SPECIALISTS MOTOR PTE LTD

Block 3018A, Ubi Road |1, #01-24-26, Singapore 408711
Tel: 67472112 (5 lines) Fax: 67438032
Email; cardoci@singnet.com.sg
Bus. Reg No: 199502604 E  GST No: 19-9502604-E

SM/SDF39C/1904058 =
08" June 2019 WITHOUT PREJUDICE

The Manager

Motor Claim Dept.

India International Insurance Pre Lid
64 Cecil Street

#04/05 10B Building

Singapore 049711

RE: ACCIDENT INVOLVING VEHICLES SDF 59 C AND GBB 9500 E ON 29" APRIL
2019 AT 1200 HRS AT BLK 50 UBI AVE 3 CARPARK

Dear Sirs,
We refer to the above matter.
Our Client ACE Drive Pte Lid the registered owner of SDF 59 C.

You are the insurer of motor vehicle no. GBB 9500 E. which was involved in the above acciden.
Please be informed that the collision was caused by the negligent owner/driver of the motor vehicle no.
GBB 9500 E, in consequence of which our client has suffered damages and consequential loss.

Attached a few documents Tor vour reference:

d) Repair bill

e) GIA report & LTA search

f)  Anauthorisation letter from the owner (SDF 59 C)

We are claiming as follows: -

LTA search 5% 7.45
Repair cost 5813,626.55
Loss of rental (5438.00x10 davsx7% GST) S8 4.686.60

S518.320.60

Dollar: Eighteen Thousand Three Hundred Twenty And Cents Sixty Only.

Kindly let us know whether you are prepare 1o settle the claim within the next ten (10) days
from the date herewith .

Please remit the cheque in favour to “Specialists Motor Pre Lid™ as soon as possible.
Fhank vou,
)!’uurs faithfully,
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Letter Of Authority And Undertaking
1/ We AE D fj Ly (NRIC NO) of
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the: owner{ dtiver. of Vehicle No:_dPF 371° hereby authorise your
esteem company -_E'-.-un w4 mdfer gl ctef

as my repairer for my Damaged Vehicle involved in the above accident and to
claim against the negligent party and /or insurance company.

I/ We hereby agreed to be bound by the following:-

B You are authorised 1o use my /four name to claim against the negligent
party and for insurance company pertaining to the above accident including any
other incidental losses. All payments / settlement monies shall be made in
favour of your company M/S fi?ﬂ-""t”?: mefi” ple v

2. All documents receive by me from third party or insurance company
will be sent 10 your office for follow-up action.

3 Any offer of settlements by the insurer and /or neghgent party will
be accepted only with your concurrence and approval

4, I/We agree to sign/execute the Discharge Receipt within 7 working days of
issue of notice, by post, electronic mail, social media or text messaging, by vour company.

5. If VWe fail to sign/execute the Discharge Notice after 7 working days from the
Issue of notice, /'We hereby suthorise your company’s authorised representative to sign
and execute the said Discharge Receipt on my/our behalf.

6. Throughout the process of claim, 1/ We will be obligated to assist and
to provide your company with sccurate and correct information.

7. I/ We agree that |/ We shall pay to your company all cost /expenses /
damages incurred or suffered by you as a result of the unsuccessful recovery
of the claims for the full repair cost and any other incidental cost/expenses
by you on my/our behalf.

8. 1/ We warrant and undertake that all information and statement
provided by me /us 1o you are true and accurate.

Thanking you in anticipation.

Yours faithfully
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EXPRESS SETTLEMENT

DISCHARCGE VOUCHER
lll-Direct Settlement (PODS)

with the eppointed Surveyor of India Infemational Insurance Fie Lid

["the workshop®) herety confirm that well have mached an agreement

LEK Auto Consultanis Pte Lid {rame

of Surveyor) with respect 1o the amoun! daimed for S _ 13,626 55 (repair cost), S§_160500  (loss of
wealrental], S§ _7.45  (search fes), vehicle no. SDF 58C  that was damaped pursuant lo the accident which occurred

on _20/0472018
vehicie) This 1s pursuant 10 the mepection conducted on _ J0D4R2018

(date) a! __ BLK 50 UBI AVE 3 CARPARK

{location) mvolving vehice no. GBB 9500E (insured

(dale) 8t the workshop™

We/| confirm Inat weil arefam aufhorized by he owner ACE DRIVE PTELTD (the third party
claimant™) of vehicle no. SDF S8C o make the claim as set oul in the above paragraph and wedl have full authority to seltie
fhe matter on his/hier behall In & manner that well deem fit Well enclose herein the leftter of authorily given by “the third

party claimant"

Wedl further confirm that wedl will indemnify India Internatonal Insurance Pte Lid for all damages, loss and/or expense that
Ihey will of have slready ncurmed in the evenl thal “The third parly claiman® sfter (he above said agreameni iodges a
further ciaim againsi the former for any loss and expenses suffered pertaining lo cost of repaire and/or renial andior loes
of use pursuant 1o the damage lo _SOF 58C  (vehicle no.) as a result of the accideni.

Weil confirm that the agreement reached above s in hull and final setflement of all claims of he third parly claimant”
pursuant ta the scciden! and that further this satiement is reached on a without prejudice and without admission of Rty

basis

This agreement 18 subject to the application of Singapore law and the Singapore Courts have exclusive junsdiction over any
dispute ansing oul of the sama

We/l authorize youto pay the total smountofSs_15.238.00 1o SPECIALISTS MOTOR PTE LTD

i)

Drared s ..

CLAIMANT:
Signalure:

Mame:

Address.

MNationality

Ocoupation:

-

. day of

Signed by “the

-

workshop” (with chop)

Signature: — c't’s
Signed by appointed Surveryor

Mpme LEK Auto Consultants Pla Lid

NRIC 188607 106R

Address 51 Ubl Avenue 1

#01-25 Paya Ui ing, Park S{408833)

Nationality




SPECIALISTS MOTOR PTE LTD

Block 3018A, Ubi Road 1, #01-24-26. Singapore 408711
Tel: 67472112 (5 lines) Fax: 67438032

Email: cardocf@singnet.com.sg
Bus. Reg No: 199502604 E  GST No: 19-9502604-E

SM/SDF5S9C/1904058

08" June 2019

The Manager

Motor Claim Department
India Imemational Insurance Pie Lid
64 Cecil Street

#04/05 10B Building
Singapore (4971 |

Date of Accident

Location

Third Party Claim Vehicle No
Repair Cost For Vehicle No

Supply of Parts & Labours

TAX INVOICE

20™ April 2019
Blk 50 Ubi Ave 3 Carpark
GBB 9500 E

SDF 59 C Audi AS

Z
e

Particulars

Front fender LH

Front fender cowling LH
From fender cowling clips LH
Front fender reflector LH
Fronmt fender side garnish LH
Front fender top garnish LH
Front fender bracket LH
Headlamp assy LH

Front bumper fascia

Front bumper clips

\Dﬂﬂ-—lﬁ'-ﬂ-hhll‘d—l

=B

Front bumper air duct LH
Radiator top garnish
Radiator top gamish clips
Radiator top bracket

Front fender top bracket LH
From fender bracker LH

e o g—
WOOEe =~ O e e

Front bumper side retainer LH

Oty
1
I

1set

1
Framt wheel house 1op garnish LH |
Front wheel house top garnish clips LH I
1
1

Price Amounts
R19.90 $ BI19.90
256.55 § 256.55

55.00 § 5500
111.25 $ 11125

2385 § 2385

34.65 $ 3465

56.25 $ 11250

7,186,565 $ 7.186.65
1,610.95 % 1,61095
221.50 $ 22150

25.55 § 2555

58.65 b 58.65

91.35 § 9135

25.00 § 2500
138.45 § 13845

53.55 § 5355

35.00 § 3500

22,10 § 2210

75.25 $ 7535

51

0,957.70



SPECIALISTS MOTOR PTE LTD

Block 3018A, Ubi Road |, #01-24-26, Singapore 408711
Tel: 67472112 (5 lines) Fax: 67438032
Email: cardoc@singnet.com.sg
Bus, Reg No: 199502604 E  GST No: 19-9502604-E

SM/SDFS9C/1904058
08" June 2019
No. Particulars Qtv  Price  Amounts
Balance b/f $10.957.70
20 Fromt pillar panel LH | 43.75 $ 4375
21 Support lock bracket | 98.65 § O9B.65
$11.100.10
Less 5% $ 555.01
$10,545.09
Labour Charges :- Amounts
Cut out, renew, knocking & welding front door pillar LH, front fender LH, from $ 800.00
support panel, remove & install all damage parts, straighten & re-align body
Tuff-kote on damage parts $ 50,00
Computerise wheel alignment $ 80,00
Spray painting on damage parts § 1.200.00
Check all lighting after repairs $ 6000
$12,735.09
Add 7% GST § 89146
Total Amount 513,626.55

S/ Dollars :- Thirteen Thousand Six Hundred Twenty Six And Cents Fifty Five Only.

P/s : Attached the Discharge Voucher signed by the owner.

SPECIALIST TOR PTE LTD
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Receipt

Land TTEIII\']‘HH'&‘H]H]m']‘:_‘s

Land Transporl Authority

10 Sin Ming Drive

Singapora 575701

GET Registration No. : M4-0006529-2

Primt Date/Time 29 Apr 2019 / 16:24:45
Receipt DateiTime : 28 Apr 2019 { 16:24:45
Tax Invoice/Receipt
Receipt No. | ITNET-00000-180429-002042
Previous Receipt No. -
S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
Ne. GST (s%) (5%) (5%)
Result of Insurance Enguiry - GBBSS00E
As al 28 Apr 2019/12:00:00

Insurance Co: INDIA INT'L INS FTE LTD
1 Insurance Enguiry - GEESS00E

Enquiry Fee 7.00 D40 749
201904291623368118503
Sub-Total 7.00 048 T.A8
Total Before Rounding 7.00 [.49 7.48
Rounding Difference 0,04
Total &mouni Payable T.45
Paid By
Credit Card!
oo 2003 T7.45
VisaMastarCard
Total T.45
Cash Changa 0.00
Tendered Amount 745
Escess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY

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

may apply.
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DIRECT CREDIT AUTHORISATION FORM

This form is to be completed by the SuppliSBECIALISTS MOTOR PTE .lﬁmm will be credited directly
{Name of Paying Ovganization)
into the Supplier’s bank account stated below through Interbank Giro. The Supplier has 1o complete Part [ of the form,
obtain  his  banker’s cenification in  Pamn 1l and retum  the duly  completed form (o
INDWA W T L INSLAARCE PTE LT
{Name of Paying Organixation)

Part I (To Be Completed By Supplier)

(A)To: MDA INT'L_ TS e LTe

(Name of Paying Organisdaiion)
Supplier's Particulars:
Name : SPECIALISTS MOTOR PTE LTD
Address : BS '~=116|F\ Wi ReAp | G\ —26 I4ekT »
Telephone Number: _ = [ & {3112 FaxNumber: fo \&S 80T 2
Nameof Bank  ::_ VL A{ERAN Name of Branch; L AM PLAE L
Account Number To Be Credited : w35 =-s 121 L
I/We hereby authorise (0 & W71 Lay . 118 LTD 1o credit payments due to me/us to the above account.

(Name af Paying (rganisation)

This authorisation shall continue to be in force until Uwe have expressly revoked it by notice in writing
delivered to you. You may in vour absolute discretion terminate this arrangement by written notice delivered to
my/our address last known to you,

In the event of a change of bank account, l/'we shall inform you in writing 2 weeks in advance before the
change.

@) To:___ MR BANIS
(Name of Supplier's Bank)

I/We hereby consent to the Bank's disclosure of customer information relating to me/us as requested for in this
document.

SPECIALISTS /mﬂin PTE LTD

L
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Signatures and Company's stamp As In Bank Account Date

Part I1 (To Be Completed By Supplier’s Bank)

TDE(\E* P \ \s Vie L
(Name of Paying Crganixation)

Without responsibility on the part of the Bank or the signing officer, we confirm that the signature/other

particulars agree with that in our files. The account number to be presented m the Interbank Giro format is as
follows:

Bank Branch Account Number

O [ RO |

Name & Signature of Authorised Bank Officer Date




