= Teamwork Garage Pte Ltd

i A 1#01-23/24 Si 408934
m\Vork 53 Ubi Avenue 3/24 Singapore

Paya Ubi Industrial Park
I'a e Tel: 6844 2475 Fax: 6844 2474
Email: claims@teamworkgarage.com

Peltd  GoT Register No: 201015366H

18t October 2019

Our reference: 1906-15 // Your reference: SGQ3658K

AlG Asia Pacific Insurance Pte Lid BY HAND
78 Shenton Way

#08-16

Singapore 079120
Atn: Motor Claims Department

Dear Sir/ Madam,

Claimant : DENI SAPUTRA
Address : 513 BEDOK NORTH AVENUE 2 #04-227 S(460513)

We are instructed by the above named to claim damages against your insured/your
insured's driver in connection with a road accident 03/06/2019 along 63 TAMPINES
AVENUE 1 _involving our client’s vehicle registration number FBH2872X and vehicle
registrations number SGQ3658K driven by you/your insured’s driver at the material

fime.

The accident was caused by your insured negligent driving and/or management of
the vehicle. As a result of the accident, our client’s vehicle was damaged and our

client has been put to loss and expense, particulars of which are as follows:-

Cost of Repair : $3,156.50
Loss of Use(ioox21Days) : $ 2,100.00
Purchase 3P GIA Report : $ 29.00
3P Insurance Search Invoice $7.49

Total ) $ 5.292.99




A copy of each of the following supporting documents are enclosed:-

a) Our Client’s Accident Report/Police Report;
b) COE/PARF Certificates;

C) Owner / Driver's IC & Driving License;

d) Certificate of Insurance;

e) LTA Search Invoice;

f) Purchase 3P GIA Report Invoice;

e) Letter Of Authorisation;

h) Tax Invoice;

The demand herein is in respect of our client’s claim for damages pertaining to their
motor vehicle and any settlement following or subsequent of this demand shall not
prejudice our client's claim in respect of damages and consequential loss in relation

to personal injuries.

Please send to us an acknowledgement of receipt of this letter with 14 days of your
receipt of this letter, failing which our client will have no alternative but to
commence proceedings against you without further notice to you or your insurer.
Our client’s claim is quantified based on the supporting documents in our file. Until
a sellement is reached, all negotiations are conducted on the basis that the

damages quantified herein are subject to revision if so instructed by our client.

< /Teamwork Garage Pte Ltd

Encl.



MALP19073555 / Alpine Motors Pte Lid - HQ

ENTRY DATE & TIME: 06/06/2019 13:56

SUBMITTED BY: Mohd Suhaimi Bin Mohd Suadi Ong

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/06/2019 14:05

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upan application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

06/06/2019 13:56
03/06/2019 20:00

63 TAMPINES AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE

FBH2872X

DENI SAPUTRA
S9575373F

NOEMAIL

(LOCAL) +65-90101426
OTHERS-90101426

YAMAHA
FZ 16

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTE LTD
THIRD PARTY

NO

VMO/P2061565

DENI SAPUTRA
89575373F

13/08/1995

INDOOR

08/03/2017

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90101426

OTHERS-90101426
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

513 BEDOK NORTH AVENUE 2 #04-277 SPORE 460513

COLLISION - CROSS JUNCTION
RAINING
WET

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SGQ3658K
MAZDA3 4-DOOR SEDAN 1.5L SP.6EAT

PRIVATE CAR
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No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
DENI SAPUTRA

FBH2872X
NO

NO
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DESCRIBE QIRCLIMSTANCES OF THE ACCIDENT

DECLARATION
1/We declare the foregong particulars are true in every respect

|

Policyholoer's
Date & Time

Signature

Driver s Signature
(1 crowet s ol B policylioiter )
Date & lime

Reparting Cantre Peiaannel « 5indtate
MName
NRIC/FY o / vl
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SINGAPORE
» POLICE FORCE

Poiice Staton OF Onigin
Traffic Pouce

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo 85470000

REPORT OF A TRAFFIC ACCIDEN]
Date/Time Report Mads-
041062048 1212

Police Report

TR O

t ot X

Reont Ho 2019760670 1(

Vide Raport No Simbon Drary Mo

—

—

informant's Particuiars

Namae of Informant
DENI SARLUTRA

10 Type / 1D No.:
NRIC NO ' 89575373F

Nabangiity:
INDONE S1AN

“Sex. ©
hijaie ?g
Racs-
Inconesian
6ocupalion.
UNEMPLOYED

Date of Birth-
17/08/1995

Generai Information of the Accident

Type oi trjury
Accitent Others
Location

TAMPINES AVENUE 1

Weatner:
Dnzzhng
Traffic Flowe
One Way
{ Type of Collision

i Between toving Veluiles - Head Tr Rear

"Detalls of Vehicie involvad

Venhicla No. [Type | Make
FBH2872X Motorevcle  YARIARA
SGQ3IGSEK  Car MAZDA

| Details of Vehicle Insuranca
| Venicle No. l insurance Company

FBH2B72X | AXA INSURANCE SINGAPORE & TF

| LTD

Address
APT BLEK 513 BEDUK MORTH AVENUE 2 204277

- SINGAPORE 460513

Contact Na
Home!OHice

Emait
geni95saputra@amail.cam
Type of Informant

Mol 90101426

Rider
Languaa;— Institution § Schoal Hame:
Engiisn
 Driving Licence Information
Class: 2B Date of Expiry
, Y , |
Orink Date/Mme of Ty of Lacabon
Crive. Acciger !
[ o DINE2018 20000 I
‘Road Surface fipad Sprea timit
Wet

Traffic Volurne
Light

- Anyore conveyed by

ambularice
ND

I rafiic Captrol
Trafhc Light - Working

‘Model . Color Condition | Mo of Passenper
FZ 16 Red o '
3 ' e

(EHMNe

252016

Insurance No

L ‘ Expiry Date
AN TL0AT

B ORSNG
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Police Report

PR =
1)) SiNeapoRe AU R
Sos44s POLICE FORCE e S
Folice Station O O
Traffic Police Fepoart Pl TOA01B0B0A TR
10 Ubr Avenue 3 SINGAPQRE 40R865
Tel Mo. 65470000
CONTINUATION OF REPORT
| Dotalls of Person involved
Any Padestrian invoived Mo _ o )
Mo of Pedestrians injured NIL | Use of Pedesirian Crossing: NA
Rider L
Name DENI BAPUTRA 11D te §85753731
Related Vehicle ~ FBH2872X (Matorcycie | { Contact No | 90101426
HosoltalClinic | ML TClassof  Class: 2B
Driving Dale of Expiry ML
Licence &
Expiry Date
| . | -
Date Treatment | NiL | Date Discharge  NIL
No. of Dayg_rﬁnled Medical Leave 03 Degree of Injury  Shght i ’
{ Driver __ _ i M s
Name Unkpown Driver 10 MNo. ML
| Related Vehicle  SGQ3658K (Car) Contact Mo Ml
!
! HosptaliClimie. | Nl Class of  Class 3
Driving Date of Expiry M1l
Licerce & |
Exairy Dale ’
_Dale Treatment  NIL - ) Date Discharge _ NIL -
No of Days granted Medical Leave NIL Degrae of Injury | NIL

Brg! Details
On the stated date  bme ang iocabion

P was uavelling siraigint along 613 tampines averue 1 on my tihe (FBH2BT2X, | vefucie (SGQIHDEK)
suddenty made a u-turr without making sure that the soad 15 clear tefore doing so and ard ealhded onio
my tike | fell oif my bke and was feeling very uncomfanable a#ar the accident and wen! o the clinic for
consultation and was given 3 dave ef MC
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Police Report

TR o

U060

Police Station OF Ongir:

Traflic Pollcn Rapor Mo, T0180604/7701
10 Ubs Avenue 3 SINGAPQRE 408865

Te: Mo 65470000

CONTINUATION OF REPORT

Shetch Plan
informant is ot aule ke provge skelcr plan

Signature Of Dfficet Recording The Repan Signature Of Informant

Not appicalle The wentity of the person making this regat! has
ceen authenhcated oy SinpPass No signature s
required

Signature Df interpreter - Date/Time:

Not applicabie 04/06/2018 1712

Officer In Charge Of Case | Class fhation Of Caze.

'TP ! TPHQ £

JUREMAH BINTE A-IMAD
Confact No.; 65472076

Authenlication Stamp

NP3
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RIRI2019 PARF/C.OF Rebata Fnoniry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Singapore NRIC
Owner |D: 5373F
Vehicle Details

Vehicle No.: FBH2872X
Vehicle to be Exported: No

Intended Deregistration Date: 06 Jun 2019
Vehicle Make: YAMAHA
Vehicle Model: FZ 16

Primary Colour: Red
Manufacturing Year: 2013

Engine No.: 21CG003494
Chassis No.: ME121C0G3D2003634
Maximum Power Output: -

Open Market Value: $2,224.00
Original Registration Date: 02 May 2013
First Registration Date: 02 May 2013
Transfer Count: 6

Actual ARF Paid: $334.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 01 May 2023
COE Category: D - Motorcycle
COE Period(Years): 10

QP Paid: $1,812.00
COE Rebate Amount: $707.00

Total Rebate Amount: $707.00

The information contained herein is correct as at 06 Jun 2019

OK

nups.//vri.ita.gov.sg/ta/vrizacuon/enquirexepatesyruplicserorevereginput/FUNC HHUN_IU=FUSU4UUY I |



REPUBLIC OF SINGAPORE — __  OF SINGAPORE %_s% :nm.z.nm .
IDENTITY CARD NO. §9575373F : &0 : < Zhaaa : :

Name

DENI SAPUTRA

INDONESIAN
Date of birth Sex

13-08-1995 M BT o
Country ol birth : —ﬁﬂ-_— __
INDONESIA

9081603

NRICNo. SO 57 537 3F

A

/

W :...“'I.IF_'O

z-..._oa-,_&
INDONESIAN
Date of issus
01-03-2010

BEDOK NORTH AVENUE 2




" 20.0ct. 2016 13:36  ANDA INSURANCE AGENCAS PL THOM No. 2894 P 1 pepg

| . |

um AXA INSURANCE PTE LTD

ww 8 Shenton Way, #24-01

B AXA Tower, Singapore 068511

Customer Cenlre #01-21
Tel:1800 8604868 Fax:-
Woebsite:www.axa.com.sg
GST Registration Number: 199903512M
customer.care@axa.com.sgy

CERTIFICATE OF INSURANCE

mMotor Vehiclea (Third-Party Rigks and Compensation) Act. (Chapter 183) mMotor vehicles (Third-Party
Risks and Compensation) Rules., 1960 mRoad Transpoxt hAct. 13987 (Malaysia) wMotor Vehicles {(Third-

pParty Rigks) Rules, 1959 (Malaysia)
CERTIFICATE NO, VMO/P2061565 Account No. : 03375
Third Party only

Coverage

Sum Insured : NIL

Name of Policy Holder ; DENI SAPUTRA
Vehicle Registration No. : FBH2872X

From 06/01/2018 qo 01/05/2019 (Both Dates Inclusive)

Period of Insurance

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVEY

{a) The Policyholder

(b) 1. DENI SAPUTRA

provided that the person driving is permitted in accordance with the licenmsing oxr other
laws or regulatiome Lo drive the Motox Vehicle or has been so permitted and 1s not
disqualified by order of a Court of Law or by reason of any emactment or regulatiom in

that behalf from driving the Motor Vehiele.

LIMITATIONS AS TO USE*¥

Use only for social, domestic and pleapure purposes and in connaction
with the Policyholder's business or profession

The Policy does not cover:

a) Usge for hire and reward

b) Use for racing, pace-makimg, xeliabllity trial or apeed-teating

¢) Use for the carriage of goods (other than samples) in connection

with any trade or business

d) Use for any purpoge in connection with the Motor Trade
(11)

(Third-party Riske and

+ Iimitations xendered ineperative by Section 8 of the Motor Vehicles
{Malaysia), are not

Compensation) Act, (Chaptex 189) and Sectlon 25 of the Road Tranepoxt Act, 1887
to be 4included under these headings.

I/We hereby certify that the policy to which this Cextificate relatee ie imeued in accordance with

the provigiong of the Motor Vehicles (Third Parky Riska and Compensation) Act, (Chapter 189) and

Part IV of thes Road Transport Act, 1387 (Malaysia).
AMA TINSURANCE PTE LTD

Authorized Signatuxe

Igsued by - MVUELSLE on 22/10/2018

IMBQORTANT :

pPolicyholdexs axe warned thac on the sale of & moror vehicle they must surrender the Certificate of
Tnsurance and the Policy to the ingurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaxation to the effect must be made. Failure to comply with thig
obligation is an offence under the NMotoxr Vehlale (Third-Party Rieks and Compensation Act (Cap.

185).

in £full within a gpecific period

The Premium Warranty Clause reguirss the premium to be pald
renewal certificate, covernote and

failing which chere would be no liability undexr the poliey,
endoreement erc.

Page 1
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6/6/2019 Receipt

> Back to OneMotoring

\
and Fransport ﬁ,-%’ Authorin
e
Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-190606-001484
Previous Receipt No. :

SIN Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SMA3464R
As at 05 Jun 2019/19:16:00
Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SMA3464R
Enquiry Fee
20190606133735065841
Sub-Total

Result of Insurance Enquiry - SGQ3658K
As at 03 Jun 2019/20:00:00
Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
2 Insurance Enquiry - SGQ3658K
Enquiry Fee
20190606133735148147
Sub-Total
Result of Insurance Enquiry - SLP4231Y
As at 04 Jun 2019/15:30:00
Insurance Co: MSIG INSURANCE (SINGAPORE) PTE LTD
3 Insurance Enquiry - SLP4231Y
Enquiry Fee
20190606133735214868
Sub-Total
Result of Insurance Enquiry - GBC4556Y
As at 03 Jun 2019/16:25:00
Insurance Co: SOMPO INSURANCE SINGAPORE PTE. LTD.
4 Insurance Enquiry - GBC4556Y
Enquiry Fee
20190606133735266885
Sub-Total
Result of Insurance Enquiry - GBH3231P
As at 03 Jun 2019/20:25:00
Insurance Co: NTUC INCOME INS CO-OP LTD
5 Insurance Enquiry - GBH3231P
Enquiry Fee
20190606133735314048
Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
YKXXXXXXXXX 3725

Total
Cash Change

Nwps://vriita.gov.sg/itavriyacuon/compieterayment s UNC HUN_IU=FT3UTUUT L L

Amount
Before
GST (S%)

7.00

7.00

7.00

7.00

7.00

7.00

7.00

7.00

7.00

7.00
35.00

Credit Card:
Visa/MasterCard

06 Jun 2019/ 13:38:28

06 Jun 2019/ 13:38:28
GST Amount
Amount After GST
(S9) (S$)
0.49 7.49

0.49 7.49

0.49 7.49

0.49 7.49
0.49 7.49
0.49 7.49
0.49 7.49

0.49 7.49

0.49 7.49

0.49 7.49

2.45 37.45
0.00

37.45

37.45

37.45

0.00
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GENERAL

INSURANCE

ASSOLIATION
RECORDS MANAGEMENT CENTRE

Our Ref No: GR-19-089794
Date of Request: 06/06/2019

TEAMWORK GARAGE PTE LTD

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: WALK IN SEAH

53 UBI AVE 1 #01-24, PAYA UBI INDUSTRIAL PARK

SINGAPORE 408934

Dear Sir/Madam,

Your Vehicle No: FBH2872X
Date of Accident: 03/06/2019

Place of Accident: TAMPINES AVE 1

Involving Vehicle No:  SGQ3658K

DESCRIPTION | AMOUNT (S$)

E-File Search Fee (Public) | 14.02
GST Amount | 0.98
Total Amount Due (GST Inclusive) i 15.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[1GIRO [X] Cash [] Cheque




| GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

, p = 0 Raffles Quay #18-00, Singapore 048580
'NSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

. Tl S Lo e GST Registration No: M400017735
RECORDS MANACEMENT CENTRE eost ©

TAX INVOICE

Our Ref No: GR-19-089795
Date of Request: 06/06/2019 Your Ref No: WALK IN SEAH

TEAMWORK GARAGE PTE LTD
53 UBI AVE 1 #01-24, PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934

Dear Sir/Madam,

Date of Accident: 03/06/2019
Vehicle No: FBH2872X
Place of Accident: 63 TAMPINES AVENUE 1
Involving Vehicle No: SGQ3658K

With reference to your application for the accident report, we have attached the following accident reports as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTY |AMOUNT (S$)

SGQ3658K |63 TAMPINES AVENUE 1 14.00|1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for
any loss or damage arising out of or in connection with the reports or their images.

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[1GIRO [X] Cash [ ] Cheque




LETTER OF AUTHORIZATION

To , O\\GO\V\C\W M V..o YA9e.. i Ql:—(trﬁixd party insurance & Workshop)

Claimant Ceveens Dehi e &0\? Vd— VU\ ................................

Dear Sirs,

1/We, O‘CW‘ Som l\ﬂm\ owner of vehicle no. F f; H ‘l ?H’)/ /(
hereby authorize my/our repairer, 7654 W] M/UVK' /ﬂﬂ Vﬂﬁ( ?HE L—{(J

act as my/our agent and proceed on behalf for me/us with respect to my/our claim for repair costs and/or rental

and/or loss of use (“claim") for my/our vehicle no. PB L‘i r) q',)/]c that was damage pursuant
3

to the accident which occurred at/along

b5 T " gl tWtnud |
involving vehicle nos. & (/t '\1 3( C’% (C/

I/We hereby irrevocably assign absolutely to you that I/we have authorized and assigned all compensation
monies perfaining the above mentioned accident due fo mefus to myj/our repairer/solicitors
QC&\MW\/L Qﬂm3 f _ h/kﬁ 1/} d . /We hereby authorize you to forward and release

all compensation settlemeifm chequc‘lls(s) ,duc to the setflement fo my/our repairer/solicitors
iﬂﬂ nwplVe O}ﬂ/ﬂé;j . {// yid ,//‘flrf pertaining to above said accident whom Ijwe

authorized and assigned to collect the said compensation monies.

I/We further acknowledge that any settlement the workshop may reach on my/our behalf is on a without
prejudice and without admission of liability basis insofar as the driver/owner/insurers of the other vehicle/s

concerned.

I/We acknowledge that the Discharge Voucher applies only to my/our property damage and will not affect any
of the personal injuries claim(s) involved and/or uninsured losses claim in a later date. Further the settlement
terms herein should not be used as an evidence to prejudice to any personal injuries claim(s) involved and/or

other uninsured losses claim arising of the subject matter in the action.

Thank you.

Dated this day of (month) 20 (year)

Signature of owner vehicle (claimant). s e R 3
ltwy SO\Y"\”\ G

Any amendments make in this form will not be valid unless approved and endorsed by the management of the workshop
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TEAMWORK GARAGE PTE LTD

/ BLK 53 UBI AVE 1 #01-23/24
- 1 I W) r k PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934

(l. ral g C (TEL)(65) 6844 2475(FAX) (65) 6844 2474

Pre Lud (E-MAIL) dainms@teamworkgorage.com
UEN 201015366H#
GST Reg 201015366#

Bill To: Tax Invoice

AIG ASIA PACIFIC INSURANCE PTE LTD

AlG BUILDING Invoice number : TI-7054
78 SHENTON WAY

#08-16 SINGAPORE 079120

Date : 18-10-19

Terms : C.0.D.

Vehicle number : FBH2872X

Make / Model : YAMAHA FZ16

Description Amount (S$)

rACCIDENT INVOLVING FBH2872X / SGQ3658K ON 03/06/2019 @ 63 TAMPINES AVENUE 1 |
|
INCLUSIVE OF SUPPLYING PARTS, LABOUR , PANEL BEATING AND SPRAY PAINTING
LUMP SUM REPAIR $2,950.00

SINGDOLLARS : THREE THOUSAND ONE HUNDRED FIFTY-SIX DOLLARS AND FIFTY CENTS ONLY

Thank you for your business and have a nice day !

Reference : 1906-15 ' Subtotal | $2,950.00 |
* Cheque payment should be issued in favour to TEAMWORK GARAGE PTE LTD Add: GST 7% $206.50
** please ensure that your vehicle is of good condition upon the point of collection. Total Inc GST 7% $3,156.50 ‘
Less: Deposit $0.00
E.&0.E Balance Due $3,156.50

TEAMWORK GARAGE PTE LTD CUSTOMER'S SIGNATURE




