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TAN LIM MOTOR PTE LTD

Address: 1 Defu Lane 6 Singapore 539365 Tel: 6858 5151 Fax: 6858 0877

Our Ref - TPO31042019 Date 09.05.2019
Your Ref - SMiB393Y

WITHOUT PREJUDICE
Claims Department - Executive in charge

AIGS ASIA PACIFIC INSURAMNCE PTE LTD.

Dear Sir/Madam,

ACCIDENT INVOLVING SLD6651T / SMG8393Y ON 25.04.2019

Refer to the above accident and please acknowledge receipt of this letter within 14 days.

It appears that the accident was coused by your insured. Enclosed documents to substantiate our client's
property damaged claim as our client had authorized us fo quantify, to act and to reach settlement within 6
weeks on their behalf: -

O Original Tax-invoice number - TP0519/001 O Merimen Search

O Authorization to act

*Survey under insurance instruction - LKK.
¥

a) Cost of repair (inclusive GST) $2,354 .00
b Vehicle Search fees $2.00
c) Loss of use $240.00
d) Administrative charges to negotiate settlement $100.00
(Waive if 100% offer made within acknowledge timeframe)
Total $2,696.00

* briver's injury and other losses exclude in this claim,
If you are agreeable to the above, please forward discharge voucher for our client's signature and payment
issued directly to "Tan Lim Mator Pte Ltd” within 28 days,

Yours farthfully,
®atricia Tan / Sam Low / Johnson Chua

Email: pt&timoter comsg / sam@tlmotor com s / Jjohnson.chua@timator com sg
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L ,Iri'-1 GENERAL INSURANCE ASSOCIATION OF SINGAPORE
all RAI RECORDS MANAGEMENT CENTRE

j . 5'1 GENE 6 Raffies Quay #18-00, Singapore 0485580

i.\ ol lNSURANCE Phone: +85 6224 0010 Fax: +65 6224 0030

{f?',ﬁ-‘-‘ ASSOCIATION Operating Hours: Monday to Friday Sam to Spm

ey i i : 177
RECORDS MANAGEMENT CENTRE GST Registration No; M400017735

TAX INVOICE
Our Ref No: GR-19-065062
Date of Reguest: 25/04/2019 Your Ref No; Onling Purchase
Tan Lim Motor Pte Ltd
1 Defu Lane 6
Singapore 539365
Dear SirfMadam,
Enquiry Date 25/04/2019
Enquiry By Lam Wei Shong
TP vahicle No SMGA3S3Y
Ac.  ntDate 25/04/2019
|DESCRIFTION AMOUNT (S55)
| TP Insurer Enquiry 1.87
\GST Amount 0.13
Total Amount Due (GST Inclusive) 2,00
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[¥] GIRO [] Cash [ ] Cheque
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

i
F %}r 4 g GENERAL RECORDS MANAGEMENT CENTRE
U - :- G Raffles Quay #18-00, Singapore 048580
% » INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

2 ASSOCIATION Operating Hours: Monday to Frniday 9am to S5pm

?:EDF‘UE MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Dur Ref No: GER-19-065062
Date of Regquest 25/04/2019 Your Ref No: Online Purchase

Tan Lim Motor Pte Ltd
1 Defu Lane 6
Singapore 539365

Dear SirfMadam

Enguiry Date 25/04/2018

Enguiry By Lam YWei Shong

TF Vehicle No. SMGE393Y

Ac .nt Date 25/04/2019

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. Mo,
|SMGB383Y AlG Asia Pacific Insurance Pte. Ltd. 31M2/2018-30112/2020 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 na liability whatsoever for any loss or damage ansing out of or in cannection with the
reparis ar their images

This is a computer generated document and requires no signature
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(AIG

AUTHORIZATION TO ACT
(AlG Asia Pacific = EXPRESS THIRD PARTY CLAIM)

l, “Tar Ti= 4 ipn }b.ﬂaﬁtﬂ'&n (“the third party claimant”)
of Blsck U3 A Stighns W5t wey #16-1 4| Singuput F9/45| (address),
owner  of L0 bk 5T (vehicle no.) hereby authorize

Tan  Uhn Mofys Ple LA

(“the workshop”) to act for me with respect to my claim for repair costs and/or

rental and/or loss of use (“claim”) for my vehicle no. $L0 L6511 that was

damaged pursuant to the accident which occurred on_ 2% /64 2014 (date) along
Juredtn of  Ehkiar Qoud and Yo lng Lsud (location)

involving vehicle nols gm G 9193 X% (“the accident”).

| further authorize the workshop to settle the above mentioned claim in a
manner that they deem fit and the workshop is further authorized to receive
payment furtherto settlement of my claim with payment cheque/s being made in
favour of the workshop.

| further acknowledge that any settlement the workshop may reach on my
behalf is on a without prejudice and without admission of liability basis insofar

as the driver/owner/insurers of the other vehicle/s is concerned.

Date this < 2 day of ;’259{-’{ (month) 20 19 (year)
*The contents of this document apply 10 ffﬁhj‘i'e : -:,
\

dameges arising ineTelem

the ambit ard application oy s drscumant

ﬁ:} .r_._--d-"'f-- .

Signed by “the third party claimant” Sighed by “the workshop"




