o INDIA INTERNATIONAL INSURANCE PTE LTD ‘

. lNDM
@ | Co. Reg. No. 198703792k | GST. Reg. No. M2-0078806-X
) NTERNATIONAL 64 | Cecil Street | #04 | #05 | #06-02 | 0B Building | Singapore 049711
lNSUWCE Office (65) 63476100 Emall  insure@iii.com.sg

SINGAPORE Fax (65) 62244174 Website www.lll.com.sg
Sarving the region since 1987

(yic)
EXPRESS SETTLEMENT '

RISCHARGE VOUCHER
|ll-Direct Settlement (PODS)

India Ref: MFL2019D0000052
Claimant Ref : PC4501P

we/l, THINK ONE AUTOCARE PTE LTD ("the workshop") hereby confirm that we/l have reached an agreement
with the appointed Surveyor of India International Insurance Pte Ltd _LKK AUTO CONSULTANTS PTE LTD (name

of Surveyor) with respect to the amount claimed for S$__ 5,992.00 (repair cost), S$ 720.00  (loss of
use/rental), S$ 7.45 (search fee), vehicle no. PC4501 P{hat was damaged pursuant to the accident which occurred
on 09/01/2019 (gire) at JURONG ISLAND HIGHWAY  (iocation) involving vehicle no. YNS3C/(insured

vehicle). This is pursuant to the inspection conducted on 24/01/2019 (date) at “the workshop”.

Well confirm that we/l are/am authorized by the owner AEDGE HOLDINGS PTE LTD ("the third party
claimant") of vehicle no.PC4501Pto 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".

We/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 PC4501P (vehicle no.) as a result of the accident.

We/l confir 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 total amount of S$ 6,719.45: THINK ONE AUTOCARE PTE LTD

9z Duly /4

Dated this"......... AAY OF s st svsisssisiss 20! i
CLAIMANT:  Think One Autocare Pte Ltd WITNESS:
fu Lane Avenue 2
Signature: 18 De Signature:
Si " Lathsh I Signed by appointed Surveyor
Tel: lgﬁ Evgﬁgyp%gg@ GEYshapn g yappo y
Name: Name: LKK AUTO CONSULTANTS PTELTD
NRIC: i R Ty P NRIC: 199607198R
Address: - — s Address: 51 UBI AVENUE 1 #01-25
PAYA UBI INDUSTRIAL PARK (S) 408933
Nationality: Nationality:

Occupation: Occupation:




Karen Tan

 e— ’
From: Vic (LKKAuto) <vicalpeh@lkkauto.com>

Sent: Thursday, 11 July, 2019 10:05 AM

To: Karen Tan

Cc: Admin A; Vic (LKKAuto)

Subject: RE: PC4501P LOD LKK REF CC4/1119001511/Uhb3

Attachments: DV.pdf; Il GIRO FORM.pdf

Without Prejudice
Dear Karen,
We refer to your below email.

Purely for an amicable settlement on a without prejudice basis and without admission of any liability to our

Insured’s part, we have our principal’s mandate and we offer to settle your client’s claim as below: S
Cost of Repair (w/gst) S 5,992.00
Loss of Use (S180 x 4 days) S 720.00
LTA Search Fee S 7.45 -Pending Invoice
TOTAL $ 6,719.45

If agreeable, kindly chop and sign the attached DV then forward back to us (LKK) the original signed hard copy
together with the duly chop and signed GIRO FORM (if not yet applied) for payment processing.

The above amount is to be made payable to THINK ONE AUTOCARE PTE LTD.
Thank you.

"Please note that our above offer and any settlement arising from the above offer are made on a without prejudice basis, and
should not be construed as an admission of liability on our part or on the part of our Insured Driver. Terms of such settlement
should also not be disclosed in any other related matter(s) in respect of the accident. Our offer made in respect of this present
matter is made solely to resolve this matter only. No reference shall be made to this offer or any settlement arising from this offer
in any other related matters.

Best Regards,

Vic Alpeh | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6841-2096 | email: vicalpeh@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)
374 74
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| Save the Earth- Print only when necessary-

This e-mail contain confidential and privileged material, and are for the sole use of the intended recipient. Use or distribution by an
unintended recipient is prohibited, and may be a violation of law. If you believe that you received this e-mail in error, please do not
read this e-mail or any attached items. Please delete the e-mail and all attachments, including any copies thereof, and inform the
sender that you have deleted the e-mail, all attachments and any copies thereof. Thank you



DIRECT CREDIT AUTHORISATION FORM

This form is to be completed by the Supplier of . Payment will be credited directly

(Name of Paying Organisation)

into the Supplier’s bank account stated below through Interbank Giro. The Supplier has to complete Part I of the form,
obtain  his banker’s certification in Part Il and retun the duly completed form to

(Name of Paying Organisation)

Part I (To Be Completed By Supplier)

(A) To:

(B) To:

(Name of Paying Organisation)

Supplier’s Particulars:

T, . THINED W E PMTO Cyre 1P7& LTD

Address ; [X pé‘ﬁ(”’ L/A’UE WE/VMé < , sPox& 53%27"
Telephone Number: é}' (f!?‘ 2200 Fax Number:

Name of Bank S o (i 7 8/},{/ £ Name of Branch:

Account Number To Be Credited : € ‘LZ 110 2 65/9 7/

I/We hereby authorise to credit payments due to me/us to the above account.
(Name of Paying Organisation)

This authorisation shall continue to be in force until I/we have expressly revoked it by notice in writing

delivered to you. You may in your absolute discretion terminate this arrangement by written notice delivered to
my/our address last known to you.

In the event of a change of bank account, I/we shall inform you in writing 2 weeks in advance before the
change.

(Name of Supplier's Bank)

I/We hereby consent to the Bank’s disclosure of customer information relating to me/us as requested for in this
document.

|’)(Wé‘a\

Signatures and Company’s staﬁ’fp As In Bank Account Date

Part I (To Be Completed By Supplier’s Bank)

To:

(Name of Paying Organisation)

Without responsibility on the part of the Bank or the signing officer, we confirm that the signature/other
particulars agree with that in our files. The account number to be presented in the Interbank Giro format is as
follows:

Bank Branch Account Number

(i) O] T i il

Name & Signature of Authorised Bank Officer Date




