Letter Of Claim For Uninsured Loss

AP i ]' Lk Date: .:ﬂi |30

Insurance Company:
Address :

Attention : Claims Department — Motor Claims Manager

Dear Sir/Madam,
Ly S2S(B e IS5 B
Subject: Accident involving vehicle number — &
al (BAnS gasaly PLATY :_,-ykl.,ﬁ_*_u_ on L }_’l ¥ .
1 am the owner of Vehicle Number -+ =25 = which was involved with the
accident as mentioned above.

As the accident was solely caused by your insured vehicle, bearing registration number
SHe »f5= % | Ihereby submit my claim against your company for the

uninsured loss which are as follows:

Excess pavinent for OD claim s

Loss of usage (88/day) for days s _

Car renlal as per invoice attached Y sMi_ »g
Search fee / ; 5

Others Lesd 0 peflyr S EN'UNE!
Total claim amount PR

Enclosed please find copies of GIA report, invoices and certificate of insurance for your
NECessary review.

Kindly reply me within 14 days from the date hereof, or altematively let me have the full

and final settlement for all uninsured loss which amountedto § __* 271 1, failing
which I will have to recover all losses via legal action. Please also note your prompt

action will help to reduce the claim cost.

Yours sincerely

(Owner of motor vehicle)
Name
Address

S( )

Telephone




u.E/T"IHChm‘l. Mator Sales Ple Lid, 913, Bukit Timah Road, Singapore 589623 Type of Claim:

"5 Tan Chong Motor Sales Pte Ltd, 17, Lorong 8, Toa Payah, Singapore 318254
0 Autolution Indisstrial Pre Lid, 19, Ubl Road 4, Singapore 408623

L Flrd Party [Direct Settlement)
7 Own Damage (Recovery Claim)

o TC Autocglinic Pre Ltd, 25, Leng kee Road, Singapare 159097
0 TC Autoclinic Pie Ltd, 1, Slath Lok Yang Road, Singapere 628009

ACCIDENT INVOLVING VEHICLE REGISTRATION No. =V 52518 AND SHe 32 S5SB

'Il."ﬁ'tl[!-ﬂ"-i' AT RBAAs pnsad (QLAzTA canpAatie W AT )

1L

1L

I, the owner of vehicle no. LV 5154 %ﬂn instruct you and authorme you to act for me with respect to the following: -
(@) Ta submit my clalms for all lcses including uninsured loss, rental car charges, medical fees. excess payment and cost of repairs.
{b] To settling my claim as they deem fit, including settling the matter on basis of my contributory negligence if any.

(¢} To receive payment for settlement of my claim where all payment is 1o be made payable to the repair workshop for cost of
regairs and other uninsured losses.

[d) To sign discharge woucher an my behalf,

| further acknowledge that any settlement that workshop may reach on my behalf is on a without prejudice basis and without
admission of iabllity basis insofar as the driver/fowner/insurers of the other vehicle s concerned.

In the event that | am required to attend meetings, Interviews, court and/or provide statements or any information in connection
with my claim, | shall render full cooperation

In thie event that my claim against the third party ot his insurers is not successful of cannot be proceeded with or I any settiement
ks nat hanoured or satisfied by the third party or his insurers, | authorise you to nevert to my own insurers for the cost of repairs
and any loases recoverable under my policy of insurance. In this respect, | understand and accept that the excess amount
applicable under the policy of insurance shall be borne by me.

If for whatever reason, my Insurers reject my claim for Indemnity for the cost of repairs and/or any other losses recoverahls
under the policy of insurance or make an offer to pay less than the amount claimed by you, | agree and undertake to pay the
difference betwean what was claimed and paid out by the insurars or the full amount of my repair blll and survey lees and any
other eéxpenses reasonably incurred on my behalf or to pay you the difference in amount. a5 the case may ba

| undertake to state truthfully and 1o make full and frank disclosure of all facts leading up to and of the accident and of any action
and/or omisslons in connection with my part in the accident, If any facts stated are inaccurate and my claim cannot be paid out
or falls, | agree that | shall be liable to you for the repair and other costs incurred by you.

| further undertake to tign sny document or discharge voucher that s reguired for the purposes of my clalm and if as a result
of my failure 1o do 50, my claim cannat be paid out or is delayed, | agree that | shall be liable to you for the repair and other costs
incurred by you,

| understand that the claim for loss of use of my vehicle will be based on the number on the days estimated by the surveyor in
his report for the required repair. The petual number of days may be more due to unavallability of parts, weskend, holidays and
ather operational exigencies and | accept that it may not be poasible to claim for these extra dava. In addibon, any contributory
negligence part of my claim can also affect portion of my claim for loss of usage.

| shall keep you infarmed of any cormespondence and/for summom that | may receive in connection with the accident before
agresing to pay or receive any monkes due under this claim

In the evant, the insurers pay the claimed amount to me instead of you, | will Inform you as soon as possible and reimburse you
for the repair and other costs incurrad by you.

Far successful recovery of upfront Excess payment by claimant, the workihop shall effect refund accordingly to the mode of
upfront payment

a} For upfront Excess payment by credit card, the refund shail be credited to the respective Credit Card Account via Credit Card
Company handling the transaction,

b For Excess payment by cash, the workshop shall rafund the amount to the claimant via chegue payment.

Claimant’s Particulars Authorized Workshop

Name

—

(B 8 LA Company Name

Address Cluim Officer's Name  o/Maniial. —T O

~———r e ereNESRTaa <ALES PIE LTT
® O\Lelden SR W

Date

Emall Date SINGAPOHE 589623

Company Stamp Authorized Signature Claim Officer Sigridtlre S60 7711 FAX TARS TA72
{Far Co Vehicle -
Regn | L Il,"'Fr\F \q_
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EXPRESS SETTLEMENT

RISCHARGE VOUCHER
1li- Direct Settiement (PODS)

India Raf: MoTwzan
Claimant Raf fvass

Wil T O MR S F S RTE L TD (*tha wothahop™) hetety confrn hat aell haes mechnd an agresmisnt
with the appainted Swveys of indis intemptoral inswance Pe Lig Lo AT COMBULTANTE FTE LTD {narme
of Surveyal) Wit reapect 1o the amount clasmed for 58 3% (repall ccst) 5§ _ R0 il of
wewentnl), 5% -  pearcn fee), vehitls no, SV AEsE Hwiowes oorreged pursuant o the socident wiich somurred
on__jagmne  (dote) e __SRAL RAEA) COMPLEN flocanion) involving veicls np _S7C EESE | nmamd

wirprcha) Thes s purscas) 10 e inspecion coantucing on _ TUgpacts |data) 3 The wENOE"

V'l zomfirm that v/l aream authoreed By the swoes Tau wa L e thied paty
chiman) ol vehice no v erte  fo mske e cléem w2 set ool 0 the sbove paragraph and well haws Bl suthory 1o sslis
e rmafter on hother bokall o 8 mannor that wel deam Tl We'l encoss honen the leftes of authonfy gheen Sy “the thrd
pamy clairanr

Wil | fyrthas confinm (hat wedl okl indemaify ircks international ineursrce Ple Lid for gl dameges. loss and'ol expenss that
thay will o have ablwady ecutred o the evend that “the thid party claimant™ ey the above il pgresrment lodges &
futthes charm sgamit e formed Tor any less and evperes suffered partaimng fo cost of separs andest rental and'or loss
of ute pursaant 1o the davage o Sy ssis  (wehice noj 28 a el of he accrant

Wall confirn thet the sgresmmed tenched above @ in full and final settement af all claims of “the ihrd party claimant®
pursuant ig the scoidert any that ferther this sofllermend iy reoched on o wethoul prejedsce and withoul adrmiman af lability

bass

This agresmen m subjec to the appicaton of Sagapors w ang 1he Singapons Couns have eaciusive |WRDICHON DVl BNy
dispute atising aut of the sams

Wa i authonze youlo paythe fotal amourtot 55 S™EN 50 TaN CAONG MOTOR SALES FTE T
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CLAIMANT———
AN CHONG MOT

R SALES WITNESS: [ [ LXK Wﬁw
y \

s-r_ﬁi:ﬁ:l;x o SigradLy sppoiried Suvoyo
maTElL . 08 7711 FAX . 6488 L ' Name LKK AUTO CONSULTANTS PTE LTD
e Erc "':"-\_ S NRIC 169607198R
Asdress Address 51 UBIAVE 1 #02-25
FATA DS SNOLSTRIAL FARE GiEDEST|
tiatrally Matiiraily

Cerupation Clecuipatios




Tan Chong Motor Sales Pte Ltd

W11 Bukii Timak Roud Ton Choitg Mons Ceatre Shigsposs ST

TANCHONG SERVICE CENTRES
AN O3, BUKIT TIMAH ROAD, SINCAPORE SS0607. THL setud0n | 92
1T LORONG  TOW PAYTHE SINGARORE 319258 THEL aXTITEaus M
www.tanchong.com GST Regn No: 19-9106231-D i
Co, Regn No : 1981062310
|1"._- E,i.__. -0 | ”-"._:i'.—;|
; INVOICE NO
INDIA INT L INSURANCE PTE LTD INVOICE DATE . WI1Z141207
ADDRESS TEAMS 27-AUG-2019
o4 CECIL STREET OATE RECD CREDIT
TELEPHONE $04-05 10B BUILDING S(040711) = 08-ALIG=2019
MODEL 63476100 0B NO 1 AW
EMGINE NO JDRNRRZITI2ZEWAF———A MILEAGE BGIOGES 718
CHASSISNO : MR-UI4661 YOUR REFERENCE : U-US1]
VEHICLE NO INLJANTI2Z0010464 INS/1C/ZLAW/0ST78/20

sLV3251B

JOB DESCRIFTION

LABOUR
| PERFORM RUST PROOFING & TREATMENT FOR AFFECTED 240.00
PANEL 5120/PANEL X 02
2 REMOVE/REF1X SUSPENSION CROSS MEMBER NC
3 REMOVE/REFIX WHOLE UNDERCARRIAGE MECHANICAL PARTS NC
PER SIDE RH FRONT
4 APPLY SEALANT TO ALL AFFECTED PANEL JOINTS & NC
RESEAL NECESSARY AREA 5100/PANEL X 03
5 CHECE WHEEL ALIGNMENT, ADJUST WHERE NECESSARY 103,00
AND TEST DRIVE VEHICLE
& EEPATR AND RENEW HH FRONT FENDER.RH FRONT DOOR T80.00
[ S/PAINT RH FRONT FENDERRH FRONT DOQOR 500.00
RENEW KH FEONT S/RKIM AND CONDUCT WHEEL BALANC ING 1 5.00
RH FRONT
9 RENEW RH FRONT TYRE 225/55R19 B/S H/La22 NC
SUBTOTAL . 1638.00
PARTS
| CLIP ARC $2.50 EA X 0] 6.00
Qty:] @ $2.50 each (Disc:20.00% After Disc:86.00each)
2 CLIF ARC 52.50 EA X 04 g.00
Qty:4 & $2.50 each (Disc:20.00% After Disc:%58.00each)
\ 7

WORKSHOP MANAGER

Geaneen! Terma and Conditions ¢ Sarvice The "Conditiona”) printed overleal or aitached 1o this Invoices shall apoly o 8l Services set cul above,
Ehaime relmhing 1he Services $hall ba subject to he Condilicns. Any objections 10 1he charges in hin Invoice must be made within seven (7] days

from thi date of this Invoics, offerwise it shail be assumed fhat fHie invoica has been accepted as comect and conclusive

CUSTOMER



TRNCHONG

Tan Chong Motor Sales Pte Ltd

10 Fiakin Thimah Read Ten Chmg Mobot Cestin Rinpipose ST
SHEVHE CENTHRES

A3 HUKIT TIMAN HOAD, SINCIAPORE 38923 TEL  feli@aelsr] a2
ITLITROSS Ol & T PAY O SISGANMRE M5 TEL: a35 TSRS

www.tanchong.com GST Regn No: 19-8106231-D —
Co. Regn No : 1991062310
iST REG 19=9106231-ID
MAME INVEICE NO
VODIA INT [ ANCE PTI [ INVOICE DATE WL2141207
ADDRESS TEAMS 2T7T-AUG-2019
64 CECIL STRE! DATE RECTD CREDIT
TELEPHONE g§N4-05 10B Al IING 5(049 SASE OE-ALUG=-2019
MODEL 63476100 JOB NO LAW
ENGINE NO JOURNRRZTIZEWAF———A MILEAGE BG1068718
CHASSIS NO MR2014661 21 YOUR REFERENCE 020811
VEHICLE NO INLJANTIZZ200104064 INS/IC/LAW/0578/20

JOB DESCRIPTION

3 MOULDING ASSY-FRONT ARLC EH L36.00
Qty:]l ® $170.00 each (Disc:20.00% After Disc:5136.00each)
1 CLIFP ARC S2_.50 EA X 02 4.00
Qty:2 @ £2_ 50 each (Disc:20.008% After Disc:$3.00each)
. GROMMET $2.50 EA 02 4.00
Qty:2 8 $2.50 each (Disc:20.00% After Disc:%4.00each)
[ 3 GROMMET FENDER £4.50 EA X 08 21.60
Qty:6 W $4.50 each (Disc:20.00% After Disc:$21.60each)
f CLIP ARC 53.00 EA X 02 4.80
Qty:2 ¥ $3.00 each (Disc:20.00% After Disc:%4.80¢cach)
y WHEEL-ROAD AL HH FRONT 1681 .30
Qty:1 & £1681.50 each (Epeciml Nett Item]
SUBTOTAL 1865.580
REMARKS
AlG CLAIM AGAINST INDIA INSURANCE
DOA:14.12.2018
2 TOC:DIRECT SETTLEMENT
OUR REF:INS/IC/LAW/O5S78/2019
3 SATISFACTION NOTE ATTACHED
I'/2 VEHICLE NO:SHC3255B
4 SURVEY BY:RASUL (LEK) ON 11.01.2019 & 1100BRS
RECOMMENED 5 DAYS REPAILER
. o
DOLLARS:
WORKSHOF MANAGER

santigs gl T W] Lomelilions of Saruics (I Canditiong™) peirtec
i Jakrna relating he Sarvices shall bo subject 1o the Conditiona
1y T iTe i itherwriie I Aol Do assumad Trat ThE mvoecs ha

rmriaal oo

attached (o this involcs shall apply to dll Services sst oul above
Ay objections (o he chiiges in tThis Invoics mus] be made within seven [77) days

Den accapted as comact and CoNChsve

CUSTOMER



Tan Chong Motor Sales Pte Ltd

G110 Bakit Thinah Beosl Tan Chemyg Moot Cosire Singaporn ST

TANCHONG SHRVICE CENTRES
stk D13, BUKHT TIMAH ROAD, SINGAPDRE $89623 TEL s ] 2

5 T LIRS & TOA, PFAYCRT STNOAPIRE 3192554 THL a8 oTEeas
www.tanchong.com GST Regn No: 19-8106231-D
Co. Regn No : 1881062310

GST REG: 19=921086231=1
NAME INVOICE NO
INDIA INT'L INSURANCE FPTI o INVINCE DATE Wil2l4120

ADDRESS TERMS 2T=AUG=-2019

64 CECIL STREE1 DATE REC'D CREDIT
TELEPHONE £04-05 JTOB BUILDING S{D397] SA/SE D8-AUG-2019
MODEL 63476100 JOB NO LAW
ENGINENO : JORNRRZTIZEWAF---A MILEAGE BGI1068718
CHAssisnO ; MR2013661 2 YOUR REFERENCE 020811

VEHICLE NO JNTJANTI2ZZ0010464 INS/IC/LAW/

SLV5251B

108 DESCRIPTION

- AUTHORISE BY:CECILIA CHONG (LEK) ON 06.08.2019 =
| 353HRS

[ tas RENTAL BY TCME (DTS)

REPAIR FROM 13.08.2019 - 17.08B.2019

Insurance Co : INDIA INT'L INSURANCE PTE LTD

Policy No....: Th-SHC3I2558

Claim Type ..: DIRECT SETTLEMENT / THIRD PARTY CLAIM
DOA:sssisensss 14-DEC=-2018

Dur Ref......: INS/IC/LAW/DS5T7S

SUTYEYOT . .a..: M/5 LER ENGINEERING & MANAGEMENT SERVICES

LABOUR : 1638.00
PAKTS 3 1865, 490
SUBTOTAL : 3I503.490

TOTAL : 3503.90
GST(7%) ¢ 24527

AMOUNT DUE : 3T40 17

&

HOF MANAGER

il Terma and Conditions of Sarvices (e *Conditlona™ printied ovedaal or attachad 1o this lhvolce shall goaly to il Services set oul kbove
H el R yECYICOE BN Ddt BLOMRCT 10 Th 1QITRNE Ay otEeCIIONS [0 TNe CIRMgEs N thed iNyoice I

g, Gtherwiss B stmll e seswpmad Hhat s ® has bewn aocepted) as comoct and conclusive

I8 O IMads Within seeem |7 ) oays

CUSTOMER



TANCHONG

N.B. Chegues should be crossed and made payable to
DOWNTOWN TRAVEL SERVICES PTE LTD
imenest af 0.06% per day on overdus accoont. Terms
of payment strictly 7 days.

DOWNTOWN

I“-~L‘L.I'L.1'-r|.|;,

DOWNTOWN TRAVEL SERVICES PTE LTD
15 Quesn Strest #01-01 Tan Chong Towe

Sirgapone 188537

Tid (65) BIM 700 Fax (B5) 3384677

Co. Reg. Mo, 1984-08871H

DOWNTOWN TRAVEL SERVICES PTE LTD

")




|

Hining greement

43795

DOWNTOWN oot gl
GST Reg. No.: M2-0067432-4 .
o DR L IR T T T _ri-_}-t;u‘t ,gﬂ"ﬁ
wr T\ E L
Vehicie Number: =\~ © 2 o Make & Modai: SrARu 3
Change Over 1: Initial Date:
Change QOvar 2: Initial Diate:
[ Hirer
Hus = on MLg,nf,] svel2
= Date Out  KmOut
Address:
Petrol Lesvsai; 2 a4
Singapare | ) nﬂ*%j’
. . u;I ) QLF:"-‘
Contact Person: Tal: Data ln: 7 “ 5 Ly ..f
1st Driver
TA'H ‘?";; e Patrol Leved: 1/4 12 ar4 p
hERS ".-‘ Bikeet Tiavl— (XA EEMM
" oy - T = ACCEPTS DECLINES
- To Pay Extra Foss Hirer Declimas COW
Singapoma | % M IT| ] Diily 5%
Cantact Mo (H) () SIS E 20 HA Weskly SS
Occupation: ~2° 51y Date of Birth: _ - Monthly 5§
Passport / NRIG No: 2= 111717 Nationallty: =1 g = =" Weokend S$ 2. Dul.---
Drver's Licence Na: _~ = ' DrivingExp: 13 yrs | | Noo- Excess 55
Coiintry ol issie:) == " Expiry Dats: 5% per accient
dditional D Signatud Signature _ 3¢S
Name: :;ﬁlﬂu Tokly vEE
T q Personal Accident Insurance
Sl q:;;:;:k:” Tl ep ACCEPTS DECLINES
Vs—2> To Pay Extra Fees Hirer Declinas
R Singapor | | Dally 5%
Contact No. _“TdA 457 I ) ©) HP) | | Weekly S$
Occupation: ALCT Data of Sirth: c"*!ﬂﬁ}; Monthly S$
Passport / NRIC Nog ':‘:HI E-S?L / !'L Nationality; 5 fiﬂ" A Weehsnd 5§ _
Driver's Licance No! LV I“:":I'f'l 2 Driving Exp.: __2¢” yrs | Elgn&fmu_E._}’___ 5‘1@."_‘“ -~
Country of lasue: S UNE Expiry Date. ;Eg“‘ Charge 58 cts |
¥
Mode of Payment ~Per Wesk
CASH () AMEX () MASTERCARD( ) WISA () ;"W”"“‘"
DINERS | } CHEQUE | |} COMBILLING ( | INT.BILLING [ ) PAl
CHED / CARD ND, 7% GST
Expiry Data: ,_Total = J
Remarks / Delivery Local o -
-3 elivary tion Per Wesk =t
Ly Seeog 545 a3 Per Month 58
‘Weskand S&
= Rantal Charges
#idoldy xoY COW
Pl
Number ol keys given: Deivary  Coliaction
- Chhers
Mirer heredy agrees 1o abide to the ferma and conditions as s8f out ovedsal, if loptic | 79 GO1
oy by credtt { charge card, my signatune Ao will be desmed fo fave boen made on tha Sub Total
abplicable credif cars charge akn
NE. Wshicle taken must be mburmed by anpeinisd fme and date othonwiss an exira | _Retal Extension
charge wil b appied COW
FAl
| (\ T GIST
¥ ;{"t—' .\ Extention Charges
' Patral
HIHEH‘BBIMTLIRE DOWNTOWN VICES PTE LTD E THon bie E
For Official Use \J m
INV No.: O/R No.: Data: Addendum Chlr!_li
TN N O/R Nou: Date:
INV No.: QIR No.: Date: | OVorsll Chavgss

DownTown Travel Services Pte Ltd » 15 Queen Strewt #01-01 Tan Chong Tower Singapore 188537 « Tol! (65) 6334 1700 » Fax: (85) 6336 4677




