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15 November 2019

Our Ref : CLM15308 | SLK28TBX | JUN-28/2019

INDIA INTERNATIONAL INSURANCE PTE LTD
&4 CECIL STREET

#04-00 & #05-00 |08 BUILDING

SINGAPORE 048711

ATTN: M R NT

Dear Sir @ Madam,

Wa refar {o the above accident which was caused due 1o the nagligence of your
insured driver of vehicle No: SHBD11Z whose vehicle was insured with you at the
material date of the accident

We are prosposing Tor a direct seitiemeant on the claims as following EXCLUDE personal imjuly in
respect of clam ansing out of the above menboned acodent.

Cost ol repairs § T7.278.00 (Includa 7% GST)
Loss of rentaliuse 5 540.00 (%54 X 10 Days)
Additional 2 days loss of use far pra repair 5 108.00 ($54 X 2 Days)
LTA Search 5 7.45

§

5 7.831.45

We enclosed herein the following documents for your necessary attanbon

1) Our Final Bill No: CLM 15308

2) Grab Rentals Ple Lid - Letter of Understanding
3) LTA search

4) Letter of Autharisation to Act

5) GlA report of SLK2ZBTBX

We look forward (o your prompt reply,

Yours faithfully

N-51 AUTOMO
S Y.NED
Director

_.‘:‘ /""*\ 3 Iﬁfﬁiﬂ:iiF

EPTELTD

PIC- Melnd-,' Chln
Reply to ‘huixin@n51.com.sg



AUTHORISATION TO ACT

|, Grab Rentals Ple Ltd of 18 Sin Ming Lane #01-08 Midview City Singapore 573960,
owner of SLK2878X hereby authorize N-51 Automotive Pte Ltd to act for me with respect
to my claim for repair costs and / or rental and / or loss of use ('claim’) for my vehicle no.
SLK2878X that was damaged pursuant to the accident which occurred on 15/06/2019
along SLE/Woodlands before Mandai Exit invalving vehicle no/s SH8011Z.

| further authorize the workshop to settle my above mentioned claim in a manner that they
deem fit and the workshop is futher authorized to receive payment futher to settiement
of my claim with payment cheque/s being made in favour of the workshop.

| futher acknowledge that any settlement the workshop may reach on my behalf is on a
without prejudice and without admission of liability basis insofar as the driver/owner/insurers
of the other vehicle/s is concerned.

Dated this 15 of JUNE 2019

LA -’%J--(-"‘j'

Signed by 'the third party claimant' Signed by 'the workshop'
(with chop if applicable) (with chop)
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EXPRESS SETTLEMENT

DISCHARGE VOUCHER
lll-Direct Settlement (PODS)

India Ref: MCT128080389
Claimant Ref : SLK ZE78X

Well,  N-51 AUTOMOTIVE PTE LTD (“the workshop®) hereby confirm that we'l have reached an agreement
with the appointed Surveyor of India Intemational Insurance Pte Lid LKK Auto Consultants Pte Lid (name
of Surveyor) with respect 1o the amount claimed for S§_ 7.276.00 irepair cost), SS_486.00 [loss of

wealrental), 55 745 (search fee), vehicle no. SLK 2BTBX that was damaged pursuant to the acoident which occured
on 15062018  |gate}al SLEWOODLANDS BEFORE MANDAI EXIT  (location] involving venicle no. SH BO11Z (insured
vehigie). This is pursuant to the inspaction conducled on _ 1B/062019  (date) at “the workshap™,

Wall confirm that wall are/am suthordzed by the owner GRAB RENTALS PTELTD __ ("he third party
claimanl™) of vehicle no. SLK 28TEX 10 make the clamm as sal oul in the above paragraph and wel] have full authority to selthe
the matter on hinher behatl in 3 manner thal wa/l desm it Wa'l enclose hensin the lstter of authority given by “the third
party clamant”

Wall further confirm that we/l will indemnify India International |nsurance Ple Lid for all damages. oss and'of expanse hat
thay will ar have atready incurmed in the event thai “the third pardy claimant® after the above said agreemenl lodges a
further claim against the former for any loss and expenses suffered pertaining fo cost of repairs andlor rendal andlor loss
of use pursuant 1o the damage lo SLK 2878X [vehicle no.) as a resull of the accident,

Wail confirm that the agresment reached above ia In full and final settiement of all claims of “the third parly claimant®
pursuant to the acoident and that furiher this setflement s reached on a without prejudice and without admission of labillty
basis.

This agreement 18 subject 1o the application of Singapore law and the Singapors Counts have exclusive |urisdiction over any
dispule arising oul of the same

We/l authorize you to pay the total amountof 55 T.76845 g N-51 AUTOMOTIVE PTELTD

s
1

18 [ ¥
Datod this .| dnrd‘......‘.:‘.'.'. el s i i)
‘,d"
" { ¢ \ \
CLAIMANT: AN WITNESS: 18273}
- " s
Signature > ;.'u" Signature \ L"""P
Signed by “the workshop" (with chop) Signed by apponted Surveyor
Name: N-6| hoomie PE 1D Name LKK Auto Consultants Pte Ltd
NRIC: _"‘_I_“t;* 1; = NRIC: 199607 196R
v Vi i > i 10
Address: 1 WL Bt AE 3 S Address 51 Ubi Avenus 1
bha Bl WHES SHADI) #01-25 Pays Ubi ind. Park S{4068933)
Nationality. Nationality,
Oceoupation Occupation




&K-51 automoTIvE PTE LTD

Kaki Bukit AutoHub
2 Kaki Bukit Ave 2

#01-17 / #01-18 / Heavy Vehicle #01-08 / Spray Painting #02-27

Singapore 417921

Tel No. : +65 6842 0051 Fax No. : +65 6741 0510

E-Mail : sales@n51.com.sg
Company Reg. No. : 200616038C
GST Registration No. : 200616038C

INDIA INTERNATIONAL INSURANCE PTE LTD

64 CECIL STREET
#04-00 & #05-00 10B BUILDING
SINGAPORE 049711

GRAB RENTALS PTE LTD
18 5IN MING LANE #01-08 MIDVIEW CITY
SINGAPORE 573960

Contact : 66550005 82820430

Date :

Date in :
Vehicle Num. :
Make/Model ;
Chassis/Eng# :
Accident Date :
Claim No :
Reference
Paolicy No. :

TAX INVOICE

24/09/2019

15/06/2019

SLK287BX

TOYOTA COROLLA ALTIS CLASSIC 1.6 CVT-2016
MRO53REH104558319/1ZRY333552
15/06/2019

CLM15306

JUN-29/2019

A29114756MKF (31/01/2020)

Amount 55
LUMPSUM REPAIR BILL 6,800.00
REF : CLM15306-NS51 DATED 18/06/2019
BY DIRECT
ELOE Sub 55 . B.500.00
Add GS5T [ 7% ) 55 476.00
| Total Amount 55 7,276.00
i{ |1‘M
{4

for N-51 AUTOMOTIVEPTELTD

GioH



Grao

CONFIDENTIAL Rentals

Date:

Grab Rentals Pte Ltd 28 Sin Ming Lane

2016172000 #01-138 Midview City

Grab Rentals 2 Pte. Ltd. Singepore 573972

2001701345N
Drear Sir / Madam,

Accident Date; |5 /& bmﬁl Time: lbgOHES

cident Location:
Aecdent bocaton SLE [wWO0DLANDS BEFORE mpnbDR) EXIT

We refer to the above-mentioned sccident & wish to inform the following details at the time of occurrence of
the aforementioned accident:

| Registered Owner: | E.i:b Rentals Ple. Lid_?Grab Rentals 2 Pte. L1d.*
Vehicle Registration No. (the “private hire™): L 29-_-* 9 X
tered Hi -
Rt e B ELLIOTE  KAMARY L ZAnAN THIARA
Registered Hirer NRIC: 3 qﬁﬂ 336 C
Rental Rate (per day inclusive of GST): SG3 C;L-[-
Rental Period:
* delete s applicable
The following procedures were followed:
Perlod of repair From: E) / 0‘6 / ) ﬂ?
To )4 /Oé. / B ;c}
Rental The company: | Collects / Does not collect®.
Replacement vehicle: | Provided / Mot provided*®
From:
To:
* delete s applicable

Please lisise with our appointed workshop, N51 Automotive Pre. Ltd. directly for any settlement of claims in
respect of the said secident.

We hereby authorize all agreed settlement payments made in favour of N51 Automotive Pte. Ltd.

GRAB Singapore
Page 1of1



> Back to OneMotoring

I.EITH|‘I1!~|I:~.I'1-,1| Atithorit

Land Transport Authority
10 Sin Ming Drive
Singapore 5T57T01
GST Ragistration No. : M4-0006529-2
Print Date/Time 18 Jun 2019/ 09:21:41
Recept Date/Time : 18 Jun 2018/ 09:21:41
Tax Invoice/Receipt
Receipt Mo, - I[TNET-00000-180618-000402
Pravious Receipt Na.
SIN ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (55) (5%) (5%)
Result of Insurance Enguiry - SHB011Z
As al 15 Jun 2019/16:30:00
Insurance Co: INDIA INT'L INS PTELTD
1 Insuranca Enquiry - SHAD11Z
Enquiry Fes 7.00 0,49 7.49
20120618092102259259
Sub-Total 7.00 0449 7.49
Total Before Rounding 7.00 0.49 T7.49
Rounding Difference 004
Total Amount Payable 745
Paid By
Credit Card
Honoooooe 03T VisaMasierCard T45
Total 745
Cash Change 0,00
Tendered Amount 745
Excess Refundabla Amaounl 0.00

THANK YOU AND HAVE A NICE DAY

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution, Otherwise, the transaction and receipt is considered vold and late fee
may apply.

Print Receipt OK Save as PDF



DIRECT CREDIT AUTHORISATION FORM

This form is to be completed by the Supplier of MM Iulees bl Iutdite | 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 centification in  Pat Il  and retum  the duly completed form to
Wbk InTEmsnTiaup|  Dululfnate

{Name of Paying Organization)

Part I (To Be Completed By Supplier)

(A) To: Wik IaTohnbhonf]  Snturpea (s

Name of Paying Organisation)
Supplier's Particulars:
Name + b Mebmeine Tie WD
Address © 2 WMy Rl M X Rol-rd ik Buly] AuleluB stm:« :u)
Telephone Number: b8k 2 0of) Fax Number: _ 1% 95|
Name of Bank  :: _ WOl Name of Branch: _Wok MArY

Account Number To Be Credited :  30l-3%1.1%5-4

I/'We hereby authorise DR Innsphiouh L Ji Sulvice o credit payments due to me/us to the above account.
{Name of Paying Organixation)

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: _ Wah

{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,

Signatures and Company's stamp A‘ In Bank-Account Date

Part I1 (To Be Completed By Supplier’s Bank)

To:

(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: ) .
Branch Account Number ™~ 1 -~ Lo - 240

7 - et b WAy oM &
AEEE] [OE10 I i) | i, We bgssy
ondbiy o any oas, cod, damage o fabily bo
mﬁhhﬂﬂ wﬂuiﬂhﬁwﬁ.hﬂﬁ

FOR UNITED OVERSEAS BANK LMITED 99 g J018

_¥ ng sugeHr

Name & Signature of Authorised Bank Officer 1\ L4182 Date

AUTHORISED SIGNATURE




