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Chew Goon Motor

W DA DA 2A Tl RSN IS R RNREER)
Bik 10, Ang Mo Kio Industrial Park 2A, Ave. 5, #01-15, 16, 17 & #03-05, AMK Autopoint

Singapore 568047

TEL: 6484 1626 (24Hrs) FAX: 6484 0465
S PSR ESETELTETEE

Date : 17.07.2019
Your Reference : SHA7633C

THE MOTOR CLAIM DEPARTMENT
INDIA INT'L INSURANCE PTE LTD
64 Cecil Street

#04,#05 10B Building

Singapore 049711

Dear Sir,

ACCIDENTON : 14.06.2018
ALONG /AT : Junction Of Woodlands Ave | & Woodlands Ave 2

INVOLVING : GX4621Y & SHA7633C
We wish to have a *Direct Settle™ to the above matter.

We enclose herewith the following documents for your perusal and attention.

Final repair bill for $4,440.50 (Include GST)

Letter of Authority

Third Party Discharge Voucher

Motor Accident Report made by GX4621Y

Certificate of Insurance

Vehicle of Registration Log Card

Third Party Insure Enquiry Charges @7.45 (SHA76330C)

GIA Search Result Charges @$29.00 (SHA7633C)

Rental (10days X $350/-) @ $3,745.00 (Rental For 2D Pre-repair Inspection +
Surveyor Recommended 5D Working + 2D Weekend) (with gst)
(In 19.06.2018 Out 28.06.2018)

090 SNE LA LS

Thank you.
Yours faithfully

..............................



TO WHOM IT MAY CONCERN
LETTER OF AUTHORITY

ATJUNCTION OF WOODLANDS AVE | & WOODLANDS
AVE 2

ACCIDENTON 14.06.2018
INVOLVING GX4621Y & SHATHIIC

1, CHARTERED SURVEY SSRVICES CONSULTANTS NRIC No. 28999660

OF
Owner of motor vehicle registration No. _cx4621y

insured by __INUIA INTERNATIONAL INSURANCE PTE LTD

under policy no. M494117 do hereby authorise M/S CHEW GOON MOTOR of
Blk 10 Ang Mo Kio Ind. Park 2A, Ave 5, #01-15, 16 & 17 AMK Autopoint Singapore
mfasmyauthoriudmem::ﬂwtowrna. negotiate & settle claim on my behalf in my
claim against the owner and/or driver of motor vehicle registration no. SHA7633C

in respect of the above mentioned accident.

Ialsoherebyaumoriseﬂmtﬂlaagmadsatﬂementswnbamadelnfavomolmy
representative M/S CHEW GOON MOTOR and that the said payment be forwarded to them

as ful and final discharge of my claim. | hereby exonerate the
INDIA INTERNATIONAL INSURANCE and/or their insured and/or driver of vehicle
no.__SHA7633C from any liability after payment of any claim to my authorised
reprasanwws CHEW GOON MOTOR.
“ a .'."

WITHOUT PREJUDICE to:
i) Insurers’ Subrogated Claim andior

any Pamonal inury Claims
ot This Notice supersedes any inconsistencies

gund in this Discharge Voucher]
Dated 20/6/2018




Insurance Office (65) 63476100  Email  insure@iii.com.sg

s 1 N.:l A rut:.;”; Fax  (65) 62244174 Website www.iiL.com.sg

e InDIa INDIA INTERNATIONAL INSURANCE PTE LTD
(] Co. Reg. No. 198703792k | GST. Reg. No. M2-0078806-X
(.l INTfRNd\T[ONM 04 | Cecll Street | #04 | #05 | #06-02 | 10B Building | Singapore 049711

EXPRESS SETTLEMENT

lll-Direct Settlement (PODS)

India Ref: McT18060426
Claimant Ref : GX4621Y

We/l, _ CHEW GOON MOTOR ("the workshop") hereby confirm that we/l have reached an agreement
with the appointed Surveyor of India International Insurance Pte Ltd LKK AUTO CONSULTANTS PTE LTD (name
of Surveyor) with respect to the amount claimed for S§ 5,300.00 (global sum) (aemed e T R
Hoteoniatmnbfmmm——(gsensismies), vehicle no. GX4621Y that was damaged pursuant to the accident which occurred

on __14/06/2018 _(date) at JUNCT OF WOODLANDS AVE 1 & AVE 2 (location) involving vehicle no. SHA7633C (insured-

vehicle). This is pursuant to the inspection conducted on ~ 20/06/2018 (date) at “the workshop”.

We/l confirm that we/l are/am authorized by the owner  CHARTERED SURVEY SERVICES CONSULTANTS ("the third party
claimant”) of vehicle no. GX4621Y o make the claim as set out in the above paragraph and we/| have full authority to settle
the matter on his/her behalf in a manner that we/l deem fit. We/l enclose herein the letter of authority given by "the third
party claimant”.

Well further confirm that we/l will indemnify India International Insurance Pte Ltd for all damages, loss and/or expense that
they will or have already incurred in the event that "the third party claimant” after the above said agreement lodges a
further claim against the former for any loss and expenses suffered pertaining to cost of repairs and/or rental and/or loss
of use pursuant to the damage to _GX4621Y _ (vehicle no.) as a result of the accident.

We/l confirm that the agreement reached above is in full and final setlement of all claims of "the third party claimant”
pursuant to the accident and that further this settlement is reached on a without prejudice and without admission of liability

basis.

This agreement is subject to the application of Singapore law and the Singapore Courts have exclusive jurisdiction over any
dispute arising out of the same.

We/l authorize youto pay thetotal amountof$$_5.300.00 {5  CHEW GOON MOTOR

Dated this 24 . day of ... 09 ... 20 20

CLAIMANT: - WITNESS:

Signature: '1/ Signature: |<qd
Signéd by "the workshop" (with chop) Signed byappeifited Surveyor

Name: LKK AUTO CONSULTANTS PTE LTD

::::e _--_ﬁ_—-ﬁ . K | 75 NRIC: 199607198R
. CHEWGOONMOTOR "™  mo=

Address: Mo Kio Industrial Park 20 Address: 51 UBI AVE 1, PAYA UBI INDUSTRIAL PARK
#01-5, 16, 17/ #03 05
io Autopoint Ave 5 #02-25 SINGAPORE 408933 i
Singapore 588047
Nationality: _ Tel: 6484 1626 Fax: 6484 0465 Nationality:
Occupation: o Occupation:

WITHOUT PREJUDICE to:

(a) Insurers' Subrogated Claim and/or

(b) Ary Personal Injury Claims _ . L
[Note: This Molice supersedes any inconsistencies

found in this Discharge Voucher]



ﬁ ﬁ g @ TAX INVOICE NO
Chew Goon Motor -

W I SE T R2A TR S AW 1R, A LR R TR
Bik 10, Ang Mo Kio industrial Park 2A. Ave. 5, #01-15, 16, 17 & #03-05, AMK Autopoint

Singapore 568047 Emall: chewgoon@singnet.com sg
Business Rog. No: 221880/00C GST Reg. No: MX-0486007-A0
TEL: 6484 1626 (24Hrs) FAX: 6484 D465

< A % B O e A HT 0 g o i % P

M INDIA INTERNATIONAL INSURANCE P/L
ACCIDENT DATE : 14.06.2018 S 17.07.2019
Quantity PARTICULAR OUNT
o O o
COST EOR REPAIR TO “NISSAN P/UP LOWBED" REG. NO. GX4621Y
CLAIMING AGAINST YOUR INSURED VEH. NO. SHA7633C
Lumpsum repair as recommended by LKK 4.150.00
(Mr.Kenneth)
~ADD 7% GST 20050
GRAND TOTAL : 4,44050_
DOLLARS ' FOUR THOUSAND FOUR HUNDRED FORTY
AND CENTS FIFTY ONLY
i & B 3
CHEW GOON MOTOR

new




SOON LEE CAR RENTAL

Block 1o.mmmmmnmsmmmmm
Tel: 6484 1976 Fax: 6484 0465 Registration No.: 52936075)

TAX INVOICE W RE EE

RENTAL OF CARS, VA.::e d”“ (ﬂwh (h /

HIRER'S PARTICULARS | - Blk_ |0, po Jndnshia] fard< ), Pug S,#0-1S, #0(-16 OMein ],
s - ]jl’" 17 AMic pvpoint s Sob 043 . by lfab-

Section ()
mn«mu-u-nwwmmwmmm'm&wmmcuumummmww the undermentioned
Vehicle at the rental fees as shown below and | further agree that | shall be held responsible for -
#) THIRD PARTY ONLY MOTOR VEHICLE COVERAGE )
the Excess which is the maximum smount of 52000 1o cover for any third party damage or injury claims and alvo bear the full cost of any damage
caused 1o the hired Vehicle resulting from any single sccident including loss from inability 1o let the same Vehicle out on hire or loss resulting
from theft and destruction of the Vehicle,
b)) COMPREHENSIVE MOTOR VEHICLE COVERAGE 4
the Excess which I the maximum smount of $1000 for any damage caused to the hired Vehicle from any single accident o sy loss resulung
from third party damage clasm, mjury claim, theft or destruction of the Vehucle

whether ar not such damage or loas |s by person/persons known of unknown to me of by negligence ar any beeach by me of the Terms and Conditions
of Hire, herealler mentioned and printed al the back hercof!

Vehice Regn. No. WM HMEA G 95Lo Rental Agreement &M@ No.A 1039

Section () Hirees And/Or Drivers Particulars 18 & / M8 8 B A &2 B T ELL 6| 9
P Datc & TimeOUT 19 20!
|82 Motomed Yuscl? Bin  Moheumeo! T L PY
Hok-333> s| A30609 0 pas  ws35C] 350000
:wﬁﬁs o Mo 315637663 &?.;‘E:Sm Weds &3
ERM/ANAN F 1L ;]
Type of UC:/Passport. Date of . Months as
g’:u?nmiﬁ: |0| 'Illqb) uﬁllﬂ:
W EME £3$1000/= _ — M (%M € £ $2000/= Ea/n

a) Third Party Only Policy Excess $1000- | b) Comprehensive Policy Excess $2000/- Delivery Fees
)5 Yo Or S O Lo Lot 1 Ve by Eagionts ASMR Bt 2 Sl Tous Charge
LR AREREY e ‘
Vehcle Must Be Retumed To Owner's Office By: Sceurtty Deposit
MEINfimEn Y.
Remarks & Payment Reconds Total Payable

Y]

Amount Paid

'51 L

Collection Feen'Misc

T
= ll Extra Hours s
HeEN ERENERERFassa ([ERWSBRNAFERFaE s B
Fuel Tank OUT Fuel Tank IN Rates Do Not Include Fuel
sewa i =
Vehicle No: 1 From: To
RN 7 =
_\%ﬁlﬂh‘ 2) From: To
T ) nea
L = Spuse Tyes Total Adiional
X

Vel By Vel Collscted By Sub - Total
NOTE &
AR ML NN AR RESALZNAE—UNRE. ADD 7% GST
HIRER Lm.e




1ANVUIINIR
> Back to OnéMotoring
Land Transport Authority

Land Transport Autharity

10 Sin Ming Drive

Singapore 575701

GST Registraton No. . M4-0008529-2
Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt

Lol Ul BV

Receipt No. | ITNET-00000-180614-001233
Previous Recaipt No

SIN ltem Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SHATE33C
As at 14 Jun 2018/00:00:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enguiry - SHATE33C
Enquiry Fee
20180614 14405594 1569

14 Jun 2018/ 14:42.25
14 Jun 2018/ 14:42:25

Before Amount After GST

GST (S8)
7.00
Sub-Total 71.00
Total Before Rounding 700
Rounding Difference
Total Amount Payable
Paid By
0123 Credit Card:
VisaMasterCard

Total
Cash Change
Tendered Amount
Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

(S$)

048

048
048

(%)

TA8

748
748
0.0¢
T 45

745

T45
0.00
T45
0.00

Please ensure that all paymants to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

sl N R R



Page 1 of |

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
I Phone: +85 6224 0010 Fax +85 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

GST Registration No: M4000177356

RECORDS MANAGEMENT CENTRE
TAX INVOICE
Qur Ref No GR-18-002168
Date of Request 18/06/2018 Your Ref No: Oniine Purchase
Chew Goon Motor

Bik 10 Ang Mo Kio Industrial Park 2A
#01-15/18 & 17, AMK Autopoint
Singapore 568047

Dear SinMadam,

Date of Accident:  14/06/2018

Vehicie No GX4621Y

Place of Accident  JUNCTION OF WOODLANDS AVE 1 & WOODLANDS AVE 2
Involving Vehicle No' SHA7833C

With reference 1o your application for the accident report. we have attached the following accident as requesled:
DOCUMENTS |ACCIDENT LOCATION |PER DOC (S$) |QTY |AMOUNT (S$)
SHATB33C  [JUNCTION OF WOODLANDS AVE 1 & WOODLANDS AVE 2 14.00[1 13.08
GST Amount 092
Total Amount Due (GST Inclusive) 14.00

The images provided 1o 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 ansing out of or in connection with the reports or their images

Thank You

This i8 a computer generated document and requires no signature.

For GIARMC Official use:
Date

[X] GIRO [ ] Cash [ | Cheque

https:/singapore.merimen.com/claims/index.cfm?fusebox=MTRsas& fuscaction=dsp_g... 18/6/2018



Invoice Page 1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
DAL o o s P e i
INSURANCE o 6002000105 s ~0n 5224 000
ASSOCIATION Cowrrg oy Wonder b iy e > S
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T
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Thark You
Thes o oo BN rEQUATER N0 MgNaLre




Merimen e-Claims Page 1 of 1

Print Received Message

This mail is associated with :

*GX4621Y (MCT18060426)
[SHA7633C]
TP
CHARTERED SURVEY SERVICES CONSULTANTS
Jun 14 2018 12:00AM
[COMFORT TRANSPORTATION PTE LTD]
Chew Goon Motor

From India International Insurance Pte Ltd (HQ) (IlI_SG), sent on 04/06/2020 14:04 PM.

To LKK_HQ
Subject Alert - Adj Mandate Approved (S$5332.95) - GX4621Y - Claim Handler: Sundari Nagarajan

Approved:5332.95.

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCmail&fuseaction=dsp Prin... 17/9/2020



