CHOO MOTOR SPRAY PAINTER
1 Kaki Bukit Ave 6 #01-39 Autobay
Singapore 417883

Tel No: 67465405 / 67465376 Fax No: 67458520
Tax Reg No: 22736900M

Date:  01.08.2019

India International Insurance Pte Ltd
64 Cecil Street

#04-05 10B Building

Singapore 049711

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SKE 8012G / PC 9222L ON 24.05.2019

We are the authorized repair workshop for the owner of motor vehicle no: SKE 8012G , which was involved
in the captioned accident with your insured vehicle no: PC 9222L . The vehicle owner has requested and
authorized us to assist him in presenting his/her claim against the party responsible for the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving, we are submitting these claims for
your consideration on behalf of the owner/claimant.

1)  Cost of Repair $ 4,000.00

2) Lossof Use (4 Days + | Sunday x S$100) $ 500.00

3) GIA Search Fee $ 2.00
$ 4,502.00

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) GIA Search Result

¢) Letter of Authorisation, etc... d) GIA Report

e) I/C & Driving Licence f) Insurance Certificate

) Vehicle Registration Log Card
Kindly look into the matter and let us hear from you on the settlement of our customer’s claims
as soon as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice to
any personal injury claim (if any) of the owner/claimant.

Thank you.
Yours faithfully,

Jason Tang (jason@fastechauto.com.sg)
For Choo Motor Spray Painter



TAX INVOICE

CHOO MOTOR SPRAY PAINTER
1 Kaki Bukit Ave 6 #01-39 Autobay

Singapore 417883

Tel No: 67465405 / 67465376 Fax No: 67458520
Tax Reg No: 22736900M

Tax Invoice : 21138
India International Insurance Pte Ltd
64 Cecil Street Date :01.08.2019
#04-05 1OB Building Vehicle No  :SKE 8012G
Singapore 049711 Make/Model :MERCEDES C180
Chassis/Eng#
Attn : Motor Claim Department Accident Date :24.05.2019
Claim No :
Reference 0619 -21138
Policy No :
Amount
To proceed on lump sum repair S$ 4000.00
E. & O.E. Total : S$ 4000.00

for CHOO MOTOR SPRAY PAINTER




25/05/2019

Our Ref No:
Date of Request:

GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

Third Party Insurer Enquiry

GR-19-082513
25/05/2019

Kim Chwee Auto Pte Ltd
1 Kaki Bukit Avenue 6 #01-48

AutoBay@Kaki Bukit

Your Ref No: Online Purchase

Singapore 417883
Dear Sir/Madam,
Enquiry Date 25/05/2019

nquiry By Tang Kok Wee, Allan

Vehicle No. PC9222L

Accident Date 24/05/2019
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
PC9222L India International Insurance Pte Ltd 30/06/2018-29/06/2019 63476100
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.

‘ﬂs is a computer generated document and requires no signature.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2156290&CFID=53360329&CFTOKEN=b2e. ..
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25/05/2019

GENERAL
INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

Our Ref No: GR-19-082513
Date of Request: 25/05/2019

Kim Chwee Auto Pte Ltd
1 Kaki Bukit Avenue 6 #01-48
AutoBay@Kaki Bukit

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

Singapore 417883
Dear Sir/Madam,
Enquiry Date 25/05/2019
Enquiry By Tang Kok Wee, Allan
Vehicle No. PC9222L
Accident Date 24/05/2019
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_geninvtp&refid=2156290&CFID=53360329&CFTOKEN=b2e... 2/2



© INDIA INDIA INTERNATIONAL INSURANCE PTE LTD
Co. Reg. No. 198703792k | GST Reg. No. M2-0078806-X
@ ‘ INTERNATIONM' 64 l(‘.::ll Street | #04 | #05 | #06-02 | 108 Building | Singapore 049711
Insurance Office (65) 63476100  Email  insure@iii.com.sg
128 Q02 QN8 Fax (65) 62244174  Website www.ili.com.sg
Serving the region since 1987
DISCHARGE VOUCHER *** This Dischasge Voucher applios oaly to the claimant’s claim
lll-Direct Settlement (PODS for his property damage and will not affect his personal
( ) injuries claim and/or uninsured losses claim in a later date.
India Ref: Further, the settlement terms herein should not be used as an
' evidence to prejudice to the claimant's personal injuries claim
Claimant Ref : and/or other uninsured losses claim arising of the
subject matter in this action.
Well, dm MO‘ 3!"0‘{ Palﬂjﬂ" ("the workshop") hereby confirm that we/l have reached an agreement
with the appointed Surveyor of India International Insurance Pte Ltd LKK AUTO CONSULTANTS PTE LTD (name

of Surveyor) with respect to the amount claimed for S§__ (repair cost), S$__ (loss of
use/rental), S$ (search fee), vehicle no. 2 \ that was damaged pursuant to the accident which occurred
on 24.05-2019 (dateyat___Fullerton (location) involving vehicle no. 1422 Liinsured

vehicle). This is pursuant to the inspection conducted on (date) at “the workshop”.

Well confirm that we/l are/am authorized by the owner d\UG E\I\Q \\ﬂ ("the third party
claimant”) of vehicle no. SKE mllg to make the claim as set out in the auLve paragraph and we/l have full authority to settle
the matter on his/her behalf in a manner that we/l deem fit. We/l enclose herein the letter of authority given by "the third
party claimant”.

Wel/| further confirm that we/l will indemnify India International 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 agreement 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 pursuant to the damage to SE m\)ﬁ(vehicle no.) as a result of the accident.

Wel/l confirm that the agreement reached above is in full and final settiement of all claims of "the third party claimant”
pursuant to the accident and that further this settiement 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 jurisdiction over any
dispute arising out ofthe same.

Wel/lauthorize youto paythe totalamountof S$ to dﬁ) MO‘ %!“0\} VO\nh’(

Dated this ..........
CLAIMANT: WITNESS:
Signature: 7 Signature:
Signed by "the ithCh Signed by appointed Surveyor
Name: Name: LKK AUTO CONSULTANTS PTE LTD
NRIC: NRIC: 199607198R
Address: Address: 51 UBI AVE 1, PAYA UBI INDUSTRIAL PARK
#02-25 SINGAPORE 408933
Nationality: Nationality:

Occupation: Occupation:




DATE = (f.06.209

TO  : \pdio \einational Wuiance Me Ud

RE . ACCIDENT INVOLVING VEHICLENO.  SLE801)G / ycan) L .

aronG _ fyllerton Rood
ON_ N.(s. 0\9

vwe, _ (ha Biny lin

of (NRIC No/ROC N0y S Y0619 B

of Bt BY leranqoon Avewe 3 % -2 lingopore 55023 -

owner of vehicle no. | SXE Y0NG in consider;ﬁén of M/s CHOO MOTOR SPRAY
PAINTER repairing my/our vehicle  S(F 30126 at my/our instruction and hereby
authorise M/s CHOO MOTOR SPRAY PAINTER to demand claim settle receive whatever
amount settled/payable by the Insurance Company and/or third party or to commence legal
-proceedings, if necessary, under my name, for the cost of repairs, car rental and/or loss of use,
etc. and to their appointing solicitor to act for me/us in respect of the said accident/claim and
all claimed and/or settled shall belong to them absolutely.

I/We further agree and undertake to indemnify them against the abovementioned claim cost
which may arisen therewith.

Signature of Owner :

Name of Owner :




