
Thank Youl

The images provided to you are taken from the original reporis 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 fiability whatsoever for any
loss or damage arising out of or in connaction with the reports or thekr images.

This is a computer generated document and requires no signature.

https://www.giarme.org.sg/claims/index.cfin?fusebox=MTRsas& fuseaction=dsp_geni... 12/01/2019




Invoige o : B : ! '. Lo . Pége 20f2

G;éEﬁ_&qE%L'r_ss_é'géggggg?gss,_o;czATi_o_N: OF SINGAPORE
RECORDS MANAGEMENT CENTRE

"6 Raffles Quay #1 8:00, Singapore 048580

B Phonet +66 6224 0010 Fax: +65 6224 0030 -

ABRSOCIATION '_Operating-Ho_Lfrs_:Mqr_zd_ay-’;o-;if.riday 9am to 5pm

RECORDS MANAGEMENT CENTRE  OST Revistation Nos Magoot775

TAX _sNVchE R

Our Ref No: GR-19.006541
Date of Request: 12/01/2019 Your Ref No: Online Purchase
Liee Sheng Auto Pte Lid

1:Kaki Bukit Avenue 6
#01-58/60 AutoBay@Kaki Bukit

Singapore 417883
Dear SirMadam,
Enquiry Date 1210172019
Enquiry By LEE EK CHEN
TP Vehicle No, SLM78X
Accident Date 10/01/2019
DESCRIPTION | . __lAvoOUNT@§ B
TP Insurer Engiry 1.87
GST Amount _ 043
Total Amount Due (GST inclusive) 2.00
Thank You. '
This is & computer generated document and requires no signature.
For GIARMC Official use:
Date:
[X] GIRO [1Cash [} Cheque

https:/iwww, giarme.org.sg/claims/index.cfin ?fusebox:MTRsas&fuseaction::dspw_gcni. . 12/0172019




