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automolive workshop and beyond

24hrs Towing, Insurance Claims, Car Repairs & Spray Painting

TEL : 65-6452 1493 FAX : 65-6452 9153 GST REG NO : 1999 00741 Z

INVOICE
AXA INSURANCE SINGAPORE PTE LTD
8 Shenton Way, #24-01

0D201901

AXA Tower ,Singapore 068811 INV DATE 07/01/2019
VEHICLE NO. SJZ 8668 R
MAKE / MODEL BMW
TERMS 2 WEEKS
Altn: Claims Department YOUR REF NO
S/N Particular Quantity Amount SGD
Accident between SJZ 8668 R & SJY 7240 C dated 18/11/2018
1 ODCLAIM FOR SJZ 8658 R Lump Sum Repair Cost § 6,349.00
Less: Excess $ (400.00)
5,949.00
GST 7% 3 416.43
6,365.43
DOLLARS: SIX THOUSAND THREE HUNDRED SIXTY FIVE AND CENTS FORTY THREE ONLY.
a GRAND TOTAL 6,365.43

Cheques should be made payable to WEGA ENGINEERING PTE LTD

TERMS : 30 DAYS
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WEGA

—oe T
oulomative waorkshop and beyona

24hrs Towing, Insurance Claims, Car Repalrs & Spray Painting

X
Blk 176 Sin Ming Drive, #04-16, 13 Sin Ming Autocare Singapore 575721

Tel: 6452 1493 Fax:6432 9153 Website: htp:// www.wega com.sg E-mail: wegaclaim@gmail.com
GST Reg. No: 19-9900741Z
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Our Ref Zboviqel
Your Ref : WITHOUT PREJUDICE
M/S : A\(ﬂ) Lol rante. fﬁ?:ﬁ q'y.?f’-’l"?- /k":- Hy
F Shontey Way | HolYy~y] Sxh Tover Lingapens b5
Dear Sir,

Accident involving % oof{ldj 2 & $STY o dateys ol frv i€

»

»

We enclosed the following documents for your perusal:-

Original Survey report bill / _f_ original copies of photographs

!

Original Tax Invoice no. * Original Rental Invoice no.

GlA report / police reportof _ — * Police result l
Certificate of insurance J * LTA search and receipt of.
Original Medical Bill/Receipt, _ * Driver's Letter of Authority.
Satisfaction Cum Discharge Vourcher__ "~  * Others -

* Survey under insurance instruction / independent Surveyor

We would like to claim all the following losses on behalf of our client:-
b3gs-n

Cost of Repair (Inclusive GST)

Surveyor fees (with/without GST)

Rental Fees/Loss of Use for __days at$___ per day
LTA / GIA / Police Fees

Medical [Fees

Total Claim
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If your agree to the above, please forward your full settlement directly to WEGA ENGINEERING PTE LTD
Your prompt action is most appreciated.




TO:

VEHICLE NO: QT2 RUEER

paTe oF accibent/repair: (& |11 2018 /

Accident Involving 32 8@,68 and SSV 1oL OC along
508 Talan &ukit mmereds cpea Gm&:\ao&L

This is to confirm that my/ our vehicle QLI72 KLLE R is under repair at

WEGA ENGINEERING PTE LTD.

Repairs had been carried out to my satisfaction.

DATED/TIMEIN: 1D - 1. 2ol @ /

DATED/TIME OUT: _ =1+ 12 - 2R

N

SIGNATURE

(OWNER/AUTHORISED PERSONNEL COLLECTING VEHICLE)

NAME:

[/C NO:



Date:

To: Wega Engineering Pte Ltd
Blk 176 Sin Ming Drive
#04-16 Sin Ming Autocare
Singapore 575721.

LETTER OF AUTHORITY & INDENMITY

ACCIDENT INVOLVING VEHICLE NO. ST ZJEEKR

1/ We _ARTHUR LD f70 MAN UEN/NRICNo. _ SFA™ KT

Owner of Vehicle No.S372246% R. | hereby authorise M/S WEGA ENGINEERING PTE LTD

To commence repairs to my vehicle and to forward the claim for damages sustained in the above
Accident to the third party driver and / or his employer and / or the vehicle owner and / or the insurer
Concerned. I/ We agree that in consideration of your giving up your repairer’s lien | / We agree to
Assign the whole proceeds of my / our third party claim to you and if applicable, our solicitors (to be
Appointed by you on my/ our behalf) shall accept this as my/ our irrevocable authority to pay the
Amount compensated direct to you after deduction of their costs on a solicitor & clients basis. |/We
Undertake to co-operation fully with you and our solicitors to see the claim to a successful conclusion.

If third party driver and/ or his employer and / or the vehicle owner and /or the insurer reject liability,
I / We will fully be responsible for the repair costs and other incidentals.

I/ We also authorize you to sign all discharge vouchers / Indemnity forms and all necessary paper in
Connection with the above claim in my/ our absence.

I/ We authorise you to appoint such a firm of solicitors on my/ our behalf as you shall deem fit for the
Purpose of the third party/ own insurer’s claim.

|/We undertake to inform you and/or the solicitors appointed by you on my /our behalf in the event
of the third party’s insurance company communicate with me/ us directly by telephone or in writing
and I/We further undertake not to accept any monies of offer of settlement from the third party’s
insurer without first communicating with you.

My/our vehicle is repaired by the repairer on my/our own will without any inducement, threat
and /or promise.

In the event that the repairer is completed to enforce this undertaking, | /We agree that I/We shall
Pay for the legal costs incurred by repairer on a solicitor and client’s full indemnity basis.

QOwner Sigrjature
(Company Syamp if applicable)



TO

Dear Sirs,

CLAIMANT :

ACCIDENT INVLOVING. S32 2668 K AND QS ﬁ;woa

on &1l 218 AT 503 Talan Byt meraln open Cacpasct
I/We,_ DPETHAUR V0 feo paRN __am /are the

registered owner of vehicle No. B3 2366 &R

Please note that | have assigned all compensation monies due to me/ us in the above said
Accident to WEGA ENGINEERING PTE LTD.

| /We, hereby authorize you to release all compensation monies pertaining to the above said
Accident to WEGA ENGINEERING PTE LTD and forward you settlement cheque

To WEGA ENGINEERING PTE LTD whom |/we had authorized to collect the said
Compensation monies.

Thank you.

- 4
Signature of Claimar\t_}]’
(Company Stamp, If applicable)
Name
NRICNo :

Date:



