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Blk l0, Ang Mo Kio lndustrial Park 2A, Ave. S, #Ot-15, 16, 17 & #03-OS, AMK Autopoint
Singapore 568047

Businoss Reg. ilo:221880/00C GST Reg. ilo: mX-0486002-A0

TEL: 6484 1626 (24Hrs) FAX:6484 0465

4vw6ffiit+ltrBfrqEffi*sF
Date:22.10.2020

Your Reference : SHC8389R

THE MOTOR CLAIM DEPARTMENT
MS FIRST CAPITAL INSURANCE LTD
6 Raffles Quay,
#21-00
Singapore 048580

Dear Sir,

ACCIDENT ON : 04.01.2020
ALONG / AT : Slip Rd Of Compassvale Walk To Compassvale Rd
INVOLVING : SLZ5942IJ&SHC8389R
We wish to have a "Direct Settle" to the above matter.

We enclose herewith the following documents for your perusal and attention.

1 . Final repair bill for $5,775.19 (Include GST)
2. Letter of Authority
3. Third Party Discharge Voucher
4. Motor Accident Report made by SLZ5942U
5. Certificate oflnsurance
6. Vehicle of Registration Log Card
7. Third Party Insure Enquiry Charges @7.45 (SHC8389R)
8. Rental (20days X $120/-) @$2,568.00 ( Surveyor Recommend 7D Working + Rental

for 6D Pre-repair Inspec + 6D Weekend )
(In 04.01.2020 Out 23.01.2020)

Thank you.
Yours faithfullv

ffi
Chew
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Blk 10, Ang Mo Kio lndustrial Park 2A, Ave. 5, #01-15, 16, 17 & #03-05, AMK Autopoint

Singapore568047 Email:chewgoon@singnet.com.sg
Business Beg. Itlo: 221E80O0C GST Beg. No: MX-0486O7-A0

TEL:6484 1626 (24Hrs) FAX:6484 0465
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rAx rNvorcE No. 2 4,4 5 8
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MS FIRST CAPITAL INSURANCE LIMITED

ACCIDENT DATE : 04.01.2020 22.10.2020

PARTICULARS

COST FOR REPAIR TO "HONDA CITY" REG. NO. SLZ5942U
CLAIMING AGAINST YOUR INSURED VEH. NO, SHC8389R

Part by part r as recommended bv LKK

DOLLARS : FIVE THOUSAND SEVEN HUNDRED

dlfr'E'?
CHEW GOON MOTOR

dte.w/
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C/O BLK 10 ANG MO KIO IND. PARK 24
AYE 5, #01.15, 16 & lTAMKAUTOPOINT
SINGAPORE 568047

DATE:

THE MOTOR CLAIMS DEPARTMENT
F1RST CAPITAL INSURANCE LIMITED
36 ROB]NSON ROAD

#16-01 CITY HOUSE
SINGAPORE 068877

DEAR SIRS,

ACCIDENT ON :
ALONG/AT :
INVOLVING :

04.ot,2020
SLIP RD OF COMPASSVALE WALK TO COMPASSVALE RD
SLZ5942U & SHC8 38 9R

l/ we /am /are the registered owner of vehicre no. 
'LZ5942U which was invorved

in the above mentioned accident with your insured vehicle no. SHCS 3 8 9 R

As the accident was caused due to the gross negrigence on the part of your insured driver of
vehicle no. sHCSlSqR l/we have no alternative but to look to you for
compensation for the losses sustained as a result of the above accident.

Presently, my/ our vehicre is rying at M/s CHEW GooN MOTOR of Brk 10, Ang Mo r(o
lndustrial Park 24, Ave 5, #01-1S, i6 & i7 AMK Autopoint, Singapore 56g047. Telephone
6484 1626' Kindly a,ange to have it surveyed by your assessor, failing which l/ we shall
authorised my/ our repairer to proceed on with the repairs and the final bills will be
forwarded to you for setflement.

Thank you.

Yours faithfully

--_1/ eltsrttr



TO WHOM IT MAY CONCERN

LETTER OF AUTHORITY

ACCIDENT ON oz,.or. zozo AT COMPASSVALE WALK TOSLIP RD OF

RDINVOLVING

I, r.qv yorct utnc NRIC No. s 1s49c, 9n

OF BLK 1 91 B RTVERVA],E r_-...__'- JRrVE #15_902 STNGApORE 51r2191

Owner of motor vehicle registration No. sLZ5942u

under policy no. 18-Mr101717-Roo do hereby authorise M/s GHEW GooN MoroR of

Blk l0 Ang Mo Kio lnd. park 2A, Ave 5, #01-15, 16 & 1Z AMK Autopoint Singapore

568047 as my authorised representative to write, negotiate & setile craim on my beharf in my

claim against the owner and/or driver of motor vehicre registration no. sHC8389R

in respect of the above mentioned accident.

I also hereby authorise that the agreed setflement sum be made in favour of my

representative M/s cHEw cooN MoroR and that the said payment be fo*arded to them

as full and final discharge of my claim. I hereby exonerate the

soMpo TNSURANCE and/or their insured and/or driver of vehicle

no. SHC8389R from any liability after payment of any claim to my authorised

representative M/S CHEW GOON MOTOR.

Signature :

.- f, ?tr"Jsr\
(Company's stamp if necessary)

W|THOUT PREJUDICE to:
(a) lnsurers' Subrogated Claim and/or
i5) Any Personal lnjlrry Cleims
; ;ote: This Ncl,ce sJ:1.-.js.,Ces any inconsistencies
i..uod in th;s Dljcharge Vcucherl

insured by rorro urnrtr

Dated



THIRD PARTY'S DISCHARGE AGREEMENT

Claim ref. :

To [t//s : soMpo TNSURANCE

ln consideration of your paying at my request to M/s CHEW GooN MoroR of Brk 10

Ang Mo Kio lnd. Park 2A, #0r-1s, i6 &17, Ave s, singapore sG8047 the sum of Doilars

: EIGHT THOUSAND THREE HUNDRED FIFTY AND CENTS SIXTY FOUR ONLY

SLZ5942U All actions, claims and damages arising out of and,

consequence of an accident occurring on 04 . o 1 . 2o2 o

at SLIP RD oF CoMPASSVALE WALK To COMPASSVALE RD

between sLz\gt 2 & sHC8l89R

lM/e furthermore agree that the foregoing sum is voruntariry accepted as fufl and finar

compromise and settlement of all claims, that the payment of the said amount shall never

be construed as an admission of liability by the parties hereby reached.

Name . .

NRIC No, :

Address

Name :

Date

LAM YOKE MENG

s'l84goqqn

*Jffiffi3]VrnvalE_nnrvr
SINGAPORE 542191

WTHOUT PREJUDTCE to:
(a) lnsur6rs' Subrogated Claim and/or
(b) Any Personal lnjury Ctaims
lNote: This Notice supersedes any inconsistencies
found in this Discha.ge Voucherl

($--c. 3 59-.-0-1-- ) being cost of repair carried out to my/our motor vehicle no

Date



y,i+#tT+:T 
+ff.! eff B;t;?t""? 

- o,*
SIJBMITTEO By. Eito€n Chua

SINGAPORE ACCIDENT STATEMENT
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4. The issLre and acceplance ofthis Folm bv insu
s. Anvtatse reporflns mar;;;#;;;i#:l;',companies is,,ot an admissioh orpolicv liabilitvon the parr orthe insurance companies.5 #*y*#ilgg+f f Td,"ih" i!,,"6.r,ts r"pon *i[ be @oment centre esiabtishsrarchrving and thai copjes or rr,i" .lp..r 

"irr 
i"L-r, "" "i^ iaoLurus Mdnagomenr uenire eslablishFd by the ce

7. Bv lhe lodoemenr ^r,hr. 
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Date Ot Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

0410112020 1't sa

04101 12020 0930

SLIP RD OF COMPASSVALE WALK TO COMPASSVALE RD
SINGAPORE

Manufacturer 
H.NDA

Model

Exacr Purpose for which vehicre was t 
clry 1 5 sv cvr

time ofaccident "- - -- Jeing used at pRlvnrE usE

A""r#:,:i3?il?;Jrier vour own jnsurance poricv 
No

lf No, Please state action to be taken
Vehicle Category

lnsurance Company

Name of lnsurance Company
Type Of Coverage

Fleet Poticy

Policy Number

Cover Note Number

Drlver

Name of Drivor

NRIC No

Dale Of Birth

Occupation

Date Of Driving pass

Driving Experience

Gender

Mobile Numb6r

Fax Number

Contact Number

EMail Address

Vehicle Registration Number
lnsui€d/Policyiolder

Name Of Registered Owner
NRIC No

EmailAddress

Mobile Phone No

Alternative phone No

Vehlclo Par culars

sLz5942U

LAM YOKE IIIENG

SXXXXO99D

KHUANWENG@GMAIL.COM

(LOCAL) +65-8.t250083

oTHERS-82002453

THIRD PARry
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

1&MTl01717_ROO

1 0t05t201 I _ Ogtost2o2o

HA WENG KHUAN

sxxxxs5TB

18/06/1950

INDOOR

04t01t2007

13 YEARS AND O MONTHS
MALE

(LOCAL) +65-62962453

KHUANWENG@GMAIL.COM

Page I orZl



Address

Postcode

Was driver an employee of the lnsured,s Company
lf No, Relationship of the Driver with the Insured
Vehicle Registration Number ot Driver,s Own
vehrcle

lnsurance Company of Orive/s Own Vehicle

ceneral lnformaflon of the Accidel
Type Of Accident

Weather Conditions

Road Surface

Other lnformaflon

Was any foreign vehicle involved in this accident?
Number of vehictes (including own vehicte)
involved in the accldent -
Was any body tnjured in the Accident?
Wa€ any injured conveyed to hospilat byamDulance?

Was any other material or property damaged?
I harr'e b_een approached by unknown person(s)
sotrcItng/offering accident claims assistance.,
Number of passengers (lncluding Driver)
Passenger 1

Passenger 2

Passenger 3

Detalls of police Acllon
Was the accident reported to the police?
lfYes,Please state which police Station
Was notice of intended prosecution given?
lf Yes,against whom?

Circumstances of Accldent
REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio reco.ded?

Vehicle Reglstration Numter
Vehicle Make/Model/Color_r

Delails Of properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

BLK 1918 RIVERVALE DRIVE #15-902
54219,1

NO

SPOUSE

:

COLLISION . MAJOR/MINOR RD
CLEAR

DRY

4

NAME: : LAM YoKE MENG

GENDER: : FEMALE

NAME: j ANG SIEW HEoK
GENDER: : FEMALE

NAME: : cHIoK AH CHoo
GENDER: : FEMALE

NO

2

NO

NO

YES

NO

NO

NO

YES

NO

NO

sHc8389R

TAXI

DARENCE WEE KEE SENG

sxxxx236C

Page 2 ol21



Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)



l/We declare the foregoin8 partlculars are true in every refpecr.

\-,(#n,
Policyholder's slSn.ture
Date &Tlme: (lf drlver b.ot the polkyholder)

oile &Tihel

ReponrnE centle Per30nnell sltn!ture

NRIC/FIN No.:

Paga 4 ot 2l

Sketch Plan pg. I
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Sketch Plan pg. 2

SI(ETCH PI.AN

IMPORTANT NOTICE

1. Pleas€ report coEecdv the debih ofthe.cci
,. ,ro ro.r rr* oGrb*cilffident tospeed up th€ craims procesr.

:qrru;**":.ffirepre5entatlonorwlthholdin8ofmaterlalThc rs:ue aod accepmnce of thrs Form by hsurance compaores is not an adrhrssion of poricy llab,rry on the part ofth€ insurance

'iJJl.o:.ttrTil;:t#:1T,,:ffi1[i,',:l"rr",,herebvconsenrtothearchrvinsorthrsreporr.tthecentreandto.opicror

l. ConJent qhd.r ihe peronal Drta prot€cflon 
Act (pDpA)

I understand, ack&wledge, agree and conient thatl

"r$ilm's*'*uu,I*fl.r*t#*,iiitiiI

{I)proce$Inc,handlIncand/ordealjh,Uith..,-l.,
,"*",er,""ir"rr,,ia iJii' 

ucarns with mvdaims ircrudrne the sentementorthe ctar.sand anynecessary
(ll) InvestiS. ng the accldent a ndlor mycbims;
(ill)carrytnS out andlor deating with my I,,#Hi',.ffi 

d11;;l{lffiffin,",.#dfi *#;,,,,,,,,,,:r,,,,*,,"
(v) comptyingwtth app cabte tawin admi"purposer") " 

_- '-,,,rnkterin& proceriin& handltne andlordealtng with my c,aims. (colle c,vely th e(b) alltnsure(, who h.ve tnsured veh,ctetst itoco,,ect.uie.d,sc,o;:"Jl;,-::Hi;:llIlji;H:1["fl11!;i;Iit,,,ili],ir"i],1il1;raelldaree€rm,tred
{c) my Personal lnformatlon may/can be dts.t,asenrslrnc,ua,n8tr,ei;L;;;;:1ffi11ffi:l*l[1i""J:"",,",i::iirffil;:;irelh::,,rdearryftrv,€eprovdersor
(d) my person 

ar tnrormatron wfliako be 6oreci.d,,, ."r.^.^- .,' , 
"" ofthe abov. purposes.

Investtgation and managem;,;;;;":il:::ili,H:: to tompile claims hktoryror ihe pueose or rr.ud detecron,

le) the lnform. oh so collected uhder (d)above may be shared/disclosed:
(l) to allhsLrrrrs andloGny other th ird oa,"s,r"t,,,.r"*"iioi";";ililJ,',ffiliT.H::i:l:::1,""",:1i,1,,";'Jfl,;,:il:X::J[T:,:,H:11,,,,,4
(il) for cohplylne wlth r€qutrements underany regutaflorE,Iaws orcoortord€rs.

,._D
S{-14l/.\t.'"rr";Aiiim+

Date&]im€: (lfdrlver k not the poltcyholder)
Dot€ & Tim€l

.?.ilq#
:-----.--
xeponhg Centre personfl et,s SIBnature

NRIC/FlN No.:



REPUBLIC OF SINGAPORE
IDTNTITY CARD NO. S 14803578

REPUEIIC OF SINGAPORE
IDTNTITY CARD NO. S1B49O99D

LAM YOKE MENG

CH'iIESE

23-12-1969 F

(j
at;

HA WENG

E rt- l*
CHINESE

18-06-1S50

KHUAN

"rtioo,,.

B+ 16- ! i- 1993

0filvE /15-802

oare: 27-10-2006 Nor 62081,16

gr.,ti, rloeqrrlt * r.. ci
Hi Imf*?rorcc.ld{0occ*'ffififfi**

PASS OATE

s / No. 9000064049

I

/
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Tokio Marine insurance Singapore Ltcl.
J- {nf,dny ll+?t l'k' t!l:j00(rl llv4tLcSI tirrj,.,j) Itl U0Uu02: .tr
20 Mc{eUum Street #09-O.l TokioMarine Centre Singapore 069046
r' (65) 622-1 61ll fr (65) 622J. 4355 / (6, 6224 Otl95 f: tmis@td(omarine.comsg .r,./r 

wvlw.tokiomarine.com

Certifi cate of Insurance

2. Name of policyholder
MS LAM YOKE MENG

MOTOR VEHICLES (THIRD-PARTY RISKS A}ID COMPENSATION) ACT (CIIAPTER 189)MOTOR VEHTCLES (THTRD_PARTY RISKS AND CorupBNiarroNl nuLES, 1960ROA-D TRANSPORT ACT, 1987 (MAIAYSIA)

Policy No.: l8-MTl0l717-R00 (private Motor Car 24 Months)

I. Index Mark and Registration Number SLZS!42]J
ofVehicle

TOKIOMARINE
rusunentr cnoup
FORVI MXI

Chassis No.: MRHGM6660KT000l08

3. Effective date ofthe Cornmencement of
Insuralce for th€ purposes ofth€ Act 10/0512018

4. Date of Expiry of fnsurance

,Luthorised Signatui

09/05/2020

t 
A;'f'fli'1##florPersons entitled to drive*
(b) Any otherperson who is ddvjr

* provided that ne !ffs"" 
",,,,_ 

*,",,::";':*::;:::iil:::,.,:_.",:iris 
perrnission.

so perrntted.and is not dissuatified'uy oraer Ja-ffi;il;";.";:"'l:::'l::::lh-:r-la-ws or recuiations to .hive rhe Moror vehicre or has beenvehicre AEd provided tu#;;;: i,iffi"i:rt":I.::H[fltil:fi:"^1":?#":.:, -,*rarion in trat rerrarinlm o,a,ing rr," voro,

a.'ffiffi1?;:t;ti1"":t,* *".",, 
'oss 

or darnaee. " '- "-'- "drfic Act and its resist,"rion under rh" noJ t m" .c.r r,u,

Use only for social domestic and DI
1," poti"y ao"" ,,otio,Jl#;i/,lT:: lrposes 

and for the Policvholde/s business.

e,*r,r",r,",ii,,.",p,::iili#i::,::ff*;i::::iff::il*i:i.J3,;';,;,J,Tfiffi::_::Hr_ilT,"ffi1,;::,,,

. 
?I!:r;;;:;#rff:.:1,*:i,:;:,"{;:;r;;;::;,,;F;tr:::;:;1.#:f,tr!"f;!#ff.,,^),* 

r"n.o,", ,so,

,H*Tffr.?.:llff#fl,[.]i:l,ffi:t,,x6*1i#ll'."tfr;lii:riii"";;i,:;i;,H:",:;l",,1",",o,vehicres
Please rcfer !o rhe policy Schedule for tuI det,r-^rn* noara"- 

- '-"* '"' ' 
utt oetails, terms and conditions of oe insurance.

ih:i:*i,lJl;,, ".,n.,,, .1:Ii;;!"ilsivetAp-proved workshop pran

Financiarrrterest: H*s""ffi'f[^:fli;r, iSB i8f

Account: E23I6DDA

User Nsmel yeo Chor loo kene. Mot
Prhrred I l/os/2o I R



i rrrrri I rrrrrsD,r.r_!L,\iri lr,r i1r.

Land Transport Authorily
10 Sin Ming Drive
Singapore 575701

GST Regiskation No. : [14-0006529-2

Tax lnvoic€lReceipt
Rec€ipt No. : tTN ET-OOOOO-2OO104-000657

Previous Receipt No. :

S/N ltom Doscrlption/
Buslnsss Transacfl on Reterenco
No.

Resull ol lnsuran@ Enquiry _ SHC8389R
As at 04 Jan 2020/00:00:OO
lnsurance Co: t\.,tS FTRST CAptTAL TNSUMNCE LtMtTEDI rnsurance Enquiry - SHC8389R

Enquiry Fee
202001041 1212A688854

Print Date/Time i

Receipt Oate/Time :

04 Jan 2020 I '11:22:30

04 Jan 2020 I 11:22:22

Amount
BGfore

csr (s$)

GST Amount
Amount Aftor cST(sr) (s$)

Sub-Tolal

Total Before Rounding

Rounding Dlffsr€nca

Total Amount payablo

Paid By

xxxxxxxxrxxx4.l33

Total

Cash Change

Tendered Amount

Excess Refu ndable Amouni

7.OO 0.49

7.00 0.49

Credit Card: Visa
/Mastercard

7.00 7.49

7.49

7.49

0.04

7.45

7.45

7.45

0.00

7.45

0.00

THANK YOt,AND HAVE A NICE DAY]

Please ensure that a'payments to the.Au^thority are good and prompay set cd by the paym€nt servrc€provider / financiar institution. otherwrse, the transaction and .eceipt is considgred void and rate fe€
may apply,



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vchicle Owner Particulars
Owner lDType:

Owner lD:

Vehicle Details
Vehicle No.:

Vehicleto be Exported:

lntended Deregistr.ation 0ate:
Vehicle Make:

Vehicle Model:

Primary Colour:

Manufactu ring Yea r:

Englne No.:

Chassis No.:

Maxlmum PowerOutput:

Open MarketValue:

OriSinal Registration Date:

FirstReSistration Date:

TransferCount:

ActualARF Paid:

lntended PARF Rebate Details
PARF Eligibitityr

PARF Elltibitity Exptry Date:

PARF RebateArnount:
lntcnded COE Rebate Detalls
COE ExpiryDate:

COE Category:

COE Perlod(Years):

QP Paid:

COE RebateAmount:

Total Rebate Anourt:
The lnformation contained herein is correct a s at04 Jan 2O2O

Singapore NRIC

099D

stz5942U

No

04 )an2O20

HONDA

clTY 1.5 SVCVT

Red

20L8

LL52762N226

MRHGM6660KTOOOlOS

88.0 kW (118 bhp)

$77,233.@

10 May 2018

10 May2018

o

917,233.00

Yes

09 V.ay2028

$12,924.O0

09 May 2028

A- Car upto 160occ & 97kW{13Obhp)
10

$38,000.@

$37,777.@

$44,647.N

Page I of I

OK

https://vrl'lta'gov 'sg/lta/vtllaction/enquireRebateByPublicBeforeDereglnput?FUNCTIoN 
,ID=F0304... 4/l /2020


