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AIG Asia Pacific Insurance Pte Ltd Norah Khai
78 Shenton Way 6768 9911
#07-16 AIG Building 6841 1183
Singapore 079120 Nora.khai@premiumauto.com.sg
Attn: Motor Claims Dept Body & Paint Dept
Yr Ref: SKE 6700 S / SKA 4680 A PA/TL/0179/2022/NH

. 29 March 2022
Dear Sir,

RE: INSURANCE CLAIM FOR SKE 6700 S, Audi Q7 3.0 TFSI QU

With reference to the above-mentioned vehicle, no. SKE 6700 S, claimant,
Mr. Yin Kah Kit please find the related document per attached.

1. Nett Value — S$ 65,000.00
A copy of the Letter of Authorisation duly signed by client.

Loss of Use — S$ 4,500.00 (S§ 150.00 x 30 Days)

2
3. A copy of the Letter of Medical Authorisation duly signed by client.
4
5. A copy of the Medical Bill — S$ 238.25.

Based on the above document, we would appreciate you could expedite the
payment soonest possible.

If you require any further clarification, please do not hesitate to contact me
at 6768 9911.

Regards

This is a computer-generated document. No signature is required.

Norah Khai
Claims Dept

fncl
AlG - SKIEE 6700 8

€11y

From

Telephone + 65 -
Telefax + 65 -
Email

Qur Dept

Our Ref

Date

Premium Automobiles Pte Lid
Showroom

9 Leng Kee Road

Singapore 159090
Telephone (65) 6566 1111
Telefax  (65) 6471 3733

Service & Parts Centres
55 Ubi Rd 1

Singapore 408699
Telephone {65) 6336 2323
Telefax  (65) 684 11183
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PA/TL/O179/2022/NH
29 March 2022

Mr, ¥in Kah Kit

Blk 285D Toh Guan Read
#15-/2

Singapore 604285

AIG Acia Parific Insurance Pta Ltd
78 Shenton Way

#07-16 AIC Building

Singapore 079120

Attn: Matar Claime Dept

Yr Ref: SKA 4680 A

Dear Sir/Madam

r

ACCIDENT INVOLVING VEHICLES SKE 6700 5 & SKA 4680 A
AT 109 BUKIT BATOK WEST AVE 6 ON 08/03/2022,

I am the owner of SKE 6700 S.

I confirmed that T will be claiming for Loss of Use and hereby authorized your
esteemed company to settle the Loss of Use and repatr bill directly with

Premium Automobiles Pte Ltd.

Your kind attention will be greatly appreciated.

Yours faithfully,

Mr. Yin Kah Kit -—-"" ;

Cony t0 Norah Khai, Premium Automohiles Pie
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Authorization Letter
PA/TOTAL LOSS/0179/2022/NH
29 March 2022

Vs, Wee Ai Yee
Bik 285D Toh Guan Road

#15-62
Singapore 604285

AIG Asia Pacific Insurance Pte Ltd
78 Shenton Way

#07-16 AIC Building

Singapore 079120

Attn: Motor Claims Dept

Yr Ref: SKA 4680 A

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES SKE 6700 S & SKA 4680 A

AT 109 BUKIT BATO WEST AVE 6 ON Q8/03/2022.

I am the passenger of SKE 6700 S.

I confirmed that I will be claiming for Medical Bill and hereby authorized
your esteemed company to settle the Medical Bill directly with

Premium Automobiles Pte Ltd. ,

Your kind attention will be greatly appreciated.

Yours faithfully,

Ms. Wee Ai Yee

Copy to Norah Khai, Premium Automobiles Pte Ltd
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Accident and Emergency

NEbias R TAX INVOICE

WEE AT YEE Fageiiol 2

BLK/HSE 285D #15-62 GST Reg No 20-0409811-2

TOH GUAN ROAD Business Reg No 53029036K

SINGAPORE 604285 Print Date/Time 08.03.2022/18:51:55
Bill Date 08.03.2022
Customer No 5105544
Case No 1022018227
Bill Document No 8207808839
Visit Type A&E WALK-IN
Visit Date 08.03.2022

Attending Doctor DR WONG EU JOON ADRIAN

bate Y Code Sexvice Dascription 5 Oty Amount(SS)J
08.03.2022 7108000002 CONSULTATION - AFTER HOUR 1 127.10
08.03.2022 7108000173 A&E INFECTION CONTROL 1 13.00
08.03.2022 CELESY CELEBREX 200MG CAPSULES 10 46.70
08.03.2022 NORG1 NORGESIC 35/450MG TABLETS 18 24.12
08.03.2022 VOLT2 VOLTAREN 20G GEL i 11.74
Subtotal ; 222.66
Hospital Charges 222.66
GST @ 7% #5259
Hospital Charges Subtotal 238.25
Total Bill 238.25
Total Hospital Charges 238.25

Note: (~)-non discountable items (*)-RA&E charges

View Zour Medisave and/or Medishielé Life Claim Details Online

: i ith your Singpass at htt ://wa.cgf.gov.s and proceed to M
é?gégmggt¥§9§§a%§é§9§s§3§§é§§§uZlandyor Mgdigﬁield LifE“?ﬁEE@ a i€ Plan Claims for tﬁe past

15 months. For more information, please visit http://ask-us.Cpl.gov.sg>> Meeting Your Healthcare

Needs.

imb em rmation for Employers and Insurers ; !
¥y ruas tels‘r?oullﬁf}?e mac}:e to cash out?a irst, followed by Medisave then Medzs}&igigeﬁrzigg the
Relmbursfmen oved Integrated Shield Plan. ¥o make reimbursement to Medisave angsﬂev‘ces>) '
Medi$%vghapgrh internet at htt ://www.cgf.gov.qg and proceed :o Employers>> E erdirectly s
ggﬁ?ﬁave/ﬁgdgshield Life ReiffbursSement. To reimburse to a Shield Plan, please pay
private insurer offering the Shield Plan.

Customer HNo./Name: 5105544 WEE AI YEE
Case Number: 1022018227 Balance Due(S5§): 0.00
Chegue Amount: Cheque Number: Bank:

.
"
Cheque should be crossed and made payable to "Parkway Hospitals gingapore Pte Ltd".

lonead LA B O Na A RS o 2sB500 S T8 8475 9220V Fal BT B

Owned by Parkway Hospltals Singapore Pite Lid » Company Reg. No. 2004098112
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WEE A1 YEE

WEE AI YEE

BLK/HSE 285D #15-62
TOH GUAN ROAD
SINGAPORE 604285

Accident and Emergency

TAX INVOICE

Page 2 of 2

GST Reg No
Business Reg No
Print Date/Time
Bill Date
Customer No
Case No

Bill Document No
Visit Type

Visit Date
Attending Doctor

20-0409811-2

53029036K
08.03.2022/18:51:55
08.03.2022

5105544

1022018227

8207808839

A&KE WALK-IN

08.03.2022

DR WONG EU JOON ADRIAN

bata Code Service Description oty Amount(3§)J
Payment

08.03.2022 Visa/Master Cd (GEH) Hdk Kk dx gk Ak kGRE] 238.25~
Balance

WEE AI YEE Balance. 0.00

Gleneagles Hospital = 6A Napler Road » Singapore 258500 + Tel: 6473 7222 + Fax: 6470 5616
ayne ;gby Parkway Mospitals Singapore Pte Ltd » Company Reg. No. 2004098112
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24HR WALK-IN CLINIC AND ACCIDENT & EMERGENCY
6A Napier Road #01-00 Singapore 258500
Tel: 64705688 Fax: 64705639 Co Reg No: 19-9509118-D

MEDICAL CERTIFICATE

This is to certify that: MC No: GHL1022018227001

Name: WEE AI YEE
NRIC: S1430748F

SINGAPORE

Medical leave for 3 day/s from 08.03.2022 to 10.03.2022 inclusive

Date: 08.03.2022 DR WONG EU JOOM ADRIAN

. THIS CERTIFICATE IS NOT VALID FOR ABSENCE FROM COURT OR OTHER
JUDICIAL PROCEEDINGS UNLESS SPECIFICALLY STATED OTHERWISE

-




5 Patient's Gopy -

25 > et
Reg. NOA'53029036K ‘- o Parkway Pantai

Clinical Discharge Summary

Patient Demographics '
Name: WEE, Al YEE Location
Identification No. : S1430748F Date of Birth:  18-Jul-1960 24HR WALK-IN CLINIC AND
MRN No - 510 : ACCIDENT & EMERGENCY

. 5544 Age: 61y 6A Napier Road Singapore 258500
Visit No.: 1022018227 Nationality: Singapore
Visit Date: 08/03/2022 17:20 Height/Weight: 156cm/50kg
Gender: Female
Address: BLK285D,#15-62, TOH GUAN ROAD

Singapore 604285

Allergies: No Known Allergies
Medical Alerts: N.A

Medical/Surgical History: N.A

Visit Information

Discharge Diagnosis:

(Seﬁondary Dx) Sprain and strain of joints and ligaments of other and unspecified parts of
nec

(Principal Dx) Examination and observation following transport accident
Medication Administered: N.A .
Discharged Medication:  Voltaren Gel, at Discharge Order via Topical
Give 1 Application(s) TOS for 5 Days, 08-Mar-2022

celeBREX (Celecoxib) Capsule, at Discharge Order via Oral
Give 200 MiLLIgram(s) BD for 5 Days, 08-Mar-2022

Norgesic (Orphenadrine 35mg, Paracetamol 450mg) Tablet, at Discharge Order via Oral
Give 2 Tablet(s) TDS for 3 Days, 08-Mar-2022

Clinical Summary: N.A

Attending Doctor/SMC Number N

Attending Doctor: Wong, Eu Joon Adrian

SMC Number: 07612 T S lSl'L/U ,
Signature:

Requested By: Wong, Eu Joon Adrian (Physician)

Page: 1 of 1
Requested On: 08-Mar-2022 18:38 g




