e e S Main : Blk 3007, Ubi Road 1, #01-406, Singapore 408701

n" Branch : Blk 3014, Ubi Road 1, #01-324, Singapore 408702
Office : 6743 1913 Fax : 6743 5234 Workshop : 6741 4368

JOO HAK KEE AUTO PTE LTD Email : admin@jhk.com.sg Website : www.jhk.com.sg

BWEIRKRERABRAT Co. / GST Reg. No. : 201300082W

Our Ref : SMK7972L
Your Ref : SLP185Z Date: 18-Mar-2025

India International Insurance Singapore
64 Cecil Street; #05

IOB Building , Singapore 049711

ATTN: Motor Claim Department

~Accident involving SMK7972L/SLP185Z_(III Insured) on 31/10/2024

We act for Ho Wai Loon, Kelvin, the owner of vehicle no. SMK7972L which was
involved in the above accident.

Our client suffered loss and damage because of your Insured’s negligence in the driving
of motor vehicle no. SLP185Z

We quantify our client claim’s as follows:

1 Cost of Repair inclusive of GST S$ 5680.00
% Loss of Use S$100.00 x 4 days S$ 400.00
3 LTA/GIA SEARCH FEE Ss$ 31.00
4 MEDICAL FEE - Ho Wai Loon, Kelvin Ss$ 72.16
- HING CHEW LUAN S$ 97.56
Total Claim Amount S$ 6,280.72

Pre-repair inspection of our client’s vehicle was carried out by your appointedSurveyor
Marcus from LKK Auto Consultants Pte Ltd and we have finalized $$ 5,200.00 before
GST on 17-Mar-2025.

We enclose herewith the necessary invoices for your immediate action

Please let us know whether you accept the liability and willing to do the settlement
with us within 7 days upon receiving this letter. If there are no discrepancies, please
assist in forwarding the DV to us within 7 days.

Best Regards, |

Joo Hak Kee Auto Pte Ltd




LETTER OF AUTHORITY & INDEMNITY

S i

To: Joo Hak Kee Auto Pte Ltd
Bik 3007 Ubi Road 1
#0%-406 Singapore 408701

SMk3912L . suP1882

Accident invoiving vehicie ne.
at fayga %_eicl(
on [ o2y

1. i We, the cwner of vehicie no. S Mt— ?an,L hereby instruct and authorize
Joe Hak Kee Auto Pte Ltd o commence repairs to the said vehicle.

2. You are further authorized to appoint solicitors on my/our behalf and give the solicitors full
instruction as if the appointment is made and instructions are given by me/us with respect to
the conduct of myfour claim against the third party driver/ or his insurers including if
necessary, 1o commangce legal proceedings in court in my/our name against the third party.

3. You have my/full authority to instruct my/our solicitors to negotiate a settlement with the
third party andfor his insurers on such term as you deem fit.

4. Upon resolving myfour claim, you are authorized to agree with my/our solicitors on the
amaunt of their professicnal cost and disbursements for acting for mefus and to receive
payment of the balance of the seftlement sum on my/our behalf directly into your account. In
the event that my/four claim or legal suit is not successful or is dismissed for whatever reason.
fWe understand and agree that [/We shali be personally liable to bear the tegal cost of the
third party as well as the professional cost and disbursement of my/our solicitors
notwithstanding that my/sclicitors were appointed by you on my/our behalf.

3. In the svent that I/We am/are required to attend at myfour solicitors’ office or to attend
Court in connection with myfour claim, /We shall render full co-operation.

8. Inthe event that myfour claim against the third party and/or his insurers is not successful
or cannot be proceeded with andfor if any judgment or setflement is not henored or satisfied
By the third party, ¥We authorize you to make a claim against my/our own insurer for the cost
of repairs and any other losses recoverable under my/our policy of insurance. In the respect,
i/We understand and accept that the excess amount applicable under the policy of insurance
shall be borne by mefus. :

7. I for whatever reason, my/our insurers reject my/our claim for indemnity for the cost of
repairs andfor any other losses recoverable under the policy of insurance or make an offer to
pay less than the amount claimed by you. l/we agree and undertake to pay the full amount of
your repair bill and survey fees and any other expenses reasonably incurred on my/our behalf
or ta pay you the difference in amount, as the case may be.

8. I/We shall keep you informed of any correspondences and/or summons that | may receive
due to this action before agreeing to pay or receive any monies due to this claim.

Dated this day of 07 month of __ NOV__ year 284 _2_024

O WAI LOON, KELVIN name of Insurers:lncome Insurance Limited

Sign/Name/Company Chop Policy No: 5126292890-02
NRIC: SXXXX402J Contact No: -

Address:
s BLK 46 CEYLON ROAD 05-06 SINGAPORE 429634




JOO HAK KEE AUTO PTE LTD

Joo Hak Kee Auto Pte Ltd
Blk 3007 Ubi Road 1 #01-406 Singapore 408701

S AN Tel: +65 67431913 Email: admin @jhk.com.sg
BECRERAARAH Website: www.jhk.com.sg UEN No.: 201300082W
SINCE 1986
Bill To: India International Insurance Pte Ltd Invoice No.: INV2503042
Invoice Date: 17 Mar 2025
Singapore Due Date: 24 Mar 2025
Attn: Accounts Department
Tel:
Email: Reference: SMK7972L
Description Quantity Discount Unit Price Tax Amount SGD
WG RIS Rl REPRTR 1.00 % 5,200.00 9% 5,200.00
COST
Subtotal
(Includes discount of $) 526000
Total Local supply of goods
and services 9% g
Total Amount Due SGD 5,668.00
** A late payment interest of 2% per month will be imposed on overdue accounts
For PAYNOW payment:

UEN: 201300082W

For Bank Transfer, our bank details as follows:

Bank Name
Account Name :Joo Hak Kee Auto Pte Ltd

Account No :647-245505-001
Bank Code 7339

Branch Code :647

Swift Code :0CBCSGSGXXX

:0Overseas-Chinese Banking Corporation Ltd

(Joo Hak Kee Auto Pte Ltd)

This is an auto-generated document. No Signature is required.

hirSHFE,



(21| GENERAL

\_ INSURANCE

ASSOCIATION

RECORD MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
9 Temasek Boulevard, Suntec City Tower Two #42-01B

Singapore 038989

E-mail: gears-support@shift-technology.com

GST Registration: M400017735

TAX INVOICE

Date of Request: 06/11/2024
Your Ref No: SMK7972L

Dear Sir/Madam,

Date of Accident: 31/10/2024 16:00 (SGT)

Vehicle No: SMK7972L

Place of Accident: Paya Lebar Rd, Singapore

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) |QTY AMOUNT (S$)

SLP185Z Paya Lebar Rd, Singapore (31.00) | 1 (28.44)
GST AmoLJnt (2.56)
Total Amount Due (GST Inclusive) (31.00)

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.




CENTRAL 81MarineParadeCentral

clinic o surgery]  #01-630, Singapore 440081
marine parade Phone: 6346 6277 Reg No.: 202219547C

TAXINVOICE

Provider: TIMOTHY TAN Invoice No. MP213802
Invoice Date: 01-11-2024

HO WAI LOON KELVIN
46 CEYLON ROAD, #05-06, BELLEZZA @ KATONG, 429634

Item Name Quantity UOM Total Price
Cogesic Max Cream 25g 1 TUBE $8.50
ACUGESIC Tramadol Capsule 50mg 10 CAPSULE $15.00
Anarex (Orphenadrine 35mg/Paracetamol 450mg) 20 TABLET $10.00
Probitor (Omeprazole) Cap 20mg 7 CAPSULE $7.70
Consultation 1 EA $25.00
Subtotal: $66.20
9% GST: $5.96
Total: $72.16
Amount Paid: $72.16

Receipt No. Payment Date Paid Amount Payment Mode Remark Company

RT-MP030775 01-11-2024 $72.16 NETS

All cheques should be crossed & made payable to

"MP MEDICAL PTE. LTD
Paynow to UEN: 202219547C

For safety reasons, medications sold are non refundable and non exchangeable.



it




