AUTOWORX HOUSE

176 Sin Ming Drive, #02-01 Sin Ming Autocare Singapore 575721
Email: claims.autoworxhouse@gmail.com
eTEL: 6452 8211 eFAX: 6451 7420

Direct Settlement
THIRD PARTY CLAIM
Your ref: D19002115MFSH / 56350S (TRADE PLATE)
Ourref: SGX 6848 Y

INDIA INTERNATIONAL INSURNACE PTE LTD
Attn: Officer In Charge
(Motor Claim Department)

06/11/2019

Dear Sir,
5350S (TRADE PLATE)
RE : ACCIDENT INVOLVING SGX 6848 Y & SHA 7678 Z ON 27/03/2019.

We have been authorized by UNIQUE TOURIST ERVICE PTELTD, the registered owner of
vehicle number SGX 6848 Y, which was involved in the above accident and at the material
time to make a 3" party claims against vehicle number SHA 7678 Z/ 5350S (TRADE PLATE)

The accident was clearly caused by your insured’s negligence. We, therefore seeking
compensation from you for our client financial losses as itemized below: -

Repair cost S$ 2,400.00
Loss of Use (9days x $100.00) 1 Sunday involved, 2 days PRI. | S$ 900.00
Search Fee S$ 7.45
Total S$ 3,307.45

We have enclosed copies of relevant documents to support our claims.
Please settle this matter within 7 days.

Your prompt settlement of our claim would be much appreciated.

Do contact us at 64528211 for any clarification.

Thank you.

Yours faithfully,

Autowstx House



To: AONOX Houdd
SINGAPORE

Letter of Authorisation

RE: ACCIDENT NVOLVING « ©@X e8N8Y and SHA G622 /1 5350S (TRADE PLATE)

ALONG/AT Pating ot at OSin Ming Vicom (ar Bak
ON 23 /03 / 20", v

. Iwe, _(Migne Tpili? fervie Pre (44  (NRIC No. (9394 0/106FR ),
owner/driver of motor vehicle no. SGx 6848 Y . & residing at

=

respectively in consideration of your workshop Ardpwdrse_Hpise

repairing my/our vehicle, I/we hereby authorise you to claim on my/our behalf for the costs of
repair and loss of use. /We further confirm and authorise you to use my/our name/s to engage the
said service of a solicitor to proceed with negotiation with the defaulting party’s insurance
mmpmyfmmtofﬁemmmmewmmgoﬁaﬁmﬁﬂ&mmmamemﬁmmissm
Summons on myfour behalf and in my/our name/s to claim for the same. Irrespective whether the
chhnismwcessﬁﬂmmgaulegalmslsmsmedshaubebomcbyympmﬁdedwermdaedom
assistance as per second paragraph stated herein below:

2. WemdasmndmﬂbyﬁgﬁnngIchofAmhoﬁSaﬁomﬂmhayhavemmdaMVa
mmmhmmynumdmgmgaﬂmlevmmm’sdmmmmm
Court to give evidence to enable the claim to succeed. If Tfwe failed or neglected to do so despite
re:questfromyou,yousha]lbe@mﬁledmclaimﬁommefustherepdrcosmmmwiﬂllegal
msm,othermddmmlmsmmdexpms&spemﬁmngﬂleissumeomenmommordamobmm

3. . Youhavemyfourfullmnhoﬁtytoinstmctmy/omsohdmrsﬁonegoﬁateaseu]cmmﬁthﬂacthﬁd
partyand/orhisinmxrersonsuchtemsasyoudeemﬁt Upon settlement of my/our claim, you are
mnhoﬁsedmsignanyDischmgeVoucherormydocummmwnﬁmmyacoeptameofths
settlementasfullandﬁnaldischargeofmy/omclaim,onmylombehalf You also have my/our
full authority to.collect all compensation monies pertaining to the above-mentioned accident from
insurance or yoﬂmrparty,djrecﬂytoyomworlmhopws-

ﬁv;.wnm DL ;

4. hﬁewmtﬁeclﬂmﬁseﬂedmjudgmmtﬁobﬁinﬂdagdmmedeﬁﬂﬁngparmpaymmmﬂa
dedmingallcoslsanddishmsemcnisinmmedshou]dbe drawn in your name or my/our name/s (at
your discretion) and will be forwarded to you. I

SAppasuLes NN TS N
Name: Ot&éﬂt\é\ﬁ?/@é% (/é{w'az_ﬁ/e y
NRIC NO: [ 7 :-}%g 2 E

Date this 06, day of 25{03@_@2{ 20_]9 .




AUTOWORX HOUSE

C/0.176 SIN MING DRIVE #02-01 SINGAPORE 575721

TEL: 64528211 FAX. 64517420

Registration No. 52969298

INVOICE 5376
INDIA INTERNATIONAL INSURANCE PTE LTD
6/11/2019
QUANTITY PARTICULARS AMOUNT ($)
RE : SGX 6848 Y/ TOYOTA ALTIS
Lump sum repair for the above mentioned vehicle. 2,400.00
Total 2,400.00
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Receipt Page 1 of 1
> Back to OneMotoring

Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 27 Mar 2019 / 15:47:08
Receipt Date/Time : 27 Mar 2018 / 15:47:08

Tax Invoice/Receipt
Receipt No. : ITNET-00000-190327-003180
Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S9) (S$) (S$)

Result of Insurance Enquiry - SHA7678Z

As at 27 Mar 2019/13:45:00

Insurance Co: MS FIRST CAPITAL INSURANCE LIMITED
1 Insurance Enquiry - SHA7T678Z

Enquiry Fee 7.00 0.49 7.49
20190327153839299038
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
20190327154543961 3;:::‘39;:":::; S Debit 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

Print Receipt OK Save as PDF

https://vrl.lta.gov.sg/lta/vrl/action/completePayment?FUNCTION_ID=F1301001TT 27/3/12019



InDiA INDIA INTERNATIONAL INSURANCE PTE LTD '

® & INTERNATmNAL Co HT'@:. No. 198703792k | GST. RL'L',ANU. M;z-uu?umn.‘.\;
I 64 | Cecil Street | #04 | #05 | #06-02 | 10B Building | Singapore 049711
( NSURANCE Office (65) 63476100 Email  insure@iii.com.sg

SINGAPORE : 22 - :
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EXPRESS SETTLEMENT

DISCHARGE VOUCHER
[ll-Direct Settlement (PODS)

India Ref: MC20192105
Claimant Ref: SGX6848Y

Wel/l, Autoworx House ("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$ 2,800.00(Global ﬁgpm_m—_ﬁﬂiﬂf

, . vehicle noSGX6848Ythat was damaged pursuant to the accident which occurred
on 27/03/2019 (date) at VICOM SIN MING (location) invalving vehicle ng.ssos(SHATGZﬁ%ured

vehicle). This is pursuant to the inspection conducted on _28/03/201 9 (date) at “the workshop”.

We/l confirm that we/l arefam authorized by the ownerUNIQUE TOURIST SERVICE PTE LTD ("the ;hird party

claimant) of vehicle no. SGX8848Y to make the claim as set out in the above paragraph and we/l have full authority to settle
the matter on histher 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 5GX6848Y (vehicle no.) as a result of the accident.

Wel/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.

2,800.00, Autoworx House

We/l authorize youto pay the total amount of S$

Dated this ... .. dayiof ufaa i nsmanss 20 )’0

CLAIMANT: WITNESS:
] - Q 1T
Signature: e \ i ta Signature: _
Sign 'the workshdgk Wvith chop/Z Signed by appointed Surveyor
O
Name: ~ C o Name: LKK Auto Consultants Pte Ltd
=
NRIC: Qory =LA NRIG: 199607198R
Address: L’A/g g i /M ‘/\‘ji DP Address: 51 Ubi Avenue 1
f£2-01 SIT5)Y #01-25 Paya Ubi Ind. Park 5(408933)
Nationality: L Porehn Nationality:

QOccupation: Mf&N, AA&‘@& QOccupation:






