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EXPRESS SETTLEMENT — |
- | Sianed without prejudice for
RISCHARGE VOUCHER e $ it
ll-Direct Settlement (PODS) | any claim for personal injury |
India Ref: MCT10110466

Claimant Ref . SKZ4008C

Wai,

Elite AM Pte Lid

with the mppoinied Surveyor of India Intemationsl Insurance Ple Lid

("e workshop™) hereby confirm that wefl fave reechad an agreement

LEK Auto Consultants Pie Lid (name

of Surveyor) with respect 1o the amount clumed for SS 11-@-&&;

e ——tbudee | vehicie no SKZA99C gy wes damaged pursuant (o the accident which occutred

an 1512018

[dute) at _Junction of Upp Cross St & South Brdge Rd_ (location) involving veicle no SHCB422C (insurea

vehicls ) Thes is pussuant 10 the inspection conducted on 2001172018 (date) at “the workshop”

We/l confirm thal we/l a/am suthorzed by the owner

— _cn______awgwwm ("he third panty

clamant') of vehcle no. SKZ4998C 1o make the clam as set out in the above paragraph and wa/l have Tull authority 10 satte
the matter on hiswhor belal! in & manner that well dgeem fit We/l enciose horein the lefter of authonty given by “te thiro
party claimant™

Wetl further confirm that we/l will indemndy India Intermational Insurance Pie Lid tor all damages, loss and/or expense that
iy will Or bave aksady rowres m the evert that “the third party claimiant” after the sbowe sad agreement lodges »
further claen aganst the former for any loss and expenses sufferod pertamng 1o cost of repairs and/or rental andior loss
of use pursuant to the damage to SKZ4898C |yahicie no ) as & result of the accident

Weoll confirn thal the agreament reached above 18 in full and final sotlement of all clams Gf “the hird party clmmant”
pursuant to the accident and that further (his sattlement is rsached on a without prejudics and without admission of lability

Hanim

This agreement & subject 10 the application of Singapore law and the Singapore Courts have exclusive junsoiction aver any
dispule snwng out of the same

Wall authorize you 1o paythe totsl amount of S§ 1160000 4o

Datea this

CLAIMANT.

Signature

Natinraity

Occupaton

l{“y

IJM;%?‘) éc';;? .

S 03e

e
MD

Elite AM Pte Lid

f . \

{*| B

Y, WITNESS:

\T L N

g Signature
Signed by appointed Surveyor
Nama LKK Auto Consultants Ple Ltd
NRIC: 199607 196R
Address 51 Ui Avenue 1
#01-25 Paya Ui Ing, Park S{408933)

Nabtionaldy
Oczupation =



DIRECT CREDIT AUTHORISATION FORM

This form is 1o be completed by the Supplicr of "% IMemaenonal ineurance Pie LI payement wil be eredited diectly

(Nawe of Paymyg Orgeasiration)

inio the Sapplier’s bank account stated below through Interbank Giro. The Supplier has to complete Part | of the form,
Mhbh&u'cmlmhmudmnmulymiadfmw
India Intermationsl Insurance Pe Lid

(Nome of ['aymg Orparuatimy

Part I (To Be Completed By Supplier)
(A)To. Incha Intermational insurance Pre Lid
(Nams of Paving Ovgonisstion)

Supplier’s Particulars:

Y Ta— ! Elie Am Pe L1

Address . 427A Sambawang Rosd Singapore 758364

Telephone Number: _ 8334 6210 Fax Number: 8481 1673

Name of Bank ~ :: VOB Name of Branch: _UO8 Norhpoint branch

Accotint Number To Be Credited ; 3583055798

/We hereby nuthocise '™ Intemational Inscrance Pe LW g credit payments due to me/us 1o the above account.
(Nawmwe of Paying Ovpantanen)

This authorisation shall continue 10 be in force until Vwe have expressly revoked it by notice i wiiting
delivered 1o you You muy in your absolute discretion terminate this arrangement by written notice delivered to

Inn the event of a change of bank account. Vwe shall inform you in writing 2 weeks in advance before the
change.

uos
[Name of Suppiier s Bank)
[/We hereby consent to the Bank’s disclosure of customer information relating to me'us as requested for in this

1B To:

document.

C;"' =

C

20414
Signatsres znd Company's stamp As In Bank Account Dt
Part I11To ¥
To:

(Name wf Fuping Organuanon)

Wilbmimponibllilyouﬂumdhﬂﬂa&cs@hgomw.mmmmumeswm
mwmuumm The account number to be presented in the Interbank Giro format is as

Bank Branch Account Number
TEAE [4EE
Pl T G, B LB 00N VR R § e e -

- -

24 APR WM

Dute




Statement_Of_Claim

ELITE AM PTE LTD

280 Woodlands Industrial Park ES, #01-17 Harvest @ Woodlands (§) 757322
Tel : 63397378/ 86606722 Fax: 63397475

Reg No: 201606209K GST Reg No: 201606209K

Date : 23/04/2019
OUR REF : TP/SKZ 4998C/19

M/S ¢ INDIA INTERNATIONAL INSURANCE PTE LTD
64 CECIL STREET

#05-01 10B BUILDING

SINGAPORE 049711

Statement Of Claim On Veh No : SKZ 4998C
MODEL : TOYOTA WISH

LUMP SUM OF REPAIR

INCLUDING SUPPLY OF PARTS & LABOUR

PANEL BEATING & SPRAY PAINTING $10,100.00
7%GST $707.00

$10,807.00

LOSS OF RENTAL ($200 X 19DAYS) $3,800.00

*PRE-REPAIR INSPECTION

*INCLU WEEKEND

*POST REPAIR

LTA SEARCH $7.45
$14,614.45

Page 1



Date: . "
~

To:
RO HORITY & | M
I'We, C'\avv) Weon +Hun NRIC / €ompany Registration_
No. S0 1164F of (address) |6 frg Mo Vo e D #19 -24
S(56HM ) _the registered owner (or his/ her/ their/ agent) of motor
. vehicle __ S¥X ‘&‘WP C . hereby authorise M/ Elite AM Pte Ltd (“the Repairer’)

{o commence repairs to my / our vehicle and to forward the claim for among other things.

the cost of repairs to the owner/ insured of the Third Party responsible for the said accident

on (date) (5- 11 )9‘3 involving motor vehicle nos g.k,aﬂ 422 andd

SLes i u Cross b (Tojunima with Soth Bad§C | funhe
5146 along _Upper | S r

authorise M/ Elite AM Pte Ltd to sign and execute all documents in my name. including but

not limited to the Discharge Voucher in connection with the claim against the Third Party

| will also render full co-operation to M/ Elite AM Pte Ltd in the following situations.

‘ 1. Present my car for pre-inspection, post-inspection and/ or re-inspection. should it be
requested for by the insurance company.

2. | will sign the Discharge Voucher when presented by the Repairer, upon final
confirmation of liability and quantum. accepted by the Repalrer

3. In the event where | were to receive any cheques from the third parties’ insurance

company for the payment of the repairs, | will forward the said payment to M/ Elite
AM Pte Lid.



| / We hereby also confirm that | was involved in the said above mentioned accident
and that it was not a false or staged accident. I/ We are fully aware and advised that if the
above accident was proven to be a false or fraudulent accident, I/ We will be llable to pay
for all your damages, expenses and other incidental charges. |/ We will also have to bear
your legal costs incurred on an indemnity basis for any legal action which may anse

against me/ us with regards to the above incident.

My / Our vehicle is repaired by the Repairer on my/ our own free will and without

any threat, inducement and/ or promise.

Fa

Signature / Company Stamp

Name: ('M Weon e




11gan1E Harant

> Bac ko OneMotoring

Land TransponRAutmﬂty

Land Transpors Authortty

10 Sin Ming Dive

Eingapars 575701

GST Regstration No.  ME-0008528-2

Qe 24998cC

Print Date/Time 16 Nov 2018 / 10:48:50
Receipt Date/Time | 16 Nov 2018 / 10:48:50

Tax Invoice/Receipt
Receip! No | ITNET-00000-181118-000661
Previous Receipt No.
SN em Description/ Amount GST Amount
Business Transaction Reference Before Amount Aftor GST
Na. GST (S$) (8$) (5$)
Result of Insurance Enquiry - SHC8422C
As at 15 Nov 2018/21:30:00
Insurance Co: INDIA INT'L INS PTELTD
1 insarance Enguiry - SHCA22C
Enguiry Fee 7.00 049 749
( 201811181048283530 13
Sub-Total 7.00 A9 1A%
Totsl Before Rounding 7.00 049 749
Rounding Difference 004
Total Amount Payable 146
Pad By
Cradil Canct “
OOOoooDoooe 3 1 38 VisnMasterCand i a5
Total Ta%
Cash Change 0.00
Tanderad Amount 4%
Excess Retuncatie Amaunt .00

THANK YO AND HAVE A NICE DAY

Please ensure that all payments 1o the Authonity are good and promptly settied by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee
may apply.

s

\) 0\\) "
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A=

DAWN ENTERPRISES Wz kyqdc-
21 Seletar West Farmway 1 0
Tel: 63832661 Fax: 64842836
Reg No.430058/000
RENTAL AGREEMENT oare __JoJ1[1B
HIRER'S PARTICULARS DRIVER'S PARTICULARS
- warme CHOONG WOON Hun
e 25 SIMELRISE  Hps- )
t __(S) SD&78|
UG or Passport No. Country Ve o Passpon e SEDRIEF F o,
Deocupanon Qecupation
Date of Birth Age Data of Burth '41061 1983 Age
Driving Licence No Date Prssed MLmNoSgss“éqF Oate Pasesy uE,!S]DOID
ol (HF) [Rassence) Tel: (Offica) “706'5770 (Resaencs)
IMPORTANT NOTES: CHARGES
,' ::'-:::..Q:‘:.::ﬁm M 2 o eas T D geers ng cetos "
; .;:':::::-:m?tghogumm.l"m“_ ‘\l\ow al mbcﬁv per days 3&800-06
4 P ange 0 Nasryeis spect 1 taher wecees @ o of S$5.000 00 e s e s s i
: ::Nmz:::*-:::mﬂ:v-mvowmawnn Doy at § per month
U et el 2 g Sy pee WA A eivcie
‘ Hiver w Hutste Sy Al sErng Nes and Vuflic sonenorses
¥ WROmE e Ml furey e rear ey
10 Mo Berers o Putic Mousey and Sumesy 1 TOTAL AMOUNT &W
SCHEDULE 20600 TC __ MoDEL - &gm
TV (HOC - CIWEH . Foecs e -
Dok Time Miasge Days Extension From To
ol Du®| 2 25Pm .
S’ \)’ Amount Deposit (refundable) §
+- -
SI\)I\%
L'sem Mave read and unierstood te bermm any conditoms
Mhwe arv? hasety; agreed ¥ ahuds
Horer Signhghre Driver/Gurantor's Signature DAWN ENTERPRISES




A DAWN ENTERPRISES
. w

21 SELETAR WEST FARMWAY 1|
SINGAPORE 798125
TELL: 6383 2661 FAX: 6484 2836

e No. 19816

Dote__ > &

ul ‘?\m \‘}\‘
\\Q()‘\é jl{oh\\)l \MGW & e&\") =

— N \TUVB:& _\\j\.l\\\\\)'—,g* B

being Payment (f g J

OFFICIAL RECEIPT

Received from C\‘U\ §
the sum of Dollars /\\\‘(,Q




