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A.S. PHOON PTE LTD
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Head Off  :399, Changi Road S'pore 419846. Tel: (65) 6747 0770 Fax: (65) 6841 1263

Ubi : Blk 3007 #01-432/436 Ubi Road 1, S'pore 408701. Tel: (65) 6744 0770 Fax: (65) 6742 0250
Toh Guan : Blk 36 Toh Guan Road East #01-35 S'pore 608580 Tel: (65) 6515 0770 Fax: (65) 6515 0779
Website : www.asphoon.com Email: Enquiry@asphoon.com  Co Reg No: 197701213H

Your Ref : SHD3521C

Our Ref : FBM9980U

Date : 18 NOV 2020

India International Insurance Pte Ltd .
64 Cecil Street #04-02 OB Building
Singapore 049711

Attn : Motor Claim Dept

Dear Sir / Madam

ACCIDENT INVOLVING FBM9980U AND SHD3521C ON 23/09/2020

RE : LOD ( PD CLAIM ONLY )

1COR $2,750.00
2GST 7% $192.50
3LOU $250.00 ( $50 X 05 Repair days)

TOTAL $3,192.50

Your faithfully

GER ONG KEE
A.S.PHOON PTE LTD

Blk 36 Toh Guan Road East
Enterprise Hub #01-35
Singapore 608580

T: 65150770

F: 65150779

W:9868 4512



TAX INVOICE
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Buy and sell Motor-cycles for Cash, Hire Purchase, Spare Parts, Repair and Insurance Agents
ME ARG R
Head Off : 399, Changi Road S'pore 419846. Tel: (65) 6747 0770 Fax: (65) 6841 1263 I T " y
Ubi : Blk 3007 #01-432/436 Ubi Road 1, S'pore 408701. Tel: (65) 6744 0770 Fax: (65) 6742 0250 RE Fo 3 H

Toh Guan  : Blk 36 Toh Guan Road East Enterprise Hub #01-35 S’pore 608580. Tel: (65) 6515 0770 Fax: (65) 6515 0779
Website : www.asphoon.com Email: Enquiry@asphoon.com  Co Reg No: 197701213H

GST REG. NO: M2-0026983-7

Messrs: JINOIA  INTERNATIOAM L. INSURMICE PTE LTD.

__TBMaqRo U Repur B3] pate, | SNoV 2020

%4 T 7 & & #& % Please receive the following goods in good order and condition:

# = ' 4 E # 4% Amount #§
Quantity DESCRIPTION Unit Price $ cts.
Baz@ P81 99 80U Reguir cost 2340/ 00

2
N

LXK Clapm Ref 2 ccb/111200104379 JAs

GST @ 7% /F2{50
R4 H PR iR B Goods sold are not returnable T%T_;A-I-L LQ' (.0 2. w

wEA 8FA
Received by: Signature by:




Date : /4"//(/ 12@}@
A.S.Phoon Pte Ltd (Toh Guan)
Blk 36 Toh Guan Road East

Enterprise Hub # 01-35
Singapore 608580

Dear Sir / Madam,

RE : LETTER OF AUTHORISATION

| would like to authorised you 'A.S.Phoon Pte Ltd ' to make a Third Party Claim

of FBMAAY on mybehalf(PD/h(CLAlM ).

Please callmeat __ 4116/ 06% if you need any clarification.

Thank you.

Your faithfully,

Name Cheo, &erﬂ( |Ceersy
NRIC R 1%(3_‘%
HP o quéo63

Date
14/10 J262.0

Signature :

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2701857B

9519020

Name

L

\-Sg-“ NRICNO.527_01857B A%

CHEE SENG KOON

* ﬁ ** Natlonaitty J
Race q
MALAYSIAN e
CHINESE = Date of (saue L
Date of birth Sex B 12-03-2019
25-02-1964 M ¥ Address 4 N’t-’
Country/Place of birth L
MATA ES Qg;_zagl_(l)(s 122 PAYA LEBAR WAY

SINGAPORE 381122



DATE: [ ¢]ro 020

TO WHOM IT MAY CONCERN

UNDERTAKING OF PAYMENT FOR INSURANCE CLAIM ON THIRD PARTY BASIS FOR
MOTORCYCLENO : FaM 9980 U ‘
DATE OF ACCIDENT : 23 /54/262.0

LOCATION 4 iy 7 Seme aveue.
THIS IS CONFIRM THAT I APPOINT A.S.PHOON PTE LTD AS MY ABOVE INSURANCE
THIRD PARTY CLAIM.

[ HEREBY UNDERTAKE TO MAKE FULL PAYMENT TO A.S.PHOON PTE LTD TO THE
REPAIR BILLS FOR MY MOTORCYCLE UPON COMPLETION SO AS TO ENABLE ME 10
RELEASE THE RECEIPT TO MY SOLICITORS TO PROCEED THE CLAIMS FOR M .

IN ANY CASE, WHEREBY I DEFAULT PAYMENT , A.S.PHOON PTE LTD WILL HAVE THE
RIGHT TO PROCEED WITH LEGAL ACTION AT MY COST INCLUDING STORAGE FEE
AND INTEREST.

_. xd’&a

NAME :  Cluse Seveq \Ceo s

NRICNO: g 220G ny
ADDRESS : S

CONTACTNO ITOME
HP C’]l\@\Oéj

REPUBLIC OF SINGAPORE 9519020

IDENTITY CARD NO. S2701857B

A

Name

: NRIcHe. 527018578
CHEE SENG KOON

+

* _& }? Nationaiity .,
Race : MALAYSIAN %
CHINESE - Date of [ssue FY
Date of blrth Sex % } 4 12-03-201¢9

25-02-1964 M Address + *ﬁ‘
Country/Place of birth APT BLK 122 PAYA LEBAR WAY

MALAYSIA #09-2905

SINGAPORE 381122



Date: 14 / 10 / 2020
DISCHARGE VOUCHER

LNRIC: S2FOISSFR  Name: CHEE SEV§ [Foow
hereby acknowledge having received from A.S.Phoon.Pte Ltd my bike: __ M G950 y

which has been repaited to my satisfaction in respect of Jumaged caused to the above- mention
bike as a result of an accident which occurred on_23/6 @ /o6 20 at ALONG TH/ Sféxve}
AVENUE ; 4

)( d\.‘ﬂ\_

Witness by Repairer Insured
Name: 5 ¢, Phoun P/L. Name: clu Sersyicao,
Date: [LP//QI’)/D'?/O ‘ Date: tA{‘ofz_@zo
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REPUBLIC OF SINOAPORE A

9519020

Name

IDENTITY cARD NO. S2701857B

3 NRICN.527 018578

Q

e Natlonality

ll

CHEE SENG KOON

O T

L3
MALAYSIAN 1
'::.:‘elNESE Dale of lasue .

= -
) Date of birth Sex ?}’j = = 12-03-2019
25-02-1964 M L
Country/Place of birth

B e
APT BLK 122 PAYA LEBAR WAY o
MALAYSIA 4032905

SINGAPORE 381122
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