ACE AUTOLUTION PTE LT

13,KAKI BUKIT ROAD 4 ,.BARTLEY BIZ CENTRE #03-29,SINGAPORE 417807.
COMPANY REG. NO :201403869W

EMAIL: admin@aceauto.com.sg

TEL: 6844 1184

FAX: 6702 4202

NAME : NGUYEN THI CAM HONG DATE 271412021
PROFORMA INVOICE : ACE-043-2021
JOB NO. .
ADDRESS : BLK 927 YISHUN CENTRAL 1 #02-171 VEHICLE NO. SKN 9183 S
SINGAPORE 760927 MAKE & MODEL VOLKSWAGEN
GOLF
ITEM DESCRIPTION QTY |RATE AMOUNT
1 COST OF REPAIR AS AGREE WITH $ 5,000.00
SURVEYOR
TOTAL $5,000.00
IMPORTANT

Flease remit payment within 7 days from the due date

An interest of 1.5% per month will be levied on all overdue amounts
All cheques must be made payable to ACE AUTOLUTION FTELTD
{(WE ARE NOT GST REGISTERED)

This a computer generated document.No signature is required.




> Back to OneMotoring

Land Transport uthority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 23 Oct 2020/ 09:48:51
Receipt Date/Time : 23 Oct 2020 / 09:48:51
Tax Invoice/Receipt
Receipt No. : ITNET-00000-201023-000631

Previous Receipt No. ;

S/N ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (5%) {S%) (S%)

Result of Insurance Enquiry - SHA8352G

As at 21 Oct 2020/15:00:00

tnsurance Co: MS FIRST CAPITAL INSURANCE LIMITED
1 Insurance Enquiry - SHA8352G

Enquiry Fee 7.00 0.49 7.49
20201023094554489313
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.50 0.49 7.49
Reunding Difference 0.04
Total Amount Payable 7.45
Paid By
20201023094619155 5;:‘2‘13"‘;;“;:38 Debit 7.45
Total 7.45
Cash Change 0.0
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.



10/23/2020 fnvoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048530
Phone: +65 6224 0010 Fax: +65 6224 0030
ASSGLIATION Operating Hours: Monday to Friday 9am to 5pm

e g ‘.? e ) sy e o e - GST Reqi tion No: Q001773
RECORDS MANAGEMENT CENTRE OO Registration No: M400017735

SEARCH RESULTS
Our Ref No: GR-20-129371
Date of Request; 231042020 Your Ref No: Onling Purchase
Car Times Autolution Pte Ltd
160 Sin Ming Drive #02-04

AuteCity
Singapore 575722

Dear Sir/Madam,

Your Search Criteria;

Date of Accident; 21/10/2020

Place of Accident; NORTH POINT DRIVE

Client Vehicle No: SKN91838

With reference to your search criteria for the accident report, the following documents were found to closely match your search criteria:
REQ. VEHICLE ACCIDENT LOCATION ACCIDENT DATE

SHAB352G ALONG NORTH POINT DRIVE 21/10/2020 15:00

Thank You.

The images provided to you are taken from the original reparts forwarded to the centre by the members of the General Insurance Association of

Singapore and we take no responsibility for their accuracy or contends and shall be under no llability whatsoever for any loss or damage arising out of
or in connection with the reports or their images,

This is & computer generated document and requires no signature.

https:i/singapore.men‘men.comlclaims{index.cfm?fusebox=MTRsas&fuseaction=dsp _geninvip&refid=26182088CFID=781446128CFTOKEN=gaa... 1/2




10/23/2026 Invaice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

St Phone: +85 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

RECORDS MANAGEMENT CenTRg OST Registration No: M400017735

TAX INVOICE

Our Ref No; GR-20-129377

Date of Request: 23/10/2020 Your Ref No: Online Purchase

Car Times Autolution Pte Lid
160 Sin Ming Drive #02-04

AutoCity

Singapore 575722

Dear SirfMadam,

Date of Accident: 21/10/2020

Vehicle No: SKNS1835

Place of Accident: NORTH POINT DRIVE

involving Vehicle No: SHAS3520

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

DOCUMENTS ACCIDENT LOCATION PER DOC (8%) QTY AMOUNT (83)

SHAB352G NORTH POINT DRIVE 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
Assoclation 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 docurment and requires no signature.

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

https:ilsingapore.merimen.com/clairnsﬁndex.cfm?fusebox=MTRsas&{useac!ion--dsp_geninvar&reﬁd=261 82178CFID=78144612&CFTOKEN=aaa... 1/4



12312020 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
ASEDLIATION Operating Hours: Monday to Friday 9am to 5pm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-20-129371
Date of Request: 231012020 Your Ref No: Online Purchase
Car Times Autolution Pte Ltd
160 Sin Ming Drive #02-04
AutoCity
Singapore 575722
Dear Sir/fMadam,
Your Search Criteria:
Date of Accident: 21/10/2020
Place of Accident; NORTH PQINT DRIVE
Client Vehicle No: SKN91838
DESCRIPTION AMOUNT (8%)
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 sighature,
For GIARMC Official use:
Date;
(X} GIRO [] Cash [} Cheque
https:lisingapere.merimen.comlctaimslindex.cfm?fusebox=MTRsas&fuseacticn=dsp geninvip&refid=26182084CFID=7814461 2&CFTOKEN=azaa. .. 212



A IO O3 B L30T O oMM = Y E e TE ED
12 Kaki Bukit Road 4, #03-29, Bartley Biz Centre Singapore 417207
Tel : 6702 4282 , 6844 1184 Fax : 6702 4202
Email : admin@aceauto.com.sg
Website : www.aceauto.com.sg

LETTER OF AUTHORISATION

TO:MR / MRS

RE:ACCIDENT INVOLVING VEHICLE

NOS: LYN] §3S & CHAgYS 4 ALONG
North Print Drive ON U 0CHober e @ 15200
I/WE  Nguven Thi Cam Howg NRIC / Passport No: 588361
Owner of vehicle no. QLNQJ\S%S hereby authorize you to commence

repair to the said vehicle forthwith .

1 1/We hereby irrevocably authorize you to demand claims settle receive whatever amount
settled/payable by the insurance and /of third party or to commence legal proceeding , if necessary,
in my name for the costs of repair and loss of use,etc and you appointing any Solicitor to act for me in
respect for the accident claims and all an any amount claimed, received and/or settled shall belong
absolutely to you. |/We agree to assign the whole proceeds of my/our third party claims to you and
my/our Solicitor(to be appointed by you on my/our behalf)shall accept this as my/our irrevocable
authorization to pay the amount compensated direct to you after deduction of their costs on a
Solicitor & Client basis. |/We undertake to co/operate fully with you and my/our Solicitors to see the
claims to as successful conclusion.

2 |/We also irrevocably authorize you to sign all discharge vouchers/indemnity forms and all necessary
papers in connection with the above claims in my/our absence. I/We irrevocable authorize you to
appoint such a firm of Solicitors on my/our behalf as you shall deem fit for the purpose of the third
party/own insurer's claim .

3 1/We undertake to inform you and/or the Solicitors appointed by you on my behalf in the event the
third party's insurance company communicate with me/us directly, orally and in writing and I/We
further undertake not to accept any monies or offer of settlement from the third party's insurers
without first communicating with you and obtaining you consent.

4 My vehicle is repaired by the repairer on my own will without any inducement, threat or promise.

5 Upon settlement of the third party claims and in case the settlement monies was sent to me/us by
the third party's insurance. I/We undertake to pay you and my / our Solicitor the cost of repairs
settled and related expenses and disbursement incurred.

o

Owner's Signature Witness Signature / Name

(Company's Stamp if applicable)



A I3 T 3 . T L 220N T OE L. T =2
13 Kaki Bukit Road 4, #03-29, Bartley Biz Centre Singapore 4173807
Tel : 6702 4282 , 6844 1184 Fax : 6702 4202
Email : admin@aceauto.com.sg
Website | www.aceauto.com.sg

PAYMENT AUTHORISATION FORM

Date:

Attn: Motor Claims Department

Dear Sir/Mdm

ACCIDENT ON U October W @ 15:00

INVOLVING VEHICLE NOS: GENA 1S & 51182510

ALONG Novth Joint Drive

l/We (Name)___ Nguyen Thi_(am Hrmc{l NRIC/Passport No:____ 885364 ,
The registered owner/driver of vehicle regn.no. smqms which was involved
In the above accident with your insured motor vehicle reg.no. SHAs2Sh -

I/We also hereby authorize that any payment due to me/us from the foresaid claim to be paid
to M/S ACE AUTOLUTION PTE LTD.

I/We hereby indemnify M/S ACE AUTOLUTION PTE LTD against all claims and /or damages
which may arise from all action taken for and on my/our behalf.

I/We hereby affirmed that above-mentioned statement to be true and correct.

Yours faithfully,

ot

Owner’s Signature
{Company’s stamp if applicable)
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