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Chew Goon Motor

WSS 2A TO R TRARSIR+E 5B —RENREESE)
Blk 10, Ang Mo Ko Industrial Park 2A, Ave. 5, #01-15 18, 17 & #03-05, AMK Autopaint
Singapore 568047
Business Reg. Mo: 221880/00C GST Reg. No: MX-0486007-A0
TEL: 6484 1626 (24Hrs) FAX: 6484 0465

QEBEZHKERBET S RESD
Daie: 28.12.2018

Your Reference : SLU8315L

THE MOTOR CLAIM DEPARTMENT

AlG ASIA PACIFIC INSURANCE PTE. LTD
78 Shenton Way

#07-16

Singapore 079120

Dear Sir,
ACCIDENTON : 22.11.2018

ALONG/AT : Slip Road Towards Pasir Ris Flyover
INVOLVING  : SLES8786U & SLU8315L

We wish to have a “Direct Settle™ to the above matter.
We enclose herewith the following documents for your perusal and attention.

Final repair bill for § 522 7. s 1{Include GST)

Letter of Authority

Third Party Discharge Voucher

Motor Accident Report made by SLE8786U

Certificate of Insurance

Vehicle of Registration Log Card

Third Party Insure Enquiry Charges @$2.00 (SLU8315L)

Rental (22days X $120/-) @$2824.80 ( Surveyor Recommend 5D Working + Rental
for 2D Pre-repair Inspec + 6D Weekend) (with gst)

(In22.11.2018 Out 13.12.2018)
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Thank you.
Yours faithfully

.......................
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51 UBIAVE 1, #0125 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (D65) 62564315

Our Ref: CC4/AIG18021310/KHA3
17 APRIL 2019

LIM SZE LIEH, LIONEL (LIN SILIE, LIONEL)
BLK 411B FERNVALE ROAD

#23-70

SINGAPORE 792411

Dear SirfMadam,

ACCIDENT INVOLVING SLUS3ISL & SLES786U ALONG/AT ALONG SLIP ROAD
TPE ON 22/11/2018

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, AIG Asia Pacific Insurance Pte Ltd to deal with the third party
¢laim against your policy,

We have received a claim from SLE87860U against your motor insurance policy.

Based on the accident report and accident scenario, we are of the view that liability is not in your
favour. We will therefore proceed to negotiate for an amicable settlement with the Third Party.

Should you however wish to further discuss on the matter prior to our negotiations and settlement,
please contact us within 10 days from the date of this letter.

Please note that your No-Claim Discount (NCD) (if any) will be affected and reduced by 30%
{20% for commercial vehicles) upon next renewal due to this Third Party claim. However, if your
policy has a NCD protector feature, it will be deemed utilized for this claim and your NCD will
be protected.

Please call us if you have further queries.

Yours faithfully,

KHANCHNA
Case Handler
DID: 6841-2360
FAX: 6741 4108

Email: vicalpeh@Ilkkauto.com

cc.  AlG Asia Pacific Insurance Pte Lid
(Muotor Claims Dept)



TO WHOM IT MAY CONCERN
LETTER OF AUTHORITY

& =1 1D w s pPAG i1 5 FLYOVER
ACCIDENTON 22.11.2018 AT SLIPF ROAD TOWARDS PASIRK RI 5 FLYOVE

INVOLVING SLEB7861 & SLUBI1SL

|, _CHAN BAO SEN NRIC No._S&307844E

OF BLK 2600 SENGKANG EAST WAY #11-436 S 34326(

Owner of motor vehicle registration No, _ “-=% 75"

; . O . o
msuredhy MES1G [NSURANCE (8) PTE LTD

under policy no._A290862500MX do hereby authorise M/S CHEW GOON MOTOR of

Blk 10 Ang Mo Kio Ind. Park 2A, Ave 5, #01-15, 16 & 17 AMK Autopoint Singapore
568047 as my authorised representative to write, negotiate & settle claim on my behalf in my

claim against the owner and/or driver of motor vehicle registration no. SLUB315L

in respect of the above mentioned accident

| also hereby authorise that the agreed settlement sum be made in favour of my

representative M/S CHEW GOON MOTOR and that the said payment be forwarded to them

as full and final discharge of my claim. | hereby exonerate the
: - i INSURANCE PTE LTD -

AIG ASTA PACIFIC IRSURANCE 1 and/or their insured and/or driver of vehicle

no,_SLUB313L from any liability after payment of any claim to my authorised

representative M/S CHEW GOON MOTOR.

Signature : ;

(Company's stamp if necessary) (o
T PREJUDIC?H_ ol

| mpnaltanoin
1

Dated . 13.12.2018




AUTHORIZATION TO ACT

(AIG Asia Pacific - EXPRESS THIRD PARTY CLAIM)

|, _CHAN BAO SEN (“the third party claimant")
of BLK 260C SENGKANG EAST WAY #11-456 § 543260 (address),
owner of sLes7sel (vehicle  no.) hereby authorize

CHEW GOON MOTOR

("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. sLez7a6n that was

damaged pursuant to the accident which occurred on 22.11.2015 (date) along
SLIP ROAD TOWARDS PASIR RIS FLYOVER ('Ocatiﬂn]

involving vehicle no/s_sLEs 7860 & sLU8315L (“the accident”).

| further authorize the workshop to settle the above mentioned claim in a
manner that they deem fit and the workshop is further authorized to receive

payment furtherto settlement of my claim with payment cheque/s being made in
favour of the workshop.

| further acknowledge that any settlement 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 is concerned.

Date this !’ day of '° (month) 20_18__ (year)
\
Signed by “the third party claimant” Signed by “the workshop"

WITHOUT PREJUDICE to:

t=im andlor

AN 3



RELEASE VOUCHER

(AIG Asia Pacltig - EXPEESS THIRD PARTY CLAIM)

"We/|,__CHEW GOON MOTOR (the workshop') hersby confirm that we/l
have reached an agreement with the appointed surveyor of AIG Asla Paclfic Insurance Pte. Ltd.

LEY Bode Consalionds Ple Ltd  (name of surveyor’) with respect to the amount claimed for
s 5,22% A (repair costs), S3__16 3.00 _(loss of weelrental) S$_2.00 _ (search fees)
for vehicle no. SLEET86U that was damaged pursuant to the accident which occurred
on 22:11-18 (4aie) along _SLIP ROAD TOWARDS PASIR R1S FLYOVER (location) involving

vehicle nols SLUB313L

This is pursuant to the inspection conducted on 20+ 11-2018 (date) at “the workshop”.

Well confirm that we/l arelam authorized by the owner CHAN BAO SEN {“third party claimant”)
of vehicle no._SLEBTEOU to make the claim as set out in the above paragraph and we/l have full
authority to settle the matter on his/her behalf in & manner that we/l deem fit. We/l enclose herein the letter of
authority given by “the third party claimant”.

Wefl further confirm that we/l will indemnify AIG Asia Pacific Insurance Pte. Lid for all damages, loss and/or
expense that they will or have already incurred In the event that “the third party clalmant® after the above sald
agreement lodges a further claim against the former for any loss and expenses suffered pertaining to costs of
repairs and/or rental and/or loss of use pursuant to the damage to _SLES 7861 (vehicle no.) as a result
of the accident.

We/l confirm that the agreement reached above s In full and final settiement of any claim of "the third party
claimant® pursuant to the accident and that further this settlement is reached on a without prejudice and without
admission of liabllity basis.

This agreement Is subject to the application of Singapore law and the Singapore Courts have exclusive
jurisdication over any dispute ansing out of the sama.

Datedthis 14  dayof _92  (month)20_20 (year)

l{ .. ..I | lll — %
-/ LC ? E

] |l"

X
Signed by AIG appointed surveyor Chopped & Signed by “the wnrimhu

'Ol T PREJUDICE to:

Clalm andior
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ﬁ ?ﬁ ’% "% TAX INVOICENO. 74277
Chew Goon Motor

B I s 0 oA Tl TR A A S T T s L AR R
Bik 10 Ang Mo Kio Industrial Park 24_Ave 5 £01-15 1817 & #03-D5. AMK Autopoint
Singapore 568047 Email chawgoon@singnat com sg
Business Reg. No: 221880/00C GST Reg. No: MX-D4BS007-A0
TEL: 6484 1626 (24Hrs) FAX: 6484 0465
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M AlG ASIA PACIFIC INSURANCE PTE LTD
ACCIDENT DATE : 22.11.2016 Date  27.12.2019
Quantity PARTICULARS AN
| COSTFORREPAIR TO "MITSUBISHI LANCER". NO. SLES786U
CLAIMING AGAINST YOUR INSURED VEH. NO. SLUB315L ,
Part By Part Reper-asrecommended by LKK- —— 488590 —
(Mr Kenneth) R I R (N
ADD 7% GST 342.01
= 522701
_ : i -
DOLLARS = FIVE THOUSAND TWO HUNDRED
TWENTY SEVEN AND CENTS NINETY ONE ONLY o T
= i —
|
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SOON LEE CAR RENTAL

Block 10, Ang Mo Kio Industrial Park 2A, Avenue 5 #03-05, AMK AutoPoint, Singapore 568047
Tel: 6484 1976 Fax: 6484 0465 Regisiration No.: 52836075J

TAX INVOICE HE: KE I'EE
RENTAL OF CARS,VANS

I'We Cuw  (foon 1'1 it .Ftl ;
#ﬁﬁ:‘::?ﬁlcum } of MW, A Mo hie Thediml But <A AC. Foi- )T Fov- 16l )

Section (1) AR, Al Aufo Bnt s QX OkF e bhls 1655

heretnafier called “the Hirer® herby confirm having agreed to hire this day from SOON LEE CAR RENTAL hereinafter called "the Owner” the undermentioned

Vehicle ot the rental fees as thown below and | further agree that | shall be held respomsihle for-

i} THIRD PARTY ONLY MOTOR VEHICLE COVERAGE
the Excess which is the maximumn smount of $2000 to cover for any third party damage or injury claims and also bear the full cow of sny damage
caused o the hired Vehicle resulting from any single accident including loss from inability 1o let the same Vehicle out on hire or loss resulting
from theft ond destruction of the Viehicle.

b} COMPREHENSIVE MOTOR VEHICLE COVERAGE _
the Excess which is the maximum amount of $1000 for any damage caused to the hired Vehicle from any single accident or any loss resulting
from third party dumage claim, injury ¢laim, theft or destruction of the Vehicle

whether or not such damage or loss is by person/persons known or unknown to me or by negligence or any bresch by me of the Terms amd Conditions
of Hire, hereafier mentioned and printed at the back hereal:

Vehicle Regn. No, % 32 i 4 88 SIA IZ6R Renul Agreement 2F 4% No.oA 1153
Section (I} Hirer's And/Or Driver's Particulars BE2L ¥ /| MR EEAER HHEMAEM
& |.‘1 2_‘6 ‘g_w Date & Time OUT 22 |'|2£i;'3’
{1 I TEEMEEM
Rame L 50 : Date & Time IN |3 |#-20| 8
A.dgcu gh:— jéﬂf &I&‘d’u;—-ﬂ"i E"“q We 7Y . Chargeable | Rates Amount
=
# 1-4s5b ‘-E-"::"L'db P Days Mlj"fﬁ.ﬁﬂq
- /A m =
EEJPEMHNug?WQMﬁq Lwﬁgﬂu: Weeks s
EER/SFEAEN EEB M H .
Type of I/C:/Passport: Date of Expiry: Months i §
8 X
ll:ﬁllilunfﬁmh'lh_ T>|el Fl&q’ Hm:ﬁ'hm::
ZHEBESS1000/= — R B ES52000/= EW/R
) Third Party Only Policy Excess $1000/- b) Comprehensive Policy Excess $2006/- Delivery Fees
A+ _E#SpTONEE N AR - EEES52000/= L3
¢} 22 ¥rs Or Below Or Less Than 2 Yrs Driving Experience - Additional Excess 52000/~ Tnl:!(.'hu‘p
IS AMEETY Ee /
Vehicle Musi Be Retumed To Owner's Office By Security Deposit J
METHRARER mE W f
Hemarks & Paymeni Records Total Payable
=4 :
Amount Paid
BERA
Callection Fees/Misc.
iR/
N N Exira Hours =%
Hmmm  (Elssw[swNa[Fiawam  ([ElhssissnBFlERTEE S »iE
Fuel Tank OUT Fuel Tank IN Rates Do Not Include Fuel Refuelling
mERR - =
Vehicle No: 1) From: To:
HEMa E -3
Vehicle No: 2) From: T
IA i L 3. T nnw R A
Tools Spare Tyre Accessaries Total Additional Charges
R A O E U A
Vehicle Issued By: Vehicle Coilected By: Sub - Total
NOTE i£:
ARATEN AN ELRETRAEFAE - NE. ADD 7% GST
HIRER ANDVOR DRIVER IS LIABLE FOR ALL PARKING AND TRAFFIC i gzq_g'z
VIOLATIONS Grand Total (2]
M, . = R/EMERQ LB S W E WL S RS 00050 0w i
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