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O'rr Ref : SKUI350S

AIG ASIA PACIFIC INSTIRANCE PTE LTI)

Moror Claims Departmenr

78, Sheflton Way, #07-16
s079120

Dear Sir/Mdm

Please refer to the above mentioned accident.

HSIEE I{IN IION
sKtn350s which was involved in the above accidcnt.

We are instructed that the above accident was caused solely and completety by the negligenc€ ofyour insured's vehicle

number S[IVI657D As a result ofwhich, our client have suffered loss and and exp€ns€s.

We are writing in otr the behaf of
the registered owner of motor vehicle numb€r

We ale insrructed by our client to claim for :

l. Cost of Repair (Agrcc sith Surveyor)
2. l,oss ofuse 3x$80
3. Sea.ch Foe

5,600.00

1,080.00

27.25

"My execution ofthie Discharge Voucher
is orly for my claim for p.operty damage

aod not pr judicial to ary other claims"

$
$

$

$TOTAL AMOUNT 6,707.25

We eoclso€d herEby the following docuineots for your coflsideratiod :

( A ) Irfter ofAurhority
(B) SatisfactionVoucher
(C) Workshop Fiml repair bills
(D) Search Fee

(E) Rental

Kindly acknowledge receip ofthe above said documents and your favorable reply is greally apprcciated.

JOHN

Mobile:

Email: ktmotorwerk@hotmail.com

ACCIDENT INVOLVING SKT]13505 AND SMVI657D ALONG PTINGGOL FIELD SI,IP ROAD > PUNGGOL
wAY ON 15.t1.2024



Blk 3012 Aadot( lrd. Psk E 16'l -2OEO Siftgapore 4a9978.
(Bdok NoI$l Ave. 4l Tel:98281487 Fax:6448 517l

€mail: klmotorsE t&hotrufl .com
AeE l,lo.: 53734628

LETTER OF AUTHORITY AND INDEMNITY

ACCIDENT rrwolvrNc VEHICLE No. lktl4sas 1drD !/v l/ /{'r 7D

r, ol )Qed tt- EE ), ,i t.,ryI

ON /t DA1z /l MONTH 2,2 yEAR

a) I/We, the owner of vehicle no
repair to the said vehicles.

Jt crl-<sos
hereby instruct and authorize you to commence

rO
Dated this \( dav

Signature

Name

NRIC/ROC No.

Address

\ t month ea.r

,4y)eb /bi- /"a
Company Stampza-

o29t
:253 Taol'
{l o ?- >?o

^4a st 3.l
.! ) 5-2^j-r 3

Eil ffit;? !=, ffi@
KT MOTOR}\'ERK

AT/ALONG

b) You are further authorized to appoint solicitors on my/our behalf and give the solicitors full
insauctions as if the appointment are given by me/us with respect to the conduct of my/our claims
against third party driver and/or his insurers including if necessary, to commence legal proceedings in
Court in mylour name against the third party.

c) You have my/our fuli authority to instruct my/our solicitors to negotiate a settlement with the third
party and/or his insurers on such terms as you deem fit. Upon settlement of my claim, you are

authorized to sign any Discharge Voucher or any document to confirm my acceptance ofthe settlement
as futl and final discharge ofmy claim, on my behalfl

d) Upon resolving my/our claim, you are authorized to agree with my/our solicitors on the amount oftheir
professional cost and disbursements for acting for me/us and to relieve payment of the balance of the

settlement sum on mylour behalfdirectly into your account.
e) In the event that, l/we am/are required to attend at my/our solicitors' office or to attend court in

connection to my/our claim, Vwe shall render full co-operation.
0 [n the event that my/our claim against the third parry and/or his insurers is Not successful or cannot be

proceeded with, I/we authorized you to make a claim against my/our own insurers for the cost of
repairs and any other Iosses recoverable under my/our policy of insutance. [n this respects, Vwe
understand and accept that the excess amount applicable under the policy of insurance shall be bome
by me/us. I/we shall also be personally liable to bear all legal cost incured by you in claiming back for
the repair cost by your Solicitors.

g) lffor whatever reasons, my/our insurers reject my/our claim for indemnity for the cost of repairs and,/or
any loses recoverable under the policy of insurance or make any offer to pay less than the amount
claimed by you, Vwe agree to undertake to pay the full amount ofyour repair bill and survey fees and
any other expenses reasonably incurred on mylour behalfor to pay you the difference in amount, as the
case may be.

h) l/we have read and understand the above statement and agreed.

f



I{T MOTOR\ryERK
Bk 3ot2 Sed* lr!d- Pei( E sol -2O2O Srqapore 4e)978.

(Bedok t'lor$ Ave.,l) 'Iel:982E7{87 72a1fis48 51Tl
Erneit: klmdolweIk9holmail.corn

R€9- No.r *134628

DISCHARGE VOUCHER

ACCIDENT INVOLVING 3{1 ( AND fnzytG? 2 or,t ls/r'f z Y

ALONG o/ field (o I

//-rina Ai^ 7/"n hereby acknowledge having received from KT

MOTORWERK, my vehicle bearing registration number -Ptct/?SC S which has been

repaired to my satisfaction and acceptance. And I agree that the payment of the account for

such repairs to KT MOTORVVERK shall be in full discharge of all claims under policy number

in respect of the damage caused in the accident

Signature

NRIC/Co. Reg.: 6't \ -t

Date D-r1.--y
Company Stamp:
(if applicable)

(*Based on final settlement from insurance)

t,



Er E E -:= -=E. #. @
K'T IA./IOTOR,\A/EE!.K

Telephone: 96287487

Fax: 64445177
Email: ktmotorw€rk@hotmail.com

AIG ASIA PACIFIC INSURANCE PTE LTI)

Motor Claims Departmeot
78. Shenton way, #07-16
s079120

FINAL REPAIRBILL

Date : 27.01.2025

Vehicle Number :

Malie/Model :

Date ofAccident :

SKUI35OS
HONDA VEZEL
15.tt.2024

Cost ofRepair (Recommetrded By Suveryor)

ISSUED BY

Mr JolyJ

Mobile:98287487

Email: ktmotorwerk@homail.com

$5,600.00

GRAND TOTAL $ 5,600.00



> Back to OneMotoring

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2

l..aud Transuorl${nuthoriV

Receipt No. : ITNET-00000-24',118-000953

Previous Receipt No. :

SrN ltem Description/
Business Transaction Reference
No.

Result of lnsurance Enquiry - SMV1657D
As at 15 Nov 2024108:13:00
Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 ,nsumnce Enquiry - SMVl657D

Enquiry Fee
2024111A101457654 151

Print Datemme :

Receipt Datemme :

Tax lnvoice/Receipt

Amount
Before

csr (s$)

Sub.Total

Total Before Rounding

Rounding Diff6renc4

Total /\mount Payabl€

Paid By

DtcNV20241 1 1 81 0't459959298

Total

Cash Change

Tendered Amount

Excess Refu ndable Amount

1B Nov 2024 / 10:15;25

18 Nov 2024 / 10:'15;25

GST
Amount

(s$)

Amount
After GST

(s$)

2.25

2.25

2.25

27.25

2?.25

27.25

0.00

27.25

SGOR(PayNow)

27.25

0.00

27.25

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 instilution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

25.00

25.00

25.00
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RECOVERY PLEASE CONTACT

81450022 xavlER E1448833

t
€)

Company Name
company Address
Hirer's Name \+ g.r?-q fu.\ ^ \ro S
Hirer,s Address \33 -Td--{-.*\^-\ S-\ 33
NRlc/Passport No. ba\ +
Drivins License No.

Locat iontact g 39{ vYt(

aaks :

DOB

5ide 8a€k

Side

t

7 F3l

7la Fua Lt,

714 318

Taken

* Rates do not include Petrol.

Return
E

t o3-2io qe) \ 2-o'13 $

Country Of lssue SIN

lssue By TP

Email :

Model ^rAze^ 3
ticence Plate S-, ( 8q 7, (3

Colour
Decal YEs - (i,

* Every 1/8 of petrol used is

charBeable @ S20 nett-

Start Date
Return Date

Start Time
Return Time

SALES INVOICE RATES QW TOTAL

Rental Amount €\ \:_o 1
Additional Driver
MALAYSIA

"'cDW*
Total Cost Of Rental $ to&lc
DEPOSIT

CASH

REMARKS:

H
UEN: 2021217t18E

Hirer's Signature

RENTAL 46REEMENT

55 SERANGOON NORTH AVEXUE ,a

s(555859)

DETAILS

{tzltta

tta5ts


