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Your Ref : SHD 4804E
Our Ref : SHB 2951L

Ng Chin Lin ¢/o
CHUNNI MOTOR WORK PTE LTD
Blk 10 Ang Mo Kio Industrial Park 2A

#03-19 AMK AutoPoint Date: -9/ ,-}f"raf
Singapore 568047
The Motor Claims Department .
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Dear Sir / Madam,

RE: ACCIDENT INVOLVING SHB 29511 / SHD 4804E On 28.06.2019

ALONG Geylang Lorong 22 x Aljunied Road

| am the owner’hirer of motor vehicle/taxi, SHB 2951L .which was involved in the
above-mentoned accident.

The motor vehicletaxi was surveyed by your appointed appraiser at the premises of M/S CHUNNI MOTOR
WORK PTE LTD. The accident was caused by your insured's negligent driving and or management of his
vehicle. Therefore, | am claiming damages and losses sustained by me against you in connection with the
accident based on the appraiser’s recommendation.

Our claim is as follows:

1) Cost of Repair SS ,
2} Loss of Rental S5 b ;
1) Loss of Income 58
4) GIA Report Fee S8
5) LTA Search Fee SS
6) Survey Report Fee S8

S§ 1 1 >

We enclose herewith the following relevant supporting documents :

a) Authonsation Letter
b) Final repair bill(s)
¢) LTA Search

d) GIA report(s)

¢) Insurance Certificate

Kindly look into the matter and revert as soon as possible. Thank you.
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Yours fﬂilllﬁ.l‘“}" II




LETTER OF AUTHORITY
To Whom It May Concern :

ACCIDENT INVOLVING SHB 2951L / SHD 4804E

ALONG Geylang Lorong 22 x Aljunied Road ON 28.06.2019

s Ng Chin Lin . NRIC NO. S 1384792D of

Blk 709 Hougang Ave 2 #09-121 Singapore 530709

Owner hirer of motor vehicle Registration No SHB 2951L Jnsured by

Ms First Capital Insurance Ltd under Policy No. D-18088937MFSH

do hereby authorize M/'s Chunni Motor Work Pte Ltd as my authorized representative to wnite,
negotiate and settle clam on my behalf in my claim against the owner and/or Motor Vehicle

Registration No, SHD 4804E in respect of the above mentioned accident. | also

hereby authorize that the agreed settlement sum ( cost of repair, loss of use, earnings and rental,
Survey report fee, LTA fee & GIA report fee ) be made in favour of my representative, M/s
Chunni Motor Work Pte Ltd and that the said payment be forwarded to them as full and final

. discharge of my claim.

Dated : 28.06.2019

Signature :

|
| Company’s chop iﬁ_m:ccssary )
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EXPRESS SETTLEMENT

RISCHARGE VQUCHER
lll-Direct Settlement (PODS)

India Ref; & wcT a0
Claimant Ref : sHezmsi.
Wall, CHUNM| MOTOR WORM PTE LTD ("the workshop®) hareby confirm that well have resched an agresmeni
wilh the appointed Surveyar of India Intemational Insurance Pia Lid LKK Auto Consullants Phe Lid (nama
r:fm:ﬂm respact fo the amount claimed for S§ 12919750 {repair cost), 53 __ 13D {loss of

, 5% _—  (search fes), vehicie no SHEzsiL  thal was damaged pursuani io the accident which occurmed
on_amacors  (dale)al_ GEYLANG LO® 23 ALIMED BOAD (location) involving vehicle no. SHoasoe  (Insured

vahicls), This i pursuant to the inspection conducted on _zaosoos {dmie) at “the workshop”

Well confirm that we/l are/am aulhorized by tha owner CITYEAD FTE L 50 (“the third parly
claimant™) of vehicle no. _gxpzgs)  to make ihe clam as set out in the above paragraph and well have full authorty 1o setlle
tha matter an his'her bahall in @ manner that we/l deam fiL Wa/l enclose hemin tha letter ol suthority given by "the third
party claimant*

Well lurthar confirm hal wall will indamndly India Intsrmational Insurance Pla Lid for all damages, loss andior expensa that
they will or have already ncurmed in the evert thal “the third panty claimant” aher the above ssid agresment lodges &
further claim agamnst the former for any loss and expenses suffered pertaining fo cost of repairs sndior rental and/or loss
of use pursuant o the damage lo _ggmsy  (vehicle no ) as a resull of the accidenl.

Wall confirm that the agreemeni rosched above i in full and final setisment of all caims of “the third party claimant”
pursuant o the accident and that further this setiiement s reached on 8 without prejudice and without admission of labiiity
basis

This agresmant ks subject to the applicstion of Singapors low and the Singapore Courts hove exclusive jursdiction over any
dispute arsing out of the same

We/l asutharize youto paythetotal amountofl85_temts to  CumaMoToR WORKSTELTR

27 M8
Oated this ... dayol 20 .
CLAIMANT: / WITNESS:
Signeturs’ Shgrmture; &B‘r
Sigred by appoinied Survayor
Nama Name LKK Auto Consultanis Ple Lid
Address: _W% Address: _51 Ui Avenue 1
T“cfﬁquu z?ur.! 3100 #01-25 Paya Ubl Ind, Park S{408833)
Mationality - - Natlomality
Decupation: Occupation:

WY De—

" The contants of this document apply to vehicle
damages only. All personal injuries and damages
arising therefrom are excluded from the ambit
and application of this document.”™



CHUNNI MoTOR WORK
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TAX INVOICE
INDIA INTERNATIONAL INSURANCE PTE |VEHICLE NO |DATE
LTD SHB 2951 L 25.07.2018
64 CECIL STREET MAKE INVOICE NO
#04/05 108 BUILDING [HYUNDAI 10307
—_— SINGAPORE 049711 MODEL ACC DATEMIME
140 28.06.2019 @ 03:55 HRS
Cost of Repair $ 14,800.00
Sub-lotal $ 14,800.00
Add:7 %-GST $ 1,036.00
Total $ 15,836.00

(SINGAPORE DOLLARS: FIFTEEN THOUSAND EIGHT HUNDRED AND THIRTY SIX
ONLY)

Hik 10, Ang Mo Ko Industrial Park 2A. AMK AutoPoint #03- 19, Simgapore SON047
GST Registration Moo 2000231100 Company Registranon Mo 22300
Tel (651 A542 TIA2  A542 5119 Fax: (65) 6542 ()39



CHUNNI MoOTOR WORK
Pte LD

TAX CREDIT NOTE

INDIA INTERNATIONAL INSURANCE PTELTD
C/INNO : 19-199/11
DATE : 18M11/2019

- DESCRIPTION AMOUNT
VehicleNo : SHB2951L
D.OA . 2B.06.2019
Being overbilled for Invoice No, 10307 dd 25.07.2019 $ 2,300.00

Sub-total § 2,300.00

AddGST7% 5 161.00

Total § 2.461.00

(SINGAPORE DOLLARS : TWO THOUSAND FOUR HUNDRED AND SIXTY ONE
ONLY)

Bk 10, Ang Mo Kio Industrial Park 2A, AMK AutoPoint #03-19, Singapore 568047
GST Registration No. : 2000231100 Company Registration No. : 200923110D
Tel: (65) 6542 7162/ 6542 5119 Fax: (65) 6542 6039



Our Ref: CC19060701 " = (',n'('ﬂb

Date: 29 July 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 28/06/2019 @ 03:55 hrs
ALONG GEYLANG LOR 22X ALJUNIED RD
INVOLVING SHD4BD4E

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehide registration number SHB2951L (the
"Taxi"). The Taxi was hired to NG CHIN LIN IC NO S1384792D a registered hirer-
operator of CityCab Pte Ltd at the time of occurrence of the aforementioned accident
al a rental rate $110.67 per day (Inclusive of GST),

Please be advised that the Taxi was insured with MS First Capital Insurance Ltd on
a third party basis at the material ime of the accidenl,

We wish to confirm that the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a molor
workshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop direclly for
setilement of claims with third party's insurance company in respect of the said
accident

Yours falthiully
Christine Tay

Assistant Manager, Fleet Safaty

This is a compuler generated letter. No signature is required.

383 Sin Ming Orive Singapore 575717 Malnline +65 6555 1188 Facsimila <85 8453 3183
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