i IF /K [ & 2F)
AH SWEE SPRAY PAINTING

N0 60 JALAN LAM HUAT #07-33/34 CARROS CENTRE SINGAPORE 737869
TEL: 63660115 (WORKSHOP), 63660286 (OFFICE) FAX: 63685343

EMAIL: claims@tohahswee.com.sg
BUSINESS REG. NO: 09935300L

Your Ref : D20003937MFSH
Our Ref : SLD5158H

06/11/2020

MS FIRST CAPITAL INSURANCE LIMITED

36 ROBINSON ROAD
#16-01 CITY HOUSE
SINGAPORE 068877
ATTN: MOTOR CLATMS DEPT

Dear Sir,

ACCIDENT INVOLVING SL.D5158H & SHA7219R ON 28/09/2020 AT GILLMAN BARRACKS CAR
PARK

We are instructed by ANG CHEO TEE to claim damages against you in connection with the road accident on
12/09/2020 At GILLMAN BARRACKS CARPARK involving our client's motor vehicle registration number
SL.D5158H and motor vehicle registration number SHA7219R which we understand was insured with you at the
material time of the said accident.

We are further instructed that the accident was caused due to the negligence of the driver of vehicle registration number
SHA7219R As a result of the said accident, our client's vehicle was damaged and has been put to loss and expenses,
particulars of which are as follows:

Cost of Repair $ 4,256.05
Loss Of Use -3 Days @ S$100 $ 300.00
TP Insurer Search Fee $ 7.45

3 4,563.50

A copy each of the following supporting documents is enclosed :
Final Repair Invoice

TP Insurer Search Invoice

Authorisation To Act

Kindly let us have your discharge voucher (if any) and cheque within 7 days from the date hereof, if the above settlement
sum is acceptable. Otherwise let us have your proposed offer as soon as possible in order for us to seftle our client's
claim swiftly and amicably.

If you have any concern or queries, please feel free to contact us at telephone number 63660286 or email us at
claims@tohahswee.com.sg.

Yours faithfully,

TOH AH SWEE SPRAY PAINTING CO.
Sally Ang
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TEL: 6366 0115 (WORKSHOP) 6366 0286 (OFFICE) FAX 6368 5943
EMAIL: claims@tohahswee.com.sg 60 Jalan Lam Huat #07-33/34
BUSINESS REG. NO: 09935300L ~ Carros Centre
GST REG. NO: 09-935300-L Singapore 737869

06/11/2020 TAX INVOICE NO.: 20-362

FIRST CAPITAL INSURANCE LIMITED
36 ROBINSON ROAD

#16-01 CITY HOUSE
SINGAPORE 068877
ATTN: MOTOR CLAIMS DEPT

FINAL REPAIR BILL

YOUR REF : SHA7219R

TYPE QF CLAIM : THIRD PARTY CLAIM
CLAIMANT NAME : ANG CHEQO TEE
VEHICLE NO. : SLD5158H

MAKE/ MODEL : JAGUAR XE

DATE OF ACCIDENT + 28/9/2020

TO PARTS BY PARTS REPAIR COST AS RECOMMENDED

BY YOUR SURVEYOR - - - = === == m e eem e m - $ 3.977.62
7% GST: § 27843
TOTAL: § 4.256.05

SINGAPORE DOLLAKS : FOUR THOUSAND TWO HUNDRED FIFTY SIX AND CENTS FIVE ONLY.

TOH AH SWEE SPRAY PAINTING CO.
SALLY ANG
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Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 29 Sep 2020/ 09:42:47
Receipt Date/Time : 29 Sep 2020 / 09:42:47

Tax Invoice/Receipt
Receipt No. : ITNET-00000-2009298-000612

Previous Receipt No. :

o2/N [tem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S9) (S$) (S9)

Result of Insurance Enquiry - SHA7219R

As at 26 Sep 2020/21:30:00

Insurance Co: MS FIRST CAPITAL INSURANCE LIMITED
1 Insurance Enquiry - SHA7219R

Enquiry Fee 7.00 0.49 7.49
20200929094 158630764
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
20200929094210138 ﬁ:_:;‘:;;‘:“;:;izg b 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

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.



AUTHORISATION TO ACT
(Express Third Party Claim)

TO : MS FIRST CAPITAL INSURANCE LIMITED

6 RAFFLES QUAY
#21-00

SINGAPORE 048580
ATTN : MOTOR CLAIMS DEPT

| \We, ANG (Hoo TET ("the third party claimant") of

(address), owner of L5 15% H  (yehicle no.)

herey authorise TOH AH SWEE SPRAY PAINTING CO. ("the workshop”) to commence

repairs to my /our vehicle and to act for me with respect to my claim for repair costs, loss of

use /rental ("claim") for my vehicle no.SLV b\5 XH  that was damaged pursuant to

the accident which occurred on Z%{ﬁ‘ibfﬁm (date) at /along Gllman B acva cles

Cor~ €l . (location) involving vehicle no/s SY A 1T219& ("the accident”)

| / We further authorize the workshop to settle my above mentioned claim in @ manner that
they deem fit and the workshop is further authorized to receive payment further to settlement

of my claim with payment cheque/s being made in favour of the workshop

("TOH AH SWEE SPRAY PAINTING CO.").

Dated this > (day) of S’QP’\' (month) 2020 . (year)

3%

Signed by the "third party claimant” Sign by “th_ workshop




