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8 Kaki Bukit Ave 4 #03-50 PREMIER @ KAKI BUKIT Singapore 415875
Tel: 6245 9655 / 97356016 Fax: 62459678 (co regn no: 201906614W)
Email: exclusiveenterpriseSiiagmail.com

Your Ref No;  SHERTAC Date: 19-07-19
Chur Rel No: JRK662T06'19

By Email | Posi

India International Ilnsurance
64 Cecil St,
Singapore 049711

Attng Motor Claims Department
Dear Sir / Madam,

ACCIDENT INVOLVING : JRK6627 and SHES73C on  17-06-19

Please refer to the above-mentioned accident.

We are writing on behalf of Tam Shu Cheng .. the owner of motor
vehicle number JRK6627  which was involved in the above accident

We are instructed that the above accident was caused solely and completely by the negligence of vour
insured's vehicle number  SHE873C

As a result of the said collision., our client has suffered loss and damage which are set out hereunder
as follows (for Property Damage Claim only) :-

| COST OF REPAIR s 5,350.00
2 LOU (4 DAYS X §150) 3 600.00
3 LTA SEARCH FEE 5 745
4 AUTOPASS (4 DAYS X $35) % 140.00

TOTAL AMOUNT s 6,097 .45

We enclosed the following support documents for your easy reference:
{a) Authorisation Letter

(b} Rental Agreement

{¢) Driver's NRIC and Driving License

{d) LTA Search

(¢} GIA Accident Report / Police Report

() Cenificate of Insurance

(z) GIA Tax Invoice

Kindly Acknowledge receipt of the above said documents and vour favourahle reply is greatlv appreciated

Yours Faithfully,
EXCLUSIVE ENTERPRISE PTE LTD
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Email: exclusiveenterpriseS0igigmail.com

AUTHORIZATION TO ACT

L L1aw  Qu wer (“third party claimant™) of

20 Pultan Reed L HAHIES
(address), owner of TRk 5693 (vehicle no.)  hereby  authorize
oxclugive Eﬁ'k:?roﬂ'i'ﬁ [Pt Lfd (“workshop™) to act
for me with respect to my claim for repair cost and/or rental and/or loss of use
(“claim™ for my wvehicle no. TRK L8 C,hat was damaged
pursuant to the acc:dﬂm I‘.u whll:h occurred on [ 3|06/ (date) along
ot Bou Tou)Ged. 9 Teanindl 'fﬂ (location)

involving vehicle no. er{ 89 12C (“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 cheques being made in thvor of the workshop.

I further acknowledge that any settlement the workshop may reach on my behalf is on

a without prejudice and without admission of liability basis in so far as the
driver/owner/insurers of the other vehicle/s in concerned.

Datedthis | dayof OF 20 (9

Signature: —-_,]:t ¥

(third party claimant) fwarkshop)
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EXPRESS SETTLEMENT ... v cmme

for his prapeity dymage and will ot affiect his pertoss

e &Ly wnd o ormegres 'agasd clagm i o lazer date
. (e SETTIETEN JETTES GETE GOOULE MOT DE weed av mi

lll- Direct Settlement ( WM | WEETRS: CFETITT N
. t in prepsdie 0 the clamesd'y pervmal birjuties clan

andiot other unindnced losnes Claim arining of the
India Ref: MCT 19060455 Tabject mulser @ e BKTEOR
Claimant Ref . JRK 6627

Wel, __ EXCLUSIVE ENTERPRISE PTE. LTD.  (“the workshop®) hereby confirm that well have reached an sgmemant
with the appointed Surveyor of Indis Intsmational Irsurancs Pha Lid LEK Auto Consultents Ple Lig

of Surveyor) with respect to the amourt claimed for 5% 3.300.00 IE"““—#
P——— 00 10, JRHE BT pnat was damaeged pumuant o the acoigent wiich oocudmed
on 17062019  (dai=) at AIRPORT BOULEVARD TONVARDS TERMINAL £ (location) involving vehide no. SH BB73C (insured

wishichy), This i pursuan Io the inspechon conducied on _ 19/062018  (daie) a1 “the workshop”

Wed canfirn thal we'l sredam authonzed by the ownes LIAU SU WEI {"the third party
clalmant”) of vehicle no. JRK BBZ7 to make the claim as set oul in the sbove paragraph and wall have full authority 1o seitle
the matter an his'her behalf n g manner that wa'l desm . Wall enclose heren the leter of authonty gven by “the third
patty claimarnt”.

Weil further confirm that well will indemnify India Intermnational Insurance Pte Lid for all desmages, loss andlor axpense that
they will of have already Incurred in the event that “the thed party claimant® afler the above sad sgreement lodges o
further clam againgt the formet for Gny joss and expenses suffered pertsining to cost of repairs andfor rental andior Inss
of use pursuani to the damage lo_ JRK BB27 (wehicle no,) as a result of the acciden].

Wed confirm that the agreemeni reached above I in lull and final settlement of all claims of “the third party claimant”
pursuant 1o the accident and that further this seffement is reachad an @ withoul prejudice and withoul sdmission of Rability
bams,

Thiz agresmant |s subject bo the application of Singapore law and the Singapore Courts have exclusive jurisdiction over amy
ditpule ansing out of the sama.

We/l authorize you to pay the tolal amouni of S§_3.300.00  ; EXCLUSIVE ENTERPRISE PTE. LTD.

. ! .T w 1) y
Daled (g .......... day of x) W 20 2
T S, — v
m— Sigrature;
Name Signes! by appainted Surveyar
Name: LKK Auto Consuitants Pia Lid
— o NRIC 196607 158R
1O Addrens. 51 Ubi Avenue 1
EICLIJEWE ENI EHPHISE FTE Lib —— |

Malionality: #na 50 Frami&rﬂKE :

i “Singapoie 415875 Nanonality
Occupation: Ta|: G245 9655 Fax: 6245 9678 .

Co. Aeg No: 201006814W
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INVOICE

India International Insurance INVOICE MO EEODDO19/19

64 Cecil St, DATE 18-07-19

Singapore 048711 VEHICLE NO JRK 6627
MAKE & MODEL TOYOTA INNOWVA 2,04
DATE OF ACCIDENT 17-06-19
TERM OF PAYMENT CASH

ITEM DESCRIPTION Qry AMOUNT
1 Being Lump Sum Repair for the Vehicle: JRK 6627 5 5,350.00
TOTAL AMOUNT] & 5,350.00

SINGAPORE DOLLARS

Five Thousand . Three hundred & Fifty Dollars Only

[ssued By:
EXCLUSIVE ENTERPRISE PTE LTD




DIRECT CREDIT AUTHORISATION FORM

This form is to be completed by the Supplier of 140 Tetoin o o Tovans 'I.i"h}mmtmllbecmditnddh-cﬂly
. ) {Name of Pawing Lration)

into the Supplier’s bank account stated below through Interbank Giro. The Supplier has to complete Part 1 of the form,
obtain  his  banker's  certification in Part Il and  retum the duly completed form to

Ind.» MeLtd

Emtiry afidnm L T T .IN .

fName af Paying {}gmrla;qj

Part I (To Be Completed By Supplier)

(A)To: India In*zrnationsl Inturance Fie Ltd
(Name of Paying Grganisation)
Supplier’s Particulars:
Name . Exciusive Enterprie M L4d
Address s & kax Buki4 Avenut & F01-50 Fremier KB Cinqapore 4[58 %5
Telephone Number: -5 655 Fax Number: L2459 18
Name of Bank : u Name of Branch: o/ sad Fons
Account Number To Be Credited : > % 3 o407
I/We hereby authorise 11 & Latoinutiina Lnsuienqo credit payments due to me/us to the above account.
(Name of Paying Organisation)

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 1o 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: d
(Name of Supplier's Bank)

/'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 As In Bank Amt:nt -. Date

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

-

To: Lnd Tnteenstionel Tasyiaslt W «d
{Name af Paying Organisatian)

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:

Bank Branch Account Number

EEEE [EE CEIELEEERET

Name & Signature of Authorised Bank Officer Date




Land Transport Authoriry

Land Transpan Authority
10 Sin Ming Drive
Singapore 575701
GST Regsraton No. © M3-0006528-2
Pren DateTime - 18 Jun 2018/ 11:58:08
Recept DateTime 1B Jun 2019/ 11:57:36
Taz Involce/Recelpt
Receipl No, : ITNET-00000-180618-001384
Previous Receipt No. ;
No. = .';'.m
Resultl of Insurance Enquiry - SHABTIC
As al 17 Jun 201920.00:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SHEETIC
Enquity Fee 7.00 n.Ag 745
20190816115540438368
Sub-Total T.00 0.45 740
Total Before Rounding 7.00 Q.49 749
Rounding Difference .04
Total Amount Payabile T.45
Faid By
Cretit Card: Viea
CooEneoon 7531 MasterCard T.45
Total 7.45
Cash Change 000
Tendered Amount 745
Excess Refundabls Amoun| 0.00

THANK YOU AND HAVE A NICE DAY

Please ensure that all paymants to the Authority are good and promptly setiied by the
Wrmmmm?w.mﬁ'mmmaw s




