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

Date :03/11/2021

Your Ref : SLH6460G
Our Ref :0451/SMT5550L/TP/PC/0421

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
3 Anson Road

#16-00 Springleaf Tower

Singapore 079909

Attn : Motor Claims Dept.

Dear Sir/Madam

ACCIDENT INVOLVING SMT5550L & SLH6460G ON 31/03/2021 ALONG BLK 769
PASIR RIS STREET 71 MSCP

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) $1,300.00
Loss of Use (3 days at $100/day) ' $ 300.00
LTA TP Search Fee $ 7.45
Claimed Amount $1.607.45

Enclosed are the supporting documents for your perusal:
1. Invoice 0451

LTA Tax Invoice/Receipt

Certificate of Insurance

Letder of Aulnondy

Letter of Authority and Indemnity

A R ]

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

Yours faithwz
fl \

PREMIUM CARZ SERVICES PTE LTD




( INVOICE: 0451 J

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

Date - 03/11/2021

Bill To
China Taipig Insurance (Singapore) Pte Ltd
3 Anson Road
#16-00 Springleaf Tower
Singapore 079909

Our Customer

Name : Tan Boon Hwee Vehicle No : SMT5550L
ICNo. : SXXXXT700F Date of Accident : 31/3/2021
Address : Blk 769 Pasir Ris St. 71 Model : Toyota Voxy
#10-342
Singapore 510769
No. | . ' . , ' | Oty |UnitPrice] Amount
1 To supply labour and materials to repair the above-mentioned 1 - $1,300.00

vehicle to its pre-accident condition (Lump Sum)

TOTAL| $1,300.00

For Premium Carz Services Pte Ltd

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




-

Ledliiy L1

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 06 Apr 2021/ 10:29:03

Receipt Date/Time : 06 Apr 2021/ 10:29:03
Tax Invoice/Receipt
Receipt No. : ITNET-00000-210406-000899

Previous Receipt No. :

S/N Iltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (S$)

Result of Insurance Enquiry - SLH6460G

As at 31 Mar 2021/09:20:00

Insurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - SLH6460G

Enquiry Fee 7.00 0.49 7.49
20210406102746698102
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
20210406102810186 Direct Debit: eNETS D_ebit 745
(Internet Banking)
Total 7.45
Cash Changev 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.



(rincome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5116698371-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMT5550L
Chassis Number . ZWR800420435
2. Name of Policyholder : TAN BOON HWEE
3. Effective Date of Insurance : 11 Mar 2021
4, Expiry Date of Insurance : 10 Mar 2022
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for social 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, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(c} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 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) : $$2,000
EXCESS (SECTION 2) : 81,500
WINDSCREEN EXCESS : S$100
ADDITIONAL EXCESS : S$500
UNNAMED DRIVER EXCESS ' : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : TAN BOON HWEE
NAMED DRIVER (1) 1 N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/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 IV of the Road Transport Act, 1987 (Malaysia)

Agency : AUTOSHIELD PTE. LTD. (00000573469)
Date of Issue . 08 Feb 2021 15:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




s /—’"‘*\ e
Premium Carz

Rervices Pte §id
Co. Reg. No.: 201416720C

1 Kaki Bukit Ave 6 #01-90 Autobay@Kaki Bukit Singapore 417883
Tel : 6636 9100 Fax: 6636 9113

LETTER OF AUTHORITY AND INDEMNITY

AN . Q I, P g~
ACCIDENT INVOLVING VEHICLE NO. "1 195550L AND SLH LG O0G

cE1 71 SCf

AT/ALONG BLY- T2a PSR 25 272t )SC
ON__ 2|  pay MWeel MONTH__ 202 YEAR

; al Vi
a) [/We, the owner of vehicle no. 2™\ 1

repair to the said vehicles.

b) You are further authorized to appomt solicitors on my/our behalf 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 my/our solicitors to negotiate a settlement with the third
party 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 confirm my acceptance of the settlement
as full and final discharge of my claim, on my behalf.

d) Upon resolving my/our claim, you are authorized to agree with my/our solicitors on the amount of their
professional cost and disbursements for acting for me/us and to relieve payment of the balance of the
settlement sum on my/our behalf directly into your account.

e) In the event that, I/we am/are required to attend at my/our solicitors’ office or to attend court in
connection to my/our claim, I/we shall render full co-operation.

f) In the event that 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
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.

g) If for whatever reasons, my/our 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
claimed by you, I/we agree to undertake to pay the full amount of your repair bill and survey fees and
any other expenses reasonably incurred on my/our behalf or to pay you the difference in amount, as the
case may be.

h) I/we have read and understand the above statement and agreed.

5550L hereby instruct and authorize you to commence

Datedthis 0 day [ho ) month 22 >\ vear

Fhpa

Signature
Name . o Boovy Heete Company Stamp
NRIC/ROC No. : S XX XIO0 F

Address . Bl LA ov ey st /

i

-m\wv, ot DIOTLY
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Co. Reg. No.: 201416720C
1 Kaki Bukit Ave 6 #01-90 Autobay@HKaki Bukit Singapore 417883
Tel : 6636 9100 Fax : 6636 9113

Letter of Authority

%

Date: Slk{\iﬁl\

:w - -~ —~ ) o 4 o , P
ACCIDENT INVOLVING 27155 5oL anp  SWH 40§ oN - ) 5 w2
aloNG BULC YL pwsia B ST 3] Msed

To Whom It May Concern:

This i to certify that I, (80 Socn Hlcs¢e (Owner), NRIC/Passport No:

At e & L et ot
S YOO TTOO T Contact No: (00} 1509 the owner of Vehicle No:

L‘ 5’)\\“3,/1 L
: (driver), NRIC/Passport

155590 hereby authorize Mafgqasito >ca

No:_ 2 X x¥ [LA0H o

i) Drive the above stated vehicle;

ii) Collect the vehicle upon completion of repair

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

Thank you.

Yours sincerely,

(Owner’s Signature)



