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Our Ref : AVS21/0122 - CMPU
Your Ref : SJV1405A / SD20V04425
04 FEB 2021

CHARTERED MOTOR PTE. LTD.

212 TELOK KURAU ROAD #02-218 BRIGHT CENTRE
SINGAPORE 423835

CC D&S AUTO AGENCY

Dear Sir,

Accident involving SJV1405A & SLU665D on 08 JAN 2021 along PIE.

We refer to the above matter.

We have received a Third Party Claim(s) from the owner of the vehicle SLU665D. We have assessed that you are liable
to pay excess under your Policy with us. We attach the relevant documents.

We look forward to your early payment of $1,605.00 (inclusive of GST) being the amount applicable for policy excess by
18 FEB 2021.

Please make all cheque(s) payable to: “LIBERTY INSURANCE PTE LTD”.

For any query, please do not hesitate to email us at low.sam@]libertyinsurance.com.sg

Thank you.

Yours faithfully

LOW PUI MUN SAM

Claim Department

Tel: (+65) 6221 8611 | DID: 6328 0748 | Fax: 6224 1047

Email: low.sam@]libertyinsurance.com.sg | Web: www.libertyinsurance.com.sg
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Liberty Insurance Pte Ltd

51 Club Street

#03-00 Liberty House

Singapore 069428

Tel: (65) 6221 8611 Fax: (65) 6226 3360

PAYMENT SLIP

Policy No : SD20V04425

Our Claim No : AVS21/0122

Excess Payable:

Please mail cheque to:

Make Cheque Payable to : Liberty Insurance Pte Ltd

Please indicate payment amount:

Bank:

Cheque Number:

Liberty Insurance Pte Ltd
Claims Department

51 Club Street

#03-00 Liberty House
Singapore 069428

Attention :

Claims Department
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04 FEB 2021

Our Ref : AVS21/0122

CHARTERED MOTOR PTE. LTD.
212 TELOK KURAU ROAD #02-218 BRIGHT CENTRE

SINGAPORE 423835

TAX INVOICE / DEBIT NOTE
Invoice No. : AVS21/0122
Insured : CHARTERED MOTOR PTE. LTD.
Policy No. : SD20V04425
Class of Policy : MOTOR
Period of Insurance : 17/04/2020 to 16/04/2021
Date of Accident : 08 JAN 2021
Vehicle No. : SIV1405A

Description of Services Amount

SECTION II EXCESS $ 1,500.00

GST 7% : [ §  105.00

Total Due: | $ 1,605.00

No Official receipt will be issued for payment by cheque unless requested.

This is a computer-generated document and it does not require a signature. This
document shall not be invalidated solely on the ground that is not signed.



