DING AUTOMOTIVE PTE LTD

OUR REF : 50111127/ TP/SHA452D/AD /15/11/2018/ DD HASHIM
YOUR REF : SH60445/-- .
11 January 2019

Motor Claims Department

INDIA INTERNATIONAL INSURANCE
64 CECTL STREET #06-02 YOB BUILDING
049711 SINGAPORE

ACCIDENT INVOLVING: SHA452D AND SH6044S on 15/11/2018
LOCATION ALONG: AYE

‘We refer to the above matter.

. MOUNT
Rateper | Repair | pypopy | OST | Abmer

GST GST
Cost of Repair $0.00 3 $2.040.51 $142.84 $2,183.35
Loss of Reatal $117.20 3 $351.60 50.00 $351.60
Loss of Income $80.00 3 $240.00 $0.00 $240.00
Medical Fee £0.00 0 $0.00 $0.00 $0.00
LTA/GIA
Search Fee $0.00 0 $6.96 $0.49 $7.45
Surveyor Fee $0.00 0 $0.00 50.00 $0.00
Total $197.20 3 $2,639.07 $143.32 | $2,782.3%

The accident was caused solely by the negligence of your insured and as a resutt, We had incurred the
following costs of repair and losses of our insurer:

Enclosed are copies of the following documents for your perusal:

© | Repair Estimate © | Discharge Voucher

@ | GIA/Police Accident Report | © Certificate Of Insurance

® | LTA 3rd Party Search Fee © | Letter Of Demand

©® | Milleage Record © | Repair Tax Invoice

© | Rental Rates Confirmation | ® | Confirmation Finalize& Liability Email Copy
© | Letter Of Authority e

Our insurer has aunthorized DING AUTOMOTIVE PTE LTD to deal with the repair and accept
payment in relation to the claim for repairs or loss of use and execute documents on behalf of insurer.

Please look into our client’s claim soonest paossible.

Yours sincerely

DING AUTOMOTIVE PTE LTD
DD HASHIM

HP: 81160811

Office: 6452 1208

Fax: 6452 0614
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> Back to OneMotoring

Land Transpart $& Authority

Land Transport Authority

10 8in Ming Drive

Singapare 575701

GET Registration No. : M4-0006529-2

Receipt

Print Date/Time : 16 Nov 2018 / 13:52:38
Receipt Date/Time : 16 Nav 2018 / 13:52:38

Tax invoiceIReceipt

Receipt No. ; ITNET-00000-181116-001277
Previous Raceipt No. :
S/N Hem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (8%} {S%) {5%)
Result of Insurance Enquiry - SHE0448
As at 15 Nov 2018/14:35.00
’?,\ Insurance Co: INDIA INT'L INS PTE LTD
{ N 1 Insurance Enquiry - SHE0448
e Enquiry Fee 7.00 0.49 7.49
24181116135146904363
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
XNE000000Kx 1322 Si:a?:A::tfr‘Card 7.45
Tota 7.45
CasL Change 0.00
Tenéered Amourt 7.45
Excess Refundable Amaunt 0.00
f—"‘\ THANK YOU AND HAVE A NICE DAY!

Please ensure that ail 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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OurRef: CC18110483
\. o (ityCab

Date: 28 November 2018

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 15/11/2018 @ 14:35 hrs
ALONG ALONG AYE

INVOLVING SHB0445

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHA0452D (the
“Taxi"). The Taxi was hired to CHNG SENG CHONG IC NO S1705588G a registered
hirer-operator of CityCab Pte Ltd at the time of occurrence of the aforementioned
accident at a rental rate $125.40 per day (inclusive of GST).

Please be advised that the Taxi was insured with MS First Capital Insurance Ltd on
a third party basis at the material time of the accident.

We wish to confirm that the aforesaid hirer-operator had obtained our permission ta
undertake repairs for damage on the Taxi arising from the said accident with a motor
workshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for

settlement of claims with third party's insurance company in respect of the said
accident.

Yours faithfully
Christine Tay

Assistant Manager, Fleet Safety

This is a computer generated letter. No signature is required.

|
”‘,% .1@;5‘%?

383 Sin Ming Drive Singapare 575717 Mainline +65 8555 1188 Facsimile +65 6453 3183




LETTER OF AUTHORITY

ACCIDENT
NvoLVNG_ SHAYSEY s SH Y S on /S////g

l,_ Lﬂ,{ Ko Ly NRIC NO. Se92LsL of
citycab pte ltd owner/ hirer of the Vehicle Registration

No. %Mz} 20 hereby authorize Ding Automotive Pte

Ltd to submit, correspond, negotiate and settle my claim for
cost of repair and uninsured losses arising from the above
accident.

| further authorize that agreed settlement sum for cost of
repair, loss of income and rental,survey report fee, third
party vehicle insurance particulars enquiry fee etc. Be made
in favour of the Ding Automotive Pte Ltd and that the said

- payment be forwarded to them as full and final discharge of
my claim.

SIGNED BY: %C’“’V} | DATE: ;ﬁjti/gar?




