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DE XING MOTOR PTE. LTD. .

Blk 3006 Ubi Road 1 #01-35 gapore 408700 i :
Tel : (65) 67468582 (4 Llnes) '?(65) 67439525 _ ° """’“"""‘z‘"“

Email : dxmotor@singrét.com.sg o

- Website : www.dxmotor,com

Co. Reg. No.: 198303312H

. DATE: le {0 8] 6

SATISFACTORY & DISCHARGE VOUCHER

I/ WE, HEREBY DECLARE THAT THE REPAIRS TO MY/OUR

MOTORCYCLE VEHICLE REGISTERED NUMBER: __fek sa1L
HAVE BEEN COMPLETED TO MY/ OUR SATIS'FACTION ANDI/WE
AGREE THAT THE PAYMENT OF THE AMOUNT PAID TO DE XING
MOTOR PTE LTD BLK 3006 UBI ROAD 1 #01-356 SINGAPORE
408700 FOR SUCH REPAIRS ARE IN FULL DISCHARGE OF OUR

CLAIM POLICY NUMBER: ' - IN

RESPECT OF THE DAMAGES CAUSED IN ACCIDENT WHICH

OCCURREDONTHE ¢5/07 [/ 3yt
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L.QAZAY BN ALSHAD (“thethn‘d party olatmant®) of ___FBK )mu
152 Windlandg of i3 4 u-”mﬁ?L a?idle%"i ownerof _TBICI AW (vebicle no) hereby
suthorize _DE._KING _MOTOR RlE 0D (“the workshop™} to act for
meé with respect to my claim for repair oot andfor reuta] andfor toss of fime (“c]alm”) for my
vehicle o BB AWihat was damaged pursuant to the aceidlent which occuxrad ol _35 ( .
(daLe) along _PTE _TowWALDS UBiI Rero hE. PN'M LE ocaﬁen%’invelvmg vel:ucla
no/s 83¢ 73508 S z}emdent”_).

i

1 further anthorize the workshop to seftle my sbove mentivaed olaimin; a' giznner that they deem fit .

and the werkshop is further anthorized to receive payment further. to setffement of iy claim with
payment cheque/s bemg made in favour af the warkshop

-1 further acknowledge that any settlement the workshop may reack on w1y behalfis on a without

prejudise and without admission of Hability basis insofar as the driverfowner/insurers of the other
vehiela/s is coneerned.

Datedthis_ W0 day)of _Auqust (monty 2014 (year)

Signed b “fhe)ﬁ!bird party clalmant” _ _ Signad by “the workshop”
(with eolppa i( stamp if gpplicable) . - (with company stamp)
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GENERAL INSURANCE ASSOCIATION OF
SINGAPORE

'RECORDS MANAGEMENT CENTRE

§ E 10 Anson Road, #06-16 International Plaza, Singapore
079903

Phone: +65 6224 0010 Fax: +65 6224 0030
RECORDS Mﬁ?&ﬁﬁﬁ%&ﬁﬁ? CENTRE Operating Hours: Monday to Friday 9am to 5pm
: GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-16-087012

Date of . ‘
Request; 28/07/2016 Your Ref No:  Online Purchase

De Xing Motor Pte Ltd
Blk 3006 Ubi Road 1
#01-356°

Singapore 408700

Dear Sir/Madam,

Enquiry Date  28/07/2016
Enquiry By LIM GEOK HEA
TP Vehicle No. SJC7220B
Accident Date  25/07/2016

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SJC7220B Lonpac Insurance Bhd 27/08/2015-26/08/2016 +65 62507388
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members
of the General Insurance Association of Singapore and we take no responsibility for their accuracy or
contents and shall be under no liability whatsoever for any loss or damage arising out of or in connection
with the reports or their images.

This is a computer generated document and requires no signature.
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e RECORDS MANAGEMENT CENTRE
GENEM 10 Anson Road, #06-16 International Plaza, Singapore

* ™ Phone: +65 6224 0010 Fax: +65 6224 0030

RECORDS M AMAGEMENT CENTRE Operating Hours: Monday to Friday 9am to S5pm
' GST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-16-087012
Date of -
Request: 28/07/2016 . Your Ref No:

De Xing Motor Pte Ltd
Blk 3006 Ubi Road 1
#01-356

Singapore 408700

Dear Sir/Madam,

Enquiry Date  28/07/2016
Enquiry By LIM GEOK HEA
TP Vehicle No. SJC7220B
Accident Date  25/07/2016

Online Purchase

DESCRIPTION AMOUNT (S§)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO[] Cash[] Cheque




