RACE WERKS

Date b 0[}0”

DISCHARGE VOUCHER,

ACCIDENT INVO

RACE WERK?®: PTE LTD

1008 Bukit Merah Lane 3, #01-21, Singapore 159722 Your Ref:
Phone: 6273 2203 [ =»: 62730130 Our Ref:
UEN: 201412 16K
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Hereby acknowledge and agre

of the FULL SUM of S$ L

claims whatsoever competent
property damage for

e

that payment by
only to me/us shiail be full satisfaction liquidation and discharge of

upen , %/0OR AUTHORISED DRIVER in respect of the

whether now or hereafter to become manifest arising directly or

indirectly from the above-captio

I’'We acknowledge that this

ned accident.

payment is made wilhout any admission of liabilty on part of

Date: C; C{ ?f(”}

Witness By:

N -
Signature: -

NRIC No: G 82904

N

Address:

4, TN LAMAN SETI 35

O JAUAN Tl
(540

NRICNo: gy lf

Signature:




RACE WERKS

MOTOR SPORTS.

, g Tef b

RACE WERKS PTE LTD

1008 Bukit Merah Lane 3, #01-26, Singapore 159722

Phone: 6273 2203 Far: 62730130

AUTHORIZATION
TO ACT

UEN: 2014192 16K

~____(Full Name) of

Tpe e,

(Address), owner of

hereby authorize:

(Vehicle no.)

RACE WERKS TE LTD
of
Blk 1008 Bukit NM<rah Lane 3
#01-26 Singapor= 159722

to act for me with respect to work done, servicing or’and inspection of/for use for my vehicle no.

T by

| further authorize the workshop to settle my above mentioned in @ manner that they deem fit and
the workshop is further authorized to receive payrient further to settlement of work done with

payment or/and cheque/s being made in favour of the workshop.

| further acknowledge that

ny settlement the workshop may reach on my behalf is on a without

prejudice and without admission of liability basis insoiar.

Dated this

by

day of ___(month) 20 (year)

[
Signed by “Owner”

Signed by RACE WERKS PTE LTD



Assinment

To: Race Werks Pt¢ Ltd (Motor Workshop)

In consideration for your agreement to repair >,y motor vehicle registration no.
and to defer deman ding‘ for payment of the cost of repair, I/we the undersigned do hereby
irrevocably assign absolutely to you all the procceds of my/our claim(s) including damages, interest,
costs and expenses (ificluding legal costs / disburs:ments payable on a party and party basis which
are to be paid to the parties so entitled inclucing solicitors, vehicle appraisers and other experts /

consultants).

I[/We further confirm that payment to you only or to any person authorised by you to receive
payment shall constitute a good and effectua! .ischarge of the obligations by any party of the

aforesaid proceeds of my/our claim(s).
1/We authorise you gxpressly to give notice of {115 assignment to the party concerned.
I/We confirm that by this assignment, I/we sha'l not be entitled in law to receive any payment. If a

cheque is sent to me/us, I/we shall return sanc to the sender as I/'we am/are precluded from

accepting any payment.

Dated this day of 20
Signature : p/{/
Name : Lo Td fuy
ID No. : 4429503\
Address : -
Witness Signature | : % f l{{ﬂb
Witness Name : JJP R ke (. Teat
Witness 1D : Sk 291
Witness Address : (—LF/ ThIan LAMAN SE71A 1

TRUAN LAREN SETR €150 Tonik
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CLAIMREF
INSURED :

We/|,

redefining / Insura nee

DISCHARGE VOUCHER

» NRIC NO.

accept the sum of dojlars
to.us/me by AXA INSURANCE PTE LTD as full and fi

PAGE @1/61

hereby agree to
) paid

ONLY (5%

nal settlement of all claims of whatever kind

including damages for| personal injuries and damages to property that we/| may have against the said

AXA INSURANCE PTE LTD or their Insured or the driver of motor vehicle no.

of an accident alon
were/was the driver/

as a result
on of which we/i

wner/ hirer/ passenger/rider/pillion/ insurer of motor vehicle no. ;

We/t hereby declare that the said insurer or owner and/or driver of insured vehicle shall not be liable
for any further claim(g) whatsoever and whosoever present or future that we/I may have against the

said Insurer, cwner and/or driver of vehicle no.

the said accident and give our/my full and final discharge.

in connection directly or indirectly with

We/l hereby declare that we/! are/am the: person(s) entitled to receive the above settlement and

hereby undertake to indemnify AXA INSURANCE PTE LTD against any claim made or to be made in

respect of this settlempnt.

It is understood and agreed that payment herein is made without admission of liability whatsoever on

the part of the said insprer, owner and/or driver of vehicle no.

Dated this

20

Claimant’s Signature

NRIC no./ Company Stamp

Occupation/ Business
Address

Telephone No.
Witness's Name
Witness's Signature

Witness’s NRIC No.

day of

s

Lt Td Mt

-

AAIY

- LER Koclc Tonk

AXA Insurance Pte Ltd (Comparly Reg. No. 199903512M)
8 Shenton Way, #24-01 AXA Tower, Singapors 068811,

Custorner Centre #81-01

Tel: +65 G880 4888 Fax; +65 5338 2522 Website: www.axa.com.sg




Pemerhatian/Observation

37801565

1 T A0 O O

" Fanda ; |1r_;1 awa/Signature of Bearer

Pasport .
Passpatt fewis / Hype ked Negara / Conntry Cosde

P MYS

Harma f Nape

LEE KOCK TONG

Warganegara / Nationality ko, Pangenalan / Identity No.
MALAYSIA 8712191356721
Tasskh Lakir / Date of Birth Tempat Latur / Place of Birth
19 DEC 1987 SARAWAK

Jantina / Sex Tinggi / Herght

L-M 170 em

. pH Tarikh Dikaluarkan / Date of lisue Tarikh Tamat / Date of Expiry
p 11 APR 2016 11 OCT 2021

Pejabsat Pengaluar / Issuing Office

UTC JOHOR

P<MYSLEE<KOCK<TONGL <L LLLLLLLLLLLLLLLLLLKLKLK
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