SATISFACTION VOUCHER

Name & Address of RepairerS'V'(”'S Mot Pte 4 /((’U Sin Ming Drive. #03-03

Date & Place of Accident : 0’5(05,30”9 / (,of ora'hon @ B/ ..... BOGA@f /(40%1&)76 /léan

Policy No : DW]SN?OSH—({”QOO ............. Chin R Claim No : QNWOWOI%—”/PC%WU/C@PW

Vehicle No : PCEOHU ............................... Cost of Repairs : $42800~©O

Name & Address of Insured : Mjm Tzaya T\'UﬂSFOY_‘h?r [ 363¢C -«C;Iﬂ)lm/dﬂ (f‘eg@nf H#02-759

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 to 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:-

Company's C

WITNESS:- WITNESS:-

Loty Cheo G 0y,

T\@Q\Ktanr\\g ...

Name & Signatur



Sin Ming Autocity,
4 , 160 Sin Ming Drive #03-03
b n Singapore 575722
6453 2121 (4 lines)/ 6458 1111 (24 hrs)

6459 9795 / 6459 0433
AUTOMOTIVE GROUP admin@vinsautogroup.com.sg
www.vinsautogroup.com.sg
Our Ref : 0OD/052020/4382 Tax Invoice: ' VM20204699
Accident date:  5/5/2020
Your Ref : PC8017U Date : 26/6/2020

MOTOR CLAIM DEPARTMENT
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
3 Anson Road

#15-00 Springleaf Tower
Singapore 079909

FINAL REPAIR BILL TO

Vehicle No. : PC8017U
Model : TOYOTA HIACE COMMUTER GL 2.8 AUTO

To supply spare parts

To repair damage

To spray painting
Total amount as agreed at lump sum repair $ 41,500.00
Less Excess $ (1,500.00)
$ 40,000.00
Add GST 7% $ 2,800.00
$ 42,800.00
VIN'S M R PTELTD Please issue Cheque to: Vin's Motor Pte Ltd

Please transfer to: Vin's Motor Pte Ltd

UOB Current Account

A/C No: 451-307-638-4

J/

VIN'S MOTOR PTE LTD | REG|STRAT|ON & GST NO: 199906067G



