CITY AUTO PTELTD

One Stop Automotive Solutionw
BLK 8, SIN MING IND. ESTATE, #01-60/62, SIN MING ROAD, SINGAPORE 575643
TEL: 6453 1235, 6452 0850 FAX: 6453 7944
24hrs Towing Services Tel: 9823 9898
Co. Reg. No.: 199503435C  GST Reg. No.: M2-8920979-4

Your ref: SHA2243C
Our ref: SLG1935S

20/04/2018 WITHOUT PREJUDICE

Attn: Motor Claim Dept

INDIA INTERNATIONAL INSURANCE PTE LTD

NO. 64

CECIL ST

I0B BLDG
SINGAPORE 049711

Dear Sir/Mdm,

Accident involving SLG1935S and SHA2243C on 30/03/2018

We refer to the above said accident.

We enclosed here with relevant documents as stated below:-

- Repair tax invoice
- Letter of authorization

As instructed, we are claiming the following as stated below:-

Cost of Repair : S$ 3,155.34
Rental (3 Days x $150.00) : S$  450.00

S$ 3,605.34

We do not have the survey report and photographs as our client's motor vehicle was surveyed by your appointed surveyor.

Please kindly let us know whether you are prepared to settle our client's claim & we look forward to hear from you soonest.

Thanks & regards

{ HO\
.fJf‘J

Vronica Law (Claim dept.)

Tel: 6453 1235

Fax: 64537944

Email: cityauto@singnet.com,sg




CITY AUTO PTELTD

One Stop Automotive Solulion
BLK 8, SIN MING IND. ESTATE, #01-60/62, SIN MING ROAD, SINGAPORE 575643
TEL: 6453 1235, 6452 0850 FAX: 6453 7944
24hrs Towing Services  Tel: 9823 9898
Co. Reg. No.: 199503435C GST Reg. No.: M2-8920979-4

- TAXINVOICE

INDIA INTERNATIONAL INSURANCE PTE LTD Tax lnvoicer: 12018-002967

NO. 64 Date : 20/04/2018

ICé)EB?IIBLLS.{I.::‘. Vehicle No. : SLG1935S

SINGAPORE 049711 Make / Model : HONDA VEZEL 1.5X CVT
Attention: Motor Claim Department Mileage (km): 0

Contact : Fax No. : Chassis No. : RU11202576

Accident Date : 30/03/2018
Claim No. : SHA2243C
Reference : JO201804-0103
Policy No. : 5084111647-01

_ Quantity  UnitPrice  Amount
8§ 58
LISTITEMS:
1 Front bumper - upper 1.0 801.80 801.80
2 Front bumper retainer 20 50.40 100.80
3 Front RH fender wheel arch garnish 1.0 167.80 167.80
4 RH headlamp 1.0 1,784.50 1,784.50
List Total : 2,854.90
20% Discount S$ : 570.98
2,283.92
LABOUR:
*To check wiring and lighting 15.00 15.00
- To knock jackout damaged parts, panel beating, welding, align, refix 250.00 250.00
and to renew accident parts
- Spray painting on affected & replace parts 400.00 400.00
LABOUR Total S$: 665.00
Total S$: 2,948.92
GST @ 7% S$: 206.42
Grand Total S$: 3.155.34
CASH / NETS / CREDIT CARD PAYMENT ONLY
Customer's Signature/Co. Stamp for CITY AUTO PTE LTD

Please note all works performed by City Auto Pte Ltd as performed in this invoice is subjected to the following Warranty
conditions:

1) Any replacement of electrical components will carry 1 month warranty period from date of this invoice.

2) Any replacement of mechanical components will carry 3 months warranty period.

Please note that all warranty does not cover wear and tear conditions regardless of any components.

City Auto Pte Lid reserves the right to determine any warranty conditions.

Thank You For Your Business !



CITY AUTO PTE LTD

8LK 8, SN MING IND, ESTATE, #01-60/62, SN MING ROAD, SiNGAPCORE 575643.
TEL: 64E3 1225, 6462 0850 FAX: 6452 7244

24hrs Towing Services Tel: £823 £388

Co. Reg. No.: 198503435C GST Reg. No.: M2-882097¢-4

RE: LETTER OF AGTHORIZATION

Name of owner:  <HEW  GEpok  Kitm NRIC:  SI"#5054/€

Address: BLlk 125 BISHAN STReer 1) R 06-05  SiNgaporg 570133

Name of Driver: TAN (HYe HERG NRIC: S1932536T

Address: BLK 123 Blsjay  STREEr 12 # 96-05 SINGAPURE 570123

Accidenton  %0/03/2013 Involving SHA2243¢  and  sLg 19356

At/along MawoAr  (REMAToRIUM  ANp  coLumpARIUM)

In consideration of City Auto Pte Lid, repair my/our Motor Vehicle HOWPA  vezgo

at my/our request I/ We the above owner of Motor Vehicle No:  SL&14%5¢ do authorize
them to demand claims, seifle and recsived whatever amount payable by the Insurance Co or Third Party
or to commence legel proceeding if necessary in my/our name for the cost or repair and the Joss of
use/rental, efe and to any of there appointed solicifors to act for me/us in respect of the said

accident/claim and all amounts claimed or setfled shall be belong to them absolutely. YWe further
" authorize them fo give an absolute discharge on my/our behalf,

I/We hereby authorize City Auto Pte Ltd, my/our repairer to give finther instruction on my/otr
behalf concerning the said claim and such, all future correspondence should be addressed to the
said firm/co.

My/Our repairer authorize 1o receive on my/our behalf monies claims, correspondence and give a

valid discharge voucher or any other documents in connection with this on my/our behalf and for
me/us.

/We further agree fo fially co-cperate and atfend all court hearing that are necessary and subject .
to prosecution and claim maintained by City Auto Pte Ltd.

I/We further agree to undertake to indemnify them against my/our ¢laim for the cost which arises
therewith,

In the event that my/our unsuccessful claim, I/We undertake to pay the repairer for the cost of
repairs to my motor vehicle.

CITY AUTO PTE LTD
ﬁ ’ﬂ{? Blk 8 Sin Ming Road
Qumer Signature: T . Witness Signature: #01-58@#629?2 Ming Ind Est
\ - y Tel: 645871235 Fax: 6453 7944
Name: C D\MA) é{ Cot Lk AR Name: (Claims Section)

Date: (& / & / [ &« Date:
( 7



Registered Address:

i 126 Joa Seng Read #05-12 Gold Pine Industrial Buildin
L E A S | N G e i rSiﬂ.;a'wc:ra ?lgﬁr"{ggg
¢ e Dperation A:Id
T E . D 150 Sin Ming D #08- ,pera fing AL ot

Singapore 575722

Ji gL

1gaps

VEHICLE RENTAL AGREEMENT

At r2L Sif4 2h54
: ‘ 0 R PR T ;:- =T ’; ey
HIRER'S PARTICULAR . SRR Eea ; =
Name:fasinlC) T4 (hfe  Yeng Mileage Out "ﬁ J"C ! j
NRIC / PASSPORT No:_ $153353¢6 T del LLY U1 | Make & Model
oA Tpe : - e

Address (Resj : AT BLK 113 BISHAK SEH_-E —_— ‘t%_ \‘""Ua‘ f-’ trk s | Auto / Manua!
B # Ob-0s  SMEAPKE 570032 [ouT:pas 1L |V [1% [ out:Date o
Name & Address of Employer : OUT:Time & ppj | OUT:Time

RENTAL CHARGES !
Occupation : Driving Exp : Daily 3 as 150 I: 4 450 t )

; /L. Type : International
D/L No: D/L Type : Local/international Weekly as ;
Pass Date: 21-07-1491 Date of Birth: 27-07-14L &,
) Monthly a$
Tel : (O) (R) HP/PG : ”
ADDITIONAL DRIVER'S PARTICULARS fih o 4
Mama * (as in 1/0) Others @% /
L I T T
NRIC / PASSPORT No : oy o [
Pass Date : Date of Birth : PAl a3 |
Address (Res) : Delivery Service
' Tel/Hp : SUB-TOTALS | 450 |0
Refundable Deposit : P ouT IN
Cash/Nets/Cheque/VISA/MC Cards No : % %
(A) - ACCIDENTS  (D)- DENTS  (S)- SCRATCHES E - g =
FRONT EXTENSION

Collection Service

Misc.

ESTIMATED TOTAL RENTAL $

Sales Person Code :

Hirer is responsible forthe first $1,500.00 excess forcollision/
damage to first party. (i.e.) RICA LEASING PTE LTD Vehicle
(including windscreen) and also first $1,500.00  excess for
collision / damage to thirdparty’s vehicle for each and every
accident / damage.

ACCESSORIES CHECK ) ) G
[ ] Ashtray [ cig Lighter [ Is/Tyre Hirer's Signature =
"] sTD Tools ] Jack [ Hub Caps

D Radio / Cass [:l CD/Cartridges D S/RIM Addition Driver's Signature

1/We agreed to the terms and conditions above, overleaf and that all information given are true & correct in all respect. My/Our driving
licence(s) is/are current and not disqualified from driving. You may charge all amount due on the rental to my/our credit card.

* IMPORTANT

. ONLY PERSONS ABOVE 25 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LICENSED AND SIGNING THIS
AGREEMENT MAY DRIVE THE VEHICLE.

2. VEHICLE IS STRICTLY FOR SINGAPORE USE ONLYAND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY

RICA LEASING PTE LTD.

. IN THE EVENT OF AN ACCIDENT, THE HIRER OR AUTHORIZED DRIVER :

(1} shall report all accidents invoiving the said vehicle lo the Owner immediately;

(ii) shall 1ake immeadiale steps tc complate and sign Form MAR 1 (Motor Accident Report Form) and do all other acts requirad in compliance with the "NON:INJURY MOTOR ACCIDEMT
REPORT SCEHEME" (the form will be made available when the accident is report to the Owner):

(ilt) shali reportio the police wilhin 24 hours frem the occurtence, the foliowing types of acoidents .-
(&) injury case:
(b} non-injury case involving @ Government vehicle, or damage to Government pro
{c) nen-injury case invelving a foreign vehicle (1o ¢btain their motor insurance pe
(d) nen-injury case involving a pedestrian or cyclist

w

d tax infermation):

SSport No /Name of the driver, Vehicle number. Lag card and Vehicle r

RETURN OF VEHICLE-THE HIRER/DRIVER IS REQUIRED TO SIGN IN THE COLUMN “SIGNATURE OF HIRER/DRIVER' FAILING WHICH THE DAY AND TIME -

INSERTED BELOW SHALL BE DEEMED TO BE THE DAY AND TIME THE VEHICLE 1S RETURNED TO RICALEASING PTE LTD AND THE SAME SHALL BE ACCEPTED
AS CONCLUSIVE EVIDENCE OF THE SAME AND SHALL NOT BE CHALLENGED OR QUESTIONED ON ANY ACCOUNT WH;*TSOE«ELR

DATE IN TIME IN f MILEAGE CHECKEDBY REMARKS DEPOSIT REFUND

iafog |0y qg‘,,,)l Hlai

4

SEGNATUR‘% OF HIRER/DRIVER




OFFICIAL RECEIP '

Recaived from____jiian B Ch%g, H U)g R _
the sum of Dollars _ Févr HVﬂd"ﬂﬂd -ﬁﬁq Oﬂ[ y - - — =
i’
Being payment for SLg 14354 Ib/ U%/ 13— 14 / Uf}/ I ‘__fzﬂ # -15?%7 B
[] cash for RICA W LTD

|| Cheque / Visa / Master

$| 4o /%/

5

)



