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EXPRESS SETTLEMENT
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lll-Direct Settlement (PODS)

India Ref: TP/MCT19080546
Claimant Ref : Gy7s3ze

We/l, COMPLETE VMS PTE LTD

with the appointed Surveyor of India International Insurance Pte Ltd

of Surveyor) with respect to the amount claimed for S$
USE/emiel, S§ 745 (search fee), vehicle no. GY7832E

on _22/08/2019

("the workshop") hereby confirm that we/l have reached an agreement

LKK Auto Consultants Pte Lid (name

2,889.00

(repair cost), S$__ 300.00 (loss of

that was damaged pursuant to the accident which occurred

(date) at _T-JUNCTION AT PIONEER ROAD & PIONEEER PLACE (location) involving vehicle no. SHA1931G  (insured

vehicle). This is pursuant to the inspection conducted on _27/08/2019

(date) at “the workshop™.

Wel/l confirm that wefl arefam authorized by the owner SPECTRAMA MARINE & INDUSTRIAL SUPPLIES PTE LTD ("the third party

claimant") of vehicle no. GY7832E

to make the claim as set out in the above paragraph and we/| have full authority to settle

the matter on his/her behalf in a manner that we/l deem fit. We/l enclose herein the letter of authority given by "the third

party claimant”.

Wel/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 and/or loss

of use pursuant to the damage to _GY7832E

(vehicle no.) as a result of the accident.

Wel/l confirm that the agreement reached above is in full and final settlement of all 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 of the same.

We/l authorize you to pay the total amount of §$ _3,196.45

to _COMPLETE VMS PTE LTD

Dated this 2. day of DCHODRC 20 19
!/
Co
CLAIMANT: L ﬁ{“
@
Signature: -
Signed by "th k: ith
igned by "the works p"\glg%@p
Name:
NRIC: Leow Lily
S1413397F
pagress: ~176; SinMing Drive, #03-14-
Singapore 575721
Nationality:
Occupation:

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

WITNESS:
Signature:
Signed by appointed Surveyor

Name: LKK Auto Consultants Pte Lid
NRIC: 199607198R
Address: 51 Ubi Avenue 1

#01-25 Paya Ubi Ind. Park S(408933)
Nationality:
Qccupation:




To:

RE:

Signature : A T

Name

Date

Email:

Complete VMS Pte Ltd

176, Sin Ming Drive,

#03-14, Sin Ming Autocare Complex
Singapore 575721

LETTER OF AUTHORIZATION

accioenT BeTweeN &Y 1839¢ ,} SHAI43] G (Vehicle Numb

| : 75)
aN 282019 \?D:;gomccidemw a \:‘Jw@((m oF ploncer o [ Ploneer pla,

o
I/We, the owner of vehicle no. 6\{ ui 8 ggl:_ hereby appoint you to act for me to repair and
recover damages sustained to my vehicle in the above accident from the third party driver and / or
his / her insurers.

In this respect, I/We have authorized you to repair, correspond, negotiate and settle on my behalf, all
claims against the parties involved in the subject accident. All final financial awards in my favor
pertaining to the subject accident claim are to be paid to Complete VMS Pte Ltd.

By way of this Letter of Authorization, I/We also further authorized you to sign all Discharge
Vouchers and any other related documents in settlement of the subject accident claims. I/We hereby
undertake to ratify and reaffirm such signing of Discharge Vouchers and/or documents from any third
party insurers by us.

During the settlement process with the third party insurers / drivers, you may act fully on my behalf
and all negotiations and correspondences given by you to the third party insurers / driver are as if
given directly from me. With regards to the settlement of the above subject accident claim, I/We
agree and undertake to ratify all correspondences and negotiations given by you to the third party
insurers / driver and further agree and undertake to be bound by all acts performed or carded out by
you.

I/We understand that should the subject accident claims fail or not able to reach an amicably
settlement with the third party insurers or driver, I/We will have to appointed a solicitors by way of
signing a warrant to act in present of the appointed solicitor to further pursue the matter and to
commence legal proceedings in Court in my/our name against the third party driver and/or his
employers (if applicable). I/We further agrees that should I/We fails or disagrees to appoint a
solicitors at that stage, I/We shall be fully liable for all costs incurred to you until that point of time.

I/We further confirm my/our understanding that I/We shall render my/our full co-operation pertaining
to the settlement of the subject accident and method of repair adopted shall be in accordance to the
standard practices of the industry and will be at the full discretion of you.

IWe hereby agree that upon settlement of the above subject accident claim, IAWe are required to
sign Discharge Voucher/s issued by the third party insurers. After which all settlement monies shall
be used to settle all costs and fee incurred to carry out the above subject accident repairs and
claims. This settlement monies shall constitute a full discharge of your payment obligation to us.

Any indemnity / discharge voucher signed by the workshop is without prejudice to my rights to claim
for compensation for my personal injury (if any). Complete VMS Pte Ltd is only authorized to
negoitate and finalized with Third Party for my property damages

? l bl Witness's Name & Signature

:@édvama Manii

22819

Company Stamp (if applicable) :




COMPLETE VMS PTELTD

176 Sin Ming Drive, #03-14 / 07, Sin Ming Autocare Complex, S575721
Tel: 64550012 Fax:6554 0012 Email: main@completevms.com.sg
Business Reg.No.200416180E  GST Reg.No.:200416180E

INDIA INTERNATIONAL INSURANCE PTE LTD Tax Invoice : VM014833
64 CECIL STREET #04/405 IOB BUILDING
SINGAPORE 049711 Invoice Date : 30/10/2019

Vehicle Num. : GY7832E
Make/Model : KIA K2700 D/C
Mileage(Km) :
Contact: 63476100 Fax No.: 62244174 POWO/RO# :
Ref./Remark : MCT 19080546

SN Quantity Particular Unit Price Amount S$

COST OF REPAIR AS AGREED AT 2,700.00

SingDollars : Two Thousand Eight Hundred Eighty-Nine Only

Total 8% : 2,700.00

GST 8% : 188.00

Amount Due S% : 2,889.00

/L Terms : Cash

COMPLETE VMS PTE LTD

www.completevms.com.sg



