DING AUTOMOTIVE PTE LTD
Blk 10 #01-20 Sin Ming

Industrial Est Sec C

Singapore 575645

OUR REF: 50111855 /TP/SHC924Z/AD/17/07/2019/DD

YOUR REF:SHA7641D/-- e ﬁ‘_ ™
Without Prejudice
31 October 2019 to our driver’s Injury claim .
To: MOTOR CLAIMS DEPARTMENT B 5 pavs aociessie © e we SE
INDIA INTERNATIONAL INSURANCE
64 CECIL STREET #04/#05
10B BUILDING
SINGAPORE 049711
ACCIDENT INVOLVING :SHC924Z AGAINST SHA7641D 17/07/2019
LOCATION ALONG : DOVER CLOSE EAST RD
We refer to the above matter: - -
Rate Per Da ?ﬁ; [i,::)l:/ Amount Before | GST Amount After
v GST 7% GST
Day
Cost of Repair | $ - 6 $ 3,600.00 $ 252.00 $ 3,852.00
Loss Of Rental | $109.30 6 $ 655.80 $ - $ 655.80
Loss Of Income | § 80.00 6 $  480.00 $ - $  480.00
LTA/GIA
Search Fee $ - 0 $ 6.96 $ 0.49 $ 7.45
Towing Fee $ - 0 $ - $ - 3 ”
Surveyor Fee $ - 0 $ - $ - $ -
Total $189.30 6 $ 4,742.76 $ 252.49 $ 4,995.25

The accident was caused solely by the negligence of your insured and as a results, We had incurred
the following costs of repair and losses of our insurer:

Enclosed are copies of the following documents for your perusal:

Letter of Demand Rental Invoice

Final Bill Letter of Authority

Repair Estimate (External Survey Only) Discharge Voucher

LTA 3 Party Search Fee

[elleltellellele;

©
©
®
@ GIA Report/Accident Police Report Certificate of Insurance
©
©

Mileage Record

Our client has authorized DING AUTOMOTIVE PTE LTD to deal with the claim in this accident case and
also to receive and deal/negotiate with all payment as stated above.
Please lock into our client’s claim and revert soonest as possible.

Your Sincerely,

DD HASHIM

DING AUTOMOTIVE PTE LTD
TEL: +65 8116 0811
FAX:+65 6452 0614




LETTER OF AUTHORITY

Accident invelving S G2 g SHAN p on_[#/Hr along
Ooer Clese (EC(S‘I{' ¥ \

/We, City Cab Pte Ltd NRIC/ Co.Reg Number 199502839G registered owner

of vehicle No. _SH92¢% which was rented to Hirer/Driver
Mr/Ms_Te Clee Chag ___ NRIC $45/8744] , hereby
authorize Ding Autoﬁotive Pte Ltd on this date /#/%/4 q to submit ,

.correspond , negotiate and settle my/our claim for cost of repair and
- Uninsured losses arising from the above accident and without prejudice of our
driver’s injury claim.

1/We further authorize that agreed settlement sum for cost of repair, loss of
income and rental, survey report fee or any legal fee , third party vehicle
insurance paﬁrticulars enquiry fee etc. , be made in favour of Ding Automotive
Pte Ltd andithat the said payment be forwarded to them as full -and final
discharge of my/our claims,

i
B AN

BV

“Owner Signature/Co.Chop

iMer Signature

S




DING AUTOMOTIVE PTE LTD
BLK 10, #01-20 SIN MING IND EST. SECC,
SINGAPORE 575645
Tel : 6452 1208 Fax:6452 0614

FINAL BILL
M/S: INDIA INTERNATIONAL INSURANCE

ACCIDENT DATE:17/07 /2019 OURREF: SHC924Z

REF:-- DATE:  31/10/2019

0IC:MS HSIAO TONG

ITEM NO. DESCRIPTION UNIT PRICE AMOUNT
1 Cost of Repair -SHC924Z $ 3,600.00 | $ 3,600.00
TN

REMARKS : SUB TOTAL: $ 3,600.00
7% GST $ 252.00
GRAND TOTAL| $ 3,852.00

Authorise Signature of Ding Automotive Pte Ltd




N

Our Ref: CC18070445
\‘ o (ityCab

Date: 22 July 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 17/07/2019 @ 12:05 hrs
ALONG ALONG DOVER CLOSE EAST
INVOLVING SHA7641D

We refer to the above-mentioned accident and wish to inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHC0924Z (the
"Taxi"). The Taxi was hired to TAN CHEE CHONG IC NO $S6818996! a registered
hirer-operator of CityCab Pte Ltd at the time of occurrence of the aforementioned
accident at a rental rate $116.95 per day (inclusive of GST).
| 10950 (wfs 68Ty

Please be advised that the Taxl was insured with MS First Capital Insurance Ltd on
a third party basis at the material time of the accident.

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 motor
workshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for

seftlement of claims with third party's insurance company in respect of the said
accident.

Yours faithfully

Christine Tay
Assistant Manager, Fleet Safety

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

L]

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183



DATE
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MILLEAGE ODOMETER READING TRAVELLED i

MILLEAGE HOURS OPERATED (TIME)
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Land Transport Y Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 17 Jul 2019/ 19:25:31
Receipt Date/Time - 17 Jul 2019 1 18:25:19

Tax Invoice/Receipt

Receipt No. : ITNET-00000-190717-003376

Previous Receipt No

Result of Insurance Enquiry - SHA7841D
As at 17 Jul 2019/12:05:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enguiry - SHA7641D
Enquiry Fee 7.00 0.49 7.49

7 20180717192013023549

ofal;, 7.00° . 9. iizan
Total Before Rounding 0.49 7.49
it * Rounding Difference. S5 004

Total Amou

Total 7.45
Y “CashiChange i 4 Bl U0 000
Tendered Amount 7.45




INDIA INDIA INTERNATIONAL INSURANCE PTT LTD

lNTERNATtONAL Co Reg, Noo PIBTUATO 20 G851 Reg No MZ-0i7
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Serving the region since 1987 Fas 1R oldd44 174 Website wwawifi coan vy

EXPRESS SETTLEMENT
lil-Direct Settlement (PODS) Without Prejudice
India Ref: MCT19070440 to our driver's Injury claim
Claimant Ref : 50111855/TP/SHC9242Z/AD/17/07/2018/DD

well, Ding Automotive Pte Ltd

{"the workshop”) hereby confirm that we/l have reached an agreement
with the appointed Surveyor of India International Insurance Pte Ltd LKK Auto Consultants Pte Ltd (name

of Surveyor) with respect to the amount claimed for S$ 2l300.00(6|0balﬁu-n& I E—.,
SR ———esebmiewy, chicle no. SHC924Z  that was damaged pursuant to the accident which occurred

on __17/07/2019  (date) at Dover Close East Road

(location} involving vehicle no. SHA7641D (insured
vehicle). This is pursuant to the inspection conducted on  19/07/2019 (date) at “the workshop”.

We/l confirm that we/l are/am authorized by the owner CITYCAB PTELTD ("the third party

claimant’) of vehicle no. SHC824Z 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/ deem fit. We/l enclose herein the letter of authority given by "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 lodges a
further claim against the former for any loss and expenses suffered pertaining to cost of repairs and/or rental andfor loss
of use pursuant to the damage to SHC924Z (vehicle no.) as a result of the accident.

We/l confirm that the agreement reached above is in full and final settlement of ail 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 ofthe same.

We/l authorize youto paythe totalamount of $$ 2,300.00 ¢, Ding Automotive Pte Ltd

Dated this 15 o Vo) QERmech oy 04 ......................

CLAIMANT: il y ) WITNESS: @

Signature: ) L . Signature: MTH
Sig y 't op" (with Signed by appointed Surveyor

Name: NA Name: LKK Auto Consultants Pte Ltd

NRIC: Q\Wd&\ L NRIC: 199607198R

Address: %_L/‘C_\@ :BOZ’DD S_{_}\D Address: 51 Ubi Avenue 1

MiNG L DT e&r Sec C #01-25 Paya Ubi Ind. Park $(408933)
Ca SATLUE ©)
Nationality: Z AN Nationality:

Occupation: % w™ w%ﬂ% Occupation:




