THIRD PARTY CLAIM

Date: 15/0£/20159

Name & Address Of Claimant: CHEE WENG KEONG VINCENT

C/O: EAN FOOK SING MOTOR WORKSHOP 61 DEFU LANE 12 SINGAPOREE 539147
Name & Address Of Third Party Insured: AXA INSURANCE SINGAPORE PTE LTD

Dear Sir/Madam,

Accident involving vehicles SIN1633A & SJZB134P
on 25/12/2018 along/ at

BELASTIER RD

| am the owner of vehicle registration no: SIN1633A which was involved in the
above mentioned vehicle registration no: SJZB134p which | understand is insured
with you.

The accident was clearly caused by your insured's negligence and | am therefore claiming
compensation from you for all financial losses as itemized below:-

1 Repair Costs S5 \ 'EJD S-oo
2 Miscellaneous Items 55 =
3 Surveyor Fee 5% -
4 LTA/GIA Search Fee 55 2 -a
5 Loss of Use /

Rental for - days @ 55 (Do -00 per day 58 2on- o=
6 Excess 55 P
7 Medical Fee 55

TotTa:  ss | Bul-o

| enclosed the relevant copies of documents in support of my claims. Your prompt settlement of my claim
would be much appreciated. If you require any other information, please contact my workshop at KAN
FOOK SING MOTOR WORKSHOP, 61 Defu Lane 12 Singapore (539147), Tel: 6747 9560 Fax: 6748 10086,
Email: ryan@kanfs.net / patricia@kanfs.net. | have authorized the said workshop to deal with my repairs
& accept payment in relation to the claim for repairs/loss of use & execute documents on my behalf for
the purpose of my canvenience.

Thank you.

Your fajthfully




__ AUTHORISATION FORM

TO:-

KAN FOOK SING MOTOR WORKSHOP
61 DEFU LANE 12
SINGAPORE 539147

FROM:-
NAME: CHEE WENG KEONG VINCENT
MNRIC NO: 51510004D

Dear Sir/Madam

Accident on 25/12/2018 invalving vehicles SIN1633A & SJZB134P
along/at BELASTIER RD

I/'We CHEE WENG KEONG VINCENT the owner of
vehicle registration no: SIN1633A hereby do authorize you. Kan Fook Sing Motor

Workshop to commence repairs to my above mentioned vehicle,

I/ We confirm that Kan Fook Sing Motor Workshop is hereby authorized to handle the repairs of my/ our
vehicle and/ or to negotiate and settle any claims relating to the above accident which |/ We may have
against other third party/ parties or insurers and/ or to instruct lawyers on my/ our behalf to facilitate the
third party claim for me/ us.

Kan Fook Sing Motor Workshop is here by authorized to execute and /or sign my documents/ discharge
vouchers/ discharge agreements regarding my/ our claim to facilitate my convenience. ALL PAYMENT
WILL BE MADE TO KAN FOOK SING MOTOR WORKSHOP.,

Thank you.

Yours faithfully




% 2 A 4 2 &

KAN FOOK SING MOTOR WORKSHOP

Headquarter: 61 Defu Lane 12, Singapore 539147

Tel: {65) 6747 9560, 6743 5344, 6858 4361 * Fax: (65) 6748 1006, 6281 8428
E-mail: ryan@kanfs.net / patricia @kanfs.net

Branch: 1 Kaki Bukit Avenue & #01-13, Singapore 417883

Tel: {65) 6481 5150 » Fax: (65) G481 8683

AXA INSURANCE SINGAPORE BTE LTD

8 SHENTON WAY #27-01 AXA TOWER SINGAPORE 08&BE11 DATE

VEHICLE NO,
ACCIDENT DATE
THIRD PARTY REF.

SJN1633A

25-12-2018 1%:00

SJZB134P

ATTN: MOTOR CLAIMS DEPT.

INVOICE COST OF REFAIRS TO VEICLE SJN1633A MERCEDES-BENZ B180

OTY PARTS DESCRIFTION
LABOUR CHARGES

1 LUME SUM REPAIRS

TOTAL L4 T |
f TOTAL REPAIR COST
G &aT %

INVOICE RAMOUNT

INVOICE NO

TAX INVOICE
No. 46531

Business Reg. No. 221468-00F
GST Reg. Mo, M3-0005335-E

: 46531
:13-04-2019

AMOUNT (5@

1,500.00

1,500.00
105.00

1,605.00
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Invoice

GENERAL 6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phane: +65 6224 0010 Fax: +65 8224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to S5pm
T T 1 .
RECORDS MANAGEMENT CENTRE ©ST Registration No: M

Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

400017735

TAX INVOICE

Our Ref No: GR-18-198025

Date of Reguest: 26M12/2018 Your Ref No: Online Purchase

Kan Fook Sing Motor Warkshop

Mo. 81 Defu Lane 12

Singapore 539147

Dear SirfMadam,

Enguiry Date 26/12/2018

Enquiry By Margaret Lee

TP Vehicle No, S.0Z8134P

Accident Date 25/12/2018

\DESCRIPTION |AMOUNT (S¢§) ]
TF Insurer Enquiry 1.87
GST Amount 0.13
|Total Amount Due (GST Inclusive) E.DEI
Thank You.

This is a computer genera

led document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRQ [ ] Cash []Cheg

https://www.giarmc.o1

ue

g.sg/claims/index.cfim?fusebox=MTR sas&fuseaction=dsp_geni... 26/12/2018



Invoice Page 1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00, Singapore 048530
INSURANCE Fhone: +85 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
Regi i :
RECORDS MANAGEMENT CENTRE ©ST Registration No: M400017735

Third Party Insurer Enquiry

Cur Ref Mo; GR-18-188025
Date of Request: 26/12/2018 Your Ref No: Dniine Purchase

Kan Fook Sing Motor Workshop
No. 61 Defu Lane 12
Singapore 539147

Dear SirMadam,

Enquiry Date 26/12/2018
( Enguiry By Margaret Lee
TP Vehicle No, SJZ8134P
Accident Date 2501212018
'Q'uquiry Resuit
| TP Vehicle No. I'rnsurer [Period of Insurance |rnsurer Tel. Mo.
]EJZEiS-#P |AXA Insurance Pte Lid ]DQIE-HEUTB-EE!DE!EGT 8 |F533~8 7288 T
Thank You,

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insuranca
Association of Singapore and we take na respensibility 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 ar their images,

This is a computer gensrated document and requires no signature.

https:/www, giarme.org.sg/claims/index.cfim Mfusebox=MTRsas& fuseaction=d Sp_geni... 26/12/2018
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