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EXPRESS SETTLEMENT

Provided always that this o scharge of my
claim for damages relating to the damage to

lll-Direct Settlement (PODS) my vehicle shall not prejudice or affect my
further claim for general and special

India Ref: TP / MCT19030025 damages for my personal injuries sustained
Claimant Ref : SLC3838Y in the same accident.

Well, GLOCKEWERKE (“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$ 10,100.00 (repair cost), S$__ 800.00 (loss of
www/rental), S§ e (search fee), vehicle no. SLC3838Y that was damaged pursuant to the accident which occurred
on _01/03/2019 _ (date) at PIE TOWARDS CHANGI AIRPORT (NEAR TOA PAYOH) (location) involving vehicle no. SHD3854S (insured
vehicle). This is pursuant to the inspection conducted on  04/03/2019 (date) at “the workshop".

Weft confirm that we/l are/am authorized by the owner LOO LIAN BIN (LU LIANMIN) (“the third party
claimant”) of vehicle no. SLC3838Y to make the claim as set out in the above paragraph and we/! have full authority to settle
the matter on his/her behalf in a manner that we/l deerm 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 periaining to cost of repairs and/or rental and/or loss
of use pursuant to the damage to SLC3838Y {vehicle no.) as a result of the accident,

We/l confirm 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 faw and the Singapore Courts have exclusive jurisdiction over any
dispute arising out of the same.

We/l authorize youto paythe total amount of S$_10,800.00 to GLOCKEWERKE

Dated this .= e SETEERR  op D

CLAIMANT: WITNESS:

Signature: Signature:
Signed by “the Wovkshap” (with chop) Signed by appointed Surveyor

Name: N :L:\Aﬂ}vh?cﬁ/ﬂ__m Name: LKK Auto Consultants Pte Ltd

NRIC: S Tagulyg NRIC: 199607198R
Address: 7’13 %L& \gdr‘\'* (,,«M\ Address: 51 Ubi Avenue 1
oS- 1% ) (Khvr ¥ #01-25 Paya Ubi Ind. Park 5(408933)

B\A‘\# ( 3 o

Nationality: Nationality:

Occupation: Men g Occupation:




DIRECT CREDIT AUTHORISATION FORM

This form is to be completed by the Supplier of Gl AL COERAL 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 1l and return the duly completed form to
GLoc k£ areRAL
(Name of Paying Organisation)

Part I (To Be Completed By Supplier)

(A To: _ GLOCAL s OERAKE
(Name of Paying Organisation)}

Supplier’s Particulars:

Name : GLoC,ELIERAL

Address s 2/ Ldks BT Ao40 & Ho/- 0F

Tclephone Number: o £#85 Fax Number: -AsL - Jov éj/ﬂ/ﬁ gl
A 7

Name of Bank i 28J Name of Branch: __ Seidst (2e d & DN\
- Account Number To Be Credited : 07200 BE8 F2

N

[/We hereby authorise (;Z 0 CAELLWIEARAL  to credit payments due to me/us to the above account.
(Name of Paying Organisation)

This authorisation shall continue to be in force until /'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.

(B) To: _ 28S / PoSS
(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.

Signatures and Company’s stafip As In Bank Account

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

(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

1 I v I Y 72 O ) o (o = 1 (M 25 s
T - out responsibility on the part of the bank or

the signing  officer i

i .~ We  confirm  that

Signature/other  particulars agree  with ”t‘ne ¢ 'Lc'-")\g
contained in our files at gn

Name & Signature of Auystori¥ed Pank Officer ! Date
&

/ N Claire Tan Ui
o N . Qperiman Qinnature
(/

..............
Soerersaettattitnetangaa,
......

For DBS BANK LTD




Glockewerke
21 Kaki Bukit Road 4 #01-02 Singapore 417810
Hotline: +65 8112 6485
Email: Annabelle lim90@hotmail.com
UEN: 53373583A

Replacement Vehicle No SIX 20 ¥ 4R
Accident Vehicle No : J/[’J;Ji/ s
Owner/Driver Name . L00 LIAN Bin / Lo AN TIAN
- S7974 25

H/- 03 PHE T 0:3/2&’/ Desver
Driving License No : Q)?‘-%)t{?féﬂ /J/{dj}*%te of Birth: A2 /0!//9f4
Date Vehicle Taken : ﬂ%/”‘j // b4 Time Out Zﬁ/b
Date Vehicle Return . N ed .9 Time In : 6)0)77

We have been authorized by you to commence repairs and demand claims for your accident vehicle. In
the event, we provide you the above said replacement vehicle for your conveniences. Upon collection of
above replacement vehicle, you will be fully responsible for the following terms and conditions untilt the
date and time of returning the above said replacement vehicle.

® Any traffic summons and parking offences.

® Accident / Losses —you have to bear the Insurance policy excess and / or compensate the repair
cost / losses by yourself,
This vehicle is to be used in Singapore only.
Upon returning of the replacement vehicle, you must ensure that all valuables and important
items are to be removed from above stated replacement vehicle. We will not be responsible of
such losses.

I, FULLY UNDERSTAND AND AGREED TO BE RESPONSIBLE ON THE ABOVE TERMS AND CONDITIONS
UPON REVEIVING THIS REPLACEMENT VEHICLE FOR MY CONVENIENCES AND BEAR ALL COSTS INCURRED
FROM SUCH INCIDENT. | FURTHER UNDERTAKE THE REPAIRER WILL NOT BE RESPONSIBLE FOR ANY LOSS
OF ANY ITEMS OR VALUABLES THAT MAY HAVE LEFT BY ME/US IN MY/OUR ACCIDENT VEHCILE WHEN |
HANDED IT OVER TO THEM FOR THE PURPOSE OF REPAIRS.

Mg

Owne river Signature

v




LETTER OF AUTHORIZATION

To
(Workshop) : GLOCKEWERKE

From
Name (Owner / Company) : loo  Zoan  Biv

Address s M FERN VAL LA

B <43 T rlisey
S7274 25

NRIC No . I PL T

' SGT 3377 /5208972 ,
ACCIDENT INVOLVING _J¢' (j,iéﬁﬁ); & AND D 3L 545 ON 0/,/0\5//9

AT/ALONG LK  70walss  HW&E/ (B 7))o Jf/o"/?/aaoﬂ )

1/We, Lo O L/AN ) el , am/are the registered owner of motor

car no. \YZ' (‘J,%iy hereby do authorize you to commence repair to my above mentioned
vehicle.

| confirm that you are hereby authorized to handie the repair of the vehicle and/or to negotiate and
settie my claims, relating to the above mentioned accident, which I/We may have, against other third
party/parties, or insurers, and/or to instruct lawyers on my/our behalf, to facilitate the third party claim
for me/us.

You are hereby authorized to execute and/or sign my documents/discharge vouchers/agreements
regarding my/our claim/case for my convenience. You are also hereby authorized to receive on my/our
behalf any monies/claims, in correspondences/connection with this said claim.

I confirm that in the event of an unsuccessful claim, against the negligent party, and/or my own insurer
for the damages caused to my vehicle, | agree to pay for all repair costs and any incidental expenses
(including legal fees) incurred by you, or to lodge an own damage claim (only for comprehensive cover)
to cover the expenses incurred.

Witness’s Name (oCKEy

<
N N
x m
% »
Witness’s Signature: Pt Owner’s Signature:
N2

Dated:




LETTER OF AUTHORITY

Name : /ﬂﬂ LAY é//\/

Address c N FERNVALE  LANE
#) 03 TWE TTPI4RY SFIFY25
Contact No : 977\5‘)\577{3

TO

Dear Sirs,

SHDIBS% ] o
ACCIDENT INVLOVING JZ/’;‘ZQ@_’, /67 Zﬁﬂ/\é j/JYM% ON_ 0 // /03 /)9

AT/ALONG X o ARDS NG/ (e &/@Pf/ e G20 /?/ )

i/We, <Lo0 Yo ry BN , am/are the registered owner of

motor car no. \p(fjﬁj;y

Please note that | have assigned all compensation monies due to me/us in the above said accident to
GLOCKEWERKE.

I/We, hereby authorize you to release all compensation monies pertaining to the above-mentioned
accident to GLOCKEWERKE and forward your settlement cheque to GLOCKEWERKE whom | had
authorized to collect the said compensation monies.

Thank you

LY
T
Signature of Claimant




Glockewerke
21 Kaki Bukit Road 4 #01-02 Singapore 417810
Hotline: +65 8112 6485
Email: Annabelle lim90@hotmail.com
UEN: 53373583A

MOTOR CLAIM DISCHARGE

INSURED: 2IBLERTY INSRE N EE LiE Lrp

CAR/LORRY/VAN VRN NO:  \JZ JF 38/ POLICY NO:  JD/JV /7 /DB By 20 R o

ACCIDENT CLAIM NO:

I/We confirm that | / We have taken delivery of Car / Lorry / Van Vehicle Registration Number:

JLCIG3EY  fromthe repairers, Messrs GLOCKEWERKE

And that all repairs necessary as a result of an accident in which the said vehicle was involved in on or

about (date) have been completed to my / our own satisfaction, and that

I/we have no further claim on the above company in Respect thereof.

Signature:

Co’s Stamp: NRIC No:




Glockewerke

21 Kaki Bukit Road 4 #01-02 S417810
Hotline: +65 8112 6485
Email: Annabelle_lim90@hotmail.com
INVOICE

india International Insurance Pte Ltd Date: 24/4/2019
Loo Lian Bin Vehicle No.: SLC3838Y

11 Fernvale Lane #21-03 Model: BMW 216l
The Topiary S797495 Chassis No.: WBA2D920005K81215

Lump Sum Invoice

Inclusive of supplying parts, spray painting and labour charges. $10,100.00

Rental 8days (04/03/2019 - 11/03/2019) $800.00
(Including Saturday/Sunday)

Grand-Total: $10,900.00




Glockewerke

21 Kaki Bukit Road 4 #01-02 S417810
Hotline: +65 8112 6485
Email: Annabelle_lim30@hotmail.com
Invoice

India International Insurance Pte Ltd Date: 24/4/2019
Loo Lian Bin Vehicle No.: SLC3838Y

11 Fernvale Lane #21-03 Model: BMW 216l
The Topiary S797495 Chassis No.: WBA2D920005K81215

PARTS AND LABOUR ASSESSMENT

DESCRIPTION OF PARTS UNIT PRICE TOTAL PRICE

3

$1,300.00 $1,300.00
$210.00 $210.00
$2,400.00 $2,400.00
$200.00 $400.00
$580.00 $580.00
$1,350.00 $1,350.00
$700.00 $700.00
$120.00 $120.00
$1,180.00 $1,180.00
$290.00 $580.00
$720.00 $720.00
$420.00 $420.00

Front bumper

Front bumper lower grille

Front right headlamp

Front Kidney grille

Underride protection, Air duct
Front tailgate

Front reinforcement bar

Front bumper sponge

Rear bumper

Rear bumper bracket (Set - 2pcs)
Rear bumper reinforcement bar
Rear left outer taillamp

PR N R R R R RN R R R

Sub-Total before discount: $9,960.00
10% discount: $996.00
Sub-Total after discount: $8,964.00

:—rr')‘vjd-:ed ahways that this discharge of my
claim for damages relating to the damage to
ry vehicle shail not prejudice or affect my

further claim 1o gereral and special
damages foi v sersaral imuins sustained
I the Sanie atuivehe.




DESCRIPTION OF PARTS

3

UNIT PRICE

$50.00
$10.00
$10.00
$250.00
$20.00
$250.00
$450.00
$450.00

Front/Rear Bumper Clips (Set)
Right Side Head Lamp Screws (Set)
Rear Taillamp Screws (Set)

Front PDC sensor

PDC sensor o-ring

Rear PDC sensor

Tailgate Kick sensor with module
Coating

N P N BN PR R

Sub-Total before discount:
0% discount:
Sub-Total 2:

LABOUR

Diagnose, replace and repair to rectify electrical system
for proper functioning

To check fault, erase fault and factory rest functions
To provide workmanship labour to remove damage parts for asses

to new bodyparts, repair, re-construct and re-adjust structure, body allgnments
and damaged consistent from the accident.

To re-spray painting for change bodyparts, repair portion
and where consistent from the accident

Labour Sub-Total:

Parts and Labour Total:

20% Lump Sum:

izcherga of My
2 inot the GEBGRA

viged always in g

e ff)t <amages relating 1o the damage '

il st prefdice of affect My

and special

£ njuniag sustained
aamaor

i ke Daine uuuldbtl{

TOTAL PRICE

$50.00
$10.00
$10.00
$500.00
$80.00
$500.00
$450.00
$450.00

$2,050.00

$0.00
$2,050.00

$750.00

$1,620.00
$12,634.00

$10,107.20




Glockewerke

21 Kaki Bukit Road 4 #01-02 $417810
Hotline: +65 8112 6485

Email: Annabelle_lim90@hotmail.com
INVOICE

Date: 24/4/2019

Vehicle No.: SLC3838Y

Model: BMW 216}
Chassis No.: WBA2D920005K81215

Loo Lian Bin

11 Fernvale Lane #21-03
The Topiary S797495
9738 6757

RENTAL VEHICLE INVOICE

Description of Rental Amount

Rental for 8 days $100.00 per day $800.00

Vehicle No: SJX 2044 R

Vehicle Description: VW JETTA

Rental Period: 04.03.2019 - 11.03.2019
(Including Saturday/Sunday)

Total Amount Payable: $800.00

Provided alwa
"Ways that this g
: s dischar,
m:l;ne;lgr 'damages relating to the dgr‘;aOf Ty
further'cc'le s'haHv not prejudice or affecst]emo
aim for genera| and specia}ll

damages f
o Of My personzl ini
N the same accigan: 4 iniuries sustaineq




