Teamwork Garage Pte Ltd
mvvork 53 Ubi Avenue 1 #01-23/24 Singapore 408934
Paya Ubi Industrial Park

drage Tel: 6844 2475 Fax: 6844 2474

peltd  Email: claims@teamworkgarage.com
GST Register No: 201015366H

13st December 2022

QOur reference: 1704-12
Your reference: SHD5535A

AXA Insurance Singapore Pte Lid BY EMAIL
Robinson Road

P.O. Box 1094

Singapore 902144

Attn: Motor Claims Department

Dear Sir/ Madam,

Claimant : STORMBOX
Address : BLK 354 CHOA CHU KANG CENTRAL #12-329 (680354)

We are instructed by the above named to claim damages against your insured/your insured’s
driver in connection with a road accident on 07/04/2017 along SLE TWDS BKE involving our
client's vehicle registration number PC797D and vehicle registrations number SHD5535A driven

by you/your insured's driver at the material time.

3
The accident was caused by your insured negligent driving aﬁ/or management of the vehicle.
As a result of the accident, our client's vehicle was damaged and our client has been put to loss

and expense, particulars of which are as follows: -

Cost of Repair : $11,342.00
Loss of Use ($250 x 7 Days) : $1,750.00
LTA Search ; $5.35
Purchase 3P Report : $29.00

Total : $13,126.35




A copy of each of the following supporting documents is enclosed:-

Q) Our client's Accident Report / Police Report;
b) COE/PARF Certificates;

C) Owner / Driver's IC & Driving License;

d) Letter Of Authorization;

e) Performa Invoice;

f) LTA search Invoice;

a) Certificate of Insurance;

h) Purchase 3P Report;

The demand herein is in respect of our client’s claim for damages pertaining to their
motor vehicle and any settlement following or subsequent of this demand shall not
prejudice our client’s claim in respect of damages and consequential loss in relation

to personal injuries.

Please send to us an acknowledgement of receipt of this letter with 14 days of your
receipt of this letter, failing which our client will have no alternative but to
commence proceedings against you without further notice to you or your insurer.
Our client’s claim is quantified based on the supporting documents in our file. Until
a settlement is reached, all negotiations are conducted on the basis that the

damages quantified herein are subject to revision if so instructed by our c‘ﬁ?n’r.

Yours faithfully,

Teamwork Garage Pte Ltd

Encl.



MNA117046568 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/04/2017 09:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to
repudiate poticy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 10/04/2017 09:59
Date Of Accident 07/04/2017 07:45
Exact Location Of Accident ALONG SLE TWDS BKE
Country/State of Loss SINGAPORE
Vehlcle Reglstratlon Number PC787D
lnsureleollcyholder X ' S : “ i
Name Of Registered Owner STORMBOX

Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternatlve Phone No OFFICE-98274737
Vehlcle Parhculars Bt : » vy |
Manufacturer o - TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAF »VEHICLE
Insurance Company .. | S e e el o 7
Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SI16V13376/VBS/R04

Cover Note Number -

‘Dnver . i L . .b | e o

Name of Driver '  TOH KHOON SEONG

NRIC No S$1284733E

Date Of Birth 16/03/1958

Occupation OUTDOOR

Date Of Driving Pass 08/06/1979

Driving Experience 37 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98274737

Fax Number

Contact Number OFFICE-98274737

EMail Address NOEMAIL
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Address BLK 354 CHOA CHU KANG CENTRAL #12-329
Postcode 680354

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident s |
Type Of Accident COLLISION- CHANGE/CROSS LANE

Weather Conditions CLEAR
Road Surface DRY
Other lnfomlatlon

Was any foreign vehlcle involved in thls acmdent? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Includlng Dnver) 1

.Detalls of Pollce Actlon o :

Was the accident reported to the pollce? “YES

If Yes,Please state which Police Station

Poclice Station Name CHOA CHU KANG NEIGHBOURHOOD POLICE POST
Police Station Address FSQ'%A(\;DAPB(I).';( E1 16 TECK WHYE LANE , POSTCODE: 680116 , COUNTRY:
Police Station Contact TEL NO: 1800-7629999 - FAX NO: 67636615

Woas notice of intended Prosecution given? NO

If Yes agamst whom”

' Clrcumstances of Accldent

PLEASE REFER TO POLICE REPORT

Attachment(s) , ‘

Are accident photos avallable for attachment‘> A YES

Was there any video captured by Car Camera? NO

Woas there any audio recorded? NO

Vehicle Registration Number SHD5535A

Vehicle Make/Model/Colour

Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Includlng Dﬂver)
Detalls of W'ltness i
Name
Phone Number
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Email Address

- DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBC8516L
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DetalsofWiness
Name

Phone Number

o~ Email Address

DETAILS OF INJURED PERSON 1

Name TOH KHOON SEONG
Approximate Age

Injuries Sustain NECK & BACK & VOMITING
Injured person in which vehicle? PC797D

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address
Postcode
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

Destriba Circumstances of the Accldent
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang NPP

POLICE REPORT

; TR0170408/2054

116 Teck Whye Lane #01-740 SINGAPORE

680116 :
Tel No: 1800-7629998

REPORT OF A TRAFFIC ACCIDENT

10f3
Repor No. T/20170400/2054

Date/Time Report Made:
08/04/2017 12:18

Name of Informant: =

“TAddress:

Vide Report No.:

Station Diary No.:

TOH KHOON SEONG APT BLK 354 CHOA CHU KANG CENTRAL #12-329
. ; SINGAPORE 680354 :

ID Type /1D No.: Contact No.:

NRIC NO / S1284733E Home/Offica: Mobile: 98274737

Nationallty: . Email: !

SINGAPORE CITIZEN

Sex: Age; Date of Bith: | Type of Informant:

Male 59 16/03/1958 Driver

Race: Language: Institution / School Name:

Chinese English .

Occupation: Driving Licence Information:

COACH DRIVER Class: 2B,34.5 Date of Expiry.

Location: :
Along Road 1 Traveling Toward Road 2

| SELETAR EXPRESSWAY

| BUKIT TIMAH EXPRESSWAY
ALONG SLE TOWARDS BKE
Weather: Road Surface: Road Speed Limit:
Clear ' UNSURE .
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

: fe - No

"GBC8516L

PCTA7D

| SHD5535A
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POLICE REPORT

s | -
o e AR

Police Station Of Origin: ' 20f3
Choa Chu Kang NPP Report No, T/20170408/2054
118 Teck Whye Lane #01-740 SINGAPORE

880116 .. CONTINUATION OF REPORT

Tel No: 1800-7628993

d.

No.
Related Vehicle | PC787D (Bus/Coach/Minibus) Conlact No.| 88274737
Hospital/Clinic© | THE HOUSECELL GP Class of . | Class: 2B,34,5
Driving Date of Expiry: NIL
}97 Licence & .
o Sy Paigiee.
Date Treatment | 88/04/2017 Date Discharge /2017
No. of Days granted Medical Leave [ 03 Degree of Injury | NIL
Briaf Details.
v On 017 at about 0745hrs, | was travaliing along SLE towards BKE and | was on the second fane.
f"-i\ Ast ¢ was slow and the all the vehicies from the front has come to a stop and my vehicle also

come to a stop. Suddenly, there Is a taxi (SHD5535A) changed lane from the first lane to the second lane
and due to insufficient space, it hit onto the rear of my vehicle. Due to the impact, my vehicle hit onto the
rear of a van (GBCB516L). After the taxi driver hit onto my vehicle, the taxi driver immediate reversed his
taxi. There is no car recorder instalied on my vehicle. As | felt pain on my neck area, | went to seek
medical aitantion and | was given 03 days of MC from 07/04/2017 to 08/04/2017.
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POLICE REPORT

SINGAPORE
POLICE FORCE

iz T120170408/2054

Joll
Report No T/20170408/2054

Police Station Of Origin:
Choa Chu Kang NPP
116 Teck Whye Lane #01-740 SINGAPORE

680116 CONTINUATION OF REPORT
Tel No: 1800-7629999

Sketch Plan
Infoermant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Infgrmant:
Jf : -
Staff Sgt TOH ZHENG YAN ;
Signature Of Interpreter: i Date(Time: (
Not applicable 0B/04/2017 12:18
‘ P

Officer In Charge Of i Classification Of Case:
TP LAEIT? - gn120 ;
gsa, 2 YEQ GEAK ENG ny{?

aRtactiNG.: 654768404 '

m Y, Pe ———

w v . 3
inug nre P L?E,,.—-—-—"""
\ NIneE B_______.._--

i e e
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<), | “MOTORING

Yaqr"Fu:ii Trock To Complete Motoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID Type: Business

QOwner |D: 7349E

Vehicle Details

Vehicle No.: PC797D

Vehicle to be

Exported: Yea

Intended De-

registration Date: 10 Apr 2017

Vehicle Make: TOYOTA

Vehicle Model: TOYOTA HIACE HIROOF AUTO 14 SEATER

Primary Colour: White

Manufacturing Year: 2011

Engine No.: 1KD2107916

Chassis No.: JTFST22P100011084
Maximum Power

Output:

Open Market Value: $37,122.00
Original Registration 01 Aug 2011

Date:

First Registration

Date: 01 Aug 2011
Transfer Count: 1

Actual ARF Paid: $1,857.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility

Expiry Date:

PARF Rebate
Amount: $0.00

Intended COE Rebate Details
COE Expiry Date: 31 Jul 2021

COE Category: C - Goods Vehicle & Bus

COE Period(Years): 10

QP Paid: $31,089.00
COE Rebate

Amount; $13,388.00
Total Rebate

Amount: $13,388.00

The information contained herein is correct as at 10 Apr 2017

(oK

Land Transport Authority

https:/ivrl.Ita.gov.sg/lta/vrl/action/pubfunc?ID=EnquireRebateBeforeDeReg

Singapore Government

Integr

Ry

Please read through the Privacy Statement, Terms of Use and Disclaimer.
Please do not use the Back or Forward buttons on your browser as this may alter the results of the transactions.

Best viewed with IE 6.0 SP3 and above. 1024 X 768 resolution

» Service « Excellence

Feedback | Contact Info

Text size + -

Copyright ©® 2017 LTA | Privacy Statement | Terms of Use | Disclaimer | Rate the Website | Rate this e-Service

https:/ivrl.Ita.gov.sgfita/vri/action/pubfunc?ID=EnquireRebateBeforeDeReg

172



10-04-17;09:42 ; ; # 1/ 1

1 SOO-LIBERTY Liberty Insurance Pte Ltd

L,b [ 1800-5423789 ] Registrution no, 199002791D
ﬁ_ )_ AUTO ASSISTANCE HOTLINLE 51 Club Street
1#03-00 Liberty Fouse
Insurance. (32) RSN, Singapore 065628
FLOOD ASSISTANCE: Tel: (65) 6221 8611 Fax: (65) 6226 3360

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1060
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1050 (MALAYSIA)

Certificate No S116V13376 /VBS /R04
PO e M2BOBA i
Dale Of [ssus 01-AUG-2016
1.Index Mark and Reglstration No. of Vehicle: PC797D
2.Chassls number of Vehicle: JTFST22P100011084
3.Name of Pollcyholder; STORMBOX
4,Effeclive dale of Commencement of Insurence
for tha purpose of the Act: 13-AUG-2016 00:00 AM
5.Dats of Explry of Insuranca: 12-AUG-2017 23:59 PM
6,Persons or Clesses of Persons \
_ entltlad to drive™: C !

Any person provided he is in the Pohcyholder,s )eﬁn:plo and Is driving on thelr order or with their permission.

Provided that the person driving Is parmitiad In accnrdanca,twlthku\wa Iicgnalng or othér laws or regulations 10 drive the Molor Vehlcle or has been so pormitiad and
Is not disquallfied by order of a Court of Law or by reason ofany e{mctrpent,or'regulaﬂa In that behalf from driving the Molor Venhicle.

And providad further that tha Motor Vehlela Is registered undep,the) Roadﬂ' Ellid Ingeglﬂral!un under the Road Traffic Act has nol been cancalled at tha
time of the aceldent loss or damage. D g,

7.Limltatlons as to use": &y m o
A) Use only for the carriage of passengers or goods in connectton-wlth\,\a{ Policyholder's business.
B) Use only in the Republic of Singapore. i;a

8.Policy does nol cover; v

A) Use for racing, pace-making, rellability trials or speedqestlé-g :
B) Use whilst drawing a trailer except the towing Q‘)ther than for;reward) or any one disabled mechanlcally propelled vehicle.

“Limitations rendered inoperative by Section 6 of he Motor Vehcles, (T Ird’ Pany Risks and Compensation) Act (Chaptar 188) and Section 95 of the Road
Transport Act, 1987 (Malaysia) are not to be Included under these headlngy’

IWa haraby certlfy that tha Poelley to which this Cortificala rolates Is Issuéd In accordanca with the provislons of the Mator Vehicles (Third Barty RIsks and
Compansation) Act (Chapter 189) and Part IV of tha Road Transport Act, 1987 (Malaysla),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(@

Authorised Signature

For Informotlon anly: S

COVERAGE : Comprehensive,Windscraen Limit 851500.00 (No Relnsialament allowad)

SUM INSURED: MARKET VALUE AT THE TIME QF LOSS

EXCESS: Saclion | $32000,Sectlon Il $52500,Addillonal Excoss - All Clalms - Young, Eldery & Inexperenced Drvers
583000, Windscreen Excess $5200

FINANCE COMPANY: MV CREDIT PTE LTD

PRODUCER NAME: E TAY TRADING COMPANY

SCCR 20170410 Ver.1.260705



DRIVING LIGENCE

M sl

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1284733E

Name

CHINESE v

[' r‘ Date of birth Sex a1 yﬁ;
= 16-03-1958 M E
4w Country/Place of birth
SINGAPORE

e g

Class ZB Motorcycles =< 200 cc 10 Oct 1983
Class3  Motor cars with unladen weight =< 3000kg with=<7 08 Jun 1979
sengers, exclusive of driver; and other motor
vehicles with uniaden weight =< 2500k g
Class 4 Motor vehicles which are constructed to carry load 23 Apr 1981
or passengers and the unladen welght > 2500kg y
Motor vehicles which are not constructed to carry B
load or passengers and the unladen welght =< 7250kg
Class5  Motor vehicles not constructed to carry any load 01 Jul 1981
and the unladen weight > 7250kg

o I IIIIIIIIIIIFIIIII!IIIHHII
56020 82

LT

NRIcHe. S1284733E

|| Licence No: smmaaem

Date of Issue

23-05-2016
Address
APT BLK 354 CHOA CHU KANG CENTRAL
#12-329

SINGAPORE 680354



4/10/2017 Vehicle Insurance Particulars Enquiry

* Vehicle Insurance Particulars Result
Vehicle No. Incident Date/Time Insurance Company Name

SHDS535A 07 Apr 2017 / 07:45:00 AXA INSURANCE SINGAPORE PTE LTD

[ Print ”OKI LSave as PDF [

Land TransportRl\uthority

Please read through the Privacy Statement, Terms of Use and Disclaimer.
Please do not use the Back or Forward buttons on your browser as this may alter the resuits of the transactions.
Best viewed with IE 6.0 SP3 and above. 1024 X 768 resolution
Copyright © 2017 LTA | Privacy Statement | Terms of Use | Disclaimer | Rate the Website | Rate this e-Service

https:/vrl.Ita.gov.sgitaivrl/action/pubfunc?ID=EnquireVehinsParticulars

Text size + -
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4/10/2017 Display Receipt

Land Transport § Authority

’ Land Transport Authority
10 Sin Ming Drive
. Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 10 Apr 2017 / 09:53:40
Receipt Date/Time : 10 Apr 2017 / 09:53:40

Tax Invoice/Receipt
Receipt No. : ITNET-00000-170410-000349

Previous Receipt No. :

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

Result of Insurance Enquiry - SHD5535A

As at 07 Apr 2017/07:45.00

Insurance Co: AXA INSURANCE SINGAPORE PTE LTD
1 Insurance Enquiry - SHD5535A

Enquiry Fee 5.00 0.35 5.35
20170410095303864349
Sub-Total 5.00 0.35 5.35
ra Total Before Rounding 5.00 0.35 5.35
Rounding Difference 0.00
Total Amount Payable 5.35
Paid By
Direct Debit: eNETS Debit
20170410095307544 (Internet Banking) 5.35
Total 5.35
Cash Change 0.00
Tendered Amount 5.35
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

/ab\ 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.

https:/ivrl.Ita.gov.sghtaivr/action/pubfunc?ID=EnquireVehinsParticulars
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AUTHORIZATION TO CAR REPAIR WORKSHOP

1/We, Sforurboy (claimant), owner of vehicle no.

Pc 9% 0 hereby  unconditionally  appoint  authorize my  repairer,

_to act as my/our agent and proceed on behalf for

mefus with respect to my/four claim for repair costs and/or rental and/or loss of use andjor admin fees

(“claim”) for myfour vehicle no. Pt 49 @ that was damage pursuant to the
accident which occurred at/along LLE ~Fowd arob YA on o7 49?

0T bt FnsSE3sHy L Gac 95téL

I/We hereby irrevocably assign absolufely and authorize the workshop as mentioned in Para 1 line 3
to proceed on with the repairs of my/our damage vehicle as mentioned in Para 1 line 2 and in particular
appointing a surveyor on my/our behalf to protect their inferest. Since Ijwe would not be able to pay
for the repairs, I/we further authorized myjour repairer to claim on all costs and expenses caused to
myfour vehicle damages on the above mentioned accident. With that, myfour repairver will seftle the
claim in a manner that they deem fit from the 3" party involved in the above mentioned accident.
My/Our repairer is then further authorized on myfour behalf to execute the Discharge Voucher and lo
receive payment with regards of my/our claim with payment cheque(s) being made in favour to myjour
repairer from the 3" party insurers. I/We further acknowledge
that any setflement and liability my/our repairer may reach on myjour behalf is on a without prejudice
and without admission of liability basis insofar as the driverjowner/insurers of the other vehicle/s
concerned and I/We will unconditionally accept any settlement on costs and liability my/our repairer
reached on behalf for me/us with the 3 party insurers which ave final and agree to release all payment

fo my/our repairer without delay.

I/We authorize my/our repairer andfor solicitors to be appointed by me/us to communicate and
quantify my/our claim against the negligent party and/or his insurers and unconditionally settle all
claims and liability on my/our behalf. I/We also undertake that I/we will give atfend at the office of the
myj/our repair workshop/solicitors appoinied by mefus fo execute the Warrant To Act, Authorize fo Act,
Discharge Voucher and all other necessary documents which is needed fo be sign by mejus and in
connection with my/our claim. If I/we fail or refuse to do so thus jeopardize the claim, myfour repairer
will reserve their rights fo proceed legal action and demand all the repairs costs and all other incidental
charges including of interest charges/fees as well as solicitor cost & disbursement involved from me/fus,
that will be immediately charge to me/us and that Ijwe will have to made payable to my/our repairer
and/or solicitors within (7) seven working days of the bills handed to mejus without any conditions at

all, o
A ODny
/. J"S"l.’—-""\“.'—::".

Signature of owner of jvehicle nd X 7970 .

Any amendments make in 1his form will not be valid unless approved and endorsad by the menagement of Ihe workshop
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. GENERAL INSURANCE ASSOCIATION OF SINGAPORE
o GENEML RECORDS MANAGEMENT CENTRE

PRI 6 Raffles Quay #18-00, Si 048580
SRR ENSUMNCE Phoa;le:ei65u2524 0010 F:;?i%%r2224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

RZCORDS MANAGEMENT CENTRE

GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-17-186339
Date of Request: 12/12/2017 Your Ref No: WALK IN SEAH

TEAMWORK GARAGE PTE LTD

53 UBI AVE 1 #01-24, PAYA UBI INDUSTRIAL PARK

SINGAPORE 408934
Dear Sir/Madam,
Your Vehicle No: PC797D
Date of Accident: 07/04/2017
Place of Accident: SLE TWDS BKE
Involving Vehicle No: SHD5535A,GBC8516L
DESCRIPTION AMOUNT (S$)
E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[]1 GIRO [X] Cash [ ] Cheque




GENERAL INSURANCE ASSOCIATION OF SINGAPORE

' GENE L RECORDS MANAGEMENT CENTRE
T 6 Raffles Quay #18-00, Singapore 048580

- INSURANCE rrone: 65 6224 0010 Fax. +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-17-186340

Date of Request: 12/12/2017 Your Ref No:

TEAMWORK GARAGE PTE LTD
53 UBI AVE 1 #01-24, PAYA UBI INDUSTRIAL PARK

SINGAPORE 408934

Dear Sir/Madam,

Date of Accident: 07/04/2017

Vehicle No: PC797D

Place of Accident: ALONG SLE TWDS BKE
Involving Vehicle No: GBC8516L

WALK IN SEAH

With reference to your application for the accident report, we have attached the following accident reports as requested:
DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTY |AMOUNT (S$)
GBC8516L ALONG SLE TWDS BKE 14.00|1 13.08
GST Amount 0.92

14.00

Total Amount Due (GST Inclusive) -

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for

any loss or damage arising out of or in connection with the reports or their images.

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:

/N Date:

'ﬁ

A}

[1GIRO [X] Cash [] Cheque




TeamWork Garage Pte Ltd

m\ )\ ;Ork 53 Ubi Avenue 1 #01-24 Spore 408934

Paya Ubi Industrial Park

I"ag e Tel : 6844 2475  Fax : 6844 2474

Pte Ltd E-mail : claims@teamworkgarage.com
GST registered number : 201015366H

PROFOMA INVOICE - PI-2412

STORM BOX Date : 13-Dec-22

C/0 53 Ubi Avenue 1 #01-24 Vehicle number : PC797D

Paya Ubi Industrial Park Make Model : TOYOTA HIACE

Singapore 408934 Accident date : 7-Apr-17
Reference number : 1704-12

Description : Amount SGDS

Inclusive of supplying parts, labour, panel beating and spray

painting

Lump sum repair : 10600.00

7% GST : 742.00

Grand total : 11342.00

Singdollars:

ELEVEN THOUSAND THREE HUNDRED FORTY-TWO DOLLARS

Teamwork Garage Pte Ltd



