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M/s:

My, L'ﬂm VE(AJ-
)\’\mcﬁ L9 %w\
KUHC.\ )QV(V’L
Singapore S99 377

Attn: Motor Claims Department

Dear Sir/ Macdam,

Accident involving vehicle ?}L(J—«ﬁ’ﬁ 874 and ('1 (Jf A fg 6

[

1 am the owner of vehicle nao 331—‘—"‘{'53 O/~  which was involved in an accident with your insured

vehicle no _ (* ‘;F Y
The accident was caused solely by your insured’s negligence. I am thereiore, seeking
compensation frorm you for my financial loss as itemised below:
@) |RepairCost/ Bxcess g, 111852.50 |
b) | Loss of Use/ Rental of veh1cles for 14 day(s) @ S$ Joo. wpel day S$ 2; fovoo
¢) | LTA/ GIA Search Fees B 5% X
7cl-}_ g Administrative (,haigf'&r ____________ et Séi;__m g
e e M

TOTAL

S8 nwEﬁ 50.

I enclose herewith copy of the following: (please tick the appropriate boxes)

Repair Invoice

Policy Excess Invoice

_-- | Rental Invoice

Certificate of Insurance -

L)

LTA/ GIA Search Receipt
NRIC/ Driving License
GIA Report

Survey Report

All payment should be made in my favour and the said payment as full and final settlement of my

claim. -

Please acknowledge receipt and let me have your favourable reply soon.

Sincerely
Name of Insured:
NRIC:




