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Chew Goon Motor

W S A 2A Tk RIS AA BRI (=E)
Blk 10, Ang Mo Kio Industrial Park 2A, Ave. 5, #01-15, 16, 17 & #03-05, AMK Autopoint

Singapore 568047
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0

TEL: 6484 1626 (24Hrs) FAX: 6484 0465
S PR EES T ELLLE KT

Date : 16.07.2019
Your Reference : SLQIS13H

THE MOTOR CLAIM DEPARTMENT

AlG ASIA PACIFIC INSURANCE PTE. LTD
78 Shenton Way

#07-16 AIG Building

Singapore 079120

Dear Sir,

ACCIDENT ON : 01.02.2019

ALONG /AT : CTE Towards Ang Mo Kio Avenue 3 Exit
INVOLVING : SJIT530M & SLQIS8I3H

We wish to have a “Direct Settle” to the above matter.

We enclose herewith the following documents for your perusal and attention.

Final repair bill for $5,992.00(Include GST)

Letter of Authority

Third Party Discharge Voucher

Motor Accident Report made by SIT530M

Certificate of Insurance

Vehicle of Registration Log Card

Third Party Insure Enquiry Charges @$2.00 (SLQ1813H)

Rental (20days X $120/-) @$2.568.00 (Surveyor Recommend 60) Working + Rental
for 2D Pre-repair Inspec + 6D Weekend + 2D Public Holiday) (with gst)

(In 01.02.2019 Out 20.02.2019)
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Thank you.
Yours faithfully



ﬁ iﬁ g 'g TAXINVOICENO. 24010
Chew Goon Motor

P S e NFR2A TR FR A ST, s, bl R TR )
Blk 10, Ang Mo Kio Industrial Park 2A, Ave. 5, #01-15, 16, 17 & #03-05, AMK Autopoint
Singapore 588047 Email: chewgoon@singnet.com sg
Business Reg. No: 221880/00C GST Reg. No: MX-0486007-A0
TEL: 6484 1626 (24Hrs) FAX: 6484 0465

< & B CE B AR AT 0k i i % P

M AIG ASIA PACIFIC INSURANCE PTE. LTD
ACCIDENT DATE : 01.02.2018 Date 16.07.2018
Quantity PARTICULARS AMOUNT
COST FOR REPAIR TO "CHEVROLET CRUZE". NO. SJT530M

CLAIMING AGAINST YOUR INSURED VEH. NO. SLQ1813H

(Mr Kenneth)
ADD 7% GST 392.00
. GRAND TOTAL: 5.882.00

DOLLARS : FIVE THOUSAND NINE HUNDRED AND

NINETY TWO ONLY
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CHEW GOON MOTOR




C/O BLK 10 ANG MO KIO IND. PARK 2A
AVE 5, #01-15, 16 & 17 AMK AUTOPOINT
SINGAPORE 568047

DATE :

THE MOTOR CLAIMS DEPARTMENT

AIG  ASTA PACIFIC INSURANCE PTE LTD

78 Shenton Way
#07-16 ALG Bullding
Singapore 079120

DEAR SIRS,

ACCIDENTON: 01.02.2019
ALONG/AT : CTE Towards Ang Mo Kio Avenue J Exit

INVOLVING : SITS530M & SLQ18173H

I/ We /am /are the registered owner of vehicle no. SJT530M which was involved
in the above mentioned accident with your insured vehicle no.  SLO1813H

As the accident was caused due to the gross negligence on the part of your insured driver of
vehicle no. SLQ1813H . lwe have no altemative but to look to you for
compensation for the losses sustained as a result of the above accident.

Presently, my/ our vehicle is lying at M/S CHEW GOON MOTOR of Blk 10, Ang Mo Kio
Industrial Park 2A, Ave 5, #01-15, 16 & 17 AMK Autopoint, Singapore 568047. Telephone
8484 1626. Kindly arrange to have it surveyed by your assessor, failing which | / we shall
authorised my/ our repairer to proceed on with the repairs and the final bills will be
forwarded to you for settiement.

Thank you.

Yours faithfully




THIRD PARTY'S DISCHARGE AGREEMENT

Claim ref, :

ToM/s :AIG ASIA PACIFIC INSURANCE

In consideration of your paying at my request to M/'S CHEW GOON MOTOR of Blk 10

Ang Mo Kio Ind. Park 2A, #01-15, 16 &17, Ave 5, Singapore 568047 the sum of Dollars

* ~ELGHT THOUSAND FIVE HUNDRED SIXTY TWO ONLY

($_8.562.00 ) being cost of repair carried out to my/our motor vehicle no
SJT530M - All actions, claims and damages arising out of and, in

consequence of an accident occurring on 01.02.2019

at CUTE TOWARDS ANG MO KIO AVENUE 3 EXIT

between SJTS53IOM & SLQI813H

I/We furthermore agree that the foregoing sum is voluntarily accepted as full and final
compromise and settlement of all claims, that the payment of the said amount shall never
be construed as an admission of liability by the parties hereby reached.

Signature ‘:@] Witness :
7

Name : T\'ﬂm:.lm. D' O Pdah’.ya"o‘Nm

NRICNo. : ¢ ga33R13nF Date

Address

T Bk 988a p Mo kg
Hreet 5O # oy 301 ¢ 541588

Date :
| WITHOUT PREJUDICE to:
() Insurers’ Subrogated Claim andlior

) Any Personal Injury Clsims
i .:r.-:yThls Notice supersedes any inconsistencies

4 in this Discharge Voucher|




TO WHOM IT MAY CONCERN

LETTER OF AUTHORITY
ACCIDENTON __ 01.02.2019 AT _CTE TWDS ANG MO KIO AVE 3 EXIT
INVOLVING SIT530M & SLO1813N
1, THAMARAL D/0O PALANIYAPPA NRIC No. S8338125F

OF __nLk 358A ANG MO KIO STREET 52 #04-201 SINGAPORE 561588

Owner of motor vehicle registration No. SJTS530M

insured by _ NTUC INCOME INSURANCE

under policy no._5101553481 do hereby authorise M/S CHEW GOON MOTOR of

Blk 10 Ang Mo Kio Ind. Park 2A, Ave 5, #01-15, 16 & 17 AMK Autopoint Singapore
568047 as my authorised representative to write, negotiate & settle claim on my behalf in my

claim against the owner and/or driver of motor vehicle registration no. 5L0181 71

in respect of the above mentioned accident.

I also hereby authorise that the agreed settlement sum be made in favour of my

representative M/'S CHEW GOON MOTOR and that the said payment be forwarded to them

as full and final discharge of my claim. | hereby excnerate the
ALG ASIA PACIFIC INSURANCE PTE LTD and/or their insured and/or driver of vehicle
no.__ SLO 1813H from any liability after payment of any claim to my authorised

representative M/S CHEW GOON MOTOR.

=0

Signature -
(Company's stamp if necessary)
WITHOUT PREJUDICE to:
(a) nsurars’ Subrogated Claim and/or
{b) Any Personal Injury Claims
Dt [N]ote: This Notice supersedes any Inconsisiencies

found in this Discharge Voucher]



AUTHORIZATION TO ACT

(AIG Asia Pacific - EXPRESS THIRD PARTY CLAIM)

I, THAMARAL D/O PALANIYAPPA (‘the third party claimant”)
Of BLK 588A ANG MO KIO STREET 52 #04-201 SINGAPORE 561588 (addfGSS),
owner of SIT530M (vehicle no.) hereby authorize

UHEW GOON MOTOR

("the workshop") to act for me with respect to my claim for repair costs and/or

rental and/or loss of use (“claim") for my vehicle no. s7530M that was

damaged pursuant to the accident which occurred on 01.02.2019 (date) along
CTE_TOWARDS ANG MO KIO AVENUE 3 EXIT (location)

involving vehicle no/s SITSIOM & SLO1&13H (“the accident”).

| further authorize the workshop to settle the above mentioned claim in a
manner that they deem fit and the workshop is further authorized to receive

payment furtherto settlement of my claim with payment cheque/s being made in
favour of the workshop.

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

Date this 20 dayof 2 (month) 20_19  (year)
7&7
Signed by “the third party claimant” Signed by “the workshop"

WITHOUT PREJUDICE to:

(2) Insurars’ Subrogated Claim and/or

1) Any Personal Injury Claims

Note: This Notice supersedes any inconsistencies
lcund In this Discharge Voucher]

GO/



RELEASE VOUCHER

(AIG Asia Pacific — EXPRESS THIRD PARTY CLAIM)

“Wea/l. CHEW GOON MOTOR ("the workshop') hersby confirm that well
have reached an agreement with the appointed surveyor of AIG Asia Pacific Insurance Pte. Ltd.

KENNETH ("name of surveyor') with respect to the amount claimed for
§$__5992.00 (repair costs), SS__2568,00  (loss of use/rental) S$_2,00  (search fees)
for vehicle no. _SJT530M that was damaged pursuant to the accident which occurred
on__1.2.2019(date) along _CTE TOWARDS ANG MO K10 AVENUE 1 EXIT (location) Involving
vehicle no/s SITS530M & SLQ1813H

This is pursuant to the inspection conductedon __11.02.2019 (date) at "the workshop”.

We/l confirm that we/l are/am authorized by the owner THAMARAL D/0 PALANTYApp{third party claimant”)
of vehicle no, SJT530M 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 @ 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 AIG Asia Pacific Insurance Pte. Lid 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 sald
agreament lodges a further claim against the former for any loss and expenses suffered pertaining to costs of
repalrs and/or rental and/or loss of use pursuant to the damage to _SJT530M (vehicle no.) as a result
of the accident.

We/l confirm that the agreement reached above is in full and final settiement of any claim of “the third party
claimant” pursuant to the accident and that further this settiement Is reached on a without prejudice and without
admission of liability basls.

This agreement Is subject to the application of Singapore law and the Singapore Courts have exclusive
Jurisdication over any dispute arising out of the same.

Dated this 20 dayof__ 2 (month) 20_19 (year)

ff:c\:’l—.N\_O\
a4

25

Signed by AIG appointed surveyor Chopped & Signed by “the workshop"

.;\ i .;.4.

WITHOUT PREJUDICE to:

a2} Insurers' Subrogated Claim and/or

by Any Personal Injury Claims

iote: This Notice supersades any inconsisiencies
und in this Discharge Voucher]
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SOON LEE CAR RENTAL

Hiock 10, Ang Mo Kio indusinal Park 2A, Avenue 5 #03-05, AMK AutoPoint, Singapore 568047
Tal: 6484 1976 Fax: 6484 0465 Registration No.. 52936075)

TAX INVOICE

RENTAL OF CARS, VANS
'We

Chd  (aponn

HE: RE 6%

Moh”

ettt BLLI0 b0 O ip Jaduc
If Different From
Section (1) L Mpm

ol bk 28, MLS #ol-S, ol-|b(manl0]-17,

s _Sok of7

Tel:

Cufd (626 .

hereinalter called "the Hirer” mmnmhvmwmunmmmsoow LEE CAR RENTAL heretnafter oalled “the Owner" the undermentioned
Vehicle at the rental fees as shown bedow and | further agree that | shall be held responsible for-
#) THIRD PARTY ONLY MOTOR VEHICLE COVERAGE

the Excess which is the maximum smount of $2000 10 cover for any third
caused to the hired Vehicle rewulting from sny single sccident including loss

from thefl snd destruction of the Vehicle.

b} COMPREHENSIVE MOTOR VEHICLE COVERAGE
the Excess which is the maximum smount of $1000 for any damage caused to the hired Vehicle fram any single sccident or any loss resulting

from third party damage cluim, injury claim, thefl or destruction of the Vehicle

rﬂ

y damage or injury claims and also bear the fall cost of any damage
from inshillty 1o let the same Vehicle out on hite or loss resulting

whether or not such damage or loss is by persan/persons known or unknown to me of by negligence or any breach by me of the Terms and Conditions

of Hire, hereafler mentioned and printed at the back hereof
Vehicle Regn No. SMEHUE QLA |86 A Renual Agroement Smut® No.A 1270
Section () Hirer's And/Or Driver's Particulars S S 2 / NREREAE W B MRS MN
Date & Time OUT l\D\;qu
SEMEB
Name: Thraresrz; O]o Podaningpper aaEmEEn oolslsg9
Aﬁu: Bk »R3A Am No \Qo Street O [Chargeabic Rates  Amount
¥ ol -30! s| 56 1588 OO0ty as PO ucn.et)
ERm/SEY
UCNo:WnnponN?: 38338125F o L.ica.: No: ;eyu ws
ERN/AWAN Wi 8w A
Type of VC:/Passport: Date of Expiry: Months «s
e
Ducufﬂ?nh: )]l:hqab ?&31-@
=M &M ES$1000/= —!RI!$$2000I= EW/R
a) Thind Party Only Policy Excess $1000/ | b) Comprehensive X Delivery Fees
—+_llb}‘Ftllll.leﬁ$ l%ﬁnztszouws .
€) 22 Yrs Or Below Or Lew ving Expenence - Additional Excess $2000/- Total Charge
l.iﬂllizr BEe
Must Be Returned To Owner's Office By: Secunty Deposit
IYIIMREI [ K4
Remarks & Payment Records Total Payable
Ex
Amount Paid
BWaRm
Collection F:
WA/
HEEm [EMLRERNRFaram LE[S[R[R[B{N[K][R]F ml;g%"u; ﬂ;m
‘ S EIE = ¥
;ue:l::om Fuel Tank IN Rates Do Not Include Fuel | Refuelling
Vehicle No: 1) gmm: Tgor
L2 2 8 E 3
Vehicle No: 2) From: To
IA L] 1 m il
TYools Spare Tyre m’nrmmaup
EWRdA EWERA
Vehicle Issued By: Vehicle Collected By Sub - Total
NOTE #: 0
HERATIMEAHFT NP EERIETRAZFARNE-—TNRE ADDT/"GST
HIRER AND/OR DRIVER IS LIABLE FOR ALL PARKING AND TRAFFIC i
VIOLATIONS. Grand Total 2,5%%.0
o KR/RME WL E W EEN DS oW EN A,
g-m&!':”ﬁ&gaew’w I/Wcaluwmdwdhutbywm:fwmmdcmdidommmmathummlmmm
B \\:\‘aolq HREEE
Date: Signature of Hirer:




