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08/10/20@2.06pm confirmed with Catherine Chua final fig $ $6775.40, 4 days (Red $5871.20, 46%)
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Ml'E12002931~1 / T,_.. Elaokan I'll lid· lu11)111 KN11 
ENTRY !».TE & TIME: OM)3/2(l20 1~•1 
SUIMITTED ll't. Acnald Yap 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please l'9P0f1 ~ lht detah ol lht accident lo •PMd up the clelma prooeaa. 
2. Thia Fom, must be compleCed by Ille Polcyhokler and/or the Authorised Drtver. 
~ nf011N111on provided mu1t be a, truthful and accurata u poaalble. My wlltUI mlarepreeent■Uon or wllholdlng or material l1dl mey lllow lnaurance comp111le1 lo repudiate policy llabllty. 
4. The Issue and IC0Clplance ol lhll Fom, by lnsinnoe ~ Is not an 1dmlulon or policy llablllty on the pert of the lnaurance companies. s. Any false raportlng 1111.Y be ""'9IT9d to the Police for lnwatlqltlon. 
6. Thia l'9P0f1 v.11 be forwarded by the lnsUl'lll'I ol lhe GIA Recorda Management Centre eallblllhed by lh1 General lnaurance Auoclatlon of Singapore (GIA) lot arthlvlng and lhat ooplu ol tNa report wll, for a fee, be made 1valleble upon application by lntereatad per1l11. 
7, By the lodgement of this report to the lna1.nrs, you hereby oonsent to the archiving of this report ■t the c■ntre ind to coplea of the report being made 1v.U■ble alorellld. 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

Vehicle Registration Number 

Name Of Registered Owner 

NRIC No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Manufacturer 

Model 

ACCIDENT STATEMENT 

06/03/2020 16:41 

06/03/2020 13:10 

KELANTAN ROAD CARPARK LOT65 AT SDCR29 

SINGAPORE 

DETAILS OF OWN VEHICLE 

SLS2202D 

MR ONG HOE HUP 

SXXXX748I 

NOEMAIL 

(LOCAL) +65-96262202 

OFFICE-96262202 

MAZDA 

CX-5-2.0 (A) 
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 

Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Polley Number 

Cover Note Number 

PRIVATE CAR 

AIG ASIA PACIFIC INSURANCE PTE. LTD. 

COMPREHENSIVE 

NO 

C! ·l ·,·: · · . ~ • : .... --.... :: ... :~~ }~ ?7·:-,. .~ · "!".\ --- , , . 
. ·, ,. ~ .... . . -

Name of Driver MR ONG HOE HUP 
NRIC No SXXXX748I 
Date Of Birth 01/08/1967 
Occupation INDOOR 
Date Of Driving Pass 23/11/1984 
Driving Experience 35 YEARS AND 3 MONTHS 
Gender MALE 
Mobile Number (LOCAL) +65-96262202 
Fax Number 

Contact Number OFFICE-96262202 
EMall Address NOEMAIL 

Page 1 of 26 



Addre11 224B COMPASSVALE WALK 
#16-646 

Poatcode 542224 

Was driver an employee of the Insured'• Company NO 

If No, RelaUonahlp of the Driver with the Insured OWNER 

Vehlcle ReglatraUon Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehlcle 

Type or Accident 

Weather Conditions 

Road Surface 

HIT AND RUN/ VANDALISM/ DAMAGED WHILST PARKED 

CLEAR 

DRY 

Was any foreign vehicle Involved In this accident? NO 

Number or vehicles (Including own vehicle) 
Involved In the accident 

Was any body Injured In the Accident? 

Wes any Injured conveyed to hospital by 
ambulance? 

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) 

Wes the accident reported to the police? 

If Yes.Please state which Police Station 

Police Station Name 

2 

NO 

NO 

YES 

NO 

0 

YES 

ROCHER N.P.C 

Police Station Address ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY: 

Police Station Contact 

Was notice of Intended Prosecution given? 

If Yes .against whom? 

SEE A TT ACHEMENTS 
:T, 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

Name 

Phone Number 

Email Address 

SINGAPORE 

TEL NO: 1800-2949999 - FAX NO: 

NO 

YES 

NO 

NO 

AHZE 

90840401 

DETAILS OF OTHER VEHICLE PROPERTY 1 
Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

YM6100R 

GOODS VEHICLE 

Page2 0126 



Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. 

Page3 of26 



SKETCH PLAN 

~~~~~~~-~-~_-_ +_~---- ~L!~~~~~~ ~, -~~~~~~f~1:~~~=~::_ -
,,. - ,-- -1---t----~-,,- ,-1-- -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 
LICENSE PLATE NO: JS Z- 2:-CJ Z 

ACCIDENT DATE: 6 'J. Zcl 7 0 CONTACT NUMBER: z..l" Z z_.p Z-

EMAIL: 

LOCATION: f_ Lof d~ 

NOTE: PL.EASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OIM-l DAMAGE CLAIMS UNDER YOUR OIM-l POLICY. 

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION 

PLEASE STATE: ( ) CLAIM OWN POLICY ( ) CLAIM THIRD PARTY 

DECLARATION 
I/We declare the foregoing particulars are true in every respect. 

~ 
Policyholder's Sig~1~/. 
Date&Tlme: 6(3(~,Z {J 

4--,rs/?IV't 
GIARMC Ske1chPl:inForm _Vlf 

Driver's Signature 

(If driver is not the policyholder) 

Date & Time: 



SKETCH PLAN 

IMPORTANT NOTICE 

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

2. This Form must be completed by the Polkyholder pnd/or tho Authorised Driver. 

3. Information provided must be ns truthful and accurate as poulble. Any wilful misrepresentation or withholding of material 

facts may allow Insurance companies to rcpydlatc policy llabUlty. 

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. 

s. Any false reportln1 may be referred to the Police for lovestlntlon. 

6. The report will be forwarded by the Insurers of the GIA Records Mnnagement 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 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 aforesa id . 

8. Consent under the Personal Data Protection Act (POPA) 

I understand, 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 vehlcle(s) Involved In this accident (all lnsurer(s) who have Insured 

vehlcle(s) Involved In this accident shall be collectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the 

Monetary Authority 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; 

(ii) 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 malling of correspondence, statements, Invoices, reports or notices to me, 

which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the 

external cover of envelopes/mall packages); and/or 

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the 
"Purposes") 

(b) all insurer(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 for 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( includlng 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 compile claims history for the purpose of fraud detection, 
Investigation and management in present and all future claims. 

(e) the Information so collected under (d) above may be shared/ disclosed: 

(i) to all Insurers 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 

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

Date & Time: 6 '> Z,O <),,,Q 

4,r.srw1 
GIARMC SketchPl:inForrn_ V3 

Driver's Signature 
(If driver Is not the policyholder) 

Date & Time: , NRIC/FIN No.: 



la\ SINGAPORE '1'aJ POLICE FORCE 

Police Station Of Origin: 
Ro<;hor N.P.C 
11 Kampong Kapor Road SINGAPORE 
ioas1a 
Tel NQ: 1800-2949999 

REPORT OF A TRAFFIC ACCIDENT . ' . . 
Date/Tlrri'e Report M1;1de,: 
06/0~/2020 1.5:12 

Ty'~~of 
Aciipent: 

locatiqn: 

Non.Injury 
Hit and Run 

Along Road 1 
l~ELANTAN ROAD 

Traffic Flow: 

I " 
I . • 

i •, ·· 

·l · 

· rked at 1$elaotao 

lorry • 

ns ln'ured: NIL · 

Vlde Report No.: · 

I lllill II I Ill lill 11~1 ~1111111111111111 lllll llll I~ 11111111 IIIII 1111111111111 
T/20200306/2088 · , 

1· of 3 

Report No. T/20200t 06/2088 

.2~48 COMPASSVALE WALK #15-645 SI.NG~-~ ~ 

·contact No.: -f' 
Home/Offloe; Mobile: 96262202 : · 
Em~II: r-•0- ~ 

Type of l'nforrnant: 
Vehicle Owner 
Language: · 

Drink 
Drive: 

oa u aGe: 

Tr,afflc Control: 

Institution I Schooi N~~~-: ~ 

bate/Ttme of 
Accident: 

29 

E}lue · 

Typ~ of, Location: 

Road Spee~ L,imlf: 

Traffic Volume: 

Anyor,e conveyed by ·, J· . 
ambulance: · 
No . . ., . 

. ,--- ' 
. ~SJ: . ~, :· 

0 . 

. Use of Ped~strlaf'I Cros~ln : NA . - ~ -- . . 

08/10/20@2.06pm confirmed with Catherine Chua final fi$ $6775.40, 4 days (Red $55871.20



I . 

. . . ' 

'M· 
-

SINGAPORE 
POLltl FOACI! 

Polloe s·tatlon Of Origin: 
Roohor N,11,C 
11 Kampong Kapor Road SINGAPORL: 
208878 . 
iel No:· 1eo0~2g4g9gg 

NIL 

: ' 

I 

I ._ 1" 

11111111■11111 
. U,fa : . 

~~_port No, T/20200308/2P86 -.: 

CONTINUATION Of! RIPORT 

Contact No. 98282202 
· .. :: .. 

1-j;.i_,_o.,,...~ ·i""-1ia-11c~· 1-:--lnl-c .-i=N- ,L:-------------.......... -.-.i-~c1~e,""'."'a---0t----~Cl ...... ai--a:--=-3~ . ..:..· =· · • ,_,__i ~~ 
Driving Date of expiry: NI~ 
Llc::ehce & 

1-----..... -----+------------+-------~"""'0_a_te......_ _ __., _ __,_..,..... ........... £ 

Oilte l NIL . 

. ! 
Brief ~~t~l11, , . ; .,. . , 
~n 6/3/20 o at about 1.00pm, 1 parked my d&r ~long Kelanten Lane Lot number ~e. Csr~ar1 Nurn_b~r 

__ toc~~St I was Informed by an eye Wltnes~ known •s AhZe (HP:9084 0401) et a~out 1.30A,ln thaf ~y car 
'.W$~ belhg hit bye Dark blu& lorry with number plate YLB100R, ihe •Y• wltne~e li'l not •ute··of the lirat . 
alphabtt of the lorry bttiauee the lorry drova away.really qulbkly. Th• •Y• wltnHe mentlon~d that 1)191.lf 
1 .. 1 Op_m, hQ trlad tQ ah~ut ilt th• lirr, ,r1v1r to Hkid hlrn tt\ llttp bWt lit IMfnogllltllY drove ~"-1ft11r hlttln~ 
tt'ly vohlcl;, My vohlOI~ §Yff@rlief ~eflta aM &Qr~tth@d ~fi tHI tlndcri b~Mllft Incl hHdllQl'lti 1'.H:~t I~ ~ll1 

. •: I,! 
I 



I ,;1, 

1
., - ':t1~~:CE 

t~ollce St~lor\ Of Origin: 
,ochor N.P.C 
_11 Kempong \(apor Road SINGAPORE 
'208678 · r~, No: 1~00 .. 2949999 

S~ft<;h Pla'1 
Informant Is not ablEI to provld~ sketQh plan 

' I 

llllllllllllllllllllllll~ll~lllllllllllltill 
T/20200306/2088 

CONTINUATION OF R!PORT 

3 Qf 3 

Report No. T/~0200306/2088 

IMPORT ANT: Please atta~h i copy of y9ur vehicle's ln~1,m~rwe Certlfloate to this report. If yQu don't h~ye 
the certificate with you now, plea$.~ f~x a _copy to e64 7 4886 J,Jtatlng the r,p~rt number as referenoa . 

SiQnature Of Officer Recording t 
Al 
lnsp F ARAlrl DEANNA TAN 

Slgn~ture Of Interpreter: 
N9t ~p~lloaple 

. $igri<:1t1.ire Of Informant: . . . 

Dateffiine: 
06/03/20~0 1~;12 

':Cleeslfloatf ori Of qas~: . 
. ' ·' ,, .. . 



~qg~ \11·1~,l,NCE 
REGORDSMANAOEiiiNTCENTRE 

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE 
6 Raffles Quay #18-00 Singapore 048580 
Tel (65) 6224 0010 Fax (65) 6224 0030 
Operating Hours : Monday to Friday, 09:00-17:00 
UEN: S66SS0020G / GST 11 ... No.: M400017735 

IMPORTANT NOTE: Please submit the completed Addendum form to the ll!Il! Authorised Reporting Centre 
with whom you submitted the Orlglnal Report. 

ADDENDUM 

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS: 

Original Report No : --Ltc.:...'//iL...f-..L....~--~-!....:.J.1/_Z-____ Vehlcle Registration No: 

Name(asshownln NRIC): _tWi---=~"--_,_/t_fJ'f!=_--1.(/1..:....().....:f} ____ NRIC/FIN/PassportNo: _______ _ 

(*Vehicle Driver/ Vehicle Owner)(*) Please delete as appropriate 

Address 

Contact (Tel) 

Email Address 

Date of Accident 

Place of Accident 

_____________________ Singapore( 

____________ Mobile No.:. ___________ _ 

0~ /1-,f# ~~ Time of Accident: --1-f!I __ O _____ _ 

I 
/lrt£1-/t/11' Me ~ wr,r 4t 5_pc(b9 

Insurance Company: ----'-$.µ_.=6):J-_________________ _____ _ 
(B) ADDITIONALINFORMATION / AMENDMENTS: 

I have made a report on the above mentioned accident and would like to include additional information or 
make the following amendments: 

Policyholder / Driver's Signature 
Date: 

GIARMC addendumform_ V3 



s TRANS EUROKARS PTE LTD 
(§) ElROKARS GROUP 

rnazaa ESTIMATE COST OF REPAIRS 

CHINA TAIPING INSURANCE P/L NAME: Mr Ong Hoe Hup WIP: 29385 

3ANSON ROAD ADDRESS: 224b Compassvale Walk EXCESS: 

#16-00 SPRINGLEAF TOWER #15-645 DATE: 25-Jun-20 

SINGAPORE 079909 Singapore 542224 

ATTN. : MOTOR CLAIMS TEL: 96262202 

FAX: 

VEH NO : SLS2202D DATE IN: CONTACT PERSON: Ronald 63957875 

CHASSIS NO: JM6KF2WLAJ0130202 MILEAGE : TYPE OF CLAIM : THIRD PARTY CLAIM 

MODEL: CX-5 DATE REG.: 26-0ct-17 POLICY NO.: 

NATURE OF WORKS 

Parts Descrletlon 

NO QTY REVISED PRICES 

1 FRONT BUMPER ~ 1 MKB8B-50-031EBB k s 1,023.10 

2 RETAINER RHS I f1.R_ ,._ 1 MKB8A-50-0T1A ,-f s 15.50 

3 CLIP, FRONT BUMPER ~. ,_ 2 MGS1E-56-496A ~ s 20.40 

4 FASTENER, FRONT BUMPER <.I' 5 MB45A-56-146A I/"' s 15.00 

5 RIVET, LICENCE PLATE 1'.,H IV--- 2 MB33J-51-833 K s 15.20 

6 CHROME RHS ; 1 MKB8A-50-7J1B A' s 152.80 

7 FASTENER, GRILLE TOP 
1.., 

8 MGD7A-50-EA1 x $ 25.60 

8 PIN LOCATOR, FRONT GRILLE 2 MKD45-50-1K5A ,k' s 5.80 

9 GROMMET, FEONT GRILLE N1<. 2 MKD45-50-ES1 k $ 5.80 

10 CLIP, FRONT GRILLE f'-1,,.._ 1 MKBSA-50-EBl ),- $ 13.70 

11 RIVET, GRILLE TOP 8 MTK21-50-355 ,f s 73.60 

12 RI VET, GRILLE TOP "\ 14 MS51S-51-833 ,k $ 56.00 

13 FRONT FENDER RHS ~ J 1 MKB7W-52-lll ~ s 380.10 

14 ST Ar' RHS, FRONT FENDER N.,,,,., 1 MKBZW-52-lR0A I/" $ 51.30 

15 MUDGUARD RHS f,-1,,{ I- I\ 1 MKB7W-56-130C --\: $ 98.20 

16 GARNISH RHS, FENDER ~ ~---,rt 1 MKB7W-51-W20E v $ 158.30 

17 HEADLAMP RHS Ntv 1 MKB9J-51-031H ✓ $ 3,565.60 

18 CLIP, HEADLAMP 7_ J LL 2 MDR61-50-133 ✓ $ 13.00 

19 RIVET, HEADLAMP <l ,~ 1 MB092-51-833 i.-,/ $ 3.50 

20 RETAINER SIDE RHS, SENSOR N.flc.... 1 MKD47-67-UC5A53 v" $ 18.20 

21 SENSOR SIDE RHS, ULTRASONIC Ni Mh- 1 MKD47-67-UC1 2V ~ $ 180.90 

TOTAL PARTS $ 5,891.60 

TOTAL PARTS COST $ 5,891.60 

Labour Descrietlon 

_J 

ESTIMATE Page 1 of 2 



1 

2 

3 

16 

17 

19 

MZ-BR-FRONT7 TO REPLACE FRONT BUMPER AND FRONT FENDER RH. REPAIR BONNET, FRONT DOOR RH AND ALL AREAS AFFECTED BY THE ACCIDENT. 1 ~o s 
MZ-SP-SFRT0S TO RESPRAY FRONT BUMPER, BONNET, FRONT DOOR RH AND FRONT FENDER RH. l) l u s 
MZ-BR-ELECTR TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. 

t1o s 
MZ-BR-CA VITY TO CARRY-OUT BODY CAVITY PRESERVATION. )( s 
MZ-BR-REPROG TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. 

/M) s 

MZ-BR-SUNDRI SUNDRIES. 
NETT~ s 

TOTAL LABOUR $ $ 
TOTAL PARTS $ $ 
TOTAL $ $ 
LESS EXCESS s s 
TOTAL AFTER EXCESS $ . 
GST7% $ $ 
GRAND TOTAL $ . $ 

REMARKS: TRANS EUROKARS PTE LTD THIS IS ONL Y AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD 
THERE BE MORE DAMAGES FOUND DURING THE PROCESS OF 
REPAIRING, YOU WILL BE INFORMED BEFORE THE REPAIRS ARE BEING 
CARRIED OUT. TAKE NOTE THAT SHOULD YOU DECIDE NOTTO PROCEED 
WITH THE REPAIRS, A QUOTATION FEE OF $400 WILL BE APPLIED 
ACCORDINGLY FOR MAN-HOURS INVOLVED IN SOURCING FOR PARTS 
PRICE AS WELL AS LABOUR CHARGES. 

ESTIMATE Page 2 of 2 

Authorised Signature 

r"o 
2,835.00 

¢oo 

250,00 

~ 

100.00 

6,755.00 

5,891.60 

12,646.60 



GENERAL 
INSURANCE 
ASSOCIATtON 

RECORDS MANAGEMENT CENTRE 

Our Ref No: 
Date of Request: 

Trans Eurokars Pte Ltd 
12 Sungel Kadut Ave 
Singapore 729648 

Dear Sir/Madam, 

Enquiry Date 
Enquiry By 
TP Vehicle No. 
Accident Date 

En ul Result 

GR-2~046617 
19/03/2020 

19/03/2020 

TP Vehicle No. Insurer 

SL 5/!.J O:Z {) _ 

GENERAL INSURANCEASSOCIATION 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 

Third Party Insurer Enquiry 

Your Ref No: Online Purchase 

Period of Insurance Insurer Tel. No. 

YM6100R China Taiping Insurance (Singapore) Pie. Ltd. 15/08/2019-14/08/2020 6389 6111 

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. 



GENERAL 
INSURANCE 
ASSOCIATION 

RECORDS MANAGEMENT CENTRE 

Our Ref No: GR-20-046617 
Date of Request: 19/03/2020 

Trans Eurokers Pte Lid 
12 Sungel Kadut Ave 
Singapore 729648 

Daor Sir/Madam, 

Enquiry Date 19/03/2020 
Enquiry By Ronald Yap 
TP Vehicle No. YM6100R 
Accident Date 06/03/2020 

DESCRIPTION 

TP Insurer Enquiry 

GST Amount 

Total Amount Due (GST Inclusive) 

Thank You . 

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 

Your Ref No: Online Purchase 

AMOUNT (S$) 

This Is a computer generated document and requires no signature. 

For GIARMC Official use: 
Date: 

[X] GIRO [ ) Cash ( ] Cheque 

1.87 

0.13 

2.00 
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