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Co. Reg. No.: 201416720C

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

Tel : 6636 91 00 Fax : 6636 9113

Date :201512A21

Your Ref i CC6 I A1G21002800/Pa3

our Ref : o447 |SMX}hA9U ITP lPcl03z1"

AIG ASIA PACTFIC INSURANCE PTE LTD
AIG Building
78 Shenton Way, #07-16
Singapore 079120
Attn : Motor Claims DePt.

Dear Sir/IVladam

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 (Part bY Part)

Loss of Use (3 days at $80/daY)
LTA TP Search Fee

Claimed Amount

Enclosed are the supporting documents for your perusal:

1. Invoice0447
2. LTA Tax Invoice/ReceiPt
3. Certifioate of Insurance

4. Letter of Authority and Indemnity
5. Satisfaction Voucher

Please let us hear from you within the next 14 days'

Yoursr**rr\ffi

$ 8s5.60

s 240.00

$ z.+s

$ 1"103.05

NORTH STREET 3

PREMITIM CARZ SERYICES PTE LTD



$i*rq'[*l*.r,* [}*e t,fal
INVOICE:0447

Co. Reg. No.: 20,l416720C

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

Tel : 6636 9'100 Fax : 6636 91 13

Date

Bill To

: 201512021

nsurance

AIG Building
78 Shenton WaY, #07-16

Singapore 079120

Our Customer
Name : Silverlau Services

Co.Reg.No : 53428454W

Address : Blk 140C Corporation Drive

#09-62

SingaPore 613140

VehicleNo
Date of Accident

Model

Si\,DO809U

27121202r

HondaVezel 1.5X

CVT

$8ss.60@rials to repair the above-mentioned

vehiole to its pre-accident condition (Part by Part)

For Premium Carz Services Pte Ltd

* All cheque should be crossed and make payable to "Premium carz services Pte Ltd"



> Backto OneMotoring

tr-xxxx*\.w*.mrtrlr:rffi mhmn{tY

Land Transport AuthoritY

10 Sin Ming Drive

Singapore 57570 1

GST Registration No. : M4-0006529-2

Tax

Receipt No. : ITNET-00000-21O3O2-00O253

Previous ReceiPt No' :

S/N ltem DescriPtion/
Business Transaction Reference

No.

Result of lnsurance Enquiry - SKN5187H

As at 27 F eb 2021 121 :40:00

lnsurance Co: AIG ASIA PACIFIC INSUMNCE

1 lnsurance Enquiry - SKN5187H

Enquiry Fee

20210302082225991 570

Print Dateffime : 02Mar2021

ReceiPt Dateffime : 02Mar 2021

lnvoice/ReceiPt

Amount
Before

csr (s$)

GST

Amount
(s$)

/ 08:25:53

/ 08:25:53

Amount
After GST

(s$)

PTE. LTD.

Sub-Total

Total Before Rounding

Rounding Difference

Total Amount PaYable

Paid BY

20210302082349222

Total

, 
Cash Change

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Direct Debit: eNETS Debit
(lnternet Banking)

7.00

7.00

7.00

0.49

0.49

0.49

7.49

7.49

7.49

0.04

7.45

7.45

v.45

0.00

7.45

0.00

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 aPPIY.



(, lnegffi
Certificate of lnsurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (IVALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RU 19s9 (MALAYSI

Certificate Number: 5120919409

1. lndex mark and Registration Number of Vehicle

Chassis Number

2. Name of Policyholder

3. Effective Date of lnsurance

4. Expiry Date of lnsurance

5. Persons or Classes of Persons entitled to drive#

Cover : drivo PREMIUM

: 5MX9809U

: RUL7326773

: SILVERLAU SERVICES

: 0B Feb 2021

: A7 Feb2O22

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or witlr his/!-91p9t1t1is-sion' - - - . -

provided thafth€ parlon diivind ii permitted in accordance with the licensing or other laws or regulations to dr-ive

the Motor Vehicle or has been io permitted and is not disqualified by order of a Court of Law or by reason of any

enactmentorregulationinthatbehalffromdrivingtheMotorVehicle.
6. Limitations as to Use#

(a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business'

This Policy does not cover

(a) Use for racing, pace-making, reliabilitytrial or speed-testing'

(b) Useforthecarriageofgoods(otherthansamples) inconnectionwithanytradeorbusiness'
(c) Use for any purpose in connection with the Motor Trade'

# Limitations rendered inoperative by section B of the Motor Vehicle (Third Party Risks and compensation)

Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1)

EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER,S PREFERRED WORKSHOP

INSURE WITH COE

NCD PROTECTION

TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

s$2,000

ssl,soo
ss100

N/A

PLEASE REFER OVERLEAF

YES

YES

NO

NO

NO

LAU SIEW HOON

N/A

N/A

GENIE FINANCIAL SERVICES PTE LTD

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

l/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor

Vehicles (Third party Risks and Compensation) Act (Chapter 189) and Part lV of the Road Transport AcL,1987 (Malavsia)

Agency

Date of lssue

: CAR TIMES INSURANCE AGENCY PTE. LTD. {00000571584)
: O8 Feb 2O2t16i44hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Co. Reg. No.: 201416720C
1 Kaki Bukit Ave 6 #01-90 Autobay@Kaki Bukit Singapore 417883
Tel :6636 9100 Fax: 6636 9113

LETTER OF AUTIIORITY AFID INDEMMTY

ACCIDENT INVOLYING VET{ICLE NO. 9hIY48O4tx mn Scpbt$tH
AT/ALONG bNog r:oa14 e7-3

oN fr DAy Ywwwlrnroxru bLl YEAR

a) VWe, the owner of vehicle ,". 5* f4lDLCt hereby instruct and authorize you to corrmence

repair to fhe said vehicles.
You are fryther authorized to appoint solicitors on my/our behalf and give the solicitrrs full
instructions as if the appointnaent are given by me/us with respect to the conduct of my/our claims

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

Court in my/our name against the third pafty.
You have my/our fult iuthority to instruct my/ow solicitors to negotiate a settlement with the third

party and/or his insurers on such terms as you deem fit. Upon settlement of my clairq you are

iuthorized to stgn any Dischmge Voucher or any document to confirm my acceptance of the settlement

as fuIl and final discharge of my claim, on my behatf.

Upon resolving my/our claim, you are authorized to agree with my/our solicitors on the amount of their

professional cost and disbursernents for acting for me/us and to relieve payrnent of the balance of the

settlement sum on my/ourbehalf directly into your account.

In the event that, llwe amJate required to attend at mylour solicitors' office or to attend court in

connection to myiow claim, Ilwe shall render fuIl co-operation.

In the event thai my/our claim against the third party and/or his insurers is Not successful or cannot be

proceeded with, I/we authorized you to make a claim against my/our own insurers for the cost of
iepairs and any other losses recovorable under my/our policy of insurance. In this respects, Vwe

understand andaccept that the excess amount applicable under the policy ofinsurance shall be borne

by me/us. I/we shall also be personally liable to Gar all legal cost incurredby you in claiming back for

the repair cost by your Solicitors.
If for whatever ieasons, mylour insurers reject my/our claim for indemnity for the cost of repairs and/or

any looses recoverable under the policy of insurance or make any offer to pay less than the amount

chimea by yorl llwe agree to unairtate to pay the fulI amount of your repairbill an{ survey fees and

any other 
-expenses 

reaJonably incr"nred on mylour behalf or to pay you the difference in amounq as the

case may be.
Vwe have read and understand the above statement and agped.

Dated this day t'4n,z)n. month ZnLl y"*

b)

c)

d)

e)

0

c)

h)

Signature

Name

NRIC/ROC No.

Address

La"^ 1]i,aJ&oor"

55q?-sv*|ru
B lh \Voa trcrs.Aet 91ul'
*oq'bu

Stamp'i!a,rl.aa So*;
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( Prerrafrwrxp 'Cru;rz' ,Services P{'t l,lri
Co. Reg. No.: 201416720C
1 Kaki Bukit Ave 6 #01-90 Autobay@Kaki Bukit Singapore 417883
Tel :66369100 Fax:6636 9113

SATISFACTION VOUCHER

trlfcloz,zl
fr\q hla fa61-z- \n5.n-anco YV'';+A

TNV.LVTNG Sv14@!t AND .s5l_&ft1_ o*
baov t.oe-r[3r*

lAffe hereby acknowledge having received from Premium Carz Services Pte Ltd, 1 Kaki Bukit Ave

6 #01-90 Autobay@Kaki Bukit Singapore 417883,my/our r"fri.f" nr*b", gnU4fuAnni"n

to myiour satisfaction and acceptance. lflVe admit that the payment of

account for such repairs is in full discharge of my/our claim.

rfiz-lw4
ACCIDENT

ALONG

has been repaired
*SGD

an.: clay ol
,6.9"it

2qLlDated

Signature

NRrc/co Reo.: S3FO-$"qHLd

Address , Blk ttfOe f- rForL['t"+ pTU'(-

# Dq,4L
9,\ar,po {e- Lt3LYg

owners, name: Sftvrla.^ Serufr<s

(*Based on final settlement from insurance)


