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HO BENG TRADING

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

Tel : (65) 69664526 HP: 92712214
Email :chris chanbebe@ hotmail.com

INVOICE

LEONARD LIM | PING
Blk 3020A #01-33

Ubi Road 1
Singapore 408714

Accident date:17" JANUARY 2019
Final Bill For Vehicle No: SLC9185H MINI COOPER S

Fax: (65) 69664526

Date: 04" April 19

LKK AUTO CONSULTANTS PTELTD
Surveyor : Mr Adrian Ling

Descriptions AMOUNT
jLump Sum repair cost as recommended by $3,000.00

Totai $3,000.00

S/DLRS: THREE HUNDRED ONLY
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LETTER OF AUTHORISATION

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

Dear Sir,

Accident on

Involving Vehicle Nos > L0

Along A:_{‘J

(28

NAK, Bu

I /We.the registered owner /driver of vehicle registration no: S L £ ﬂg.g A

have involved in the above accident.

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

I/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 ¢osts on a Solicitor and
client basis.

1I/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.

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

Name: LEONARD Lo

NRIC No:_ S/ 30474 E
Date: 2% /of:/‘cl
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Policy No : DMPCSN1761841801 Claim No : SNM19D200356C02/1
Claimant : LEONARD LIM YI PING

Amount :  S$3,257.45
SINGAPORE DOLLARS THREE THOUSAND TWO HUNDRED FIFTY-SEVEN &
FORTY-FIVE CENTS Only

1/We agree to accept the above mentioned amount to be paid to me/us in full &
final settlement of all claims, costs & disbursements for injuries / damages
sustained by me/us through an accident involving

Claimant Vehicle No. : SLC 9185H
Insured Vehicle No. : SJT 39310

Date of Loss s 17/01/2019
Place of Accident : ALONG BUKIT TIMAH

IN CONSIDERATION of the payment made to me/us of the aforementioned sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD., I/We agree absolutely to
discharge CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. and/or

Insured Name : HUANG JIAN CHONG DEDRIC
Driver Name : HUANG JIAN CHONG DEDRIC

from all claims, present or future in respect of all loss, injury or damage
sustained by me/us arising out of the said accident.

I acknowledge that this payment is made without admission of liability on the
part of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. ——

(1) Global Sum 5§ 3,257.45
PTOTBL o wove: @ s @ & o & w:ce o ¢ is o 159 3,257.45
Claimant Name : LC’M Lrws \'/ po\:’, NRIC No : $7gl'047t£

Signature : Date : '\ rv‘l¥ w7




