TAX INVOICE

Mercedes-Benz

Cycle & Carriage

Industries Pte Limited
Authorised Dealer

Company No. 196400367W
GST Reg No. MR-8500111-X

Invoice Name & Address

Owner Name & Vehicle Info

Cust No/Name
CHINA TAIPING INSURANCE (S) PTE

/Goh Yen Nee

.70 Reg No/Reg Date SGJBI8R / 24/04/2017
ATTN: MOTOR CLAIM DEPARTMENT Date In/Mileage 11/03/2020/ 35435
3 ANSON ROAD #16-00 2
SPRINGLEAF TOWER Chassis No WDC2539462F206638
SINGAPORE 079909 Engine No 27492030943079
ConiaciMo 62222366 Make/Model MB/MB GLC 250 4MATIC SUV (x253)
W " SR A
Account No Terms Date/Time Printed CSE Operator WIP No Invoice/Credit Note No
WC000668 Credit 16/06/2020/ 13:03 CH 371 / Go Chee Han 42007 28164584
Description of Goods / Services Qty Unit Price S8 Amount S8
Z REQUEST
Customer Request
M BPNSUN F:0.C:
POLICY NO/ACC DATE : DMPCSN3020901900 // 8-3-2020
DRIVE IN/EXCESS : 9-3-2020 // $950
DATE IN/DATE SURVEY: 11-3-2020 1300 // Taufikh - LKK
BY/AUTHRIZED ON : 11-3-2020 1731 // Veron Chen - LKK
A BPILAB 1920.00
DISASSEMBLE AND REPLACE ATTACHED DAMAGED PARTS & REFINISH.
A BPIRES 1800.00
RESPRAY FRONT BUMPER & LH/FRONT FENDER & HOOD
A BPILAB 0.10 380.00
USING XENTRY DIAGNOSTIC TO CHECK ON CONTROL UNIT RESET MEMORY TO
IDENTIFICATION STANDARD. NETT
A BPILAB 120.00
TO REMOVE,REPLACE HEADLAMP WITH FOCUS . NETT
A BPILAB 540.00
TO INSPECT & CONDUCT WHEEL ALIGNMENT.NETT
S BPNSUB 60.00
LABOUR TO REMOVE AND INSTALL 1PC TYRE FROM RIM,
WHEEL BALANCE AND INSTALL NEW VALVE HEAD
X BPNEXC -950.00
INSURANCE EXCESS
X LH/COVER BUMPER & FENDER AREA 1.00 224.96 224.96
X LEFT FRONT FENDER 1.00 895.61 895.61
% FRONT BUMPER 1.00 1343.58 1343.58
X LH/BASIC MOUNTING FOR BUMPER 1.00 69.46 69.46
X LH/FRONT DISK WHEEL 1.00 779.44 779.44
X LEFT HEADLAMP UNIT 1.00 3414.32 3414.32
Guarantee Your Warranty, Maintain with Cycle & Carriage!
Parts 6,727.37 Nett 10,597.37
Labour 4,760.00 7% GST on 10597.37 741.82
Standard Menu 0.00
Specialist Job 60.00 Total Payable 11,339.19
Diagnostics Job 0.00 Paid 0.00
Sundry/Others -950.00 Total Due 11,339.19
Total(w/o GST) 10,597.37

Payment should be made strictly by cash, NETS or credit cards. Thank you.

——
Any dispule to the Invoice must be made within 3 days. This is a computer generated document, no signature is required.

G:) Mercedes-Benz - are registered trademarks of Daimler, Stuttgart, Germany

Pandan Loop Service Center
188 Pandan Loop
Singapore 128378

Tel: 6777 8388

Fax: 6779 5383
www.mercedes-benz.com.sg
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SATISFACTION VOUCHER

Name & Address of Insured : ﬁbh ...... Yef\/‘/@ ...............................
Name & Address of RepaIrers ©..............oueeouereoomeoeeseoooooooooooo
Date & Place of Accident : & MAR. 2620 I Bnlusen  Creen
Policy No : ..9MPCEN 202090/ 700 Claim No :

Vehicle No : Q@GM@R Cout of ROPAINE S <:ocviiicmmmmrmramreimimmndins

I/'We hereby declare that I/We have received from the aforesaid repairers my/our aforesaid Motor
Vehicle in good running order and repaired to my/our entire satisfaction and in consideration of
CHINA TAIPING INSURANCE (S) PTE LTD, settling the repair costs stated above with the said
repairers |/We hereby release and discharge the said Insurers from all further obligations and
liabilities under the aforesaid policy in respect of an accident involving my/our said motor vehicle on
the above-mentioned date and place.

I/'We agree that by virtue of such payment the said Insurers are subrogated to all my/our rights and
remedies in respect of the damage o the said Motor Vehicle in accordance with the laws governing
the Contract of Insurance.

I/'We hereby grant the said Insurers the authority to use my/our name to the extent necessary to
effectively exercise all or any of such rights and remedies including the right to give discharge and
receipts therefor. 1/We further agree to furnish the said Insurers with any assistance that they may
reasonably require of me/us when exercising such rights and remedies whilst on their part they agree
to indemnify me/us against liability for costs charges and expenses arising in connection with any
proceedings which they may take in my./our name in the exercise of such rights and remedies.

REPAIRERS:- INSURED:- k_

Company's Chop & Signature 1.C. No & Signaturé/Company's Chop
SF6r2zneA
WITNESS:- WITNESS:-
MoK LIP Yang
.......................... a“.................. b AL LR R R PR LU TP 8 07 I A 8, O
Nafae 5'33 % 17711“\ Name &
D : 677} o@cyc\ccaﬁiage'c Lid ; v Holp-0L
i ies Pt& LNl
e B age IndUSIIES 1y Loop D s 25826
R LTy .-.cEnt akaces TERS L ereeeaaseesevessain e ne taa e n s s st aan aa e A e S e e n s hames
Customer S€ ss Address

.....................................................................................................................




