A XK 10GISTICS SERVICES PTE LTD

Blk 153 Bukit Batok Street 11 #03-292 Singapore 650153

Tel: (65) 6665 0190 Fax: (65) 6561 9509

Company Registration No.: 201325787M

BILL TO

CHINA TAIPING INSURANCE
(SINGAPORE) PTE LTD

3 ANSON ROAD #15-00
SPRINGLEAF TOWER
SINGAPORE 079909

E-mail: admin@aakls.com

GST Reg. No.: 201325787M

INVOICE NO. AT0721-2126
DATE 29/07/2021
DUE DATE 28/08/2021

TERMS Net 30

Cert Ho : Q948018
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DESCRIPTION

XE1401J / DOA: 21.04.21 (OD)
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. RATE

17,300.00
-800.00

Note:
Cheque should be crossed and make payable to
"AAK Logistics Services Pte Ltd".

o
b\-._./'\q’
Authorised Signaf.lrw

SUBTOTAL
GST TOTAL
TOTAL
BALANCE DUE

GST  AMOUNT

7% SR 17,300.00
7% SR -800.00
16,500.00

1,155.00

17,655.00
S$17,655.00



SATISFACTION VOUCHER

Name & Address of Insured .AAK Logistics Services Pte Ltd, 153 Bukit Batok St 11 #03-292 5(650153)

AAK Logistics Services Pte Ltd, 4 Penjuru Close S(608574)

NamMeE & ACGrESS Of REPAITETS ©..vvisrrerirsertstsessesismsnmieressssstiissistsrssmmststshensisarsesiaas ittt s
Date & Place of Accident 21/04/2021ALONG JALANAHMADBRAHNOPPOS'TEJURONG BIRD PARK
Policy No : DMCVSNWOOOO77621OO ClaIM NG sy
Vehicle No - ... KE 1401 J s Cost of Repairs : ... 917,300.00

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 mylour entire satisfaction and in consideration of
CHINA 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.

[/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:-

.................................... 201325787M /. \/.. .
Company's Chop & Signature .C. No & Signature/Company's Chop
WITNESS:- WITNESS:-

Peijuan Jamiana

..............................................................................................

4 Penjuru Close S608574 _ #_03-292 S6
Address Address
29 /07 / 2021 29 /07 /2021

....................................................................................................................



