Co. Reg, Nos 2014167200
1 Kaki Bukit .\ve 6 #0190 Autobavia Kaki Bukat Singapore 417883
Tel 1 6636 9100 TFax: 6636 9113

Date S08/03/2019

Your Ref ; CC4/ASM19002357/ea3
Our Ref ; 0365/SLL2968P/TP/PC/0219

AXA INSURANCE SINGAPORE PTE LTD
8 Shenton Way

#27-01 AXA Tower

Singapore 068811

Attn : Motor Claims Dept.

Dear Sir/Madam

ACCIDENT INVOLVING SLL2968P & SKX4323K ON 09/02/2019 ALONG SECOND
LINK EXPRESSWAY (TUAS CHECPOINT TOWARDS KULAI)

We refer to the above accident.

The accident was caused solely by the negligence of vour insured and as a result. we had
incurred the following Costs and Losses: -

Costs of Repair (Part by Part) $3.215.64
Rental Fee (8 davs at $120/day) $ 960.00
LTA TP Search Fee $§ 745
Claimed Amount $6.183.09

Enclosed are the supporting documents for vour perusal:
1. Invoice 0365
Rental Agreement/Receipt

[

3. LTA Tax Invoice/Receipt

4. Certificate of Insurance

5. Satisfaction Voucher

6. Letter of Authority and Indemnity

Please let us hear from vou within the next 14 dayvs.

Yours faithfully /277

|

PREMIUM CARZ SERVICES PTE LTD




Co. Reg. No.: 201416720C
1 Kaki Bukit Ave 6 #01-90 Autobay@ Kaki Bukit Singapore 417883
Tel : 6636 9100 Fax: 6636 9113

Datc

Bill To

08/05/2019

AXA Insurance Singapore Pte Ltd
8 Shenton Way

#27-01 AXA Tower

Singapore 06881 1

QOur Customer

[ INVOICE: (365 ]

Name Lim Yi Hao Vchicle No @ SLL2968P
IC No. S8726489] Datc of Accident © 09/02/2019
Address 335 Bukit Panjang Ring Road Model : Mazda 3
#18-821
Singapore 670333
No. Qty |Unit Price] Amount
| To supply labour and matenals to repair the above-mentioned ! = $5.215.64
vehicle to its pre-accident condition (Part by Part)
TOTAL]| $5,215.64

For Premium Carz Services Pte Ltd

* All cheque should be crossed and make pavabic to "Premium Carz Services Pte Ltd”




DAWN ENTERPRISES

21 SELETAR WEST FARMWAY 1
SINGAPORE 798125

TELI: 6383 2661 FAX: 6484 2836
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Co. Reg. No.: 201416720C
1 Kaki Bukit Ave 6 #01-90 Autobay@Kaki Bukit Singapore 417883
Tel : 6636 9100 Fax: 6636 9113

LETTER OF AUTHORITY AND INDEMNITY

ACCIDENT INVOLVING VEHICLE NO. SLL2GES Y AND S Kx w3 2 3K
AT/ALONG 3 oD L e (RES> e (7o (rleck it Teetlo
ON G pAy FedLAN MONTH LU\“  YEAR Kuoww

t 1

a) I/We, the owner of vehicle no. 6 LL?'C( LS (9 hereby instruct and authorize you to commence
repair to the said vehicles.

b) You are further authorized to appoint solicitors on my/our bchalt and give the solicitors full
instructions as if the appointment are given by me/us with respect to the conduct of myfour claims
against third party driver and/or his insurers including if neccssary. to commence legal proceedings in
Court in my/our name against the third party.

¢) You have my/our full authority to instruct my/our solicitors to negotiate a scttiement with the third
party and/or his insurers on such terms as you deem fit. Upon settlement of my claim, you are
authorized to sign any Discharge Voucher or any document to contirm my acceptance of the settlement
as full and final discharge ot my claim. on my behalf.

d) Upon resolving my/our claim. vou are authorized to agree with my/our solicitors on the amount of their
professional cost and disbursements for acting for me/us and to relieve payment of the balance of the
settlement sum on my/our behalf directly into vour account.

¢) In the event that. [/’we am/are required to attend at my/our solicitors™ office or to attend court in
connection to my/our claim. I/we shall render full co-operation.

f) In the event that my/our claim against the third party and/or his insurers is Not successful or cannot be
proceeded with, l/we authorized you to make a claim against my/our own insurers for the cost of
repairs and any other losses recoverable under my/our policy of insurance. In this respects, I/'we
understand and accept that the excess amount applicable under the policy of insurance shall be borne
by me/us. l/we shall also be personally liable to bear all legal cost incurred by you in claiming back for
the repair cost by your Solicitors.

g) If for whatever reasons, my/our insurers reject my/our claim for indemnity for the cost of repairs and/or
any looses recoverable under the policy of insurance or make any offer to pay less than the amount
claimed by you, I/'we agree to undertake to pay the full amount of your repair bill and survey fees and
any other expenses reasonably incurred on my/our behalf or to pay vou the difference in amount. as the
case may be.

h) 1I/we have read and understand the above statement and agreed.

Dated this “ day Fe b"’/W\/‘j month < H year
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Co. Reg. No.: 201416720C
1 Kaki Bukit Ave 6 #01-90 Autobay@#Kaki Bukit Singapore 417883
Tel : 6636 9100 Fax: 6636 9113

SATISFACTION VOUCHER

ourrer. 0365 SLL2A68¢] Te/Pe /o2
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| |
ACCIDENT INVOLVING SLLY46RC  anp  SYXG33Y oy 412291 "
ALONG SBE o) Wl ELERESHwny (15 cHEcete T TeeOh s L 1)

I/We hereby acknowledge having received from Premium Carz Services Pte Lid, 1 Kaki Bukit Ave
6 #01-90 Autobay@Kaki Bukit Singapore 417883, mylour vehicle number S 1LL2A68Y  which
has been repaired to my/our satisfaction and acceptance. I/We admit that the payment of

*SGD account for such repairs is in full discharge of my/our claim.

|
Dated : ¢ day of F&‘Om\on} 201 4

Signature )

Owners’ name: Lim h( %(LO

NRIC/Co. Reg: S Ylb4§43

Address . BIK 535 6 it fa g?\«\f\
Ry 2ol #1552
%”’\;:\'&‘n&; (L 63G

(*Based on final settlement from insurance)
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