m MOTOR pTE LTD

AXA Insurance Pte Ltd Your Insured Veh No. : SJE7517K
8 Shenton Way #24-01 Your Ref
AXA Tower Our Ref : SGH8375R

Singapore 068811
Date : 13/03/2019

WITHOUT PREJUDICE

Dear Sir/Madam

Accident involving SJE7517K and SGH8375R
on 03/01/2019at UPP BOON KENG CP BLK 17 & 18.

Please refer only to the boxes marked (x ).
[X] We refer to Ethe above accident

our/your letter dated

We have been authorised by the owner of vehicle number SGH8375R which was damaged by your
insured's motor vehicle number SJE7517K in the aforesaid accident.

We are instructed that the accident was caused by your insured's negligent driving and/or management of
the vehicle. As a resuit of the accident, our client's vehicle was damaged and our client has been put to loss
and expenses, particulars of which are as follows:

Cost of Repair 1,959.61
Survey report fees -
Loss of Use( 6 days @ $100.00 per day) 180.00
Car Rental Fees -

GIA/LTA search fees 2.00

Total S$ 2,141.61
IZI We forward herewith the following relevant supporting documents:-
|:| Survey Reports & photographs (To be returned within 7 days on demand)

Final repair bill(Tax Invoice) Copy of NRIC/Driving licence
[IBill/Receipt for the excess [XTJCopy of LTA/GIA vehicle search
[ IRental Agreement [XJNon-injury motor report form
IZ]Copy of the Insurance Certificate |I]Letter of Authority

[X] Cheque to be make payable to Messrs SME MOTOR PTE LTD.

|:| Any request for a re-survey of our client's vehicle must be arrange within the 14 days upon receipt of this
letter. The re-survey must be conducted at our premises, in the presence of our client.

Please note that you should send to us an acknowledgment of receipt of this letter within 07 days of your
receipt of this letter.

Yours faithfully, WE HEREBY ACKNOWLEDGE RECEIPT
| i
\

Date:

PLEASE CHOP AND SIGN
SME MOTOR PTE LTD

encl:

1 Kaki Bukit Ave 6, Blk D, #02-15, AutoBay@Kaki Bukit, Singapore 417883. Tel: 6747 6106 (6 Lines) Fax: 6744 2368

Co. Reg. No.: 201119451E GST Reg. No.: 201119451E



SME Motor Pte Ltd

I Kaki Bukit Ave 6, #02-15 Autobay@KakiBukit Singapore 417883
TEL: 67476106 (6 lines) FAX: 67442368 Email: service@smemotor.com.sg
GST:201119451E RCB NO:201119451E

M/S: AXA INSURANCE PTE LTD
8 Shenton Way #24-01 Final No: INV0003948
AXA Tower Date: 13 Mar 2019
Singapore 068811 Policy No: 2100383178
TEL: 68804741 FAX: 68804838 Veh Reg No:  SGH8375R
ATTN: Motor Claim Department Make/Model: SUBARU XV
Your Ref No: 189/AXA/TP-004(01)
Claim Type: Third Party
Reg. Date:
Tax Invoice to Vehicle No :SGH8375R
Descrfpti_or_l - U/Price Quantity ~ Cost
. i S8
Parts
1 FRT BUMPER 1PC 350.00
2 R/F INN BUMPER BRKT 1PC 10.00
3 FRT BUMPER CLAMP KIT 1PC 25.00
4 RIGHT HEADLAMP ASSY 1PC 520.00
5 R/F WING 1PC 150.00
6 R/F WHEELHOUSE COVER 1PC 65.00
7 R/FASTENING CLIPS 1PC 25.00
8 FENDER PROTECTOR 1PC 125.00
1,270.00
Add 15% 190.50
Special Net
9 AUDATEX FEE 1PC 42.00
Labour
10 TOTAL PANEL / MECHANICAL 1 UNIT 108.00
11 TOTAL PAINTWORK 1 UNIT 135.00
12 TOTAL PAINT/ MATERIAL COST 1 UNIT 85.91

TOTAL: SINGAPORE DOLLAR ONE THOUSAND NINE HUNDRED FIFTY NINE AND CENTS SIXTY ONE ONLY

Amount Before Excess

Less Excess
Amount Before GST
Add GST @ 7%

Total Amount payable

For SM or Pte Ltd

E. & O. E. AUTHORISED SIGNATURE

Amount

S$

1,460.50

42.00

328.91

S$ 1,831.41

S$0.00
S$ 1,831.41
128.20

S$1,959.61



RECORDS MANAGEMENT CENTRE

Our Ref No:

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL

RECORDS MANAGEMENT CENTRE

| #18-00, Si
INSURANCE trness o o ooy o vea 6224 0030

ASS0CIATION

Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

Third Party Insurer Enquiry

GR-19-001524

Date of Request: 03/01/2019

SME Motor Pte Ltd

1 Kaki Bukit Ave 6 #02-15
AutoBay @ Kaki Bukit
Singapore 417883

Dear Sir/Madam,

Your Ref No:

Online Purchase

Enquiry Date 03/01/2019

Enquiry By Ang Guo Bao

TP Vehicle No. SJE7517K

Accident Date 03/01/2019

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SJE7517K AXA Insurance Pte Lid 02/04/2018-06/05/2019 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.




GENERAL

INSURANCE

ASS0CIATION

RECORDS MANAGEMENT CENTRE

Our Ref No: GR-19-001524
Date of Request: 03/01/2019

SME Motor Pte Ltd
1 Kaki Bukit Ave 6 #02-15
AutoBay @ Kaki Bukit

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to Spm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

Singapore 417883

Dear Sir/Madam,

Enquiry Date 03/01/2019

Enquiry By Ang Guo Bao

TP Vehicle No. SJE7517K

Accident Date 03/01/2019

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




LETTER OF AUTHORITY

To: Mr/s Q(\k\ AQA(A ?M\ﬂé lngurtnge Q{B #d

Singapore
Accident involving my/our vehicle no. QY o5 R and SETHAE on 0310 (po g
along PP Boon Keg ep BIC 19 U
Uwe, b Yian  Soon |

of DR 3 &\\]QW(WZ \A\\ﬂf- - 4% Singapore Bus1G
oy 35?66 at the material time of accident, do

NRIC No._S4DI25

the registered owner of vehicle no.

hereby authorise Messrs SME MOTOR PTE LTD as my/our agent and representative

to correspond in, negotiate and settle, on my/our behalf, my/our claim against you as

L O K

owner/operator/insurer of vehicle no.

1/We also authorise them to accept settlement cheque on my/our behalf. Kindly issue

your cheque in favour of “M/5 . SME MOTOR FPTE LTD”.

day of O\ 20 (&\

Dated this %w

)%_\
Sighat@e of Owner or his/her/their Company's Stamp (For Firm)
Duly Authorised Representative




