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Date: 19 June 2019

c/o LKK AUTO CONSULTANTS PTE LTD

INDIA INTERNATIONAL INSURANCE PTE LTD
64 Cecil Street

#04/#05 10B Building

Singapore 049711

Attn : Motor Claims Department

Your Ref : MCT19030067
Our Ref : SMG6750M

RE: Accident involving SMG6750M & SHB6324X on 01/03/2019

Enclosed is the duly signed Express Settlement discharge voucher
for your perusal.

Please pay Trans Eurokars Pte Ltd the sum of $3,427.91 as soon
as possible and mail your cheque to 12 Sungei Kadut Avenue
Singapore 729648.

Yours fajthfully,

Tommy Woon

Assistant Manager - Body & Paint Division
DID : 63310681

FAX: 63310690

e-mail: tommywoon@eurokars.com.sg

@} TRANSELROKARS Corporate Head Office : Trans Eurokars Pte Ltd, 12 Sungei Kadut Ave Singapore 729648
, Tel : 6363 3003 Fax : 6369 3003 BRN.199103859N

Showrooms & Service Centres : Eurokars Aftersales Centre :

5 Ubi Close Singapore 408605 23 Leng Kee Road Singapore 159095 27A Tanjong Penjuru Singapore 609042
Sales Tel :63958888  Service Tel : 6395 8899 Sales Tel : 66036118  Service Tel : 6603 6128 Service Tel : 6331 0606

Sales Fax : 6846 1700 Service Fax : 6744 9402 Sales Fax : 6476 7073 Service Fax : 6476 7417 Service Fax : 6331 0620



INDIA INTERNATIONAL INSURANCE PTE LTD l

INDIA

lNTERNATEGNAL Co R‘-_-g Nl.i 198703792k | GST. Reg. No. M2 nnmmn-?\' -

i 64 | Cecil Street | #04 | #05 | #06-02 | OB Building | Singapore 049711
NSURANCE Office (65) 63476100 Email  insure@iii.com.sg

SINGAPORE Fax
Serving the region since 1987 :

(65) 62244174 Website www.iii.com.sg

EXPRESS SETTLEMENT

I“ 5 L. }
DISCHARGE VOUCHER i Without Prejudice f
Ill-Direct Settlement (PODS) i’ to !Iylﬂiil_u{r? ;

India Ref: TP/ MCT19030067
Claimant Ref . SMG 6750M

TRANS EUROKARS PTE LTD

Wel/l,

with the appointed Surveyor of India International Insurance Pte Ltd

of Surveyor) with respect to the amount claimed for S$%

uselrental), S$
01/03/2019

("the workshop") hereby confirm that we/l have reached an agreement
LKK Auto Consultants Pte Ltd

(name

3,046.91

(repair cost), S$

381.00 (loss of

(search fee), vehicle no. SMG6750M that was damaged pursuant to the accident which occurred

Changi North Street 1

on (date) at (location) involving vehicle no. SHB 6324X (insured

vehicle). This is pursuant to the inspection conducted on _11/03/2019 (date) at “the workshop”.

Wel/l confirm that we/l are/am authorized by the owner _ AN XIANG WEI RICKY ("the third party

claimant") of vehicle no. SMG 6750Mto 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 a 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 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 pertaining to cost of repairs and/or rental and/or loss
of use pursuant to the damage to SMG 6750M (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 law and the Singapore Courts have exclusive jurisdiction over any

dispute arising out ofthe same.

Wefl authorize you to pay the totalamountof S$_3.427.91  to  TRANS EUROKARS PTE LTD »

Dated this .1 .. dayof. J4he o 20 19,
CLAIMANT: b WITNESS:
Signature: ’v‘:;‘ /A Signature:

Signed by "thefuorkﬁ(\ﬁp" (with chop) Signed by appointed Surveyor
Name: Wl Name:
NRIC: NRIC: [
Address A ,41, f} ,P,(,"l“l o . Address:

6 004> )

Nationality: Nationality: -
Occupation: e Occupation:



CUSTOMER:
ADDRESS

EL NO:
AODEL :

-HASSIS NO:
NGINE NO:
JESCRIPTION:

BHP1-51-1]

10002

INDIA INTERNATIONAL INSURANCE PTE L
64 CECIL STREET

#04-00 & #05-00 IOB BUILDING
SINGAPORE 049711

6347

MAZDA3 1.5L HB DELUXE BLACK LS
JM6BN24A8K0259506

P5205
Body

TAX

INVOICE
GST Reg No:M90364005A

Trans Eurokars Mazda(uBR)

INS-IND

6100

60584
repair

DESCRIPTION
GASKET(R) ,RR.COMB.BM

PAGE NO

INVOICE NO: T
DEPT/POS ID:

DATE IN

2

30058215
I/ MU
02/04/2019

DATE PRINTED: 27/05/2019

JOB NO

CSO/0P CODE :

REGN NO

REGN DATE

MILEAGE

REQUISITION NO:

i 44930

Catherine cChua

SMG6750M

28/1272018 ./
4940

JESS

L]
"

AMOUNT

Parts S77:ShR Net 2,847.58

surcharge 0.00 : 5. %7 199.33

Labour 1,870.00 Total 3,046.91

Menus 0.00 Paid 0.00

Amourlt Due 3,046.91

ORIGINAL COPY

_— J
N e T The oy Saum caimred Uit & € s de 1000 o woncaety, TRANS EUROKARS PTE LTD

& tear components and parts damaged due to negligence or improper handlings.

Proof of Payment is only valid if this invoice is stamped “PAID” & signed by us. Any dispute
to this invoice must be made within 5 calendar days.

CASH /NETS /AMEX / VISA/ MASTER
NO:

& TRANSEWROKARS

Eurokars Group

Z00/71-Z200/77

Customer Signature

Sales Fax: 6846 1700

23 Leng Kee Road Singapore 159095

Sales Tel.: 6603 6118
Sales Fax: 6476 7073

Service Tel.; 6603 6128
Service Fax: 6476 7417

Authorised Signature

Corporate Head Office : Trans Eurokars Pte Ltd, Eurokars Centre 12 Sungei Kadut Ave Singapore 729648
Tel: 6363 3003 Fax: 6369 3003 BRN.199103859N

Showrooms & Service Centres :
5 Ubi Close Singapore 408605
Sales Tel.: 6395 8888  Service Tel.: 6395 8899
Service Fax: 6744 9402

Eurokars Aftersales Centre :

27A Tanjong Penjuru Singapore 609042
Service Tel.: 6331 0606 I
Service Fax: 6331 0620 T



(o]
(¥ )

TAX I NVOICE
GST Reg No:M90364005A
Trans Eurokars MazdadluB)

PAGE NO . i
_SEE 10002 INS-IND INVOICE NO: % 30058215
DEPT/POS ID: I / ™MU
TUSTOMER : INDITA INTERNATIONAL INSURANCE PTE L DATE IN 02/04/2019
ADDRESS ! 64 CECIL STREET DATE PRINTED: 27/05/2019
#04-00 & #05-00 IOEB BUILDING JOB NO . 44930
SINGAPORE 049711 CSO/0P CODE: Catherine Chua
FEL NO: 6347 6100 REGN NO i SMG6750M
ACDEL : MAZDA3 1.5L HB DELUXE BLACK LS REGN DATE : 28/12/2018
-HASSIS NO: JM6BN24ABK0259506 MILEAGE : 4940
NGINE NO: 9520569584 REQUISITION NO: JESS
JESCRIPTION: Body repair
DESCRIPTION _ AMOUNT
INSURANCE CLAIMS: THIRD PARTY
DATE OF ACCIDENT: 01/03/201¢
MZ-BR-RE| TO REPLACE REAR BUMPER. REPAIR ALL AREAS AEBECTE 660.00
BY THE ACCIDENT.
MZ-SP-SR| TO RESPRAY REAR BUMPER. 630.00
MZ-BR-RE| TO TRANSFER REVERSE SENSORS. 200,00
MZ-BR-EL| TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONIN 120.00
MZ-BR-RE| TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. 150.00
SUB TO SUPPLY BRILA PREMIUM COATING 100.00
MZ-BR-SU SUNDRIES 10.00
B63C-50-2P1ABB REAR BUMPER W/SENSOR 1 950.00 855.00
GS1D-50-EM1A TAPE, PROTECTOR 2 8.10 14.58
BBM4-50-3)55 RIVET 10 4.20 37.80
EAQ01-50-037 RIVET 2 7.6( 13.68
BGV4-56-145 CLIP 2 2.70 4 .86
BHN1-50-0z1A GROMMET , SCREW 4 250 9.00
9991 -00-501 GROMMET , SCREW g 2 2 .8( 5.04n,
BHP1-51-163 GASKET(L),RR.COMB" BM 120,90 18.81
g ORIGINAL COPY |
Whichevor Gomes Trst The sbove $xCiides expondsble MRtenanes lous: maan wkar TRANS EUROKARS PTELTD
& tear components and parts damaged due to negligence or improper handlings.
Proof of Payment is only valid if this invoice is stamped “PAID” & signed by us. Any dispute
to this invoice must be made within 5 calendar days.
CASH /NETS /AMEX / VISA / MASTER
NO:
Customer Signature Authorised Signature
@ TRANS E%ﬁ Corporate Head Office : I;insalé;rgggras gizl_égéglg:ggrssgeﬁtgg 911202328(: Kadut Ave Singapore 729648
Showrooms & Service Centres : Eurokars Aftersales Centre :
5 Ubi Close Singapore 408605 23 Leng Kee Road Singapore 159095 27A Tanjong Penjuru Singapore 609042

Z00/7M-Z00/77

Sales Tel.: 6395 8888  Service Tel.: 6395 8899 Sales Tel.: 6603 6118  Service Tel.: 6603 6128 Service Tel.: 6331 0606
Sales Fax: 6846 1700  Service Fax: 6744 9402 Sales Fax: 6476 7073  Service Fax: 6476 7417 Service Fax: 6331 0620



CO. REGN. NO : 199200636C
GST REGN. NO: M90364005A

%) ELROKARS LEASING PTE LTD

Eurokars Group

o i
TAX INVOICE

Invoice to: INDIA INTERNATIONAL INSURANCE Invoice number: 18714
PTE LTD GST REGN NO: M90364005A
64 CECIL STREET Date: 28/05/2019
#04-@5 IOB BUILDING Account I0001
SINGAPORE 049711 Invoice SIN
Term of C.0.D,
Page: 1
Description Amount
S 300.00
Code Descriptior Rate Goods Total GST Total
S Standas Ra 7.000 300.00 21.00 321.00
Totals for invoice 300.00 21.00 321.00
For Eurokars Leasing Pte Ltd

—Muthorised Signature

Head office & Postal address:
Eurokars Centre

12 Sungei Kadut Ave
Singapore 729648

Tel : 6363 3003
Fax: 6369 3003

Emergency Breakdown
Tel : 9760 3003

\ Eurokars Aftersales Centre
27A Tanjong Penjuru Singapore 609042
Main Line : (65) 6331 0600

Email : leasing@eurokars.com.sg
www.eurokarsleasing.com



@ EWROKARS [ FASING PrerD

Co. Regn. No. 199200636C

VEHICLE DETAILS

Head office & Postal add:

Eurokars Centre

12 Sungei Kadut Ave Tel : 6363 3003
Singapore 729648

Fax : 6369 3003

Rental Agreement No.:

7280

L (A
v

Tl

LT ‘-Jlr*” ‘V/I‘

4
Vehicle Number: / n{d Make & Model:
S TV L} it v oJ
Change Over 1: Initial: Date:
Change Over 2: Initial: Date:
r -1 e
; HIRER DETAILS ¢ g CHECK IN / OUT
Name: frf) AA \(.l /AN //f‘ \M ‘é/\ p QA 7/%/1 bl Date Qut: o il eI UL o e TTONEID S e e M Vs
172 AN hIAARA * 1 ‘ 1 4;‘
Address: P Level: ¢ .'Vl"\‘
Singapore ( Lot ' 2 1 reed Date of Return:
Date of Birth: : e I&ti ({ / {:}-u)'?) Q’a/dq ate In: inf% In: KM In: | 3 /3]
; o P ] s ° y }7/‘/
Occupation: Petrol Level: | ! 5
NRIC / Passport No.: \
Driving Licence: Driving Exp: (Yrs) COLLISION DAMAGE WAIVER & PAI
Country of Issue:
C o 5 H ACCEPTS DECLINES
o f% l "2 { a [ ’? % ) To Pay Extra Fees Hirer Declines CDW
iy \ — \ Daily S$
ea Weekly s$
Monthly S$
ADDITIONAL DRIVER DETAILS WeakeRd s$
Name: Non-Waiverable Excess Excess S$
Address: S$ per accident per accident
Singapore ( )
Date of Birth: Nationality:
Occupation: Signature: Signature:
| NRIC / Passport No.: | e
Driving Licence: Driving Exp: Yrs)
o ( Malaysia Charge g £
Country of Issue:
P
Contact: (0) (H) Lt
‘ (HP) Per Week
Email: Per Month
[NOTE: A copy of the driver's NRIC or Passport (foreigners) and Driving Licence is to be CcDw I
attached] | | _rar |
|
e e A 7% GST
2 . < Total
Petrol usage - Hirer / Driver to return the car with the same level of petrol
(minimum 98 octane) before car goes out from our premises. For every % tank
shortfall, $50/- exclusive GST will be chargeable. Per Day
Week
In the event that I, the Hirer stated herein, shall fail to return the Vehicle to you Pec Weel
promptly on the agreed vehicle return date stated above, I agree to pay such daily Weekend
rental charges for the Vehicle that you may deem fit to impose for each day or
part thereof that the Vehicle remains in my possession, without prejudice to your Rental Charges
other legal rights. I have hereby accepted that the car is in good condition unless ] cOW
otherwise stated in the Vehicle Condition Check-list. With regards to the use of the
Vehicle, I have read, understood and und PAI
enclosed terms and conditions. : .
Deliver / Collection
7% GST
Sub Total |
|
/

Deposit Tax Invoice

[J Credit Card: VISA / MASTER / AMEX (kindly circle)
Card No.:
Card Expiry Date: *V-code:
(Last 3 digits behind your credit card, required for security reasons)

[ Bank / Cheque No.:

Rental Extension

cbw

PAIL

7% GST

Extention Charges

Petrol

Excess /| Non-Waiverable Excess

Amount:
[Made payable to “Eurokars Leasing Pte Ltd"]
[] Cash Amount:

For Official use:

Others

7% GST

Addendum Charges

OVERALL CHARGES

| Refundable Deposit Received Receipt Ref:
Process by:

(White -Customer, Yellow -Finance, Green -Operation)



@ EWROKARS | FASING pPreD Rental Agreement No.:

Hirer's Name: K‘F AT

7290
Lieng mX R IUES

Co. Regn. No. 199200636C

VEHICLE CHECK OUT / CHECK IN REPORT

IEALY
Vehicle Registration Number:

Ny W . ‘b/\f}{.
X A B~ 1 L
L O A s B e OO Make & Model: - 72

Vehicle Check Out Report

Please tick appropriate box below: Yes (v ) No( X )

S g W/rg\qDVV\ '

Remarks:

INTERIOR EXTERIOR LUGGAGE COMPARTMENT
Road Tax Disc Wipers Carpet Petrol
Breakdown Decal Fuel Lid Board E s A 3 E
Radio / Cassette / CD Player Petrol Cap Spare Tyre
Clean Front & Rear Seats Tyres & 4 Hub Caps Tool Kit
Ash Tray Lights Jack vt Q, / LF il \ C]
Cigarette Lighter Number Plate — Front Lever g | ] l
Rear View Mirror Number Plate — Rear Time:

| Vanity Mirror Mileage: b b a §‘ ;
4 Rubber Mats IN\E

X — Missing

Checked Out By:

Date:

Vehicle Check In Report \

Please tick appropriate box below: Yes ( V' ) No (X )

INTERIOR EXTERIOR LUGGAGE COMPARTMENT R
Road Tax Disc Wipers Carpet Petrol ff :
Breakdown Decal Fuel Lid Board E a " 3% I e
Radio / Cassette / CD Player Petrol Cap Spare Tyre |\ /
Clean Front & Rear Seats Tyres & 4 Hub Caps Tool Kit / -
Ash Tray Lights Jack Dat?:’t Sty ] 1
Cigarette Lighter Number Plate — Front Lever -T
Rear View Mirror Number Plate — Rear Time:

o AAA
Vanity Mirror Mikige: g /‘\
4 Rubber Mats
Remarks:

n BODY EXTERIOR INSPECTION

X~Missing ~ O-Dent /-|Scratch| # - Crack

Checked In By:

AA

e -
Date: 41- L ,_LQT ; /" Passport / NRIC No.: Date: /k Ll\/ 24 [/}

THE MANAGEMENT SHALL NOT BE LIABLE FOR ANY LOSS OF CASH, VALUABLE ITEMS OR ANY ARTICLES OF IMPORTANCE

KINDLY REMOVE YOUR CASH & VALUABLES FROM VEHICLE

FROM THE VEHICLE.




Bk 2D compessvale  (Addiess)

Yk #U-IRE
3.(544273)

Tan. Xiang Wei RIcky _(Owers Nane

inNsuraanCe
india_\ntecnatignal _ (insCo)
64 Cocil Street _  {Addiess)
4 04-¢v sw5-00 0B Building

7 L (110 I ——
Attn : Motor Claims Dept

Your ref SHBER>4A4X
Our ref fRMGeTsom

Date
Dear Sirs, QUB 634 X

f \ teo. W | o
RE : Accldent tuvolving vehicle nos., W[ !'W) n,} b ol |!%|.3(J}‘]

I refer {o the above accldent.

My car been repaived by Trans Eurokars Ple Ltd. As they ace submitting @ 3" Party cluim
againl_|pddia \n+er hatiena | on behalf, please pay (o Traus Burokars
Pte Ltd for tho whole claim due to them.

Yours faithfully,

w
( :7 )

VCNo: 390325 H‘,r 3 H

Ce.Trans Burokars Pte Ltd
Burokers Centre
12 Sungei Kadut Avenue
Singapore 725648




DISCHARGE VOUCHER

I/ We hereby acknowledge having received from the under-mentioned
Qo frp )

repaired to my satisfaction and I/we admit that the payment for such

repairers my/our vehicle No: which has been

repairs by Trans Eurokars Pte Ltd is in full and final discharge of my claim

under policy number: in respect of damage

caused to the said vehicle as a result of an accident that occurred on

at

(g (00 aldyiAt T |
[. T T LI AL l( 1 ¥

\—_. ; “_ ] A | A /4’
VAR ZAVAR A ' ‘
Witnessed by Repairers Date
Signatuate by Insured Date

@ TRANSEWROKARS Corporate Head Office

A Eurokars Group Company

Showroom & Service Centre :

: Trans Eurokars Pte 'Lid, Eurokars Centre, 12 Sungei Kadut Ave Singapore 729648

Tel: 6363 3003 Fax: 6369 3003 BRN.199103859N

23 Leng Kee Road Singapore 159095
Sales Hotline : 6603 6118 Service Hotline : 6603 6128
Sales Fax 1 6476 7073 Service Fax 1 6476 7417

5 Ubi Close Singapore 408605
Sales Hotline : 6395 8888 Service Hotline : 6395 8899
Sales Fax $ 6846 1700 Setvice Fax 1 6744 9402



EROF SATIO

Te:  Trans Eurokars Pte Ltd

From:
(Nrigy_SG0359T72 H

Name: 1an Xidng wWe; Ricky

Address: BIK DT3D Com ’[r'ﬂ.t;",'vnr,;_ Link
o op1- 3% € S (5442732)

In the matter of an accident involving motor vehicles

; i~ = D M
iYwe _lan )(mn(j Wei Rickul the owner of venicle reglstration no; SM,M 9 m ﬂ hi
-

hereby do authorize you to commence repairs 1o my abovementioned vehicle.

i/We confirm that you are hereby authorized to handle the repair and/or to negotlate and
settle any claling relating to the above accldent which I/we may have agalnst other third
party/partles or Insurers and/or to instruct fawyer on my/our behalf to facilitate the third party

claim for mefus.

You are hereby authorized as my attorney to execute and/or sign any document/discharge
vouchers/discharge agreement regarding my/our claim for my convenlence.

| confirm that in the event of an unsuccessful clalm against the negligent party and/or my own
Insurer for the damages caused to my vehicle, | agree to pay for all repair cost and/or any
Incidental expenses Incurred by you.

Dated the [Y'{ day of &/Wi‘/& \6‘

[

p ¢ / :m A A

it
Owner ame/srgnature) /WIm L{ age)tfgri ture)
NRICNo:  €9(¢ §Q4”>H ( Nng,wo/-

(
U]




