Premium Autocare Centre

AIG Asia Pacific Insurance Pte Ltd Chang Chee Sing
78 Shenton Way 6474 3323
#08-16 AIG Building 6264 6786

Singapore 079120
Attn: Motor Claims Dept
Yr Ref: CC3/AIG 18020047/JB3

claims@premiumautocare.com.sg
Body & Paint Dept
PAC/TP/0051/2018/GW

) 20 June 2019
Dear Sir/Mdm, 1

RE: INSURANCE CLAIM FOR SLU 7341 S, AUDI A4 2.0 TFSI QU

With reference to the above-mentioned vehicle: SLU 7341 S

Claimant: Mr. Jyons Jack
Please find the related document as per attached.

1. A copy of the Original invoice no. 15000327 — S$ 10,700.00

2. A cepy of the Discharge Voucher duly signed by client

3. A copy of the Letter of Authorisation duly signed by client

4. A copy of the Breakdown of Payment

5. Loss of Use — S$800.00 (14/11/18 —21/11/18 = 85100.00 X 8 days)
Surveyor recommendation 7 working days + 1 Sunday

6. Third Party Search via Merimen — S$2.00

Based on the above document, we would appreciate you could expedite the

payment soonest possible.

If you require any further clarification, please do not hesitate to contact me at
6474 3323.

Regards

This is a computer-generated document. No signature is required.

Norah Khai
Claims Manager

Encls

AIG ASIA PACIFIC INSURANCE PTE LTD — SLU 73418
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Premium Autocare Centre
24 Benoi Sector
Singapore 629857
Telephone (65) 6474 3323
Telefax  (65) 6264 6786



RELEASE VOUCHER
(AIG Express Third Party Claim)

ﬁ = 2/
“We/l, __Trénum ﬂ-lﬂlof e @”We (“the workshop™) hereby confirm that we/l

have reached an agreement with the appointed surveyor of AlG Asia Pacific Insurance Pte Lid LKK
AUTO CONSULTANTS PTE LTD (name of surveyor) with respect to the amount claimed for
S$ i0, ]°O-°?chair Cost). 8§ %00 00(Loss of rental/use), 88_2- %0 (Disbursement), for vehicle no.

SLU T34 p that was damaged pursuant to the accident which occurred on 3"{'013”8 (date) along
%’uk‘# Sﬂﬁ’k Rol W?@T g ) \N.eg+ CMS (location) involving vehicle no/s EE /623 K This is

pursuant lo the inspection conducted on I fg (date) at “the workshop™.

We/l confirm that we/l are/am authorized by the owner

LL/(;M_S Uzu‘k
J

(“the third party claimant™) of vehicle no. SLu ?34’5 make the claim as set oul in the above paragraph
and we/l 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”.

We/l further confirm that we/l will indemnify AIG Asia Pacific Insurance Pie Lid 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
EE 1423K

pertaining to costs of repairs and/or rental and/or loss of use pursuant to the damage to

(vehicle no.) as a result of the accident.

We/l confirm that the agreement reached above is in full and final settlement of any claim of “the third

parly claimant” pursuant to the accident and that further this setlement is reached on a without prejudice

and without admission of liability basis.

This agreement is subject o the application of Singapore law and the Singapore Courts have exclusive

Jurisdiction over any dispute arising out of the same.

JL‘ r\_e

o O ‘ {{1
Dated this (day) of (month) 20__! (vear)

Signed by appointed surveyor Signed by “the workshop™ (with chop)



AUTHORISATION TO ACT
(AIG Express Third Party Claim)

1 IoNS  JACk (the third party claimant) of .53 GRANKHE RoAD
O{-OL} PRINE GRNE SC24?5(£_) (address), owner of SL\J {i‘t lS (vehicle no.)
hereby authorize ‘P@mfutfh AdeCOWf (4 C@ﬂ'h"&— (“the workshop™) to act for me

with respect to my claim for repair costs and/or rental and/or loss of use (“claim™) for my vehicle

no.?"l Y T3S that was damaged pursuant to the accident which occurred on Mulg
—— CRE

(date) along BUK\T BATok RD WEST% WE; (location) involving vehicle no/s

FE 1622k (“the accident™).

I further authorize the workshop to settle my above mentioned claim in a manner that they deem fit
and the workshop is further authorized to receive payment further to settlement of my claim with

payment cheque/s being made in favour of the workshop.

I further acknowledge that any scttlement the workshop may reach on my behalf is on a without

prejudice and without admission of liability basis insofar as the driver/owner/insurers of the other

vehicle/s 1s concerned.

Dated this 20 (day) of Jun® (momh)l()ﬁ(ycar)

Jmnﬂ) by “the lhi}\d purl\y\\:laimanl" Signed by “the workshop™
(with chop il applicable) (with chop)
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AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR CLAIM DEPT.
78 SHENTON WAY
#08-16

SINGAPORE 079120

Regn No: SLU7341S

Model: AUDI A4 2.0 TFSI QU Chassis:

VSB No:

You have been assisted by:- Chang Chee Sing

S BODYWORK

Parts 0.00
Labour 0.00
Sublet 10000.00
Menus 0.00
Lubricant 0.00

Company Reg No. 201009676M
GST Reg. No. 201009676M

Invoice: 15000327 Account A0003 (T 0)

Date: 27/04/2019 AIG ASIA PACIFIC INSURANCE PTE LTD
MOTOR CLAIM DEPT.

Order: SLU7341S 78 SHENTON WAY
#08-16

Term: 30 SINGAPORE 079120

For & on behalf of
Premium Autocare Centre

Received by

Regn Date: 28/07/2011 Mileage: 124174 WIP NO. : 10309
WAUZZZ8K5BA154561  Engine: CDN194037  Dept: W
(11)
Details Qty Unit Price Amount
To carry out contractial repair as agreed for 10000.00 1.00 10000.00
material and labour. ‘
i
!
Sub-Total - 10.000.00__
/{E‘-:‘ 0, |
% ’1\9—— q\,“ 7% GST 70000 |
El JO e et
r’/\' /: y Grand Total ! 10,700.00




11/8/2018 Invoice

A GENERAL INSURANCE ASSOCIATION OF SINGAPORE

: 1 GENERAL RECORDS MANAGEMENT CENTRE
e U 6 Raffles Quay #18-00, Singapore 048580

= INSURANCE -rnone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

P % i B Registration No: M40001
RECORDS MANAGEMENT CENTRE CST Regfstration No: MAQ0OT7732

Third Party Insurer Enquiry

Our Ref No: GR-18-169608
Date of Request: 01/11/2018 Your Ref No: Online Purchase

Premium Autocare Centre
24 Benoi Sector
Singapore 629857

Dear Sir/Madam,

Enquiry Date 01/11/2018

Enquiry By Wong Khong Seng, George

TP Vehicle No. EE1623K

Accident Date 30/10/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
EE1623K AIG Asia Pacific Insurance Pte. Ltd. 18/11/2017-17/11/2018 65-6419-3000
Thank You.

al reports forwarded to the centre by the members of the General Insurance Assaciation of Singapore

The images provided to you are taken from the arigin
tents and shall be under no liability whatsoever for any loss or damage arising out of or in connection

and we take no responsibility for their accuracy or con
with the reports or their images.

This is a computer generated document and requires no signature.

https:ﬁsingapore.merimen.com!claims.’index.cfm?fusebox=MTRsas&fuseacﬁon=dsp_geninvtp&reﬁd=1 963570&CFID=43557688&CFTOKEN=947¢6c5... 1/2



BREAKDOWN OF PAYMENT

HITIRLIS
Vehicle No: s 3 e

<7 - (" v [ YO Q e R B :\—L,,F ’—‘j Az f‘ Q -P/J)’:
Accidenton —O [ 10 [V € at SukT 070K KA WES | & , VUERT,

FE 1LD2 K
Involving vehicle/s B e
i 7 A7y oW
1) Repair cost i e > Payable to: Premium Autocare Centre
. ' s 00 :
2) GIA/LTA search fee Payable to: Premium Autocare Centre
OO OO : { V) —d— "

3) Loss of Use or (g Payable to: /\»fO nS Jac k
Rental Car S
4) Medical fees Payable to:
5) Others i Payable to:




11/8/2018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

+] GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
P e i 1 A GST Registration No: M400017735
RECORDS MANAGEMENT CENTRE SaisiFetinn N: MI0uITr

TAX INVOICE
Our Ref No: GR-18-169608
Date of Request: 01/11/2018 Your Ref No: Online Purchase
Premium Autocare Centre
24 Benoi Sector
Singapore 629857
Dear Sir/Madam,
Enquiry Date 01/11/2018
Enquiry By Wong Khong Seng, George
TP Vehicle No. EE1623K
Accident Date 30/10/2018
DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank You.

This is a computer generated document and requires no signature.

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

https:/fsingapore.merimen.comfclaims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&reﬁd=1963570&CFED=43557688&CFTOKEN=947cec5. s 2U2



