23HRS SERVICES
Reg.No: 201400805H

INSMART AUTO CARE PTE LTD
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280 Woodlands Industrial Park E5 #01-17 Harvest@Woodlands (S) 757322
Hotline: 8660 6722 Tel: 6339 7378 Fax: 6339 7475 Email: autocareinsmart@gmail.com
Invoice No. : 0017
Messrs : AXA INSURANCE PTE LTD Date : 12/4/2018
Address : 8 SHENTON WAY #27-01
(S) 068811
Email : Mobile : Home/Office Tel :
No Description Qty Amount
Vehicle Reg. No: SGA2823R (Toyota Wish, 1.8 (A))
1 [Repairs Costs 1 |S 1,055.00

S 1,055.00

Total

Customer Signature & Company Stamp

Insmart Auto Care Pte Ltd



Claim No ¢

OWN DAMAGE CLAIM DISCHARGE VOUCHER

{23 B AXA INSURANCE SIN‘GA?ORE PTE LTD

I/We hereby declare that the repairs to my/our vehicle registration no.

$9A2803R |

acknowledge that payment of the sum of $ l088-50

have been completed to my / our satisfaction and I/'We

to me/the repairer for

such repair shall be in full discharge of my/our under Policy No.

GA282318(1
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in respect of the damage caused to my/our said motor
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