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WITHOUT PREJUDICE

Our Ref; JLU 2415
Your Ref: SMM 4972X

30" November 2019

India International Insurance Pte Ltd

Attn: Motor Claims

Dear Sir,

Accident Involving: JLU 2415 and SMM 4972X

Date of Accident: 22 August 2019

Location of Accident: Yio Chu Kang Road towards Fernvale

We refer to the aforementioned accident and hereby submit our claim as below:

Cost of Repair as agreed
Add Loss of Use

5,900.00

S
S 960.00 12 Days @ $80/Day
-

Days PRS (22021 Aug) + 2 Days PRS Weekend (2825 Aug) = 1 Day Resunvey (26 Aug) + & Repair Days

Agresd (277287293031 Aug. 2 Sep) » 1 Sunday (1 Sep)

Total 5 6,860.00
Add VEP Fee 5 252.40
Add 3rd Party Report Fee 5 29.00
Add LTA Search Fee ] 7.45

Kindly pay the Grand Total Amount of $7,148.85 10:

Team AutoPro Pte Ltd
160 Sin Ming Drive #02-12

Sin Ming AutoCity
Singapore 575722

For further query, please feel free to contact us at 6258 1955 or email: teamautofficei@gmail.com

Thank you. /

*“'F.U“ﬂ' ﬁ'?
I N\e
- f €
TZAM A
AUTO
RMMN"‘*

Adel (Ms)
F o

Team AutoPro Pte Ltd ¢ofegvo 20181 1621K
160 5in Ming Drive #02-12 Sin Ming AutoCity Singapare 575722
Tel: 6258-1955 Fax: 6258-1956 Emall: teamautoffice@gmail.com / teamawtopli@gmail.com



To
CRN

Team AutoPro Pte Ltd
201B11621K

located at 385 Sin Ming Drive #01-02 Vicom Inspection Centre Singapore 575718

Letter of Authorization & Undertaking

In Respect of Accident Involving my/our Vehicle Noo

and
and

@

JLU 2415

L L3

and

............................... . and R

dated

22/08/19

\'Wve hereby irrevocably authaorize you lo demand claim- saellle‘receive whalever amaunl
salllad/payable by the third party andior Iis insurer in my/our nama, for Lhe cosls of repair, loss
of use/renlal and all olher necessary costs relaled to myfour vehicle thal was damaged pursuant
to the aforesald accident.

I'Wa acknowiedge Ihai any sellemeni you may reach on myjour behall is on a
“Without Prejudice” and “Withoul Admission Of Liabilily” basis.

IiWe agree to assign the whole proceeds ol myfour third party claim to you. The third parly and
for its insurar shall accept this letter as my irrevocable authonzalion to pay the compensated
amount direclly lo you - n the form of payment cheque made i favor lo
Team AutoPro Pte Ltd

in the event that the payment cheque s being made in mylour favor, liwe hereby undertake o
retun the full amount 1o you, within 7 days from receiving and clearance of the said paymeni
cheque. Failing which, you will have the legal nghts to take legal proceedings against mafus to
recover the said sum, with further costs and disbursements o be incurred by mefus

IWe further aulhorize you to setlle Ihe aforesaid claim in @ manner that you deem fit and lo
utilize the monies 1o pay your charges withoul further referance lo me/us. The paymenl to you
shall amounl lo a good discharge of your abligation to mefus in respect of the selllemant monies

Should the third party claim be unsuccessful due to uniruthful stalements from ma/us, l/wa
underiake o pay for all your expenses, costs and fees incurred, immediataly upon your demand

This aulhorisation shall remain In force untll revoked by mefus in writing o you, subject lo lerms
and condllions being agreed by both parfies. |/We further understand thal revecalion is nol
allowed once your workshop has commenced on the repair of mylour vehicle,

Yours faithfully,

|
IP \J [

Claimant Signature ‘. Co’s Stamp (if applicable)

Date: .

et mrm e
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EXPRESS SETTLEMENT

RISCHARGE VOUCHER
lll-Direct Settlement (PODS)
India Ref: MCA180201
Claimant Ref JLU 2415
Wafl, TEAM AUTORRO PTE LTD (“the workshop®) hareby confirm that we/l have reached an agreement
with the appointed Surveyor of India International Insurasnce Phe Lid LKK AUTD CONSULTANTS PTE LTD {name

of Surveyor) with respect 1o the amount claimed for S5 888000 (global SUM | b —————
———— 00 0 AL thal was damaged pursuant fo the accident which oocumad
on _ JA0RGOIE (dats) ot ROAD 1 YID CHU KANG ROAD TOWARDS FERMVALE  (lnoation) involving vehicle no.  Sss eerad (insured

vahiclg). This is pursuant 1o the inspection conducled on __ DWAI0IE  (dale) 8l “the workshop”

Wall confirm that well arefam authonzed by the owrer KO CHOON HEE ("the third party
clamant”) of vehicle no. SLUS4M 1o make he clam as sel oul in the above paragraph and we'l have full authony o sattie
the matter on his/her behalf in a manner thal well deem fit. We/l enclose herein the letter of authority given by “the third
party claimant”.

Weall further confirm that well will indemnify India Intematonal Insurance Fta Lid for all damages, loss andior expensa that
thay will or have siready incurred In the event thal "lhe third party claimant” afler the sbove said agreemen! lodges &
further claim against the formaer for any loss snd expenses suffered pertaining to cost of repairs and'or rental sndior loss
of use pursuant fo the damage to _SLWUaaM  (vehicle no ) as 8 result of the accident.

Wafl confirm that the agreement reached above i In full and final settlemant of all claims of “the third party claimant®
pursuant o the accident and that further this saltlemenl |s reachisd on & withou!l prejudice and without admission of liability
basis

This agresment is subject o the application of Singaporm law and the Singapom Courts have sxclusive jurisdiction over any
disputa arising out of the same

YWa/l suthorze you to pay the total amouni of 55 _6,680.00 1o _TEAM AUTOPRO PTE LTD

Dilﬂdﬂ‘is...f.;&ﬁym‘ ................................. 20 2

,&Eﬁu Ple N
CLAIMANT: : WITNESS: '. | LKK ]
Signature: Signature ‘ - / T

Khap [ Signed By appointed Surveyor
Name: / { i ;f.; o Name LKK AUTO COMSULTANTS PTE LTD
NRIC 132 3 (e 5 NRIC 1986071988
Aduress ."I“ E"’"‘ "“":} 7 Address: 51 UBIAVE 1, PAYA Ul INDUSTRIAL PARK
AL #02.25 SINGAPORE 408633

Natiorality jﬂ?ff‘;;# Natonality.
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THIS IS YOUR INVOIGE

160 Sin Ming Drive #02-12 TE: 2-Fab-20
Sin Ming AutoCity INVOICE DATE: el

Singapore 575711 INVOICE NOS: TAP2415-19/0742
Tel: 6258 1955 Fax: 6 258 1956 Your Reference: JLU 2415
teamautoffice@gmail.com / teamautopl®@gmail.com Date Of Accident: 22/8/2019

Billed To: India International Insurance Pte Ltd INVOICE TOTAL IN SGD

On Behalf Of: Ng Choon Hee b ,900.00
Invoice Type: 3rd Party PD Claim

DESCRIPTION AMOUNT (S$)
Lump Sum Amount Payable for Supply of Spare Parts & Labour S 5,900.00
Pertaining to Accident Repair of: 241
Discount 5
Amount Due 5§ 5,900.00
COMMENTS
1. Total payment due in 30 days For, Teaat AlnoPro Pre Ltd

2. All Cheques must be made payable to TEAM AUTOPRO PTE LTD

3, Please include our nvoice number at the back of your cheque

Sirén'atirféﬁ Stamp

PAYMENT DETAILS

THANKYOUROR YOLRPROMPT PAMBT LB LS



I_H‘D TRANSHUE T Alirild
WOOOL ANDS
PAYMENT RECEIPT
JLU2415 CAR
31 Aug 2018, (5:41 PM

*mntsr NO: 1
Receipt No :SOV1791FFEP19083100043
Duration of curent trip:
Thu 2 Awg 2019, 09:08AM

| Sat 31 Aug 2019,05:37PH




. GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00. Singapare 048580
I“SURANCE Phone: +85 6224 0010 Fax +85 6224 0030
ASSOCIATION Operating Hours: Monday 1o Friday Sam 1o Spm

RECORDS MANAGEMENT CENTRE GST Regsiration No M400017735

TAX INVOICE

Our Ref No: GR-18-138730
Date of Reguest 2TMERDS Your Ref No WALK |N NEE

TEAM AUTOPRO PTE LTD

385 SIM MING DRIVE. #01.02 VICOM INSPECTION CENTRE

SINGAPORE 575718
Dear SitMadam
Your Vehicle No JLU2415 NG CHOON HEE
Date of Accident 221082019
Place of Accident Y10 CHU KANG RD
invelving Vehicle Mo SMM4ET2X
DESCRIPTION AMOLUNT (S5)
E-File Search Fea (Fublic) 1402
GST Amount 098
Total Amount Due (GST Inclusive) 1500

Thank You

This & a computer generated documant and requines no signature

For GIARMC Official use:
Date:
[1GIRO [X] Cash | | Cheque




[

GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

Our Ref Ne GR-19-138732
Date of Request 27082014
TEAM AUTOPRO PTE LTD

TAX INVOICE

Your Rel No

385 SIN MING DRIVE, #01-02 VICOM INSPECTION CENTRE
SINGAPORE 575718

Daar SirMadam
Date of Accident: 22/08/2018
Vehicls No SMMABT2N

Place of Acciden! ¥YI0 CHU KANG RD

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
@ Rafles Quay #18-00, Singapore 048580
Phone: +85 6224 0010 Fax: -65 6224 D030
Operating Hours Manday to Friday S9am lo Spm
GST Registration No. M400017735

WALK IN NEE

With reference 1o your apphcation for the accident repon. we have altached the following accident repons as requested

DOCUMENTS | ACCIDENT LOCATION |PER DOC (5%) aTYy  |AMOUNT (5%)

SMM4GT2X Y10 CHU KANG RD | 14.00(1 1308
GST Amount 082
Total Amount Due (GST Inclusive) 14.00/

The images provided 1o you are taken from the original repars lorwarded lo the centre Dy the members af the General Insurance
Assocation of Singapore and we take no responsibity for thewr accuracy or cantents and shall be under no liability whatsoever fo
any loss or damage arsing oul of or m connechon wilh Ihe repons or their images

Thank You

This is a compuler generated document and requires no signalune.

For GIARMC Offical use
Dale

|1 GIRO [X] Cash | | Chegue
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Lamnd Trananort Aulhonty
10 Sen Mg Drvm
Sngapors HTLTOY
GST Registraion Mo | Ma-D006529-2
Srint Dt Time 22 hug 208122312
1bnzvs (7) Receipt DatalMime - 22 Aug 2008/ 122212
Tax Invoice/Receipt
Receyt o ITNE 100000+ 902722001 294
Erpvous Hocapl o

SN fem Description Amount GST Amoun
Business Transaction Reforence Before Amount Aftar GST
Na. G5T (55) 5%} 155}

Resup of naurance Enguery - SMMAGTIX

Am w22 Aug ZOV0011 35000

Insurance Co: INDIA INTL INS PTELTD

] rranme Exgury - SMMEETIX
Enguiirs Fas T.00 1] rdf
FOVROEZT I TR 1A

Sub-Tolal rae 048 148
Tatal Betore Roundwm g f -} L 1 LT
Rounding Difference 004
Tetal Amouni Payabls TA%
Pl By

RN RN RS GT T m T Ak
Teal 7a8
Cash Change )
Tendernd Amournt T ab
Expows Relundabie Amaunt ooo

THANK ¥OU AND HAE A MICE DAY

Pleage enuure thal al| payments Lo the Authority are good and prompily seitied by the payment service
provider | financial instilution. Otherwlse. the transaction and receipt is conaldarsd void and lats lne
my spply.
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