
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
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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.
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HSBC HSBC Life (singapore) Pte. Ltd.
10 Marina Boutevard,
Marina Bay Financial Centre Tower 2 #48-01,
Singapore 018983

t +65 5880 4888
U trww.hsbclife-corn.sg

cc.gi @ma il.life" hsbc.com.sg

HSBC Life Third Party Direct Settlement

Note:

1. Please exprcsdy reserve your client's rigtrts lf so requlred in thls sctdement document.
2. Thls setdement ls on a without prcludlce basis and should not construed as an admbslon of liabillty on HSBC Lfe

and their clienVtortfeasor in any mannerurrhatsoever.

3. HSEC Ufe reserves thelr rlgtts under the pollc,y terms & condltlons as well as their rights in law.

Only applicable to rental claim - All document are to be submiffed with this settlement confirmation. ln the event, rental

agreement / invoices ate ,fr rccetved withtn 7 days of this signed confirmation, we will automatically revert to loss of use claim

per the NIMA rates.

We/l confirmed that this is a full and final settlement that we and or our client have/had/has against you (HSBC Life and their
policyholder/authorised driver^ortfeasor) for any and all losses (past/presentfuture) arising from this accident.

We confirmed that rire have the authority of for and on their this accident

Signature of Witness I Workshop stamp (if applicable)

ffi

Signature of workshop representative /
Name of Representative: Yte Y oe-
Date: zlzl wz\

Life

Name of Witness: *l,l &r{ Y;
Date: \tltuz:

Signature of HSBC Life's surveyor & stamp /representative
Name of HSBC Life's surveyor /Representative:
Date:

Vehicle No: SHC 82878 (rnsd veh) Model:

HONDA SHUTTLE 1.5G CVT SENSINGSNG S667R (rP veh)

Date of Accidentl Time: 27t14t2022

Repair Estimate $

Final Repair Cost s 3,800.00
Loss of Use s days at $ per day

Rental {if any} $ 300.00 $ days at $ 1ge Rer dav

LTA / GIA Search Fee $ 7.45
Others: s

Final Settlement Sum s 4,147.45
Payee Name:/efg GfaVity
ls Third Party lirorkshop GIA Registered? [ I YES I X NO (Klndly indicate below]

For Non GIA Registered Agreed

B) For GIA Registered Workshop: BOLA Applicable: Yes/ No BOLA Scenario No: _
BOLA Liability:_(%) Assessed Liability {*}: (%)

* Assessed Liobility to be filled only for choin collisions ond for cases where BOU does not apply.

Remarks:

Internal

10/02/2023

6,427.56



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



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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> Back to OneMotoring
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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.



HSBC

Paynow Authorisatipn Forrn

This form must be completed and returned to HSBC Life (Singapore) fte. Ltd. Payment will be credited directly
into the policyholder/claimant's designated bank account stated below. The Policyholder/claimant has to complete
all Ilelds of this form and return to:

HSBC Lile (Singapore) Pte. Ltd.
Robinson Road P.O. Box 1094
Singapore 9A2144

lAA/e hereby authorise HSBC Life (Singapore) Pte. Ltd. to credit the payment due to me/us to the bank account
linked to above Paynow account, and undertake to return to HSBG Life immediately upon demand any sum which
shall not be so credited into such Paynow account. lAlVe agree that HSBC Life shall be lully absolved of any liability
to pay me/us sucfi insurance payout once such amounls are credited into the bank account linked to above Paynow
account.

This authorisation shall continue in force until l/we have expressly revoked it by notice in writing delivered to you.
ln the event of a change of PayNot details, Uwe shall inlorm you in writing 30 days in advance before the change.

ln connection with my/our and/or the claimant's claims, l/VVe give consent for HSBC Life (Singapore) Pte. Ltd.
('HSBC Life") and its representatives or agents to collect, use, store, transfer and/or disdose the information
(including hat provided by sources other than myself) concerning me/us and/or the claimant, to or with all such
persons (including any member of the HSBC Group or any third party service provider, and whether within or
outside of Singapore and the Policyholder when claiming under a Group Policy) for the purpose of enabling HSBC
Life and its representatives or agents to provide me/us ancUor the claimant (where applicable) with services required
of an insurance provider, including the evaluating, processing, administering and/or managing my/our and/or the
claimant's claims or the Policyholder Group Policy(ies) with HSBC Life (as the case may be), and forthe purposes
set out in the Data Use Statement which can be found at www.hsbclife.com.so. ("Purposes').

,lrlt-n1e .

Authorised Signature & Company Stamp Date (DDIMMryYYY)

HSBC Life (Singapore) Pte. Ltd. (Company Reg. No.: 199903512M)
10 Marina Boulevard, Marina Bay Financial Gentre Tower 2#48-01, Singapore 018983
Telephone: +65 6880 4888 Website: hsbclife.com.sg 

lnternal

Life

Name of Policyholder/Claimant : fitsC LtwMdh,r+
Contact Person Ta*e Jru I'rnq
Contact Number : U gtfoe tfr z
Email Address :

(An auto-prompt email from the bank will be sent to this email address once the payment has been credited)

Payee's Paynow tletails (Please tick OnlgLgglig1 & provide the Paynow Details)
Payee's name as per bank account : Znrc firavi+'-d
l_J Mobile I

tI NRtc

n UEN: Szsk '&& + X

be
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