AAO 1808 - 184

7o . Poh KIin o
| PN DA INTERNATIONAL INSURANCT Pre 1¥D
NDMA
lNTER?\‘i\TKO,\EAI
INSUR'&N” ihfice (AN I RIS R o
SN G4 P RE TN TSR D R A ) WWartiniti Wity

Serving the coqina since 1987

EXPRESS SETTLEMENT

DISCHARGE VOUCHER
Hl-Direct Settlement (PODS)

India Ref: TP/ MCT18080679
Claimant Ref : AAD1808-184

We/l, __Trans-Cab Auto Services Pte Ltd (“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§_7:008.50 (repair cost), S$_ 1.106.00 (loss of
usefrental). S8 __ - {search fee), vehicle no. SHB7998S ¢nat was damaged pursuant to the accident which occurred
on 28/08/2018 (date) at MACPHERSON ROAD (location) involving vehicle no. SHD 6685T (insured
vehicle). This is pursuant to the inspection conducted on _24/08/2018 (date) at “the workshop”.

Weill confirm that we/t are/am authorized by the owner TRANS-CAB SERVICES PTE LTD ("the third party

claimant”) of vehicle no. SHB 79998 to make the claim as set out in the above paragraph and we/l have full authority to settie
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”,

Wel/l 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_SHB7999S (yehicle no.) as a resuit of the accident.

Wefl confirm that the agreement reached above is in full and finai settiement 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 faw and the Singapore Courts have exclusive jurisdiction over any
dispute arising out of the same.

We/l authorize youto paythe totalamount of S§_8,114.50 o  Trans-Cab Auto Services Pte Lid

CLAIMANT: WITNESS:
Signature: Signature: (&'

Signed by appointed Surveyor
Name: - NG MWaL Y Name: calvin
NRIC G NRIC BEATD AL
Address: . LN Address: o .-; 4.
Nationality: Nationality: Singapofeas
Occupation: Occupation: H cc J(



TRANS-CAB SERVICES PTE LTD

No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No. : 6281 1400
Co./GST Reg. No. 200303878K

Authorization To Act

I, Lee Jee Siew (Hirer), S 185%36 & (NRIC no.)

hereby authorize Trans-cab Services Pte Ltd to act on my behalf to claim

for my loss of earnings for the accident involving 58 79995 and
SHO 668sT along Macpherson  Ref
on 23-08-18 4t o430 hrs.

In addition, we also hereby authorize the above payment to be made in
favour of Trans-cab Auto Services Pte Ltd upon settlement.

Dated this >3 day of G 2018

Cfff”f’g

(Hirer's signature)
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