ALAN'S UNITED AUTO PTE. LTD.

Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642.
Tel: 6453 8686 (3 Lines) Fax: 6459 6550

Company Reg. No.: 201113667N
GST Reg. No.: 201113667N

Your Reference : DMPCSNW00041892000
Accident Date : 04-Mar-2021

Our Ref : 021039 / CHAN

CHINA TAIPING INSURANCE (SINGAPORE) P/L
3 ANSON ROAD

#16-00

SPRINGLEAF TOWER

Singapore 079909

FINAL REPAIR COST FOR MITSUBISHI ATTRAGE 1.2CVT

To supply spare parts
To towing

To remove rear seat ,inner trim ,
trim board and carpet

To remove air con condenser, pipes
and drier, vacuum and to recharge
gas

To dismantle and lower front
undercarriage

To dismantle and lower rear
undercarriage

To check and adjust wheel alignment

To remove and renew exhaust
silencer box

To putty and spray replaced parts
To remove, cut-out damaged parts,

panel beating, welding, align,
refix and to renew above parts

TAX INVOICE
No. ¥ 225 T332
Date = 30.03.2021

PAGE : 1

SLZ2056Y

Less Excess 500.00

Add 7% GST : 766,50

Singapore Dollars Eleven Thousand Seven Hundred
and Sixteen and Cents Fifty Only

Total : S$11,716.50




SATISFACTION VOUCHER

- , -G
Name & Address of Insured : LONKMSYWGJEFMF{ ..... 88 WM 2D 'ﬁ'};’? v jggp
Name & Address of Repairers ALN'QHMTH)MTU{O(?LZD

Date & Place of Accident - 0.4 03202 | (PE. Sn& RD (1€ [Yi0 (fu femid 22)

Palicy No . DM/)C.S‘NOOM[/@?JDUO Claim No: SI\)leQOflSéf (v (/ PL2 2051 67

20
Vehicle No : ........ S, LZ- ....... Y6Y .............. Cost of Repairs : )4”’21 L)’b

/\We hereby declare that IMe have received from the aforesaid repairers myfour aforesaid Motor
Vehicle in good running order and repaired to my/our entire satisfaction and in consideration of
GHINA TAIPING INSURANCE (S) PTE LTD, settling the repair costs stated above with the said
repairers I/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 fo 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 fo
effectively exercise all or anhy of such righis and remedies including the right to give discharge and
recelpts therefor. IAWe further agree to furnish the said [nsurers with any assistance that they may
reasonably require of me/us when exercising such rights and remedies whilst on thelr part they agree
to indemnify mefus against liability for costs charges and expenses arising in connection with any
proceedings which they may take in my.four name in the exercise of such rights and remedies.
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