AUTOWORX HOUSE

176 Sin Ming Drive, #02-01 Sin Ming Autocare Singapore 575721
Email: autoworxhouse@hotmail.com
oTEL: 6452 8211 eFAX: 6451 7420 2X 70 A

Direct Settlement
THIRD PARTY CLAIM

Your ref:
Our ref: SKZ3530A

LONPAC INSURANCE BHD
Attn: Officer In Charge
(Motor Claim Department)

15/02/2019
Dear Sir,

RE : ACCIDENT INVOLVING SKZ3530A AND SJS598Z AT KING GEORGE’S
AVENUE ON 01/08/2018.

We have been authorized by EKZM, the registered owner of vehicle number SKZ3530A,
which was involved in the above accident and at the material time to make a 3™ party claims
against vehicle number SJIS598Z.

The accident was clearly caused by your insured’s negligence. We, therefore seeking
compensation from you for our client financial losses as itemized below: -

Repair cost S$ 2,400.00
Rental Fee (6 days x $115.00 + 7% GST) S$ 738.30
Search Fee S$ 2.00
Total S$ 3,140.30

We have enclosed copies of relevant documents to support our claims.
Please settle this matter within 7 days.
Your prompt settlement of our claim would be much appreciated.

Do contact us at 4528211 for any clarification.




AUTOWORX HOUSE

C/0.176 SIN MING DRIVE #02-01 SINGAPORE 575721
TEL: 64528211 FAX: 64517423

Registration No. 52969298

INVOICE 5353
LONPAC INSURANCE BHD
15/2/2019
QUANTITY PARTICULARS AMOUNT ($)
RE : SKZ 3530 A/ TOYOTA ALTIS
Lump sum repair for the above mentioned vehicle. 2,400.00
Total 2,400.00
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1, Rochor Road, #02-574,
Rochor Centre Singapore 180001

‘R I Rk i B B O A B R 2 F Tel: 6292 7656 Fax: (65) 6293 97

E-mail: unigtour @singnet.com.sg

UNIQUE TOURIST SERVICE ( PTE) LTD STB LIC TA/00076

Co. Reg. No.: 197401067R
GSTReg. No.: M2-0019671-6

A

Mr Koh ZhenMing Edwin 20, Sin Ming Lane
24 Mimosa Place #08-51, Midview City NO. WP2017448
Singapore 805549 Singzpore 573268 _
Tel: 62927656 (8.08.2018
Singapore, 20

PARTICULARS

Rental of one unit Toyota Vios 1.5 Auto
Registration no. SLC 4902 M self driven as from
02.08.2018 at 1500 hrs to 07.08.2018 at 1820 hrs.

6 days at $115.00 per day $ 690.00

$ 690.00
Add GST at 7% $ 48.30
Amount Due S 738.30

( SIN DOLLARS: SEVEN HUNDRED THIRTY EIGHT AND THIRTY CENTS ONLY )

Standard Rated Supplies:$ 690.00
Total Amount of GST:$ 48.30

AN
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UNIQUE TOURIST SERVICE (PTE) LTD.

20, Sin Ming Lane, #08-51, Midview City, Singapore 573968
TEL: 6292 7656 EMAIL: unigtour@singnet.com.sg

COMPANY REG NO: 197401067R e e
GST REG NO: M2-0019671-6
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TO:‘

Autioors e

SINGAPORE '

Letter of risation

RE: ACCIDENT NVOLELING JEEIR & LIS 2
1

ALONG/AT__ L9 Oeoze & A€
ON DL O 1oup. N )

oT/oJ;/N L

EKZM

UWe, : C No. S3332¢¢D),
owner/driver of motor vehicle mno. VA0, & residing at

respectively in consideration of your workshop Ao Feodc
repairing my/our vehicle, I/we hereby anthorise you to claim on my/our behalf for the costs of
repair and loss of use. I/We further confirm and authorise you to use my/our name/s to engage the
said service of a solicitor to proceed with negotiation with the defaulting party’s insurance
company for payment of the same and in the event negotiation fails, to instruct the solicitor to issue
Summons on my/our behalf and in my/our name/s to claim for the same. Irrespective whether the
chhnissmwsﬁﬂmmgaﬂlegdmhmmedshaubebomebymmvidedwemdmdom
assistameaspetseoondpamgmphmdhaeinbelmf, '

I/We understand that by signing this Letter of Authorisation, I/we has/have to render whatever
reasonable assistance to you including signing all relevant Court’s document and attendance in
Court to give evidence to enable the claim to succeed. If T/we failed or neglected to do so despite

' request from you, you shall be entitled to claim from me/us the repair costs together with legal

costs, other incidental costs and expenses pertaining the issuance of Summons in order to obtain

-~ You have my/our full anthority to instruct my/our solicitors to negotiate a settlement with the third

party and/or his insurers on such terms as you deem fit. Upon settlement of my/our claim, you are
authorised to sign any Discharge Voucher or any document to confirm my acceptance of the .
settlement as full and final discharge of my/our claim, on my/our behalf. You also have my/our
full authority to collect all compensation monies pertaining to the above-mentioned accident from
insurance - or any other ; , directly to your workshop M/s :

pI0rX ;

In the event the claim is settled or judgment is obtained against the defanlting party, payment after
deducing all costs and disbursements incurred should be drawn in your name or my/our name/s (at
your discretion) and will be forwarded to you.

This letter of Authorisation is irrevocable.

EKZY

Siw: / s N
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NRICNO: (33304 ¢ D
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