SOUTHERN MOTOR
Blk 1006. Bukit Merah Lane 2 #01-10 Singapore 159762
Tel:62730369 Fax:62746614 CO/GST Reg No0:23414700L

TAX INVOICE NO : INV30372

Invoice Date ¢ 16th May 2023

Payment Terms : CASH

Vehicle No. : FBA8635L - HONDA CB400
Mechanic . CASH

India International Insurance Pte Ltd - 11001
64 CECIL STREET #05-00 OB BUILDING Singapore 049711

Tel: 63476100 Fax: 62244174

S/No DESCRIPTION QrY

1 8% GST ON COST OF LUMP SUM REPAIR 1

2 COST OF LUMP SUM REPAIR 1

3 LOSS OF USE FOR 5 DAYS AT $35.00 PER DAY 1

4 LTA FEES 1
TOTAL
BALANCE

U/PRICE
$440.00
$5,500.00
$175.00
$26.75

Amount

$440.00
$5,500.00
$175.00
$26.75

$6,141.75

$6,141.75

Goods Sold Are Not Retumable. Deposit Paid Are Not Refundable. All cheques should be made payable to "SOUTHERN MOTOR".

Interest Rate of % per month will be imposed on overdue Accounts. Thank you.

Received by /Ie’smad by

(-

x\:l‘THOUT PREJUDICE to:
nsurer's Subrogated Cial ;
(z] Any Personal Injury CIalm':s"m:uor
I[ ote: This Notice Supersedes an
nconsistencies found In this d
Discharge Voucher)

Thi, May 16, 2023, 10:52 am
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AUTHORIZATION TO ACT

1,_@_(1:;:15_ \{@'{ Hwe_g _ngg_ S (“the third party claimant™)

or Blk 630 Senia ool #0(-218 ,SE 616C30 (a4,
being the owner of FRAB63S)  (vehicle no) hereby authorize

_M’Pﬂﬁ W\GJU( ) 3 _ (“the workshop”) to act

for me

with respect to my claim for repair cost and/ or rental and/ or loss of use (“claim”) for my

vehicle

bearing registration no FB8f 8¢ 35— that was damaged pursuant to the accident

—
which occurred on (6 /// 20213 “along ’(PE ,__S)r‘(}(,\_ln{kh’e

involving vehicle %H P 23635 K (“the

accident”)

I further authorize the workshop to settle my above mentioned claim in a manner that
they deem fit and the workshop is further authorized to receive payment further to
settlement of my claim with payment cheque/s being made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach on my behalfison a
without prejudice and without admission of liability in so far as the driver/owner/insurers

of the other vehicle is concerned.

Dated this (& day of m% (month) 20 23 (year)

Signed by “the third party claimant”

WITHOUT PREJUDICE to:
(a) Insurer's Subrogated Claim andlor
(b) Any Personal Injury Claims

: This Notice supersedes any
inconsistencles found in this
Discharge Voucher]



Fa AL Ty

fndia Pof:
Clainzni et

Well, S(‘!\A}\/‘PYQ mo}(){ ("the worksihop™ Fiereby confitn 1 well have res nu an are Wu It

wilh the appointed Surveyor of Indie International lnsurance Ple Lid LK iL. o (mﬂ}hum of = rJNt,ynr)

with respecl o the amounl claimed for S 5q ) « 00 (repair cost), SSA T} 5.00 (loss of use/ianrtat;

5$,2_€_:}_5 Se-aﬁ:l@ {ee), vehicle no 66&&__ lial was damaged pursuani L0 ihe accidenl which occurred

on M (date) at TPE Sipaapore ~ (location) involving vehicte no.

3H ?M (Insuted vehicle). This is le)rsuanlJlo r{he inspection conducled on _ﬂ_:’é (dale) al "the
workshop".

wee (019

Well confim that we/l are/am authorized by the owner ?CLY us \‘Q{ P the third party claimanf®) of
vehicle no. FE’)PfSC%Lm make (he claim as set out in the above paragrapl and well have full zulhority to sefile
{he maller on hisfher behall in a roanner that we/l deem fil. Well enclose herein the lelier of authorily qiven by

“the third party claiimaint”.

Well futher confiim that we!l will indemnify (ndia International Insurance Ple Lid for &ll damages, loss and/or
expense that they will or have already incurred in the event {hat “the third party claimant” afler the above said
agreetnenl lodges & i further claim against Lhe former for any foss and expenses suflered pedaining to cost of
repairs and/or renlal and/or loss of use pursuant to (he damage lofpﬁ_ﬁ__ (vehicle no.) as a result of ihe

accident.

Weil canfirm that the agreement reached above is in {ull and final settiement of all ciaims of “the third party
claimant” pursuant to the accident and hat further {his setilement is reached en & without prejudice and without

admission of liability basis.

This agreement is subject to the application of Singapore law and the Singapore Courls have exclusive

jurisdicion over any dispute arising out of the same.

Well authorize youi {o pay the fotal amount of §§ ol LH . ""S to depr\pm MOJO/

CLAIMANT: WITNESS:
4 .
Signature: \ Signature: _
3 Signed by appointed Surveyor
. IOTOR
Name: .Buki Merah Lane 2 ‘Name;
#01-10 Singapore 159762
Address: 730369 Fax: 82746614 Address:

INDA INTERNATIONAL INSURANGE PYE LTD

€O, [EG. NO.: 196703792K _

04 CECIL STREET £04/£05/£06-02 108 BUILOING SINGAFORE 049711 TEL: 6347 0100 FAX: 6224 4174 + 6225 7745 WEB: wwwiiiicom.sg
POSTAL ADDRESS: ROBINSON ROAD P.O. BOX NO. 738 SINGAPORE 901438

WITHOUT PREJUDICE to:
(a) Insurer's Subrogated Claim an:/or
(b) Any Personal Injury Claims

[Note: This Notice supersedes a
Inconsistencies found in this
Discharge Voucher}




co OneMotoring

Lard Trarsoort Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 06 Feb 2023/ 16:04:31

Receipt Date/Time : 06 Feb 2023/ 16:04:31
Tax Invoice/Receipt
Receipt No. : ITNET-00000-230206-002593

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S9%) (S$)

Result of Insurance Enquiry - SHD2368K
As at 16 Jan 2023/14:30:00

Insurance Co: INDIA INT'L INS PTE LTD
1 insurance Enquiry - SHD2368K

Enquiry Fee 24.77 1.98 26.75
20230206160350492684
Sub-Total 24.77 1.98 26.75
Total Before Rounding 24,77 1.98 26.75
Rounding Difference 0.00
Total Amount Payable 26.75
Paid By
DICNV20230206160351018577 SGQR(PayNow) 26.75
Total 26.75
Cash Change 0.00
Tendered Amount 26.75
Excess Refundable Amount 0.00

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.



