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EXPRESS SETTLEMENT

RISCHARGE VOUCHER
lll-Direct Settlement (PODS)

India Ref: MCT19070310
Claimant Ref: sLr7211m

We/l, __ FOCUS AUTOPTELTD ("the workshop”) hereby confirm that we/l have reached an agreement
with the appointed Surveyor of India International Insurance Pte Lid __LKK AUTO CONSULTANTS PTE LTD {name
of Surveyor) with respect to the amount claimed for §% 3.424.00 ({repair cost), S$_600.00 {loss of
oeeirental), S$ 2980 (search fee), vehicle no. SLF72'™™  that was damaged pursuant to the accident which occurred
on 13/07/2019 (date) at YISHUN STREET 23 (location) involving vehicle no. SHAT88SA (insured
vehicle). This is pursuant to the inspection conducted on __ 17/07/2018 (date}) at “the workshop”.

We/l confirm that we/l are/am authorized by the owner _METRO CAR LEASING PTE LTD ("the third party

claimant”) of vehicle no. SLF7211M _to make the claim as set out in the above paragraph and we/l have full authority to settle
the matter on his/her behalf in a manner that we/l deem fit. We/l enclose herein the letter of authority given hy “the third

party claimant".

We/l further confirm that we/l will indemnify India International Insurance Pte Ltd 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 jodges a
further claim against the former for any loss and expenses suffered pertaining to cost of repairs and/or rental and/or loss

of use pursuant to the damage to SLF7211M _ (vehicle no.) as a result of the accident.

We/l confirm that the agreement reached above is in full and final settlement of all claims of "the third party claimant”
pursuant to the accident and that further this settlement is reached on a without 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 out of the same.

We/l authorize vou to pay the total amount of 8§ 4.053.00 to  FOCUS AUTOPTE LTD
Dated thisl\. ..... day of .. . JOY‘\
CLAIMANT: WITNESS:
Signature: N T Sigrature: —— o .
" (with chop) Signed by appointed Surveyaor
Name: TOOONSTRNL ¥ WYy Name: LKK AUTO CONSULTANTS PTE LTD

NRIC: 2LV AWNAS R NRIC: . 199607198R
Address: RO BRSNS £ Address: 51 UBI AVE 1 #02-25
B3 SC WIE SRR
r_ﬂ K .NC*Q}_’ \*\m PAYA UBI INDUSTRIAL PARK $(408933)

Nationality: Naticnality:

Occupalion: Occupation:




-~

To
RE: ACCIDENT INVOLVING VEHICLE NO. X I\ P M\ LS §

ALONG 220 85183557 22 ON ‘5\0“\?&\0\
I/WE_TSIRD 08RMAING P12 1IN

DATE : \15\ 0’%\%\‘\

LETTER OF AUTHORIZATION

of (NRIC / ROC NO.) tDXITRADY

OF R0 TURT DLOR TN FST-AK TS ARNOSTARN SINGRMRS. DXPAS™

Owner of vehicle no. &F TR\ ™M in consideration of M/S FOCUS AUTO PTE LTD repairing my / our

vehicle 6\31 :\-a\\ m at my / our instruction and hereby authorize FOCUS AUTO PTE LTD to demand

to them absolutely.

Signature of Owner

claim settle receive whatever amount settled / payable by the Insurance Company and / or third party or to commence
legal proceeding. If necessary, under my name, for the cost of repairs, car rental and / or loss of use, etc and to their

appointing Solicitor to act for me / us in respect of the said accident / claim and all claimed and / or settled shall belong

I further agree and undertake to indemnify them against the above mentioned claim cost which may arisen therewith.

(Company’s chop — if any)

Name of Owner

NRIC No

: TZIRD LAROSRINY, P8 1IN
: OXCNRADN
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Focus Auto Pte Ltd

Business Reg. No. 201004495R

GST Reg. No. 201004495R

Tel: 6886 9097 Fax: 6481 9095

Email: focus.autopteltd@yahoo.com.sg

Date : 16/08/2019 BY E-MAIL

Your ref: SHA7865A

Our ref: SLF7211M
WITHOUT PREJUDICE

M/S India International Insurance Pte Ltd
64 Cecil Street, #04/60-00, |OB Building
Singapore 049711

Dear Sir/Madam,
ACCIDENT INVOLVING : ( SLF7211M & SHA7865A ) ALONG YISHUN STREET 23
DOA: 13/07/2019 TIME: 0750 HOURS

We refer to the above matter and write on behalf of METRO CAR LEASING PTE LTD, the registered owner of
SLF7211M in respect of the above accident.

We are instructed that the above accident was caused by your insured’s negligent driving/ or
management of your insured vehicle. Your insured’s vehicle SHA7865A collided onto the rear portion of
our client vehicle SLF7211M. As a result of the accident, our client has been put to loss and expenses,
particulars of which are as follows:-

1. Cost of Repair (53200 + 7% GST) S 3,424.00
2. Lossof Rental (6 days x $120) S 720.00
3. Buy 3rd party's GIA report S 29.00

Total Amount: S 4,173.00

Enclosed are the following documents for your perusal.
1) Driver’s driving license/ Identity card

2} Certificate of Insurance

3) GlA report

4) GIA Search ( SHA7865A )

5) Original repair claim

6) Car Rental Agreement / Receipt

The demand herein is in respect of our client’s for damages pertaining to his motor vehicle and any
settlement following or subsequent to this demand shall not prejudice any claim in respect of personal
injuries.

Kindly acknowledge receipt of the above said documents within 7 days and your favourable reply is deeply
appreciated.

Yowss faithfully,
-

Jenny Koh




Focus Auto Pte Ltd

Business Reg. No: 201004495R
GST Reg. No: 201004495R
No 1 Kaki Bukit Ave 6 Autobay
#02-50 Singapore 417883

Date:  16/08/2019

METRO CAR LEASING PTE LTD

C/0 NO 1 KAKI BUKIT AVENUE 6
AUTOBAY #02-48/50
SINGAPORE 417883

MOTOR VEHICLE NO: SLF7211M  TOYOTA ALTIS CLASSIC 1.6

REPAIR CLAIM $ 3,200.00

LUMP SUM Sub- total : § 3,200.00
7% GST: $ 224.00
Total : $ 3,424.00

THREE THOUSAND FOUR HUNDRED AND TWENTY-
SINGAPORE DOLLARS: FOUR ONLY



GENERAL
INSURANC

ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

RECORDS MANAGEMENT CENTRE

Our Ref No:
Date of Request:

Focus Auto Pte Ltd
1 Kaki Bukit Ave 6

#02-48/50 Autobay
Singapore 417883

Dear Sir/Madam,

Date of Accident:
Vehicle No:
Ptace of Accident:

GR-19-114555
16/07/2019

13/07/2019
SLF7211M
ALONG YISHUN ST 23

Involving Vehicle No: SHA7865A

GST Registration No: M400017735

TAX INVOICE

Your Ref No: MKFS 19092490

With reference to your application for the accident report, we have attached the following

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

accident reports as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTY |AMOUNT (S$)

SHA7865A ALONG YISHUN ST 23 14.00(1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

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.

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:

Date:

[X] GIRO [] Cash [ ] Cheque




RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
lemE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-19-114516
Date of Request: 16/07/2019 Your Ref No: MKFS19092490
Focus Auto Pte Ltd
1 Kaki Bukit Ave 6
#02-48/50 Autobay
Singapore 417883
Dear Sir/Madam,
Your Search Criteria:
Date of Accident: 13/07/2019
Place of Accident: ALONG YISHUN ST 23
Cilient Vehicle No: SLF7211M
DESCRIPTION AMOUNT (S9)
E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO[] Cash [] Cheque




VEHICLE RENTAL AGREEMENT

Hirer's Particular vento: SIYF A V\ WA [Replace ven No: SV D6 AP

Name: {as in 1/¢ )_}Sggw\ &\\\ef\k‘”@\\'\ Saswany Mileage Oul. Mileage Out:

NIRC / PASSPORT Noi__ S ROV RZR D Make & Model, TOMSTA AAIVE [ Make & Model: TONET ALTNS

Addiess (hes),_ENNS, BB W O AV\Q"\Q\V Vale Autn/Manual: CLASIN € | Gex T‘Auto/Manual:C‘-ASSlC 6

C(C,Sﬁe\’e\‘ :‘:—LO 6-66 S (‘S\-\-BES l-}) QUT : Date o (‘)_l‘.l"l::Date /‘/6"7-/ 9

Name & Addrest of §mployer: QU : Time QUT : Titne H-.‘-I O Phy

KENTAL CHARGES

Occupation: Driving Exp:[ej( SM"!’V{ paty $ 126 |00

D/L No: - 0/l Type: Local/international  [Weekly

Pass Date: Date of Birth lb(° 4 1‘?81 Monthly

Tek: {0} ). (HP) 269 5509 Hours

ADDITIONAL DRIVER'S PARTICULARS others.

Name: (asint/C) CPW

NIRC / PASSPORT Wen__ 1Al

Pass Date: Date of birth: Delivery Service

Address (Res): sup-TotalS| 28 | 6o
Tel/HP : Refundable Deposit :

- COLLECTIONR GF VEMICLE

RETULIN OF YLRICLL

CHEOAED OIY BY [PAILE sk OnJ | 17 Al (XS

TLTARE 1900 s A R EAST it

-

Hirer's Signature

Addition Driver's Signature

1/Vle agreed to the terms and conditions above, overleaf and that all information given are

and not disqualified from driving.

“IMPORTANT

ture & correct in all respect. My/Our driving Licence(s} is/are current

1. ONLY PERSONS ABOVE 25 YEARS OF AGE WITH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LICENSED AND SIGNING THIS AGREEMENT MAY

ORIVE THE VEHICLE.

2. VEHICLE 1S STRICTY FOR SINGAPORE USE ONLY AND MAY NOT DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY.

TW PREMIUM AUTOMMOBILE PTE LTD
3. th THE EVENT OF AN ACCIDENT, THE HIRER OR AUTHORIZED DRIVER :
(i} shalf report 3t accidents involving the said vehicle to the Owner immediately;

{ii) shali 1ake immediate steps

“NON-INJURY MOTQR ACCIDENT REPORT SCEHEME" { the form will be made available when the accirdent is repor to the Owner);

{iii} shali report to the pclice within 24 hours from the occurrerce, following types of accident =

(1) injury case;

{2) ner-injuey cese involving a Gevernment vehiels, 6c damage to Government

:3) non-injury case involving 2 foreign vehicte (tc obtain their moter insurance policy, Pasipont re./Name of driver,

and Vehicle road tax information);

{8) non-injury case involving a pedestrian or cyclist

property;

Vahicle number, Leg czrd

to complete and sign Form MAR 1 (Motor Accident Repart Form] and do zli other acts cequired in compliarice with the

RETURN Of VERICLE-THE HIRER/DRIVER S REQUIRED TO SIGN IN THE COLURN "SIGNATURE OF HIRER/DRIVER" FAILING WHICH THE DAY AND
TIME INSERTED BELOW SHALL BE DEEMED TO BE THE DAY AND TIME THE VEHICLE 1S RETURNED TO TW PREMIUM PTE LTD AND THE SAME SHALL
BE ACCEPTED AS CONCLUSIVE EVIDENCE OF THE SAME SHALL NOT BE CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER.

DATE I TIME It4 IILEAGE CHECKED BY REMARK

DEPOSIT REFUND

2} i 55000 A

g

Aol

A

SIGNATURE OF HIRER/DRIVER




