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Co. Reg. No.: 201416720C

1 Kaki Bukit Ave 6 #01-90 Autobay@Ituki Bukit Singapore 417883

Tel : 6636 9100 Fax : 6636 9113

Date :281A7/2020

Your Ref: SKP2937U

AIG ASIA PACNTC INSI]RANCE PTE LTD
AIG Building
78 Shenton Way, #07-16
Singapore 079120
Attn : Motor Claims Dept.

Dear Sir/Nladam

ACCIDENT INVOLVING SKC582OX & SKP2937U ON 13/O7I2O2O ALONG EUNOS
LII\K TOWARDS T]BI AVE 3

We refer to the above accident.

The accident was caused solely by the negligence of your insured and as a result, we had

incurred the following Costs and Losses: -

Costs of Repair (Lump Sum) $ 1,500.00

Rental Fee (4 days at $120iday) $ 480.00
LTA TP Search Fee S 7.45

Claimed Amount $ 1.987.45

Enclosed are the supporting documents for your perusal:

l. Invoice 0419
2. Rental Agreement/Recoipt
3. LTA Tax Invoice/Receipt
4. Certificate of Insurance
5. Satisfaction Voucher
6. Letter of Authority and Indemnity
7. Letter of Authority

Please let us hear from you within the next 14 days.W
PREMIT]M CARZ SERVICES PTE LTD
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( ;Frerttflnrrm Car:z' S*rvier:s Ptt: L.td
Co. Reg. No.: 201416720C
'l Kaki Bukit Ave 6 #01-90 Autobay@Kaki Bukit Singapore 417883

Tel : 6636 9100 Fax: 6636 9113

INVOICE:0419

Date

Bitl To

: 2810712 20

AIG Asia Pacific Insurance Pte Ltd
AIG Building
78 Shenton Way, #07-16

Singapore 079124

Our Customer
Name : Poh Chun Sian

IC No. : 51762929H

Address : 624Hougang Avenue 8

#06-t94
Singapore 530624

Vehicle No :

Date of Accident :

Model:

sKC5820X
1310712020

Hyundai Elantra 1.6

AT ABS D/AB

$1,500.00o supply labour and materials to repair the above-mentioned

icle to its pre-accident condition (Lump Sum)

TOTAL

Premium Carz Services Pte Ltd

ffffi
For

* All cheque should be crossed and make payable to "Premium Carz Services Pte Ltd"
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OFFICIAL RECEIPT

Receivedfrom

the sum of Dollars

CashlCheque No.

DAWN ENTERPRISES
21 SELETAR WEST FARMWAY 1

SINGAPORE 798125
TEL:6383 2661 FAX: 64842836

REG. NO.430058/00D No. 202L8
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DAWN ENTERPBISES

21 Seletar West Farmway 1

Singapore 798125

Tel: 63832661 Fax: 64842836

Reg No.430058/00D

RENTAL AGREEMENT

Ne 37519

DRIVER'S PARTICULARS

;"-
AsE^\ro

so\b\\0
l/C or Passport No. t2tt\\ r/c or Passport -"la3Fttt5 Country

Occupation

Country

Occupation

Age Date of Birth

Date Passed Driving Licence No.

(Residence) Tel: (Office)

Date of Birth Age

Driving Licence No. Date Passed

rer:(HP) Ytf\a\\1- (Residence)

x\""
HIRER'S PARTICU

S Dq\\\D

1 No lnsurance Coverage if the driv.er itpelow 24yrs old or less than 2 years driving licence.

2 This vehicle is licenceO to carry^Q- fi passengem onty.

3 Hirer is liable to pay nrst S }() 0 U as sxcess all claims any accident plus loss

of eaming while damaged vehicle is under repair.

4 For usage to Malaysia suiect to higher exess all claims of 595,000.00 and different rental rate

5 Please notiry our offce should there be any acrident involving this hiEd vehiqle within

6 No retund witt be siven for vehicte rerums earty. i t t-- 'l \ >tt bD* b
7 No refund will be given for petrcl lefi in vehicle. t

I Hirer is liable to pay all parking fee and traffc summonses.

9 Vehicles to be retum during office hour only.
'10 No Service on Public Holiday and Sunday.

I o"y,t $ l?0'
Day at $ perweek

Day at $ per month

Amount Deposit (refundable) $

r\ l?l?d
l/we have read and understood the terms and conditions
above and hereby agreed to abide



> Backto OneMotoring

Print DateiTime :

ReceiPt Date/Time :

Tax lnvoice/Receipt

13 Jul 2020 / 13:11:08

13 Jul 2020 / 13:11:08

Amount GST Amount
Before Amount After GST

GSr (s$) (s$) (s$)

Direct Debit: eNETS Debit

(lntemet Banking)

0.49 7.49

0.49 7.49

0.49 7.49

0.04

7.45

7.45

7.45

0.00

7.45

0.00

7.00

7.00

7.00

I-*nrl Trs mx Wwffiv*thmr* ryr

Land Transport Author'tty

10 Sin Ming Drive

Singapore 57570'l

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-20071 3-001897

Previous Receipt No. :

S/N ltem Description/
Business Transaction Reference

No.

Result of lnsurance Enquiry - SKP2937U

As at 13 Jul2020108:30:00

lnsurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.

1 lnsurance Enquiry - SKP2937U

Enquiry Fee

20200713131004706988

Sub-Total

Total Before Rounding

Rounding Difference

Total Amount Payable

Paid By

20200713131022242

Total

Cash Change

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the.Authority are good and promptly settled by the payment service

provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

1t1
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Co. Reg. No.: 2014'16720C
1 Kaki Bukit Ave 6 #01-90 Autobay@Kaki Bukit Singapore 41 7883
Tel : 6636 9'100 Fax : 6636 91 13

LETTER OF AUTHORITY AND INDEMNITY

VEHICLB NO. .3KCTSTCX AND "5Kf Lr\ b'tL{ACCIDENT

AT/ALONG

INVOLVING

[,ut uc 5 Liro(: 7o.*-:fie Pb .tSl fivE 1:}

oN lb DAY M9NTH }cLC YEAR

a) I/We, the owner of vehicle 
"" 'SKCbSei:Xhereby instruct and autholize you to oommence

repair to the said vehicles.
b) You are fufiher authorized to appoint solicitors on my/our behaif and give the solicitors full

instructions as if the appointment are given by me/us with respect to the conduct of my/our claims

against third party driver and/or his insurers including if necessary, to commence legal proceedings in

Court in my/our name against the third party.

You have my/our full authority to instruct mylour solicitors to negotiate a settlement with the third
parly and/or his insurers on such terms as you deem fit. Upon settlement of my claim, you are

authorized to sign any Discharge Voucher or any document to conflrm my acceptance of the settlement

as full and final discharge of my claim, on my behalt-.

Upon resolving my/our claim, you are authorized to agree with my/our solicitors on the amount of their
prof-essional cost and disbursements fbr acting for me/us and to relieve payment of the balance of the

settlement sum on my/our behalf directly into your account.

In the event that, I/we amlare required to attend at my/our solicitors' office or to attend coul't in
connection to my/our claim, I/we shall render full co-operation.
In the event that my/our claim against the third party and/or his insulers is Not successful or cannot be

proceeded r.r,ith, I/we authorized you to make a claim against r,rylour own insurers for the cost of
repairs and any other losses recoverable under my/our policy of insurance. In this respects. I/we

understand and accept that the excess amount applicable under the policy of insurance shall be borne

by me/us. I/we shall also be personally liable to bear all legal cost incurred by you in claiming back for
the repair cost by your Solicitors.
If for whatever reasons, my/our insurers reject my/our claim lor indemnity for the cost of repairs and/or

any looses recoverable under the policy of insurance or make any off'er to pay less than the amount

claimed by you, I/we agree to underlake to pay the tull amount of your repair bill and survey fees and

any other expenses reasonably incurred on my/our behalfor to pay you the difference in amount. as the

case may be.
I/we have read and understand the above statement and agreed.

Dated this l1 day month ?-e'-LO year

c)

d)

e)

c)

h)

Signature

Name

NRIC/ROC No.

Address

Company Stamp
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Co. Reg. No.: 2014'16720C
1 Kaki Bukit Ave 6 #01-90 Autobay@Kaki Bukit Singapore 41 7883
Tel :6636 9100 Fax:6636 9113

SATISFACTION VOUCHER

our rer: ot\q f src 6sLDK/-fr l r.l,V': , ,--l

ro , ftlar ftmr**Q*-(fuw

ACCTDENT TNVoLVTNG SK456roX AND €!9!-{}-t-[ otl b I orlzoz-o

l/We hereby acknowledge having received from Premium Carz Services Pte Ltd, 1 Kaki Bukit Ave

6 #01-90 Autobay@Kaki Bukit Singapore 417883, my/our vehicle number SYCEgln{.which

has been repaired to my/our satisfaction and acceptance.

Signature
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Co. Reg. No.; 201416720C
1 Kaki Bukit Ave 6 #01-90 Autobay@Kaki Bukit Singapore 417883
Tet : 6636 9100 Fax : 6638 9113

Letter of Authority

Date: 15 /o?.l zorc)

ACCIDENT INVoLVIt{c Src 5&rcx
ALSNG gutpoS Lt'sK- 7e,oqQ03

3L{ LqJTr^ oN
tr /orl lezo

frvE 3
AND

uBt

To Whom lt May Concem:

This is to certifu tut t, Poh Ch.l.n Sia"\ {Owner), IrlRlC/Passport No:

5 X X XKq'Lq'rt contact No: E I 2-t 2-i ( ?- 
the owner of vehicle No:

gKcg*l-o* 
, herebyauthorize Tan rhee- Eo^n (driver), NRtctPassport

r.ro' 3 XTXXQBIJ ,to, 
J-

Drive the above stated vehicle;

Collect the vehicle upon completion of repair

The authority given herein shall be irrevocable unless notice of revocation is given to us.

Thank you.

i)

ii)
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