| Sin Ming Autocare BFG Pte Ltd
} 176, Sin Ming Drive £02-05

Sin Ming Autocare Complex

Singapore 575721

Tel : (65) 6455 0600

Fax : {63) 6455 6192

\Website: wwv.autocare.com.sg

GST Reg, No: 20-0210033-N

Your Ref: ___\4 [1° [ 19 [veos / "'27/°c] z

Date

LoO~Pac wWsu@ ANCE By

o HeA ] [ XY.Y%

# 19-90

Shpw - Towesl

(¢) 189%e 2

LETTER OF AUTHORITY

' \ >
1/We, La'bvooy Wt ™™ pie o ¢ 143 RS bL T

hereby authorize(s) Sin Ming Autocare BFG Pte Ltd to provide further

instructions on my behalf relating to the said claims and as such, all future
correspondence should be addressed to 176 Sin Ming Drive #02-05, Sin

Ming Autocare Complex, Singapore 575721.

I hereby authorized the cheque payment to be issued in favour of M/s Sin
Ming Autocare BFG Pte Ltd.
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Name : \-a‘\m Ang Adg Keas
Nric . ¢ AU3IASLLT

Date

Witness By

- 26 —Sip—iiag L
Name . e Sin HMing Autosars
- Singzore 5757
Nric : el (565%)‘6/255 ;
Fex: (65) 645 7
Date : W-‘-h*i*:’uﬁmx.ai)!(;l;.-‘..




LONPAC INSURANCE BHD

CLAIM NO :19/19/19/VP05/022092
DATE : 25 OCT 2019

DISCHARGE VOUCHER

/We, LA’'BROOY LYNETTE KIARA confirmed acceptance from M/s LONPAC
INSURANCE BHD and/or the owner SKD 7783B the sum of Singapore Dollars
THREE THOUSAND FIVE HUNDRED AND NINETY EIGHT ONLY. ($3,598.00)
in full and final satisfaction, liquidation and discharge of all property losses
competent to me/us upon the said M/s LONPAC INSURANCE BHD in respect of
all property losses sustained by me/us whether now or hereafter to become manifest,
arising either directly or indirectly from an accident involving, SGY 3347R on
15/07/2019 along/at KALLANG LEISURE PARK CARPARK.

I /We hereby agree to indemnify and keep indemnify (CHOW TERENCE FORD
/LONPAC INSURANCE BHD) against all claims and any claims whatsoever made
by any person/persons on our behalf in respect of the said accident.

[/We further authorize you to pay the above settlement sum directly to
M/s SIN MING AUTOCARE BFG PTE LTD

[/We hereby acknowledge that this payment is made on a without admission of

liability basis and without prejudice to all related claims and in respect of our
insured’s recovery action.

This indemnity is signed without prejudice
to my rights to claim for compensation

Name of vehicle owner/Date




