CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD
EUNOS LINK SERVICE CENTRE
330 Ubi Road 3 Singapore 408650 Tel: 67461000 Fax: B4875857
CYCLE & CARRIAGE
REPAIRER CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD - EUNOS LINK SERVICE CENTRE
MOTOR VEHICLE CLAIM DISCHARGE VOUCHER

ATTN: EQ INSURANCE COMPANY LIMITED

5 Maxwell Road #17-00
Tower Block, MND Complex,
Singapore 069110

OWNER : ONG HWEE YEE STELLA VEHICLE NO : SLE208A
VEHICLE MODEL : KIA FORTE K3 THIRD PARTY #  : YL9606)
ACCIDENT DATE : 10/12/2018 WIP NO : 15132

I/WE CERTIFY THAT THE VEHICLE HAS BEEN FULLY REPAIRED TO MY ENTIRE SATISFACTION AND THE PAYMENT OF
REPAIRER’S CHARGES ARE CLAIMABLE UNDER THE POLICY WILL BE DEEMED IN FULL AND THE FINAL SETTLEMENT
OF MY CLAIMS.
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OWNER/INSURED SIGNATURE
DATE :
TIME :

ke,




LETTER OF AUTHORITY

ACCIDENT INVOLVING SLE20BA AND YL9606) ON 10/12/2018
Owm Vehiche's Number Other Vehicle's Number Drate OFf Accident
Along AMAE3 ANG MO KIO INDUSTRIAL PARK 2 BLK 5022
Accident Location
BY THE LETTER OF AUTHORITY , |/We ONG HWEE YEE STELLA $8415333H

Name of Policy Holder & NRIC/Passport,/Fin #

of BLK 355 HOUGANG AVENUE 7 #04-773 SINGAPORE 530355
Address of Policy Holder
Owner of Vehicle Registration Number SLE20BA hereby authorize Cycle & Carriage-Fulco Motor

Own Vehicle Number
Dealer Pte Ltd. to act for me with respect to my claim for repair cost and/or Loss of Use (“claim”)

for my vehicle SLE208A that was damaged.
Own Vehicle Number

I further Authorized Cycle & Carriage-Fulco Motor Dealer Pte Ltd. To settie my above mentioned claim in a manner
that they deem fit and Cycle & Carriage-Fulco Motor Dealer Pte Ltd. Is further Authorize to Signed on my behalf &
receive payment further to settlement cheque/s of my claim with payment being made in favour of

Cycle & Carriage-Fulco Motor Dealer Pte Ltd | further acknowledge that any settlement the workshop may reach

on my behalf is on a without prejudice and without admission of liability basis in so far as the driver/owner/insurers

of the vehicle/s is concerned.

Dated this 10 DECEMBER (Month) 2018  (Year)
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Signed By Claimant/Policy Holder Signed by " The Workshap®




