Statement_Of_Claim

ELITE AUTOMOTIVE PTE LTD

280 Woodlands Industrial Park ES, #01-17 Harvest (@ Woodlands (5) 757322
Tel : 63397378/ 86606722 Fax: 63397475

Reg No: 201700196D GST Reg No: 201700196D

Date : 177102019
OUR REF : TP/SDA 6020A/19

MUS : INDIA INTERNATIONAL INSURANCE PTE LTD
64 CECIL STREET

#05-01 108 BUILDING

SINGAPORE 049711

Statement Of Claim On Veh No : SDA 60204
MODEL : BMW 5201

LUMP SUM OF REPAIR

INCLUDING SUPPLY OF PARTS & LABOUR

PANEL BEATING & SPRAY PAINTING $10,800.00
7%GST $756.00

$11,556.00

LOSS OF USE ($180 X 16DAYS) $2,880.00

*PRE-REPAIR INSPECTION

*INCLU WEEKEND

*POST REPAIR

TP REPORT $29.00
$14,465.00
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£%s
Date: _ ﬂﬁ/‘mtg
To. INVW INTEENRRonRL (NS (16 VT

LETTER OF AUTHORITY & INDEMNITY

I/We, \(‘.‘M e Bad NRIC / Company Registration No.
SAN1150) of (address) Rk &\ it g toad #10-08
5“\“”‘“ . the registered owner (or his/ her/ their/ agent) of motor vehicle

SOALOLOH . hereby authorise M/ Elite Automotive Pte Ltd (‘the Repairer”) to

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)
ECYRMRAR involving motor vehicle nos. SHB4014AD &

. SIN(RWAX along TMVYEY Rond Tt\‘ﬁmm %W.tmﬂh\i _| further authorise

M/ Elite Automolive Pte Lid 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.

I will also render full co-operation to M/ Elite Automotive Pte Lid 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 Repairer.

3. Inthe 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
Automotive 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 liable to pay for all your
damages, expenses and other incidental charges. I/ We will also have to bear your legal costs

incurred on an indemnity basis for any legal action which may arise against me/ us with regards



i1t.
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.

. Signature / Company Stamp

Name:
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g Ne SRTEITHZE | UE] Reg e M3 -0FTIBOE-K
InmemsaTiona b

e | Coxil Strwat | @08 | 805 | 90L 03 | JOD Maidimmy | Smpajpere 9711
IHIUM:I Efuw (&) hi4TE] IR [ 8 =" AT TR

FE S FEE BN Fan (G5} EIZH1TE Wirtrute www || poesag

g o g 8

EXPRESS SETTLEMENT

Signed without prejudice for

for nersonal ininn

QISCHARGE VOUCHER il :
lll-Direct Settlement (PODS)

India Ref: MCT18110818

Claimant Ref : SD4& B0204

We/l,  ELITE AUTOMOTIVE PTE LTD {"the workshop”) herehy confirm thal well have feschsd an sgreament

wilh the appamied Sureeyor of India Intematonal insemnce Pte Lig LEK Aulo Cansultante Ple Lid Jrame

of Survieycr] with respecl lo Ihe amount cleimed lor 5§ 1155600 (repair cost) 5§ _1.280.00 (loss of
usnemesmit S€ 2000 (gearch fes) vehicle no SDA B020A tha! wes damaged purauant lo the accigenl which pocurmed

on _30/112018  (oste) st _FARRER ROAD TWDS QUEENSWAY {location) involving vehiche no. SHB 40140 jingures

wehicie). This i putsiant 1o e insbection conducted on _ 03N22018  (date) &l “the workshop”

Well confirm that well areiam authorzed Dy the owner ROH JIA HAD ("the third pany
clmmant®) of vehicle no SDA BO20ALs maie the claim as sei oul in the above paragraph and wall have fUll suthority (o setthe
tha matter on his'her bahat! 0 & marmes tha! wad') deem M Well encloss herein the |Stter ol suthonty grven By “The thind
party clamani™,

‘Wall furthor confirm that we'l will inoemndy India imiemaponal insurance e Lio for all demages, oss anoior oxperse Hhal
thay will of Have aiready hcurred in the event thal “tha thied pary claimant™ afer the sbove said sgreemenl lodges &
further claim against the lommes lor any loss and expenses suffered pertaining 1o cost of repaire andior rental andior lpes
of use pursuart to the gamage o SOA BO20A (vehicke no | as a resull of the accdent

Wa'l confirm that 1he agreement reached above B n full and Rnsl settlemert of &l clairms of “the third Eary clamant”
putsiant 1o the accident ang that funher this setlemen! = resched on 8 withoul prejutice and wilnoul sgmsson of nbiiy
basis

This agresmant it siblect 1o the application of Singapche law pnd He Singspore Courts have exclusive jursdiclion over any
diEpute Bnsing out of the sams

Wall authorze you lo paythe tiolalamount o S§ 12.865.00 4  ELITE AUTOMOTIVE PTE LTD
I
Dated this ? day of ‘}“'
CLAIMANT: WITNESS:
Lhosty Kse
Signalure - Sgnature e =
Signec by "the i Signed by appointed Sunveyor
Nama “lﬁ"q- Pek Chim N LKK Auto Consultants Pte Lid
NEIC \f 33" ?'1‘“ D NRIC: 188607 196R
Addtess 28 Wnd'q-‘ldl f“flui‘}\-'ﬂ-; Addrens 51 Ubi Avenua 1
Park EC, B o)-17 4,,“,”{ @ Widlaud, #0125 Paya Ubi Ind. Park $(408933)
{5) 35331+
Natonality Nationality =

Qecupaton mn"aﬂt’ Oecupation



> Elite
\a_/ Automotive rte Lio 23HRS SERVICES

Co.Aegn No: 2017001960
280 Woodlands Industrial Park E5 #01-17 Harvest@Woodlands (5) 757322 GS5T.Reg.No: 2017001960
Hotline: 8660 6722 Tel: 6339 7378 Fax: 6339 7475 Email: elite.automotivel3@gmail.com

TAX INVOICE NO : EA1912-614

Messrs : INDIA INTERNATIONAL INSURANCE PTE LTD Date : 17/12/2019
Addres ; 64 CECIL STREET #05-01 |OB BUILDING
SINGAPORE 049711
Email Mobile Home/Office Tel
No Description Qty Amount

OUR REF : TP/SDA 6020A/19

ACCIDENT INVOLVING SDA 6020A AND SHB 4014D ON 1

VEHICLE NO: SDA 6020A (BMW 5201

YOUR REF : MCT18110916

1 |[COST OF REPAIR 1 |% 10,800.00

S 10,800.00

G5T| 7% |5 756.00

Total | 5 11,556.00

Elite Automotive Pte Ltd Customer Signature & Company Stamp
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RECONRDS MANAGEMENT CENTRE
TAX INVOICE
Our Ref No GR-18-167701
Date of Rewest 0422018 Your Ref No: COnline Purchase

Elite Automalive Pte Lid
280 Wo<dlinds Industrial Park ES
#01-17, Hanesi@Woodlands

Singapore 157322

Dear SirMadam

Date of Accdent
Vehicle No
{ ce of Accident
Invalving Vehicle No

30/11/2018
SDABG20A

FARRER ROAD TWDS QUEENSWAY

SHB4014D

Imvoits

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580
FPhane: +85 6224 D010 Fax. +65 6224 0030
Operating Hours' Monday lo Friday 8am to Spm
GST Reqgistration No: M400017735

With reference to your application for the accident repori, we have altached the following accidenl reports as requested

DOCUMENTS ACCIDENT LOCATION PER DOC (S5) aTyY |AMOUNT (5%

EHB40 140 FARRER ROAD TWDS QUEENSWAY 14.00]1 13.08
GST Armount naz
Total Armount Due (GET Inclusive) 14.00

The Images provided to you are taken from the arigingl reports lorwarded te the centre by the members of the General Insurance

Association ol Singapore and we take no respansibility for their accuracy or contents and shall be under no liability whatsoever for any

logs or damage arising oul of or in connection with the reporis or their images

Thank o

This is a compuler generaled document and réquires no signature

For GIARMC Offical use

{d ®

[~j GIRO [] Cash [ ] Cheque

hnps singapare menimen com'calmsindes cfm?fusebox=MTRsasAlusesclior=dsp_geninvarirefid=19020858CFID=451 46888 CFTOKEN=511

mn



124301 &8
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00 Singapare 046530
WE Phaone: +65 6224 0010 Fax: +85 6224 0030
Cperating Hours: Monday ta Fricay 8am to Spm

GST Registration No: MA0D01TTIS
RECOMLS mmsmsm CENTRE ¢
TAX INVOICE

Clur Ref Ne GR-1B-18TEEE

Dat= of Resgast 041212018 Your Raf No Oiniirea Purchase

Elre AutOmoyve Pie Lig

280 Woodlangs Ingustrial Park ES

#01-17  Haveslif@\Woodlands

Sngapore 157322

Diesar Sir Madam

Your Serafch Criteria.

Date of Actdant 30112018

Piace of Attident: FARRER ROAD TWDS QUEENSWAY

Cliant Veshids No: SDABTZ0A
( ACR IFTION AMOUNT (55)

E-File Search Fee [Public) 14.02
( 8T Anvound 0.98

| tal Anowt Due (GST Inclusive) 15.00

Thank You.

This 8 & compuler pensraled document and egulres no signsture

Fer GIARMC Dfficial use

Datie

[X] GIRCY | | Cash | | Chegus
nilps /sirgapore. mermen. comvclaims/index. ofm Musebox=M1Rsasbiuseaction=gsp_gen nviphrefid=1804 0358 CFID=44B398TBECF TOKEN=bZY 22



DIRECT CREDIT AUTHORISATION FORM . 1/

This form s o be completed by the Supplier of f"'d"l ’u‘hruﬁklﬂl Pavment will be credited directly

(Wame of Faving Orgunitaiion)

imo 1he Suppiter's bank secount siared below through Interbank Giro  The Sapplier has to compiete Pant | of the form,

lllz":“h#’lm;l mﬁ.umm 1 and rerum the duly compleed form

Yame «f Peving Orpenissiion

Part I (To Be Completed By Supplier)

I{A\Tu ludia |ufesuadional [usuvan Ple Lt

(B

(Name of Paying (rganination,

Supplier's Partculars:

Name Elife Auvfomofive Me 144 _ ‘
Address aly WIldllldl —’ldﬂi iad Vﬂvt. E;. # ul"? ‘illf\l]j* &
lelephone NMumber _ qgsl?ﬂ?; Fax Number o W"""‘W 51'1'

Nume of Bank Df-_BL Miame of Branch, __MG?-H,A 131'.?}?[1‘:"‘{
Acoount Number To Be Credited 4 120 Ia qqq e r

I We hereby asthomse I“diﬂ I“‘}Irh*ﬁud jm"““ Ph L‘H

to credit pasments due to me'us to the shove account

| Ny ! Faying Firpamisat o=

This suthorisation shall continue to be in force unlll Uwe have expressly revoked it by notice in wnling
delivered te i Ve may inovour Bbisoliid discrelson Levmindie g artange:tent v weitten rotice delivered 1o
oy dur address bast Kpown fo you

I the event of a change of bank account bwe shall wform you w writing 2 weeks i advance before the
change

.o

Narw of Suppiier v Band

L'We heteby consent 10 the Hank's disclosure of customer information relating to me'us as requiested for in this
gosuitment

fL}b—' ; I?Jljﬁ i

Signatures and Company ‘s stamp As In Bank Account - © Dae

Part [1 (To Be Completed By Supplier's Bank)

Tis

Ny i Panpang o f;t.m_\.:lu."

Without responsibility on the part of the Bank or the signing officer, we confirm that the §ignature/other
particulars agree with that in our files. The account number to be presented in the Interbank Giro forman is a3
follows:

Bank Branch Accoum Number

HIEYE DEEAAPCRI T 1]
1+vhg




