
Zero Gravity
2 Kaki BukitAve 2

#01 -25 Kaki Bukit Autohub Singapore 417921
Tel: 67412845 Fax: 67412170

15 Feb 2023

ALLIANZ INSURA.NCE SINGAPORE PTE LTD

TgROBINSONROAD
#09-01
SINGAPORE 068897

Attention: Motor Claim Department

Dear Sirs / Madams

RE: ACCIDENT INVOLVING VEHICLE(S) SJG5929H/SLU7251T AT CTE - BALESTIER SLII
RD. SINGAPORE ON 18/11/2022

We understand that you are the insruer of vehicle SLtl7251T.

I/We wish to inform you that mylour vehicle SJG5929H 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. LfA Search fee
3. Loss of Use (S$S0.00 X9 days)
4. Total

Please let us have your reply soonest possible.

Thank you.

Yours faithfully

s$4300,00
s$7.45
s$720.00
s$5027.45

Zera Gravity



ZERO GRAVITY
2 Kaki Bukit Aven ue 2, ffiI -25 Kaki Bukit Autohub, Singapore 417921
Tel: +65 67412U5 Fax No: +65 67412170
Email: zerogravity@singnet.comsg
Reg"No.: 52888887X

FINAL REPAIR BILL No. : 50-000076

I ALUANZ INSURANcE SINGAPoRE PTE LTD

79 ROBINSON ROAD

#09-01
SINGAPORE 068897

Your Ref.

Vehicle No.

Make & Model

Chasis No.

Engine No.

Accident Date
Policy No.

Date

Page

SLU7251T

SJG5929H
HONDAFIT

GE51089405

113A409932s
18/LUzAaZ
5077249L45-06

1s|0212023
1of1

l:* 63953836

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

FAX

Item Desoiption ary Ul Price

s$

Amount

s$

1 Lumpsum

SINGAPORE DOLI-AR FOUR THOUSAND THREE HUNDRED ONLY

1X 41300.00 41300.00

E. & O.E Total

Discount

Net Total

Customer's Signature/Co. Stamp

Any claim for faulty woftmanship is limited solely to the rectification ftee of cost of such work, no claim for loss

consequential or othenivise 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 conect.

s$

s$

s$

413OO.OO

o.oo

413OO.OO

Terms: C.O.D.

-l



> Back to Onefv{otoring
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Land Transport Authority
10 Sin Ming Drive

Singapore 575701

GST Registration No, : M4-0006529-2

Receipt No. : ITNET-00000-2211 21-003875

Previous Receipt No. :

S/N ltem Descriptionl
Business Transaction Reference

No.

Result of lnsurance Enquiry - SLU7251T
As at 18 Nov 2022118:30:00

lnsurance Co: ALLIANZ INSURANCE SINGAPORE PTE. LTD.
1 lnsurance Enquiry - SLU7251T

Enquiry Fee
20221121193059661 698

Sub-Total

Total Before Rounding

Rounding Difference

Total Amount Payable

Print Date/Time : 21 Nov 2022 t 19:32:1

Receipt Dateffirne : 21 Nsv 2A22 / 19:32:15

Tax lnvoicelReceipt

Amount
Before

GSr (S$)

GST

Amount

{$$}

Arnount
After GST

(S:$)

7.00 0.49

7.00

7.00

eNETS Credit Card

0.49

0.49

v.49

7.49

7.49

0.04

7.45

7.45

7.4s

0.00

7.45

0.00

Paid By

426588XXXXXX5595

Total

Cash Change

Tendered Arnount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAYI

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

maY aPPlY.



(, tncoffE
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Certificate of I nsurance

MOTOR VEHTCLES (THTRD pARTy R|SKS AND COMPENSATTON) ACT (CHAPTER 189)

MOTOR VEHTCLES (THTRD PARW RISKS AND COMPENSATTON) RULES, 1950
ROAD TRANSPORT ACT, L987 (MALAYS|A)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYS|A)

MOTOR VEHICLES (THIRD PARW RISKS) RULES, 1959

Certificate Number: 5077249L45-O6 Cover : drivo CLASSTC

1.. lndex mark and Registration Number of Vehicle : SJG5929H

Chassis Number i GE61089405

2. Name of Policyholder : LAM CHTEN FOONG

3. Effective Date of lnsurance : 08 Jan2022
4. Expiry Date of lnsurance : O7 Jan2O23

5. Persons or Classes of Persons entitled to drive#
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Useforthecarriageofgoods(otherthansamples)inconnectionwithanytradeorbusiness.
(d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 ofthe Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.
This Policy, the Schedule, Endorsement and the Certificate of lnsurance are to be read together as one document.

EXCESS (SECTTON 1)

EXCESS (SECTTON 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP

INSURE WITH COE

NCD PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER

TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRTVER (1)

NAMED DRTVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

SS600

N/A

ss 100

N/A

PLEASE REFER OVERLEAF

NO

YES

NO

NO

NO

NO

LAM CHIEN FOONG

LAM TIAM TIEN

N/A

HL BANK

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

l/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part lV ofthe Road Transport Act, 1987 (Malaysia)

Agency

Date of lssue

Re p rint

s & M ALLTANCE PTE LTD (00000614373)

03 Ja n 2A22 L2:44 hrs
03 Ja n 2A22 12:45 hrs

FoT NTUC INCOME INSURANCE CO.OPERATIVE LIMITED



LETTER $FAUTHORTTY

ACCIDHNTON:

11{\/{}LVINS VEHICLE(S} NO. : st6rq Lqil / -f t-il ?>glT

tl

{,

AT/Ail.d}N$; ({E € &ALESrLEL r RO

1a,,, Lh,:en

anth**rr m/s 7,*ro GrsvitY ('-mY

Autotrub, Singapsre 417921, to act
a*ldfur the ownerts) I

NRIC NolCo Reg, No., JJ4 t W .,W.L-*of

ffi>uor

in*ured by

turder plicy no: go4ftNr{ltllr-o$' do hereby

Repairer") of ? Kaki Bukit Ave 2, # 01-25 Kaki Bukit
a$ rny repress:rrtative in $ry clairn agains rny insur.snce
d*veds) of rnotor ve,hicle{s} registrali<m no{s):

appli*abtre)

d?r Bt K- hre rEK,u tA^]E # lg*l$7

Grryne river sf rnst$r veh*e*e registrati*sl rl*: sq2q H

MS 7r $wtt {,+SL{ratM&

in respst of the above*menl^itrned ae,$ideffL

I also hereby authorize my repaircr to proceed repair to my vehicle, give all further instnrctions

on my behalf conceming the said claim and as such, all future correspondences should be

addressed to my repairtr.

My repairer is furtlrer authorized to receive on my tehalf monies claims, correspondence and
t<r give a valid discharge and I also hereby appoint my repairer as my attorney and to sign any
discharge voucher or any other documents in connection with this matteron and for my behalf.

I confirm that in tho event of unsuccessful claim against the negligent party and/or my own

insurer (if only under connprdrensive c,wer) Ibr the daraages calr$ed to ray vehicle, I agree to
pay for all the costs and incidentals incurred by my repairer-

I the above-rnentioned vehicle owner/driver hereby a{firm the above-mentiond statement to b€

true and correct.

Datethis li dayof /./ Year20? r,

Signature

F'ull Name

NRIC No

ilontact No

"\-.-h wr Ch lu. f{ paor.{{i

S It\C63rE
b3m; {HP} {c} {ffi}

SL( / 
.?}YlT


