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WITHOUT PREJUDICE
THIRD PARTY CLAIM 1O PERSONAL INJURY CLAIMS

Date: ile Apr 2919

Name & Address Of Claimant: Una i Logistics MHe Ltd
'[:,."IEIZ KAN FOOK SING MOTOR WDF{KSHC’P 61 DEFU LANE 12 SINGAPORE 539147

Name & Address Of Third Party Insured: AYA  |nSuronce Siagapert Ple Ltd
% Chewton Wiy #LTO! A¥A Tower 5i@713rﬂ b bEE L

Dear Sir/Madam,

Accident involving vehicles SEATG01T & Y& 3331(f
on 11 May 2el9 along/at

Chanzy yilage Road.

| am the owner of vehicle registration no: SEAIA0T which was involved in the
above mentioned vehicle registration no: XE 233|°¢ which | understand is insured
with you.

The accident was clearly caused by your insured's negligence and | am therefore claiming
compensation from you for all financial losses as itemized below:-

1 Repair Costs 55 '9,7]415@
2 Miscellaneous Items Tliwi'nph Fee SS$ 1£0.00
3 Surveyor Fee 55 £
4 LTA/GIA Search Fee S5 2.00
5 Loss of Use /

Rental for ks days @ SS BO.00  perday 58 |,10.0V
6 Excess 85 —
7 Medical Fee 55 41.80

total:  ss  \0,089 .6V

| enclosed the relevant copies of documents in support of my claims. Your prompt settlement of my claim
would be much appreciated. If you require any other information, please contact my workshop at KAN
FOOK SING MOTOR WORKSHOP , 61 Defu Lane 12 Singapore (539147), Tel: 6747 9560 Fax: 6748 1006,
Email: ryan@kanfs.net / patricia@kanfs.net. | have authorized the said workshop to deal with my repairs
& accept payment in relation to the claim for repairs/loss of use & execute documents on my behalf for
the purpose of my convenience.

Thank yaou.




WITHOUT PREJUDICE
TO PERSONAL INJURY CLAIMS

AUTHORISATION FORM

TO:-

KAN FOOK SING MOTOR WORKSHOP
61 DEFU LANE 12
SINGAPORE 539147

FROM:-

name:  Unan Lagistics P Ltd
NRIC NO: 2ol 013w

Dear Sir/Madam
Accident on 21-Mav Lo (9 involving vehicles SEA 01T & XE333P

along/at __(hanAT_village Eoad

I/We Unpg Ligishes Pre Ltd the owner of

vehicle registration no: S KA 1401 T hereby do authorize you. Kan Fook Sing Motor

Workshop to commence repairs to my above mentioned vehicle,

|/ We confirm that Kan Fook Sing Motor Workshop is hereby authorized to handle the repairs of my/ our
vehicle and/ or to negotiate and settle any claims relating to the above accident which |/ 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.

Kan Fook Sing Motor Workshop is here by suthorized to execute and /or sign my documents/ discharge
vouchers/ discharge agreements regarding my/ our claim to facilitate my convenience. ALL PAYMENT
WILL BE MADE TO KAN FOOK SING MOTOR WORKSHOP.

Thank you.

Yours faithfully




% & £ % 4 x & TAX INVOICE
KAN FOOK SING MOTOR WORKSHOP No. 46510

Headquarter: 61 Defu Lane 12, Singapare 539147
Tel: (65) 6747 9560, 6743 5344, 6858 4361 * Fax: (65) 6748 1006, 6261 8428
E-mail: ryan@kanfs.net / patricia@kanfs.net

Branch- 1 Kaki Bukit Avenue & #01-13, Singapare 41 TBR3
Tel; {65) 8481 5150 « Fax: (65) 6481 BEE3

Buziness Aag. Mo, 22 1468-00E
35T Reg Mo MI-D005333-E

AXA INSURANCE SINGAPORE PTE LTD INVOICE MO : 46510
Eb W 7-0 WER SINGAFOR 6881
B SHENTCON WAY #2 1 AXA TOWER SINGA E D 1 DATE . 09-04-2019
VEHICLE NO. : EKATH01T
LCCIDENT DATE : 22-03-2019% 14:20
THIRD PARTY REF. : XE3331F

ATTN: MOTOR CLAIMS DEPT.

INVOICE COST OF REPAIRS TO VEICLE SKA7901T TOYOTA ALTIS

QTY PARTS DESCRIPTION AMOUNT (SG
LABOUR CHRRGES

o LUMP SUM REPAIRS B200.00

TOTAL [ D) g8,200.00

TOTAL REPAIR COST : B,200.00

G5 T % : 574.00

INVOICE AMOUNT t g,774.00

IN PANEL-BEATING & BODY-WORK, OUR WORKSHOP IS WELL-EQUIPPED WITH THE LATEST TECHNOLOGY -— CELETTE BENCH PULLER SYSTEM
WHICH ENAELE US TO MEASURE CORRECTLY & REPAIR MANY DIEFERENT KINDS OF DAMAGES, SERIOUS DAMAGES TO THE FLOOR-BOARD
CHASSIS & WHEEL-HOUSING CAN BE RESTORED BACK TO THE ACCORDING MEASUREMENT. WE ARE ABLE TO REPAIR & RESTORE ANY BADLY
DAMAGED VEHICLE BACK TO ITS ORIGINAL SPECIFICATIONS TO ENSURE SAFETY WHILE DRIVING.
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Invoice
- ;.{_’—__'!_J GENERAL INSURANCE ASSOCIATION OF SINGAPORE
1] RECORDS MANAGEMENT CENTRE
1 _‘ . J_'T-'g GENERAL & Raffles Quay #18-00, Singapore 048580
' ~z ) M}{ INSURANCE Phone: +665 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to Spm
- T Reqgi tion No: M400017
SECORDS MANAGEMENT CENTRE 5T Registration Ho: M e

Third Party Insurer Enquiry

Our Ref Mo GR-19-045519
Date of Request: 22/03/2019 Your Ref Na: Online Purchase

Kan Fook Sing Motor Workshop
Mo. 61 Defu Lane 12
Singapore 539147

Dear SirMadam,

Enguiry Date 22/03/2019

Enquiry By Alice Chau

TP Vehicle No XE3331P

Accident Date 22/03/2019

Enguiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
XE3331P |AXA Insurance Pte Ltd 21/08/2018-20/08/2019 6338 7288 |
Thank You.

The images pravided 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 connaction with the reports or their images.

This is a computer generated document and requires no signature.
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CASH SALEWORK ORDER  No:Z 6044

BLIK 20234, UBIROAD 1 #01-80, SINGAPORE 408717
TEL : 6743 1987 { 3 LINES ) FAX: 87430013
Reg No: 2004150520

’)' PEOPLE’S VEHICLE SERVICE PTE LTD

22/3{f7
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MEDICAL CLIMIC

Bik 3128 Anchorvale Drive #01-82 Singapore 542319
Tel- S4Bg 3633 Fax G485 3873

Medical Certificate

Date 124 Mar 2019
MC No. s (DOO09STTO

This is 1o certify that :

Name  CHNG PIAK JOO
NRIC : 501392030

is Unfit for Duty for 1 day

ot 25/03/2019 only.

DR WONG TIEN HUA

FAMILY MEDICINE PHYSICIAN
1MBBS (51, FCFF (S), MRCGP (UK), FAMS (S)
GOFM (MONASH), DIP OCC MED {CUHK)

*Thuy certificate (5 nor valid for absence from cowrt o other judicial proceedings unless spectfically stated,



- . ;
Mutualeatncare

Blk 2198 Anchosvale Orive #01-82 Singapora 542319
Tel ©483 3533 Fax 5489 3573

(38T Reg No . 2002034590 Co Reg No - 2002054596

TaX INVOICE

CHNG PIAK JOO Invioice Na ;102133
3128 ANCHORVALE DRIVE Our Reference 24261
gi1-134 Date 24 Mar 2010
S{542322)
Peatiemt CHNG PIAK JO0 (501 39203D) Dioglor ‘DR WOMNG TIEN HUA
DESCRIFTION QTY FEE {5%)
ANAREX (ORPHENPANADOL) 1000 tats 3.00
FAMOTIMN 40MG TAR 1006 tabs 4.00
DICLOFENAC 30MG TAB 110.00 tabs 300
CONSULTATION 30,00
Sub-Total 40.00
add GST 7 0% 20
e ——
Tow! Amount Pavahle 42 Bl
Receipt Mo, 129331 - NETS Payment Received 42 80
Cnpsianding Balance 0.0
——

All cheques should be crossed and made payvable to:
MUTUAL HEALTHCARE PTE LTD

This is a computer generaed invoice which does nof require 4 signature
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