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SERVICE TAX INVOICE

4 Y
Repair Order No. : B1 1726532 Page No. : 1 of 1
Invoice Number : 2623905 / WSB
Date IN : 27/12/2022 Invoice Date : 09/02/2023
Motor Claim Advisor: Han Kwan Yong Payment Terms : 30 Days From Invoice
Invoice By : Mahamod Bin Mohd Sanif
T — —
- CUSTOMER INFORMATION - - INVOICE TO - 135
Mr Hartono Halim China Taiping Insurance (8) Pte Ltd
1001 Bukit Timah Road 3 Anson Road
#05-05 #16-00 Springleaf Tower
Singapore 079909
| Singapore 596289 )

ﬁkEGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE )
| SKQ899D WBA72AG050WX07884 30/08/2021 5201 SEDAN 16065 )
4 N\

- - --LABOUR 1 - - - = NETT

Make good rear bumper include knock out dents. 850.00

To respray rear bumper 986.00

To remove old PDC assembly, replace damaged parts and 168.00

reconnect to new bumper including conduct check for
proper function.

To check electrical wiring system and lighting at the 168.00
rear section for proper function.

Sundries. 40.00
INS CLAIMS : ACCIDENT REPAIR. OD CLAIMS. 0.00
DATE OF ACCIDENT :122.10.2022. POLICY NO

:DMPCSNWO00220142200

YOUR REF NO :SNM22D207613/C01.

VEHICLE WAS SURVEYED BY RASUL FROM LKK ON
22.12.2022@1625HRS AUTHORISED BY VERON CHEN FROM
LKK VIA EMAIL ON 27.12.2022.

Total Labour 1: 2,212.00
L )
Labour Charges : 2,172.00 Total Labour & Parts Charges : S% 2,212.00
Parts Charges : 0.00 Less Insurance Excess : 8% 750.00
Lubricant/Misc 40.00 Invoice Total Amount Exclude GST : S$ 1,462.00
GST @ 8% : 8% 116.96
Invoice Total Amount Include GST : §$ 1,578.96

Computer generated invoice. No signature is required. |amount Payable Include GST : 13

All amounts are in Singapore Dollars.

Work was carried out subject to the Company's Terms and Conditions of Service.

No complaints will be entertained unless reported within seven (7) days of the date of this invoice.
For credit purchases, interest @1% per month will be debited on overdue amounts.
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DISCHARGE / SATISFACTION CERTIFICATE

Vehicle No. : SKQ899D

Make / Model . BMW 520i

AT MSCP OF LEVEL 3 TAGORE LANE

Accident Location

Date of Accident 22/10/2022

Name of Owner / Insured MR HARTONO HALIM

Repairer : Performance Motors Limited

CHINA TAIPING INSURANCE (S) PTE. LTD.

Own Insurer

Motor Insurance Policy No. DMPCSNW00220142200
Claim Reference No. . SINM22D 26 2612 [Col
$802.50

Policy Excess (W/GST)

fOoZfa fF Gl-bl; 2ans

Official Receipt No.

|/We hereby declare and confirm that | have received from the Repairers my/our Vehicle
and that the repairs have been carried out to my/our entire satisfaction. I/We agree that
the settlement of the cost of repairs by the Insurance Company to the account of the
Repairers for the repairs shall be in full discharge of all claims under the Motor Insurance
Policy in respect of damage to my/our vehicle resulting from the Accident/Loss on the
Date of Accident/Loss.

-
Signature of Owner / Insured . X /\ /&/"P/'
X\

Date




Excess + GST : $802.50

SATISFACTION VOUCHER

Date & Place of Accident :.. 22/10/2022 & AT MSCP OF LEVEL 3 TAGORELANE . .
Policy No : . DMPCSNVV00220142200 Claim No - SA/M 22D 267473 /ol

Vehicle No : . SKQ899D ... Cost of Repairs : ... 0L 0T
I/We hereby declare that I/WWe have received from the aforesaid repairers my/our aforesaid Motor
Vehicle in good running order and repaired to my/our entire satisfaction and in consideration of
CHINA TAIPING INSURANCE (8) PTE LTD, settling the repair costs stated above with the said
repairers I/We hereby release and discharge the said Insurers from all further obligations and
liabilities under the aforesaid policy in respect of an accident involving my/our said motor vehicle on
the above-mentioned date and place.

[/We agree that by virtue of such payment the said Insurers are subrogated to all my/our rights and
remedies in respect of the damage to the said Motor Vehicle in accordance with the laws governing
the Contract of Insurance.

I/We hereby grant the said Insurers the authority to use my/our name to the extent necessary to
effectively exercise all or any of such rights and remedies including the right to give discharge and
receipts therefor. I/We further agree to furnish the said Insurers with any assistance that they may
reasonably require of me/us when exercising such rights and remedies whilst on their part they agree
to indemnify mef/us against liability for costs charges and expenses arising in connection with any
proceedings which they may take in my./our name in the exercise of such rights and remedies.

REPAIRERS:- INSURED:-

1.C. No & Signature/Company's Chop

WITNESS:- . WITNESS:-

............... HanK.wanYm = B L L e e
POASHRZACE SIAGHEE imied Name & Signature
303 Alexandra Roae
Sime Darby Performance Centre



