Letter Of Claim For Un.insured Loss

Insu*nncoCompany' B i Da(:e nl' ,W
Address .

Attention : Claims Department — Motor Claims Manager

Dear Sit/Madam, | : A \So o\P

. Subject: Accident vlving Eehlc!e number g'l:i\i ':‘;qu p & Pefgq‘mf’(i F’

e owner of Vehicle Number S99~ which was involved with the
accident as memioned above.

ﬁemidcntwassolelycwsedbyyouﬂnmedvehclo,beaﬂngregistmuonnumber R
45\ P I hereby submit my claim against your company forthe -

uninsured loss w!nch are as follows: .

Exms payment for OD claim $
Loss of usage (S$/day) for . days s

~ Car rental as per invoice attached by %2)-00
Search fee , s 2.0
Others__. (o} of ’ffh"‘" s 45-%)
Total claim amount $ Ty ¥4

Enclosed pleasc find copies of GIA report, invoices and certificate of insurance for your °
necessary review, . }

Kindly reply me within 14 days from the date hereof;, or alternatively let me have the full
and final settlement for all uninsured loss which amounted to § __[b|8:42 __ failing
~ which I will have to recover all losses via legal action. Pleasealsonote your prompt
aetmnmllhelptoreducetbeclmmcost.

Yours sincerely

* (Owner of motor vehicle)
Name ME, L qu—

Ao-s3 SC\MNolg) -

. Telephone




“TAN

Imresudtinaai

/P’é‘Chonl Motor Sales Pte Ltd; 913, Bukit Timah Road, Singapore 589623 ; w _
T i T T s e 9
O Tan Chong Mator Sales Pte 'Ltd,- 17, Loton;l,fqa.ljgyoh. Sfﬂ*um 319254 § 'Party (Dirsct Settisment)
O Autolution Industrial Pte Ltd, 19, Ubi Road 4, Singapore 408623 o Own Dioags IRecivert/laie
& TC Autoclinic Pte Ltd, 25, Leng kee Road, Singapore 153097 AP et

Ao\

o TCAutoclin Pte Ltd, 1, Sixth Lok Yang Road, Singapore 628099 & B

ACCIDENT INVOLVING VEHICLE REGISTRA

]

on o-FJolf  ar Owachewdn 5 Cowner wath Zpmohn «

1 — >
1 I, the owner of vehicle nc.gl,\l ﬂ?ﬁﬁﬁhﬁmbyimtmnyouahd authorise ym.wmformwimmpecfmmefouqmq;:-

v SV TIAAD e BB TRESIGD

{a) To submit my claims for all loses including uninsured loss, rental car charges, medical fees, excess payment and cost of reﬁ!rs.

(b) To settling my claim as they deem fit, including settiing the matter on basts of my contributory negligence if any.

{c) To receive payment for settlement of my claim where all payment is to be made payable to the repair workshop for cost of

repairs and other uninsured losses.
{d) To sign discharge voucher on my behalf.

2. I further acknowledge that any settlement that workshop may reach on my behalfison a without prefudice basis and without

admission of liability basis insofar as the driver/owner/insurers of the other vehicle is concerned.

3 Inthe event that 1 am required to attend meetlnss Interviews, court and/or provide statements or any information In connection

with my claim, | shall render full cooperation.

4, In the event that my claim ;ﬂmﬂje‘ﬂﬂrd-pgrtyn_rhlsh_surers'ls not successful or cannot be proceeded with or If any settlement
is not honoured or satisfied by the third party or his Insurers, | authorise you to revert to my own Insurers for the cost of repairs

and any losses recoverable upder my policy of insurance. In this respect, | understand and accept that the excess amount

applicable under the policy of insurance shall be borne by me.

5. If for. whatever reason, my insurers reject my claim for Indemnity for the cost of repalrs and/or any other losses recoverable
under the policy of insurance or make an offer to pay less than the amount clalmed by you, ! agree and undertake to pay the
difference between what was claimed and paid out by the Insurers or the full amount of my repalr bill and survey fees and any

other expenses reasonably incurred on my behalf or to pay you the différence In amount;-as the case may be.

6. I undertake to state truthfully and to make full and frank disclosure of all facts leading up to and of the accident and of any action
and/or omisslons in connection with my part in the accident. If any facts stated are inaccurate and my clalm cannot be pald out

or fails, | agree that'l shall be llable to you for the repair and other costs incurred by you.

7 I further undertake to sign any document or discharge voucher that is required for the purposes of my claim and if as a result
of my failure to do so, my clalm cannot be pald out or s delayed, | agree that 1 shall be llable to you for the repalr and other costs
Incurred by you. :

8. I understand that the claim for loss of use of my vehicle will be based on the némber on the days estimated by the surveyor in

his report for the required repair. The actual number of days may be more due to unavailabllity of parts, weekend, holldays and
other operational exigencies and | accept that it may niot be possible to claim for these extra days. In addition, any contributory

negligence part of my clalm can also affect portion of my clalm for loss of usage.

9. I shall keep you Informed of any correspondence and/or summons that | may receive in connection with the accident before

agreeing to pay or recelve any monles due under this claim,

10. In the event, the Insurers pay the clalmed amount to me Instead of you, | will Inform you as soon as possible and reimburse you

for the repalr and other costs incurred by you,

11, For successful recovery of upfront Excess payment by claimant, the workshop shall effect refund accordingly to the mode of

upfront payment.

a) For upfront Excess payment by credit card, the refund shall be credited to the respective Cred!t Card Account via Credit Card

Company handling the transaction.
b} For Excess payment by cash, the workshop shall refund the amount to the clalmant via cheque payment.

Clalmant’s Particufars Authorized Workshop  LAvusgueh TR
Name N PAT. MyAe Company Name _ ST
Address Claim Officd’s aNeCHONG MOTUR SACES PTEHY

913 BUKIT TTMAR

Z £30897

Telephone No TelephoneNo 7, - gage 7711 FAX : 6468 7472
Date Email Date 4
Company Stamp Authorized Signature Claim Officer Signature
(For Co Regn Vehich g‘>\, ﬂ

y.a
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www.tanchong.com GST R.gn No: 1"91”231 T ¢
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osr‘xzq, 1‘9 910
NAM : b ,
2 ' AXA INSURANCE PTE LTD INVOICE NO 71214147‘ s '.*,

INVOICE DATE o
ADDRESS * 8 SHENTON WAY TERMS = é%;ﬁ?; 2’61‘5
mernone ; $27-01 AXA TOWER $(068811) e ' 22-AUG-2019
EPHONE 2 % SA/SE ;

MODEL . 8804741 ; iy e JOBNO ; LAW ogels v
eNaiNeno - FRLARDWJ11USA--A-- . : ° BG1Q69519 7

0 HRA2 MILEAGE 7 ;
CHASS'SNO : ' RA 5387 1 SA"'BC ! YOUR REFERENCE : 05 63 & e & >0
VEHICLENO . SJNFEAJ11U2135088 : : o msne/mw?oa‘ﬁ’?/

SLV77994A

WOFIKSHOPMANAGEH e

The General Terms and Conditions of Service (the cendmgnl")prlnuclondulorlmdiudmmlllnvolcolhllllpplytolllsprvbummn
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NAME . ‘ " INVOICENO - ;

AXA INSURANCE PTE LTD e B B DT E o :
ADDRESS 5 TERMs b %3:!‘.'?""‘3019 b

8 SHENTON WAY DATE REC'D : CRE IT :
TELePHONE - #27-01 AXA TOWER S(068811) . _SA/SE 22"'AUG 20‘1’9‘ 4
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