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lll-Direct Settlement (PODS)

India Ref:

Claimant Ref :

we/1, Ho Beng Trading ("the workshop") hereby confirm that we/l have reached an agreement
with the appointed Surveyor of India Intemational Insurance Pte Ltd _ LKK Auto Consultants Pte Ltd (name
of Surveyor) with respect to the amount claimed for S$$ 900.00 (repair cost), S$__100.00 (loss of
usefrental), SS NIL (search fee), vehicle no.SGC 5555J that was damaged pursuant to the accident which occurred
on _20/12/12018 _ (date) at _SPOTTISWOODE PARK RD (location) involving vehicle no.SHA 7681M (insured
vehicle). This is pursuant to the inspection conducted on 31/12/2018 (date) at “the warkshop”.

Well confirm that we/l are/am authorized by the owner TAN CHEE KUONG (“the third party
claimant”) of vehicle no.SGC 5555J to make the claim as set out in the above paragraph and we/l have full authority to settle

the matter on his/her behalf in a manner that we/l deem fit. We/l enclose herein the letter of authority given by "the third
party claimant".

Wel/l further confirm that we/l will indemnify India International Insurance Pte Ltd for all damages, loss and/or expense that
they will or have already incurred in the event that "the third party claimant” after the above said agreement lodges a
further claim against the former for any loss and expenses suffered pertaining to cost of repairs and/or rental and/or loss
of use pursuant to the damage to SGC 5555J (vehicle no.) as a result of the accident.

Well confirm that the agreement reached above is in full and final settlement of all claims of "the third party claimant”
pursuant to the accident and that further this settlement is reached on a without prejudice and without admission of liability

basis.

This agreement is subject to the application of Singapore law and the Singapore Courts have exclusive jurisdiction over any

dispute arising out of the same.

We/l authorize youto pay the totalamount of §§__1.000.00 o Ho Beng Trading

Dated this .......... HRY/OF s censncsansopmenssnssnrsons
CLAIMANT: 4% WITNESS:
Signature: 4 = Signature:
Signed by "the workshop" (with chop) Signed by appointed Surveyor

Name: /(/')l/\‘ /XA 8 k—um/lg Name:
— C 7 M 282> i LKK Auto Consultants Pte Ltd

v L
Address: 2020 l/—\ﬁD( Sk Address: 51 Ubi Ave 1 #01-25,

T Paya Ubi IndustrialPark
UR’ p‘ﬂl , 54027/ ¢ Singapore 408933 j
Nationality: Mﬂ_ /b/ g lr d', Nationality:
Occupation: (/L( ﬁ '/70? € a QOccupation:
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HO BENG TRADING

Block 3020A Ubi Road 1 # 01-33 Singapore 408714

INVOICE

INDIA INTERNATIONAL INSURANCE PTELTD Date: 03™ April 19
64 CECIL STREET #04/#05/#06-02

I0OB BUILDING

Singapore 049711

Accident date:20" DECEMBER 2018
Final Bill For Vehicle No: SGC5555J TOYOTA ALTIS

Descriptions AMOUNT

iLump Sum repair cost as recommended by $900.00
LKK AUTO CONSULTANTS PTELTD
Surveyor : Mr Adrian Ling

Totall  $900.00

S/DLRS: NINE HUNDRED ONLY
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LETTER OF AUTHORISATION

HO BENG TRADING
BLOCK 3020A UBI
ROAD 1 #01-33
SINGAPORE 408714.

Dear Sir, l,‘
Accident on 20/ {‘Z/ { :L?'C;J.U? “YV “/,/g

Involving Vehicle Nos > (’\ C. "\’@j S \_]

Along > ,P’ )’HL ) Sw) [(;LQ fp( /’/\" R~

I /We.the registered owner /driver of vehicle registration no: S C’] C SLS ‘g;S_ \7—

have involved in the above accident.

I/We hereby authorize M/S HO BENG TRADING to commence repairs of the said vehicle
forthwith.

[/We agree to assign the whole proceeds of my/our comprehensive/third party claim to you and our
solicitors to act on my/our behalf in respect of the above
matter.And if applicable,my/our solicitors shall accept this as my/our irrevocable authority to pay
the amount-as-deemed compensated direct to you after deduction of their costs on a Solicitor and
client basis.

I/We undertake to co-operate fully with you and our solicitors to ensure that claim is successful.

I/We also authorize you to sign all discharge vouchers/indemnity forms and all necessary papers in
relation with the above claim in my/our absence.

Your kind co-operation in this matter will be much appreciated.
Thank you.

Yours truly.

Owner’s Signature
(Company's stamp if applicable)

Name:/(al/-\ Clree k)wo
nricno_ 3 7684 3T ¥ %V\ﬁ

Date:




