
Zero Gravity
ZKaki BukitAve 2

#01 -25 Kaki Bukit Autohub Singapore 41792I
Tel: 67 412845 Fax: 67 412170

11 lt{ov 2022

AXA INST]RA.NTCE PTE LTD

ROBINSONROAD
P.O. BOX rc94
SINGAPORE 902144

Dear Sirs / Madams

RE: ACCIDENT INVOLYING VEHICLE(S) SNG5667R/SHC8287B NEAR MBFC TOWER ON
27 OCTOBEP.ZAZ2

V/e understand that you are the insurer of vehicle SHC8287B.

VWe wist to inforrn you that my/our vehicle SNG5667R have been completed repairs to my/our
satisfaction by ZERO GRAVITY. VWe therefore propose to claim from you as follows:

1. Cost of Repair
2. LIA Search Fee

3. Loss of Rental (5$120.00 X 3 days)
4. Total

Please let us have your reply soonest possible.

Thank you.

Yours faithfully

Zero Gravity

s$3800.00
s$7 .45

s$360.00
s$4167.45



ZERO GRAVITY
2 Kaki Bukit Avenuu 2, #01 -25 Kaki Bukit Autohub, Singapore 417921
Tel: +65 67412845 Fax No: +65 6741217A
Ema i I : zero_g ravity@s i ng net. com.sg
Reg.No.: 52888887X

FINAL REPAIR BILL

I A* INSURANCE PTE LTD

ROBINSON ROAD

P.O. BOX 1094

SINGAPORE 902T44

Attentton I $'lotor Claim Department

|-TEL :63387288 FAX 63382s22

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

No. : SO-OOOO57

Your Ref.

Vehicle No.

Make & Model

Chasis No.

Engine No.

Accident Date
Policy No.

Date

Page

SHCB287B

SNG5667R
HONDA SHIJTTLE

GK82102531

11586022977

27 t14n022
512677 3087-000003
LLlLLl2022
1of1

Item Description ary U/ Price

s$

Amount

s$

1 Lumpsum

SINGAPORE DOLLAR THREE THOUSAND EIGHT HUNDRED ONLY

1X 3,800,00 3,800.00

E. & O.E Total S$

Discount S$

Net Total S$

3r8OO.OO

o.oo

3r8OO.OO

Customer's Signatu re/Co. Stamp ZERO GRAVITY

Any claim for faulty workmanship is limited solely to the rec'tification free of cost of such work, no claim for loss
consequential or othenivise being admissible. Any objections to the validity of lhese charges must be made seven (7)
days trom the date of this invoice otherwise if is assumed that this bill is accepted as correct.

Terms: C.O.D.

_t



> Back to OneMotoring

$,#,*'us 
.,€ sEH3rffi,*gfu*,t'.r},

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-221 1 04-003336

Previous Receipt No. :

SIN ltem Descriptionl
Business Transaction Reference
No.

Result of lnsurance Enquiry - SHC8287B
As at 27 Og|2AZ2/OS:58:00
lnsurance Co: A)(q INSURANCE PTE LTD

1 lnsurance Enquiry - SHC8287B
Enquiry Fee

202211A417362073681 I

Print DatelTime :

Receipt DatelTime

Tax lnvoicelReceipt

04 Nov 2422 I 17:41:10

04 Nov 2A22 I 17:41 :10

Amount
Before

csr (s$)

GST

Amount
(s$)

Amount
After GST

(s$)

7.00 0.49

7,00

7.00

0.49

0.49

7.49

7.49

7.49

0.04

7.45

7.45

7,45

0.00

7.45

0.00

Sub-Total

Total Before Rounding

Rounding Difference

Total Amount Payable

Paid By

4265;88XXXXXX5595

Total

Cash Change

Tendered Amount

Excess Refundable Amount

eNETS Credit Card

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



ZG FTT LTD
7 l{aki B*kit Avenue 2, #01-25 Kaki &ukit A*toirub , Singap*re 41 7g1,.xTel: +65 S74?71"ilil
Buss. Reg.No. : Z0l 31 TtSSZ
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ACCIDENT'ON : Z* j,oiar,rt)-

I F{YOLVTNS vsHrcLE(S} NO. : Ibt . S"HCrN

ATlhLONfi:

f, * NRIC NolCs Reg.No.: 5 r+v Lof
s1t&s b

insure d by

I also hereby authorlze.my repairer to proceed repair to my vehicle, give all further instruetionsol my bobalf eoacerning the said claim and as sueh, all fature eouespoldenees shsuld 66addressed to my repairer.

My repairer is furttrer authorized to receive on my behalf monies claims, correspondence andto give a valid discharge and I also hereby.appoini *1,,.p"iro as my afior;lsy and to sign anydisehxge voucher or any o&er doeuments i"ror**til" iiii *ir *"itur.x *a r* my behalf.

I confirm that in the event of unsuecessful claim against the negligent pary an#or my owfi
insurer (if ontv under comprehetsive cover) fo,r tn*k*n*gu;.*ri-;;;; ;**ri;i.; r agrec topuy for atl rhe costs and inCidenta{s incurred'Ay *i*.p*rfr--
I the above-mentioned vehicle ow$er/driverhereby affirmthe above-rnentionod $tatement to be
true and correct.

*at**lx ,ry*.--day*f ."- l{ ._ 
ys,ar ?*2.+*

Signatrerc

Full Name

NRICN*

**ntatt No

e&t
l-!rrI

{Company Stamp if
7aq Li

: 12-37 3 t0 F

: {HP} q78ou, r L {$} (ffi)
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