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Atin: Motor Claims Dept

Dear Sir/ Madam

ACCIDENT INVOLVING VEHICLE NO TR&23¢0N X Xefss
ALONG Wdet Nefdn Aied Towaaia Wpes Ohingt Doed ON_Zofod Dotq

We understand that your are the insurer of TEX 3126 vehicle.

I/We wish to inform you that my/our vehicle “FQ@ 379N have been completed
repairs to my/our satisfaction by M/s V)M&\OOKL«QW (e Qe W We therefore propose
to claim from your as follows:

1. Cost of Repairs S$ 21%\'05
D
2. Loss of Use/Rental(S$_9%_x & days) sg U0
.50
3. LTA Search Fee/GIA Reports S$

TOTAL sg 2543 .00

Please let us have your reply soonest possible.

Thank you.

Yours faithfully
VW7

\




AUTHORISATION TO ACT

I/We, \k(Z[) Clhn \’\‘L\""{;\, (the third party claimant”) of Vi 20b g@{%@oo Coubz|
*(' I -bg q""“:ﬂ"”\k“ﬁ ggo}b b (address), owner of i 2740V (vehicle no.) hereby
allthorize 9‘1“" \‘/kb(’”’ )ckvw Co. DW, U (“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.
%‘K%W that was damaged pursuant to the accident which occurred on %Ui‘H)U ‘? (date)
along Bodeic Noviin e 4 Towovds Wigey (Mengt RoaA (location) involving
vehicle no/s X®¢ 2126 (“the accident™).

I further authorize the workshop to settle my above mentioned claim in a manner that they
deem fit and the workshop is further authorized to receive payment further to settlement of my

claim with payment cheque/s being made in favour of the workshop.
I 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.

Dated this N (day) of )W'GQ’L(/ (month) 2020 (year)

" S

e @ e

Signed b§' “the third party claimant” Signed by “the workshop”

(with company stamp if applicable) (with company stamp)



LETTER OF DISCHARGE

We, %‘W‘ V\DC‘L \7\“* Co. Do UR (workshop), hereby agreed and confirmed that
we are authorized by the owner of motor vehicle -F\?Q 220N to accept the sum of
$2,543 ov (inclusive of inte alia, damages, interests, loss of use, costs and
d1sbmsements) from M/s LKK Auto Consultants Pte Ltd, the authorized surveyors of M/s
AXA Insurance Singapore Pte Ltd, the Third Party’s insurers, on this matter.

This acceptance is in full and final settlement of any la made against
ursuant to the road accident w, {uch occurred along _\ Nedir Mg & Teesds
E«m Onongp @06d on_2O\cahorg

b Q\bd(' \’\""‘ Co . Do U (workshop) are further authorized by the said
owner that this settlement is reached on a strictly without prejudice basis on the part of
M/s AXA Insurance Singapore Pte Ltd. And or their insured or other person or persons
arising out of this said accident.

In consideration of the said payment by the said M/s AXA Insurance Singapore Pte Ltd, we,
the said authorized workshop, shall fully discharge them from any further claim whatsoever
in respect of the said accident.

We also declare that we are authorized by the said owner to receive the said settlement sum
and hereby undertake to indemnify M/s AXA Insurance Singapore Pte Ltd, against any claim
made or which may be made in respect of this matter.

For and on behalf of the owner of For and on behalf of M/s AXA
( Neo Chun ) Insurance Singapore Pte Ltd
(workshop stamp and atthorized signature) (LKX stamp and authorized

signature)



Co.Reg.No: 197000288K
B A ” ”0 c K ”’” MOTORCYGLE ACCESSORIES | SERVICE CENTRE
MODIFICATIONS | SPRAY PAINTING AND BODY WORK | METAL

w Co., Pte Lid WORKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES
TAX INVOICE

Customer :

AXA INSURANCE SINGAPORE PTE LTD GST Reg No. : M2-0010542-7
Invoice No. : DLCR40104901-111329
Invoice Date . 22/08/2020

t Due Date : 21/09/2020
MOTOR CLAIMS DEPT Payment Due Date : 21/

CLAIM NO. : 11329

POLICY NO.

VEHICLE NO. : FBG3380Y

MAKE/MODEL : SYM/ MAXSYM 4001 CVT

SIN  Description Amount

1 LUMPSUM REPAIR $2,300.00
SUB TOTAL $2,300.00
GST@7 % $161.00
GRAND TOTAL (SGD) $2,461.00

Validity: 30 days

For & on Behalf of
BAN HOCK HIN CO PTE LTD

Printed by : RAYMOND

Address: No. B, Defu lane 4, Singapore 539410 | Telephone: <65 6281 6520 | Web:vwwy..bhh.com.sg
Fax: (Maln) +65 6281 2830, (Spare Parts) 465 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) +65 6281 G759
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: GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

N aaa = O Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
© ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE egistration o

Third Party Insurer Enquiry

Our Ref No: GR-19-068552
Date of Request: 02/05/2019 Your Ref No: Online Purchase

Ban Hock Hin Co. Pte Ltd
No. 6 Defu Lane 4

Singapore 539410

Dear Sir/fMadam,

Enquiry Date 02/05/2019

Enquiry By Tan Chok Lok

TP Vehicle No. FBP312S

Accident Date 30/04/2019

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
FBP312S AXA Insurance Pte Ltd 24/01/2019-23/01/2020 6338 7288
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 no liability whatsoever for any
loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_... 02/05/2019
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
‘GENERAL  RECORDS MANAGEMENT CENTRE

3 6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
_ ASSOCIATION Operating Hours: Monday to Friday 8am to 5pm
S s GST Registration No: M400017735
RECORDS MANAGEMENT CENTRE egistration 1o

TAX INVOICE
Our Ref No: GR-19-068552
Date of Request: 02/05/2019 Your Ref No: Online Purchase
Ban Hock Hin Co. Pte Ltd
No. 6 Defu Lane 4
Singapore 539410
Dear Sirf/Madam,
Enquiry Date 02/05/2019
Enquiry By Tan Chok Lok
TP Vehicle No. FBP312S
Accident Date 30/04/2019
DESCRIPTION AMOUNT (S$)
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:
[X] GIRO [] Cash[]Cheque

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp ... 02/05/2019




