MOTOR SPORT PTE LTD

Blk 3007 Ubi Road 1, #01-44B Vic
Singapore 408701
Tel: 67496717, Fax: 67416719
Co's Reg. 1990023110
GST Reg. M2-0093053-3
Date: 21 Feburary 2017

INDIA INTERNATIONAL INSURANCE PTE LTD
#04-#05 10B BUILDING

Singapore 049711

Motor Claim Dept.

Dear Sir/Madam,

3rd PARTY CLAIM FOR FBJ5762A

We are claiming the repair for the above motor scooter FBJS762A as below -

1 Repair as Invoice: 21022019 $ 1,742.17
4 Lostof use 3 days @ $30.00 $ 90.00
Total ] 183217
Less 50% § 816.08
3 LTA search fee $ 5.35
Total Claim $§ 921.44

Attach is the Invoice and DV voucher and LTA search fee for your reference.

If you have any doubts, kindly contact me at 96638118

Thank you,

Yours truly,

&, 3

Herbert Teh
Manager



AUTHORISATION TO ACT

I, YEO ZHI XIANG, JACKSON (the third party claimant) of BLK 22 HAVELOCK

ROAD #12-681 S(160022) {address), ownerof _FBJS762A  (vehicle no,)
Hereby authorize _ MOTOR SPORT PTE LTD (“the workshop™) to act for me

with respect to my claim for repair costs and/or loss of use (“claim™) for my vehicle No,

FRIS762A  that was dampged pursuant to the accident which occurred on 06/01/12017
(date) along _ ALONG MCE TOWARD AYFE {location) involving vehicle no/s

SHD36647  (“the accident™).

| further authorize the workshop to settle my above mentioned claim in a monner that they deem fit
And the workshop is further authorized to receive payment further to settlement of my claim with

Payment cheque’s being made in favour of the workshop.

| further acknowledge that any settlement the workshop may reach on my behalf is on a without
Prejudice and without admission ol liability basis insoliar as the driver'owner/insurers of the other

Vehiclels is concerned.

Dated this 02 (dateyof CCT  (month} 201 3} (vear)

Jé‘ -"-_a .l
%}( N % e
e Ry /0
AL Ry
.Wq',; e
Signed by *“the third party claimant™ Signéd by Nthe workshop™

(with chip if applicable) (with chop)
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MOTOR SPORT PTELTD PO No.

 —
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2102019
BLK 3007 UBI ROAD 1,
#01-446, SINGAPORE [408701)
TEL +8567496717 FAX +8567418710
CR No. 1880023110 GST Reg No M2-0083053
INVOICE -
~ Customer N
Name  INDIA INTERNATIONAL INSURANCE PTE LTD Date 2102017
Address  #04-#05 iob bUILDING Crder No
Country  Singapors P code Oa9711
\ MOTOR CLAIM DEPT ' )
ay ) Description Unit Price TOTAL
1 FRONT COVER 3 236.00
1 LH FRONT COVER SIDE CENTER L1 38,00
1 LH BRAKE LEVER i 47.00
1 LEGSHIED s 103.00
1 LH SIDE SKIRT : 144 00
1 LH SIDE SKIRT REAR g 171.00
1 LH FOOT FLOOR BOARD 5 54,00
1 LH PILLION FOOTREST 5 3300
1 AIR FILTER COVER 5 40.00
1 LH ENGINE COVER 3 115.00
1 LH ENGINE COVER FRONT COVER (BLACK) § 25.00
1 SIDE STAND $ 2000
1 MAIN STAND 3 8800
1 REAR BOX $ 280 00
TOTAL 5 1,398 00 |
LESS 10% 5 13680 |
TOTAL 5 1,258 20
1 SPRAY PAINTING $ 22000
1 LABOUR CHARGE $ 150 00
TOTAL 35 1,828 20
LIABILITY 50% $ 814.10
TOTAL GLAIM $ 814.10
ACCIDENT CLAIM FOR FBJS782A
= SubTotal $814.10 |
Payment Details '
O  Cash G5T 7% $56 99 |
o 17 |
®  Others #VALUE! GST INCL. TOTAL | $871.08 |
BANK: Rk
BRANCH : 2y
ACCOUNT NOS: A

Ea o N
For MOTOR SPCRT ﬁE LTD ===




Display Receipt Fage | o1 |
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Land Transpart Autharity

10 Sin Ming Drive

Singapore 575701

GST Registration No - M&-0006528-2

Land Transport Authority

Print Date/Time 12 Jan 2017 / OB 52 52
Receipl Date/Time 12 Jan 2017 | DB:52.52
Tax Invoice/Receipt
Recept Ne  LTACT-QBS-170112-000010
Previous Receipt No

SN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (S5) (S%)

Resuilt of Insurance Enguiry - SHDI664Z

As st 08 Jan 2017/08:45.00

Insurance Co INDI& INT'L INS FTE LTD

1 Insurance Enguiry - SHO38847
Enquiry Fee 500 0.35 535
2017014 208522665853

Sub-Total 5.00 0.35 535
Total Before Rounding 500 035 535
Rounding Difference 000
Total Amount Payable 535
Paid By

Cash 535
Total E.35
Cash Change o0
Tendersa Amoun 535
Excess Rafundapks Amauni 000

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settied by the payment service
provider { financial institution, Otherwise, the transaction and receipt is considerad void and late fee

may apply.
| PrintReceipt |[OK|| SaveasPDF |
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DIRECT CREDIT AUTHORISATION FORM

This furm is 10 be completed by the Supplier of . Payment will be credired directly
(Nae af Faying Crgamustion)

into the Supplier's bank sccount stated below through Interbank Gire,  The Supplier his to complete Part 1 ol the form,

obtzin  his  banker's  cenification in Pat Il and  retwrn  the  duly  completed  form  to

(Nema .'lg*_f‘:'n.rlg (Argartisatinng

Part I (To Be Completed By Supplier)
(A) To:
{Nami af Paying Orpanivation]
Supplier’s Particulars:
Name . motoR. SR VTR WO I
Address C19F Joo AT eaan H02-el g(y3les )
Telephone Number: G?"’{-ﬁ‘%l'}  Fax Number: &3 t!:H“'i
Name of Bank - UOg Name of Brancli q}_'i 5
Account Number To Be Credited - 1 01~ 30§ ~&1€- &
I/We herchy authorise to credit payments due to me/us to the above account.
{Veume af Panaing Chrpaibaation )

This authorisation shall eontinue to be in force until Uwe have expressly revoked it by notice in writing
delivered to you, You may in vour ashsolute discretion terminate this arrangement by written notice delivered to
mviour address last known o you.

In the event of a change of bank account, I'we shall inform you in writing 2 weeks in advance before the
change

(B) T U Oﬁ

(Name of Supplier s Band)

I/'We hereby consent 1o the Bank's disciosure of customer information relating 10 me/us as requesied for in ths
document. |
A0 Mg
'rv:uu.u--l‘]lg:
N
“duig?” y|= g0

s ;Et?p As In Bank Account Dt

Signatures and

Part I1 (To Be Completed By Supplier®s Runk)

T
(aume o Paging Cvgareiicsion
Without responsibility on the part of the Bank or the sigung officer, we confirm that the signature/other

particulars agree with that m our files: The account number fo be presented m the Interbank Gim format is as
follows:

Buank Branch Account Number

LY Lty LI BRER T LI )]

_Name & Signature of Authonsed Bank Officer Date




