AUTHORISATION TO ACT

[-Wa, Nﬁf Qtf\\\tim aﬂ‘te -\—):llﬂﬁﬁ* 2 Third party claimant™i of M
M&ﬂn\m R\SQ 'Hlo »ahd 2s3). owner Of QRBWWY (vehicle pa.) herebsy

authorize V{\ 'SMOTORPTELTD (*ths work kshop”) to act for me with raspact

13 slaim £5r repair osts and oc rearal and o o35 of usa {“elaim™ for my vehiclke no.
SKBW foau was damaged pursuant to the accident which occurrad on \'[l\')-h? (date)

along BKE Jﬁlﬂmnl S MorllﬂrAS (location) involving
vahicta XD W B 2 accident™)

[ further authorize the workshop to semle my ahove mentionad claim in a manner that

they deem fiv and the workshep is further authorized to raceive pavment further to

F 3

settlement of my claim with pasment cheque s being mads in favour of the worksho

t further acknowledzs thar any settfement the workshoo may rzach on my behalfisona
Without prejudice and without admission of liability basis insofar as the driver ‘owner

insurers of the other vehicle/s is concernad.,

]

A
Datad this [% (day) of Pﬂum be{( month) Zﬂﬁ{}’ear)

Ly

Stgnad by “the third party claimant™ Signed by “the workshop™
{with company stamp if applicable) - : (with company stamp)




AXA THIRD PARTY DIRECT SETTLEMENT

Vehicle No: XD 5189B {insd veh)
SKB 4858Y (TP veh) Model: MERCEDES BENZ C180 KOMPRESSOR
| Date of Accident/ Time: 17/12/2018 / 12:55
Repair Estimate .S \%,26<bb
Final Repair Cost 5 7.97150
Loss of Use 1§ .= days at S per day
Rental (if any) :$ 1900.00 9 days at $100.00 per day
LTA /GIA Search Fee :$ 2,00
Qthers: S K
(5
Final Settlement Sum ;S 18,873.50
R S ! SUR—
Payee Name : VINS QuTOmOTIVE  Gloup
Is Third Party Workshop GIA Registered? [x] YES { ] NO (Kindlyindicate below)
A} For Non GIA Registered Workshop: Agreed Liability {%)
B) For GIA Registered Workshop: BOLA Applicable: Yes/#= BOLA Scenario No: 15
BOLA Liability: 100 (%) Assessed Liability {*): (%)
* Assessed Liability to be filled only for chain collisions and for cases where BOLA does not apply.

Remarks: J

NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF SO REQUIRED IN THIS SETTLEMENT DOCUMENT.
THIS SETTLEMENT IS ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

3. AXA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Only applicable to rental claim - All document are to be submitted with this settlement confirmation. In the event, rental
agreement / invoices are not received within 7 days of this signed confirmation, we will automatically revert to loss of use claim
per the NIMA rates.

We/l confirmed that this is a full and final settlement that we and or our client have/had/has against you (AXA and their
policyholder/authorised driver/tortfeasor) for any and all losses (past/present/future) arising from this accident.

We confirmed that we have the authority of client to act for and on their behalf in this accident.

. =%
Signature of workshop rdpresefitatite / Welkhop stamp Signature of Witness / Workshop stamp {if applicable)

Name ofRepresentatwe t\\m\g Chiw kiat Name of Witness: an 3‘,.‘ leA

Date: l‘-HD Date: 14106 5019
Q XGQ

Signature o or/representatlve

NameofAXAss evor/ﬂepresentatwe

Date:

AXA Insurance Pte Ltd (Company Reg. No.: 199903512M}
8 Shenton Way #24-01 AXA Tower Singapore 068311
AKA Customer Centre #01-21/22

Telephone: +65 68580 4888 - axa.com.sg



. % Sin Ming Autocity,
160 Sin Ming Drive #03-03

Singapore 575722
; 64532121 (4 lines) / 6458 1111 (24 hrs)
) ¢ 64599795/ 6459 0433
AUTO MOTIVE GROUP = admin@vinsautogroup.com.sg
s www.vinsautogroup.com.sg

Our Ref : TP/122018/3720 Tax Invoice: VM20194004
Accident date: 17/12/2018
Your Ref : XD5189B Date : 17/04/2019
MOTOR CLAIM DEPARTMENT
AXA INSURANCE (S) PTE LTD
8 Shenton Way
#27-01 AXA Tower
Singapore 068811
ESTIMATE COST OF REPAIRS TO
Vehicle No. : SKB485%Y
Model : Mercedes C180
To supply spare parts
To remove and refix rear seat cushion & roof lining
To remove and refix rear undercarriage
To check wheel alignment
To repair rear damage
To spray painting
Total amount as agreed at lump sum repair $ 7,450.00

Add 7% GST $ 521.50

§ 7,971.50

VIN'S MOTOR PTE LTD Please issue Cheque to: Vin's Motor Pte Ltd

Please transfer to: Vin's Motor Pte Ltd
UOB Current Account
A/C No: 451-307-638-4

]
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1 Ming Drive, Sin Ming AutoCity, #03-03, Singapore 575722,
53 2121 (4 Lines) Fax: 6459 9795 No: 1 2 O 3 7 .
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'SX A "M CAR RENTAL PTE LTD

Sin Ming AutoCity, 160 Sin Ming Drive #03-03, Singapore 575722
~Tel: 6453 2121 (4 Lines) Fax: 6459 9795

Co. Reg. No.: 199201997H

RENTAL AGREEMENT
Vehicle No. Make/Model Usage
SFC Zooy © fv <773 [ ~self Drive [_] Private-Hire

. HIRER'S PARTICI

WAAL\D g B AWANG

iy

No: 16282

Date: 18-17.72913

'DRIVER'S PARTICULARS

(if different from Hirer)

Name Name
Address: (LKL V2O MAASILING RISE Address :
_#o-50
(¢)t20
Email : Email :

Telephone (Home)

Telephone (Home)

(Office) (Office)
HP) 108 Gl1OY (H/P) B ~
NRIC or Passport No. - S 6R (9542 Z NRIC or Passport No. :
—N—a;icr!ality : S}ngqpufé’an Nationality
Date of Birth i 21:{. Df " lqég Age: Date of Birth Age:
Driving Licence No. : §69 Iq S{'{-‘Z% Expires -’ Driving Licence No. Expires
Type 3 : Locah’).wff Issued by ’TP Type : Local/Int'l Issued by :

Driving Experience

(SercE 2L C 1990

Driving Experience

PDVL No.

PDVL No.

. VEHICLECONDITIONCHECK =

Recipient's Signature:

cts
q owe e 30 7@ | Tbso oo
Week(s) @as / week
Month(s) @$§ { month
Collision Damage Waiver (CDW)
Malaysia Entry Charges
Others:
Total:
Security Deposit (Cash/Cheque: ) [P s
I/We declare that the above particulars are true and correct in every respect, anc
Grand Totel \blo 00 have checked the vehicle and affirm that there are no other defects (if any,
e . besides those listed in the diagram above. /We have read and understood the
Recipient's Signature: [ terms and conditions of the hire agreement printed overleaf.
Date:
S» . . SECURITY DEPOSIT REFUND = .
Security Deposit Refund s
Stamp & Sigfiature of Hirer Signature of Driver

(if different from Hirer)

Date: Date Date ___ iy
Date Out .12 . 20ly Date In ;13*[]3_[33

Time Out 12 .18 AKTPM Time In .07 am /by
Mileage at delivery / pick up Mileage on returning

Fuel level at delivery / pick up Fuel level on returning

Hire period expires on at . If unstated, rental period will be calculated based on a 24 hr timeframe from the time of collection of vehicle.

Surcharge of fuel will be at 88

per 1/4 tank. There will be no refund for excess fuel upon return of the vehicle.

SKE K85

Remarks:




Invoice

1 of2

GENERAL

ASSOCIATION

https://singapore.merimen.com/claims/index.cfm?fusebox=MT

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

GR-18-194775
18/12/2018

Our Ref No:
Date of Request:

Vin's Motor Pte Ltd
160 Sin Ming Drive, #03-03
Sin Ming AutoCity

Your Ref No;

Online Purchase

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

'NSURANCE 6 Raffles Quay #18-00, Singapore 048580

Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm

Singapore 575722

Dear Sir/Madam,

Enquiry Date 18/12/2018

Enquiry By Raymond Teo Yun Loong

TP Vehicle No. XD5189B

Accident Date 17/12/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
XD5189B AXA Insurance Pte Ltd 01/09/2018-31/08/2019 6338 7288

Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association
of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage

arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.

18/12/2018, 11:38 ¢



Invoice

https://singapore.merimen.com/claims/index.cfm?fusebox=MT

& Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE - G51 Registration No: M400017735

TAX INVOICE

Our Ref No: GR-18-194775

Date of Request: 18/12/2018 Your Ref No: Online Purchase

Vin's Motor Pte Ltd

160 Sin Ming Drive, #03-03
Sin Ming AutoCity
Singapore 575722

ne GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

INSURANCE 6 Raffles Quay #18-00, Singapore 048580

ASSOCIATION Phone: +65 6224 0010 Fax: +65 6224 0030

Dear Sir/Madam,

Enquiry Date 18/12/2018

Enquiry By Raymond Teo Yun Loong

TP Vehicle No. XD5189B

Accident Date 17/12/2018

DESCRIPTION AMOUNT (S$)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO[] Cash [] Cheque

18/12/2018, 11:38 ;



