Teamwork Garage Pte Ltd

W 53 Ubi Avenue 1 #01-23/24 Singapore 408934
m Ork Paya Ubi Industrial Park

ra e Tel;: 6844 2475 Fax: 6844 2474
g Email: claims@teamworkgarage.com

Peltd  GST Register No: 201015366H

21t January 2021

QOur reference: 2101-11
Your reference: GBC4688B

AIG Asia Pacific Insurance Pie Lid
78 Shenton Way

#08-16

Singapore 079120

Atin: Motor Claims Department

Dear Sir/f Madam,

Claimant : TRAIN HUB FACILITIES PTE LTD
Address : 80 TUAS AVENUE 1 §{639525)

BY HAND

e S TR B R AR S e T e =

We are instructed by the above named to claim damages against your insured/your

insured’s driver in connection with a road accident on 06 JAN 2021 along CHOA

CHU KANG RD, SINGAPORE involving our client’'s vehicle registration number

SLU7523J and vehicle registrations number GBC688B driven by you/your insured’s

driver at the material time.

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
Loss of Use (13Days X $180)

LTA Search Fee

$7,490.00
$ 2,340.00

$7.49

Total

$ 9.837.49

-



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

a) Qur client’s Accident Report/Police Report;
o) COE/PARF Certificates;

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

d) Letter Of Authorisation;

e) Tax Invoice;

f) LTA Search 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 fo
commence proceedings against you without further notice fo you or your insurer.
Our client's claim is quantified based on the supporting documents in our file. Until
a settlement is reached, all negotiations are conducted on the basis that the

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

Yours faithfully,

Teamwork Garage Pte Ltd

Encl.



SN0921170004 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 07/01/2021 13:58 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (07/01/2021 13:58 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acudent to speed up the cIalms process.

2. This Form must be

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 thls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

false oferTe:
6. Thns report w1II be fowvarded by the insurers of the GIA Records Managemem 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 upon 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/01/2021 13:58 (SGT)
06/01/2021 11:50 (SGT)
Choa Chu Kang Rd, Singapsre

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SN0921170004

SLU7523J

Yes

TRAIN HUB FACILITIES PTELTD
2XXXXX008C
one_nizam@yahoo.com.sg
(Phone) +65-84286663

+—

Toyota
Wish

Private hire

No - Claiming third party
Private hire

NTUC
ThirdParty
No
5115478400

MOHAMMAD NIZAM BIN JAFFAR
SXXXX1311

25/02/1972

Outdoor

Page 1 of 17



)

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20210106/7047.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN0921170004

30/09/2010

10 YEARS AND 4 MONTHS
Male

(Phone) +65-94284679

one_nizam@yahoo.com.sg

BLK 188B BEDOK NORTH STREET 4

#03-84
462188
No
Hirer
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

GBC688B

Commercial vehicle
SIM WEE CHUNG
SXXXX384B
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t

Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY.2 .

Vehicle Registration Number YN4422U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver MUHAMMAD SYAKIR FIRDHAUS BIN ASNI
NRIC No SXXXX930A

Contact Number (Phone) +65-96727474

Address -

Address complement -

Postcode . -

insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHAMMAD NIZAM BIN JAFFAR
Address -

Address Complement B

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK

Injured person in which vehicle? SLU7523J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN0921170004 Page 3 of 17



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flaasa report corractly the detsts of the sccident 1o speed up the claims process.

2. This Formmust be completed by the Policyholder andjor the Authprised Driver.

3, formation provided must be as truthiul and accurate a8 popaibis. Any willul misrepressniation or w ithholding of meterial facts mey
sllow insurance companies 1o repydiate poficy tabllity.

4, The issue and acceptance of this Form by mswrance companies is not s adrission of polcy Esblity on the part of the insurance
companies

5.

8. The report w il b forw arded by the insurers of the GIA Records Managsment Cenire establshad by the Genaral nsurance Assotiation
of Singepare (GIA) for srchiving and thm coples of this report will for a fee be made avalsble upen application by interasted pariies.

7. By the lodgement of this repoct to the insurers, you hareby consent jo the archiving of this roport #i the certre and lo coples of the
report being made avaliabla sforesaic.

8. Consent under tha Parsonal Data Protection Act {PDPA)

| understand, scknow ledge. agrea and consent thet

(8) My insurer , my w orkshop and the Genersl Insurance Association of Singspore {*GIA”) may/are parmitted to cobect, use, disclose
andlof process my personsl data‘personal informetion et out In this [formi and any other personsl information provided by ms of
possessed by my insurer (collectively the “Parsonal information”) and disclose and transfer such Personal Information to allinsurer(s)
w ho have insured vahicie(s) involved in this accident (all insurer(s) w ho have ingurad vehicie(s) invalved In this accident shali o2
colectively refarred to as the *Insurars®), the nsurers’ law yersflaw firms, the fonetary Authorly of Singspore and any relevant
government agancy/siuthorty {such as the police), for the purpossa(s) of :

() processing. hending andior desng with my claims Including the settlemert of the claims and any necessary investigstions relaiing to
the chabrs,

() invastigating the acckient andfor my claims;

(] curyhgocﬁmdmdnhgwlhnymtrucm or responding 10 sny anquiries by me;

() sdministering my claims (inchuding the meling of comespondence, statements, nvoices, reports of notices to me, w hich could involve
disciosure of certain personal deta ebowt me to bring sbotit defvery of the same as w ell is on the extemai cover of envelopesimell
packages); snd/or

{v) complyng w &h applicable law In sdministering, processing, handing and/or desfng with my clains.

{collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) mvolved b this accident and the surers’ law yersAsw firms, meyfare permbied to colect,
use, disclose and/or process ny Personal Information for one or mere of the sbove Purposes; and

formetion rray/csn be disclosed by any of the nsurers snd/or GIA 10 thelr third party service providers cr agenis
wyersfaw tirms), w hich may be shed outsids of Singapora, for ona or mora of the above Furpases.

.l

Fokcyholder's Signature / Date & Driver's Signature (¥ driver s not tha polcyhokler) / Dete  WRnessed by Repdling Cantre
Tme & Trre Personns! ’
Sketch Plan
A: SLU7523 3 == b
B: 4BC (488
Q —— —— ————
{: YNuw2 U — — TN

& Accident report SN0921170004 Page 4 of 17



SKETCH PLAN #2

Describe Circumstances of the Accident

Z

>

d

Refer fo police re,lpur-}

/
/
/.
£
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
L
/
/
/
[
Declaration

W declare the [oregong particulars are true in evary respacl.

by

Pofcyholder's ature / Dote &
Tene & Time

Gr Accident report SN0921170004

Driver's Signature (¥ driver s not the policyhokder) / Date

winessed by
Parsonnal
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20210106/7047

1of3
Report No T120210106/7047

Date/Time Report Made:
06/01/2021 13:46

formant's Particulars
Namae of Informant:
MOHAMMAD NIZAM BIN JAFFAR

Vide Report No.. [ Station Diary No.:

......

i 188B BEDOK NORTH STREET 4 #03-84 SINGAPORE

1462188
ID Type / 1D No.: Contact No.:
NRIC NO / §7205131) Home/Office: Mobile: 88266710
Nationality: Email:
SINGAPORE CITIZEN ONE_NIZAM@YAHOO.COM.SG
Sex: Age: Date of Birth: | Type of Informant:
Male 48 2510211972 Driver
Race: Language: Institution / School Name:
Malay English
Qccupation: Driving Licence Information:
PHYV Driver Class: Date of Expiry:

IDdnk at o yoLtion:l
S Others Drive: ’ Accident: Straight Road
Accident: N 12021 11:50. _
Location:
CHOA CHU KANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry N -
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working | Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: |
No |

SLU7523)

Slightly |0
Damaged

@ Accident report SN0921170004
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20210106/7047

20of3
Report No T/20210108/7047

CONTINUATION OF REPORT

an

Pedestrians I'u ad: N I

Ue of Pedslrian rossin 0:

"MOHAMMAD NIZAM BIN JAFFAR | IDNo. | 57205131l

Retated Vehicle | SLU7523J (Car)

Contact No.| 88266710

Hospital/Clinic | NIL

Class of Class: NiL
Driving Date of Expiry: NIL

Licence &

Expiry
Date 06/01/2021 Date 06/01/2021
No. of Days granted Medical Leave | 03 'Degree of Slight

Brief Details.

1was traveling along Chua Chu Kang road towards Upper Bukit Timah Road after Jalan Teck Whye
Avenue. The traffic iight is red and the vehicla infront and myself all stop stationary, suddenly | fee! an big
impact from the rear, | come down from my car and found a lorry { GBC688B ) collided onto my vehicle.
I'm involve in a 3 car chain collision accident, the last vehicle was a lorry { YN4422U ) which pushed the
lorry { GBCB88B ) towards my Vehicle which is on the front.

| feel pain at my neck and body area, i consult a doctor at Royal Care Medical Family Clinic and was

given 3 days MC.

Gr Accident report SN0921170004
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POLICE REPORT #3

SINGAPORE
POLICE FORCE O B T

T/20210106/7047

Police Station Of Origin: Sel®
Traffic Police Report No T/20210108/7047
10 Ubi Avenue 3 SINGAPORE 408865

Tel No- 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skeich

Signalure Of Officer Recording The Report: | [ Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter: ~ [ DatefTime: -

Not applicable i 06/01/2021 13:46

|
“Officer In Charge Of Case: Classification Of Case:

TP {TPIB/
BOON YEN KIAN
Contact No.: 65476172

Authentication Stamp
NP168

@ Accident report SN0921170004 Page 16 of 17
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/20210106/7047

10f3
Report No. T/20210106/7047

Date/Time Report Made:
06/01/2021 13:46

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

MOHAMMAD NIZAM BIN JAFFAR 188B BEDOK NORTH STREET 4 #03-84 SINGAPORE
462188

ID Type / ID No.: Contact No.:

NRIC NO / 872051311 Home/Office: Mobile: 88266710

Nationality: Email:

SINGAPORE CITIZEN ONE_NIZAM@YAHOO.COM.SG

Sex: Age: Date of Birth: Type of Informant:

Male 48 25/02/1972 Driver

Race: Language: Institution / School Name:

Malay English

QOccupation: Driving Licence Information:

PHYV Driver Class: Date of Expiry:

General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
' No 06/01/2021 11:50
Location:

CHOA CHU KANG ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBC688B | Lorry Slightly |0
Damaged
SLU7523J | Car Slightty |0
Damaged




) SINGAPORE
4¢s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TVERIHRE

CONTINUATION OF REPORT

(AR

/7047

(!

/2021010

(o]

20f3
Report No. T7/20210106/7047

Details of Vehicle Involved

Vehicle No. | Type Make

Model

Color

Conditio | No of

YN4422U Lorry

Slightly |0
Damaged

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name MOHAMMAD NIZAM BIN JAFFAR

ID No.

S72051311

Related Vehicle | SLU7523J (Car)

Contact No.| 88266710

Hospital/Clinic | NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry

Date 06/01/2021 Date 06/01/2021

No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

| was traveling along Chua Chu Kang road towards Upper Bukit Timah Road after Jalan Teck Whye
Avenue. The traffic light is red and the vehicle infront and myself all stop stationary, suddenly | feel an big
impact from the rear, | come down from my car and found a lorry ( GBC688B ) collided onto my vehicle.
I'm involve in a 3 car chain collision accident, the last vehicle was a lorry ( YN4422U ) which pushed the
lorry ( GBC688B ) towards my Vehicle which is on the front.

| feel pain at my neck and body area, i consult a doctor at Royal Care Medical Family Clinic and was

given 3 days MC.




SINGAPORE AR

T/20210106/7047

Police Station Of Origin: 3of3

Traffic Police Report No. T/20210106/7047

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 06/01/2021 13:46

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

BOON YEN KIAN

Contact No.: 65476172

Authentication Stamp
NP168



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID‘Type: v
Owner ID:

Vehicle Details

Véhicle No.:”

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.: -

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Fegiétration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Categbry:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The infarmation contained herein is correct as at 07 Jan 2021

Company
008C

SLU7523)

No

07 Jan 2021
TOYOTA

WISH 2.0 AUTO
White

2009

3ZRA415807
JTDGJ20W205001472
106.0 kW (142 bhp)
$22,003.00

24 Dec 2009

24 Dec 2009

4

$22,003.00

Forfeited

$0.00

23 Dec 2029

B - Car (1601cc & above)
10

$39,313.00

$35,223.00

$35,223.00



REPUBLIC OF SINGAPORE
IDENTITY CARD NOo. S7205131]

Name

MOHAMMAD NIZAM BIN JAFFAR

yl.»u.augu.u.u

Anca
MALAY h
ﬁ Date of birth Sex Pler % ) i —
25-02-1972 M ’ 027958748|
commms ot o

e T L s L VLY e Ll oy b e P
TG T RS e
: ?E.. ha'w \m.'i pd =0 . l{' 1 M |

Al s ¥

|||| |H "I| Class 2B Motorcycles =< 200 cc 25 Sep 2008

| Class 3 Motor cars with unl?den weight =< 3000kg with=<7 30 Sep 2010

passengers, exclusive of driver; and other motor
wricNe. 572051311 [ vehicles with unfaden weight =< 2500kg

 Class 4 Motor vehicles which are constructed to carry toad 06 Dec 2010
o passengers and the unladen weight > 2500kg
Motor vehicles which are not constructed to carry
load ot passengers and the unladen weight =< 7250kg

Date of lasue . { f
27-12-2016
M;JTG?\%A{E;%ZB%SK NORTH STREET 4 #03-84 r Licence No:S7205131
e |- Wi
A L2 N _

!'T)sT:e.rdJ; QO(:‘. _-_ 1
Py A R
et 1050

- =
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LETTER OF AUTHORIZATION

To AIG & TEAMWOR K GARA GE . PT E LTD ......... (Third party insurance & Workshop)

Claimant et et teatanerestaeseestireskareresriitearernenatthesarsiarratens

Dear Sirs,
IWe, TRAINHUBFACILITIESPTELTD  owner of vehicle no. SLU7523J
hereby authorize my/our repairer, | eamwork Ga rage Pte Ltd

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

Joss of use (“claim”) for my/our vehicle no. ___SLU752§\_J - that was damage pursuant to the
accident which occurred at/along

CHOA CHU KANG RD, SINGAPORE I R —

i_nvolving -v_chicle nos.: SLU7523J & GBC688B -

I/We hereby irrevocably assign absolutely to you that I/we have authorized and assigned all compensation monies

pertaining  the above mentioned accident due to mefus to my/our  repairer/solicitors

Teamwork Garage Pte Ltd . I/We hereby authorize you to forward and release all
compensation  settlement  cheques(s) due to the seftlement fto my/our  repairer/solicitors
Teamwork Garage Pte Ltd ~ pertaining to above said accident whom I/we

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_ 07 day of 01 month) 2021 (year)

Signature of owner vehicle (elaIMANLY: ......oooimeiniiiii

Name of owner of vehicle (claimant) : ......TRAIN.HUB.E. ACILITIESPTELTD ..o,

NRIC Number (claimant)....... 20 1618 OOSC .......................................................................... -

Any amendments make in this form willnot be valid uniess approved and endorsed by the management of the workshop



AaMWVVork

arage

Mo ixd

TEAMWORK GARAGE PTE LTD

BLK 53 UBI AVE 1 #01-23/24
PAYA UBIINDUSTRIAL PARK
SINGAPORE 408934

(TEL) (65) 6844 2475  (FAX) (65)6844 2474
(E-MAIL) claims@teamworkgarage.com
UEN No.  201015366H
GST Reg No:  201015366H

Bill To:

AlG ASIA PACIFIC INSURANCE PTE LTD
AlG BUILDING

78 SHENTON WAY

#08-16 SINGAPORE 079120

Tax Invoice

Invoice number : TI-8219
Date: 21/01/2021
Terms: C.0D.

Vehicle number : SLU75234
Make / Model : TOYOTA WISH
Description Amount (S$)
L&CCIDENT INVOLVING SLU75231 / GBC688B ON 03.01.2021
IALONG CHOA CHU KANG RD SINGAPORE
INCLUSIVE OF SUPPLYING PARTS,LABOUR, PANEL BEATING AND SPRAY PAINTING
|
LUMP SUM BILLING $7,000.00
|
|
Thank you for your business and have a nice day ! |
Reference 2101-11 Subtotal $7,000.00
* Cheque payment should be issued in favour to TEAMWORK GARAGE PTE LTD Add: GST 7% $490.00
PAYNOW UEN: 201015366H Total Inc GST 7% $7,490.00
ok L o . .
Please ensure that your vehicle is of good condition upon the point of collection. Less: Deposit $0.00
E.&0O.E Balance Due $7,490.00 |
-~ __‘H"‘\ - o
/ %G H,qG,\_\
TRy <\
=) oA,
( i
\ mf
% N
X%
™

TEAMYWORK GARAGE PTE LTD

CUSTOMER'S SIGNATURE




> Back to OneMotoring

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 07 Jan 2021/ 11:10:16

Receipt Date/Time : 07 Jan 2021/ 11:10:16
Tax Invoice/Receipt
Receipt No. : ITNET-00000-210107-001107

Previous Receipt No. :

SIN [ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (%)

Result of Insurance Enquiry - GBC638B
As at 06 Jan 2021/11:50:00
Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.

1 Insurance Enquiry - GBC688B
Enquiry Fee 7.00 0.49 7.49

20210107110933049307
Sub-Total 7.00 0.49 7.49
Result of Insurance Enquiry - SMK5805A
As at 23 Dec 2020/18:15:00
Insurance Co: TOKIO MARINE INSURANCE SINGAPORE LTD
2 Insurance Enqguiry - SMK5805A

Enquiry Fee 7.00 0.49 7.49
20210107110933101243
Sub-Total 7.00 0.49 7.49
Total Before Rounding 14.00 0.98 14.98
Rounding Difference 0.03
Total Amount Payable 14.95
Paid By
512972XXXXXX5903 eNETS Credit Card 14.95
Total 14.95
Cash Change 0.00
Tendered Amount 14.95
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!?

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



