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Dear Sir / Madam
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[ / We, the owner of Vehicle No. SJ& 38’%} A which was involv_ed in the above

accident.

My / Our vehicle sustained damages as a result of the above said accident and 1 / we are now

claiming against you for the followings:-

1. Costs of repair . H[(23.%0
2. Loss-of-Use/Rental-fees &};MS(PL{} @ 20V .U
3. Pelice/GIA report/ LTASoos - & 27O
4. Surveyor report fees -

3 Others -

Total: EI%QY.‘S\)

Please advise whether you are now prepare to settle my claims as outlined above.

I/ We hereby authorise my / our repairers, M/s Alan’s United Auto Pte. Ltd. and/or their representatives
to negotiate/compromise settlement of my / our above claim on my / our behalf. If there is a settlement
1/ we further authorise you to pay whatever settlement sum to my / our repairers being the outstanding

repair bill and incidentals due to them.

Your kind attention and prompt settlement is much appreciated.

Yours faithfully,
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BY THE LETTER OF AUTHORITY, 1/ We, CertN Hul Ome ReSTat—

MNO. {3890 % [ (< The owner of Vehicle No. ‘S\T(f‘ 38%% A

Hereby irrevocably appoint Messrs Alan’s United Auto Pte. Ltd. at Block 7, Sin Ming Industrial Estate,
Sector C, #01-76, Singapore 575642, and/or their represem'ative to process the Third Party claim on my/our

behalf and to do all and/or any of the followings:-
1. To submit, negotiate/compromise and to resolve settlements of my/our above mentioned claim.
2. To collect payment(s) due in respect of any such claim(s) for the loss and damage, such payment to
be made by way of Cheque in favor of Alan’s United Auto Pte. Ltd.
3. For any of the purpose aforesaid, to execute, sign and deliver all documents whatsoever as they deem

necessary for the purpose of settling my/our said claim.

[/ We hereby declare that all the processing and documents done by virtue of this letter of authority on my/our
behalf by my/our repairers or any person authorized by them shall be as good valid and effectual to all intends

and purposes whatsoever as if the same had been done or executed by me/us in person.

I/ We further confirm that the acceptance by Messrs Alan’s United Auto Pte. Ltd. of the settlement amount

constitute the full discharge of my/our claim(s) in respect of the above accident.

Signed on the b% (day) O | (month) ’“)“D l? (year)
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(company stamp if applicable)
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. GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

TAX INVOICE
Our Ref No: GR-18-012938
Date of Request: 24/01/2018 Your Ref No: Online Purchase
Alan's United Auto Pte Ltd
Blk 7 Sin Ming Industrial Estate
#01-76
Singapore 575642
Dear SirfMadam,
Enquiry Date 24/01/2018
Enquiry By Chan Yew Siah
TP Vehicle No. SKAB887U
Accident Date 19/01/2018
DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank You.

This is a computer generated document and requires no signature.

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

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp g... 24-Jan-18



Invoice

RECORDS MANAGEMENT CENTRE

Third Party Insurer Enquiry

Our Ref No: GR-18-012938
Date of Request: 24/01/2018

Alan's United Auto Pte Ltd

Bik 7 Sin Ming Industrial Estate
#01-76

Singapore 575642

Dear Sir/Madam,

Enquiry Date 24/01/2018
Enquiry By Chan Yew Siah
TP Vehicle No. SKA8887U
Accident Date 19/01/2018

Enquiry Result

Your Ref No:

Online Purchase

Page 1 of 2 "

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
lNSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

Insurer Tel. No.

TP Vehicle No. Insurer Period of Insurance
SKA8887U AXA Insurance Pte Ltd 16/09/2017-15/09/2018 6338 7288
Thank You.

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.

This is a computer generated document and requires no signature.
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