MY CAR CONSULTANT PTE LTD INVOICE

1-Stop Solution For All Automotive Needs

DATE: 03-Oct-19
INVOICE # MCC2019-0191
FOR: SMJ4126M  CIVIC

53 Ubi Avenue 1, Paya Ubi Industrial Park
#01-33/02-33 S(408934)
Tel: 9888 8885 / 8866 8832 | Fax: 6952 5219

TYPER
REMARKS:
Bill To:
INDIA INTERNATIONAL INSURANCE PTE LTD
Attn:
DESCRIPTION AMOUNT
COST OF REPAIRS $ 980.00
TOTAL $980.00

Make all cheques payable to MY CAR CONSULTANT PTE LTD

Payment terms: Due upon receipt

THANK YOU FOR YOUR BUSINESS!



/Q-—\O Address: 53 Ubi Avenue 1. Paya Ubi Industrial Park
#01-33 S(408934)
MY C A R Email: Admin@mycar.sg

consurtant  (CompanyRegistration No: 2016058782)

14" June 2019

Our reference: SMJ4126M
Your reference: SHD4314C

India International Insurance Singapore BY HAND
64 Cecil St
Singapore049711

Attn: Motor Claims Department

Dear Sir/ Madam,

Claimant : WONG XIN YAO BENEDICT
Address : 53 Lengkong Empat #09-01 ‘

We are instructed by the above named to claim damages against your insured/your
insured'’s driver in connection with a road accident on 26/05/2019 along involving our
client's vehicle registration number SMJ4126M and vehicle registrations number
SHD4314C driven by you/your insured'’s driver at the méterial time.

As a result of the accident, our client's vehicle was daﬁaged and our client has been

put to loss and expense, particulars of which are as follc‘)ws:-

Cost of Repair ; $1,450.00
Loss of Use $900.00
LTA Search 4 ‘ $7.45

Total : $4557.45




A copy of each of the following supporting documents are enclosed:-

a) Our client's Accident Report/Police Report;
b) COE/PARF Certificates;

c) Owner / Driver's IC & Driving License;

d) Letter Of Authorisation;

e) Rental Agreement & Official Receipt;

f) LTA Search Results & Official Receipt;

The demand herein is in respect of our client’s claim fo ‘ damages pertaining to their
motor vehicle and any settlement following or subsequLnt of this demand shall not
prejudice our client's claim in respect of damages and consequential loss in relation
to personal injuries.

Yours faithfully, |
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DIRECT CREDIT AUTHORISATION

ORM

This form is to be completed by the Supplier of 1A} INCNANONAI Ingnran(t Wq.%ymem will be credited directly

(Name of Paying Organisation)

into the Supplier's bank account stated below through Interbank Giro. The Supplier

obtain his banker's certification, in Part I and retun the
1A International lngugance pie it .

(Name of Paying Organisation)

to complete Part I of the form,
duly completed form to

Part I (To Be Completed By Supplie

(A) To: 1nAT0_\niervatinal \nsurance e L1

(Name of Paying Organisation)
Supplier’s Particulars:
Name My Car consultant Pre I
Address . 53 Up) Ave | . Paya Ubl Indugtmal PATK 401-33  s40£934
Telephone Number: §3300060 Fax Number: Es ol | 161]5 92 Ia!
Name of Bank DBS Name of Branch: W
Account Number To Be Credited : 018~ 404614 -3

[/We hereby authorise |ud!() \WeYnATOVA| [nSumnce
(Name of Paying Organisation)

delivered to you. You may in your absolute discretion terminate this
my/our address last known to you.

In the event of a change of bank account, I/we shall inform you in
change.

DBS

(Name of Supplier's Bank)
B?\'f(ss ﬁ&%f’o‘éiﬁ% of customer information

i ResEel 6 O Y

as requested in this document

(B) To:

..............................................................

Ha
P{‘o credit paymentf due to me/us to the above account.

This authorisation shall continue to be in force until I/we have emesly revoked it by notice in writing
gement by written notice delivered to

iting 2 weeks in advance before the

relating to me/us as requested for in this

-7 0CT.208

Date

Part II (To Be Completed By Supplier’s

Bank)

To: \ndin_Wwtepnamiona] \wurancé Pe Wd

(Name of Paying Organisation)

particulars agree with that in our files. The account number to be p!
follows:

Bank Bran/c?/)//l " //% Account Number
[zl 171/] fe’}l—fl-glr 1 Ael-171c1#16 1/ 12

-2 0CT 2000 ]

Name & Signature of Auth

Without responsibility on the part of the Bank or the signing ofﬁcl‘r, we confirm that the signature/other

ented in the Interbank Giro format is as
hout responsibility on the part of the

bank or the signing officer, we confirm
{hat the signature/other particulars agree

th that contained in oup files.
N\ .
( o ¢ i oraini Jumaat
A /A///{// pecimet! Signature No.

.............................................................

a7




INDIA INTERNATIONAL INSURANCE PTE LTD

. lNDIA
’ l ColReg No 198703792k | GST Reg No. MZ-0078800-X
. NTERNATIONAL 641 Ceoctl Street | #04 | #05 | #06-02 | 0B Bullding | Singapore 049711
INSUMNC‘ Offjce (65) 63476100 Emall  mvure#tilcom sg
fSimoaAavPoR) Fa (65) hXIsl74 Website wwwoilloomasg
D e L

EXPRESS SETTLEMENT

DISCHARGE VOUCHER
|ll-Direct Settlement (PODS)
All Settlement Amount Are With
India Ref: MCT19050570 Preiudice to our dril ,,r'L ol C'?Ut
Claimant Ref : SMJ 4126M Gl c o ers injury Giaim

we/il, MY CAR CONSULTANT PTE LTD  (“the workshop") hereby confifm that we/l have reached an agreement
with the appointed Surveyor of India Intemational Insurance Pte Ltd LKK Auto Consultants Pte Ltd (name
of Surveyor) with respect to the amount claimed for S$ 980.00 FN0e -
I ————) chicle no SMJ 4126M ihat was damaged pursuant o the accident which occurred
on  20/05/2019 (date) at JALAN EUNOS TURNING INTO JALAN ISMAIL (jocation) involving vehicle no. SHD 4314C(insured

. vehicle). This is pursuant to the inspection conducted on _ 10/06/2018  (date) at “the woorkshop”.
We/l confirm that we/l are/am authorized by the owner WONG XIN YAO BENEDICT (“the third party

claimant”) of vehicle noSMJ 4126M 1, make the claim as set out in the above pal ph 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”.

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® r 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_SMJ 4126M (vehicle no.) as a result of the accident

Wel/l confirm that the agreement reached above is in full and final settlement 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 jurisdiction over any
. dispute arising out of the same.

We/l authorize youto paythe totalamountof S$ 980.00 o MY CAR CQNSULTANT PTELTD

CLAIMANT: WITNESS:
Signature: "Ll Signature
Signed by "the workshop” (with chop) Signed by appointed Surveyor
ievia: Wy cay consultart pte Lad i LKK Auto Consultants Pte Lid
NRIC o\pusEiez NRIC 199607198R
Address. 53 Ubl AVENUE | Payn Ubi Address: 51UbiAvenvet
ndustrta\ Pavt #0]-33 5408934 #01-25 Paya Ubi Ind. Park S(408933)
Nationality: - Nationality:
Occupation: Occupiion




MY CAR CONSULTANT PTE LTD (Co Reg no: 2016058782)
53 Ubi Ave 1 #01-33 Paya Ubi Industrial Park S408934

Tel: +65 9888 8885 / +65 8330 0060

LETTER OF AUTHORIZATION

3 Ubl Avenue 1, Paya Uhl Ind Park

In consideration of Repairer Workshop My Car Consultant Pte Ltd, 5

#01-33 Singapore 408934

f NRIC/Passport number/ROC

hereby authorize you to

Insurance company and/or third

for the cost of repair and Joss of
clalm to you and my/our

o

I/We, Wong kin \ao Beneditt
number; , Owner of vehicle no. _S"J4 126 m
commence clalm, settle and recelve whatever amount payable by the
party or to commence |egal proceedings, If necessary, In my/our nam
use, etc, |/We agree to asslgn the whole proceeds of my/our third pa
solicitors (to be appointed by you on my/our behalf) shall accept thls as my/our irrevotable
authorfsatlon to pay the amount compensate direct to you after deduction of thielr tosts 6h 2 solicitor
and clfent basts. 1/We undertake to co-operate fully with you and my/aur slicitofs to e the clafin to.a

$uccessful conclusion. -
I/We lereby fristruct and adthorize You to dalrii direct fro iniy/oliF iAstiratice compaty on iny/aur
befalf for'all mories due t6 you, | undertake to paj you for the excess iﬁpliééble under my policy and
to Felmbtirsé you all costs, fees and experises Inciirred by you'Ini pUrsding the claim on my/our behalf in
the eVént that my/our clairi Is linsuécessful,

- /We also irrevocably authotise you to sign al discharge vouchers/indemnity fofnis &nd necéssary
papefs in coniiéctlon with the above daim in'myjour absénce.

/We Irrevocably authorise you to appoint stich 2 firm of solicitors on my/out behalf 8 you shall deem
fit for the purpose of the third party/own Insurér’s claim. '

I/We undertake to Inforp you and/or the solicltors appolnted by you on
third party’s Insurance company communicate with me/lis dl"re:t];y, ofall
undertake not to accept any monies of offer of séttlement from the third
communicating with you and obtalning your consent.

my behalf 15 the everit the
of In Writing and |/we further
party's instirers without first

In the event the third party’s insurers forward me/us the settlement ':poﬁle's, | undertake to pay you the

sum ¢laiméd in relation to my property damage claim.

(day) of (month) 20 (year)

Dated this

e

Owner's signature/Company stamp (if applicable)

Name:

NRIC/FIN/UEN No:




5/22/2019 Receipt
> Back to OneMotoring ‘
|
Land Transport Authoriry
Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 22 May 2019/ 16:32:30
Receipt Date/Time : 22 May 2019/ 16:32:30

Tax Invoice/Receipt
Receipt No. : ITNET-00000-180522-002850
Previous Receipt No. :
SIN Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SHD4314C
As at 20 May 2019/14:30:00

Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SHD4314C

Enquiry Fee

20190522163151679580
Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
X00000000Xxx 9904

Total

Cash Change

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and prom

\ Amount GST Amount

Before Amount After GST

GST (S$) (S$) (S$)

7.00 0.49 7.49

7.00 0.49 7.49

7.00 0.49 7.49

0.04

7.45

Credit Card: 745
Visa/MasterCard

7.45

0.00

' 7.45

0.00

ttly settled by the payment service

provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

nupsi/vn.na. gov.sgma/vrracuon/compieterayment FEUNG HUN_IU=FT130100T 1)

LA



