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Co. Reg. No.: 2O1416720C

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

Tel : 66369100 Fax : 66369113

Date :201512021

Your Ref : CC6l A|GZL004438/Pa3

Our Ref : 0452/SML5755E/TP lPClOAzL

AIG ASIA PACIFIC INSURANCE PTE LTI)
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

incurred the following Costs and Losses: -

Costs ofRepair (Lump Sum)

Loss of Use (7 days at $80/daY)
LTA TP Search Fee

Claimed Amount

of your insured and as a result, we had

$ 8,200.00
s 560.00
s 7.45

$ 8.767.45

Enclosed are the supporting documents for your perusal:

1. Invoice 0452
2. LTA Tax Invoice/ReceiPt
3. Certificate of Insurance
4. Letter of Authority and Indemnity
5. Letter of Authority

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

Yoursfaithtur$ ffi
PREMIT]M CARZ SERVICES PTE LTD
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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

INVOICE:0452

Date

Bill To

: 20/5/2021

ia Pacific Insurance Pte Ltd
AIG Building
78 Shenton Way,#07-16
Singapore 079120

Our Customer
Name : Tan Kok Boon

ICNo. : SXXXX620G
Address : 9JalanSinga

Singapore 418096

For Premium Carz Services Pte Ltd

Vehicle No :

Date of Accident :

Model:

sMLs755E
61412021

Mercedes Benz

Cl80 Blue

Efficiency

.[ffi

$8,200.00To supply labour and materials to repair the above-mentioned

vehicle to its pre-accident condition (Lump Sum)

TOTAI,

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



> Backto OneMotoring

Print Date/Time : 07 Apr 2Q21 I 14'.45'.53

Receipt Date/Time : 07 Apr 2021 I 14:4553

Tax lnvoice/Receipt

Amount GST Amount
Before Amount After GST

csr (s$) (s$) (s$)

7.00 0.49 7.49

7.00 0.49 7.49

7.00 0.49 7.49

0.04

7.45

Paid By

20210407144416204

Total

Cash Change

Tendered Amount

Excess Refundable Amounl

Direct Debit: eNETS Debit
(lntemet Banking)

7.45

7.45

0.00

7.45

0.00

t*mrl') mmsp*n#fu*t hu:riry

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-21 A407 -A02120

Previous Receipt No. :

S/N ltem Description/
Business Transaction Reference

No.

Result of lnsurance Enquiry - GBE815R

As at 06 Apr 2021119:20:00

lnsurance Co: AIG ASIA PACIFIC INSUMNCE PTE. LTD.

1 lnsurance Enquiry - GBES'I5R

Enquiry Fee

202104071M359969386

Sub-Total

Total Before Rounding

Rounding Difference

Total Amount Payable

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.



E()' lt'rsurance Oornpany !-irnite€!
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110

tel 65 6223 9433 | tax65 6224i9o3 | www.eqinsurance.com.sg
reg no.197B-00490-N Q**'*'W"T*"o{'

CERTI FICATE OF INSL,'RAI{CE

ROADTRANSPORT ACT 1987(MALAYSIA)

THE IV1OTOR VEHICLES (THIRD.PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

THE iMOTOR VEHICLES(THIRD-PARry RIS]KS Ai..]D COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE IVIOTOR VEHICLES(THIRD-PARry RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

d

ffinfi

PRIVATE CAR
Conrpreh ensive Classic

Certificate No. : DMPPHQ20-005184

1. lndex Mark and Registration Number of Vehicles

SML5755E

2. irlanre of Policyholder

Tan Kok Boon

Class!c Fian - EQ authorized workshop only
Form: l',{X2
Excess:
lnsured&Named Driver 5$500.o0(Section I - Own Damage)
Unnamed Dr;ver S$1,000.00(Section 1 - Own Damage)
YEIDR Additional 5$3,000.00
lMndScreen SS100.00

3. Effective Date of the Commencernent of lnsurance for the purpose of the Act
a1toBt2020

4. Date of Expiry of Insurance
31t07t2021

5. Person or Classes of persons entiiled to drive"
(a) The Policyholder

EQI N4otor Accident
Hotline

633[ SAse
(b) Any other person who is driving on the Poiicyholder's order or with his permission

* Provided that the person driving is permitieci in accordance with the.iicensing or oiher laws or regulation io cirive the
Motor Vehicle or has been permitted and is not disqualified by order of Courl of Law or by reason of any enactment
enactment or regulation in thai behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use"
Use for social, domestic and pleasure purposes and for the Polrcyholder's business.
The noiicy does not cover:
(a) use for hire or reward
(b) use for racing,pace-making,reliability trials or speed tesiing
(c) use for the carriage of goods (other than samples) in coni':ection with any trade or business
(d) use for any purpose in connection with the Moior Tracie

"Limitations rendered inoperative by Section 8 of the Motor,",ehjcles (Third-Party Risks and Compensation)
Aci(ChapterlBO) andSection95oftheRoadTranspoitAct, l9ST(Malaysia) arenoitobeincludedundertheseheadings.

l\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issuecj in aecordance with the provisions of ihe
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Pafi lV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acis passed in substitution thereof.

Hrre Purchase : Mercedes-Benz Financial Services Singapore Ltd

4000008/Les Kok i-eon!
Date of lssue : 22lA7l2A2A 11.08 Auihorised Signatory

EQ insurance Company Limited

t',lote
Young, Elderly &/or lnexperience Driver (YEIDR) refers tc anv peison authorized to drive who is below 26 years old or above 70
years old and/or the holder of a qualified driving licence of less rhal 2 years duration.
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Co. Reg. No.: 2014't6720C
iiaiiEurit nve 6 #01-90 Autobav@Kaki Bukit Singapore 417883

Tel :6636 9100 Fax:6636 9113

Letter of AuthoritY

Tlql.r tl
Date:

ACCIDENT INVOLVING
?mygVgV AND Go(z& 5R'- oN 6lulr":-l

ALoNG ( tvIw D Yor^lfieOo 1fiLft$ A.LpDS ft7 S LtP Q"ofO

To Whom lt MaY Concern:

This is to certify tnr, r, Tqq Lot- Soo'.a (owner), NRlc/Passport No:

lW+c*b?-oc? contact No: the owner of Vehicle No:

S-"ugSg , herebyauthorize Taa 3n !E 0e-tia (driver), NRlc/Passport

No: 3 xx>cqqll 1_, to,

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.

i)

ii)

K*Fii
(Owner's Signature)
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Co. Reg. No.: 201416720C
1 Kaki Buklt Av6 6 #01-90 Autobay@Kaki Bukit Singapore 417883
Tel : 66369100 Fax : 66369113
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LETTER OT AUTHORITY AND INI}EMNI"Y

ATAL0NG P lE itx$t ) lorrnms l nt-a* r Vrvps rlT $u {' B"AD

oN .6 DAY*frlJ:lL*.MoNru*k1LL*vrcm

a) VWe, the owner of vehicle no. 
q{viL5?6n 0 hereby instruct and authorize you to commenco

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

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

Court in my/our nflm$ agairst the third paty.
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 doem {it. Upon settlsment of my claim, you arc

iuthorized to sig[ atry Discharge Voucher or any document to confirm my acceptance of ths settlement

as full and final discharge of my claim, on my behalf,,

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 mylour behalf directly into your account.

In the event that, I/we am/are required to attend at mylour solicitors' office or to attend courl in
connection to mylour claim, I/we shpl{ render trll co-operation'
In the event thai mylour claim against the third party andlor his insurers is Not successftil or cannot be

proceeded with, I/we ffuthorized you to make a clairn against my/our own insurers for the cost of
iepairs and any other losses recoverable under my/our policy of i.usurance. In this respects, I/we

understand and accept that the excess amount applicable undsr the policy of insuranco shall be borne

by me/us. I/we shall also be personal.ly liable to bear all legal cost incurred by you in claiming back for

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

any Iooses recoverable under the policy of insurance or make any offer to pay i€ss thar tho arnomt
claimed by you, llwe agree to undertake to pay the full amount of your repair bill and survey feos and

any other iipenses reasonably incurred on mylour behalfor to pay you the difference in amount, as the

case may be.
I/we have read and understand the above statement and agreed.

Dated this

b)

c)

d)

e)

0

c)

h)

T

Signature

Name

NRIC/ROC No.

Address

rN
S ildl duzo a

Company Stamptro[ Sotrrl

! 4r8Jq(,


