TAX-INVOICE
NUMBER: TP0219/010

(Please quote our reference number TP013012019 for payment)

Lim Mui Chin

Vehicle No: SH 2338X

R BARRE G
TAN LIM MOTOR PTE LTD

Date: 19/02/2019

Model: TOYOTA COROLLA AXIO
Description Amount
To lump sum repair as recommended by surveyor. $1,650.00
Sub Total $1,650.00
Add 7% GST $115.50
Total $1,765.50

Tan Lim Motor Pte Ltd

No. 1 Defu Lane 6 Singapore 539365
Ne—51+Befutane—10-Singapere-539246
Tel : 6858 5151 (24 hours) Fax: 6858 0877

email@timotor.com.sg www.timotor.com.sg
Co. Reg. No.: 199503965M GST Reg. No. : M2-8922054-2



AUTHORIZATION TO ACT
(AXA Third Party Claim)
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(“the workshop”) to act for me with rsspect to my claim
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repair costs and/or rental and/or loss of use {“claim”) for my

vehicle no. C’j’fl Qg;gx that was damagegd pursuant to the
accident which occurrad on [6/0//7ﬂfq (date) along
W/[’; 7601/-/0!{5)5 C&G"‘?ff A'\réfﬁf% {Location)

involving vehicle no/s g/'/(—// o e L

I further authorize the workshop to settle my above mentioned
clasim in a manner that they deem fit and the workshop is fuxthexr
authorized to receive payment further to settlement of my claim
with payment cheque/s being made in favour of the workshop.

I further acknowledge th any settlement the workshop may reach

at
on my behalf is on a without prejudice and without admission of
liability basis insofar as the driver/cwner/insurers of the other

vehicle/s is concerned.

(monthy 20 / j (year)

signad“by “the worksh\:% g
{with chop) die

Signed by “the third party claimant
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Siéna’turé Reporting Géntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: Lgm Wwer (;Zﬂw?

Date & Time: ((0/0/ //Of p / /10 L\ NRIC/FIN No.: @ 6?6 [/0.),? f(
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