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SLICCESS LIMTED PTE LLTO

2 Kaki Bukit Ave 2, #01-33 / #02-29 Kaki Bukit AutoHub Singapore 417921
Tel: 6746 1515 / 6747 1787  Fax: 6748 5015
www.successunited.com.sg Co. / GST Reg: 200402570G

I

Your Ref: SFT 7052C

7th June 2019

M/s. AIG Asia Pacific Insurance Pte Ltd
AlG Building
78 Shenton Way, #07-16
Singapore 079120

Attn: Motor Claims

Dear Sir

Re:

AccInvlg SLG 6762R & SFT 7052C on 21.02.19

We refer to the above accident which was caused due to the negligence of your insured driver

of Veh No.  SFT 7052C

We are claiming for the following costs and losses incurred:

1) Cost of Repairs (Inc. 7% GST)
2) Car Rental
3) Search Fees

Total:

S 2,033.00
S 642.00
S 2.00
$ 2,677.00

Enclosed herein the following documents for your perusal.

1) Tax Invoice No.

2) GIA Search Fee

3) Car Rental Bill/Agreement
4) Letter of Authorisation

$1506005

We appreciate your prompt attention and response.

Yours faithfully

A%y
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Tel: 6746 1515 / 6747 1787
www.successunited.com.sg

SLICCESS LINTED PTE LLTO

2 Kaki Bukit Ave 2, #01-33 / #02-29 Kaki Bukit AutoHub Singapore 417921
Fax: 6748 5015

Co. / GST Reg: 200402570G

AIG Asia Pacific Insurance Pte Ltd
AlG Building

78 Shenton Way, #07-16

Singapore 079120

Attention ; Motor Claim Department
Contact : 64191053 Fax No. : 68357416

Tax Invoice :

Date :

Vehicle Num. :
Make/Model :
Chassis/Eng# :
Accident Date
Claim No. :
Reference :
Policy No. :

S1906005

04/06/2019

SLG6B762R

Nissan Sylphy-2016
MNTBAAB17Z0008851/MRA8359531R

: 21/02/2019

10774954 (10/10/2019)

Amount S$

To provide materisls, labour and respray

painting.
i_ump Sum 1,900.00
Total S$ : 1,900.00
GST@ 7% S$ . 133.00
Amount Due S$: 2,033.00
D

SUCCESS UNITED PTE LTD



Invoice Page 1 of 2

: GENERAL INSURANCE ASSOCIATION OF SINGAPORE
; GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
'NSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
W ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
e iy i . T Regi i ;
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-19-028693
Date of Request: 22/02/2019 Your Ref No: Online Purchase

Success United Pte Ltd
2 Kaki Bukit Ave 2 #01-33
Kaki Bukit AutoHub

Singapore 417921

Dear Sir/Madam,

Enquiry Date 22/02/2019
Enquiry By Sirina Soon
TP Vehicle No. SFT7052C

Accident Date 21/02/2019

Enguiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
SFT7052C AIG Asia Pacific Insurance Pte. Lid. 28/09/2018-27/09/2019 65-6419-3000
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any
loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp g... 22/2/2019



Invoice

RECDRDS MANAGEMENT CENTRE

TAX INVOICE

Our Ref No: GR-19-028693

Date of Request: 22/02/2019 Your Ref No:

Success United Pte Ltd
2 Kaki Bukit Ave 2 #01-33
Kaki Bukit AutoHub

Online Purchase

Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

Singapore 417921

Dear Sir/Madam,

Enquiry Date 22/02/2019

Enquiry By Sirina Soon

TP Vehicle No. SFT7052C

Accident Date 21/02/2019

DESCRIPTION AMOUNT (S$)

TP Insurer Enquiry 1.87
GST Amount 043
Total Amount Due (GST Inclusive) 2.00
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:

Date:

[X] GIRO [] Cash[] Cheque
https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp g... 22/2/2019
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Automotive Pte Ltd

Main Office:
Mova Building

No. 22, Jalan Kilang,
Singapore 159419

Tel: (65) 6476 3333
Tax Invoice Fax. ((65; 6271 5891
Veh# - SLH9514R RK143657 WWW.MOVA.COM.SQ
26th March 2019 Workshop Dept:
Inv # - RK732619 Block 1008,
Bukit Merah Lane 3,
SUCCESS UNITED PTELTD RA # - C11318 0/0 8#01—04/061/55123
ingapore 7
2 KAKI BUKIT AVE 2 From - 18/03/2019 Tel: (65) 62723892
#01-33, KAKI BUKIT AUTOHUB Fax: (65) 6270 8314
SINGAPORE 417921 Ta - 2310312019 Co. Reg. 1989040356
Tere » COD GST Reg. M2-0088864-2
Attention - SIRINA SOON Remarks :- MARCUS
Description Qty U.Price Amounts S$
RENTAL CHARGES 5 DAY 120.00 600.00
FROM 18/03/2019 TO 23/03/2019
HONDA CITY : SLH9514R
RENTAL AGREEMENT : C11318
DRIVEN BY :
Singapore Dollars :
Six Hundred Forty Two Only
AMOUNT S$% 600.00
GST@7% 42.00
Thank you for your continuous support. AMOUNT DUE S$ 642.00

e

MOVA AUTOMOTIVE PTE LTD
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@ Mov A Automotive Pte Ltd RENTAL AGREEMENT
Main Office: No. 22 Jalan Kilang, Singapore 159419

Bukit Merah Branch:

Blk 122 Bukit Merah Lane 1 #01-50, Singapore 150122 RANO.:C 1 13 18
AUTOMOTIVE PTE LTD Fan Yoong Branch: No. 15 Fan Yoong Road, Singapore 629792

Tel: (65) 6476 3333 Fax: (65) 6270 8314

24 Hours Breakdown Service: (65) 9799 8888

Website: www.mova.com.sg Bedok Branch: 219 Bedok Central #01-138, Singapore 460219
Co. Reg. No.: 198904033G Tel: (65) 6604 7877
RENTAL DETAILS INSURANCE EXCESS AMOUNT
Vehicle Make/Model: | [, L. ¢, |Vehicle No: o/ piaeiy gz Singapore Malaysia
Date/Time Out: 1Sl fine !1 o 0L Za /f:u !
— e ; S§_ 2Sve S$ ey
Petrol Level Out: |E 1/8 114 3/8'A/2)5/8 314 7/8 F | Per Accident Per Accident
Date/ Time In: Charges
Petrol Level In: [E /8 174 38 %2—\5.'8 3/4 7/8 F | Months @$ Per Month
Change Over 1: Date: Initial: Weeks @$ Per Week
Change Over 2: Date: Initial: Days @$ i Per Déy
KkMout: ARG ;_',/',? e |KM e Hours @$ Per Hour
HIRER DETAILS Sub-Total
Named Hirer oy oy by B R TSR i Less Discount %
e: s S J Rental Charges
Address: 2 kok: Gukit fue 2 Bol-33 CDW @% perday/ week/ month
PAl @% - erday/ week/ month
kedci Pukit Aot Hub Singapove, H TG0 Petrol?)p-Up o
Misc Charges
Identity Card No: | | GST
Date of Birth: Vg Total
Driving License: 4 i i VISA/MASTER CARD [AMEX [CASH/COMPANY BILLING / OTHERS
Country of Issue: Pre-Payment
Tel: (HP)q'223 Fa2s3. (0) Downpayment and Deposit
Nationality: Amount Refunded/ Due
Effective Date: Signature of Refund
Additional Hirer Remarks:
Name:
Address:
Invoice No; Ref, No:
Checked Out By: Checked In By: Checked By:
Idenfity Card No:
Date of Birth:
Driving License: Sales-In Charge: Mo s
Country of Issue: Past 3 years accidents YES[ | NO[]
Tel: (HP) (0)
Nationality:
Effective Date:

L s and condition appended on both sides of this Vehicle Rental Agreement. | also agreed that if there is any outstanding amount payable
ntal-not restricted to parking or traffic infringements during my period of hire, | will agreed that these outstanding payment be billed to my charge/
r givel a_tl ve. All above information given by me are true in connection to this agreement.

JQ I'I_,S / 2
Hirer's Signatory?’_f:_gr:?ﬁany Stamp (if corporate hirer) Authorised Manager Signature Date & Time
IMPORTANT _/——

1. Only authorized drivers with valid driving license of minimum 2 years may drive the rental vehicle.

2. All rental vehicles are strictly for Singapore use only, and may not be driven outside Singapore without prior approval of MOVA Automobile.

3. In any accident, the Hirer must report to MOVA Automobile immediately. The Hirer shall endeavor to assist in all manners possible.

4. The Hirer shall be liable for all excess charges (if any) for late return at the hourly rate shown, inclusive of CDW and PAI. Late return of more than 4 hours will be considered
as a day rental.

5. All traffic infringements and summons (if any) are the responsibility of the Hirer.



LETTER OF AUTHORISATION

To: Success United Pte Ltd
Singapore

RE: ACCIDENT INVOLVING VEHICLE NOS: SLG 6762R & SFT7052C

ALONG Bedok North Ave 3 ON 21.02.19
I/We, LAIGUOQUAN Co's Rgn/NRIC No. S8411266F
of 2 Meyappa Chettiar Rd #12-03 Singapore 358472

the owner of vehicle no. SLG 6762R  hereby authorise you to commence repair to the said
vehicle forthwith. In consideration of you repairing my/our vehicle at my/our request:

a) I/We hereby irrevocably authorise you to demand claim settle receive whatever amount settled/payable
by the insurance and/or third party or to commence legal proceeding, if necessary, in my name, for
the costs of repair and loss of use, etc and to you appointing any Solicitor to act for me in respect of
the accident claim and all and any amount claimed, received and/or settled shall belong absolutely to
you. |/We agree to assign the whole proceeds of my/our third party claim to you and my/our Solicitors
(to be appointed by you on my/our behalf) shall accept this as my/our irrevocable authorisation to pay
the amount compensated direct to you after deduction of their costs on a Solicitor & Client basis.
I/We undertake to co-operate fully with you and my/our Solicitors to see the claim to a successful
conclusion.

b}) If the third party claim is unsuccessful or in your discretion inappropriate for any reason, I/we hereby
instruct and authorise you to claim direct from my/our insurance company on my/our behalf for all
monies due to you. | undertake to pay you for the Excess applicable under my policy and to reimburse
you all costs, fees and expenses incurred by you in pursuing the claim on my behalf.

c) If the own insurers' claim is not applicable and/or the third party claim fails and/or either of the aforesaid
is indequate, I/we underake to pay you for your expenses, costs and fees immediately.

I/We also irrevocably authorise you to sign all discharge vouchers/indemnity forms and all necessary papers
in connection with the above claim in my/our absence. 1/We irrevocable authorise you to appoint such a firm
of Solicitors on my/our behalf as you shall deem fit for the purpose of the third party/own insurer's claim.

I/'We undertake to inform you and/or the Solicitors appointed by you on my behalf in the event the third
party’'s insurance company communicate with me/us directly, orally or in writing and I/we further
undertake not to accept any monies or offer of settlement from the third party's insurers without first
communicating with you and obtaining your consent.

Upon settlement of the third party claim and in case the settlement monies was sent to mefus by the
third party's insurers, I/we undertake to pay you and my/our solicitor the cost of repairs settled and
related expenses and disbursement incurred.

My/Our insurer is/are AVIVA LTD
Policy No. 10774954 Expiry Date: 10.10.19
Date: Excess:

Curlfon
Owner's Signature/Co's stamp Witness Slgnature/Name
LAl GUOQUAN

NRICNo:  S8411266F



