LONPAC INSURANCE BHD

CLAIM NO  : [8/I8/19/LLOO/3366
DATE £21 MAR 2019

DISCHARGE VOUCHER

I'We, CHER TZE KANG confirmed acceptance from M/s LONPAC INSURANCE
BHD and/or the owner O1J FOODS PTE LTD the sum of Singapore Dollars TWO
THOUSAND NINE HUNDRED AND FORTY ONE ONLY. (%$2,941.00) i1 full and
final satisfaction, liquidation and discharge of all property losses competent to mefus
upon the said M/s LONPAC INSURANCE BHD in respect of all property losses
sustained by mefus whether now or hereafter to become manifest. arising either
directly or indirectly from an accident involving, SLG B05R on 17/12/2018 alongfat
PREMISES OF OJJ FOODS PTE LTD AT NO 15 WAN LEE RD.

1 fWe hereby agree 1o indemnify and keep indemnify (0JJ FOODS PTE LTD
[LONPAC INSURANCE BHD) against all claims and any claims whatsoever made
by any person/persons on our behalf in respect of the said accident.

I'We further authorize you to pay the above settlement sum directly to Mfs SIN
MING AUTOCARE BFG PTE LTD.
I'We hereby acknowledge that this payment is made on a without admission of

liability basis and withoul prejudice 1o all related claims and in respect of our
insured’s recovery action,
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Signature of vehicle U'I.’nl'lt‘l‘f'Dd'[E b l *J:,lﬁ'
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Sin Ming Autocare BFG Pte Ltd
176, Sin Ming Drive 202-05 '
Sin Ming Autocare Complex

Singapore 575721

ln M'n Tel : (65) 6455 ORDD

Autocaresrsrciy T Fax : (65) 5455 6192

oA f o o e Webhsite: www.aulocare conmsg
GST Reg, Mo 20-0210033-N

Our Ref: BFG/SLGROSR/LONPAC/TE/AT

31 January 2019

Lonpac Insurance Bhd
100 Beach Road
#19-00

SHAW TOWER
SINGAPORE 189702

Attn : Motor Claims Dept
Dear Sirs/ Mdm

ACC INVLG SLGS0SR & FORKLIFT ALONG PREMISES OF 0JJ FOODS PTE
LTD AT NO 15 WAN LEE ROAD ON 17.12.2018.

We are the repairers of vehicle nos. SLGRO5SR and understand that you were the insurer of vehicle
nos. FORKLIFT involved in the aforesaid accident. Our investigations reveal that the accident
was caused by the negligence of the vehicle insured by vou. As such, we are looking to you for
reimbursement calculated as follows:

1) Repair Costs S5 2.461.00
2) Loss of Use for 12 days at $100 per day S8 1,200.00

TOTAL: S8 3.661.00

To substantiate our claim, we enclosed the following;
1) Final Repair bill

2} Letter of Authority

3) SAS Report

We look forward to your favorable reply in due course.

Please note that it is a condition of any settlement reached that it shall be without prejudice
to any personal injury claim (if any) of the owner/ claimant,

Claims Section
Email: serenefiautocare.com.sg

Encl.




Sin Ming Autocare BFG Pte Ltd

176, Sin Ming Drive 202-05

3in Ming Autocare Complex
Sinpapore 575721
Q Tel ; (631 6455 0AOO
A ! Fax ! (65) 6455 192
R #E 8 W4 e

Website: www.autocare.com. sg
G5T Reg. Mo: 20-02 1H33-N

LONPAC INSURANCE BHD o
100 BEACH ROAD #19-00 SHAW TOWER Tax Invoice : TP19/548
SINGAFPORE 189702 Date * 31/01/2019

Vehicle Num. : SLGB05R
s : Make/Model : HONDA VEZEL-2016
Attention : Motor Claim Department 3
; G Chassis/Eng# : RU11203949/L 1584403949
Contact : 6250 7388 Fax MNo. : 6296 3767 Accident Date : 17/12/2018
Claim No. : TP CLAIM
Reference : BFG
Palicy No. : 5083894987-02

SN Cluantity Particular Unit Price  Amount 5%
-
LISTITEMS :
1 LUMP SUM REPAIR ( Parts & Labour inclusive ) 2,300.00
List TotalS$ : 2,300.00
-
E.&0OE. Total 5% : 2,300.00
GST @ 7% S5 . 161.00

a«q\ Amount Due S§ : 2,461.00

for Sin Ming Autocare BFG Pte Ltd




Your Ref: 'Ej'-?!ﬁ'r !LLUG![‘,D&L k

Date : 2] vhzea®

LoMPac 1MNSuRancE 340

100 BGHH  RodO

# 19-03
SHAW  Towsid
SingagoddE \E93e 2

LETTER OF AUTHORITY

I/We, _ M&R T2% kANl  NRIC NO: S04 T
hereby authorize(s) Sin Ming Autocare BFG Pte Ltd to provide further

instructions on my behalf relating to the said claims and as such, all future
correspondence should be addressed to 176 Sin Ming Drive #02-05, Sin

Ming Autocare Complex, Singapore 575721.

I hereby authorized the cheque payment to be issued in favour of M/s Sin
Ming Autocare BFG Pte Ltd.

Claimant's Signature : SM‘

Name : CREL Tre \CuMN{-
Nric . ovEazi g
Date : = SwM DgLyq .

g, T o o]l )

Witness By ) - E L0
it Cin Ming Dirive_#02-05
Name Guiilug)™y' 176, Sin Ming Drive, #0205
Nric : Singapore 575721
Date - Fax : (85) 6456 5192
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