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$6,300.00

$1,350.00
$7.45

$ 7,657.45

We are instructed by our client to claim tbr :

l. Cost ofRepair (Agree with Surveyor)
2. Rental

3. Third party search fees

TOTAL AMOUNT

481

Blk 3O12 Bedok lnd. Park E ,rO1-2OaO Sidgapore 499974-
(Bodok North Awe,4) Tel:982a7467 Fax: e448 5177

Email: ktrnoro@€rk @ hotmail com
R€g N6.:53Jr3.€"El

Telephone: 98287487
Email : Lft otorwerk@hotmail.com

23-Nov-22

Our Ref: CBD2888Y

CHINA TAIPING INSURANCf,(SINGAPORE) PTE LTI)

Motor Claims Department

3 ANSON ROAD,$16-OO,SPRINGLEAF TOWER

s(079909)

Dear Sir/Mdm

ACCIDENT INVOLVING GBD2888Y AND YP6758C ALONG JUNCTION OF SEMBAWANC RD AND
YTSHUN AVE 7 ON 04/r0/2022 @1417HRS

Please refer to the above mentioned accident.

We are writing in on the behalfof CORE BUILDING SPECIALISTS PTE LTD
the registered owner of motor vehicle number GBD2888Y which was involved in the above

We are instructed that the above accident was caused solely and completely by the negligence ofyour insured's ve
number YP6758C As a result ofwhich, our client have suffered loss and and expenses.

We enclsoed hereby the following documents for your consideration
( A ) Final Repair Bill
(B) Discharge Voucher
(C) Letter of Authority
(D) Third Party search fees
(E) Rental Invoice

Kindly acknowledge receipt ofthe above said documents and your favorable reply is $eatly appraciated.

JOHN

Mobile:

Email: ktmotorwerk@hounail.com
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'l elephone: 98287487

Fax: 64485177
Email: klmotonve*@hotrnail.com

CIIINA TAIPING INSI-IRANCE(SINGAPORE) PTE LTD

Motor Cleims Department
3 ANSON ROAD,#1 6-00,SPRINGLEAF TOWER
s(07990e)

Cost olRepair (Recommended By Surveryor)

ISSUED BY

Mr John

Mobiler98287487

Email: kmotorwerk(@hohnail.com

FINAL REPAIR BILL

GRAND TOTAL $

Vehicle Numher :

Make/Model :

Date ofAccident:

oBD2888Y
TOYO'IA DYNA
04.10.2022

$6,300.00

6.300.00



Signalure

Date :

Company Stamp:
(if applicable)

('Based oo final settlement from insurance)

B EH -,az i, #tr
KT MOTORWERK

Blk 3012 Bedot lnd. Park E .O1.2020 Slngapore a89978.
(Bedok Nonh Ave ,() Td:98287487 Fax 6448 5177

€m8il klmotorwerk O hotmair com
no9. Nc 533734628

SATISFACTION VOUCHER

GO DA98E Y YP6lEgC ON oq. io. ? zACCIDENT INVOLVING

ALONG J'.ir'ctioyq r t S elqbc-
AND
PA4 \icuun 4ve !

(rgs gurLDr^(1 \f rc'4u!I! P1tr LIO hereby acknowledge having received from

MOTORWERK, my vehicle bearing reg istration number 6qD)i'lP \ , which has bee

repaired to my satisfaclion and acceptance. And I agree that the payment of the account

such repairs to KT MOTORWERK shall be in full discharge of all claims under policy numbe
Dtlcvf^l"J 000V t{ r7o} in respectof the damage caused in the accident.

NRIC/Co. Reg.: trsscs+rsq

t,
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T,ETTER OF AUTHORITY AND INDEMNITY

ACCIDENT INVOLVING VEI{ICLE NO' Cl".,DJ 8'38 ( AND \(l)L1r'?c

.{T/.{Lor\-G 
.J.*nci'r,.r,n o.[ \nn^b,

ON 0 rr DAy I O MONTH )--i ) )- YEAR

a) LAVc. the owncr of vehictc 
"". 

6l3D ),9J f Y
rcpair to the said vehicles.

b) You are further authorizcd to appoinl soliciton on ny/our behalf and givc $e solicitors ful|
ilrsttuction-s as if the appointment orc given by me/us rvith respecl to the conducl of mylour claims
against third pany drivcr and/or his iosurcrs including if neccssary, to commence legal proceedings in
Court in my/out namc again$t the third party.

c) You have urylour full authority to iostruct my/our solicitors to negotiate a settlement with thc drird
pany and./or his insurcrs on such terms as you dcem fil. Upo, scitlcmcnt of my claim, you are
authorized to sign any Discharge Voucher or any document to confirm my acceptanc€ of the sctdement
as full and final dischargc ofmy claim, on my behall

d) Upon resolving rny/our claim, you are authorizcd 1o agrce rvith my/our solicirors on dre amount of their
professional cost and disbursements for acting for me/us and to relieve paymeol of thc balance of the
selllement sum on my./our behalfdirectly inlo your account.

c) to dle eveit that, Urve am/are required to atte[d at urylour solicitoni' office or to altend coun in
connection to my/our claim, l/we shall rcDder full co operalion.

0 In lhc event thal my/our claim agairsl $e third party and,or his insurers is Not successful or canaot be
proceedcd with, yu,e authorized you to make a claim agailst my,/our o$n insurers for thc cost of
repairs and arty other losscs rccolcrablc under mylour policy of insurancc. ln this respccls, I/u,e
undersland ard accept lhal tlre excess amount applicable under rhc policy of insurance stratl be bome
by mc/us. I/rve shall also bc personally liable to bcar all lcgal cost incurrcd by you in claimilg back for
the repair cost by your Solicitors.

g) Iffor whatever reasons. rn-v/our insurers rejecl ry,/our clninr for indcnrnity lor thc cost ofrepairs ancl, or
any loses rccovemble undcr the policy of insurance or makc any oft-er lo pay less 0ran the amount
claimed by you, Uwe agree to undertake to pay the full amounr ofyour rcpair bill and sun,ey fees and
any other cxpenses rcasonably incurred on my,our behalf or to pay you the difference in a$ount. os the
case may be.

h) Urve havc rcad and uudcrstard thc above statemcnt and aurecd.

ed { v,ern,^ 4"t }

Dated this ot day \c monrh )-! ] L ear

Signature

Namc

I,\RIC/ROC NO

Address

\qiSOS.rrLStq

hcrcby instrucl and auihonze you 1.) commencc

Cornpanl, Starnp:

Blk:t0t2 Bodok lnd Park E t01.2020 S'ngaporo 489978.
(Bedok Nodh Avo 4| Tel 98287,187 ?ax 6448 5177

Emoil klmolorwerkeholmBll com
h.g N. 51371t46?A

: 1.:RE f<\rl J; rq seeq"J,sts P\- L*

---_i_--

e\K :a\: BqA.\ ll.l\^\tnJ P",rLG.

.io)-)6tt! \^ccoo"t *S.S=B
I]-.1.--



> Back to OneMotoring

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. I I\14.0006529-2

l.;r r rtl 1 rarisporr-5&)rr t,orirv

Print Datemme :

Receipt Date/Time

Tax lnvoice/Receipt

Amount
Before

csr (s0)

04 Oct2O22 I 191

04 Ocl2022 I 19

GST

Amount

1s0)

Receipt No. : ITNET-00000-22'1004-003649

Previous Receipt No. :

S/N ltem Description/
Business Transaction Reference

No.

Result of lnsurance Enquiry - YP6758C
As al 04 Ocl2022h4t17 ioo
lnsurance co: cHINA TAIPING tUsUnlltce $tNcAPoRE) PTE LTD
1 lnsurance Enquiry - YP6758C

Enquiry Fee

2022100419204667 5099

Sub.Total

Total Beforg Rounding

Rounding Difference

Total Amount Payable

7.00 0.49

7.00

7.00

I

,

Paid By

D tcNv 20221 00 4 I 920 47 1 I 4 447

Total

Cash Change

Tend6red Amount

Excess Refundable Amount

SGQR(PayNow)

THANK YOU AND HAVE A NICE DAY!

Please ensurd that all payments to the Authority are good and prompfly set ed by the payment se
provider / financial institution. Otherwise, the transaction and receipt is considered void and late

may apply.

1:25

1:25

nt
After

(s$)

7.49

7.49

.o4

7.45

.45

.45

.00

.45

.00

0.49

0.49

7.49



KOHCARHOPTE.LM.
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sOII BEDOK INDI'STRI.qI PARK E
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INVOICE
Refer to Rental Agreement:

Reference Vehicle:

Date:

Address:

Make & Model:

Start Date:

Rent for (No. of Days)

Rate at (Per Day)

Total Amount

Customer Signature Sign

PaA +rcp3+B

5reorBQBg

rE, iO. fO))

Customer lnformation

Name: Ve\laict-ornU SelvOqT..o'-

S HB@+B

Rental Gar lnformation

Vehicle No.: Ggr-1 43139

Tb\roTa Dy\)ft
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PINV -10 358

NRIC No.: GBoC3rr*

contact No: 8JBG6) e

a

elBo

$
r.1tr--

nI'J
U

End Date:

Authorized
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