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Tax Invoice

INVOICE TO INVOICE NO. INV2019/034
54G2082U DATE 09/07/2019
Lonpac Insurance Bhd DUE DATE 08/07/2019
300 Beach Road TERMS Due on receipt

#17-04/07 The Concourse
Singapore 199555

VEHICLE NOQ. DOA/REPAIR DATE VEHICE MODEL

SJG2082U 09/03/2019 Honda Fit 1.3G A

1 09/03/2019 Cost of Repairs 7% SR 3,800.00
Cost of Repairs (as finalised with surveyor)
SJG2082U & SLS7771U DOA 09/03/2019 SUBTOTAL 3,800.00
GST TOTAL 266.00
TOTAL 4,066.00
BALANCE DUE
S$4,066.00
GST SUMMARY

HATE a8 HNET
GST®@ 7% 266.00 3,800.00



F¥*This Discharge Voucter apphes valy o the claimant's elaim
for his property damage and will not affeet bis personal
Injuries claim andfer uninsured losses claim m a later date.

Frther, the settlement erms heretn showld not ba used as an

CLAIM NO : 18/19/19/VP05/021505 evig?ncc tohprejudéce 10 the claimant’s persunal jnjuries chum

. an - o ] aime arising o o

DATE : 01 JULY 2019 suhjcftrn?aite;rmu&liifaztri;f, fosses claim arising of the
DISCHARGE VOUCHER

I/'We, SUN HE confirmed acceptance from M/s LONPAC INSURANCE BHD
and/or the owner of SLS 7771U the sum of Singapore Dollars Four Thousand Nine
Hundred Seventy Three and Cents Forty Five Only ($4,973.45) in full and final
satisfaction, liquidation and discharge of property claim competent to me/us upon the
said M/s LONPAC INSURANCE BHD in respect of property claim sustained by
me/us whether now or hereafter to become manifest, arising either directly or
indirectly from an accident to my vehicle, SJG 2082U on 09 MARCH 2019 along
BUKIT BATOK WEST AVENUE 5.

I /We hereby agree to indemnify and keep indemnify (LOH AI / LONPAC
INSURANCE BHD) against all claims and any claims whatsoever made by any
person/persons on our behalf in respect of the said accident.

I/We further authorize you to pay the above settlement sum directly to M/S LEONG
AUTO PTE LTD.

I/'We hereby acknowledge that this payment is made on a without admission of
liability basis and without prejudice to all related claims and in respect of our
insured’s recovery action.

Name of vehicle owner/Date



TO

Dear Sirs,

CLAIMANT

ACCIDENT INVOLVING _ DJ& 2082 U anp SIS HHA u
ON Oqtbfshbﬂ AT BT Ppiioe WEST AVENUE B TaineDs Ruei] RATok CenTea)

I/We, W ME , am/are the

registered owner of Vehicle No. SJG 2092 Y

Please note that | have assigned all compensation monies due to me/us in the above said
accident to M/S LEONG AUTO PTE LTD.

I/We, hereby authorize you to release all compensation monies pertaining to the above said
accident to M/S LEONG AUTO PTE LTD. and forward your settlement cheque to M/S
LEONG AUTO PTE LTD whom l/we had authorized to collect the said compensation
monies.

Thank you.

Signature of Claimant

(Company Stamp, if applicable)

Date:



