profi -utomotive

10 Kaki Bukit Road 2 #01-05 First East Centre S417868 M:94335558 E: profi.automotive@asia.com

18 September 2021

Your Ref:
Our Ref:

Date Of Accident:

Name Of Registered Owner:
Vehicle Registered Number:
Vehicle Model:

LONPAC INSURANCE BHD

Attn: Motor Claims Department

Dear Sir/Madam,

ACCIDENT INVOLVING SGW2283H / GBC1547T ON 01 JULY 2021

Your insured GBC1547T
PA210701-SGW2283H

01 July 2021
Soh Chin Huat
SGW2283H
Toyota Estima

By email

We are writing on behalf of SOH CHIN HUAT, the registered owner of motor vehicle number SGW2283H which

was involved in the above accident.

We are instructed to claim the followings:

Cost Of Repair S 2300.00
Loss Of Usage (4 repair days) S 720.00
LTA Tax Invoice S 7.45

Total S 3027.45

We enclose herewith the supporting documents:

e  Final Repair Bill

e GIA Report/Police Report

e  Owner/DBriver NRIC & Driving Licence
e  Certificate of Insurance

e Warrant to Act

e GIA /LTA Search Fee

e Rental Agreement & Invoice

Kindly acknowledge receipt of the above said documents and your favourable reply is greatly appreciated.

Yours sincerely

Edward Ow
Profi Automotive



profi -utomotive

10 Kaki Bukit Road 2 #01-05 First East Centre S417868 M:94335558 E: profi.automotive@asia.com

18 September 2021

Date Of Accident: 01 July 2021
Name Of Registered Owner: Soh Chin Huat
Vehicle Registered Number: SGW2283H
Vehicle Model: Toyota Estima

Description Amount

Final Repair Bill $2300.00

Total $2300.00
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SN0721730002-01 / NTUC Income Insurance Co-operative Ld
ENTRY DATE & TIME: 03/07/2021 09:26 (SGT)

SUBMITTED BY: Tang Chun Kiet

VERSION: 2 (03/07/2021 09:33 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont canectly the details of the accident to speed up the claims process,

2, This Form must be completed by the Palicyholder and/ar the Authoiised Diiver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

policy liability.

issue and acceptance of this Fom by insutance companies |s not an admission of policy liabllity on the part of the insurance companies.

Se repoting may be referved to the Police for investigation.

6. This report will be tonwarded by the msurers of the GIA Recoids Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this repoit will, for a foee, be made avallable upon application by interested parties. ] "
7. By the lodgement of this 1epoit to the insuters, you heteby consent to the archiving of this repoit at the centre and to coples of the report being made available aforesaid.

A - T LACCIDENT STATEMENT=E

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

03/07/2021 09:26 (SGT)
01/07/2021 13:50 (SGT)
Singapore

Kampong Kayu Road OSCP, JB4
Singapore

Vehide Registration Number

INSUREDPOLICYHOLDER

Is company?
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Varant
Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

.........................................................................

@’Accident report SN0721730002

SGW2283H

No

SOH CHIN HUAT

S7214986F
Chin_chunese_antique@yahoo.com.sg
(Phone) +65-97657177

+65-97657177

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2400

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5091916214-03

drivo CLASSIC (E.W)

SOH CHIN HUAT
S7214986F
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Date OFBIrth s s s ot b b i eser st contas o 12/04/1972 .
(8 ee.¥] o1 (1o 1 RRNRROTOTE =R ou v ROss S o e Indoor .
Date OF DHUAGTIPASS  woucemmosmmsssestsies s s s i e eressss reosesemms o 23/07/1992

Driving eXperience ... 29 YEARS

€150 (s |1 (R E e e R e B Rk S ke trans . Male

Mobile Number ... A S Y L ah st s e e (Phone) +65-97657177

Alt. Phone Number ...................... R e +65-97657177

Emall Address ... FEREENRARR e ALRRRERT AR M s oren Chin—chunese_antique@yahOO.com.sg

Address 25 TERRASSE LANE #01-27 TERRASSE

Address complement .............................................................. -

POSICOAE:  urmsvenmsssnsssmssimvsommessss tkems vty ressa R R s 544776

Is the driver the pohcyholder? ..................................... R Yes

If No, Relationship of the Driver with the Insured ... . =

Does Driver Own Other Vehicles? ... No

Insurance Company of Other Vehicle Owned byDnver =
GENERAL INFORMATION OF THE ACCIDENT
TYPE OEACCIIENY  swurimvossmoviumssinsssissi s emmissistsoosmepsrevssysoss soses Hit and run / Vandalism / Damaged whilst parked
Weather CoONditioNS ... Clear
RO SUMECE e Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ................... No

Number of vehicles involved in the accident ............ccococoeuennn. 2
Was anybody injured in the Accident? ............cccoveeoviireennnnn, No
Was any injured conveyed to hospital by ambulance? ............

Was any other vehicle or property damaged? ........cccocvvrirenen. Yes

Number of Passengers (Including Driver) .............ooccoevvnnnnnn, 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
DETAILS OF PCLICE ACTION
Was the accident reported to the police? .........ccccoeeiiiiviinnnn, Yes
Police Station Name, marmimmimms i siiatissisiiss s siesis seman Hougang Neighbourhood Police Centre
Police Station Phone NO  .....c.oocormiiiniiieiriiinen e s (Phone) +65-18004890999
Alt. Police Station PRoONe NO  .....ooiveieieiieeeeeeeeeeeaviavareens (Fax) +65-63128989
Police Station AGAIeSS  ...ucssaiciinsis i iniiiiomnnsnnsnanns 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? ........cccoccviinvnnn. No
K yeS:, A0AINSEWHOM Y coovrenornnronrrsisibiissmsivssirss smsesseny s <

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN / POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? ....................... Yes

Was there any video captured by Car Camera? ............ T Yes

Reasons for not uploading a video of the accident .................. FILES SIZE TOO BIG TO BE UPLOADED

Was there any audio recorded? ... No

T EDETAILS OFOTHER VEHICLE PROPERTYHE

Vehicle Registration NUMber ...........ccccocveiiiiiviiiiiieansssesinns GBC1547T

Vehicle Manufacturer ............ M o R R =
Vehicle MOdel ........ccooocviiimireeieiiscceiiiiaiiemsessoase et tes s s ess s -
Vehicle Variant ......... T -
VENICIE COIOUP  evviveeieiieiiiiaeciiiiireans i sessisssnsess s imeea s es s oo -

P 20f 18
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Vehicle Category
Name of Driver

Contact Number
PAAUMBES  5vmerneevesicisecossss ansf ks oSSR o sesvme s ssssmsss
Address COMPIEMENt .................oo.ooooreeooooeeercreseoeeoees e
oo e
Insurance Company Name
Nature Of DaMAaQGe i
Details of property damaged in accident ............ccccccovrrmmer...
No. Of Passenger (Including Driver) ...,

...............................

.....................................

@Accident report SN0721730002

T T RN

Commercial vehicle
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SKETCH PLAN

INCOME MOTOR SERVICE CENTRE Repot Dinte & Start Time: 03 07 2021 Gy.o%
Rupord NUMIY i DOA LAY Vehiele No SGW228ML - Reporting Type: )

LECTTCH ) ey
SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the_ Policyholder and/or the Authorised Oriver.

information provided must be as teuthlul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability.

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies,
Any (alse reporting may be referred to the Palice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lasurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/ar process my persenal data/personal information set out in this [form} and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s} who have insured vehitle[s) involved in this accident (all insurer(s) who have insured
vehucle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable faw in administering, processing, bandling and/or dealing with my claims.{collectively the
“Purposes”)

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ace permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

I

S Alan Tang (S098825)
Customer Care Executive W

i 030721 /9:08 0307/21 /1 9:08 Muotor Service Centre

Poheyholders Signature / Dale & Time Onvar's Signature (I drever 5 not tne policynoider) ¢ Date & Time Wilnessed by Reporing Centre Peronnel

& Accident report SN0721730002 Page 4 of 18
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SKETCH PLAN #2

SKETCH PLAN

Vehicle A: SGW2283H

Kampong Kayu Road OSCP, J84

Vehicle B: GBC1547T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Police Report

Declaration

03/07:21 7 9:.08

& foregoing particulars are Irue in every respect.

03/07/21/ 9:08

Alan Tang (8098825)
Customer Care Executive
Motor Service Centre

&

Pabcymolider's Sanature ' Date & Time

@’Accident report SN0721730002

Dnvers Sgnature {# dnver s not the polrcynoider) / Date & Time

Witnessad by Reportng Centre Personnot

Page 5 of 18
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POLICE REPORT

SUNUMFUNL

POLICE FORCE

Police Station Of Origin.

Hougang N P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No' 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made:
02/07:2021 18:52

OO

|
1070 9

10f3
Report No. T/20210702r2091

i Vide Report No..
Il

informant's Particulars

] Station Diary No..
;94

Name of Informant
SOH CHIN HUAT

Address

25 TERRASSE LANE #01-27 SINGAPORE 544776

ID Type /1D No.: Contact No.:
NRIC NO / S7214986F Home/Office: Mobile: 97657177
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 49 12/04/1972 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
carpenter Class: 28,3.4 Date of Expiry:
General Information of the Accident e e
; Type of Noa-Injury Drink Date/Time of Type of Location:
| Ascinar: Hit and Run Drive: Accident: CARPARK
No 01/07/2021 13:50
Location:
KAMPONG KAYU ROAD
| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved R SO PR GO G Y :
Vehicle No. | Type Make Model - :/Color - |'Condition | No of Passenger
GBC15477 | Lorry Silver No 0
I SR S N Damage
SGW2283H | Car TOYOTA ESTIMA 2.4 | Silver Seriously | 0
A Damaged
Details of Vehicle Insurance ook _
Vehicle No. | Insurance Company | Insurance'No | Effective | Expiry Date
SGW2283H | NTUC Income Insurance Co-Operative | 5091916214-03 10/07/2020 | 09/07/2021
Limited

dAccident report SN0721730002
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'POLICE REPORT #2
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: SN ISV V], 'S8 § | fi;
g w e A R
% Palice Station Of Ongin. et
y Hougang N.P.C Report No, T/20210702/2091
i 80 Hougang Avenue 9 SINGAPORE 538775
E Tel No. 1800-4890999 CONTINUATION OF REPORT
[ Details of Personlnvolved " " -
. Any Pedestrian Involved: No o
"No of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| ! Driver _ R .. . T
] " Name SOH CHIN HUAT 1D No. | $7214986F
% | = S — o~
: | Related Vehicle | SGW2283H (Car) Contact No, | 97657177
5 §
: HospitalClinic | NIL Class of | Class: 2B.3.4
?gj Driving Date of Expiry: NiL
: Licence &
4 Expiry Date
% Date Treatment | NIL Date Discharge | NIL
] No. of Days granted Medical Leave | NIL Degree of Injury | NIL
N
: Brief Details.
§ On 01/07/2021 at about 1250hrs, | parked my vehicle (SGW2283H) at Lot number 1 at Kampung Kayu
# JB4 Exit 1 open carpark and everything was intact. Cn 02/07/2021 at about 0830hrs, | went to my vehicle
5 and discovered there were damages at the front portion of my vehicle. My car has an in-car camera that
! operates 24hour and managed to capture the incident. | watch back my in-car-camera and discovered on

01/07/2021 at about 1349hrs, there was a silver lorry with registration plate number GBC1547T infront of
my vehicle and was reversing his vehicle all the way. The lorry then hit the front portion of my vehicle and
stopped his vehicle and drove off. In the footage, there was an impact sound when the lorry hit my
vehicle. The driver did not alight to make a check and just drove off.

] The damages on my lorry are dents on the front bumper and the front bumper came off. At that point of
4 time, there were no one in the car. | have saved the said footage.

R P T W

AR

@Accident report SN0O721730002 Page 15 0f 18
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POLICE REPORT #3 ¥

; y (\a SHYVAF UKL | i —— ,
QY police Fonce A B A

Police Station Of Ongin. 3013

Hougang N.P.C Report No. T/20210702/2091
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

e e

CONTINUATION OF REPORT

T L e

Sketch Plan
Informant s not able to provide sketch plan

I P B R B IR AR IO rAE™

R —

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

np—

Signature Of Officer Recording The Report: Signature Of Informant:
Fi

Sgt 2 NURUL NATASHA BINTE MUALIM {}VQ /

Signature Of Interpreter: Date/Timé:
Not applicable 02/07/2021 18:59

Officer In Charge Of Case: Classification Of Case:
TP /HRT/

Contact No.;

Authentication Stamp
NP168

@'Accident report SN0721730002 Page 16 of 18
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ADDENDUM FORM

6 Raflies Quay #18 00 Singupore D4R540
Tel {65) 6224 0010 Fan [65) 6224 0010

. Opecating Houes - Manday 1o faday, 09:00 - 17 00
RECURDS \WANAGH ‘!N' CENTRE VLN S66550020G / G3T Reg. No.: MATOL 2015

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whomyou submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No : SNO721730002 Vehicle Registration No: SCW2283H

Name(as shownin wricy: SOH CHIN HUAT NRIC/FIN/PassportNo : S7214986F

{*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address : Singapore( )
Contact (Tel) 3 Mobile No.: S7214986F

Email Address

Date of Accident : 01/07/2021 Time of Accident: _13:50

Placeof Accident : Kampong Kayu Road OSCP, JB4

insurance Company: NTUC INCOME

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or

make the following amendments:

ATTACH POLICE REPORT

A

Policyholder / Dnv r's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:

wAccident report SN0721730002
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REPUBLIC OF SINGAP‘(’l‘ﬁEM DRIVING LICENCE

o B
‘““mmmmm‘mw

AN
B,

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

05 May 1989
rs=< 3000kg with =<7 passengers, exclusive 23 Jul 1992
of the driver; and other motor vehicles =< 2500k
*Motor vehicles which are constructed to carry
load or passengers and the unladen weight > 2500kg
*Motor vehicles which are not constructed to
carry load and the unladen weight < 7250kg

Class 2B Motorcycles =< 200 cc
~ass 3  Motor

.ass 4 19 Jul 1994

NP 428A ”m

|

il

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7214986F

Name

SOH CHIN HUAT
(SU JINFA)

- IR
CHINESE

Date of Pinh Sex
12-04-1972 M
Country of birth
SINGAPORE

T

I

I

NRICN0.S7214986F
Date of issue
19-12-2012

25 TERRASSE LANE #01-27

SINGAPORE 544776

NRIC No: S7214986F pate: 11/05/2015

-



WARRANT TO ACT
Uwe, SOM CHIN muat » SH4SRe £ .
, owner of Saw N% 3 (vehicle no.) hereby authorize

. L4

PROFI AUTOMOTIVE, 10 Kaki Bukit Road 2 #01-03, First East Centre Singapore 417868,
to act for me with respect to my claim for repair costs and/or rental and/or loss of use (“claim”)

for my vehicle no. S(\"*) NP that was damaged pursuant to the accident which occur

on__ VO N (qate) along EW"‘?O\:S t“‘*\:“ Eck | v dare

(location) involving vehicle no/s %l-l"\) NIR A GR¢ \S‘HT (“the accident”).

| further authorize PROFI AUTOMOTIVE to settle my above-mentioned claim in a manner that
they deem fit and PROFI AUTOMOTIVE is further authorized to receive payment further to

settlement of my claim with payment cheque/s being méde in favour of the workshop.

| further acknowledge that any settiement the workshop may reach on my behalf is on a without
prejudice and without admission of liability basis in so far as the driver/owner/insurers of the other

vehicle/s is/are concerned.

Dated this l (day) of ‘G:f (month) zol_‘ (year)

Signed by “the 3™ party claimant”
(with company stamp if applicable)

Profi Automaotive
10 Kitkr Buh it Road 2 #01-03. Tarst Last Centre. Singapore 417868
Tel 9433 SE3R Fax: 6604 R454 email profi.automobis cidasi com’

el S S



Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-210705-001176
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.
Result of Insurance Enquiry - GBC1547T
As at 01 Jul 2021/13:50:00
Insurance Co: LONPAC INSURANCE BHD
1 Insurance Enquiry - GBC1547T
Enquiry Fee
20210705111644870089

THANK YOU AND HAVE A NICE DAY!

Print Date/Time :

Receipt Date/Time :

Tax Invoice/Receipt

Sub-Total

Total Before Rounding
Rounding Difference
Total Amount Payable
Paid By
521118XXXXXX6437
Total

Cash Change

Tendered Amount

Excess Refundable Amount

Amount GST
Before Amount
GST (S$) (S$)

7.00 0.49
7.00 0.49
7.00 0.49

eNETS Credit Card

05 Jul 2021 /11:17:54
05 Jul 2021 /11:17:39

Amount
After GST

(S$)

7.49

7.49
7.49
0.04
7.45

7.45
7.45
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 apply.
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SUPERTEC LIMIOUSINE PTE LTD - uenacosiiaszn
280 WOODLANDS INDUSTRIAL PARK E5  Tel: 96998181
#02-18 $(757322) Fax: 66107493 _

Email: superteclimo@gmail.com ;

Facebook: facebook.com/superteclimo.5 .

CAR BRENTAL AGREEMENT Date: lb- Q%31
HIRER'S PARTICULARS ’ '

Name:
T Qo G NOAT

NRIC/Passport No./Driving License No.:
STowr R €

Address: 3§ 13waSte \awe Wd\-33

Mailing Address (if different from NRIC):

S 6
Mobile No.: S Email:
M5 A
Date of Birth: . 0%. \& n Class(es) Of License:
A,UTHORISED DRIVER'S PARTICULARS

Name: NRIC/Passport No./Driving License No.:
Address: Mailing Address (if different from NRIC):
Mobile No.: Email:

Date of Birth: Class(es) Of License:

T

Vehicle Registration No.: Make/Model/Coalor:
| SLQ3&9D Toyston Etiwc,
Minimum Rental Period (Days/Weeks/Months): Rate:

Rental End Date:

Rental Start Date:
b, 0f. J0 23.08.
Collision Damage Waiver: Date / Time / Mileage Out: Date / Time / Mileage In:
ra—
Fuel Indication Out: Empty ( 1/8 l 1/4 3/8 1/2 5/8 3/4 7/8 FULL
Fuel indication In: Empty 7B 1/4 3/8 1/2 5/8 3/4 7/8 FULL

I have read and understood the contractual obligation and | hereby agree to be bound by it.

Deposit: §
Amount paid (Excluding deposit): $

Failure to fulfiil contract obligation may result in forfeiture of deposit at oner’s discretion.

Signature of Hirer

Signature of Owner



SUPERTEC LIMOUSINE PTE LTD
280 WOODLANDS INDUSTRIAL PARK E5 #02-13

Invoice

HARVEST @ WOODLANDS
Singapore - 757322

Mobile no: 96998181
Faxno:66107493
Email: superteclimo@gmail.com

Invoice Details Customer Details

Invoice No : STI 6769 R SOH CHIN HUAT
Date : August 16, 2021 25 TERRASSE LANE #01-27,

Singapore - 544776

Phone no: 97657177

IC No: SXXXX986F
S.No [Product Description Qty Unit Price(SGD) An(lsoélll)l;[
1 SLQ3819D RENTAL FOR 16/08 TO 23/08 7 DAYS 180.00 1,260.00

Sub Total (SGD)| 1,260.00

Total (SGD)| 1,260.00

Amount in words :
One Thousand Two Hundred Sixty Singapore Dollar (SGD) Only

Notes

Please kindly transfer to 3533100102 UOB current account or
PAYNOW to UEN: 200911332H.
Kindly revert with proof of payment once done. Thanks!!

* Computer Generated Invoice no Sign Required




