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HUI YANG MOTOR PTE. LTD.

Contact Add : SIN MING AUTOCARE Blk 176 Sin Ming Drive #04-02 Singapore 575721
Tel: 64515752 (2 Lines) . Fax: 64514658
GST Reg No. 201629438M

Date: 22/04/2020

MS First Capital Insurance Ltd
Motor Claims Department

36 Robinson Road

#16-01 City House

Singapore 068877

RE: ACCIDENT INVOLVING SLK2460S & SHA7908K ON 03-04-2020
ALONG TAMPINES CENTRAL 1

SETTLEMENT OF OUR CLAIM FOR SLK2460S

Lump Sum repair cost as recommended by surveyor ( TP0876 ) $§ 272850
2 Days Loss of Use @ 360.00 per day $ 120.00
Total § 284850

*The above claim applies only to vehicle damage and expressly exclude all personal injuries
and other consequential loss.

Please let us have your reply soonest possible, thank you.

Best Regards,

Marco Neo

HUI YANG MOTOR PTE LTD

DID: 64515752

Fax: 64514658

email: hui_yang motor@hotmail.com



" HUI' YANG MOTOR PTE LTD

Bill To: TAX INVOICE
MS First Capital Insurance Ltd TP Claim Invoice No: TP0876
Motor Claims Department Bill Date: 22/04/2020
36 Robinson Road
#16-01 City House
Singapore 068877

Description Amount
Date of Accident :  03/04/2020
Owner : JA TRANSPORT
Vehicle No : SLK2460S8
Make & Model : HONDA VEZEL
Lump Sum repair cost as recommended by surveyor by 2,550.00
Sub-Total : | § 2,550.00
Add 7% GST : | § 178.50
Total Amount SGD : | § 2,728.50

Reg No.:201629438M
GST No:201629438M

HUI YANG MOTOR PTE LTD
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Authorised Signature

Hui Yang Motor Pte Ltd
Sin Ming Autocare Blk 176 Sin Ming Drive
#04-02 Singapore 575721

Email: hui_yang motor@hotmail.com
H/P: 98625891 Office: 64515752 Fax : 64514658




AUTHORIZATION LETTER

TO WHOM IT MAY CONCERN

I/We, e /700:50@*/ hereby declare and agree to use the
address of Hui Yang Motor Pte Ltd, that is at Blk 176 Sin Ming Drive, #04-02/09 Sin Ming

Autocare Singapore 575721 in all my correspondences with any party in connection with my

claim.

Arising from an accident involving my motor vehicle registration number —=< 55 O =

and other vehicles registration number _s#27 FEor

along /ﬁ@p/ﬁp s e s S on

42.:’04’_)0'

I/'We, further grant authority to Messrs Hui Yang Motor Pte Ltd or any of their
representatives to negotiate my/our claim on my/our behalf and to execute, sign discharge

voucher / indemnity forms and all necessary documents in connection with and arising of the

above accident claim.

I/We wish to inform you that you could issue the cheque payment in favour of my/our repairer
Messrs Hui Yang Motor Pte Litd.

Signature of registered owner and/or Company’s stamp



