LONPAC INSURANCE BHD

Provide always that

this discharge of my claim
damagfas reFa:ing to the damage to my vehic
not prejudice or affect or preclude me from it

CLAIM NO :19/19/19/VC05/022632 ‘TU”‘“EFC'?@ for general and s
DATE - 30/03/2020 personal injuries sustained in the same accident.

DISCHARGE VOUCHER

[/We, CK1 ENGINEERING PTE LTD confirmed acceptance from M/s LONPAC
INSURANCE BHD and/or the owner YN 7573Y the sum of Singapore Dollars ONE
THOUSAND NINE HUNDRED AND FORTY THREE ONLY. ($1,943.00) in full
and final satisfaction, liquidation and discharge of property claim competent to me/us
upon the said M/s LONPAC INSURANCE BHD in respect of property claim
sustained by me/us whether now or hereafter to become manifest, arising either
directly or indirectly from an accident to my vehicle, GBA 863Y on 21 OCT 2019
along/at KAKI BUKIT AVE 3.

I /We hereby agree to indemnify and keep indemnify (SEA TRADING CO PTE
LTD /LONPAC INSURANCE BHD) against all claims and any claims whatsoever
made by any person/persons on our behalf in respect of the said accident.

[/We further authorize you to pay the above settlement sum directly to
M/s FOCUS AUTO PTE LTD.

I[/We hereby acknowledge that this payment is made on a without admission of
liability basis and without prejudice to all related claims and in respect of our
insured’s recovery action.

Signature of vehicle owner/Date

G0\ SNSRI B2 K. SR R0
\

Name of vehicle owner/Date

pecial damages for my



y By

LETTER OF AUTHORIZATION

DATE : 'i\\“;\?’-b\“\

To
RE: ACCIDENT INVOLVING VEHICLE NOo. 6P\ A4 D ANTEBRY

ALONG _ YO BT B on_ 26\ 24

I/WE _CK\ SREWSIRNG P73 V1A of (NRIC / ROC NO.) 2OWHARAN

OF PR 3006 WP ROBD | ANARIYRZ WORHA

Owner of vehicle no. &PR\ KA Y\ in consideration of M/S FOCUS AUTO PTE LTD repairing my / our
vehicle &P\ & Y at my / our instruction and hereby authorize FOCUS AUTO PTE LTD to demand

claim settle receive whatever amount settled / payable by the Insurance Company and / or third party or to commence
legal proceeding. If necessary, under my name, for the cost of repairs, car rental and / or loss of use, etc and to their
appointing Solicitor to act for me / us in respect of the said accident / claim and all claimed and / or settled shall belong

to them absolutely.

I further agree and undertake to indemnify them against the above mentioned claim cost which may arisen therewith.

Signature of Owner
(Company’s chop — if any)

Name of Owner Ny SNANSIRE P72 LI
NRIC No . 2O\
Page2/6




Focus Auto Pte Ltd

Business Reg. No. 201004495R
GST Reg. No. 201004495R

Tel: 6886 9097 Fax: 6481 9095
Email: claims@focusauto.com.sg

Date : 19/11/2019 BY E-MAIL / MAIL

Your ref:  YN7573Y
Our ref: GBA863Y
WITHOUT PREJUDICE
M/S Lonpac Insurance BHD
300 Beach Road, #17-04/07, The Concourse
Singapore 199555

Dear Sir/Madam,

ACCIDENT INVOLVING : ( GBAS863Y & YN7573Y )ALONG KAKI BUKIT AVENUE 3
DOA: 21/10/2019 TIME: 1015 HOURS
We refer to the above matter and write on behalf of CK1 ENGINEERING PTE LTD , the registered owner of

GBA863Y inrespect of the above accident.

We are instructed that the above accident was caused by your insured’s negligent driving / or management of your
insured vehicle. Your insured’s vehicle YN7573Y collided onto the side portion of our client vehicle GBA863Y. As a
result of the accident, our client has been put to loss and expenses, particulars of which are as follows:-

1. Cost of Repair (51600 + 7% GST) S 1,712.00
2. Loss of Rental (2 days x $120) S 240.00
3. Buy 3rd party's GIA report 5 29.00
4. GIA search 5 2.00

Total Amount: S 1,983.00

Enclosed are the following documents for your perusal.
1) Driver’s driving license / Identity card

2) Certificate of Insurance

3) GIA report

4) GIA Search ( YN7573Y)

5) Original repair claim

6) Car Rental Agreement / Receipt

The demand herein is in respect of our client’s for damages pertaining to his motor vehicle and any settlement
following or subsequent to this demand shall not prejudice any claim in respect of personal injuries.

Kindly acknowledge receipt of the above said documents within 7 days and your favourable reply is deeply
appreciated.
qurafanthfully,

Jenny kgh



Focus Auto Pte Ltd

Business Reg. No: 201004495R
GST Reg. No: 201004495R
No 1 Kaki Bukit Ave 6 Autobay
#02-50 Singapore 417883

Date:  19/11/2019

CK1 ENGINEERING PTE LTD

C/0O NO 1 KAKI BUKIT AVENUE 6
AUTOBAY #02-48/50
SINGAPORE 417883

MOTOR VEHICLE NO : GBA863Y TOYOTA DYNA

REPAIR CLAIM $ 1,600.00

LUMP SUM Sub- total : $ 1,600.00

7% GST: $ 112.00

Total: $ 1,712.00

SINGAPORE DOLLARS : ,
ONE THOUSAND SEVEN HUNDRED AND TWELVE ONLY



MSME 19139650 / SME Mator Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 21/10/2018 17:56
SUBMITTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

21/10/2018 17:56
21/10/2019 10:15
KAKI BUKIT AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBAB63Y
Insured/Policyholder

Name Of Registered Owner CK1 ENGINEERING PTE LTD
Co Reg No 201117923H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68446862

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCG19000751

Cover Note Number

Driver

Name of Driver KARUPPIAH RAJESHKANNA
NRIC No F7902848R

Date Of Birth 19/01/1977

Qccupation OUTDOOR

Date Of Driving Pass 01/09/2016

Driving Experience 3 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-94557681

Fax Number

Contact Number
EMail Address NOEMAIL
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Address -
Postcode
Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident %
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

MY VEHICLE WAS STATIONARY WAITING FOR TRAFFIC LIGHT TO TURN GREEN. VEHICLE B DRIVING TOWARDS ME
HIT ONTO MY REAR RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
“Vehicle Registration Number YN7573Y
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
£

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapcre (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforeszid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b)  altinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to cempile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders,

CERINGN
f <
ROC. No. \
WA 01117923

G N B aly
Policyholder's Skgnawre\\"‘i i / = Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: N {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

Page 30f 13



Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION i
I/We declare the fore @Béﬂ@
s

(2 o
'}
[lam)? ;
W 20111792 £
£ /g /C- =3 i

rs are true in every respect.

: e Y ol N < : >
Policyholder's Signaturé~y 3 > Driver's Signature { Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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WO

( Employment ofmm:

RK PERMIT

Employer
CK1 ENGINEERING PTE. LTD.

i

T

Name

KARUPPIAH RAJESHKANNA =

Work Permit No. Sector. Fos
031273749 CONSTRUGTION

Ifmm K1780605
|

VxlﬁjT Eﬁss 20092019
Immigration Reguflations

Name
KARUPPIAH RAJESHKANNA

FIN
FT902848R
Date of Birth
19-01=1977
Natienality
INDIAN

OR HAS EXPIR

AU

MULTIPLE JOURNEY VISA ISSUED L
YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED

Sex
M

ED,-OR WHEN A NEW CARD IS ISSUED TO YOU.

[T




REPUBLIC OF SINGAPORE orivinG

\1!ﬂli|ﬂﬂl!ﬁi|’fi|'i!iﬁi‘i|‘lﬂlll|l|lﬂ

_‘YDU-’AHE LlCENSEB TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3 Motor cars with unladen weight =< 3000kg with =<7 01 Sep 2016
passengers, exclusive of driver; and other motor
vehicles with uniaden weight =< 2500kg

Wi




ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate/Policy Number 5 DMCG19000751

2 3 4 i port
Vehicle Registration Number :  GBABB3Y ' 3 ssistance Helpline
Cover Type :  Comprehensive 6333 2222
Policy Type 2 Commercial Vehicle (Pte Use) o
Www.ergb.com.sg .
Name of Policyholder/Insured : CK1ENGINEERING PTE LTD — ——
Commencement Date of Insurance z 02/02/2019
Expiry Date of Insurance : 01/02/2020
Excess ¥ EXCESS(SECTION )t S$ 700.00
EXCESS: WINDSCREEN COVER(VEH BELOW 10 TONS).. S$ 100.00
YOUNGA&INEXP DRIVERS(SECTION 1) S$ ) 2,500.00

Finance Company/Hire Purchase Owner :
*Parsons or Classes of Persons entitled to drive:

1. The Policyholder
2. Any Person who is driving on the Policyholder's order or permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

* Limitations as to Use:

1) Use in connection with the Policyhoider's business
2) Use for carriage of passengers (other than for hire or reward) in connection with the Palicyholder's business
3) Use for social domestic and pleasure purposes

This Policy does not cover :
1) Use for hire or reward, racing, pace-making, reliability trial or speed-testing
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the
Road Transport Act, 1987 (Malaysia) are not to be included under these headings (*).

WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third Party
Risks and Compensation) Act (Chapter 188) and Part |V of the Road Transport Act, 1987 (Malaysia)

For and on behalf of ERGO Insurance Pte. Ltd.
Approved Insurer

Authorized Signature

A000523(A000523) | ACR INSURANCE AGENCY Contact Number: 66462745
Vehicle Chassis Number : JTFAT35Y703000353, Vehicie Engine Number : 1KD1575487 CP1, 09/01/2019 19:03

ERGO Insurance Pte. Ltd. Co. Reg. No.: 199305211H GST Reg. No.: M2-0116930-5
5 Temasek Boulevard #04-01 Suntec Tower Five Singapore 038985 Tel: +65 6829 9199 Fax: +65 6829 9248 www.ergo.com.sg




159 Vehicle Rental LLP

Blk 1 Kaki Bukit Ave 6 #01-54 Autobay@ Kaki Bukit
Singapore 417883

68429089

Company Registration No. T16LL1863K

INVOICE

INVOICE TO

CKI Engineering Pte Ltd
25 Kaki Bukit Road 4
#05-91

Singapore 417800

INVOICE NO. 1533
DATE 18/11/2019

AGREEMENT NO.
0545

DESCRIPTION
GX6470C (T. Dyna)

Rental Period : 13/11/19 - 15/11/19 (2
days)

Rental Rate : $120 / day

All cheques should be made payable to "159 Vehicle Rental LLP".

Issued By :

Qry RATE

BALANCE DUE

AMOUNT
240.00

S$$240.00



¢4 159 VEHICLE RENTAL LLP

1 Kaki Bukit Avenue 6 #01-54 AutoBay @ Kaki Bukit Singapore 417883
Tel: 6842 9089 HP: 9048 0641 Fax: 6841 2869

Email: admin@tickhaimotor.com VRANo.: 0545
ROC No: T16LL1863K VEHICLE RENTAL AGREEMENT
HIRER'S PARTICULAR Vehicle No: GXGLL.-?OC Replace Veh No:
Name: (as in I/C) (4 & Mﬁm\yj\ $l‘i \‘m Mileage Out: Mileage Out:
NRIC/PASSPORT No: 2OV 11D [
: Make & Model: = Auto /M I:
Address (Res) 2= Kokl Rutit Rood L L Oyoe Gy
¥ OS-_o, S(“—lj%DO\ Out:Date R [((/]¢ Time: & ‘;@q,\‘
Name & Address of Employer HIRE / PERIOD EXPIRY Time:

NON-WAIVER EXCESS=$ . ()C¢)

Occupation: Driving Exp:

=i CHARGES
Driving| Licence No: D/L Type: Local / International ] S S\ /o)
Issue Date: Date of Birth: Daly Q@ \ 2O perday O O
Tel: (O):eg q_me%) HP Weekly @$ per week
ADDITIONAL DRIVER'S PARTICULARS Mondidy o per month
Name: (as in I/C) Hours @3 per hour
NRIC/PASSPORT No: Others @3
Address (Res) : CDW @s per day/month
PAI @$ per day/month
Driving Licence No: D/L Type: Local / International Delivery/Collection Service
Issue Date: Date of Birth:
Occupation: Driving Exp: SUB-TOTAL §
VEHICLE CHECK LIST PETROL }.\EVEL
@ out | E[[)1a [ 12| 3
= e ¥
O REAR In E 1/4 | 1/2 | 3/4
2g
Z EXTENSION
wo
= Misc.
awn

TOTAL CHARGES $

\

FRONT

A - ACCIDENTS

INDICATE:

Hirer’s Signature

gy

ACCESSORIES CHECK
[T Ashtray [ Jcig Lighter [__]S/Tyre

|:| STD Tools [ JJack [_JHub Caps /C__ /LCUI_
Additional Driver’s Signature : >
[ JRadio/cass [__]cD [ cartridges .

| have read and agree to the terms and condition on both sides of the agreement. If i have presented a charge/credit card for payment. | agree that
all amounts payable under this agreement and for parking and traffic infringements may be billed to that account and my signature above will be
considered to have been made on the charge/credit card voucher. All information | have given 159 VEHICLE RENTAL LLP in connection with this
agreement is true.

: NT

1. ONLY PERSON ABOVE 22 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LICENSED AND SIGNING THIS AGREEMENT MAY DRIVE THE VEHICLE.

2. ALL PARKING AND TRAFFIC VIOLATIONS ARE THE RESPONSIBILITY OF THE HIRER. AN ADMINISTRATIVE CHARGE WILL BE LEVIED ON ANY TRAFFIC VIOLATIONS REDIRECTED.

3. THE HIRER SHALL BE LIABLE FOR EXCESS CHARGES FOR ANY LATE RETURN AT THE RATE SHOWN PER HOUR OE PER DAY. INCLUSIVE OF CDW AND/OR PAI WHERE APPLICABLE.

4. IN CASE OF ACCIDENT. THE HIRER SHALL REPORT TO RENTAL OFFICE IMMEDIATELY. IF THERE IS BODILY INJURIES, A POLICE REPORT MUST BE MADE WITHIN 24 HOURS.

5. VEHICLE IS STRICTLY FOR SINGAPORE USE ONLY. AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY 159 VEHICLE RENTAL LLP.

RETURN OF VEHICLE. THE HIRER/DRIVER IS REQUIRED TO SIGN IN THE COLUMN * SINGAPORE OF HIRER / DRIVER " FAILING WHICH THE DAY AND TIME INSERTED BELOW SHALL DEEMED
TO BE THE DAY AND TIME THE VEHICLE IS RETURNED TO 159 VEHICLE RENTAL LLP AND THE SAME SHALL BE ACCEPTED AS CONCLUSIVE EVIDENCE OF THE SAME AND SHALL NOT BE
CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER.

DATEIN | TIMEIN [MILEAGE | CHECKED BY REMARKS @ /C' /) (
: —

\\\\“ ) \ L{S}% SIGNATURE OF HIRER/DRIVER
i L




11/11/2019

RECORDS MANAGEMENT CENTRE

Our Ref No: GR-19-185659
Date of Request: 11/11/2019

Focus Auto Pte Ltd
1 Kaki Bukit Ave 6

#02-48/50 Autobay
Singapore 417883

Dear Sir/Madam,

Your Search Criteria:

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
: GENERAL RECORDS MANAGEMENT CENTRE

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

TAX INVOICE

Your Ref No: Online Purchase

Date of Accident: 21/10/2019

Place of Accident: KAKI BUKIT AVENUE 3

Client Vehicle No: GBA863Y

DESCRIPTION AMOUNT (S$)

E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer generated document and requires no signature.

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

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2341575&CFID=622967238 CFTOKEN=df5¢c... 2/2



11/12/2019

ST,

Our Ref No:
Date of Request:

Focus Auto Pte Ltd
1 Kaki Bukit Ave 6
#02-48/50 Autobay
Singapore 417883

Dear Sir/Madam,

Date of Accident:
Vehicle No:

Place of Accident:
Involving Vehicle No:

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL  RECORDS MANAGEMENT CENTRE
3 6 Raffles Quay #18-00, Singapore 048580
INSURANCE 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

GR-19-185668
11/11/2019 Your Ref No: Online Purchase

21/10/2019
GBA863Y

KAKI BUKIT AVE 3
YN7573Y

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

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTyY AMOUNT (S$)

YN7573Y KAKI BUKIT AVE 3 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:

[X] GIRO [] Cash [] Cheque

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvar&refid=2341593&CFID=62349847&CFTOKEN=980...

111




11/9/2019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
INSURANCE 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-19-184947
Date of Reguest: 09/11/2019 Your Ref No: Online Purchase

Focus Auto Pte Ltd
1 Kaki Bukit Ave 6
#02-48/50 Autobay
Singapore 417883

Dear SirfMadam,

Enquiry Date 09/11/2019

Enquiry By Jenny Koh Bian Leng
TP Vehicle No. YN7573Y

Accident Date 21/10/2019

DESCRIPTION AMOUNT (S$)

TP Insurer Enquiry 1.87
GST Amount G: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

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2340411&CFID=62198516& CFTOKEN=f157... 2/2



