62 Kaki Bukit Ave 6

©6 MOTORSPORTS PTE ITD

Company Registration: 2017117832 Tel: 6702 6996
Fax: 6384 6996
E-mail: claims@%6motorsports.com

Our Ref 1 96M-19-379
YourRef : SOMOLIIST MC/NPS

Date ¢ 02-04-19

Attn : Motor Claim Department

Dear Sir/Mdm,

ACCIDENT INVOLVING : SLEF 5877E & SDS 1666A & SHC 8802P & SKD 8204A
DATE OF ACCIDENT ¢ 07-03-19

ALONG . PIE > CHANGI BEF TPY LOR 6 EXIT

We refer to the above mentioned accident.

We are claiming as below:

Cost of Repair : $ 5,136.00
Lossof Use  $80 x 7 days - $ 560.00
LTA Search i) 7.45
3rd Party Report - % 57.00
Towing $ 60.00
Grand Total : % 5,820,435

The above settlement is in respect of our client's for damage pertaining to his motor vehicle and shall not prejudice our
client's claim in respect of damages and consequential loss in relation to his personal injuries.

Kindly take note that our office is located at 62 Kaki Bukit Ave 6 THE ARK@KB Singapore 417893

If you have any queries, please contact me at 6702 6996, or email 'claims@96motorsports.com

Yours Faithfully,
Jade Lim



OO MOTORSPORTS PTE LTD

Company Registration: 20171178327

62 Kaki Bukit Ave 6
Singapore 417393
ARK@KB

Tel: 6702 6596
Fax: 6384 6996

E-mail: claims@96motorsports.com

Invoice To : HO WEI JIE REPAIR BILL NO.
BLK 924 HOUGANG AVE 9 Repair Bill No. 96-ACC-0415-0230
#07-68 Date 02-04-19
el Vehicle No. SLF 5877E
Vehicle Model HONDA CIVIC
Accident Date 07-03-19
Description Amount
LUMP SUM REPAIR COST FOR VEHICLE SLF 5877E S 4,800.00
Sub-Total| 3 4,800.00
GST7%| § 336.00
Kindly cross & make cheque payable to : 96 MOTORSPORTS PTE LTD Total Payable $ 5,136.00

THIS IS A COMPUTER GENERATED
DOCUMENT
NO SIGNATURE IS REQUIRED

96 Motorsports Pte Ltd

62 / 64 Kaki Bukit Avenue 6
ARK@KB Singapore 417893




©6 MOTORSPORTS PTE LTD

Company Regisiration: 2017117832

64 Kaki Bukit Avenue 6 Singapore (417894)

LETTER OF AUTHORISATION

Accident on oH3 / 9 along D& > gna Bef T we b Lty
Involving vehicles _ SLF S%M;‘E (SDS (bbGA | SACaRNLY o SEQIOPUR

In conslderation of 96 MotorSporfs Pte Ltd 64 Kaki Bukit Avenue 6 Singapore (417894),
repairing my/our motor vehicle no QLES%}&{; at my request,

1AW, Hy wej ng (the claimant’) of § 2t Hwgan, A g

¥ 03-64  <( oY) (address) bearing NRIC No_€ 43 4F{41D __ the owner

of motor vehicle no _S L/'F HE , hereby authorize them to demand claim, settle and
receive whatever amount settle payable by the insurance company or third party or commence
legal proceeding for cost of repairs, loss of use and etc to any of their appointed solicitors to act
for mefus in respect of the said accident/claim and all the amount claimed or setiled shall belong
and make payable to them absolutely by the insurance company of the third party. |/We further
authorized them absolute discharge on myfour behalf and to sign discharge voucher(s) and any
other documents necessary or incidentals to the conduct and disposal of myfour above claims.

I'We further agree to fully co-operate and aftend all court hearings that are necessary to
prosecute the claims maintained by 96 Motorsports Pte Lid

iWe further agree and undertake to indemnify them against my/our claim for costs which arise
therewith.

in the event that my/our claim is unsuccessful, Iiwe undertake to pay to 96 Motorsports Pte Ltd
The cost of repairs to my/our vehicle.

In the event that seftlement cheque were to be drawn in myfour favour, l/we hereby give myfour
instructions to clear the said cheque on myfour behalf by presenting the same for payment
directly into 96 Motorsports Pte Lid account. Upon clearance of the said cheque, [iwe further
authorize 96 Motorsports Pte Ltd and/or their appointed law firm to utilize the monies to pay
their charges without further reference to me. | confirm that the payment to 96 Motorsports Pte
ILtd shall amount to a good discharge of 96 Motorsports Pte Ltd and/or their appointed law
firm's obligation to me in respect of the settiement monies.

Dated this @f}/ dayof 0% (month) 20
e s
Signed by "the claimant” oG MOTORS'P_Iﬁ’fS PTELTD

Name: Ho Uﬂfllv]ll"
NRIC No:_£4341391D




24 HOUR RECOVERY SERVICES Co.Reg No: 533339290
24 HRS HOTLINE: 8455 5669 No. 19426

@ i‘i ﬁ@ Date O+-05- [?

M/S 0 @Z‘((\

venicleNo : OLF SSEFE Model . CnIC

From : P'B Fuid M Time Start /&U‘U

To : KQKF 8\111;“[' A—f{t. B &  Timeend - r£o9

Remarks 3 = ﬂ (GO‘O

i

&
|:| Change Tyres / Jump Start ﬁ Accident |:| Use Car Carrier |:| Loaded

|:| Basement / Multi Carpark D l_ow Body Kit / Low Spolier |:| Open Door

|:| Using King Dolley D Dismantle Brake / Shaft |:| Crane Up / Winch Qut
AMOUNT S% 6 0 \
Received By for ZM; Recovery Services

Vehicle Ts transported at owner’s risk, The company accepts no responsibility for damaged or other misdemeancur to your vehicle whilst being transported.



ARIZN19 Rersint

> Back to OneMotoring
Land Tr:msﬁar‘t%’mthmﬁr}f
Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time :

Receipt Date/Time :
Tax Invoice/Receipt
Receipt No. : ITNET-00000-190308-002542
Previous Receipt No. :
SIN Item Description/ Amount
Business Transaction Reference Before
No. GST (S$%)
Result of Insurance Enquiry - SDS1666A
As at 07 Mar 2019/14:40:00
Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SDS1666A
Enquiry Fee 7.00
20190308154349607800
Sub-Total 7.00
Total Before Rounding 7.00
Rounding Difference
Tetal Amount Payable
Paid By
1094 C.redit Card:
Visa/MasterCard
Total
Cash Change
Tendered Amount
Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY

08 Mar 2019 / 15:44:30

08 Mar 2019/ 15:44:30
GST Amount
Amount  After GST
(59) (S$)
0.49 7.49

049 749

0.49 7.49

0.04

745

745

7.45

0.00

745

.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

Print Receipt OK Save as PDF

NIPS://VILIta.gov.sg/asvrifacion/complere rayment s UNU HUN_IL=F13U0TU01 1]

A



GENERAL
INSURANCE
n ASBOCIATION
RECORDS MANAGEMENT CENTRE

Qur Ref No; GR-19-041382
Date of Request: 15/03/2019

96 MOTORSPORTS PTE LTD
62/64 KAKI BUKIT AVENUE 6
SINGAPORE 417893

Dear Sir/Madam,
Your Vehicle No: SLF5877E
Date of Accident: 07/03/2019

Place of Accident; PIE

Involving Vehicle No:  SKDB8204A,5DS1666A,SHC3802P

TAX INVOICE

Your Ref Na:

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

8 Raffles Quay #18-00, Singapore 048580

Phone: +65 6224 0010 Fax: +65 6224 0030

Operating Hours: Monday to Friday Sam to 5pm

GST Registration No: M400017735

WALK IN ROY

DESCRIPTION AMOUNT (S%)

E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 16.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[1GIRG [X] Cash [] Cheque



_ GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENEML RECORDS MANAGEMENT CENTRE
. ; 6 Raffles Quay #18-00, Singapore 048580
’NSUMCE Phone: +65 6224 0010 Fax: +65 6224 0030
LBEGDIETIN Operating Hours: Monday to Friday 8am to 5pm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-19-041383
Date of Request: 15/03/2019 Your Ref No: WALK IN ROY

96 MOTORSPORTS PTE LTD
62/64 KAKI BUKIT AVENUE 6
SINGAPORE 417893

Dear SirfMadam,
Date of Accident: 07/03/2019
Vehicle No: SLF5877E

Place of Accident: PIE TWDS CHANGI BEFORE TOA PAYOH [LOR 6 EXIT
Involving Vehicle No: SHC8802P

With reference to your application for the accident report, we have attached the following accident reports as requested:
DOCUMENTS |ACCIDENT LOCATION PER DOC (S%) |QTY |AMOUNT (S$)
SHC8802P PIE TWDS CHANGI BEFORE TOA PAYOH LOR 6 EXIT 14.00:1 13.08
GST Amount _ 0.92
Total Amount Due (GST Inclusive) 14.00

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.

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[1GIRO [X] Cash [ ] Cheque




GENERAL
INSURANCE
ASSOCIATION
RECORDS MANAGEMENT CENTRE

Our Ref No: GR-19-041386
Date of Request: 15/03/2019

96 MOTORSPORTS PTE LTD
62/64 KAKI BUKIT AVENUE 6
SINGAPORE 417893

Dear SirfMadam,
Date of Accident: 07/03/2019
Vehicle No: SLF&877E

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am {o 5pm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: WALK IN ROY

Place of Accident: PIE TWDS CHANGI BEFORE TOA PAYOH LOR 6 EXIT

Involving Vehicle No: SDS1666A

With reference to your application for the accident report, we have attached the following accident reports as requested:

DOCUMENTS [ACCIDENT LOCATION

PER DOC (S§) QTY |AMOUNT (S%)

Total Amount Due {(GST Inclusive)

SDS1666A PIE TWDS CHANGI BEFORE TOA PAYOH LOR 6 EXIT 14.00/1 13.08
GST Amount 0.92
14.00

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.

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[1GIRO [X] Cash [] Cheque




GENERAL INSURANCE ASSQOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

: v 6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASBOCIATION Operating Hours: Monday to Friday 9am to S5pm

: GST Registration No: M400017735
RECORDS MANAGEMENT CENTRE SR

TAX INVOICE

Our Ref No: GR-19-041384
Date of Request: 156/03/201¢9 Your Ref No: WALK IN ROY

96 MOTORSPORTS PTE LTD
62/64 KAKI BUKIT AVENUE 6
SINGAPORE 417883

Dear Sir/Madam,
Date of Accident: 07/03/201¢
Vehicle No: SLF5877E

Place of Accident: PIE TWDS CHANGI BEFORE TOA PAYOH LOR 6 EXIT
Involving Vehicle No:  SKD8204A

With reference to your application for the accident report, we have attached the following accident reports as requested:
DOCUMENTS |ACCIDENT LOCATION PER DOC (S8§) QTY |AMOUNT (S$)
SKD8204A PIE TWDS CHANGI BEFORE TOA PAYOH LOR 6 EXIT 14.0011 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

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.

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[1GIRC [X] Cash [] Cheque



REPUBLIC OF SINGAPORE DEATH REGISTRATION O
CERTH‘ICM'E OF REGISTRATION OF DEATH
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