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BAN CHOON MOTOR WORKS

Blk 3, Pioneer Road North #01-14/15 Singapaore 628457

Tel: 6264 1191 Fax: 6261 1324
E-mail: banchoon@singnet.com.sg
Business Reg./GSTReg. No. 351915/00A

GST Regn No: 351915/00A

TAX INVOICE

Your Ref: SNM21D202785/C02
07/06/2021

China Taiping Insurance (S) Pte Ltd
3 Anson Road

#16-00 Springleaf Tower

Singapore 079909

Aitn: Motor Claims Dept. - Mr. Billy Tan

Dear Sirs/Madam

FINAL BILL FOR REPAIRS OF VEHICLE NO: GBG 2835 J
MODEL: TOYOTA DYNA

DATE OF ACCIDENT: 14/05/2021
YOUR INSURED VEHICLENO. YN 1022 K

Supplying of spare parts, knocking and spray painting on
accident damaged parts.
LUMP SUM
Add: GST @ $7%

Yours faithfully,

@aﬁmﬂnﬁ;&

$ 3,300.00
231.00
$ 3,5631.00




AUTHORIZATION TO ACT

We_ _ PL
2, Len Ylena = qvm o~ G"‘D{L'\lcﬂt‘w“the third party
claimant”) —_—

of {address),

owner of GG 9‘%35 = (vehicle no.} hereby authorize
BQV\ Q"\Qeq W\Q"‘CN‘ wo‘}”

("The workshop”} to act for me with respect to my claim for

repalr costs and/or rental and/or loss of use ("claim") for my

Vehicle No. C\—’BCT 28353 that was damaged pursuant to the

accident which occurred on \‘ac\Sl’,L; (date) along ~\.nabd
guxﬁ\m e L >< T\:\w) 23\3%\ Y \3 (Location)

involving Vehicle No/s E&b\ Q2D e o GBGEAR3ISS

{"The accident™).

I further authorize the workshop to settle my above mentioned
claim in a manner that they deem fit and the workshop is further
authorized to receive payment further to settlement of my claim
with payment cheque/s being made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach
on my behalf is on a without prejudice and without admission of
liability basis insofar as the driver/owner/imsurers of the
other vehicle/s is concerned,.

Dated this 1"’\‘3"“\ day of \‘Y\‘\*-\ (month} 20 Ea (year)
— p— —

Signed by “the workshop”
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Attn: Motor Claims Dept.— %\\3 Tan

Dear Sirs

ACCIIj‘ENT INVOLVING VEHICLE NOS. AN \Q 2. ¥ GRaE MR35 3

ALONG Ruty ot B 1 X e, Ravdty vt 0 ON \H\\S!:L\

We/l understand that you are the insuer of 5\\\ \ox2- X vehicle,

We/l wish to inform you that our/my vehicle no. G8G 2/35 3 have been completed
repairs to our/my satisfaction by M/s BAN CHOON MOTOR WORKS. We/l therefore propose
to claim from you as follows:

1 Cost of Repairs $ 3 S3\ 60
- Aq
2 Loss of Use/Rental ($ lo® 00X Y days) g 0
P00
3 LTA Search Fee/GIA Reports $
TOTAL gr 311300

Please let us have your reply soonest possible.

Thank you.

Yours faithfully,




Insurer Enquiry — GEARS https://www.gears.com.sg/insurer-enquiry

INSURER ENQUIRY % RESULT & RECEIPT
Find
insurer TP insurer Enquiry
Vehicle reg. no.
insurance ... China Taiping Insurance (Sing...
YN1022K
e e Period of Insurance 24/06/2020 - 23/06/2021
Date of Accident
' Requested By Ng Tian Chuan (Ban Choon Mo...
r
14/05/2021 & Requested Date 17/05/2021 13:10
Reset
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount: $50.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): §§2

lofl 17/05/2021, 1:10 PM



