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SPECIALISTS MOTOR PTE LTD

Block 3018A, Ubi Road 1, #01-24-26, Singapore 408711
Tel: 67472112 (5 lines) Fax: 67438032
Email: cardoc@singnet.com.sg
Bus. Reg No: 199502604 E  GST No: 19-9502604-E

SM/SMD9500P/1906092 (kg

07" August 2019 WITHOUT PREJUDICE

The Manager

Motor Claim Dept.
AXA Insurance Pte Ltd
8 Shenton Way,

#27-01 AXA Tower
Singapore 068811

RE: ACCIDENT INVOLVING VEHICLES SMD 9500 P AND GZ 6383 K ON 27" JUNE 2019
AT 0500 HRS AT BKE TOWARDS BUKIT PANJANG ROAD

Dear Sirs,
We refer to the above matter.
Our Client Sime Darby Services Pte Ltd the registered owner of SMD 9500 P.

You are the insurer of motor vehicle no. GZ 6383 K, which was involved in the above accident.
Please be informed that the collision was caused by the negligent owner/driver of the motor vehicle no.
GZ 6383 K, in consequence of which our client has suffered damages and consequential loss.

Attached a few documents for your reference:

a) Lump-sum repair

b) GIA report & LTA search

¢) An authorisation letter from the owner (SMD 9500 P)

We are claiming as follows: -

LTA search S$ 2.00
Repair cost S$ 3,745.00
Loss of rental (7 Days x 180.00) S$ 1,260.00

S$ 5,007.00
Dollar: Five Thousand And Seven Only.

Kindly let us know whether you are prepare to settle the claim within the next ten (10) days
from the date herewith .

Please remit the cheque in favour to “Specialists Motor Pte Ltd” as soon as possible.
Thank you,

ours faithfully,



SPECIALISTS MOTOR PTE LTD

Block 3018A. Ubi Road 1. #01-24-26, Singapore 408711

Tel: 67472112 (5 lines) Fax: 67438032
Email: cardoc@singnet.com.sg

Bus. Reg No: 199502604 E  GST No: 19-9502604-E

SM/SMD9500P/1906092
07" August 2019

The Manager

Motor Claim Department
AXA Insurance Pte Ltd
8 Shenton Way,

#27-01 AXA Tower
Singapore 068811

Date of Accident
Location

Third Party Claim Vehicle No

Repair Cost For Vehicle No

TAX INVOICE

27" June 2019
BKE Towards Bukit Panjang Road
GZ 6383 K

SMD 9500 P Toyota Vellfire

A Lump-sum repair

Add 7% GST

S$ 3,500.00
S$ 3,500.00
S$  245.00

S$ 3,745.00

S/ Dollars:- Three Thousand Seven Hundred And Forty Five Only.

SPECIALISTS M OR PTE LTD
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Letter Of Authority And Undertaking
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the owner / driver of Vehicle No. £/MD 9500 P hereby authorise your
esteem company e?wmm wmifer ol ot

L

as my repairer for my Damaged Vehicle involved in the above accident and to

claim against the negligent party and /or insurance company.

I/ We hereby agreed to be bound by the following:-

1. You are authorised to use my /our name to claim against the negligent
party and /or insurance company pertaining to the above accident including any
other incidental losses. All payments / settlement monies shall be made in
favour of your company M/S 8}’“—‘" 18]S miter pte

2% All documents receive by me from third party or insurance company
will be sent to your office for follow-up action.

3. Any offer of settlements by the insurer and / or negligent party will
be accepted only with your concurrence and approval.

4, I/We agree to sign/execute the Discharge Receipt within 7 working days of
issue of notice, by post, electronic mail, social media or text messaging, by your company.

5 If I/We fail to sign/execute the Discharge Notice after 7 working days from the
Issue of notice, I/We hereby authorise your company's authorised representative to sign
and execute the said Discharge Receipt on my/our behalf.

6. Throughout the process of claim, 1/ We will be obligated to assist and
to provide your company with accurate and correct information.

7. 1/ We agree that 1/ We shall pay to your company all cost /expenses /
damages incurred or suffered by you as a result of the unsuccessful recovery
of the claims for the full repair cost and any other incidental cost/expenses
by you on my/our behalf.

8. I/ We warrant and undertake that all information and statement
provided by me/us to you are true and accurate.

Thanking you in anticipation.

Yours faith




6/27/2019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operatinq Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-19-102832
Date of Request: 27106/2019 Your Ref No: Online Purchase

Specialists Motor Pte Ltd
Blk 3018A Ubi Road 1
#01-24/25/26

Singapore 408711
Dear Sir/Madam,
Enquiry Date 27/06/2019
Enquiry By Irene Ting Yen Hui
TP Vehicle No. GZ6383K
Accident Date 27/06/2019
Enquiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
GZ6383K AXA Insurance Pte Ltd 15/09/2018-14/09/2019 6338 7288
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of
or in connection with the reports or their images.

This is a computer generated document and requires no signature.




