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CARZ AUTO SERVICES PTE LTD

UEN/ GST 201409457D
61 WOODLANDS IND PARK E9 (E9 PREMILM) #04-04 Singapore 757047
Email:alex{@carzauto. com.sg Tel: 65 6493 1924  Fux: 65 6493 1928

3 October 2019

Cur Refr : SLX 7404 D
Your Rel: SHA 6575 T

Maotor Cluims Department
64 Cecil Street #04, #05
108 Building

Singapore (4971

ACCIDENT INVOLVING SLX 7404 D/SHA 6575T  ALONG T-JUNCTION OF JURONG WEST

ON 11 SEPTEMBER

P above mentioned accident.

We are writing in on the behalf of MR V YELAUTHAM 5/0 VALAKRISHNAN  the registered
owner af motor vehicle number SLX 7404 D which was involved in the above accident.

We are instructed that the above accident was coused solely and completely by W— — \

your insured's vehicle number SHA 6575 T =
As a result of which, our client have suffered loss and and expenses 2
We are instructed by our client to claim for : /
I.  Cost of Repair (Agree with Surveyor) £30,174.00 (528200 With 7%GST)
2 Loss of Rental (16 days) $ 1.920.00
3 LTA Scarch b 745
TOTAL AMOUNT $31,101.45 \
We enclosed hereby the following documents for your consideration : —
(A) Final Repair Bill s
(B) GIA Report Lodged by Our Client ————
{C) Owner/ Driver Nric/ Driving Licence
(D) Certicate of Insurance
(E} LTA Search Invoice

Kindly acknowledge receipt of the above said documents and your favorable reply is greatly appreciated
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Ms Jeslyn Chua e
Muotor Claim

Mabile: 65 8322 74148 IntnrmpAnpy s &___ i

2 \dw




CARZ AUTO SERVICES PTE LTD

ROC: 201409457D

Carz Auto

EERWTCREN

LETTER OF AUTHORITY AND INDEMNITY

ACCIDENT INVOLVING VEHICLE NO, 9X 3404 . AND CHA 5957
AT/ALONG_T- Junction of Jumngq wiest Avo 4
ON (| DAY 09 MONTH 20/9. YEAR

a) 1/We, the owner of vehicle no SLx ﬁ_ﬁ'-lg hereby instruct and authorize you to commence ropaoir to the
said vehicles.

b}  You are further authorized to appoint solicitors on my/our bebalf and give the solicitors full instructions as if the
appointment are given by me/us with respect to the conduct of my/our claims aguinst third party driver and/or
his insurers including if necessary, to commence legal proceedings in Court in my/our name angainst the third
party.

¢} You have my/our full authority to instruct my/our solicitors to negotiate a setticment with the third party andfor
his insurers on such terms as you deem fit Upon settlement of my claim, you are authorized 1o sign any
Discharge Voucher or any document to confirm my acceptance of the settlement as full and final discharge of
my claim, on my behall

d) Upon resolving my/our clsim, you are authorized to agree with my/our solicitors on the amount of their
professional cost and disbursements for acting for me/us and to relieve payment of the balance of the settlement
sum on my/our behalf directly into your account.

¢) In the event that, l/we am/are required to attend at my/our solicitors’ office or to attend court in connection to
my/our claim, [/we shall render full co-operation.

f}  In the event that my/our claim against the third party and/or his insurers is Not successful or cannot be proceeded
with, l/'we authorized you to make a claim against my/our own insurers for the cost of repairs and any other
losses recoverable under my/our policy of insurunce, In this respects, I/we understand and accept that the excess
amount applicable under the policy of insurance shall be barne by me/us. I/we shall also be personally liable to
bear all legal cost incurred by you in claiming back for the repair cost by your Selicitors.

g) If for whatever reasons, my/our insurers reject my/our claim for indemnity for the cost of repairs and/or any
loses recoverable under the policy of insurance or make any offer to pay less than the amount claimed by you,
I/we agree to undertake to pay the full amount of your repair bill and survey fees and any other expenses
reasonably incurred on my/our behalf or to pay you the difference in amount, as the case may be.

h) 1fwe have read and understand the above statement and agreed

Dated this ! day q month  2¢19  year
Signature : d“?/‘/
Name v velavtham S0 Valgkrighnah Company Stamp
NRIC/ROC No. . 868 FEI10F _
Address - Bl 2 T fuan Road
o> -5 S(ooat4

CARZ AUTO SERVICES PTE LTD: 1 Kokl Bukit Ave T

2018004570

Hotline| (65) 9022 2226
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EXPRESS SETTLEMENT

DISCHARGE VOUCHER
ll-Direct Settiement (PODS)

L
india R-f:m
Claimant Ref =70

W GARZ AUTC EERVICEE FTELTD - {"the warkshop”) hemeby confirm thal well have reached an agresmani
with 1he agpoinied Sureayor of India Iniemanional insurance P Lid LKK Auto Consultants Pie Lid {rame
of Surveyor with resped 1o the amounl claimed for 5§ 3170000 (Cutel Sum) | ee——————————
——————iae vohicle o SUITM040  hal wes damaged pursuant b the sccident which occured
on  1OEEETE  |date) @i _T-JUNCTION OF JIRONG WEST AVEMUE! (location] mvolving vefecle no  SHAMETST.  [irsured

vehick) This i pursuant (o the mspection conducted on __ 1A0W018 [date) ni “the workshoo”

Well confiem that well arelam authorsed by the ownes ¥ VELAUTHAM SI0 VALAKR|SHNAN ) _ ("the therd pamy
glnimant] of vefucle no. _SLiTesen o make the clarm as sal out i the abovee paragraph and el have full sutharity (0 seitle
W matat on histher bahall in @ manher hat well desm @, Wedl anciose herewn fhe letter of authority gven by “the third
party chaimant®

Vall further confims thal well will indemnify India Intemational Insurance Pte Lid for oll domages. loss andior expense Inal
fhey will or hove ﬂm.mdqnmmﬁmmtmmmwmﬂmmmwwu
further claim ng.linlilhulunnﬂhnwmnmmnwﬁmﬂpﬂummmmﬂdmm antdor rertal andlor loss
ol use putsusnt lo the damage 1o Exiaodn  (wehichs no ) as 8 msull ol e acciden

Well confiem that the sgresmeni meached showve s in lull and fnal setllement of afl dmms af “the trd party clarent’
pwmumu'mlw-ﬂmuuu:rmumwﬂnmmummmmﬂmmmmmmm
basis

This agreement is subject 1o tha apphication of Singapon: law and the Singapore Counts have exchisive junsdiclion aver any
dispute arsing oul of the same

We/l authorize you to pay the total amount of 5§ 3170000 1o EAREAUTD SERVICES FTELTD

Dated this . 19 day of Nevenbes 0 'Y

CLAIMANT: 4 -
I
o = et
s Signed by appoined Surveyor
. Nasie LKK Auto Consultants P1e L1d
o NRIC 189607 196R
CARZ AUTOD
o hﬂmnn FTELTD Address: 51 Ubi Awenue 1
B
wwﬁmn #01.25 Paya Ubl Ind. Park S(408933)
Tok B433 1524 Fax 643 1928
Nationality e

Decupanion:



CARZ AUTO SERVICES PTE LTD

LIEN/ GST 201409457D
6l WOODLANDS IND PARK E9 (E9 PREMILM) #04-04 Singapore 757047
Email-alex@carzauto.comsg  Tel: 65 6493 1924 Fax: 65 6493 1928

FINAL REPAIR BILL

INDIA INTERNATIONAL INSURANCE SINGAPORE Date ; 3102019

Maotor Claims Department

64 Cecil Street 804, 705 Vehicle Number SLX 7404 D

108 Building Make/ Model : TOYOTA C-HR

Singapore (49711 Date of Accident : 11/92019

REPAIR COST $28.200.00
. 7% GST £ 1,974.00

GRAND TOTAL  $30,174.00

ISSUEDBY 7

o

Ms Jestyn Chua

Motor Claim

Mohile: 65 8322 7418

Emuil: jeslvnidcarsauto com. sg




© WIN WIN RENT-A-CAR PTELTD

Invoice
SLX7404D Invoice No  : WPLINO003705
V VELAUTHAM S/O VALAKRISHNAN Invoice Date :27/9/2019
BLK 274 TOH GUAN RD Due Date :27/9/2019
#02-125 VHA No 14303
S(800274) Referral ID  :C060
Description : Amount
Rental for 16 Day/s @  $120  per Day § 1,920.00
Vehicle No : SLJ4713E
Vehicle Description :  Honda Vezel 1.5 A
Rental Period : 11/09/2019 to  27/09/2019

Total Amount Payable : % 1,920.00

B Kaki Bukit Ave 4 #06-04 Pramier@Kaki Bukit Singapoma 415875
Tel: 6315 8478 H/P: 9833 0807
LEM: 201505115E



WIN WIN RENT-A-CAR PTE LTD

2 e _— BKakl Bukit Ave 4 #0B-04 Premier@Kaki Bulit Singapore 415875 VHA No: ?nga B
Tel: 6315 8470 H/P: 9833 0BO7 involos No ™ FEIN = 1.6
BT VEHICLE RENTAL AGREEMENT Hirer's Venicle No 3 71 11074
HIRER'S PARTICULARS . R IG e < LIt & R ve i
Name: {as in17C) V_VE LA '-."Ir'a VAL Aer shimid WL\ HT)E
. r FF-—; I - WHFUUE Mlmm
NRIC/FINNG: S OF 76150 -
Addross (Fesh LOE 2 7% TOH Guney A 0 N AiA 1L
S o sLYoBn? Y . S —
+H O3 R g LR B ) Out : Date “.’"ff'ji'f} Time: 1,
Name & Address of Employer: HIRE / PERIOD EXPIRY Time:
NON-WAIVER EXCESS=$ J
Occupation: —  DWngBExp : < I
Singapore Oriving Licence No: o CHARGES
Issue Date: Dateormian: 1 P18 | pay /6 @8 /20 peawy  Hf [ 30
Tet: (O) (4] HP: Weskly as por week
ADDITIONAL DRIVER'S PARTICULARS Morthly s SSor ol
Name: (asin |/G) » as o
NRIC / FIN No: o LT
Address [Res): Extension a5
Dealivery/Coliection Sarvice
Cccupation: :
Rt SUB-TOTAL $
Singapore Driving Licenca No: -
Issue Date: Data of Birth: PETROL LEVEL
Tl: (0) R H/P: out| € |1/8]1/4|3/8| 172|534 |78] F
VEHICLE CHECK LIST in | € |1/8]1/a|am|1/2|sm |34 78] F
a8 Fual
b
Eg Traffic / Parking Fines
- o
w
0% TOTAL CHARGES $
(=]
g
=
.
-
5§ l@ ;
E .
2.2 Hirer's Signature
MISSING / FAULTY ACCESSORIES / PARTS
REMARKS :
Additional Driver's Signature

| have read and agree o the terms and condition on both sides of the agreemant. If | have

all muurMmehqmmmhp-mmhm:
considerad 1o have bean made on the charge/cradit

with this agresment is true.

nfingaments
vaucher Al infarmation | have given WIN WIN RENT-A-CAR

“IMPORTANT

1. VEHICLE IS STRICTLY PAOMIBITED FOR “HIRE FOF REWARDS® USAGE SUDH AS UBER / GRABCAR / GRAEEHARE ETC.
2. DMLY PERSON ABOVE 23 YEARS OF AGE WITH MORE THAN 3 YEARS ORNING EXPERIENCE AUTHORISEDL LIGENSED AND SIBNING THIS AGRESMENT MAY DRIVE THE VEHICLE
3 ALL PAFIING AND TRAFFIC VICLATIONS ARE THE REBPONSIBELITY 0F THE HIRERL AN ADMINISTRATIVE CHARDE WILL BE LEVIED ON ANY TRAFFIC VIOLATIONS REQIRECTED:
i THE HIRES SMALL BE LIABLE FOR EXOEBS CHARGES FOR ANY LATE RETURN AT THE RATE S=OMN FER HOUA OR FER DAY INCLLSAVE OF COW ANDVOR P WHERE APPLICABLE.
& 1N CASE OF ACCIDENT, THE HIRER SHALL RERCRT TG AENTAL OFRCE IMMEDUATELY. F THERE 15 BODILY INJURSER. A POLICE REPORT MUST BE MADE WITHIN 24 HOURS.
B, VEICLE 15 BTRICTLY FOM SINGARORE UAE LY AND: MAY NOT BE DRVEN OUT OF SINGAROAE WITHOUT PREOR CONBENT OF THE COMPBANY Wi WIN RENTA-CAR FTELTDL

presanted a charga/cradit card for payment. | egree that
nwbamhdinmmwmrmm"ﬂn

In connection

FETLEM OF VEHICLE. THE HIRER / GANER I8 REQLIRED TO SN I THE COLLIMN * SEAMATURE OF HIFER ¢ DRVER * FAILING WHECH THE DAY ANT TIVE INSERTED BELOW SHALL OEEMED
10 BE THE DAY AND TIME THE VEHICLE IS RETLIRNED TO WIN Wil RENT-A-CAR FTE LTD AN THE SAME SHALL BE ACCEPTED AS CONCLUSIVE EVICENCE DF THE SAME AND BMALL

MOT AE CHALLENGED OR QUESTIONED DN ANy ACCOUNT WHATEOEVER

DATEIN | TIMEIN | MILEAGE | CHECKED BY

REMARKS

I-JI 1 :‘:L?n .

B\

SIGNATURE OF HIRER/DRIVER




Land Transport Authority

10 Sin Ming Drive

Singapom ST5701

GST Registration Mo, | M4-0006528-2

Print Date/Time © 12 Sep 2018/ 11:09.04
Receipt Date/Time - 12 Sep 2018/ 11:09.04

Tax Invoice/Receipt
Receipt No. - ITNET-00000-160812-001029
Pravious Recaipl Mo, :
SN item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S§) (S%) (S§)
Result of Insuranca Enquiry - SHAB5T5T
As at 11 Sep 2018/M18:50:00
Insurance Co; INDIA INT'L INS PTE LTD
1 inaurance Enquiry - SHABSTST
Engquiry Fea 7.00 049 TAE
20190912110800831247
Sub-Total 700 0.49 T.48
Total Before Rounding 700 0.49 7.48
Rounding Difference 0.04
Total Amount Payable 745
Paid By
Cradit :
annanonood 543 Vi IIIM{:&T Card T.A5
Total 745
Cash Change 0.00
Tendemd Amount 745
Excess Rafundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

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

may apply.

Print Receipt OK Save as PDF



DIRECT CRE]]LI‘ Fﬁlﬂ'ﬂﬂﬂlﬁ.ﬁ.’l’lﬂﬂ FORM

Thiu form 15 1o be completed by the Snppilwufwm‘ Ticd Al INSAAE . Paytnent will be credited directly
Name oy Paying Organcation)

fnto the Supplicr's bank sccount sisted below thraugh Interbank Giro. The Supplier has to complete Part | of the form,

abi his  banker's certification la Par (I

:“EE‘ b sy o . ard  peturn  the  duly  completed  form w0

(Wame of Paying Organtsation)
Part I (To Be Completed By Supplier)
(A) To: WPIA TRRGA T, IS adidep
{Nama of Paying Origanisstion)
Supplier's Particulars:
Name - CARZ AuTe SEpyicES TTE LD
Address . Bl '\ KALL BulyT AVE 6, Rol-3F F gl
Telephone Number- __Efeq 30 8o Fax Number: __ £769 3oR |
Name of Bank  :: "’"‘-ﬁ'—jlﬂﬂ""‘- Name of Branch; _ Beclok  Bamacly

Account Number To Be Credited : 0412106823

AP A
I/'We herchy authorise [N TMTM Mﬁ:ﬂﬁ'ﬁ%ﬂdil payments due to me/us to the above account.
(Newne af Paying Organisation)

This nuthorisation shall continue 1o be in force until ['we have expressly revoked it by notice in writing
delivered w you. You may in your absolute discretion terininate this arrangement by written notice delivered to
mylour address last known 1o you.

In the event of a change of bank account, l/we shall inform you in writing 2 weeks in advance before the
change

@Te: _ Maubank
iame of Suppeleer s Bank)

I'We hereby consent to the Bank's disclosure of customer information relating {0 mefus as requested for in this
document.

- /@ "ﬁﬁﬁfﬁs st

Signatures and Company s stamp As In Bank Account

Part [l (To Be Completed By Supplier's Bank)

1o ndid uhoud \wvamne
e of Faying Oegomisation]

Without responsibility on the part of the Bank or the signing officer, we confirm that the si
particulars agree with that in cur files. The sccount number to be presented in the Interbank Giro format s as
follows:

Hank Branch Account Number

5|u,[1q

Duie




