Letter Of Ciaim For Uninsured Loss
‘Il"ttd!.,lh HPTJ‘ [ Date:

u}u}!.'l":'

Insurance Company:
Address -

Attention : Claims Department — Motor Claims Manager

Dear Sir/Madam,

number SPRIZLEG & CHR4A44E
Cr'h‘_{}r un;a“i‘}al-f! -

I am the owner of Vehicle Number Jp R3ILS & which was involved with the

accident as mentioned above.

As the accident was solely caused by your insured vehicle, bearing registration number
SVMYA44 € Thereby submit my claim against your company for the

uninsured loss which are as follows: -

Subject: A ent involving vehicle

. (et of riflr g s ¥
Loss of usage (S§/day) for Y days & s 390. 00
Car rental as per invoice attached §
Search fﬁt Y, s
Others fadiiyenis. X2 S I3s S
s 330 "

Total claim amount

Enclosed please find copies of GIA report, invoices and certificate of insurance for your
Necessary review.

Kindly reply me within 14 days from the date hereof, or n]tnmntivel{ let me have the full
and final settlement for all uninsured loss which amountedto § ____ 1% %1 failing
which I will have to recover all losses via legal action. Please also note your prompt

action will help to reduce the claim cost.

Yours sincerely

A

" (Owner of motor v Ec}:‘:‘b CYE Vv

Name :
Address 3 = @n-t.m{} Lo s gt

Telephone  : "E S8 696k

S(LS¥ASH




TANCHONG LETTER OF AUTHORITY AND INDEMNITY

whidwa

o Tan Chang Motor Sales Pte Ltd, 17, Lorong B . Taa Payan, Singapore 319254

/’ﬁn Chong Motor Sales Pre Lid, 513, Bukst Timah Road, Smgapore 589623 3
2&; Party (Direct Settlement)

¢ Autsluboen I.ndmlnud Piz Ltd 19, Libi Road 4, Singapore 408623 - Own Damage (Recovery Claim)
o TC Autotdinie Pte Lid, 25, Leng hes Road, Singapaore 159057
o TC Auteclinic Pre Lid, 1, Sinth Lok Yang Road, Singapore 8268003

oN
1

10.

1.

Acunebngnmgma VEHICLE REGISTRATION Ne. @Q 288 5 AND 2%4-‘1 ‘14.-'2

‘ 3‘01‘[ AT woayn B 3 Gy
L -
1, The ownar of vehicie m&!ﬂﬁ?ﬁ*&ﬂtﬁv instruct you and suthorise you to act for me with respect 1o the following: -

(] To submit my cleins for all loses including uninsured lass, rmtal car chargas, medical fees, escess paymant and coat of repairs.

{b) To settling my claim as they deem Bt including settling the matter an basis of my contributory negligence if any

{c) To receive payment far settlament of my clilm where all payiment ks 20 be made payable to thie repair wotkshap for cost of
repalts and others uninsured losses

Id) To tlgn discharge voucher on my behalt

i Turther acknowledigs that any settiement that workshop may resch on my behall s on a without prejudice basis and without
admissian of lisbility basis insofar @ the drivetfownerfinsurers of the ather vehicle |s concerned.

in thie evant that | am reguired to attend meetings, Interviews, court snd/or provide statements or any information in connection
with my elaiin, | shall render full cooperation,

i thie evert that my chaim against the third party or his insurers s not successful or cannot be procesded with or if any settlement
i not honaured ar satisfiad by tha third party or b insurers, | suthosise yau to revert 1o my own insurers for the cost of repain
gnd any losses recoverable under my policy of infurance. 10 this respect. | understand and accepl thet the excess amount
applicable under the policy of insurance shall be borne by me.

if for whatever reason, my insurers reject my claim for intamnity for the cost of repalss snd/or any other |osses recoverable
under the palicy of lngurance or make an offer 1o pay liess than the amouint cloimed by you, | agree and undartake to pay the
difference between what was claimed and paid out by the insurers or the full amotnt of my repair bill and survey fees and any
nther Expenses reasonably incurred nn my behalf ar to pay yeu the difference ln amount, as the case may be

| undertake ta state truthifully and to make full snd frank disclosure of all facts leading up to and of the accident and of any action
and/or omissians in connection with my part in the accident. |f any facts stated are inaccurate and my claim cannot be pald out
or falls, | agree that L ahall be |lable to you for the repalr and ether costs incurred by you.

i further undertake to sign any document or discharge voucher that bs reguired for the purposes of my claim and i as a result
of my fallure to da sa, my cldim cannot be paid out or is delayed. | agree that | shall be liable to you for the repair and other costs
incurred by you.

| understand that the claim for loss of use of my vehicle will be based on the number on the days estimated by the surveyor in
his repart for the requined repalr. The sctual number of days may be more due to unavallability of parts, weekend, holidays and
other operatonal exigencies snd | accept that it may not he possitile ta clalm for these extra days. In addition, any contributory
negligence part of my claim can alse affect pertion of my daim for loss of usage.

| shall kesp you Informed of sny correspandence andfor summona that | may receive in connection with the sccident belore
agresing to pay or receive ony monies due under this clam,

in the event, the insurers pay the damed smount ta me instead of you, | will infarm you as soon 28 passible and reimburse you
for the repair and other costs incurred by you

For wecasshil recovery af uplront Excess payment by claimant, the warkshog shail effect refund accoraingly to the mode of
upfrant payment.

a] For upiront Excess payment by credit curd, the refund shall be credited to the respective Cradit Card Account via Cradit Card
Company handiing the transacrion,

b) For Exrmas payment by cath, the workshop shall refund the amount to the claimant via chegue payment

Autharuzed

Claimant’s lars o m_
Hame m (g I=a~ Comguryiar e H NG MOTOR SALES PTELID

ﬁ'{_‘jg%w)j_ﬁy‘ﬂ Crenen3 Clarl DA BUIKE TIMAH ROAD
TR R . o 7741 FAX ; 6469 7472
Teleghone o 153 Bkl Telephoss-e—

Date Ermall A Date ~ i

Company Stamp e e Cla re
[For Co Regn Vehicial
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® *TETT ,:1_,1[ INEHA IR TERMATIONAL INSURANCE I'TE LID

|HT[’!‘.‘HA?IUH|I,I. Mpg e PTG | GNT Mg Pede BAZ 000 TR E

b | Ul Strwad ) il § oS | e ] | LA M llslimg ¢ St

INHJ‘M‘IL‘.I Whew [ET)EFETGIN Emvld]  inissirvbepii omm g
Il s Eavaan)

M ot Ty TTh=] Wit s i UL g o

EXPRESS SETTLEMENT

QISCHARGE VOUCHER
ll-Direct Settiement (PODS)

India Rel:MCT19050787
Claimant Ref SDO238BG

wet _Tan Chong Motor Sales Ple Lid (ke workshoo'| herety confirm thal wed| have reagned an agreement

with the eppointed Surveyor of Indls itemational Insurance Ple L LKK Auto Consuitants Pra Lig Lname
of Sureeyon With respect b0 the amoent damed for 5§ _3.055.49 (topmir cowl) 55 20000 jlssof
une ) 53 L] verics no, SO023886 gl was demages pursusnt 1o the scodent which occumed
o 28/05/2019 datv) st Dunearn Road twds City liocabon) woling vehicle o, SHASBRME iinsured

vehae), This & purstant 10 the mspecton conducted on _1I06/2018 ki) at the workshen

Weh confrm ihal wel srelam aultonsed by e cwner GAN CHEE KOMNG “the thirg party
clivmant’| of vefucie no, SDO23BBG 10 maeke the cleim as sai ool i ine above paragaph and wail e full sufmonty o sstte
i matiet on tisher behall In B mahned hat wa'l desm L Vel enciose hersin [he letied of suthodly given by "lha [Hird
Aty claimmnt®

Wel further canfims thal wall will indemnily Inoia intematiconal urance Pe L for il demeges. bas andlor expecss thisl
thy sl of fave afamdy mourmd 0 the overd thist “the thind paety clemanl’ aftes the above sald egreement odges a
funner cimm againel the farmer lor any (oSS Bng swpenses qufierea pertaming 10 cast of fepairs andior rentll Mo Kes
ol Lge pursuant b the damige 1o SO023B8G (uehicin no | a5 & resull of the sccident

Wall confirm (hil the sgresment renched abowa i 0 W and Bl selllemant of all clsims of "he Hied party clainianl”
pureLant to the scodand and shet burther thig sstfiement & resches on 8 wihout pragucee and without somisssan of ety
bams

This agremmnend m  subipuct 1o he apphcatitn of Singapore bee and e Smgrpone Courts fave  seclUsiee urmsdiction ovar anmy
ompute aasing oul of ine sams

Wal aulhorize you 1o pay the total amountof 55 3,390.99 |5 TAN CHONG MOTOR SALES PTE LTD

o 10

Daedths . dayal . 0

CLAIMANT- /}'7 [P WITNESS
Sgnature N /’-/ ~ Slgrialure WIH- )

Sgned “.r%np‘ qm/qéz;np_p Signad by appointed Sarveyor
Mama Pdatrie LKE Auto Consultants Ps Lid

TAK CHONG MOTOR SALES PTE LTD
D13 BUNOT THidar- HEAD NRIC 199607198R

SINGAPORE 582023
Autey 1
- TEL * &85 7711 FAY - 8389 TaT2 Asdipys 51 Ubl Avenue 1

MNRIC

X ®01-25 Paya Ubi Ing. Park S(408933)

Nationality hNatigraliby

Ceounmbsn Oscouction



Tan Chong Motor Sales Pte Ltd

) Mharkdp Tlomals Bosl T Olusng Sosen Cieaitpe Shiigmpyn 869022
TANCHONG SEMY ICE CHNTRES
=t~ G0, LT TUMALE RO SENCLAPCHLE SAoad s TEL eisddang | a2
17 LOROMG 8 TOA PAYOH STNGAPORE 319284 TEL A350TSE4%

www. lanchong. com GST Regn No: 19-9106231-D
Co. Regn No : 1991062310 TA :
GST REG: 19-9106231-D
Ao . . . N INVOIGE NO . ‘
INDIA INT'L INSURANCE PTE LTD INVOICE DATE W12141386
'LDHREE e - ’ . . TEHME .:':5"‘1:“. 'I:-JUIQ
64 CECIL .HM:‘E:J o ) DATE RECD CREDIT
TELEPHONE #04-05 10B BUILDING 50049711 SA/SE 13=JUN=-2019
MODEL i: jav e { i . JOB NO L‘}'lll § _
ENGINE ND iHl—';!:'t[rW.II |USA==A-— MILEAGE EUIqu}L!n
CHASSIS ND HHH:__.‘rh.W“!e: YOUR REFERENCE 013336 e
veHicLeng - SINFEAJLIU218034 ] INS/IC/LAW/0280,
SDO23836

JOB DESCRIPTION

|
LABOUR
| PERFORM RUST PROOFING & TREATMENT FOR AFFECTED 120 .00
PANEL
2 SUPPLY & INSTALL REVERSE SENSOR 110.00
3 REPAIR END PANEL.LH HEAR FENDER AND RENEW REAR JEOD .00
BUMFER
4 S/PAINT REAR BUMPER(2Z TONE), END PANEL AND LH REAR B850.00|
FENDER
SUBTOTAL 5 1860.00
PARTS
| GREOMMET BUMPER $2.20 EA X 02 4.40
Oty:2 & $2.20 each (Special Nett Item)
- CLIP BUMPER $1.20 EA X D2 1.92
Qtv:2 & $1.20 each (Disc:20.00% After Disc:$1.92each)
3 RETAINER-BUMPER RH 19,04
Qty:! & $23.80 each (Disc:20.00% After Disc:$19,04each)
4 RETAINER-BUMPEE LH 19.04
Qty:] & $23.80 each (Disc:20.00% After Disc:819.04each)
- FASC1A BUMBER 573.80
Qty:1 #® $717.00 each (Disc:20.00% After Disc:$£573.60each)
o ENERGY ABSORBER 1oL.12
Qty:] ® $126.40 each (Disc:20.00% After Disc:$101.12each)
DOLLARS:;

WORKSHOP MANAGER

G Taeme wnd Conditions of Sorvice [ihe "Gonditlana”] printed ovedaal or sllached 1o this lnvoice snnil apply 1o 8l Ssntces sat out above
Atly ellms inlating The Servdiceas shall be subject 1o the Condibons. Amy objections to the charpges in this Invoice must be mads within ssven (7) oays
porn thi date of this Imioics, ofherwiss § stmll be s al this invoscs has been sccsptad 2e correct and conclunive

CUSTOMER



Tan Chong Motor Sales Pte Ltd

00 ey Vomabi Rewad Tiom Chasii Momu Cominipr: Siiigagume SN2
TANCHONG SERVICE CENTRES
Eilekatigma) A, BLRET TUMUAH ALy, STRCRAPCIHE Somniah, THL. sdffegiiy Lz
I T OO B TOA TAY O T STNGAPORE 334 TRL: hIFTITRRSS

www tanchong.com GST Regn No: 19-9106231-D o
Co. Regn Mo : 189106231D TA s
GST REG: 19-9106231-D
NAME INWOICE NO
INDIA INT . INSURANCE PTE LTD INVOICE DATE . Wi:l-l-l]ﬂh
ADDAESS TEAME . 25-0CT-2019
64 CECIL STREET OATE RECD . CREDIT
TELEFHONE §04-05 10OB BUILDING S(049711) SA/SE 13=-JUN=-2019
WODEL h_"l-l“f'll[l{} JOB ND ' LAW
ENGINE NG FRLARDWJ | 1 SA-=A-~ MILEAGE BGID64720
CHASSIE NO HREAZSG3930A YOURREFERENCE : 015536
VEHIGLE NO SINFEAJ11U2180341 INS/1C/LAW/0280/

SDQ23886

JO8 DESCRIPTION AMUOUNT

BEACKET-BUMPER LH IE.T2
Qt¥:l #® $35.90 each (Disc:20.00% After Disc:$28.72each)

3 CLIP BUMPER $7.40 EA X 03 17.76
Qty:3 & $7.40 each (Disc:20.00% After Disc:$17.76each)

] SUNDRIES 20.00
Qtyv:i & $20.00 each (Special Nett Item)

10 REEVERSE SENSOR(JI11 & T32) 210.00
Qtyv:l & $210.00 each (Special Nett [tem)

SUBTOTAL 2 995,60

REMARKS

| AlG CLAIM AGAINST INDIA INSURANCE
DOA:28.05.2019

2 TOC:DTRECT SETTLEMENT
OUR REF:INS/IC/LAW/0280/2015

i SATISFACTION NOTE ATTACHED
T/PF VEHICLE NO:SHA49%94E

4 SURVEY BY:TAUFIK (LEK) ON 13.06.2019 @ | 120HRS
RECOMMENED 4 DAYS REPAILR

3 AUTHORISE BY:HSI1AQ TONG (LKK) ON 11.06.2010 @ 1215
HRS

& =% OWNER CLAIM LOSS OF USE

COLLARS:
WORKSHORP MANAGER
veetdl Testna and Corditlons of Service jthe *Conditions”l orinted overleal or altacted 1o this Invoice shail Bpily 10 & Services set oul sbove
Aty claims peliting the Services shall be subject 1o the Condibona. Ay omectors & the charges in this Invelece must be mads within seven (7] days
oy fiwe citie of thes Invoscs . atbwewiae i ahall bs sssumed hat this Iwvoices has bear accaptsad as comest and condiusive

CUSTOMER



Tan Chong Motor Sales Pte Ltd

SR bk Dol Bosd Tan Dleesag Slojur Ussitpe  Saisgugesm 34 il
TANCHO SERVICH CENTILES
T W RET TS EANL RO D, SIMGAPORE A80e ) THEL sefteia] a2
VT LETROMC) BTN PAVIIH SINGAPORE 1928, TEL: /3§ Wm5a45
www. tanchong.com GST Regn No: 19-8106231-D
Co. Regn No : 1991062310 | o
GST REG: 19-9106231-D
MAME ’ _ INVOICE NO
INDIA INT'L INSURANCE FTE LTD INVENCE OKTE W12141386
ADDRESS TEAMS 25-0CT-2019
64 CECIL STREET o CREDIT
T‘EL’;PHUNE 31.:4-':'."‘ IE1H H“IT_.:I'Ih'l; :‘l“"‘"l"l! } ME I]‘.!l”"l“?“l”
MODEL 63476100 JO8 NO LAW
CHASSIE NO HRA2563930A YOUR REFERENCE 015536 . _
VEHICLE NO SINFEAJ 111218034 INS/IC/LAW/D280/
SDO23BEG

JOB DESCRIPTION AMOUNT

i s 2 BILL
8 REPAIR FROM 13.6,2019 - 17.6.2019

Insurance Co INDIA INT'L INSURANCE PTE LTD

Policy No.:.. TH-SHA4994E

Claim Type ..: DIRECT SETTLEMENT / THIRD PARTY CLAIM
POR iz s et i) : 28-MAY-2019

Our Ref:v.-..3 INS/IC/LAW/D2BD/2019

SUrveyonT.....: M/S LEX ENGINEERING & MANAGEMENT SERVICES

LABOUR : 1860.00

PARTS : 995,60

SUBTOTAL - 2855.60
|

TOTAL : 2855.60

GST(7%) : 199,89

AMOUNT DUE b 3055.49

(NB : NC=No Charge;i;P=lncluded in Packaze;W=WaryBntj;G=Goodwill)

DOLLARS THREE THOUSAND FIFTY FIVE AND CENTS

FORTY NINE ONLY. VI 2
-

WDHKH*DF MAMAGER
¥
T™hie Gans Terrma and Canelilnns of Sarvies (he “Conditions®) prinled overlual of altached 1o this Invoics shiall apply 1o all Services Sel OUT ADOVE
Ly claime mlatling the Berdoss shall be subject 1o the Conditions. Any objections to the charges in fus invaice muat be made within sswen T} chays
frarm W date of this Imeosce, othereise d shall be gssgmesd that this invoico has besn acowpted as oorrect and Conclusive

CUSTOMER



< NUH

f s i i
i i TAX INVOICE .- 1] T Navonlurieran

TO:

MDM. LEE FANG-CHEN MRN/NRIC . §2584080A

75 BURGUNDY CRESCENT CASE NO . 151964689689F-00001

BURGUNDY HILL VISIT DATE : 28.05.2018 22:07

SINGAPORE - 658787 LOCATION : NCAAE

INVOICE DATE 1 29.05.2019
TYPE OF SUPPLY :CASH/CREDIT
#71 GST F!E_"G NO . M2-0060888-4
PATIENT NAME : LEE FANG-CHEN PLEASE PAY UPON RECEIPT OF THIS INVOICE
LOCATION : EMERGENCY
SERVICE AMOUNT
ABE Facllity/Service Fee 242.00
XA, CERVICAL SPINE, AP & LATERAL §5.00
Eperisone HCI 50mg Tablet{Myonal) 8.30
KETOPROFEN 30MG PLAST (KEFENTECH) 75/85 5.20
Total Charges 311.50
Government Subsidy 176.00-
Tolal Amount Payable e 135.50
PAYMENT:
LEE FANG-CHEN [ VIGA - 29.05.2018 , RECEIPT # N0O13288531 ) 135.50
TOTAL DUE AFTER PAYMENT 0.00
DUE FROM:
{LEE FANG-CHEN 0.00
EOR INEQRAMATION
Total amount payable after GST is §144.88.
Total GST for this bill at 7% is $9.48 which is absorbed by the Government.
FA
ro
EL
144
l.l.;.‘iE 1 OF bidtianal Lmiversity Hospitad (30 Me L 5 Livees) Kot Ridlge Soad, Sowgapore 119074 TRORFOIGT 3
T B ETTE TUES. Faw i85 67TFS SETH. wrwr nulh ooem &5 mg@ny Fegriarston o YSRL00RA IR
U ey, pilEase Sal! Tel 651 &0 4138 Fedl Faprami@ohg camoag

n member of the HUHS



