Hiap Hong Motor Repair

2, Kaki Bukit Avenue 2, #02-13, Kaki Bukit AutoHub, Singapore 417921.
Tel: 67459633 Fax: 6747 8602 Email: hiap.hong.motor@gmail.com

Company Reg. No.: 42051700-J

24 May 2019

The Motor Claims Department

India International Insurance Pte Ltd
64 Cecil Street #04/#06

IOB Building

Singapore 049711

Dear Sirs,

RE: THIRD PARTY DIRECT SETTLEMENT ACCIDENT INVOLVING SKB5693B & SHA4174E ON
25/04/2019

We refer to the above matter. After finalizing the cost of repair with your
appointed surveyor, we would like to make the following claim:

Repair cost (lump sum) $$1,000.00
Loss of rental (3 Days) . S 300.00
Total repair cost $$1,300.00

Please note that we would like to settle this claim as soon as possible. Please
revert via a phone call at 67459633 or email hiap.hong.motor@gmail.com within
2 weeks. We look forward to your prompt response. Thank you.

Yours faithfully

Chua Meng Liang



Hiap Hong Motor Repair

2, Kaki Bu]«t Avenue 2 #02 13, I(akl Buklt AutoHub Smgapore 417921
Tel: 6745 9633 Fax 6747 8602 Emall hiap.hong. motor@gmalf com

Companv Reg No 42051700J

24 May 2019

FINAL REPAIR BILL

Motor Claims Department

India International Insurance Pte Ltd
64 Cecil Street #04/#06

IOB Building

Singapore 049711

Dear Sirs,

RE: FINAL REPAIR BILL TO MOTOR VEHICLE NO. SKB56938

We refer to the above mentioned vehicle. The cost of repair and replacement
parts of the said vehicle have been adjusted to a lump sum amount totalling:
$$1,000.00

Dollars: One Thousand Only

Yours faithfully

Chua Meng Liang



THIRD PARTY DIRECT SETTLEMENT
LETTER OF AUTHORITY

1. Accident involving vehicle number SKHSEABR & SHNG TeE
DBlova 1\ Nork M\ Couc pack, o0 25 -4 ~20\9

2.1, Chung chyi wei  NRIC SQ03>56 35 Z, owner of motor vehicle number
SKR 56918 hereby authorize my repair workshop, namely Hw.p Hong Matee Repadv
fo act for me with respect to the following: 3 -

a) Tombmitmyciaimsforaﬂlosesincmdingminmed loss, rental car charges,
medical fees, excess payment and cost of repairs.

b) To resolving my claim as they deem fit, inchuding settling the matter on basis
ofmyoomibt:ﬁngnegliweifany. >

c)Tom&npaymmtforsetﬂemmtofmyclaimmdaﬂpaymmtbemadc
payable to the workshop for cost of repairs and other uninsured losses.

3. I'understand that the claim for loss of use of my vehicle will be based on the number of
dayses&naﬁedbythemhhisreponm be required for repair.
4.Ifurtha-achmwladgeﬂmgnysetﬂmwt thatwm'kslnpmyruchonmybd:alﬁsm
aWMPrqudwebamsdeithmxadmmmofhabﬂnyhm insofar as.the o
driver/owner/insurer of the other vehicle is concerned.

Date this OlL—-5- 209
e .

VehicleNo: SKR $€43R
Name _Clasna Cly Wey
Address : RIK& Euﬁlﬁ;n Patrk
F1-20 (S)0&000Ss
Telephone - _ /748 50 <




