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EXPRESS SETTLEMENT

RISCHARGE VOUCHER
|ll- Direct Settlement (PODS)

India Ref: MCT18050428
Claimant Ref 'SKC 7337L

Wel/l, Detail Lab — _("the workshop") hereby confirm that we/l have reached an agreemenmnt

with the appointed Surveyor of India International Insurance Pte Ltd (TohILKK Auto Consultants Pte Ltd (name
of Surveyor) with res; ‘;wio tpc amount claimed for S$_9,800.00 Loh,' s§__ 1,400.00 (loss of

ng Fee ™ i
use/remnl), 5§ 180

 (essesiedee ), vehicle no SKC 7337L that was damaged pursuant to the accident which occurred
on 16/05/2019  (date) at __West Coast Road & Clementi West St 2 (location) involving vehicle no. SHA 7852L (ingured
vehicle). This is pursuant to the inspection conducted on _23/05/2019  (date) at “the workshop”

We/l confirm that we/l are/am authorized by the owner LIM KEAT CHUN (“the third party
claimant”) of vehicle no. SKC 7337Lto make the claim as set out in the above paragraph and we/l have full authority to settle
the matter on hissher behalf in a manner that we/l deem fit. We/l enclose herein the letter of authority given by “the third
panty claimant”

We/l further confirm that we/l will indemnify India Intemational 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 agreemenlt 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 purauant to the damage to SKC 7337L (vehicle no ) as a result of the accident

We/l confirm that the agreement reached above Is in full and final seftlement 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 junisdiction over any
dispute arising out ofthe same

We/l authorize youto pay the totalamountof $§ 1138000 to Detail Lab
O | day of .d‘.”j
CLAIMANT: WITNESS:
Signature Signature
Signed by “the works NIt ofép Signed by appointed Surveyor
Name \{OP aooﬂ Name LKK Auto Consultants Pte Ltd
NRIC § FFosF43 L NRIC: 199607198R
agiess 8 bupi a4 e 4 H02-03 Address 51 Ubi Avenue 1
() 415475 #01-25 Paya Ubi Ind. Park S(408933)
Nationality: J '.034 povein— Nationality

Occupation BuSyndrd owner Occupation
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DIRECT CREDIT AUTHORISATION FORM
India Internaronad. [Aduraer.  pte Ul

This form is to be completed by the Supplier of . Payment will be credited directly

(Name of Paying Organisation)

into the Supplier’s bank account stated below through Interbank Giro. The Supplier has to complete Part | of the form,
obtain  his banker's certification in Pat Il and retun the duly completed form to
India,_Iaternahoupd ingurenee Pre ol

(Name of Paying Organisation)

Part I (To Be Completed By Supplier)

(A) To: _I1nolia._(aseraohonal  [(Adursner P4e Lol

(Name of Paying Organisation)

Supplier’s Particulars:
Name : DETAIL (LAS
Address . & b Bupt A ¢ #02- 03 (8) 45 €75
Telephone Number: 9844 33 Fax Number: 63f 555 /0
Name of Bank v DBS Bank- Name of Branch: DBS Telkpark.
Account Number To Be Credited : lo6 - Qoo ££6 - F
ladia. Iptemanoviad  Induiane P LTol
I/We hereby authorise to credit payments due to me/us1o the above account.

(Name of Paying Organisation)

This authorisation shall continue to be in force until I/'we have expressly revoked it by notice in writing
delivered to you. You may in your 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, I/we shall inform you in writing 2 weeks in advance before the
change.

(B) To: Daf Bank_

(Name of Supplier's Bank)

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

i1-o4- 2019

Signatures and Company’s stamp As In Bank Account Date

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

To:

IndA i kool \ RSN L B e

(Name of Paying Organisation)

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 in the Interbank Giro format is as
follows:

Bank Branch Account Number

[0 OITe]  [ToltTqlol ol XIKIGI7LA

Nithout responsibility on the part of the bank or

;"'1 we confirm that the ]BJUL 2019

I articulars agree with that

\

U3 \eonlained in our files . in Hul
Name & Signature of Authorised Bank Officer glair 120 O e No-10657 Date
! _/ SDE L)

/ -

For DBS BANK LTD




LETTER OF AUTHORITY & INDEMNITY

In the matter of an accident involving motor vehicles Skc F333 L
and. SHA FpS2 L
INVe;” LiIM _ KEAT CHUA (NRIC) g P133434 C

ofmaum_@%m $)p- £74 (1) 6 bl
am/are the registered owner of vehicle no. _Skc. F233-L ~  at the material

time of accident.

I/lWe hereby authorize Detail Lab to proceed with the repairs to the
damages caused to my/our vehicle in the above accident in accordance with the
recommendations and advice of the licensed motor adjuster appointed by the
insurers or by us on my/our behalf.

I/We further authorize you to appoint solicitors to demand, claim and if necessary,

to use my/our name to commence legal proceedings for the above purpose.

I/lWe further agreed to fully co-operate and to undertake without hesitation and
reservation all assistance that you or my/our solicitors may require from me/us
for the purpose of making the claim, including attending all meetings and court
hearings in connection with my/our claim.

I/We hereby declare that I/we will always remain and be liable to you for the cost
or repairs to my/our said vehicle and other incidental expenses. In the event that
my/our claims are unsuccessful or partially successful or are dismissed due to
any wilful misrepresentation or withholding of material facts as well as failure to
execute the discharge vouchers on request, |/we hereby undertake to reimburse
you the full repair costs or any portion of the same that cannot be recovered
including loss of use, surveyor fees, legal fees and disbursements if necessary.

IWWe-irrevocably authorize Mr Yo Foen Huat of the
répairers to sign all discharge voucher/indemnity forms and all necessary
documents in connection with and arising out of the above claim.

Dated the >{* dayof M4y 20/
Name/Signature

ot :G‘V CHN



