BLOCK 9 SIN MING INDUSTRIAL ESTATE
#01-46

SINGAPORE 575644

TEL: 6458 2283 FAX: 6459 8863
Email : kayautosg@yahoo.com

India International Insurance Pte Ltd
64 Cecil Street

Singapore 049711

20 November 2019

Your Ref: GBD 600Z

Attention: Motor Claims Dept

Dear Sirs/Madam

WITHOUT PREJUDICE

ACCIDENT INVOLVING GW 7786R & GBD 600Z ON 22-06-2019

We refer to the above accident.

As the above accident was solely caused by your insured' s driver (GBD 600Z) negligence,
we would purpose for a direct settlement of the claim (vehicle -GW 7786R)

The particular of the claim are as follows:
e Cost of Repair (GW 7786R)

= Loss of Use 4 days @5$120/-per day

e [TAsearch fee

« Final Repair Invoice
7 LoD
¥ LTAsearch receipt

Kindhlet us have your prompt reply.

Total

$ 3,100.00

480.00

e o e o e e

S 3,587.45




KAY MOTOR

Block 9, Sin Ming Ind. Estate, Sector C, #01-46, Singapore 575644
Tel: 6458 2283 Fax: 6459 8863 -
Email : kayautosg@yahoo.com

INVOICE

M/S N
Merdeka Construction Co Pte Ltd 0. 16237

Date: 12 jul 19

Description * Amount

Re: Nissan Cabstar — GW 7786R
$3.100.00

Lump sum repair

Reg. No. 234934/00W




B6/24/2010 Paraint

> Back to OneMotoring

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 25Jun 2019/ 12:14:17
Receipt Date/Time : 25 Jun 2019/ 12:14:17
Tax Invoice/Receipt
Receipt No. : ITNET-00000-190625-001380

Previous Receipt No. :

S/N [tem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$%) (8%) (S%)

Result of Insurance Enquiry - GBD600Z
As at 22 Jun 2019/10:40:00

Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - GBD800Z

Enquiry Fee 7.00 0.49 7.49
20190625121205169786
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
redit Card:
XXXXXXXXXXXX6361 a:;(MS:t:rCard 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 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 void and late fee

may apply.

Print Receipt OK Save as PDF
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To: WHOM IT MAY CONCERN

LETTER OF AUTHORITY

Accident on 2% Sung 261q 5 woRena LEW LAl

Involving VE¥™QeR - GW I 24K 2 G/D boozZ

I/We WMERIDEKA CowsTRucTion Co ®Te \"D  NRIC No. oy

At S Yisdun musTRial PARK AL, S (16 3123> owner of Motor Vehicle

QW 1R6R

Registration No. do hereby authorize M/S Kay Motor as my/our

authorise representative to write and settle claim on my/our behalf in my/our claim against

the owner and /or driver of Motor Vehicle Registration No. GRD ooz in respect of
QW 116 R

the above mentioned accident. J/We wish to inform that my/our vehicle

have been completed to my/our satisfaction by Kay Motor.
MWe also hereby authorize that the agreed settlement sum be made in favour of my/our

Representative, M/S Kay Motor and that the said payment be forwarded to them in full and

Final discharge of pay/our claim.

Dated V& / duas= 2020

Signature




I INDIA INTERNATIONAL INSURANCE i LD
NDIA f
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EXPRESS SETTLEMENT

DISCHARGE VOUCHER
Ill-Direct Settlement (PODS)
India Ref: MCV2019D0000669
Claimant Ref : GW7786R
wel, Kay Motor ("the workshop®) hereby confirm that we/l have reached an agmmm
with the appointed Surveyor of India Intemational Insurance Pte Lid LKK Auto Consultants Pte Ltd

of Surveyor) with respect to the amount claimed for 531 67OW§%

uesieninbmiim——ianassides ), vehicle no GW7786R that was damaged pursuant 1o the accident which occurred
on 22/06/2019 _ (date) at Lor Lew Lian (location) involving vehicle noGBDB00Z (insured
vehicle). This is pursuant to the inspection conducted on 03/07/2019 _ (date) at “the workshop".

Well confirm that we/l are/am authorized by the owner MERDEKA CONSTRUCTION CO PTE LTD ("the third party
claimant”) of vehicle no. GW7786R to make the claim as set out in the above paragraph and we/l have full authority o seltle
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".

Well further confirm that we/l will indemnify India Intemational Insurance Pte Lid 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
furltnrclaimsgainsllhofmnetforanylossandexpenmsuﬂaadpenwunglocosldmp.inmdlorrentaland/otlou
of use pursuant to the damage to _GWT7T7B6R (vehicle no.) as a result of the accident

Well confirm thal the agreemenl reached above is in full and final settiement of all claims of "the third party claimant®
pursuant to the accident and that further this settlement is reached on a withoul 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 oult of the same.

T — ,670.00,  Kay Motor

WITNESS:
Y&l
Signature: Signature:
Signed-by "the workshop" (with chop) Signed by appointed Surveyor
Name: 3 C)«-‘ ma “"‘\/’ Name: LKK Auto Consultants Pte Ltd
- Y
NRIC: SW3VMG T NRIC: 199607198R
Address: B} Ao\ -Lb Address: 51 Ubi Avenue 1
Sia WA \nd 3% S(s756w) #01-25 Paya Ubi Ind. Park S(408933)

Nationality: __3\_' eokEAY Nationality:

[ TSRS P



DIRECT CREDIT AUTHORISATION FORM

.-

(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 certification in Part I and retum the duly completed form to
O IWTERLATIOR AL IWMIVDCE. ¥ 19

(Name of Paying Organisation)
Part I (To Be Completed By Supplier)
(A) To: \RNPW \RNTERV/ETIeWAL 1R3WRas PTe V1D
(Name of Paying Organisation)
Supplier’s Particulars:
Name WAy ™MoTe®
Address . R 4 FHo 1_‘*}:—3\& M WD asTaTeE , 8(STS um)_
Telephone Number: 6A4S3 2283 Fax Number: ©AS9Q 33633
Nameof Bank :: O Name of Branch: _ \¥YomSO w3

Account Number To Be Credited : 123 -3A3 -388 - -

[N
I/We hereby authorise ‘™®\9 \WTEQueriowal \Wwsuwf 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 to you.

In the event of a change of bank account, /we shall inform you in writing 2 weeks in advance before the
change.

(B) To: wo®
(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.

KAY (\ \::“..\‘.-.‘ a4
: 79 MAY 1618

Otk

Signatures and Company’s stamp As In Bank Account Date

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

To: \woiq \wTekwational WSuleace o768 WD
(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:

Bank Branch Account Number b1 7 akag the certificaion, the Bank does ol purport to make any repres:
= 10 the correctness i i .

SEE] (S[T [T IBIoTa T3 T TR IS T et ety sy o ooy s

st Is based on, or aises out of, whelher drecty or inirecty, the cartficati

FOR UNITED OVERSEAS BANK LIMITE
ANG MO KIO BRANCHK - .

/\( & 0“
TONY GAO SONG
~ 3656 A

AUTHORISED SIGNATURE <

29 MAY 2020



