SOUTHERN MOTOR
Blk 1006, Bukit Merah Lane 2 #01-10 Singapore 159762
Tel:62730369 Fax:62746614 CO/GST Reg No:23414700L

TAX INVOICE NO : INV29499

Invoice Date : 17th June 2022

Payment Terms : CASH

Vehicle No. : JTW6186 - HONDA VAR10
Mechanic : CASH

LONPAC INSURANCE BHD - LA0OO1
300 BEACH ROAD #17-04/07 THE CONCOURSE Singapore 199555

Tel: 62507388 Fax: 62963767 Email: mt_claim@lonpac.com

S/No DESCRIPTION QTY

1 7% GST ON COST OF LUMP SUM REPAIR 1

2 COST OF LUMP SUM REPAIR 1

3 LOSS OF USE FOR 3 DAYS AT $45.00 PER DAY 1
TOTAL
BALANCE

U/PRICE  Amount

$87.50 $87.50
$1,250.00  $1,250.00
$135.00 $135.00

$1,472.50

$1,472.50

Goods Sold Are Not Returnable. Deposit Paid Are Nol Refundable. All cheques should be made payable to THERN MOTOR".

Interesl Rate of % per month will be imposed on overdue Accounts. Thank you.

Received by

 Thi, June 17, 2022, 11:57 am
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AUTHORIZATION TO ACT

l, __F-oo 0‘\_\(]’]00,1, -  (“the third party claimanpt'”)l
= il e 2, BI85 hejan fbah
or bo 43 TLV Muss Penakis q(3 Tma pusa Aorintis ¥ csieco ™Y hor

being the owner of T T_W_ G_(%_G (vehicle no) hereby authorize

_jGLlH\QY 1} M o*@f - o (“the workshop”) to act

for me

with respect to my claim for repair cost and/ or rental and/ or loss of use (“claim”) for my
vehicle

bearing registration no JTWel 8_6_ _ that was damaged pursuant to the accident

which occurredon 20-05.20 22 along Gul JJ‘J—QE{—

involving vehicle y M ¢sol g ~ (“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 1o 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 behalfisona

without prejudice and without admission of liability in so far as the driver/owner/insurers
of the other vehicle is concerned.

Dated this (¥ day of 06 (month) 20_9 > (year)

Signed by “tl\c third party claimant”

Signed by the workshop”
i

WITHOUT PREJUDICE to:
(a) Insurer's Subrogated Claim and/or
{b) Any Personal Injury Claims

[Note: This Notice supersedes any
Inconsistencies found in this
Discharge Voucher]



Your Ref:

Our Ref:
Date:

DISCHARGE VOUCHER
I'we, oo Of F\l’mo n , bearing vehicle No JTWEI 8,6
hereby acknowledge and agree that payment by Len pac Tnsurance BhDQ of the sum of
S$ 1432.50  to SOUTHERN MOTOR shall be full satisfaction liquidation and discharge of all claims
whatsoever competent upon &/OR AUTHORISED DRIVER in

respect of all loss injury or damage whether now or hereafter to become manifest arising directly or indirectly
from the above-captioned accident.

I/Wﬁ jcknowlcdgc that this payment is made without any admission of liability on part of Lo npac Tnsorancd
2} ; '

|

. \_: /
Witness \

Signature

RN

R SOUTHERN MOTOR™\
Bik 1006, Bukit Mersh Lane 2~ NRICNo hFo4yosy M

Signature : XW/

\
Name . Foa 0 Khoon.

(Include company stamp If applicable)

Tel: 62730369 Fax: 62746614 <
Address Address Mo 47 JLA Puse Pey odis C])3

ToN Nusa, @ainhs Q 81550
?\ebﬂﬁ Pahﬂw ; Tohor

Date : ":)-6‘ P2

WITHOUT PREJUDICE to:

(a) Insurer’s Subrogated Claim and/or
(b) Any Personal injury Claims

[Note: This Notice supersedes any
inconsistencies found in this
Discharge Voucher)]



