SPECIALISTS MOTOR PTE LTD

Block 3018A. Ubi Road 1, #01-24-26. Singapore 408711
Tel: 67472112 (5 lines) Fax: 67438032
Email: cardoc@singnet.com.sg
Bus. Reg No: 199502604 E  GST No: 19-9502604-E

SM/SJE3904C/1805083
05" June 2018 WITHOUT PREJUDICE

The Manager

Motor Claim Dept.
Lonpac Insurance Bhd
300, Beach Road
#17-04/07 The Concourse
Singapore 199555

RE: ACCIDENT INVOLVING VEHICLES SJE 3904 C, SKL 6785 K AND SJW 8806 A ON
08™ MAY 2018 AT 0730 HRS AT TANAH MERAH COAST ROAD

Dear Sirs.
We refer to the above matter.
Our Client Seah Wei Ming, Aaron the registered owner of SJE 3904 C.

You are the insurer of motor vehicle no. SJW 8806 A, which was involved in the above accident.
Please be informed that the collision was caused by the negligent owner/driver of the motor vehicle no.
SIW 8806 A. in consequence of which our client has suffered damages and consequential loss.

Attached a few documents for your reference:

a) Lump-sum repair

b) GIA report & LTA search

¢) Car rental bill

d) An authorisation letter from the owner (SIE 3904 C)

We are claiming as follows: -

LTA search S$ 8.00
Lump-sum repair S$ 6.099.00
Car rental S$ 1,500.00

S$ 7.607.00

Dollar: Seven Thousand Six Hundred And Seven Only.

Kindly let us know whether you are prepare to settle the claim within the next ten (10) days
from the date herewith .

Please remit the cheque in favour to “Specialists Motor Pte Ltd” as soon as possible.
Thank you,

“Yours faithfully,

"\
Karen On

\



SPECIALISTS MOTOR PTE LTD

Block 3018A, Ubi Road 1, #01-24-26, Singapore 408711

Tel: 67472112 (5 lines) Fax: 67438032
Email: cardoc@singnet.com.sg

Bus. Reg No: 199502604 E  GST No: 19-9502604-E

SM/SIE3904C/1805083
05" June 2018

The Manager

Motor Claim Dept.
Lonpac Insurance Bhd
300, Beach Road
#17-04/07 The Concourse
Singapore 199555

Date of Accident

Location

Third Party Claim Vehicle No

Repair Cost for Vehicle No

TAX INVOICE

8" May 2018
Tanah Merah Coast Road
SIWE806A

SJE 3904 C  Honda Jazz

A Lump-sum repair

Add 7% GST

S$ 5,700.00
S$ 5,700.00
S$  399.00

S$ 6.099.00

S/ Dollars :- Six Thousand And Ninety Nine Only.

SPECIALISTS MOTORTE LTD
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Letter Of Authority And Undertaking
1/ We Stah bu mMig. Aaeeo  (NRICNO) §910416C F of
hob  Legbop Tign S poe Gres e

the owner / driver of Vehicle No. 83k 3404 C hereby authorise your esteem
company. Kpeuiaiists mofer  ple cted

as my repairer for my Damaged Vehicle involved in the above accident and to claim

against the negligent party and /or insurance company.

1/ We hereby agreed to be bound by the following:-

L You are authorised to use my /our name to claim against the negligent
party and /or insurance company pertaining to the above accident including any other
incidental losses. All payments / settlement monies shall be made in

favour of your company M/S %I‘ZLA“:H"IT—* bl e el

2. All documents receive by me from third party or insurance company
will be sent to your office for follow-up action.

3. Any offer of settlements by the insurer and / or negligent party will
be accepted only with your concurrence and approval.

4. 1/We agree to sign/execute the Discharge Receipt within 7 working days of
issue of notice, by post. electronic mail, social media or text messaging, by your company.

5. If 1/We fail to sign/execute the Discharge Notice after 7 working days from the
Issue of notice, 1/We hereby authorise your company's authorised representative to sign and
execute the said Discharge Receipt on my/our behalf.

6. Throughout the process of claim, 1/ We will be obligated to assist and
to provide your company with accurate and correct information.

7 1/ We agree that 1/ We shall pay to your company all cost /expenses /
damages incurred or suffered by you as a result of the unsuccessful recovery
of the claims for the full repair cost and any other incidental cost/expenses
by you on my/our behalf.

8. 1/ We warrant and undertake that all information and statement
provided by me /us to you are true and accurate.

Thanking you in anticipation.

Yours faithfully

Date : g’/g/lfg



Invoice Page 1 of 2

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
A ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-069528
Date of Request: 08/05/2018 Your Ref No: Online Purchase
Specialists Motor Pte Ltd
Blk 3018A Ubi Road 1
#01-24/25/26
Singapore 408711
Dear Sir/Madam,
Enquiry Date 08/05/2018 S =R Cf D, L}. A
Enquiry By Teo Wei Shun el o 6 p
TP Vehicle No. SJWB8806A
Accident Date 08/05/2018
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SJWB8806A Lonpac Insurance Bhd 14/12/2017-26/04/2019 +65 62507388
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.

A/ ArTA -
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SPECIALISTS AUTO SERVICE

SJTE 390 ¢

Block 3018A, Ubi Road 1, #01-24/25/26, Singapore 408711. Tel: 6747 2112 Fax: 6743 8032

RENTAL AGREEMENT NO. 4678
HIRER’S PARTICULARS Vehicle No. &\Aﬁ 95 // _S"
Name:_“enh AU m b;f L s
Address (Res) : 4og L "’194: Of‘j —‘@:A Make /Model £ £3
Cgﬂ;ﬁ pe Gryss ime
i OUT |[Date | &/. 25, Lov/d /= 10
(Off) : .
) T'me
IN  [Date | 2. 95. Qosf /s 1E
Tel : 03092 Res:
Occupation : Replacement Vehicle No: Initial:
S i . $Gi0G16& f:
Driving Licence No : Date / Time
Expiry Date :
Passport / I/C No - 89109166 F Petrol Level Out Petrol Level In
LY (V)
I LT [ 1 = T % ==
ADDITIONAL DRIVER’S PARTICULARS B W % W F I S T
Name :
i RATES Amount Due
Occupation :
Driving Licence No : Days 10 @$ /50 per day $ / t00 -00
Place Issued : Passport / I/C No :
Weeks @3 per week
Date of Birth :
ADDITIONAL INFORMATION Month @$ per month
Add Hours @ $ per hour
TOTAL 4/ 500-00
Loss Damage Waiver : With/Without ) % I accept Amount paid
$ per day r Excess§ £ 000-00 Balance Due
Deposit amount (refundable) $
VEHICLE TO BE DRIVEN IN SINGAPORE ONLY
PROHIBITED TO ENTER MALAYSIA BY LAW
Refund Signature
THE RENTER IS SOLELY RESPONSIBLE FOR BREACH
OF TRAFFIC LAWS, ANY PARKING FINES OR
SURCHARGE DURING PERIOD OF HIRE.
PAYMENT
Cheque :
RENTER DECLARATION : | accept the terms and conditions
above and overleaf. 1 declare that all information in this form are | Cash :
true and accurate. If T opt to pay by credit card, my signature here is ; .
to be deemed to have been made on applicable credit card voucher. | Credit Card / Nets :
Remarks

RENTER’S SIGNATURE/COMPANY STAMP

NB:

(1) ANY ACCIDENTS INVOLVING THIS HIRE VEHICLE, NOTIFY OUR OFFICE AS SOON AS POSSIBLE.

(2) VEHICLE TO BE DRIVEN IN SINGAPORE ONLY, PROHIBITED TO ENTER MALAYSIA BY LAW




