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TAN LIM MOTOR PTE LTD
Address: 1 Defu Lane 6 Singapore 539365 Tel: 6858 5151 Fax: 6858 0877

OurRef : ~ 17 O OM% Date : Qg/iﬁqwﬁ
Your Ref : R\,\M%&%b

BAA INSWRANCE.
Attn: (MM ! Motor Claims Department

Dear SirfMadam,

ACCIDENT INvoLVING STP 02D & SUAED oy 3603, "“ﬂﬂ
We refer to the above accident,

it appears that your insured is the proximate cause of the accident.

We herewith enclose the relevant supporting documents to substantiate our client’s property damage
claim as our client has authorized us to quantify, to act and to reach settlement on their behalf.

O Original survey report/ copies of photographs

)fOriginal Tax-invoice number O Original rental invoice number
AS / AS & IS / police report O police result
O Certificate Of insurance Mehicie search result
/0/ Authorisation To Act @]

The quantification of our client's property damage claim is as follows:-

a)  Costof repair (inclusive GST) s 4,00a-%0
Survey fees / Photographs as per request $
Vehicle Search fees / GIA fees / Police Report fees / Reporting fees $ :T"\?ﬁ

)
)

d) Loss of kffe / use / reptal / eappifigs / re{atal fees i@ LA X ﬁ 015«{9]3; A0 <00
) $

Scene photographs
f) Admin fee 3

$
Total $ A“Uﬁ ‘éi’j

* Driver's injury and other losses exclude in this ¢laim.
Please acknowledge receipt of this Letter of Demand within fourteen {14) days.

If you are agreeable to the above, please forward discharge voucher for our client's signature and
payment issued directly to “Tan Lim Motor Pte |.td" within 28 days.

Yours faithfully,

Potiwcow (Chuc

Email: johnson.chua@timotor.com.sg




TAX-INVOICE
NUMBER: TP0519/004

(Please quote our reference number TP021022019 for payment)

Fadzli Nizam Bin Morsed

Vehicle No: sJP7082P

RRFE S AR L E
TAN LIM MOTOR PTE LTD

Date: 02/05/2019

Model: TOYOTA PICNIC (A)
Description Amount
To lump sum repair as recommended by surveyor. $3,750.00
Reimbursement of LTA search fees. $7.00
Sub Total $3,757.00
Add 7% 65T $262.99
Total $4,019.99

Tan Lim Motor Pte Ltd

Tel : 6858 5151 {24 hours)

1 Defu Lane 6 Singapore 5393

email@timotor.com.sg www.timotor.com.sg
Co. Reg. No.: 1995039650 GST Reg. No. : M2-8922054-2



AUTHORIZATION TO ACT
(AXA Third Party Claim)

I, ‘F“A%‘f N7 zan. B Wurgei {“the third party claimant”)

of JB/OLL( L5 ﬂ) Com PG55 vale  Priys #0?—§Z? {address),
Sthgefee 2l
owner c>fj Sif M’LF (vehicle no.) hereby authorize

Tan Lin Mot (e #d

(“the workshop”) to =act for me with rsspect to my claim Ior

repair costs and/or rental and/or loss of use i“claim”) for my

o p
vehicle no. q_J P 7‘081’ that was damaged pursuant fo tLhe

accident which occurred on 19/01}70” {date} along

9?145‘. l{ai? E"‘f‘)ﬂ ﬂ(fﬂcl g d OON;HG§SU4[C Pelyt _(1ocatisn)
involving vehicle no/s §LM {%O?{O

(“the accident™}.

I further authorize the workshop to setile my above mentioned
claim in a manner that they deem fit and the workshop is furthex
authorized ko receive payment further to setitlement of my cizim

Ao

with payment cheque/s being made in favour of the workshop.

1 further acknowlesdge that any settlement the workshop may reach
on my behalf is on a without prejudice and without admission of
tiability basis insofar as the driver/owner/insurers of the other
vehicle/s is concernsad.
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F?b{ucg(;{ (month) 20 ,Cf (year)

Signed by "t‘n# third party clazimant” /%igna&(by “the workshop”
{with chop)

RTAANS - suhurietion Te A 200



2/25[2019

Vehicle Hub

Enquire Vehicle & Owner Information ( Vehicle No. SLU1308D As At 25 Feb 2019 /12:30:00)

Law Firm Search Details

Search Reason;
Law Firm Case No.:
Current Qwner Details

Owner ID Type:
Owner |D:
Owner Name:
Registered Address Type:
Registered Block/House No.:
Registered Street Name:
Registered Unit No.:
Registered Building Name;
Registered Postal Code:

g: .~ Current Vehicle Details

Vehlcle No.:
Make Description/Model;

Insurance Company Name:

Insurance claim in relation to traffic accident
SRSTPSJP70B2PTLM

Singapore NRIC

52653530A

MAK CHUN HANG

Private Residential {Condo Apt or House) / Shopping / Office Complexes
9

RIVERVALE CRESCENT

#16-21

545086

SLU13080
HONDA / ACCORD 2.4L SAT
AXA INSURANCE PTEETD

hUPS i viL e YU v syEHa v oUW I WO HHIIEIAN T3 WIS LU IV L
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P,

Address BLK 2158 #07-528 COMPASSVALE DRIVE COMPASSVALE MAST
Postcode 542215

Was driver an ermployee of the Insured's Company NO

[f No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -
Insurance Company of Driver's Own Vehicle -

General informai_i'én of the Accident S .
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| he-n.r'g been approacl?ed by upknowr&_person(s) NO
scliciting/offering accident claims assistance.

Number of Passengers {Inciuding Driver) 1
Was the accident reported to the police? NG
if Yes,Please state which Police Station

Was natice of intended Prosecution given? NG

If Yes,against whom?

| WAS DRIVING ALONG SENGKANG EAST ROAD, WANTED TO MAKE THE RIGHT TURN INTO COMPASSVALE DRIVE.

WHEN | REACHED THE CROSS-JUNCTION, THE GREEN ARROW WAS OFF 80§ APPLIED MY BRAKE. AS | BRAKED, A
CAR(SLU1308D) CAME FROM BERIND, HIT ONTO THE REAR OF MY CAR.
Attachiment(s) .

Are accident photos available for aftachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recarded? NO

Vehicle Registration Number SLU1308D
Vehicle Make/Model/Colour HONDA ACCORD 2.4L 5AT
Detaits Of Properties

Vehicle Catagory PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Na. Of Passenger {Inciuding Driver)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION’
Y\We declare the foregoing partinutars are true in BYREY rospect

Gl 1 e o

Poticvholder's Sipnature Oriver's Signature

Cate & Time:

Date & Tima

{If deiveris not the poboyhotler)

FOACKAKT-BUIET-yAc)-

23 Kakl Bukit Ave 4
Singapore 415933
Tek 67416697 Fax: 67492305
Email: vackb@sinonet.com 59

Tagportiag Contra Personnel's Signatens
Hamie.
MNUCITH Ho -
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