Z-ONE AUTOMOTIVE PTE LTD

1 Kaki Bukit Ave 6, Blk D #01-85/87, Autobay@Kaki Bukit Singapore417883
Tel: 62502115/66342112 Fax: 66342122 yivian

Email: service@z-one.com.sg ; enguiry@z-one.com.sg

AUTOMOTIVE & PERFORMANCE Company Registration No. 201118055N

Our Ref : SLF1144M
Your Ref : SHB935X
24" July 2019

BY EMAIL & POST
WITHOUT PREJUDICE

India International Insurance Pte Ltd

64 Cecil Street #05-02

10B Building

Singapore 049711

Attention: Ms Priya — Motor Claims Dept.

Dear Ms Priya,

CLAIMANT: LEE QING HAO

ACCIDENT INVOLVING SLF1144M & SH6935X AT CLEMENTI WEST STREET 2 ON 30/09/2018 AT 1855HRS

We refer to the above matter.

As the quantum was agreed between your surveyor and our Ms Yvonne, we are submitting our claims as follows:

1.  Cost of Repair (7% GST) $ 3,852.00
2. Loss Of Use For 4 Days x $120 $  480.00
(Inclusive of Saturday, Sunday and 2days
Pre-Repair Inspection Notice)
3. GlAsearch fee $ 36.45
$ 4,368.45

Total:

------------ A copy each of the following
supporting documents is enclosed:

(1) GIA Report

(2) Police Report

(3) Final Repair Bill
(4) GIA Receipt

(5) LTA Search Fee
(6) Letter of Authority

Yours faithfully

@ LTH\

Q .-/—\‘\-
P r o\
N \

Ecls



Z-ONE AUTOMOTIVE PTE LTD

1 Kaki Bukit Ave 6, Blk D #01-85/87, Autobay@Kaki Bukit Singapore417883
Tel: 62502115/66342112 Fax: 66342122

Email: service@z-one.com.sg ; enquiry@z-one.com.sg

AUTOMOTIVE & PERFORMANCE Company Registration No. 201118055N

TAX INVOICE
Lee Qing Hao Date : 24/07/2019
Blk48 Lower Delta Road
#05-57 The Beo Crescrent Date in : 18/10/2018
Singapore 160048 Vehicle Num. : SLF1144M
Contact : 90909199 Make/Model : B.M.W 3161 1.6 AT D/AB 4DR ABS HID-2012
Chassis/Eng# : WBA3A12030J719814/A049J398N13B16A
Accident Date : 30/09/2018
Claim No : C101847
Reference :
Policy No. : 5099841063
Amount $
LUMPSUM REPAIR BILL 3,600.00
AS PER SURVEYOR REPORT
DATED 24/07/2019
BY LKK Auto Consultants Pte Ltd
E.&OE.  Subs. 3,600.00
O Add GST (7% )$: 252.00
No. \ o) Total Amount $ S _3_8539_0

Z-ONE AUTOMOTIVE PTE LTD



GENERAL
INSUTBNANCE

RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

Our Ref No: GR-18-157942
Date of Request: 11/10/2018
LEE QING HAO

BLK 48 LOWER DELTA ROAD, #05-57
SINGAPORE 160048

Dear Sir/Madam,
Date of Accident: 30/09/2018
Vehicle No: SLF1144M

Place of Accident: CLEMENTI WEST ST 2
Involving Vehicle No: SHB6935X

TAX INVOICE

Your Ref No:

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

WALK IN

With reference to your application for the accident report, we have attached the following accident reports as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTyY AMOUNT (S$)

SHB935X CLEMENTI WEST ST 2 14.00|1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to 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 arising out of or in connection with the reports or their images.

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:

[1GIRO [X] Cash [ ] Cheque



i i : M4 17735
RECORDS MANAGEMENT CENTRE ST Registration No: M4000

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
'NSURANC Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

TAX INVOICE

Our Ref No: GR-18-153835
Date of Request: 04/10/2018 Your Ref No: WALK IN

LEE QING HAO

BLK 48 LOWER DELTA ROAD, #05-57

SINGAPORE 160048
Dear Sir/Madam,
Your Vehicle No: SLF1144M
Date of Accident: 30/09/2018
Place of Accident: CLEMENTI WEST ST 2
Involving Vehicle No: SHB6935X (NO REPORT) CALL WITHIN 7 DAYS 5-15/10
DESCRIPTION AMOUNT (S$)
E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[1GIRO [X] Cash [ ] Cheque



Land Transport Authority
Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-181018-000757

Previous Receipt No. :

SIN Item Description/
Business Transaction Reference
No.
Result of Insurance Enquiry - SH6935X
As at 30 Sep 2018/18:55:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SH6935X
Enquiry Fee
20181018113144041283

Print Date/Time :

Receipt Date/Time :

Tax Invoice/Receipt

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By

XOOXXXXXXXB479
Total
Cash Change

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

18 Oct 2018 / 11:33:09
18 Oct 2018 / 11:32:59

Amount GST Amount
Before Amount After GST
GST (S$) (S$) (S$)
7.00 0.49 7.49
7.00 0.49 7.49
7.00 0.49 7.49
0.04
7.45

Credit Card: Visa
/MasterCard 7.45
7.45
0.00
7.45
0.00

Please ensure that all payments 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.
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LETTER OF AUTHORITY

RE: ACCIDENT INVOLVING VEHICLE NOS _ &-F [jukA
& 9H C4FX ALONG

Comnti  west St 2

oN .30\\0‘\ \ oy g0

[/ We, hereby appoint Z-ONE AUTOMOTIVE PTE LTD (o be my agent and /'We authorize my said agent
to give you all instructions pertaining to the conduct of my claim including instructions to commence legal
proceedings in court in my name against the third party driver/or his employers, if applicable.

** My said agent also has my authority to decide on my behalf whether to accept any offer of
settlement from the third party and/or his insurers.

I understand aod accept that until I revoke my said agent's authority in writing to you, I am bound by all
{nstructions given by my said agent to you

*#% Upon settlement of the third party claim and in case the settlement monies was sent to me/us by
the third party’s insurers, I/We undertake to pay you and my/our Solicitor the cost of repair settled
and related expenses and disbursement incurred.

My veticle is repaired on my own will without any inducement, threat or promise.

M2

Signature

(Company's stamp if applicable)
Name: [ee O Hao

NRIC No: 89043 2566

Address BEAS Jower DeMa Rmd
* 51 Tae B Coscord
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