Date;

To:  M/sLeang Automotive
No. 1 Kaki Bukit Avenus ¢
#01.68
Simgapore 417883

LETTER OF AUTHORITY & INDEMNITY

VWe g t_‘ C-"'q“_\ NRIC No./ Co Registration No.
237520 I M of (address) BLK 428 FBRAUVALE Kot #i5- 2{3 ()12 443
the registered owner (or his/her/their/agent) of moror vehicle registration no. k4 4Gl

hereby authorise M/s Leang Autemotive (“the Repaiver™) 1o commence repaits to my/our

vehicle and to forward the claim for inter alia the costs of repairs to the owner/msurad of the
“Third Party responsible for the said accident on (date) 38~ 42088 involving motor vehicle
nos SLHE:LW% Q along ﬁlpi\)q SI;\D Bd {a‘g TPE.?'&"\%)}‘.WEE AE] . 1 further authorise M/e
Leang Autormotive to sign and execnte all documents in my name including but not lmited to

the Discharge Voucher in connection with the claim against the Third Party

However, if the third party rejects Hability for whatever reasons and/or if the claim is
reverted to myiour insurers and my/our insurers do not settle the repar costs and
disbursements mmder my/our own insurance policy, Vwe will be fully responsible for the
repair costs and disbursements.

I also agres that if I do not fully co-operate in the Third Party claim, I will be
responsible for any losses incurred by my Repairer,

My/our vehicle is repaired by the Repairer on my/our own free will and without any
threat, inducement and/or promise.

1n the event that the Repairer is compelled to enforee this undertaking, we agree that

Vwe shall pay for the legal costs incurred by the Repairer on a solicitor and client full
indemnity basis. /")

SMITH ONG
VL? " Co Reg No: 53353070M
j {

Signarure/ CZ{ Stamp

This Discharge Voucher applies only to the claimant’s claim
for property damage and will not affect the personal
injuries claim and/or uninsured losses claim on a later date.

Further, the settlement terms herein shall not be used as
evidence to prejudice the claimant’s personal injuries claim
and/or other uninsured losses claim arising out of the
subject matter in this action.



LEANG AUTOMOTIVE

Auto Bay @ Kaki Bukit 1 Kaki Bukit Ave 6 #01-68 Singapore 41 7883

Tel: 6909 3048 Fax:6909 3046

M/s

No.1149

Vehicle No: e GHReS L’\

Vﬁhic‘e Model: M}:{‘ -
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DAWN ENTERPRISES
721 Se.ietarWest Farmway 1 NO : 356 45

Singapore 798125
Tel: 63832661 Fax: 64842836
_Req No.430058/00D

2 \‘n\ R e t

RENTAL AGREEMENT pATE __ =\ '\\ .
HIRER'S PART!C &\ DRIVEH‘S PARTICULARS
Name _ 0 v\ ) © Name _ Qi\‘}" 2 " T_
bcbf‘:,% Koy 03 A
Address __ _ Address \j ==
/R(- W F%‘QL
I/C o Passport No. : Country )/C or Passpott No. '")("R- BQ_S : ' f “Country
QOcoupation : Occupation
Date of Bith — Age — —  —— —— Date of Birth Ags -
Driving Licanca No. Data Pagsed Driving Licence Na. pate Passed . ——  ———
Tek: (HP) (Residence) Tal: {Office) C\?( - [Residence) __ B
IMP AN TES:
\7 ORTANT NOTES B SHARGES ‘
© ho Insurance Goveraga If the driver ianelow 24515 oid or less than 2 years driving licence 2 — e |
2 This vahicle 8 llcances 1o carry O @:l : passLngers only. g E M ) ) g : R t‘ﬂ
‘ Hirer iz liable to pay first § (},{)DD a5 excass all claims any sccident plus loss o $ ’H“ \)U 2 el \ U m 0 0 '
of eaming while damaged vahicle is under repair, " i !
4 For upage to Malaysie suject 1o higher excass all clgims of 385,000.00 and gifferent renial rate Bay at § e week |
5 Plaase notify our office shou'd thers ba any apgident inviolving this hired vehicls within 24 hrs o g
B N refund wilt ke given foc vahicle returms aarly. Day at % . . per month l
7 rio refunc will pe given for petnal left In vehicls, |
g H ol to pay all parking fee and traffic Surnonses. !
3 v o be return during office hour anly. ) ; : - ——,
‘ o no Sendcs on Public Haliday and Sunﬂa‘i . TOTAL AMOUNT ; \ DD b 0
SCHEDULE _ OO = MODE‘t '
] | BALANCEDUE |
Date E
Days Extension From To { {

|l . A \ Time l Mi|eage
l b \‘5_:. \\ El ) D+ 50 '
EEATAE |

FROM | 9\&_ \\ Y ‘. -. | : T0 % \( \\ \

e have read and understoad the terms and conditions
ove and hereby agraed 1o ahide '

Amount Deposit (refundable) $

Hirer's Signature Driver/Gurantar's Signature ' DAWN ENTE RPRISES
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE

- 6 Raffles Quay #18-00, Singapors 048580
INSURANCE rrone: <65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to Spm
2 el e (38T Registration No: M400017735
SECORDS MANAGEMENT CENTRE Gl

TAX INVOICE

COur Ref No: GR-18-067210
Date of Request: 04/05/2018 Your Ref No: WALK IN NG KL

LEANG AUTOMOTIVE - KAKI BUKIT
AUTOBAY @ KAKI BUKIT 1 KAKI BUKIT AVE 6 #01-656
SINGAPORE 417883

Dear Sir/Madam,

Your Vehicle No; SFG4305K
Date of Accident: 28/04/2018
Place of Accident. TPE TWDS TAMPINES AVE 7

nvolving Vehicle No;  SLH5404B

[DESCRIPTION AMOUNT (5%)
{E-File Search Fee (Public)

o

M

E-Fi
1GST Amount

Qo

| Total Amount Due (GST Inclusive)

okl b onl loay
o | o

(@]

Thank You.

This is a computer generated document and requires no signature

For GIARMC Ofiicial use:
Date;
[1GIRO [X] Cash [ ] Cheque



GENERAL  RECORDS MANAGEMENT CENTRE
; 6 Raffles Quay #18-00, Singapore 043580
INSURANCE Phone: +65 6224 0010 Fax: +85 6224 0030
ASSOCIATION Operating Hours: Manday to Friday Sam to 5pm
s e o Registration No: M400

ECORDS MANAGEMENT Cenre ST Registration Not MA000177%9

TAX INVOICE

Qur Ref No: GR-18-067211
Date of Request: 04/05/2018 Your Ref No: WALK IN NG KL

LEANG AUTOMOTIVE - KAKI BUKIT
AUTOBAY @ KAKI BUKIT 1 KAKI BUKIT AVE 6 #01-62
SINGAPORE 417883

Dear SirfMadam,

Date of Accident: 28/04/2018
Vehicie No: SFG4805K
Place of Accident: ALONG SLIP ROAD OF TPE = TAMPINES AVE 7

Involving Vehicle No:  SLH5404B

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

\With reference to your application for the accident report, we have aftached the following accident reports as reguested:

IDOCUMENTS  |ACCIDENT LOCATION PER DOC (5%) QTY |AMOUNT (S88) \
| SLHE404B ALONG SLIP ROAD OF TPE = TAMPINES AVE 7 140011 13.08]
EGST Amount 0.92|
‘Total Amount Due (GST Inclusive) 14.00|

Tha 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 na liability whatscever for

any loss or damage arising out of or in connection with the reparts or their images.
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[1GIRO [X] Cash [] Cheque



