RELEASE VOUCHER

(AIG Asia Pacific - Express Third Party Claim)

“We/l, K.KIM HIN AUTO PTE LTD (“the workshop™) hereby confirm that we/I have reached an
agreement with the appointed surveyor of AIG Asia Pacific Insurance Pte Ltd LKK AUTQ
CONSULTANTS PTE LTD (name of surveyor) with respect to the amount claimed for $$3,370.50
(Repair Cost), $8720.00 (Loss of Rental/Hse), §$2.00 (Disbursement), for vehicle no. SIY 6062G
that was damaged pursuant to the accident which occurred on 14/03/2016 (date) along
MACPHERSON ROAD (location) involving vehicle no/s SKX 789B. This is pursuant to the
inspection conducted on 22/03/2016 (date) at “the workshop”.

We/l confirm that we/l are/am authorized by the owner TAY HIAN MENG (“the third party
claimant”) of vehicle no. $JY 6062G make the claim as set out in the above paragraph and we/I have
full authority to settle the matter on his/her behalf in a manner that we/I deem fit. We/I enclose herein
the letter of authority given by “the third party claimant”.

Wel/l further confirm that we/I will indemnify AIG Asia Pacific 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 costs of repairs and/or rental and/or loss of use pursuant to the damage to SJY
6062G (vehicle no.) as a result of the accident.

We/l confirm that the agreement reached above is in full and final settlement of any claim of “the
third party claimant” pursuant to the accident and that further this scttlement 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 of the same.

Dated this_ 4 ”* (day) of Lo §ER (month) 2019 (year)
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Signed by apMsurveyor Signed by “the workshop” (with chop)




Letter of Authorization

To Whom It May Concern

Accident on____ 7% et ek

involving __ 57/ bolln & A#wd SEX TES

Along AlpcPirgesorn Aoass Sewr fopd Loz 75

e 74 Y Hran Aleass NRIC NO. _S722 047 o of

SE THAn AT pek  SPorE 3E6FI]F

owner of Motor Vehicle Registration No STY fé2 insured by
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under Policy No

do hereby authorize M/s___ %~ ferny Hy e S Lo

as my/our
representative with full authority to write, negotiate and settle claim for damages on my/our
behalf against the owner and /or driver of Motor Vehicle Regn No. SEXJ87 &

in regard to the above mentioned accident

I/We also consent to the agreed settlement sum be made in favour of my/our representative,
e A forng Ko Aoze Fre 7D and the said

payment be forwarded to them to be construed as full and final discharge of my/our claim.
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