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DING AUTOMOTIVE PTE LTD
Blk 10 #01-20 Sin Ming
Industrial Est See C F==1E

- S 575645 e —— -
Singupore Wi'!hout Prejudl'cﬁ

OUR REF: 50111818/TP/SHDB617C/AD/05/07/2019/DD lo our driver's Injury claim
YOUR REF:SGKB8321E/-- . '

—

-

17 Dctober 2019

To: MOTOR CLAIMS DEPARTMENT
FWD INSUURANCE

6 TEMASEK BOULEVARD #18-01
SUNTEC TOWER FOUR
SINGAPORE 038986

ACCIDENT INVOLVING : SHDB617C AGAINST SGKA321E ON 05/07 /2019
LOCATION ALONG : BENDEMEER RD TOWARDS LAVENDER ST
We refer to the above matter:

Rate Per Day Ern!::::f Eﬁunt Before g:;.l' .&l'nruunt After
_ Day
CostofRepair | § - | 5 % 211352 § 147.95 § 2,261.47 I
LossOfRental | $117.00 | 5 | § 58500 $ - § 58500
Loss Of Income | § 80.00 S $ 400,00 $ - S 400,00
LTA/GIA
_Search Fee s 0 $ 187 $ 013 s 200
_Towing Fee 5 0 5 - 5 . $ -
Surveyor Fee b - 1] 3 - 5 - 5 =
Total $ 197.00 5 $ 3,100.39 $ 148.08 § 3,24847

The accident was caused solely by the negligence of your insured and as a resuits , 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
g Final Bill @ | Letter of Authority

o Repair Estimate | ® | pischarge Voucher
@ GIA Report/Accident Police Report © | Certificate of [nsurance _
@ LTA 3 Party Search Fee @ | Confirmation Finalize/Liability Email Copy
2 Mileage Record - @

Dur elient 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 look into our client’s claim and revert soonest as possihle.

Your Sincerely,

DD HASHIM

DING AUTOMOTIVE FTE LTD
TEL: +65 8116 0811

FAX:+65 6452 0614




'LETTER OF AUTHORITY

Acr:ldentmvnlv’ln 9493“?‘-{ &5£'?a'(332f5 on_> 5/‘7/{”? along
—gend L —

1/We, City Cab Pte Ltd NRIC/ Co.Reg Number 199502839G registered owner
of vehicle No. _SHOg6I7( which was rented to Hirer/Driver

Mr/Ms_How Lay-Beng NRIC _SUS 594/ 4 , hereby
authorize Ding Autumuﬂve Pte Ltd on this date &/7/19 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 particulars enquiry fee etc. , be made in favour of Ding Automotive
Pte Ltd and that the sald payment be forwarded to them as full and final
discharge of my/our claims. .

L

- i

Owner Signature/Co.Chop

HirerfDrlver Signature




RELEASE Without Prejudice

| Claim Reference: 1201900021496 m
| Surveyor's Reference: | CCA/FWD19012867/T1pb3 '
| TP Reference: SHD BB17C

We, DING AUTOMOTIVE PTE LTD [* Workshop”) hereby agree and confirm that we

are authorized by the owner (“Claimant”) of motor vehicle _SHD 8617C __ (“Vehicle”) to accept the sum of

5__ 300000 (Global Sum) being the amount claimed as compensation for the loss of or damage to the

Vehicle / loss of use, as a result of an accident ("Accident”) which occurred on __ 05/07/2018 (date of
ALONG BENDEMEER RD

accident) at [ along TOWARDS LAVENDER 5T (location) involving vehicle no/s. SHD B617C and

SGK B321E .

This is pursuant to the inspection conducted on 25/072019 (date) at the Worksheop.

We confirm that this acceptance is in full and final settlement of all claims arising from the damage to
the Vehicle (whether now or hereafter to become manifest), to the intent that FWD Singapore Pte. Ltd. and
all other persons, in particular the driver of SGK 8321E _ be absolutely and finally exonerated and discharged
from all claims of every nature and kind whatsoever which have been made or which may be made in respect
of this Accident.

We also declare that we are authorized by the Claimant to receive the above compensation and we
have full authority to make the claim as set gut above and to settle the matter on behalf of the Claimant in

any manner we deem firt,

This settlement is reached on a without prejudice and without admission of liability basis. As such, this
Release is not to be construed as an admission of liability on the part of FWD Singapore Pte Ltd, their
policyholder and / or authorised driver and shall not be used as evidence in any claims and / or action which
may be lodged by any of them.

Dated this 74 dayof |G 20 f'?

[FWD's appointed surveyor with Co, Stamp]

For and on behalf of the “Claimant” For and on behalf of FWD Singapore Pte. Ltd.



DING AUTOMOTIVE PTE LTD
Business Reg. No . 201618222G

BLK 10, #01-20 SIN MING IND EST_SEC C, SINGAPORE 575645

Tel: 8452 1208 Fax 6452 DB14

TAX INVOICE
FWD SINGAPORE PTE LTD INVOICE 1-000878
6 TEMASEK BOULEVARD #18-01 DATE : 23/12/2019
SUNTEC TOWER FOUR GST REG NO 201619222G
SINGAPORE 038986 TERMS : C.0.D.
PO NO S5GKB321E

ATTN : MOTOR CLAIMS DEPT OUR REF SHD8617C
TELE- & FAX : PAGE 1of1]
ITEM NO. | DESCRIPTION QUANTITY | UNIT PRICE| AMOUNT

L Cost of repair-SHOBE17C 1 2113.52
REMARKS : SUB TOTAL 2,113.52
Job card:50111818 GST 147.95
Your ref:CC4/FWD19012967, b3
D?CL:IHS chan Tang LKK e TOTAL SGD 2,261.47
Doa:5/7/2019 DEPOSIT

0/S BALANCE
Customer Signature
I nave mspected and hareby confirmaod that

the 100 done and the amount due hersin
are entire to my satisfpction




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: FWD INSURANCE LTD

ACCIDENT DATE:05/07 /2019 OURREF: SHD8617C

REF:— DATE : 17/10/2019
0IC:--
ITEM NO. DESCRIPTION UNIT PRICE AMOUNT
1 Cost of Repair -SI11D8617C $ 211352 (8% 2,113.52
REMARKS : SUBTOTAL: | 8§ 2,11352
7% GST 5 14795
GRAND TOTAL| § 2,261.47

Yours faithfull

Authorfse Signature of Ding Automotive Pte Ltd




Our Ref: CC19070136 ‘
L

Date: 06 Jgly 2019

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 05/07/2012 @ 1510 hrs

ALONG ALONG BENDEMEER RD TOWARDS LAVENDER ST
INVOLVING SGKAA21E

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 SHD8617C (the
*Taxi"), The Taxi was hired to HOW LAY BENG IC NO 31155941G a reqgistered hirer-
operator of CityCab Pte Ltd at the time of occurrence of the afarementionad accident
at a rental rate $125.19 per day (inclusive of GST).

/(900

Please be advised that the Taxi was insured with MS First Capital Insurance Ltd on
a third party basis at the matsrial 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
warkshop of his choice.

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

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

Yours faithfully
Christina Tay

Assistant Manager, Fleet Safety

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

383 Sin Ming Drive Singapore 575717 Malnline +85 8555 1188 Facsimile +85 8453 3183
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GENERAL

INSURANCE
ASSOCIATION

I

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
B Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operaling Hours: Monday to Friday 9am to S5pm
GST Reglstration No: M400D17735

RECORDS MANAGEMENT CENTRE
Third Party Insurer Enquiry

Our Ref No: GR-18-118025

Date of Requesl 22072019 Your Ref No: Online Purchase
Ding Auto Ple Lid
Hik 10, #01-20
Sin Ming Industrial Estate Sector C
Singapore 575645

Dear SirMadam,

. Juiry Date 221072018

Enquiry By You Jing Feng

TP Vehlcle No. SGKBAZE

Accident Date 05072019
Enquiry Result

TP Vehicle No. Insurer Pariod of Insurance Insurer Tel. No.
SGKB321E FWD Singapare Pte. Lid. 28/08/2018-27/D8/2019 G727 5700
Thank You.

I'hio imagas provided 1o you ars taken from the ariginal reports forwarded to Ihe centra by the members of the General Insurance Assaclation of Singapore
mnd we take no responsibility for thelr accuracy or contonts and shall be under na llabliity whatscaver for any loss or damage arnising out of or in connacthon

with tha raports or their imagas.

—

This is o computer generated documant and requiras no signatura.

hittpa-fisingapare marimen. camielnimsindec cfmusebox=MTRsasAfuseaction=dsp_ganinvip&rafid=-22202208CFID=563A08234CFTOKEN=dblaed5.. 12



7i22me Irvoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GEML RECORDS MANAGEMENT CENTRE

& Raflles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax; +65 6224 0030
ASSOCIATION Oparating Hours: Manday to Friday 9am lo Spm
GST Registration No; M40D017735

RECORDS MANAGEMENT CENTRE
TAX INVOICE
Our Rel No: GR-18-118025
Date of Request; 2200712018 Your Ref No: Online Purchase
Ding Auto Ple Lid
Bik 10, #01-20
Sin Ming Industrial Estate Secior C
Singapore 575645
Dear SirMadam,
. uiry Date 2210712018
Enguiry By You Jing Feng
TP Vehicle No SGKBIZ1E
Accident Data 06/0772018
DESCRIPTION AMOUNT (S§)
TP Insurer Enqulry 1.87
GST Amounl 013
Total Amount Due (GST Inclusive) 200
Thank You.

Thia is a computer genernted document and requiras no signature,

For GIARMC Official use
Dreates.
[JS_LGIRD [ ] Cash [ ] Cheque

hitpa:l/singapore.merimen.comiclaimsindex.cim Hussbo=MTRaas Sfuseaction=dsp _geninvip&relid=22202 20 ACFID=563800238 CFTOKEN=db0RaaS. . 252



