MGarage (East) Pte Ltd

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #04-01 Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
(Co. Reg. No. 200913013D)

Date :29/03/2019

Your Ref : GBE8904P

To : CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Attn : Motor Claims Department

Dear Sir/Mdm,

RE: ACCIDENT INVOLVING VEHICLE GBF189J & GBE8904P ON 29/11/2018 AT
ALONG WOODLANDS AVENUE 12 TOWARDS SLE AFTER WOODLANDS LANE.

We refer to the above matter.

Attached copies of the following for your kind perusal:
1) Invoice N0.198004 @ S$8,600.00

2) Loss of Use @ S$1,650.00 (11 Days x S$150)
3) LTA Search @ S$SNIL

4) Authorisation to Act

5) GIA Report

Hope to receive your favorable reply as soon as possible.

Thank You.

Yours faithfully,

Roger Tan ‘//

HP: 9189 4223
E-mail: mgarage.east@gmail.com




Tel: 6243 1373 Fax: 6243 1376
(Co. Reg. No. 200913013D)

Bill To:

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
NO. 3 ANSON ROAD

#16-00 SPRINGLEAF TOWER

SINGAPORE 079909

ATTN : MOTOR CLAIMS DEPARTMENT

MGarage (East) Pte Ltd

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #02-03 Singapore 415933

INVOICE No :

IMYOICE

198004

Date : 29-March-2019

Vehicle Number : GBF 189J

QTY DESCRIPTION AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 8,600.00
(Lump Sum)
TOTAL | $ 8,600.00

Cheque should be made payable to MGarage (East) Pte Ltd

AT
O 4

Co's stamp & Authorised Signature




MGarage (East) Pte Ltd

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #02-03 Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
(Co. Reg. No. 200913013D)

MOTOR CLAIM DISCHARGE

INSURED: wvvrooo. N B A
CAR/ LORRY/CYCLE: REG NO: ....0BE V1T POLICY NO: oo
ACCIDENT CLAIM NO: oo e

I / We confirm that | / we have taken delivery of Car / Lorry / Motor Cycle
Registered No. ......ccvrvrnnnennd! &V BF ..... ‘Mj ....................................................... from the repairers,
IVIESSIS 1ottt e et e e ettt eae see e ca et e b see e nnaseese seeserbea e setea sebeas ket R Aeaeas aseteeaan are et nees
And that all repairs necessary as a result of an accident in which the said vehicle was Involved

on or about the .....4%...... day of ol 20.){.... have been completed to my / our

satisfaction, and that | / we have no further claim on the above company in Respect thereof.

Date: e SIBNATUIE: ittt creee e e s

Co's Stamp: ....
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LETTER OF AUTHORITY

Name . NK  CBERAMIC PTe LTP
Address : § Senoko LOOF Wiod and s Fast
indistrinl Fotaty Singa pore 5947

Contact No

10: (e TagiAy - Insurdn (Singapove ) P2 A,

Dear Sirs,

ACCIDENT INVOLVING __(xBF 1617 anD__GBE FAD4P on_2ajuj 0¥

AT/ ALONG V\/oog([ukazx Hfve ©2 {towards  (LE adter \Nwd(ﬁ-hdf Lane

Awe, N (ramic pre Lt

, am/are the registered owner of

motor carno.  xBF 1417

Please note that | have assigned all compensations monies due to me/us in the above said
accident to M/S MGarage (East) Pte Ltd.

I/We , hereby authorize you to release all compensation monies pertaining to the above-
mentioned accident to M/S MGarage (East) PTE LTD and forward your settlement cheque to M/S
MGarage (East) PTE LTD whom 1 had authorized to collect the said compensation monies.

Thank you

Signature of Claimant Witness By



