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EXPRESS SETTLEMENT

DISCHARGE VOUCHER
lll- Direct Settlement (PODS)

India Ref:MC20182964
Claimant Ref : F|LE 253 - SJV7316J

wa&ﬁRCRﬂFTERS SINGAPORE PTE LTﬁm warkshop”) hereby confirm that we/l have reached an agresment
with the appointed Surveyor of India International Insurance Pte Ltd _LKK AUTO CONSULTANTS PTE LTD (name
of Surveyor) with respect lo the amount claimed for 8§ __3 263.50  (repair cost). S8 500.00  (ioss of
usefrental), 55 _7.45 (search fes), vehicle no.SJV7316Jthat was damaged pursuant lo the accident which pecured
on 21/11/2018 (¢ate) st _ CHANGI AIRFREIGHT CENTRE __ (location) involving vehicle no.YL7912M (insured
vehicle). This is pursuant to the inspection conducted on 29/11/2018 (date] at “the warkshop™.

Wall eanfirm that well aralam authorzed by the owner PETER LEE TZE LIANG {"the third party
claimant") of vehicle noSJV7316Jo make the claim as set out inthe above paragraph and we/l have full autharity to settle
the matler on hisfher behaif in @ manner that we/l deem fit. Well enclose herein the letter of authority given by “the third

party claimant™,

Wedl further confirm that well will indemnify India International Insurance Pte Ltd for all damages, foss andior expense that
they will or have already incurred in the event thal “the third party claimant” after tha above said agreement lodges a
further claim against the former for any loss and expenses suffered pertaining to cost of repairs andlor rental and/or loss
of use pursuant to the damage toSJVT31B.dvenicle no.) as a result of the accident.

Wail confirm that the agreement reached above is in full and final settlement of all claims of "tha third party claimant”
pursuant to the accident and that further this settlement is reached on & without prejudice and without admissicn of liability
basis.

This agreement is subject to the application of Singapore law and the Singapore Courls have exclusiva jurisdiction over any
dispute arising out of the same.

Well authorize youto pay the total amountof §§_3,770.95 1o CARCRAFTERS SINGAPORE PTE LTD

Dated this .[8.... day of .. BTN 20 1.9 i
.

CLAIMANT: L WITNESS: (ﬁ’?ﬁ* \
Signature: . = Signature: \. ) %K‘

Signed by “the workshap” (with Signed by appoifited-Strveyor
Name: Chua Ee | e i e LKK AUTO CONSULTANTS PTE LTD
NRIC:  SE235X93 W NRIC: 199607198R
Address: 4R Toh Guan Food Eash Address: 51 UBI AVENUE 1 #01-25

B oX-185 S(Ce8S5%E) PAYA UBI INDUSTRIAL PARK (S) 408933
Mationality: o o Mationality: ey
Occupation: - Oceupation: R




DIRECT CREDIT AUTHORISATION FORM

This farm is to be completed by the Supplier of . Payment will be credited directly

(Name of Paving Orpanisation)
into the Supplier's bank account stated below through Interbank Giro. The Supplier has to co
obtain  his banker’s certification in  Part I and retun the duly

mplete Part | of the form,
completed  form  to

(Name of Paying Organisation)

Part I (To Be Completed By Supplier)

nder Aot ion gl

(A) To: ‘Ln&m_}ﬂﬁ-ﬂﬂ-ﬂﬂ Phe B
(Name of Paying Organisation)

Supplier’s Particulars:
 asCeoS%sa Siagacese Ve L&
o R

Name

Address AR Tehn \Gl\.-ﬂ.ﬁ gm& East = -155 Eﬁ*ﬁrag-:_%_t Hoae 5{6!‘3‘85&-&}
Telephone Number: __ 6515 951 5 Fax Number:

Name of Bank 1 BRS Name of Branch: Wolland V:llaﬂ [

Account Number To Be Credited : __ 'O F 90199 9

. L T
I/We hereby authorise L&;.-.\n*rquhuqé_insufmaa‘ to credit payments due to me/us to the above account.
{(Name of Paying Organisation)

have expressly revoked it by notice in writing

This authorisation shall continue to be in force until Liwe
te this arrangement by written notice delivered to

delivered to you. You may in your absolute discretion termina
my/our address last known 1o you.

In the event of a change of bank account, I/we shall inform you in writing 2 weeks in advance before the

change.

(B) To:

Name of Supplier’s Bank)

1/We hereby consent to the Bank’s disclosure of customer information relating to me/us as requested for in this

document.

Signatures and Company’s stamp As In Bank Account

Part II (To Be Completed By Supplier's Bank)

To:

{Name of Paying (hrpanization)
Without responsibility on the part of the Bank or the signing officer, we confirm that the signature/other
particulars agree with that in our files. The account number to be presented in the [nterbank Giro format is as

follows:
Bank Branch Account Number
Mo [elPlel[@raridl |
;;'I“DU: '?&uuﬂ&lmhir ull e part of the bank or
e signing officer, we confirm that the S
signature/other particulars o P
contained in our fiies. v aunlie e ‘L'ﬁx‘g&




DIRECT CREDIT AUTHORISATION FORM

This form is to be completed by the Supplier of . Payment will be credited directly
{Name of Paying Organisation)

into the Supplier's bank account stated below through Interbank Giro. The Supplier has to complete Part 1 of the form,

obtain  his  banker’s  certification in  Part Il  and vreturn the duly completed form to

(Name of Paying Organisation)

Part I (To Be Completed By Supplier)

(A)To: \ndia \ateccadiona) \osurance Ple Lxd

(Name of Paying Cvganizsation)

Supplier’s Particulars:

Name . VARG g"ﬂﬂa?ﬂ e LN

Address : 48 T Guan Road fach ¥ 0L-136 Entecorize Moo S(60858¢)
Telephone Number: L3\S 91 & Fax Number:

Name of Bank :: & Name of Branch: _ Helland V‘*“ﬂﬂ? |

Account Number To Be Credited : \oF Qo319 8

13
[/'We hereby authorise lndis \qvernalvisnd) ‘nsusont® %et'u credit payments due to me/us to the above account.
(Mame of Paying Organisation)

This authorisation shall continue to be in force until I/'we have expressly revoked it by notice in writing
delivered to you. You may in your absolute discretion terminate this arrangement by written notice delivered to
my/our address last known to you.

In the event of a change of bank account, I'we shall inform you in writing 2 weeks in advance before the
change.

(B) To:

(Mame of Supplier 's Bank)

I/We hereby consent to the Bank's disclosure of customer information relating to me/us as requested for in this

document.
A A £ <x
I 21 \=R
-t !-/’:-ll'!f__\::-" - o WWW-VE]Q.SQ 'frl
o B [:-w /‘ e_ajl*i 9
Ay e '
Signatures and Company's stamp As In Bank Account - -__'.”f_ & VW spe~ Date

Part Il (To Be Completed By Supplier’s Bank)

To:

(Name af Paying Organisation)

Without responsibility on the part of the Bank or the signing officer, we confirm that the signature/other
particulars agree with that in our files. The account number to be presented in the [nterbank Giro format is as
follows:

Bank Branch Account Number

(AL Ldelal OfelH4i0fo 311 1al/] |

..;uuuu_l sEapuizeenily uil Lne part of the b
:he signing  officer, we confirm m;ntr:: »
ﬁunalurﬂﬁtﬂer particulars  agree with W e
contained in our files. ; o o
-
Date

b
Name & Signature of Authotised B

N\

--------------------------------

--------------------
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