HUA MENG SPRAY PAINTING WORKSHOP

AUTOBAY @KAKIBUKIT
1, Kaki Bukit Avenue 6 Blk C #01-34/#01-61, Singapore 417883

Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680
Aeg. No. 254578/00M

Your Ref

ni log 2479
Our Ret Date: “ | | et ¥

Attn: Motor Claims Dept

ACCIDENT ON 05.06.2019 INVOLVING VEHICLE 5GU 544 D & SH 7023 X ALONG

BEDOK RESERVOIR ROAD

With regards to the above, we are writing on behalf of the registered owner of vehicle SGU 544 D
which was involved in the above mentioned accident,

We are informed that the above accident was caused saolely by the negligence of your insured
vehicle SH 7023 X.As a result of the accident, our client's vehicle was damaged and our client
had instructed us to submit his claims for loss and expenses, particulars of which are follows:

1) Repair cost 5 3,500.00
2) Loss of rental-$110 X06 days s 660.00
3) LTA search 5 7.49

Total S 4,167.49

We hereby enclosed herewith the following documents for your consideration of the above claim.

a) Final Repair Bill Of SGU 544 D c) LTA SEARCH
b) GIA report d) Owner / Driver NRIC & Driving License

Yours faithfully,
HUA MENG SPRAY PAINTING WORKSHOP



AUTHORISATION TO ACT

I/We, Cabring minte Abdul Haw ( ("“the third party claimant") of
Bl T Bedok Becervior Feacd #05-igs? Sncppore 470/¢ 7 (address),
ownerof G010 s (vehicle no.) hereby authorise A MENG SPRAY PAI
WORKSHOP ("the workshop"] to act for me with respect to my claim for repair costs and/or
rantal and/or loss of use ("claim") for my vehicleno. RS that was damaged pursuant
to the accident which occurredon >~ ~ 1 (date)along Do 0k Feirvi Lol
(location) Involving vehicie no/s H 30245 ("the accident”).

| 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.

| further acknowledge that any settlement the workshop may reach on my behalfison a without
prejudice and without admission of liability basis Insofar as the driver/owner/insurers of the other

vehicle/s is concerned.

Dated this l" (day) of 0% (month) Inj{vear]

1
f v 2 Bod A
{in TS,
i)

Signed by "the third party claimant” Signed by "the workshop®
(with company stamp if applicable) (with company stamp)
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Werl, LA MENG SPRAY PAINTING WORKSH ("the workshop”) hereby confirm that well have reached sn agresment
wilhi the spooirted Surveyor of Indla International Insurance Pla Lid LKK Auto Consultants Ple Lid inama
al Sorvepnr ) welh mspect o e amount clmed for S5 Dnnm S  ———————————————
S ———tma -(0C1E N0 SOUsan thal was damaged purspant 1o the accident which occumed

on RO [cnta) at ____ BEDOK RESERVOIR BOAD (location) invohving vehicle no. _SHMRIXX  [insuted
vahicle) Thet = pursuant to the napection conducted an 11063019 [dats | & “the workshop”
Weil confirm that wel arelam muthorized by the ownar SABRINA BINTE ABCUL HAMID ("thie third party

claimant™) of vebicle no. SGusssp o make (he clam as set oul in the above paragraph and well fave full authorty 1o sattls
tha mafter on mater behall 10 a manner that we geem fit. We'l enciose neren ihe lener of authony given by "the thim
party clasmant™

Wedl funber confirm that wedl will Indemnity India Intemational Insurance Pte Lid for all demages, nss and/oc sxpense that
they will o have afready ncurred In the event thal “the thind party claimant™ afier the above sad agresment lodges &
furmaor claim agamst e former for any [oss and expermes scffered parsnng fo cost of repairs andfor renfal andior loss
ol use pursuant lo the damage lo _SOUSMO  (vehicle no.) as a resull of the sccident

Wedl confirm thal e agresmant mached apove & 0 full ang final semement of Bl clems of “the thrd pary clmmant’
pursyant to the aocident and that turther thes selfiement s reachad on @ withou! prejudice and without admissian of Nability
s

This agreement @ subject to ihe applicaton of Singapore lew and the Singapore Couns have asclusive |ursdiction over amy
dmpute ansmg out of Me same.

We'l authonze you io pay tha iotal smount of S5 _ 410000 10 HUA MENG SPRAY PAINTING WORKSHOS

| Nw. -_h:----_--'!ﬁlq .

[
........ day of 5. =i

Dated this .
1EEN - x W THKSHOP

HUA MENG SPRAY RRINTING VL
CLAIMANT i g L TEED WITNESS:
Signature AT ptus E7as 5515 FAX: 6743 856 Signature: _L:!'_F_ =_——

Signied by “the workahop™ (with chop) Signed by appointed Surveyor
Mama Hus ey .‘;5"'!'."-11 Rnﬂ\‘m‘._.j Vg rE D" Nmme LKK Auto Consultants Ple Lid
MRIC: NRIC 199607 196R B -
Address | . Kakj gﬁhtrl Ryg L Adcress 51 Lt Avesrie 1

H muj,.-u 3(413483 ) BO1-25 Paye Uty Ind, Park S(408933)
MNaticnaliy: Matanality
Occupation. Occupatian; .



HUA MENG SPRAY PAINTING WORKSHOP

AUTOBAY @KAKIBUKIT
1. Kaki Bukit Avenue 6 Blk C #01-34/#01-61, Singapore 417883
Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680

-

Aeg. No.. 254678/00M ¥
e oy
Your Ret :
29/7/2019
Our Ref : It L e
BILLTO: INDIA INTERNATIONAL INSURANCE PTE LTD
64 CECIL STREET #04, #05 |0B BUILDING SINGAPORE D49711
VEHICLE NO SGUSB44D
MAKE / MODEL TOYOTA VIOS
NAME ‘SABRINA BINTE ABDUL HAMID
ADDRESS :BLK 147 BEDOK RESERVOIR ROAD
#05-1657
5470147
FINAL REPAIR BILL FOR VEHICLE NO:SGU 544 D
TO SUPPLY AND REPLACE PARTS, LABOUR CHARGES FOR 5 3,500.00

REPAIRING, KNOCKING, WELDING AND TO RESPRAY PAINTING
(LUMPSUM REPAIR)

SINGAPORE DOLLARS:THREE THOUSAND AND FIVE HUNDRED ONLY



WIN WIN RENT-A-CAR PTE LTD

Invoice

SGLIS44D Invoice No  : WPLINO00O329]
SABRINA BINTE ABDUL HAMID Invoice Date :14/6/2019

Due Date : 14/6/2019

VHA No 13698

Referral ID  :HO10
Description : Amount
Rental for 6 Day/s @ $110 per Day $ 660.00
Vehicle No : SKS 9704 M
Vehicle Description :  Toyota Altis 1.6 A
Rental Period : 08/06/2019 o 14/06/2019

Total Amount Payable : § 660.00

8 Kakl Bukit Ave 4 806-04 Premiar@Haki Bukit Singapore 415875
Tel: 6315 8479 H/P: 9833 0807
UEN: 201505115E



N WIN WIN RENT-A-CAR PTE LTD
B Kaki Bukit Ave 4 $06-04 Premier@Kaki Buklt Singapore 415675 VHA No: 3698

Tel: G315 8478 H/P: 8833 0807 Invoice No -
UEN: 2015081 15E VEHICLE RENTAL AGREEMENT Hirer's Vishicle No :
HIRER'S PARTICULARS Vehicle No: Replace Vah No:
Name: {as in 1/ C) Mileage Out: ] Mileage Out:
G/ P4 N - ————————— ["Make & Modet Auto / Manual
Address (Res): O
Out:Date ] Time:
Name & Address of Emplayer HIRE / PERIOD EXPIRY Time:
NON-WAIVER EXCESS=%
Ocoupation: Driving Exp:
Singapore Driving Licence No: CHARGES e wifes |
Issue Date: Date of Birth: Daily as per day
Tet: (O) A HP - Waekly a3 per week
ADDITIONAL DRIVER'S PARTICULARS Monthiy as pee month
MName: (asin 1/C) =
NRIC / FIN No: Hows b P o
Address (Resj. k. ] E Extangion @s
: =t ' Delivery/Coliection Sarvice
Occupation: Driving Exp: =
SUB-TOTAL §
Singapore Driving Licence No: = =
ssue Date: ' DatsofBith' | PETROL LEVEL
et - HP: — |owt E |1/8/1/a /8|12 58 /4 7/8 F
VEHICLE CHECK LIST n E 1814 a81258 3478 F
§ Fuel
EE Traffic / Parking Fines
=
93 TOTAL CHARGES $
om
:
§ I
L4 W
ﬂ [
Z« TOP Hirer's Signature
MISSING / FAULTY ACCESSORIES / PARTS
REMARKS : 1 .
. Additional Driver's Signature

| have read and agres to the terms and candition on both sides of the nit. If | have presented a charge/oredit cand for payment, | agree that
all amounts payable under this agreement and for wmtmnmmhmhﬂmmmmemﬂlh

considered 1o have been made on the charpe/credit voucher, All information | have given WIN WIN RENT-A-CAR PTE LTD in connection
with this agreemant is frue.

¥ ONLY PERSON ABOVE 33 YEARE OF A0E WITH MORE THAN 2 YEARS DRIVING EXPERIERCE ALITHOSISED LICEMSED AND SISNING THIS AGRESMENT M&Y DAIVE THE VEHICLE.
3 ALL PARKING AND TRAFRIC VIOLATIONS ARE THE RESPONSIBILITY OF THE HIRER. AN ADMINISTRATIVE CHARGE WiLL BE LEVIED ON ANY TRAFFIC WOLATIONS HEDIRECTED
4 THE HIRER SHALL BE LIABLE FOR EXCESS CHARGES FOR ANY LATE AETLFW AT THE RATE SHOWN FER HOUR OR PER DAY, MOLUGIVE OF COW ANDITR PAl WHERE APPLICARLE
& B CABE OF ACCIDENT. THE HIRER SHALL RERCRT TO RENTAL (FRCE MBMEINATELY (F THESE IS BODNY BLULIRIES. & POLICE RESCET WUIET BE MADE WITHIN 24 HOURE
L VEHICLE 15 BETRICTLY FOR BRGAPORE LSE ONCY. AND MAY NOT BE DRAVEN OUT OF SINGAPORE WATHOUT PRIDR CONSENT OF THE QOMPANY Wikl WIN RENT-A-CAR PTE LTD

RETLEN OF VEMICLE THE HIFER ¢ DRIVER & RECUIRED 10 SIGN IN THE COLLILN = SSGNATURE OF HIRER / DFUVER = FAILING WHICH THE DAY AND TIME INSERTED SELOW SHALL DEEMED
T BE THE DY AND TIME THE VESICLE 1S RETURMED TD WIN WIN RENT-A-CAR PTE LTD AND THE SAME SHALL BE ACCEPTED AS OONCOLUSIVE EVIDENCE OF THE BAME AND SHALL
NOT HE CHALLENGED OF QUESTIONED ON ANY ACCOUNT WHATSOEVER.

DATEIN | TIMEIN | MILEAGE | CHECKED BY AEMARKS LG%

|

\y [L l-'! SIGNATURE OF HIRER/DRIVER




Brzo1e Wahicls Hub

Enquire Vehicle & Owner Information [ Viehicle No. SH7023X As At 05 Jun 2019 / 10:30:00)
Law Firm Search Detalls

Search Reason: Imsurance claim In relation to traffic accident

Law Firm Case Nou SGUS44DH4T)

Current Owner Details

Dwner 1D Type: Comparny

Cwmer iD: 1993038218

Criner Mame: COMFORT TRANSPORTATION PTELTD

Registered Address Type:  Private Residential {Condo Apt or Houne) / Shopping / Office Complexes
Registered Block/House No2 383

Registered Street Mame:  SIN MING DRIVE

Registered Unit Mo -

Reglsiered Bullding Mame:  GAS BUILDING

Reglstered Postal Code: 575717
Current Vehicle Details

Vehicle Na.: SHT023X
Make Description™odel:  HYUNDALS 140 1.7 CRDI FLAT ABS AIRBAG 4DR
Irsurance Company Mame:  INDIA INT'L INS FTELTD

AT WL A, GOV SQIANVTFETTIO MAEWT ITTTLASLEN UG | L= iouiud el



DIRECT CREDIT AUTHORISATION FORM

i ITEENAT owAL I U AE PTE | .

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

into

{Mame of Paying Organization)
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 1] and returm  the duly completed form  to
D INTERNATIOAAL INGLipstlE FTELTP,

{Name of Paying Organisation)

Part I (To Be Completed By Supplier)

(A

YTo: INDIA INTERNATIONAL INSUBANGE PTE LTI
Name of Payving Organivation
Supplier’s Particulars:
Name - HUA MEME SPRAY TRINTING Wopk cHO”
Address ; Vo k) BukiT AVENUE & BLK (C A ¢ '—{-r‘."p'-?}q- Quu.';!f[-l";;‘ﬁ L1786 2
Telephone Number: (46 5519 Fax Number: 6143 4896
Name of Bank (] Name of Branch: ¢ & "f':'-_j ol
Account Number To Be Credited : 115 4t 42
InvmB INTER NATIOWAL [N SR CE PTE LTI
I/We hereby authorise to eredit payments due to me/us to the above account.
(Name of Paying Organivation)

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 Te:  LLB

(Name of Supplier s Bank)

I/We hereby consent to the Bank's disclosure of customer information relating to me/us as requested for in this

document. . R -
_‘-:'I"- £ :. A Ly e
HUA MENG SPRAY PAINTING WORKSHOF 7‘%%

SRR HAKI HUR

ALTOBAY AL GURT B ip
1 KAKIBUKIT AVE & 10134 SINGAPOREAITEE: ™ - — i .
TEL: 6747 5064, §745 3518 FAX: 674 HE%L_/—-T.?"_; _ 3¢/ le 3019

Signatures and Company’s stump As In Bank Account Date

Part 1 (To Be Completed By Supplier's Bank)

To:

Liph

Nawe of Paying Clrpanixation)

Without responsibility on the part of the Bank or the signing ofTicer, we confirm that the signuture/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 1 I 15" T 8 W 7 5 B S A e A

fu e comegings o aumholy of e Egnatmely) [ oarhoules e EEEIEy

Slieiaim aed thks rs reaporalniify lor emy il cast durwage of Naklity 1z any DEssn

Tal o BuSO (R O WMEGL 001 0 WAPIE BTRCHY OF (DOMRCTy, T CHRSCEEON <€D O l] u nET zﬁ]g
FOR UNITED GVERSEAS BANA LIMITED 37 &z
Name & EEE‘EIEE ol Authorised Bank Officer (| 8% )i Date
: e
f-" "w Chan \"ql"l‘ HN‘I.%.'
202,

AUTHORISED SIGNATURE




