
Zerc Gravity
ZKaki BukitAve 2

#01 -25 Kaki Bukit Autohub Singapore 417921

Tel: 67412845 Fax: 67 4l2I7A

t7 10812a22

MI}{ISTRYOF DEFENCE HQ

303 Gombak Drive
Mindef Building
Singapore 669645
Attention: Motor Claim Department

Dear Sirs I Madams,

RE: ACCIDENT INVOLVING VEHICLE($ YPl597IV21168MID/SBU1919J ALONG SLIP RD
OF PIE TOWARDS TUAS EXIT JALAN BAHAR SINGAPORE

We understand that you are the insurer of vehicle 21 168MID.

VWe wish to inform you that mylour vehicle YP1597H have been completed repairs to my/our
satisfaction by ZERO GRAVITY. I/We therefore propose to claim from you as follows:

1 . Cost of Repair
2. Loss of IJse (S$120.00 X 18 days)
3. Damages Goods
4. Total

Please let us have your reply soonest possible.

Thank you.

Yours faithfully

Sylvie

s$ 7300.00
s$ 2160.00
s$ 5136.00
s$14596.00



ZERO GRAVITY
2 Raki Bukit Avenue 2, #01-25 Kaki Bukit Autohub, Singapore 417921
Tel: +65 67412845 Fax No: +65 8741217A
Emai I : zero_g ravity@si ng net.com.sg
Reg.No.: 52888887X

FINAL REPAIR BILL No. : SO-OOOO44

I l,trrrusrRY oF DEFENCE He

303 GOMBAK DRIVE

MINDEF BUILDING

SINGAPORE 669645

L 
,"- : e17z33ls FAX : _l

Thank you for your inquiry. We are pleased to submit our quote as fotlows

Your Ref,

Vehicle No.

Make & Model

Chasis No.

Engine No.

Accident Date

Policy No.

Date

Page

: 2116BMID

: YP1597H
MIT CANTER

FE850542536

4P10887308

07-04-2A22

51 25847453
17-08-2A22
1of1

Item Description Qty U/ Price

s$

Amount

s$

1 Lumpsum

SINGAPORE DOLLAR SEVEN THOUSAND THREE HUNDRED ONLY

1.0 x 7,300.00 7,300.00

E. & O.E Total

Discount

Net Total

Customer's Signature/Co. Stamp ZERO GRAVIW

Arry claim for faulty workmanship is limited solely to the rec{ification free of cost of such work, no claim for loss
consequential or otherwise being admissible. Any objections to the validity of these charges must be made seven (7)

days from the date of this invoice otherwise if is assumed that this bill is accepted as correct.

s$

s$

s$

7r3OO,OO

o.oo

71300,00

Terms: C.O.D.



No.l Ubi View,#A4-02 S(40S555)
Hp: 97 7 307 7 8 Emai I : vqf ro. en g I 3 2 8i@,Ruai L,com / simch 7 I @v etro. com. sg

Our Ref: VE MII{DEF NILJW NV140.1 Y22 TAX IhIVOICE

7'n Aprfl2A22

MINISTRY OF DEFENCE HQ
303 GOMBAK DRIVE
MNDEF BIJILDII**IG.
Singapore 669645

Fax:

Atkr: IyItr, Sir / Madawt
Cc:

SUPPLY AND INSTALLATION OF ALUMINIUM GLAZING WORKS @
NETLINK JURONG WEST

NB: Cheque should be crossed and made payable to Vetro Engineering Pte Ltd

Yours faithfully,

6;* Gi;urrT{'**

CH Sim
(e773 A778 H/P)

Tel

S/}To Ilescription Unit Price Qtv Arnount
t Supply of 2set of Curtain Wall

Frame W800 x H6000
$2,400 2 $ 4,800.00

GST 7% $336.00
Total $5-136"00

LTffi





ACCT$ffhTT#N: l tvlzuzz

INVSTYIN# VHHICLH{S} N*. : Yrrsu? fr ail M rJ) ,SE Y

ATIAL*}{G: LI F ,( ,E TOW D5 Tuf?s [Kr il rl ,&

l, verp- ElqrNeesrdc, ?rE LTp ,.",.. NRICNo/coReg.No.: ??f ,ljr*-+C . af

i,) #*p -cL W&,ss i;

* iysr nf sr*tmE vehicle registrati*rl ns: YP'E'T? in*wed by

,hd ,,,,,,,,,. .,$"TYL* ".","{Lqurf L , *-, .**.,..* mtrd*r p*lic,y
authorize m/s Zero Gravity ("my Repairer") of 2 Kaki
Aut$h*b- Singap*.re 417*?I - t* ast &s r&y rspre$sntativ*

I}s: 5let ! V:T ys-3 do he eby
Bukit Ave ?* # S1*?5 K*ki Bukit
i* #ry *I*im ageinst Hly insurarrse

an sr mgainst th* *,rn r{$} I driver{$} *f ffi*t*r vehicle{s} regi*ffiti*r: ns{*}:
in respe*t *f tf*e absve*r,aerlti$ned accidsnt"2il6#AntD

I sl$o 
-hereby 

eif,hodze my repirer to procd rceair to my v*i*lo, pvo all Sstk is$ffictislr
gll lrly b€helf cancerning the said clei$ and m $uch, dt fiffre rsrr€spdsrlioes sfuuld br
cdMtomyrryiret.

My repairor is fixther arttrotized ts recsive oE rry behalf mssies olaisrs, celre$pood e md
t* give av*lid disshsrg€ aad I also lrereby rypofu* my rryifer as riy attorney and to slgl flny

A*etmrgs voueher or any o&er dmumerts in connstion yrith this rrffier m and for my hhalf.

I egfirm tkt ia the enren-t sf ussrrcessful claim ag*in* the negligent pa$y andl€r Iay or4d

i1tsr;ffi {if,only urder comprehcnsive cover} for ttw detreg€$ carrd to my v*ticl€!, I agrre t*
pay for *lI &c cs* afid iucidentals incrnrd by rny repairer.

I the above-mmtioned vehicle owner/drive,r hmeby affirm theabarrc-ffiffitionod statemsnt tG bCI

&te snd *offsct.

this - ?,-- day of 

-f* 
Year ?02-a -

r

Signature

Full Name

NRIC No

Contact No

{CsrnFe$y St*mp if appticable}

-g Cf ilEid ',,-l Ufi

T ir0;l(1 .l & S

1;-l;o ? Id (s} {ffi}: {Hr}


