KIM CHWEE AUTO PTE LTD
1 Kaki Bukit Ave 6 #01-50 Autobay
Singapore 417883

Tel No: 67452063 / 67467158 Fax No: 67458520
Tax Reg No: 199802379R

Date : 11.05.2018
AXA Insurance Singapore Pte Ltd
8 Shenton Way

#27-01 AXA Tower
Singapore 068811

Attn: Motor Claim Department

ACCIDENT INVOLVING VEHICLE: SKJ1864J AND XE1518G ON 10.04.2018

We are the authorized repair workshop for the owner of motor vehicle no: SKJ1864J , which was involved in
the captioned accident with your insured vehicle no: ~ XE1518G . The vehicle owner has requested and authorized

us to assist him in presenting his/her claim against the party responsible for the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving, we are submitting these claims for
your consideration on behalf of the owner/claimant.

1) Cost of Repair (inclusive of GST) $ 10,753.50
2) Loss Of Use (6days + Isun x $100) $ 700.00
3) GIA Search Fee $ 5.35

$ 11,458.85

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) Vehicle Registration Log Card
¢) GIA Report d) I/C & Driving Licence
e) Insurance Certificate ) GIA Search Result

g) Letter of Authorisation, etc...
Kindly look into the matter and let us hear from you on the settlement of our customer’s claims
as soon as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice to
any personal injury claim (if any) of the owner/claimant.

Thank you.
Yours faithfully,

Jason Tang (jason(@fastechauto.com.sg)
For Kim Chwee Auto Pte Ltd



TAX INVOICE

KIM CHWEE AUTO PTE LTD

1 Kaki Bukit Ave 6 #01-50 Autobay

Singapore 417883

Tel No: 67452063 / 67467158 Fax No: 67458520
Tax Reg No: 199802379R

Tax Invoice : 20234
AXA Insurance Singapore Pte Ltd

8 Shenton Way Date: 11.05.2018
#27-01 AXA Tower Vehicle No:  SKJ1864]
Singapore 068811 Make/Model: VOLKSWAGEN
Chassis/Eng#
Accident Date:  10.04.2018
Attn: Motor Claim Department Claim No : 0418-20234
Amount
To proceed on lump sum repair S$ 10,050.00
E.& O.E. Total : S$ 10,050.00
GST @ 7% : S$ 703.50
Amount Due - S$ 10,753.50

for KIM CHWEE)AUTO PTELTD

All Invoices are subjetcted to GST
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AUTHORISATION TO ACT

rwe, Wurt Loy Yiny (thae third party chimant”) of 81K 6128 Pungen| Drive
, = ; 77

Dupna, Geove # b -PS <526l {address), owmer of SKT (V64T (vehicle no.) hersby

authorize M __chwe puto pre | 4d (“the workshop”) to act for me with respect

to my claim for repair costs and/or rental and/or loss of use (“claim”™) for my vehicle no.

SKI 1864 that was damaged pursuant to the accident which ocourred on (0/4// & (date)

along Fort  Road  Jutction (location) involving

vehicleno/s_XE. L5150 _ (“the accident?).

Iﬁnﬁﬁmﬂhnﬁzethewmkshopbseﬂiemyabwemenﬁnnedclaiminamﬁatthey
deem fit and the workshop is farther authorized to receive payment further to settflement of my
claimwithpaymentcheque/sbaiugmadehﬁvom'ofthqwozkshop-

Iﬁnﬂm'acknawledgethatmysetﬂmnantﬂlewmkshopmayrmhmmybehalfisma

without prejudice and without admission of Kability basis insofar as the driver/owner/insurers
of the other vehicle/s is concerned.

Dated this (day) of (month) 20___ (year)

3
: +~

(with company stamp if applicable) (with company stamp)



