Focus Auto Pte Ltd

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

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

Date : 24/03/2020 BY E-MAIL / MAIL
Your ref: SME3076G
Our ref: SLR9631H

WITHOUT PREJUDICE
M/S AIG Asia Pacific Insurance Pte Ltd
78 Shenton Way, #07-16
Singapore 079120

Dear Sir/Madam,

ACCIDENT INVOLVING : ( SLR9631H & SME3076G ) ALONG CLEMENTI MALL EXIT GANTRY

DOA: 21/02/2020 TIME: 1200 HOURS

We refer to the above matter and write on behalf of TW PREMIUMAUTOMOBILE PTELTD , the registered owner of

SLR9631H in respect 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 SME3076G collided onto the side portion of our client vehicle SLR9631H. 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 (52400 + 7% GST) S 2,568.00
2. Loss of Rental (5 days x $120) S 600.00
3. Buy 3rd party's GIA report S 29.00
4. GIA Search S 2.00

Total Amount: S 3,199.00

Enclosed are the following documents for your perusal.
1) Driver's driving license / |dentity card

2) Certificate of Insurance

3) GIA report

4) GIA Search ( SME3076G )

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.
Yours faithfully,

Jenny Koh




Focus Auto Pte Ltd

Business Reg. No: 2010044935R
GST Reg. No: 201004495R
No 1 Kaki Bukit Ave 6 Autcbay
#02-30 Singapore 417883

Date:  24/03/2020

TW PREMIUMAUTOMOBILE PTE LTD

C/ONO 1 KAKIBUKIT AVENUE 6
AUTOBAY #02-48/50

SINGAPORE 417883

MOTOR VEHICLE NO : SLR9631H MAZDA 3 SEDAN 1S A
REPAIR CLAIM $ 2,400.00
LUMP SUM

Sub- total : $ 2,400.60
7% GST: $ 168.G0

Total: $ 2,568.00

SINGAPORE DOLLARS : TWO THOUSAND FIVE HUNDRED AND SIXTY-EIGHT ONLY.



MMAS20024383 ¢ WA - Kaki Bukit
ENTRY DATE & TIME: 24/02/2020 16:22
SUBMITTED BY: SiTi FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

lMPORTANT NOTICE

1. Please repart correctly the detalls of the sccident {o speed up the claims process.
2, This Form must be completed by the Policyholder andfor the Authorised Driver.

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

repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,
5, Any false reparting may be referred to the Palice for investigation.

6. This repart will be forwardad by the insurers of the GlA Records Management Cenire established by the General Insurance Association of 3ingapare {GLA) for
archiving and that copies of this report will, for a leg, be made available upon application by intarested parties.
7. By lhe lodgement of this repori io the insurers, you hereby consent L the archiving of this report at the centee 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

24/02/2020 16:22

21/02/2020 12:00

CLEMENTI MALL EXIT GANTRY
SINGAPORE

' DETAILS OF GWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Ca Reg Na

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Gf Birth

Oceupation

Date Of Driving Pass

Griving Experience

Gender

Mobile Number

Fax Number

Contact Number

Ehail Address

SLR8631H

™ PREMIUM AUTOMOBILE PTE LTD
2XHHXX430G
NOEMAIL

OFFICE-63882323

MAZDA
MAZDASZ SEDAN 1.5 AT EUG

NG

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

YES

5100669355-01

REZAKI BIN YASIN
SXXXX620D

04/04/11974

OUTDOOR

23/09/1999

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-860050866

REZZATROY@GMAIL.COM

FPage t of 18



Address

Postecode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own
Vehicle

nsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Burface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambuiance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?
If Yes Please state which Poiice Station
Police Station Name

Police Station Address

Police Statiort Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT Mo.D/i20200222/470186;
Attachment(s)

Are accident photos avalilable for attachment?
Was there any video capiured by Car Cameara?

Was there any audio recorded?

BLK 705 CLEMENTI WEST STREET 2 #06-235
120705

NG

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

YES

CLEMENT! NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5 . POSTCODE: 123858 , COUNTRY:
SINGAPORE

TEL NO: 1800-8729999 - FAX NQ: 67748639
NOC

YES
NO
NO

DETAH.S OF OTHER VEHICLE PROPERTY 1 .

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Cornpany Name
Nature Of Damage

SME3076G
MITSUBISH!  ATTRAGE 1.2 CVT

PRIVATE CAR
YOW SEOK FUN
SXXKXEB0A
96882320

Page 2 of 18



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person tn which vehicle?
Were seat balts warn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

REZAKI BIN YASIN
45

SLRE631H
YES

BLK 705 CLEMENTI WEST STREET 2 #06-235
120705

Page 3cf 18



Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

M

10f2

Report No. D/20200222/7016

Date/Time Report Made
22/02/2020 20:13

\Vide Report No. Station Diary No.

Name Of Informant
REZAKI BIN YASIN

Address
APT BLK 705 CLEMENTI WEST STREET 2 #06-235
SINGAPORE 120705

ID Type / ID No. Contact No.
NRIC NO / S7409620D Home/Office: Mobile:
86005066

Nationality Email Address
SINGAPORE CITIZEN rezzatroy@gmail.com
Occupation Sex Age Date of Birth  |[Race
Private Hire Driver Male 45 04/04/1974 Malay
Institution/School Name Language

English

Date/Time Of Incident
22/02/2020 12:00

Location Of Incident
441B CLEMENTI AVENUE 3 UOB CLEMENTI MALL

SINGAPORE 122441

Brief details.

On the above mentioned date and time, | was driving my vehicle SLR9631H, going to exit Clementi Mall's

carpark.

SME3076G was in front of me and was stuck at the gantry due to cashcard issues for quite some time.

While waiting for said vehicle to resolve the issues, | was not noticing what was going on in front.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
22/02/2020 20:13

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




p—

SINGAPORE I

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/20200222/7016

Suddenly, there was a massive impact from the front of my vehicle causing my head to snap forwards
and backwards.

| realised that SME3076Z had reversed into my vehicle.

Later that afternoon, | started feeling muscle soreness on my neck and back areas. As such, | went to my
family clinic at Unihealth 24-Hr Clinic (Jurong East) for treatment and was given 4 days MC.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
N SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 22/02/2020 20:13
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7409620D

Name

REZAKI BIN YASI

i il i ‘_n'uhr Ay

R { o

3656538
; 07-06-2004
- "~ FORCLAIMS 8
, | GIA REPORTING ONLY

/| 2 i A i 1
E k ! |



(/Income

made different

Certificate of Insurance 4 [\Y 363 6o

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 Number: 5100669355-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLR9631H
Chassis Number : JIMBBN22A8HD162516
2. Name of Policyholder : TW PREMIUM AUTOMOBILE PTE LTD
3. Effective Date of Insurance : 11 May 2019
4. Expiry Date of Insurance : 10 May 2020
S. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b] Any other person who is driving on the Policyholder's order or with his/her 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.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business,
(c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (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.
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO o A R A A R £]
INSURE WITH COE ! YES s R e IT PTE LTD
NCD PROTECTION - NO TECK WEI CRED
= Co. Reg. No. 200512300K
TRANSPORT ALLOWANCE : NO 210 Turf Club Road, The a%ag;dsta nd
: Lot A8 Singapore 2
Al ¥ O Tel: 6465 0020 Fax: 6465 0017
PRIMARY DRIVER : N/A Email: info@teckwel.com.sg
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : TECK WEI CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TECK WEI CREDIT PTE. LTD. (00000572499)
Date of Issue . 06 May 2019 16:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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*EXTENSION OF 6 MONTHS CONTRACT,
LAST WEEK FREE RENTAL OF $380

ﬁ,':j
€W Premium Automobile Pte Ltd

210 TURF CLUB ROAD, THE GRAND STAND CAR MALL LOT A8, SINGAPORE 287995
CO REG : 201320430G TEL : 64650030 FAX : 64650017
EMAIL : LEASING@TECKWEILCOM.SG

LEASE AGREEMENT NO.: TW-SLR9631H PERSON IN CHARGE: LARRY

DATE: 44519
Schedule

This is a Rental Agreement made between us, TW Premium Automobile Pte Ltd (hereinafter referred to as “the
Company” which shall include its successors-in-title and assigns), identified as the Lessor and having our
registered address at 210 Turf Club Road Lot A8 The Grandstand Car Mall Singapore 287995 AND YOU, the
person(s) identified as the Hirer below include (which shall include your successors-in-title and assigns):-

NAME OF HIRER(S) (IN FULL) . REZAKI BIN YASIN
NRIC/PASSPORT/RC/RB NO. . S7409620D

. BLK 705 CLEMENTI WEST ST 2 #06-235 S120705
ADDRESS .
TELEEHCINE g?EOZOZSE'ESOY@GMAIL COM
EMAIL :

NAME OF HIRER(S) (IN FULL)
NRIC/PASSPORT/RC/RB NO.

ADDRESS
TELEPHONE
EMAIL
i DESCRIPTION OF VEHICLE (“THE VEHICLE")
REGISTRATION NO. . SLR9631H
MAKE / MODEL : MAZDA 3
ENGINE NO. : AS PER LOGCARD
CHASSIS NO. - AS PER LOGCARD
Date, Time and Mileage for Collection: 14/519  (date) 1PM (time) (mileage)
Date, Time and Mileage for Return: (date) (time)  (mileage)
Petrol Out : Empty / Y tank / Y tank / % tank / Full’
(Vehicle must be returned with same level of petrol)
2. PERIOD OF LEASE (“LEASE PERIOD”)
) . ) *EXTEND TILL
Daily/Weekly/Monthly/Y early* Basis
From _15/5/19 (*Commencement Date™) to ___14/11/18 (*End Date™)
* delete where not applicable
2 LEASE CHARGES
Amount S§ 380 per day/week/month/year* exclusive of Goods and Services Tax (“GST")

(collectively, “Lease Charges™) payable in advance on the  WED day of each day/week/month/year*



(~Payment Date™).

[n the cvent the Payment Date falls on a non-Business Day, the Hirer shall effect payment of the Lease
Charges on the Business Day falling immediately prior to the Payment Date. GST is chargeable
separately and the Hirer shall pay the prevaiting GST together with the Lease Charges. Time of payment
shall be of the essence.

* delete where not applicable
DEPOSIT 5o

Amount: S§ (exclusive of GST)

INSURANCE. ROAD TAX AND MAINTENANCE

The Company will be responsible for the road tax, maintenance and servicing of the Vehicle.

You agree to pay the sum of 5% on Commencement Date for the Company to arrange the
following insurance coverage for the Vehicle. The full details of the insurance policy will be provided to
you and you undertake to strictly comply with the terms and conditions of the insurance policy.

Excess Amount : §§ 8000 (per accident per claim} in Singapore
Insurance Coverage : Third Party Injury and Death Only /
Third Party Injury, Death and Damage Only /
Comprehensive Insurance Policy /
Others fspecify)*

Coverage Amount : 5% (specify)
* delete where not applicable

PURPOSE OF USE
Personal social domestic use-/ others®
If others, please specify : _GRAB/GOJEK/OTHER PLATFORM

* delete where not applicable

EARLY TERMINATION
You shail be liable to the Company for early termination as provided under the Terms and Conditions

annexed hereto.

PAYMENT
For cheque payments, please issue the cheque to the Company and indicate the vehicle number on the

back of the cheque. The cheques must be delivered to the Company’s registered address as stated above
and any payment sent to the Company by post will be at your own risk.



_——

The Agreement herein comprises the Schedule above and the Terms and Conditions annexed hereto. The Hirer
confirms that he has read, understood and agreed to the terms of this Agreement.

IN WITNESS whereof the Parties hereto have set their hands the day and the year first above written.

Signed by the Hirer

Name:
Designation:
Company Stamp:

Signed for and on behalf of
TW PREMIUM AUTOMOBILE PTE LTD

Name:
Designation:
Company Stamp:



/[;1
€W Premium Automobile Pte Ltd

110 TURF CLUR ROAD, THE GRAND STAND CAR MALLL 0T AL SING APORE 207995
0 RED | D106 TEL: MEADEIR FAX 1 4658017
EMAIL T LEASING@THOKWELDUOM.SG

VEHICLE RENTAL AGREEMENT

’:‘“ma\mm" .
=M (350 g veh No: GLRG L3l H Replace Veh No G LR w523 L
NIRC / pASspopy o, NI Mileage Oul: Mileage Qut:
2ddress (mey). = %:,L:L*Qq b Make & Modet; M V792 Make & Model: 1M R2P n3
» P " luhmanuﬁ:w |-5AT aﬁdekc‘w ISA
e & Address of tmployer: OUT : Date OUT : Date GSIC.-'S }2&‘1 (2]
T OUT : Time ouT:Time 1220 pwA
Occupation:
Lo P SN - RENTAL CHARGES
o tiving Exp: —:li-‘:ﬁl Daly #1306 [8C

-_-__-___-_-—'——-

’ - D, i

a5y Date.___________h /L Type: Local/internationa Weekly

Tel: [a]_________m___—_:’_'" of irth S v Vg ooy
on!

ADDITIONAL DRIVER'S PARTICG (P BbCSCEL [ pours

Name: (a5 In I/c) 1ARS

MRC/PASSPORT Noy [cow

Pass Date: B

Address (Res):

Date of birth: Defivery Serd
‘———'--—— ce

Sub - Total § et [13]

Refundable Deposit :

L -

P

T

B

=,
i3

Addition Oriver's Signature

L Hireds Signature
|/We agreed 1o the terms and conditions above, overlealand that all information given are ture & correct In all respect My/Our driving Licence|s) ia/:
1 e current

and not disqualified from driving.

*IMPORTANT
1. ONLY PERSONS ADOVE 25 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LICENSED AND SHGNING THIS AGREEMENT MAY

ORIVE THE VEMICLE,

2. VEHICLE IS STRICTY FOR SINGAPORE USE ONLY AND MAY NOT DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY,

TW PREMIUM AUTOMOBILE PTE Lo

EVENT OF AN ACCIDENT, THE HIRER OR AUTHORIZED DRIVER :

vahicle 10 the Cwner immediately;

sign Form MAR 1 (Motor Accident Report Form] and do ail other 3cts required in compliance with the
[ the form will be made avallable when the sccident is repan 1z the Ownerl;

3. IN THE
{i} shall repart afl accidents involving the said
{ii) shall take Immediate steps to complete and

“NON-INJURY MOTOR ACCIDENT REPORT SCEMEME"
the police within 24 hours lrom the occulence, Tollowing types of accident :-

(i#) shall report to
(1} injury case;
(2) non-injury case imvelving 2 Gevernment vehicle, of damage to Government property;
yehicle [1o obtain their mator insurance policy, Fassport na/Name ol driver, Vehicle number, Log card

(3) non-Injury case involving 3 foreign
and Vehicle road taz information)

jestrian or eyclist
IRED TO SIGN IN THE COLUMN "SIGNATURE CF HIR £R/DRIVER" FAILING WHICH THE DAY AND

THE DAY AND TIME THE VEHICLE 1S RETURNED TO TW PREMIUM PTELTD AND THE SAME SHALL

(4} non-injury case
OF VEHICLE-THE HIRER/DRIVER 15 REQUI

RETURN

TIME INSERTED BELOW SHALL BE DEEMED TOBE

BE ACCEPTED AS CONCLUSIVE EVIDENCE OF THE SAME SHALL NOT BE CHALLENGED OR QU ESTIONED ON ANY ACCOUNT WHATSOEVER.
DEPOSIT REFUND |

DATE IN TIME IN MILEAGE | CHECKED BY REMARX

|°’12 ';:IC?"J‘

N -
SIGNATURE OF HIRER/DRIVER

Scanned with CamScanner



3/16/2020

GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

Invoice

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

TAX INVOICE
Our Ref No: GR-20-033719
Date of Request: 26/02/2020 Your Ref No: SLR9631H MAZDA3
Focus Auto Pte Ltd
1 Kaki Bukit Ave 6
#02-48/50 Autobay
Singapore 417883
Dear Sir/Madam,
Your Search Criteria:
Date of Accident: 21/02/2020
Place of Accident: CLEMENTI MALL EXIT GANTRY
Client Vehicle No: SLR9631H
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_geninvip&refid=2450534&CFID=68728420&CFTOKEN=b2f...  2/2



3/16/2020

RECORDS MANAGEMENT CENTRE

Invoice

SLR9631H MAZDA3

TAX INVOICE
Our Ref No: GR-20-033723
Date of Request: 26/02/2020 Your Ref No:
Focus Auto Pte Ltd
1 Kaki Bukit Ave 6
#02-48/50 Autobay
Singapore 417883
Dear Sir/Madam,
Date of Accident: 21/02/2020
Vehicle No: SLR9631H
Place of Accident: CLEMENTI!I MALL EXIT GANTRY

Involving Vehicle No:  SME3076G

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GE"ERAL RECORDS MANAGEMENT CENTRE

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

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

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTY |AMOUNT (S$)

SME3076G CLEMENTI MALL EXIT GANTRY 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
Assaciation 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

hitps://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvar&refid=24505408CFID=68728420&CFTOKEN=b2f... 1/1



2/24/2020 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_ Hou_rs: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-20-031740
Date of Request: 24/02/2020 Your Ref No: Online Purchase

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

Dear Sir/Madam,

Enquiry Date 24/02/2020
Enquiry By Jenny Koh Bian Leng
TP Vehicle No. SME3076G
Accident Date 21/02/2020

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.

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

https://singapore.merimen.com/claims/index.cim?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2447140&CFID=67637482&CFTOKEN=6d9... 2/2



