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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone +65 5224 0010 Fax +65 6224 0020
ASSOCIATION Operating Hours: Monday to Friday Sam to Spm

RECORDS MANAGEMENT CENTRE CGST Registration No: M400017735

TAX INVOICE
Qur Ref No. GR-19-0504599
Date of Request: 01/04/2018 Your Ref No; Cnline Purchase
Tan Chong Motor Sales Pte Ltd
911, Bukit Timah Road
Singapore 589622
Dear Sir'Madam,
Enguiry Date 0110472019
Enquiry By Eric Koh Yong Lang
TP Vehicle Mo SKH582P
Accident Date 31032019
'DESCRIPTION B ) B AMOUNT (S$) i
| TP Insurer Enguiry - Al i 1.87|
|GST Amount 0.13
Total Amount Due (GST Inclusive) B - I o 2.00
Thank You,
This is a compuler generated document and requires no signature.
For GIARMC Official use
Date
[X] GIRO|[ ] Cash [ ] Cheque
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hitps://singapore. merimen.com/claims/index.cimfusehox=MTRsas& fuscaction=dsp ce.. 412019
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GE“ERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

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

DOperating Hours: Monday to Friday Sam to Spm

RECORDS MANAGEMENT CENTRE CST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref Nao: GR-159-050409
Date of Request: 01/04/2019 Your Ref No: Onlineg Purchase

Tan Chong Mofor Sales Pte Lid
911, Bukit Timah Road
Singapore 589622

Dear Sirfadam,

Enquiry Date 01/04/2019

Enguiry By Eric Koh Yong Lang

TP Vehicle No. SKHE82P

Accident Date 31/03/2019

Enguiry Result =t =

TF Vehicle No Insurer - - Penod of Insurance Insurer Tel. N[_: |
SKHS82F |EQ Insurance Company Ltd 24102/2018-23/02r2020 :5223 9433

Thank You

The images provided to you are taken fram the original reports forwarded {o the centre by the members of the General Insurance
Association of Singapare and we take no responsibility for their accuracy or contents and shall be under no liability whatscever for any
loss or damage arising out of or in connection with the repars or their images

This is a computer generaled document and requires no signature

hitps://singapore. merimen.com/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp_ge... 4/1:2019
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Tan Chong Matar Sales Pte Ltd, 913, Bukt Timah Road, Singapore SBIRRY Type of Claim:
Tan Chong Motor Sales Pte Lid, 17 Lorang 8, Toa Payoh, Singapord 319254 Thire Party (Direct Settlement)
Autalution Industrial Pt Ltd, 19, Jbi Road 4, Singapore 40BRI3 . Own Damage (Recovery Claim)
TC Autoclinic Pre Lid, 35, Leng kee Road, Singapore 159097
- 1€ Autoclinic Pre Ltd; 1, Sixth-Lok Yang Road, Singapore 628089
ACCIDENT INVOLVING VEHICLE REGISTRATION _No. SFL6T 2 mp SkH 582 2
on 3il3 201 A BAughae Romd -
1 | the bwner of vehicle na. "’F_L'H‘E’H-' heretiy instruct you and autharise you to ct for me with respect to the following:

(a} To submit my cl2ims for 3l leses including uninsured loss, rental car charges, medical fees, excess payment and cost of repairs.

(b) To setiling my claim as they deem fit, inciuding settling the matier on basis ol my contributory negligence it any,

|¢] To recelve payment for settlement of my claim where all payment |s 1o be made payable to the repair workshop for cost of

repairs and other uninsured |osses

(e} Tor sign discharge youcher on my hehalf,

2 | furthier acknowledge that any settlernent that workshop may reach on my behalf 15-an a without prejudice basis and without

admission of liability basis inscfar a5 the driverfownerfinsurers of the ather yehicls s concernad

3 in the event that | am reguired 1o aftend meetings, interviews, court and/or provide statements ar any nformanon In connecnon

with my claim, | shall render full cooperabon

4, In thie event that my claim against the third parly or Kis insiFers is nol successful or cannit be proceeded with or it any settieme

il

i& not honoured or satisfied by the third party or his insurers, Lauthorise you to Fevert 1o my own INsUrers for the cost af repairs
A any losses recovaratle under my policy of insurance, In this respect, | understand and accept that the excess amount

appliceble under the policy ol ifsurance shall be borne by me.

5 If for whatever reason, niy insurers reject my claim for indemnnity for the cost of repairs and/ar any other iosses recoverable
under the policy of insurance ar make an offer to pay less than the amount claimed by you, [-agree and undertake to pay the
difference betwaen what was claimed and paid out by the insurers.or the full emount of my regair bill and survey fees andany

other expenses reaso nably incurred on my behalf or to pay you the différence in amou nt, as the case may be.

= | undertake to state truthfully and to make full and frank disclosure of all facts leading up'to and of the accident and of any action
and/ar amissions In cannection with my part in the aceident. [Fany facts stated are inaccurate and my elaim cannot be paid out

or fails, | agree that 1 shall be lighle to vou for the repair and other costs incur red by you.
7 | further undertake 1o sign any document of discharge voucher that is required for the purposes of my dlaim and if as & fesult

af my failure to do 5o, my claim cannot be paid out or is delayed, | agree that | shall be liable to you for the repair and other costs

incurred by you

g { understand that the claim for loss of use of my vehicle will be based on the number on the diys estimated by the surveyor

in

his report for the required ré pair, The actual pumber of days may be mare due Lo unavallability of parts, weekend, Rolidays and

ather operational exigencies and | accept that it may not be possible to ciaim for these extra days: In atdition, any contribute
negligence part of my claim can also affect partion af my claim for loss of usage.

ry

L] | shall keep you informed of any correspondence and/or summans that | may receive in connection with the accident before

agresing 10 pay of Teceive any maonies due under this claim.

10 In theevent, the insurers pay the claimed amount to me nstead af you, | will inform you as soon as possible and reimburse you

for the repair and other costs incurred by you

11. Eorsuccessiul recovery of upfront Excess payment by claimant, the workshog-shall effect refund accordingly to the made
upfront payment,

of

2| For upfrant Excess payment by credit card, the refund shall be credited to the respective Criedit Card Account via Credit Card

Company handling the transac fion

b) For Excess payment by cash. the workshop shall refund the armigunt ta the claimant via chegue payment

el

B e dc 206, . | Wweew qEeXseas
Date /s - 2B/ | ’@*Léﬁmgﬁ_&m%_ Datg  \-M - E‘*X_ L

Comparyy Stamp Authorized Signature flicer Signature

|For Co Regn Vehiche| | ’
== | sl
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Claimant’s Particulars - I Authorized Workshop |
| Name TAN CrEas CHooN Company Name_Pra batualion Lvdlungionn | Ple

Address 22 ﬁd-?&‘ﬁrfrr( Lol FHob-8% Claim Officer’s Name WMM M i
e, sR AL Gagshave egegme #6298 |




Al

Autolution Industrial Pte Ltd

DATE 2952019 1EaT +0ERLS

YOLIR REF CC4/EQIL8006232/Uhb2 pAcpio

CHIR REF INS/IC/H/0184/18
The Motor Claims Department FCLINSURANCE COMPANY LTD
ATTEMTION TO CLAIMS OFFICER MOTOR CLAIM MANAGER

Dear S/ Mdaim,

Accadent Invalving MY CLIENT VEHICLE SFLGTE AND YOUR INSURED VEHICLE SKHSE2P
Accident Date: 31/3/2019 TIME 10-30

Place and time of accident BAYSHORE RDAD

RE: Carect Settlerment for the Vehicle Number SFLETE

{in behalf of the awner of Motor Vehicle No SFLETZ whech was mvolved

in thi captioned accident
The Vehicle was surveyved by your appointed suveyor at AUTOLUTION INDUSTRIAL FTE LTD 19 UBI ROAD 4 SINGAPORE 408623

and | based my claims on his recommendation for 560 5512882  being the repair cost and period of repair for
3 days, [Strictly on a Withoul Prejudice Basis)
A4 the accident was cause by the neghgent act of your insured SKHEHZP | am submitting this clam far yous

consideration

COST REPAIR 5GD5 4,886,847
COST OF LESS 3 DAYS (5} 5GDS BO /DAY S5GDS 240,00
[Please refer to authorization letter

GIA REPORT FEES (SG0S 12.00 FOR SEARCH FEE & 5GD% 15.00 FOR EACH 5605

REFDRT FEE - —
LTA SEARCH /SURVEY FEE SG0 5 200
COST OF CAR RENTAL DAY (5] 560 5 SGD S

Medical clams 5605

TOTAL AMDUNT 5GD 5 5,128.82

W anclose herewith the following documents to support my claims

A AUTHORIZATION LETTER E FINAL REPAIR BILL [5)
B LTA SEARCH F GIA REPORT (5] RESULT
C INSURANCE CERTIFICATE ETC G LETTER OF DEMARND

¥ CARRENTAL INVOICE H MEDICAL CLAIM

Kindly ook inte this matter and let me hear [rom you on the settiement of the owner's

cliims as soon a5 posssbie, Thank you —— \ A

Faithiully,

Lapice Supervison

Tel G703RGG0 HP: O6IS007Y

TANCHONG



