LONPAC INSURANCE BHD

Provided always that this discharge of
my claim for damages relating to the

CLAIMNO : 18/18/18/VP05/020743 damage to my vehicle shall not prejudice

or affect my further claim for general and

DATE : 07 NOVEMBER 2019 special damages for my personal injuries

sustained in the same accident,

DISCHARGE VOUCHER

I/'We, KAM POOI YUEN confirmed acceptance from M/s LONPAC INSURANCE
BHD and/or owner of SIN8712J the sum of Singapore Dollar Six Thousand Five
Hundred Fourteen and Fifty cents Only ($6,514.50) in full and final satisfaction,
liquidation and discharge of all property losses competent to me/us upon the said M/s
LONPAC INSURANCE BHD in respect of all property losses sustained by me/us
whether now or hereafter to become manifest, arising either directly or indirectly from
an accident involving SFT46S and SIN8712J on 06 July 2018 along Commonwealth
Avenue.

I /We hereby agree to indemnify and keep indemnify (LONPAC INSURANCE
BHD/ NG YING LING) against all claims and any claims whatsoever made by any
person/persons on our behalf in respect of the said accident.

I/We further authorize you to pay the above settlement sum directly to SK
AUTOMOBILE PTE LTD.

I/We hereby acknowledged that this payment is made on a without admission of
liability basis and without prejudice to all related claims and in respect of our
insuredis recovery action.

vehicle owner/Date

Name of vehicle owner /Date




SK Automobile Pte Ltd

23 Kaki Bukit Ave 4 #03-01
Vicom Inspection Centre (South Wing) S(415933)
Tel: +65 6789 5155 Fax: +65 6783 5155
Co. Reg N0.201500047H GST Reg No. 201500047H
Date :03.04.2019
Your Ref : SIN 8712J
To : LONPAC INSURANCE BHD

300 Beach Road
#17-04/07 The Concourse
Singapore 19955

Thru : LKK AUTO CONSULTANTS PTE LTD

Attn : MOTOR CLAIM DEPARTMENT

Dear Sir/Mdm,
RE: THIRD PARTY CLAIM OF SFT 46S & SJN 8712J on 06.07.2018

We refer to the above matter.

Attached copies of the following for your perusal:

Tax Invoice No. IV19-90131 (8$6,152.50)

Loss Of Use 06 days @ S$120.00 (S$720.00).

Letter Of Authorisation

LTA Search Fee (5$2.00)
Please look into the above claim and let us have your payment of $$6,874.50 the soonest.
Thank You.

Yo aifkfully,




SK AUTOMOBILE PTELTD

23 Kaki Bukit Ave 4 #03-01
Vicom Inspection Centre (South Wing) $415933
Phone +65 6789-5155 Fax +65 6783-5155

CO Reg No. 201500047H GST Reg No. 201500047H
DATE:

INVOICE #
VEH REG NO:
Bill To:
LONPAC INSURANCE BHD
300 Beach Road
#17-04/07 The Concourse
Singapore 19955

Being cost of repair inclusive of labour charges, parts and accessories

for the abovementioned vehicle.

Sub.Total |8
7% GST

Make all cheques payable to "SK AUTOMOBILE PTE LTD"

THANK YOU FOR YOUR BUSINESS!

LB

03.04.2019
IV19-90131
SFT 46S

5,750.00




/—Q

S AUTOMOBILE PTE LTD

ROC No.: 201500047H
23 Kaki Bukit Ave 4, #03-01
Vicom Inspection Centre (South Wing) S415933
Tel: 6789 5155 Fax: 6783 5155

LETTER OF AUTHORIZATION

To Workshop 1 SK Automobile Pte Ltd

Fr Owner’s Name KO‘Y) VDO_‘ \twn

Company (if any)

Address 4 ¥ondan Valltn 4 0¢- 40d fusend Cagt s( 991
NRIC No . S25002294C

Accident on :00~ ﬂ QOl?Linvolving vehicle(s) Sﬂ‘Q %/”la
Along : COWWV'W(O(‘(H" MV@ deS H-Ouand vﬂla(\e

1/We, KQW\ vOO\‘ \{Wn the owner of motor vehicle,

registration no. QFT 463 hereby do authorize you to commence repairs to my

abovementioned vehicle.

I/We confirm that you are authorized to handle the repair of the vehicle and/or to negotiate and
settle my claims relating to the above mentioned accident, which I/we may have, against the other
third party/parties or insurers (excluding my own insurer) and/or to instruct lawyers on my/our
behalf, to facilitate the third party claim for me/us.

You are hereby authorized to execute and/or sign any documents/discharge vouchers/agreements
regarding my/our claim/case for my convenience. You are also hereby authorized to receive on
my/our behalf monies/claims, correspondences in connection with this said claim.

I/We confirm that in the event of an unsuccessful claim against the negligent party, and/or my own
insurer for the damages caused to my vehicle, | agree to pay all repair costs, car rental and any
incidental expenses incurred by you or to lodge an own damage (only for comprehensive cover) to
cover the expenses incurred.

.
Witness’s Name : ﬂ\/‘\"‘ Date :

7@ /Zﬂw/‘
Witness’s Signature : U Owner’s Signature : [ pd

Revised : 15/2/2017




/-4}

S AUTOMOBILE PTE LTD

ROC No.: 201500047H
23 Kaki Bukit Ave 4, #03-01
Vicom Inspection Centre (South Wing) S415933
Tel: 6789 5155 Fax: 6783 51565

Lnpac |none B

Dear Sir/Madam

Accident involving %YT 4—6& and SU'*‘ %T‘)J on O OT‘ 90\8'
At/along Commowwmij,rla o Twds 'c!m\(qﬂd Village

I/We, KOM Yw] \fu“w , am the registered
owner of the motor vehicle no. QT’( 4(95

Please note that | have assigned all compensation monies due to me/us in the above said accident to

M/S SK Automobile Pte Ltd.

1/We, hereby authorized you to release all compensation monies pertaining to the above-mentioned
accident to M/S SK Automobile Pte Ltd and forward your settlement cheque to M/S SK Automobile

Pte Ltd whom | have authorized to collect the said compensation/monies.

V// N~

ature of Clafmant itness

Revised : 15/2/2017




71612018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
3 GENERAL RECORDS MANAGEMENT CENTRE
1 i 6 Raffles Quay #18-00, Singapore 048580
lNSURANCE Phone: +85 6224 0010 Fax: +65 6224 0030
o>  ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE

GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-103280
Date of Request: 06/07/2018 Your Ref No: Online Purchase

SK Automobite Pte Ltd

23 Kaki Bukit Avenue 4

#03-01 Vicom Inspection Centre
Singapore 415933

Dear Sir/Madam,

Enquiry Date 06/07/2018
Enquiry By Siew Huey Lee
TP Vehicle No. SJIN8712J
Accident Date 06/07/2018

Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.

SJIN8712J Lonpac Insurance Bhd 02/03/2018-01/03/2019 +65 62507388

Thank You.

The images provided to you are taken from the original reports forwarded lo the centre by the members of the General Insurance Assoclation of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liabllity whatsoever for any loss or damage arising out of
or in connection with the reports or their imeges.

This is a computer generated document and requires no signature.

https:llsingapore.merimen,comlclaimsﬁndex.cfm?rusebox=MTRsas&fuseaction=dsp_geninvtp&reﬁd=1852595&CFID=36840641&CFTOK€N=ff85. R P4




71612018 Invaice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

p 6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
B ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE

GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-18-103280
Date of Request: 06/07/2018 Your Ref No: Online Purchase

SK Automobile Pte Ltd

23 Kakl Bukit Avenue 4

#03-01 Vicom Inspection Centre
Singapore 415933

Dear Sir/Madam,

Enquiry Date 06/07/2018
Enquiry By Siew Huey Lee
TP Vehicle No. SJIN8712J
Accident Date 06/07/2018

DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry

GST Amount

Totat Amount Due (GST Inclusive)

Thank You.

This is a computer generated document and requires no signature.

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

hitps:/singapore.merimen.com/claims/findex.cim?iusebox=MTRsas&fuseaction=dsp_geninviparefid=1852595&CFID=36840641&CFTOKEN=f85... 2/2




