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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
leumc Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION

Operating Hours: Monday to Friday 9am to 5pm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-20-023124
Date of Request: 10/02/2020 Your Ref No: Online Purchase

Lee Sheng Auto Pte Ltd
1 Kaki Bukit Avenue 6
#01-58/60 AutoBay@Kaki Bukit

Singapore 417883

Dear Sir/Madam,

Enquiry Date 10/02/2020

Enquiry By LEE EK CHEN

TP Vehicle No. SLD2670P

Accident Date 07/02/2020

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SLD2670P AlG Asia Pacific Insurance Pte. Ltd. 10/06/2019-09/06/2020 65-6419-3000
Thank You.

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.

This is a computer generated document and requires no signature.



RECORDS MANAGEMENT CENTRE

Our Ref No: GR-20-023124
Date of Request: 10/02/2020

Lee Sheng Auto Pte Ltd
1 Kaki Bukit Avenue 6
#01-58/60 AutoBay@Kaki Bukit

GENERAL
INSURANCE

TAX INVOICE

Your Ref No:

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 to 5pm
GST Registration No: M400017735

Online Purchase

Singapore 417883

Dear Sir/Madam,

Enquiry Date 10/02/2020

Enquiry By LEE EK CHEN

TP Vehicle No. SLD2670P

Accident Date 07/02/2020

DESCRIPTION AMOUNT (S$)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.
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