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Co. Reg. No.: 201416720C

I Kaki Bukit Ave 6 #01-90 Autobay@Kaki Bukit Singapore 41 7883

Tel : 66369100 Fax : 6636 9113

Date :03llll202l

Your Ref: SLH6460G

Our Ref : 0451/SMT5550L/TPIPC/O421

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
3 Anson Road
#16-00 Springleaf Tower
Singapore 079909
Attn : Motor Claims Dept.

Dear Sir/I4adam

ACCIDENT IIYVOLVING SMT555OL & SLH646OG 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/da, $ 300.00

LTA TP Search Fee S 7.45

Claimed Amount $ 1.607.45

Enclosed are the supporting documents for your perusal:

1. Invoice 0451

2. LTA Tax Invoice/Receipt
3. Certificate of Insurance
4. Let*zr of tu*hor-i!5
5. Letter of Authority and Indemnity

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

PREMITIM CARZ SERVICES PTE LTD



Co. Reg. No.: 201416720C

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

Tel:6636 9100 Fax:6636 9113

INVOICE:0451

Date

Bill To

: 0311112021

@ingapore)PteL
3 Anson Road

#1 6-00 Springleaf Tower

Singapore 079909

Our Customer
Name : Tan Boon Hwee

IC No. : SXXXX7OOF

Address : Blk 769 Pasir Ris St. 71

#t0-342
SingaPore 51,0769

Vehicle No : SMT5550L

Date of Accident : 311312021

Model : ToYota VoxY

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



> Backto OneMotoring

Print Dateffime:

ReceiPt Date/Time :

Tax lnvoice/ReceiPt

06 Apr 2021

06 Apr 2021

/ 10:29:03

/ 10:29:03

Amount
Before

GSr (s$)

GST

Amount
(s$)

Amount
After GST

(s$)

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

7.45

0.00

7.45

0.00

L*n*,Tr*mxp*r-ffi mrhnrltY

Land TransPort AuthoritY

10 Sin Ming Drive

Singapore 575701

cST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-210406-000899

Previous ReceiPt No. :

S/N ltem DescriPtion/
Business Transaction Reference

No.

Result of lnsurance Enquiry - SLH6460G

As at 31 Mar 20211Q9:20:00

lnsurance Co: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

'l lnsurance Enquiry - SLH6460G

Enquiry Fee

2A210406102746698102
Sub-Total

Total Before Rounding

Rounding Difference

Total Amount PaYable

Paid By

20210406102810186

Total

Cash Change

Tendered Amount

Excess Refundable Amount

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.
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Certificate of lnsurance

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

MOTOR VEHICLES (THIRD PARW RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACr, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA}

MOTOR VEHICLES RULES, 1959 {MALA

Certifi cate Number: 5115598371-01

L. lndex mark and Registration Number of Vehicle

Chassis Number

2. Name of Policyholder

3. Effective Date of lnsurance

4. Expiry Date oflnsurance

5. Persons or Classes of Persons entitled to drive#
(a) The Poliryholder.
(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 ofthe Road Transport Act, !.987 (Malaysia), are not to be included under these

headings.

Cover : drivo CIASSIC

: SMT5550L

: 2WR800420435

: TAN BOON HWEE

: tLMat2O2!
: LOMar2O22

EXCESS (SECTTON 1)

EXCESS (SECTON 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

ss2,ooo

ss1,s00

s$100

ssso0

PLEASE REFER OVERLEAF

NO

YES

YES

NO

NO

TAN BOON HWEE

N/A

N/A

N/A

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 ofthe Road Transport Act,t987 (Malaysia)

Agency

Date of lssue

: AUTOSHIELD PTE. LTD. (00000573469)

: 08 Feb 2A2Lt5:37 hrs

Chief Executive
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Go. 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 INDEMi\ITY

ACCTDENT I,{VOLVING VEHICLE NO, 9n4I5_5EDL_ Ar{D s t*ft k6oG
gLtr ?.61 f ktste\ e-$ gv-€V1 7t .'lscPAT/ALONG

oN 3l

a)

b)

DAy l"\lhLc( MONTII ?,LI YEAR

VWe, the owner of vehicle no. 
gy\J SSSALhereby instruct and authorize you to commetrce

repair to the said vehicles.
You are further authorized to appoint solicitors on my/our behalf and give the solicitors fuIl
instructions as if the appointnent are given by me/us with respect to the conduct of my/our claims

against third parly driver andlor his insurers including if necessary, to commence legal proceedings in
Court in mylour name against the third party.
You have my/our firll 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 sip any Discharge Voucher or any documetrt to confirrn my acc€,ptmce of the settlement

as full and final discharge of my clainn, on my beftalf.
Upon resolving my/our clairn, you are authorized to agree with my/our solicitors on the amount of their
professional cost and disbursements for acting for melus and to relieve paynent of the balance of the

settlement sum on mylour behalf directly into your account
In the event that, Ilwe amlare required to attend at my/our solicitors' office or to attend court in
connection to myiour claim, Vwe shall render full co-operation.
ln the event tlat my/our claim against ttre third party and/or his insurers is Not successful or cannot be
proceeded witb, Vwe authorized you to make a claim against mylour own insurers for the cost of
repairs and any other losses recoverable under my/our policy of insurance. In this respects, Uwe

understand and accept that the exc,€ss amount applicable under the poliry of insurance shall be borne
by me/us. Vwe shall also be personally tiable to bear all legal cost incurred by you in claiming back for
the repair cost by your Solicitors.
If for whatever r&Hons, my/our insurers reject my/our claim for indemnify for ttre cost of repairs and/or
any looses recoverable under the policy of insurance or make any offer to pay less fhan the amount
claimed by you, Vwe agree to undertake to pay the fuil 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.
Vwe have read and understand the above statement and agreed.

day ho.il morth ?o \l y**

c)

d)

e)

0

c)

h)

Dated this

Signature

Name

NRICIROC No.

Address

sh,r
7an sqrl PL**
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Company Stamp

s,r<"nro.& gLcTLq.
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Co. Reg. No.: 201416720C
i tiariEufit nve 6 #01-90 Autobay@Kaki Bukit Singapore 4178B3

Tel :6636 9100 Fax:6636 9113

Letter of AuthoritY

contact r.ro, 4ool 25o< theowner of Vehicle No:

, hereby authorize t-1ar3a-.itq 5e^-!r 6\"*tff 
"0, 

NRtc/passport

ii)

4*

ort", 5lY \?':-[

ACCIDENT INVOLVING

ALoNG B Lv- ?aa Prrst& {-\s s-f"
SmlssgoL AND

tl
9vvt Lvbo$

t'tsafl

To Whom lt MaY Concern:

This is to certifY that

I Kloa[ ru)f
lon Soo^ l4eJte-_(Owner), NRIC/Passport No:

9,"rt gSSoL

No: 9 xrxV (2{o{t 
, 1o,

Drive the above stated vehicle;

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,

oN *tlb t2oz1

(Owner's Signature)


