FAX: 6500 9301
Emuil: contactild casgarape sg

281 1.200%

Ohor Ref - SMK 74172 Your Ref No.- SHA 20855

Mis India International Insurance Pre Lid BY Pﬂ§!
Muotor Claims Department

&4 Cexil Street

mF3-01 108 Building

Sirgapore (49711

Dear Sar/Mdm

ACCIDENT INVOLYING SMK 74178 AND SHA 0855 ALONG LOR 8 TOA PAYOH SLIFRD INTO
LOR & TOA PAYOH ON 20,08.201%

Plense refier to the above mentioned sccident.

We are wniing in on the behalf of SEEZER PAULOSE the registered owner of mowor vehicle manber
SMK T4UTE which was mmvolved in the above accudent

We ure instructiod that the shove socident was caused solely and completely by the negligence of your inured's vehicle
munber SHA 0888 As i resull of which, our chem have suffered loss and and expenses.

We are imstructed by our chient to clmm for :
I Part by pan Repair (Recommended by LKK Adrian) § | 495 50)

2 GlA Search Fee 1 29 00
1 LTA Search Fee 5 TAs
4 Livss oof Rental § 3 davs £ § 140) 5 420000
TOTAL AMOUNT 5 1,955,258

We enclsned hereby the following documents for your conmderation
i Al Final Repair Bill
(B LTA Search limvosce
(T} GIA Search lnvoice
(D] Rental Agreement
{E) Rentl Invorce
( F)  Letiwr of Authoniy

MWpTE ?1'chmm and your favorable reply s gremily appreciaed

FLUEN JD1E280GTM
B Nr’n'-'i'_hL:E d, #02-22 AUTOBAY,
INGAPORE 417TEE3

M Nicole Charlg

Admimisteator

Maobknle- 63 97916112

Ermil: micolechong casid gmail com




GARAGE PTELTD

AY, SINGAPORE 4178

LETTER OF AUTHORITY AND INDEMNIT?Y

ACCIDENT INVOLVING VEHICLE NoO, SmK 7472 anp SHA »ICS

AT/ALONG dov & Tea Payel. SUP RA Mo £2r 6 Toea fr'}u;'l" 2

ON 3Jv pay UG MONTH Y YEAR

o, SME 34132 hereby Instruct and authorize you to commence repair 1o the :

a) 1"'We, the owner of vehicle 1
vehicles
i

by You are further sothorizsd

sppoint solicitors on my/our behalf and give the salicitors full instructions &s 1T ©

[1¢ al
nafus with respect to the conduct of my/our claims against third party driver and/o

gppointment are given 0y meius
%

msurars including if necessar

¢) You have my/lour full suthority o instruct my/our solicriors 1o negotinle a settlement

ommence legal proceedings in Court in my/our nems ag
il

msurers on such terms as vou desm fit. L pon eettlement of mv claim, you are authonzed 1o SIEN BNy LNSCNATEE ¥ O
gnfirm my acceptance of the settlement as full and final dischargs of my claum L
1) lnim, vou are suthorized to agree with my/our golicitors on the amount of their professional

for acting for mefus and to relieve payment of the balance of the settjement SUm on m3

directly into your sccount

&) In the event that, I/we am/are required 1o attend at my/our solicitors® office or o aftend

claim, U'we shall render full co-operation

Fy { for whatever reasons, mv/our insorers reject my/our claim for indemnity for the
scoverable under the policy of insurance or make any offer to pay 1253 than e amount clammed 0}
undertake to pay the full amount of your repair bill and survey [ees and any other SXPENSEs TEAzonal ly meurre

Ty QUET bahall ar o pay oL the differ=nce in amount, as the case mEY be

i l/we have read and understand the above statement and agreed

e

T i i J
Dated this N day AL month a fedar

mature : -4

Lr

fie

Name Set 2y Paulvse | Lompany Siam

NRIC/ROC No. N EECEES e -

Address 123 Lo M Sos |
#03 -I28 ¢ =

' S 2p13-
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EXPRESS SETTLEMENT

DISCHARGE VOUCHER
ll-Direct Settlement (PODS)
India Ref: MCT12080518
Claimant Ref . SMK 74172
Wiadl_ CAS GARAGE PTE LTD (“the warkshop™) hemeby confirm that we!l hawe reached an agreement
with the appointed Surveyor of Indla Intemational Insurance Ple Lid LEK Auto Consultants Pte Ltd \name

of Surveyor] with respedt (o the smount clamed for S5 1.83000 [Gmsm-_"_-____
————— s 0 SME TA1TE et was damaged pursuant (o (he scoidenl wfich ocouned
on _20/08/2019 (gals) st LORONG 8 TOA PAYOH SLIF SDAD INTO LR & 104 PAvOH (lecalion) invalving vehicle ne SHA 20855 (insursd
vehicle) This s pursuant fo the mepection canducted on _ 20082018  (date) at ‘the workshop”

Well confirm that wei| are/am authorzed by the owner SEEZER PAULOSE i*the third party
clamant”) of vetucle no SMK T417Z10 make e clam as set oul in (he above poragraph and wel have full authorty 1o selile
the mattar on his/her behall in & marner thal we/l deem B Well encioss hersin the leiter of authorty ghen by “the thied
party claimant”

Well further confirm that well will indemnily India Intermaliorsl Insurance Pie Lid for all damages, loss andion expense 1hat
they will or have alresdy wmcumed m the event that “the thid party cloemant® afier the sbove smid agreement lodges =
further claim pgminst the former for any loss and sxpenses suflered pertaining to cost of epairs sndior rental andior loss
of use pursuant to the damage to SMK 74172 (vehidle no ) 25 & resul] of ihe accident.

Wal confirm that the agreement resched above Is in full and final settlement of all claims of “the third pary claimanl’
pursuant o the accident and thal further this setflement is reached on a withou! prejudice and without admission of llability
Doss

This agreament 1§ subjict to the appiication of Singapare &w and the Singapare Courts have exclusive junsdichion over any
disputs ansing aul of iNe sarms

We/lauthorize youto paythetotalamountof 6§ 1.830.00 4 CAS GARAGE PTELTD
Damdu“..lnl da ﬁ'“ 20’1
CLAIMANT: . WITNESS:
Signature = Signaturs L |’
y “Ihe workshop™ (with chop) Signed by appointed Surwmyor
Name: _ CHONG m1 Dan Name LKK Auto Consultants Ple Lid
6Tpes 0T
. 1896071
NRIC CAS GARAGE PTELTD NRIC: =
UEN JOMRZIDETM™
Arrire 51 Uibl Avenue 1
| KAKI BURTT RVENUE &, 507-22 KUTORAY =
SINGAPDRE 417863 #01-25 Paya Ubi Ind, Park S(408933)
g 1
Nationality Wsipn Natianality

Docupation e an Occupation




INVOICE 29 Now 2019 KA BUKIT AVENUE

Invoice Number #02-22 AUTOBAY
INDIA INTERNATIONAL INSURANCE TI190143 SINGAPCORE 417883
Reference
SMK 74172 HYUNDAI
AVANTE
Description Quantity Unit Price Tax Amount SGD
PART BY PART REPAIR (RECOMMENDED BY LKK 1.00 1,498.80 Mo Tax 1,458.80
ADRIAN)
Date of Accident : 20.08.2019
Subtotal 1.458.80
TOTAL SGD 1,498.80
Due Date: 29 Nov 2019
Y mm e m - e e, e e e e N NN [ g e
Customer INDIA INTERNATIONAL
AYMENT ADVICE INSURANCE
To: CAS GARAGE PTE LTD Invoice Number  T1190143
1 KAK] BUKIT AVENUE & Amount Due 1,498.80
#02-22 AUTOBAY Due Date 29 Nov 2018
SINGAFORE 417883 Amount Enclosed

Enter the amount yau are paynng abowve

Registered Office: 1 KAK] BUKIT AVENUE 6, #02-22 AUTOBAY, SINGAPORE 417883




Fong Motors Car Rental

Motes
1 Al cheques should be crossed and mads payable to

Fang Malors Car Rental

2 Goods sold are neither relumable nor refundable. Otherwise
a canceliation fes of 20% on purchase price will be imposed,

j
]

A2S /)
T

(53371081B)
1 Autobay@Kaki Bukit #01-45
Singapore 417883
Tel: 6748 5648
INVOICE No. : FM-000476
I_cm CAS GARAGE- SEEZER PAULOSE | Your Ref.
BLK 137 LOR AH SO0 Our D/O No, :
#02-528 Terms C.0.D.
SINGAPORE 530137 Date 02/09/2019
ILE]. . 92384817 FAX : | Page lof1
Item Description Oty uom Uf Price Disc. Total
S Ss
1. SMF122X (28/08/19- 31/08/19) 1 CAR 420,00 420.00
REPLACE VEHICLE NQ. SMK74172
REF AGREEMENT NO. 10415
SINGAPORE DOLLAR FOUR HUNDRED TWENTY ONLY Total 42ﬂ¢'ﬂﬂi




Ca®
FONG MOTORS CAR RENTAL
1 KAKI BUKIT AVENUE 6 #01-45 KAKI BUKIT, AUTOBAY
SINGAPORE 417883 W22g130306
HP:81820548  H/P-9633 7504
UEN: 533710818 no: 10415
VEHICLE RENTAL AGREEMENT
HIRER'S PARTICULAR Vehicle NoLel £ 1237 Replace Veh Nol (G 1&1 1

Name: (as in 1/C) Qge zer P&Ulom Mileage OUt: 33 L™

NRIC/PASSPORTNO: _ .3 1333 1112 Make & Model: - £I0) y T / Manual
Address (Res): T 1A Lloreno AW SO = Hunde G & 9

7 C".‘l-,‘i;la 2 S0 (31 = Date Out: ';% ]‘g \ tq Time: 5' \G@’ﬁ
Name & Address of employer: HIRE / PERIOD EXPIRY Time:

NON-WAIVER EXCESS =5

Occupation: Driving Expio TR0N ?
Driving License Norotha &4\ L /L Typds CHARGES: -
ue Date: VS| L\ 388 1 pate of BirtfRE | Daily & @ (40 Per day L a0
L] '. = 3 -
fl: (0} (R) HP: qm N h Weekly @5 Per week
ADDITIONAL DRIVER'S PARTICULAR Monthly  @$ S——
Name: (as in I/C) —

Hours Per hour

NRIC/PASSPORT NO: o - @3 [
Address (Res): _ \nO Malaysia @5 f
!

&S — COW @s Per day/month

Name & Address of en:n/pjmer. PAI @s Per tay/month
Delivery / Collection Services

SUB-TOTAL § | L 20

Occupation: = Driving Exp:

VEHICLE CHECK LIST: PETROL LEVEL _uess h:,

Misc.

TOTAL CHARGES $ | L2.0

Out | E | 1/4 |1/2|3/a| F
=] S et

Out | E | 1/4 |1/2|3/a| F
Hirer's Signature: @ngff:? =
INDICATE: D - DENTS

EXTENSION
A - ACCIDENTS S - SCRATCHES Additional Driver's Signature:

| hawe resd &nd Agres o the terms and conditions on both sioes Oof the ggresment 1| hawe preseated & charge/credit cird i payment., | agres that all grroiniy
savable unitder this agreement and for parking and tralfic infringemants may be billed to thet secount and my sigrature dbove will be contidersd to hawe made
an the churge/oredit card. All information that | heve given to FONG MOTORS CAR RENTAL in contection with thil agreement iy true

*IMPORTANT NOTES

L DNLY PERSDM ABDVE 11 YEANS OF ASE WYTH MOR THAN I TEARS DERANG EXPERIEMCE, AUTHORISID, DCEAAET AMD SIGNING THES ACRELLSENT MUY DIIVE Tl VEMICLE
i Ly PRARTNG AND TRATFIC VIOLATIONS ARE TrF RESPONSINILITY OF ToE »RERL AN ADNISTRATIVE CHARGE WILL BE LEWED Ol ANY TRAITIC VIOLATIONS

I THEE HIRER SAL L BEE AELE RN EOCECL ChulRGEY FOR ANY LATE RETURMN A7 THE BETD S0 PER seCum On PES DAY isC1LLS i CDAN ANDPOE B WHEEEE AP A

& TN CASE OF ACCIDENT, THE HIRER SEALL REPORT TO RENTAL OFFICE INBAETRATEL: & THTRE 15 MO0y MeiUREEs A POLICT REFORT BMUST BE BMADT WATHIN 28 s0ns
L WVEHICLE 15 STCTLY FOR SNGARORE UFLE ONLY AND MUY 80T B Divin QLT OF Qs derm) (Tl T pesil CoesiNT 08 Tl COARNLNY EDe Aot CAn Rl

BETUEAN OF YEHICLE. THE (REN | DRIVER IS 70 U0N (& THE COLLIkN '_.-._Hl.l._-_ln_ O slmEn 2 gy FRILIME W T Dy AND TUREE S RTTD B L0 Ll L DEMWED "0 B
TVl Dy AND TINEE THE VTHICLE 15 BETURNED TO FONG MOTORS CAl RENE 'T““,‘O." ATE LHALE BF ACTEPTED AS CONCLLTIVE IVIDENCE OF THE SAME AND SMALL NTIT BE
- |

CHALLPWGED 08 QUESTIONED ON ANY ACTOUNT WHATSOEYEN fl /"_"‘\EO'
T
DATE IN | TIME IN | MILEAGE EHEEKELJEL'{(

Ay - =Y
= - = 7
3 éf« R Dmpﬁ'.nn RENTAL %:: /
Mg || §&5 Yhe 4 Uu‘-\f ]
/

.

RELET SIGNAPORE OA HIER / DRIVER




RIFRANIG

> Back to OneMotoring

Land Transport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No, - M4-0006529-2

Raraim

SMkI4132

Print Data/Time ;
Receipt Date/Time

Tax Invoice/Receipt

Recaipt No. . ITNET-00000-150826-0008%3
Previous Recelpt No. :

S/N Item Description/

Business Transaction Reference
No.

Result of Insurance Enguiry - SHA20855
As at 20 Aug 2018/17:30:00
Insurance Co: INDIA INT'L INS PTELTD
1 Insurance Enquiry - SHAZ0855
Enquiry Fee
20190826 110011086365

Amount
Before
GST (S§)
7.00
Sub-Total T7.00
Total Before Rounding 7.00
Rounding Difference
Total Amount Payable
Paid By
Credit Card:
ROOOOO0000IEES Visa/MasterCard
Tolal
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY

26 Aug 2019/ 11:01:03
26 Aug 2019/ 11:01.03

GST
Amount
(S8)

0.49

0.49
0.49

Amount
After GST
(S%)

749

TA489
748
0.04
745

T.A45

745
0.00
T45
0,00

Flease ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

Print Receipt

may apply.

OK Save as PDF

RIpSS YL ite . gov. 50/ anvTVaCton complateayment /- LINU | WN_ U= 13011

m




RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCLATION Operating Hours: Monday 1o Friday 8am to Spm
RECORDS MANAGEMENT CENTRE ©S7 Renisiration No: M400017735

TAX INVOICE

Our Ref No GR-18-130611
Date of Request: 27/08/2019 Your Ref No WALK IN GAN

CAS GARAGE PTE LTD
NO.1. KAKI BUKIT AVE 6, #02-22 AUTOBAY

SINGAPORE 417883
Dear SirMadam
Your Vehicle No: SMKT41TZ
Date of Accident: 200082008

Place of Accident: LOR 8 TOA PAYOH
Involving Vehicle No:  SHA20B55

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

DESCRIPTION AMOUNT (S§)

E-File Search Fee (Public) 14.02)
GST Amount 0.88
Total Amount Due (GST Inclusive) 15.00]

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:

[ 1 GIRQ [X] Cash [ ] Cheque




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
l"SME Phone: +65 6224 0010 Fax: +85 6224 0030
ASSOCIATION Operating Hours: Monday 1o Friday 8am to Spm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

TAX INVOICE
Cur Ref No GR-19-130612
Date of Request: 27082019 Your Ref No WALK IN GAN
CAS GARAGE PTELTD
NO.1, KAKI BUKIT AVE 6, #02-22 AUTOBAY
SINGAPORE 417883
Dear SiffMadam,
Date of Accident: 20/08/2018
Vehicle No: SMKT4172

Place of Accident: LORONG 8 TOA PAYOH SLIP ROAD INTO LOR 6 TOA PAYOH
Involving Vehicle No:  SHA20855

With reference 1o your application for the acciden! report, we have attached the following accident reports as requested.

DOCUMENTS |ACCIDENT LOCATION PER DOC (S3) |QTY |AMOUNT (S3)

SHAZ20B5S8 LORONG B TOA PAYOH SLIP ROAD INTO LOR 6 TOA PAYOH 14.00)1 13.08
GST Amount 082
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reporis forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for

any loss or damage arising out of or in connection with the reports or their images.
Thank You.

This is a computer generated documenl and requires no signature.

For GIARMC Official use:

Date:
| | GIRO [X] Cash [ ] Chegue




