AUTO INSURE PTE. L1100,

GST Reg: 201437380M

& Marsiling Lane 5[739145)

21 reportinggiautninsare com. sy
WEWWWLAUTARSLND. Com.50

b (65) 157 2626 I: (65) G168 0061

DOCUMENTS RECEIVED ACKNOWLEGEMENT LETTER

Dear Sir/Mdm,

Kindly acknowledge recipient of this documents soonest via email at claimsd1 @autoinsure.com.sg or
call Mr Sam al 3157 2628 directly,

I we failed to receive this acknowledgment within 2 weeks, we will proceed to courier future documents to you as required via
courier and charges will be borme by your side,*

£
GLradine Lim

Case Handler
31572628/31572624
Auto Insure Pte. Lid,



My execution of this Discharge Voucher is only for “Kindly ke that e f 215t Mar 2017, we wil "

my claim for property damage and not prejudicial 6 Marsiling Lane S739145
to any other claims arising from the same accident. tel. (65) 3157 2626
Please mail all it corespondence 1o stated advess.*

LONPAC INSURANCE BHD

CLAIM NO IS/ TRVPOS/020672
DATE : 14 FEBRUARY 2019

DISCHARGE VOUCHER

I/We, LCRF PTE LTD confirmed acceptance from M/s LONPAC INSURANCE
BHD and/or the owner of SGT 8602Y the sum of Singapore Dollars Two Thousand
Fifty Six and Cents Fifty Four Only (%$2.056.54) in full and final sansfaction,
liguidation and discharge of property ¢laim competent to mefus upon the said M/s
LONPAC INSURANCE BHD in respect of property claim sustained by me/us
whether now or hereafter to become manifest, arising either directly or indirectly from
an accident to my/our vehicle, SLM 8928K on 13 JUNE 2018 along PIE

| /We herehy agree to indemnify and keep indemnify (KENNETH KONG JUN
WEN/LONPAC INSURANCE BHD) against all claims and any claims whatsoever
made by any person/persons on our hehalf in respect of the said accident,

I/We further authorize you to pay the above settlement sum directly to M/S AUTO
INSURE PTE. LTD.

[/'We hereby acknowledge that this payment is made on a without admission of
liability basis and without prejudice to all related claims and in respect of our
insured's recovery action,

Signature of vehicle owner/Date

Rt A St

Name of vehicle owner/Date



Auto Insure Pte. Ltd.

6 Marsiling Lang

Simgapore | F35145]

E: clasms@Eautninsune Lod.s8
W A LTI, AR

T: 3157 2626 F: G36E DOEL
GST Mo,; 2014373800

Dur Ref: SLMBGZEK WITHOUT PREJUDICE
Your Rel, SGTEE02Y
Accident Data: 13:un-18 25- -1

ATTENTION: MOTOR CLAIMS DEPT

Email: mt - claim@onpac com

Lenpac Insurance BHD
300 Beach Road,
#17-04/07 The Concourse,

Singapare 199555

CLAIMARNT: LCRF PTE LTD

ACCIDENT INVOLVING SLMBI28K & SGTHE02Y ALONG PIE TWDS TUAS BEFORE KPE EXIT ON 13/06/2018.

We are instructed by LCRF PTE LTD to claim damages against your insured in connection with a raad accident ON involving our elient's
motor registration number and motor vehicle registration number driven by you or your authorised driver at the matecal tiime

We are instructed that vour negligent driving and/or management of your vehicle caused the accident. As a resull of the accident, our
client's vehicle was damaged and our client was put to loss and expense, particulars of which are as fallows;

1) Cost of Repair (with GST) after surveyar final sti. 5 162554

2} Loss of Rental [includes loss of PRS and loss of Sun & PHs ) (Bdays» 51200 & 720.00

3} LTASGIA Search Feas 5 31.00

4) Other incidentals s 20000

5) Towing £ 3

B} Loss of Income {6 days x 5200 £ 1,200.00
TOTAL: & 3,776.54

A copy of each of the following supparting documents is enclo sed:
1) GIA report of gur Insured

2} Repaires's Invoice

3) Letter of Authorization

4) LTASGIA Search Receipl

5) Hiring Agreement

Please note that if you are insured and wish to claim under your insurance policy, you should immediately pass this letter to your insurer

Please nate that yaw or your insarer should send to s an acknowledgement of receipt of this letter within 14 days of your receipt of this
letter, falling which our client will have naalternative but to commence claims against you withoul further natice ta you or your insurar,

Please note that if you have a counterclaim agalnst our client arising out of accident, you are alsa required to send to us a letter giving
full particulars of the counterclaim together with all relevant supporting documents within 8 weeks of your receipt of this letter.

Far any further enguiry, kindly cantact ws via email bo claims01@sutoinsure, com,sg or call Sam at 2157 2628 directly.

Yaurs Faithfully,

Auto Insure Pre Ltd
Claims Director



Awba Ingure Ple, Ll

TAX INVOICE

& Marsling Lana inyoiee No Al-32B8-2191
Sngapane | 739145 Duate 24109 1018
Eriaims@autoinsure com.sg Tarms! 30 DAYS
W W autal e, cam.sg Ref: C2o61
T: 3157 1526 F 6368 001
G4T Na.: 201437300
|BILLING DETALS
AL LION CITY HENTALS PTE LTD
ViEH REG: MO.| SLMEG2ZRK
ADDHESS
ATTENTION TO] IONPAC INSUIRANCE RHD
TEL|
ERAIL
S/N DATE COIDE DESCRIFTHON PRICE wifo GST GST ARST AMIDILINT (5]
1 i Jun-18 Lurnp Siev Rapair Cost Te supply and replaco parts, |ih.|7n.:l §151520 3 St S1695 54
charges lor repadr, panel beating. welding and respary painting
SUBTOTAL $1,519.20
ADDGET 700 % 5 106.34
Chete Papment shoold b crossed ang sued In favawr of TOTAL AMOLENT 5] & 1,625.54

ALUTO iNSURE PTE. LTDL
Ma Racelat il be lssved,
Thank viow fur peur palropage,

Thiz is o compurer document. Mo signoture s

LT e



LETTER OF AUTHORISATION

To: M/S AUTO INSURE PTE. LTD.

RE: ACCIDENT ON _13/06/2018 1000 INVOLVING VEHICLE NOS:
SLM8928K &  SGT8B02Y ALONG  PIE TWDS TUAS BEFORE
KPE EXIT - .

[/We, LCRF PTE. LTD. . NRIC/Reg No: 201624597K , awner of vehicle No.

SLM8828K hereby authorise you to commence repair to the said vehicle forthwith.

I

]

U'We hereby irrevocably authorise you to demand claims settle receive whalever amount
settled/payable by the insurance and/or third party or 1o conmence proceeding, if necessary, in my
name for the costs of repair and loss of use, ctc and o you appoimting any Warkshop to act for me in
respect of the accident claims and all an any amount claimed. received and/or settled shall belong
absolutely 1o vou, I/'We agree o assign the whole proceeds of my/our third-party ¢laims 1o you and
my/our Workshops (1o be appointed by you on my/our hehalf) shall aceept this as my/our irrevocable
authorisation ko pay the amount compensated dirget to you after deduction of their costs on a Workshop
& Client basis, 'We undertake to co-operate fully with you and my/our Workshops to see the claims Lo
as successtul conglusion.

1/'We also irrevocably authorise you to sign all discharge vouchers/indemnity forms and all necessary
papers in connection with the above claims in my/our absence. ['We irrevocable authorise you (o
appoint such a firm of workshop on my/our behalf 85 vou shall deem fit for the purpose of the third
party/own insurer’s claim,

[/We undertake to inform you andfor the Workshops appointed by you on ny bchalf in the event the
third party’s insurance company communicate with me/us directly, orally and in writing and L'We
further undertake not to accept any monies or offer of settlement from the third party’s insurers without
first communicating with you and obaining your consent

My vehicle is repaired by the repairer on my own will without any inducement. threat or promise,
Upon settlement of the third-party elaims and in case the settlement monies were sent Lo mie/us by the

third party’s insurers, 1'We undertake to pay yvou and my/our Workshops the cost of repairs settled and
related expenses and disbursement incurred,

Owner’s Signature Withess Signature/Name
(Company s Stamp [f applicable)

C2861



