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TOH AH SWEE SPRAY PAINTING CO.

NO 60 JALAN LAM HUAT #07-33/34 CARROS CENTRE SINGAPORE 737869
TEL: 63660115 (WORKSHOP), 63660286 (OFFICE) FAX: 63685943
EMAIL: claims@tohahswee.com.sg
BUSINESS REG. NO: 09935300L
GST REG. NO: 09-835300-L

1170272020

MS FIRST CAPITAL INSURANCE LIMITED
36 ROBINSON ROAD

#16-01 CITY HOUSE

SINGAPORE 068877

ATTN: MOTOR CLAIMS DEPT

Dear Sir,

ACCIDENT INVOLVINGIMH7932T & SHD6566D ON 14/01/2020 ALONG CHOA CHU
KANG ROAD

We are instructed by NG WEI XIAN to claim damages against you in connection with the road accident on
14/01/2020 ALONG CHOA CHU KANG ROAD involving our client's motor vehicle registration number
SMH7932T and motor vehicle registration number SHD6566D which we understand was insured with you
at the material time of the said accident.

We are further instructed that the accident was caused due to the negligence of the driver of vehicle
registration number SHD6566D As a result of the said accident, our client's vehicle was damaged and has
been put to loss and expenses. particulars of which are as follows:

Cost of Repair - Settlement @30% $ 428.00
Loss Of Use -3 Days @ S$60 @50% $ 90.00
TP Insurer Search Fee $ 7.45

S 525.45

A copy each of the following supporting documents is enclosed :
Final Repair Invoice

TP Insurer Search Invoice

Authorisation To Act

Kindly let us have your discharge voucher (if any) and cheque within 7 days from the date hereof. if the
above settlement sum is acceptable. Otherwise let us have your proposed offer as soon as possible in order
for us to settle our client's claim swiftly and amicably.

If you have any concern or queries, please feel free to contact us at telephone number 63660286 or email us
at claims(@tohahswee.com.sg.

Yours faithfully,

TOH AH SWEE SPRAY PAINTING CO.
Sally Ang
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TOH AH SWEE SPRAY PAINTING CO.

TEL 6366 0115 (WORKSHOP) 6366 0286 (OFFICE) FAX 6368 5943 ‘
EMAIL: claims@tohahswee.comsg - -.
BUSINESS REG. NO: 09935300L 60 Jalan Lam Huat #07-33/34

GSTREG.NO: 09-935300L ~ Carros Centre
Singapore 737869
11/02/2020 TAX INVOICE NO.: 20-051
MS FIRST CAPITAL INSURANCE LIMITED
36 ROBINSON ROAD
#16-01 CLTY HOUSE
SINGAPORE 068877
ATTN : MOTOR CLAIMS DEPT.
FINAL REPAIR BILL
YOUR REF : SHD6566D (Your Ref ‘D20000399MFSH)
TYPE OF CLAIM : THIRD PARTY CLAIM
CLAIMANT NAME . NG WEI XIAN
VEHICLE NO. : SMH79327T
MAKE/ MODEL : MERC BENZ GLA180
DATE OF ACCIDENT + 14/01/2020

TO LUMP SUM REPAIR COST AS RECOMMENDED

BY YOUR SURVEYOR - - === cececcnnncrencnn- $ 800.00
SETTLEMENT AT 50% $ 400.00
7% GST:_$ 28.00
TOTAL: $ 428.00

SINGAPORE DOLLARS : FOUR HUNDRED AND TWENTY EIGHT ONLY.

TOH AH SWEE SPRAY PAINTING CO.
SALLY ANG



Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapere 575701

GST Registration No. : M4-0006528-2

Receipt No. : ITNET-00000-200115-001981
Previous Receipt No. :
SIN Item Desmiption!
Business Transaction Reference
No.

Result of Insurance Enquiry - SHD6566D
As at 14 Jan 2020/07:50:00

Print Date/Time :
Receipt Date/Time :

Tax Inveoice/Receipt

Insurance Co: MS FIRST CAPITAL INSURANCE LIMITED

1 Insurance Enquiry - SHDE566D
Enquiry Fee
20200115141634945564

Sub-Total
Total Before Rounding
Rounding Difference
Total Amount Payable
Paid By
20200115141650121
Total
Cash Change
Tendered Amount
Excess Rsfundable Amount

THANK YOU AND HAVE A NICE DAY!

Mmmmmmansmmmﬁymgm“d promptly settied by the

Amount GST

Before Amount
GST (S$) (88)
7.00 0.49

7.00 0.49

7.00 0.49

Direct Debit: eNETS Debit

(Intermet Banking)

15 Jan 2020 / 14:18:05
15 Jdan 2020 / 14:18:04

Amount
{SSI

749

749
7.49
0.04
7.45

745
7.45
0.00
7.45
0.00

provider / financial institution. Otherwise, the transaction and mceiptismslﬁemdvoidm Iﬁefu

may apply.



AUTHORISATION TO ACT
(Express Third Party Claim)

TO : MS FIRST CAPITAL INSURANCE LIMITED
6 RAFFLES QUAY
#21-00
SINGAPORE 048580

ATTN : MOTOR CLAIMS DEPT.

| /\We, N&@ WELX \-:"\‘A the third party claimant") of

(address), owner oﬂmﬂ?'9)327vehic[e no.)

herey authorise TOH AH SWEE SPRAY PAINTING CO. ("the workshop") to commence

repairs to my /our vehicle and to act for me with respect to my claim for repair costs, loss of
use /rental ("claim") for my vehicle no.g“""\:*:]?ZTthai was damaged pursuant to

the accident which occurred on ‘4'!"*\7‘3% (date) at /along _ C¥toa  Cxiu (EaadG

K@ ac \\ (location) involving vehicle no/s SHDbSLE O("the accident")

| / We further authorize the workshop to settle my above mentioned claim in a manner that
they deem fit and the workshop is further authorized to receive payment further to settiement
of my claim with payment cheque/s being made in favour of the workshop

("TOH AH SWEE SPRAY PAINTING CO.").

Dated this > (day) of_Jaa _(month)22>C (year)

- o~

Signed by the "third party claimant” Sign by "tl"@-worksi'\'op"




