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EXPRESS SETTLEMENT

RISCHARGEVOUCHER
lll-Direct Settlement (PODS)

India Ref: MCT1E110820
Claimant Ref : SLD 79187

Wel, _ BMCCESS UNITED FTELTD __{"the workshop") hereby confirm that well have reached an agreement
with the appointed Surveyor of India Internetional Insurance Ple Ltd LKK AUTO CONSULTANTS PTE LTD \rname
of Surveyor) with respect fo the amount claimed for 5§ _3.681.50 (repair cost) 55 _200.00 {loss of

use/mebal) S5 == (zsarch feel, vemcie no SL0 TOET  (hat was damaged pursuant 1o the acciderl which occurred

on  2611EH1E [date) &t _ HOSPTAL ORVE RFRONT BLK 4 {lzcation) invelving vehicle ne, SHE 33345 (insurad

vehicie), This i pursuant to the inspection conducted on _ 28112018 (gate ) al “the warkshop”,

Wel confirm thal we/l arelam authorzed by the ownar YEW SO0 KIANG ("the third pary
claimant”] of venicle no, SLD7MET 1o make the clalm as set oul inthe above paragraph and well have full authority to sallie

the matier on hisiher behalf in 3 manner that we/l deem fit, Well enclose herein the letter of authority given by “the third

party claimant”

Weil further confirm that wedl will indemnify India International Insurance Fie Lid for all damages, loss andior expense: that
they will or have already incurred v the eveni that "the third party claimant® afier the above said agreement lodges a
further claim against the former for any loss and expenses suflered peraining to cost of repairs andfor rental and/or (055

of use pursuant to the damane to _SLOTIET  (vehicle no.} as a result of the accigant.
Wedl confirm that the agreemeni reached above is in full and final settlament of all claims of “the third party claimant™
pursuant to the accident and that further this settiement is reached on a withou! prejudice and withaut agmission of liability

basis,

This agresment s subject 1o the applisation of Singapore |aw and the Singapore Courts have exclusive junisdiction over any

dispute-arnsing oul ol the same.

Wia/lauthorize you lo pay thetotalamountof 55 3,881.50 to SUCCESS UNITED PTELTD

Dated this V.S Nday of .. 5\’\“\\3 .................... 208,

CLAIMANT: WITNESS:
Signature Signature o A
Signed by appointad Surveyar

Marme: MNarme LKK AUTD CONSULTANTS PTELTD

NRIC ECRSEATE NRIC 199B0T1SER E—

Addrecs PR ?5@@% Poge % Address 51 UBI AVE 1, PAYA UBI INDUSTRIAL PARK
-3 Koy Dukk  Aukous 02,25 SINGAPORE 406932

Nationality o Mationalify: ==

Occupation ; Crooupation B —5
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,---'”’X SLUCCESS LUNITED PTE LTD
ﬁ - 2 Kaki Bukit Ave 2, #01-33 / #02-29 Kaki Bukit AuteHub Singapore 4175921

Tel: 6746 1515 / 6747 1787 Fax: 6748 5015
el S SEr= LT www. successunited.com.sg Co. | GST Reg: 200402570G

Your Ref. SHC 333405

24th December 2018

M/s. India International Insurance Pte Ltd
64 Cecil Street
#04/06 10B Building
Singapore 049711

Attn: Motor Claims

Dear 5ir
Re: AccInvlg SLD 7918T & SHC 3334G ON 26.11.18

We refer to the above accident which was caused due to the negligence of your insured driver
of Veh No. SHC 3334G

We are claiming for the following costs and losses incurred:

1) Cost of Repairs (Inc. 7% GST) S 7,383.00
2) Loss of Use (570 X 8 days) 5 560.00
Total: 5 7,943.00

Enclosed herein the following documents for your perusal.

1) Tax Invoice No. S1812049
Z) Letter of Authorisation

We appreciate your prompt attention and response.

Yours faithfully

Ol
x
S\
T
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India International Insurance Pte Ltd
64 Cecil Street

#04/06 10B Building

Singapore 049711
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SLICCESS UNITED PTE LLTO

2 Kaki Bukit Ave 2, #01-33 [ #02-

29 Kaki Bukit AutoHub Singapore 417921

Tel: 6746 1515 / 6747 1787 Fax: 6748 5015
www. successunited. com.sg Co. | GST Reg, 2004025706

Tax Invoice

Date :
: SLD7918T

Vehicle Num.

1 51812049
2111212018

i ; Make/Model : Nissan Qashgai-2016
Attention : Motor Claim D : 4
hatiom. Wiator: Ll Cepariment Chassis/Eng# - SINFEAJ11U1674552/HRA2284620A
Contact : 63476100 Fax No. : 62257743/62244174 Accident Date : 26/11/2018
Claim No, :
Reference :
Policy No. : (28/06/2019)
Amount S8
#.  To provide materisis, labour and respray
painting.
LUMP SUM 6.900.00
-
E &0E. Total 5% : 6,900.00
_ GST @ 7% S§ - 483.00
P ol Amount Due S% 7.383.00

.

for SUCCESS UNITED PTE LTD




LETTER OF AUTHORISATION

To. Success United Pte Ltd
Singapore

RE: ACCIDENT INVOLVING VEHICLE NOS: SLD 79187 & SHC 3334G
ALONG Hospital Drive Infront Blk 4 ON 26.11.18

I/we, Yew Soo Kiang Co's Rgn/NRIC No.  S0477420E

of  BLK 138D Yuan Ching Rd #21-151 Singapore 614138

the owner of vehicle no.  SLD 7918T  hereby authorise you to commence repair to the said
vehicle forthwith. In consideration of you repairing my/our vehicle at my/our request:

a) I/ We hereby irrevocably authorise you to demand claim settle receive whatever amount settled/payable
by the insurance and/or third party or to commence legal proceeding, if necessary, in my name, for
the costs of repair and loss of use, etc and to you appointing any Solicitor to act for me in respect of
the accident claim and all and any amount claimed, received and/or settled shall belong absolutely to
you. |/We agree to assigh the whole proceeds of my/our third party claim to you and my/our Solicitors
ito be appointed by you on my/our behalf) shall accept this as my/our irrevocable authorisation to pay
the amount compensated direct to you after deduction of their costs on a Solicitor & Client basis.
I/We undertake to co-operate fully with you and my/our Solicitors to see the claim to a successful
conclusion.

b) If the third party claim is unsuccessful orin your discretion inappropriate for any reason, |/we hereby
instruct and authorise you to claim direct from my/our insurance company on my/our behalf for all
monies due to you. | undertake to pay you for the Excess applicable under my pelicy and to reimburse
you all costs, fees and expenses incurred by you in pursuing the claim on my behalf,

) If the own insurers’ claim is not applicable and/or the third party claim fails and/or either of the aforesaid
is indequate, |/we underake to pay you for your expenses, Costs and fees immediately

I/We also irrevocably authorise you to sign all discharge vouchers/indemnity forms and all necessary papers
in connection with the above claim in my/our absence. |/\We irrevocable authorise you to appoint such a firm
of Solicitors on my/our behalf as you shall deem fit for the purpose of the third party/own insurer's claim.

I/We undertake to inform you and/or the Solicitors appointed by you on my behalf in the event the third
party's insurance company communicate with melus directly, orally or in writing and l/we further
undertake not to accept any monies or offer of settlement from the third party's insurers without first
communicating with you and obtaining your consent.

Upon settlement of the third party claim and in case the settlement monies was sent to me/us by the
third party's insurers, |/we undertake to pay you and mylour solicitor the cost of repairs settled and
related expenses and disbursement incurred.

My /Our insurer is/are AVIVA Ltd
Policy Mo. 10757484 Expiry Date: 28.06.19
Date: Excess:
A e
J W ..'\;I" it
Owner's Signature/Co's stamp Witness Signature/Name

Yew Soo Kiang
MRIC Mo:  50477420E



