CHENG HOE MOTOR PTE LTD
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F] |74 Blk 1019, Yishun Industrial Park A, #01-374/382, Singapore 768761
Tel : 67556142 Fax : 67557719

Email: chmotor@singnet.com.sg

Your Ref :

THE MOTOR CLAIMS DEPT WITHOUT PREJUDICE
MS FIRST CAPITAL INSURANCE LTD

Singapore

Dear Sir / Madam

T/ACCIDENT INVOLVING M/V GV2541T & XE2634Y ON 26/08/2021
ALONG PIONEER RD.

We are authorized by the owner of GV2541T for his/her/their above claims.

As you are the insurer of XE2634Y, we therefore wish to seek your compensation.
Quantum of the claims as follow:-

COST OF REPAIR . S§ 3477.50 (As recommended by your appointed
surveyor)
LOSS OF USE (6 + 1 x 60/day) : S$ 420.00
HIRE OF VEHICLE . S% 0.00
MEDICAL FEE : 8% 58.80
LTA SEARCH : 8§ 2.00
GIA SEARCH : S$ 0.00
OTHERS . S$ 0.00
S$ 3958.30

Copies of all the relevant documents are enclosed.
Please advise settlement within ten (10) days.

Thank you.

Yours Faithfully; =~ ::l\
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Cheng Hoe Motor Pte Ltd

Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg
GST:201001158E RCB NO:201001158E

TAX INVOICE
M/S: MS FIRST CAPITAL INSURANCE LTD
36 ROBINSON ROAD NO: CL8211096
#16-01 CITY HOUSE Date: 18 Dec 2021
SINGAPORE 068877 Policy No: 5119765315
TEL: 65073848 FAX: 65073849 Veh Reg No: GV2541T
ATTN: Motor Claim Department Make/Model: TOYOTA DYNA 150
MANUAL
WS Ref: TR/EC Job No: JC1604297
Claim Type: Third Party
Accident Date:  26/08/2021
TP Veh Reg No: XE2634Y
PAGE:1
Description | Quantity| List Price Amount
S$ S$
To Supply all replaced parts, all necessary and agreed labour & NEE S$ 3,250.00 S$ 3,250.00
miscellaneous charges.
(As recommended by your appointed surveyor)
Total S$ 3,250.00
Add GST @ 7% 227.50
Total Amount payable S$ 3,477.50

For Cheng Hoe Motor Pte Ltd

in\/%'
E.&O.E. AUTHORISED SIGNATURE



8/26/2021

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
XE2634Y
Date of Accident

26/08/2021 &

Reset

https://www.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

#% RESULT & RECEIPT

TP Insurer Enquiry

INSUFANCE oo
Period of INSUrANCE e
Reqquested BY wcsssmmmmsmmmassai

Requested DAte ...

Payment details

Request Amount: $$1.87

GST Amount: $$0.13

Total Amount Due (GST Inclusive): $§2

wonr. MS First Capital Insurance Ltd
. 01/01/2021 - 31/12/2021
PHUA LIAN HUA (CHENG HOE ...

e 26/08/2021 13:17

General Insurance Association
Records Management Centre
GST Registration No: M400017735
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CENTRAL 24-HR CLINIC (YISHUN)
BLK 701A YISHUN AVE 5 #01-04 §(761701)
TEL: 6759 7985 | H

GST Reg No : 20-0206906-Z

TAX INVOICE

LEE KIM VOON Invoice No. : 288689

516 BEDOK NORTH AVENUE 2 Our Reference  : 204833
#04-129 Date © 26 Aug 2021
S(460516)
Patient : LEE KIM VOON (S85661067) Doctor  :DR ONG THENG SUNG
SINGAPORE
DESCRIPTION QTY FEE (S$)

22.00
30.00
3.00

Sub-Total 55.00
Add GST 7.0% 3.85

CELECOXIB 200MG (CELEBREX) 10.00 caps

CONSULTATION
PRACTICE COST

Rounding Adjustment -0.05
Total Amount Payable 58.80
Receipt No. 360124 - NETS Payment Received 58380

Outstanding Balance 0.00

All cheques should be crossed and made payable to :

CMI URBAN HEALTHCARE PTE LTD

This is a computer generated invoice which does not require a signature
E.& OE

For Health News and Updates : http://news.centraiclinic.com.sg

24-Hour Clinics

HOUGANG

Blk 681 Hougang Ave 8 #01-831 Singapore 530681 Tel: 8387 6965

BEDOK Blk 219 Bedok Central #01-124 Singapore 460219 Tel: 6247 6122
PASIR RIS Blk 446 Pasir Ris Drive 6 #01-122 Singapore 510446 Tel: 6582 2640
TAMPINES Blk 201D Tampines Street 21 #01-1151 Singapore 524201 Tel: 6968 7001
CLEMENTI Bik 450 Clementi Ave 3 #01-291 Singapore 120450 Tel: 6773 2925
YISHUN Bik 701A Yishun Ave 5 #01-04 Singapore 761701 g Tel: 6759 7985
JURONG WEST  BIk 492 Jurong West Street 41 #01-54 Singapore 640492 Tel: 6565 7484
PIONEER NORTH Blk 959 Jurong West Street 92 #01-160 Singapore 640959 Tel: 6251 2775

WOODLANDS Blk 768 Woodlands Ave 6 #02-06A Woodlands Mart Singapore 730768 Tel pﬂg‘éq&@f |
MARSILING Blk 303 Woodlands Street 31 #01-185 Singapore 730303 Tel: 6365 2908




Re:

LETTER OF AUTHORISATION
(FOR PROPERTY DAMAGE CLAIM ONLY)

Motor Insurance Claim é\/ %TH T )
in respect of the traffic accidenton _ 2C (Q/{ 7]
at/along (o e QO (/‘-c,{

vwe, LA cdee eLdmngs (Te L1
J\Islﬁfc )D")%[QEQKZ— of

owner of motor vehicle VY| T , insured by ijLQ l Nt N8
under policy no. 51! ? %S/af \— 00000

hereby authorise M/s CHENG HOE MOTOR PTE LTD on Blk 1019 Yishun
Industrial Park A #01-374 Singapore 768761, to act as my/our representative in

my/our claim against the owner /driver of motor vehicle Ke 3/(’)7{-@\]{ in respect

of the above-mentioned accident.

I/We further authorise that any payment due to me/us from the aforesaid claim is to be

directed to my/our abovenamed representative.

And I/We hereby indemnify my/our abovenamed representative against any claim

and/or damage which may arise from any action taken on my/our behalf.

I/We affirm all the above by my/our signature below.




