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FAX: 6304 450] Proforma lnv . CAS 19PI0121
Emuil: contact@ cosgarnge sg

0%, 122019

Our el - SKW 1183y Your Rel No, SMUC 36624

MUs India International Insurance Ple Lid BY POST
Mator Claims Department

64 Ceeil Street

#05-01 108 Building

Singapore (44711

Dear SorMdm

ACCIDENT INVOLVING SKW 11E3Y AND SMC 36624 ALONG GEYLANG SERALCITY) ON
14.08.2019

Please refier 1o the above mentioned scaident

We are writing in on the behall of ANG KHIAN SENG the regstered owner of motor vehicle momber
SKW 1183y which was involved in the sbove scerdent

We are instructed that the sbove accident was coused solely and completely by the negligence ol vour imsured's vehicle
mumber  SMC J662A As o rexult of which. our client have sulTered Joss und and expenses.

We are mstructad by our client 1o claim for

I Lump Sum Repair | Recommended by LKK Adrian) £ 540000
2 GIA Search Fee % 20,00
3 LTA Search Fee % TAS
4 Loss of Rental { 6 duys x $ 1800 1 108000
TOTAL AMOUNT % 051645

We enclsoed hereby the Mallowing documents for your consideration
(A} Final Repair Bill
iB)  LTA Search Invoice
(C) OIA Search Invoice
(D) Remal Agrecment
{E) Rental Invince
{(F) Letter of Authority

o

Kindly Hﬂlﬁ d docum nud favirahle appreciated

l'{f ARAGE r‘;’Lr"E_ LU e ol e
VEN 101 R7006TM

ll..-'.!# IIL AVENUE S, #02-22 ALITORAY

SINGAPORE 41T7TRAN

Ms ﬂlcnﬁ Chang

Administrator

Mobile: 8597216119

Emull nicolechang casi gmail com




A|CAS GARAGE PTELTD

Tc]t_:-h_\:uf. -5.1§ 227, FAX: 6509 9501
= il

LETTER OF AUTHORITY AND INDEMNITY

\CCIDENT OLVING VEHICLE NO. Slew [tf 7Y anNp §

\T/ALONG HE*H. ANET  SERAl TlwaAppe O/F

N_ I+ pav_ 9 MONTH__2°/1 _ YEAR

a) 1/We, the awner of vehicle no._ SKW HE2 Y hereby insmruct and authorize you 10 commenc
vehicles.
You are further authorized to appoint solicitors on m
eppointment are given by me/us with respect to the ca
insurers including if necessary, 0 _osmnmc*ltﬂﬂ L{DE::dll'iE:, i Court in my/our name against the 1
¢] You have my/lour mil autharity to Instruct my/our solicitors 1o negotiate a sswlement with the th
insurers on such terms a5 you deem fit. Upon settlement of my claim, you are suthorizad to sign =my
or any documenito ¢ onfirm my accepiancs of the settl=ment as full and final dischargs of my claim,
d) |';~:‘ ving my/our claim, you are suthorized to agree with my/four solicitors on ihe Emoun if 1l
snd dichursements for acting for me/us and to relieve payment of the balance of the settlemen su
directly into your sccount

L

&) In the event that, [/we am/are required to attend st my/our solicitors’ office or 10 attend court m ot

yiour behalf and give the solicitors full in
anduct of my/our clasims against third pary driver and/or his

= repair to the :aid
=.|=-':i ns &5 if the

|’|..;! }..'--ll

el

MITrE SR I0Nn X ] Lig
claim, 1hwe shall render full co-operation.
f) If for whatevar reasons, my/our insuress reject my/lour claim for mdemmity for the cast of epeirs andior any |oses
under tha 1‘_- licy of insurance or make any offer o pay less than the amount cis simiad by youl, |fwe agres
ke to pay the full smount of your repair bill and survey fees and any other expensss reasonably incurmed
rb ?trs'f ¢ o pay you the difference in smount, as the case may be.
g) !/we have read and -J"L_.c—,l,_r“_'l the above statemeant and agreed.
| L 05 1019
Dated this ~ day | month =% __year
- ] = i |
Name ANEL KniAN  SENG) ompany Stamp
NRIC/ROC No. Se33helD '
Address BLE 281 (#pa CHU kanE

AVE 3 HOR- 2UE




INDIA INTERNATIONAL INSURANCE PTE LTD '

. IHD‘H
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EXPRESS SETTLEMENT ') ecutionorue gy,

DISCHARGE VOUCHER
lll-Direct Settlement (PODS)

Vi
Oucher js only for my claim

rty damage and not
lo any othar claimgn

India Ref:MCA180233
Claimant Ref : SKW 1183Y

Wedl, CAS GARAGE PTELTD [“the workshop®) hereby confirm that we'l have reached an agresmen]
with 1he appoinied Surveyer of India imernanonal insurance Ple Lig LKK Auts Consultants Pre Lid (name
of Surveyor) with respect to the amount claimed for 5§ _6.150.00 el St —
et ——iee |, vihicle no. SEW 1183Y that was damaged pursuant o the accident which occurmed
on _14/09/2019  (date) st _ ALONG GEYLANG SERAI TOWARDS CITY _ (location] invalving vehicke no SMC 3662A (insured
vehicle) This s pursuant to the inspection conducted on _ 16/09/2019 _ (date) at “the workshop”

Wedl confirm that well are'am asuthonzed by the owner ANG KHIAN S5ENG {"the third party
claimant”) of vehicle no.SKW 1183Y1o make the claim as set oul in the above paragraph and well have full authority 1o settia
the matter on hisher behall in a manner thal we'l desm it W/l enclose herein the letter of authority given by “the third
party chaimant”.

Wed further confirm hal we'l will indemnify India Intemational Insurance Pie Lid for all damages. loss andior expensa that
they will or have already incurred in the event that “the third party claimant™ after the above said aoreement lodges a
turther clamn agaimet e former for any loss and expenses suffersd pertmning to cost of repairs andior rental andior ioss
of usa pursiart to the damage 1o SKW 1183Y (vehicle no ) as & resull of the accidant

Weil confirm that the agresmenl reached above ls in full and firal sailement of all daims of “the third party claiman®
pursuant to the accident and that further this sefttement is reached on a without prejudice and without admission of lablity
basis

Thie agreamant [ subijact o the application of Singapore law and the Singapore Courts have exclusive jurisdiction over any
disputs arising out of the samea

Wefl authonze youto paythetotal amountof 5§ 815000 4,  CAS GARAGE PTELTD

. =3

Dated this ... . day of l L B e i 20 ‘}.T‘:
\ [
CLAIMANT: . | LA} WITNESS:
Y/ e’ ) L,hfF
Signature - Sigrature:
Sigred by “the workshog™ (with chop) Sig nted Surveyor
Name: CHUMG At XN Name LKK Auto Consultants Pils Ltd
NRIC CAS GARAwL rit L 1D NRIC 199507108R
UEN 761070087
Address: LKAKI BUKIT AVENUE 6, 802-22 AL TOERY Address. 51 Ubl Avenue 1

SINGAPORE 4)1788)

Natiormlity Al L, Nationality

#01-25 Paya Ui Ind. Park S(408933)

ABM |

Cccupation Ocoupabon;




Invoice D
INVOICE $Dec01s T XAKI BUKTTAVENUE

Involce Number #02-22 AUTOBAY
INDLA INTERNATIONAL INSURANCE PTE LTD TI190146 SINGAPORE 417883
Reference
SKW 1183Y TOYOTA
HARRIER
Description Quantity Unit Price Tax Amount SGD
Lump Sum Repair Cost (Recommended by LKK Adrian) 1.00 5,400,00 No Tax 5.400.00
Date of Accident ; 14,09.2019
Subtotal 5,400.00
TOTAL 5GD 5,400.00

Due Date: 9 Dec 2019

O e ) e o e e M A R R M b

PAYMENT ADVICE mnw NS

To: CAS GARAGE PTE LTD Invoice Number  TI190746
1 KAKI BUKIT AVENUE & Amount Due 5,400.00
e02-22 AUTOBAY Due Date 9 Dec 2019
SINGAPORE 417883 Amount Enclosed

Enter the amount you are paying above

Begimered Office- 1 KAKT BUKIT AVEMUE &, #02-22 AUTOBAY, SINGAPORE 417883




‘ Fong Motors Car Rental 7
(53371081B) '
1 Autobay@Kaki Bukit #01-45
Singapore 417883
Tel: 6748 5648
INVOICE No. : FM-000499
[ /0 cas- ANG KHIAN SENG | Your Ref.
Blk 281 CCK AVE 3 Our D/O No. :
#08-346 Terms C.0.D.
SINGAPORE 680281 — 23/09/2018
[ TEL : 96716512 FAX | Page lof1
Ttem Description Qty uom U/ Price Disc. Total
s$ 55
1. SGY6209L (14/09/19- 20/09/19) 1 CAR 1,080.00 1,080.00
) REPLACE VEHICLE NO. 10432
REF AGREEMENT NO. 10432
4 oV - :
SINGAPORE DOLLAR ONE THOUSAND EIGHTY ONLY Total | 1,080.00]

Motes
1. All cheques should be crossed and made payabla to
Fong Motors Car Rental

i Goods sold are nejthar returnable nor refundable. Otherwise
2 canceilation fee of 20% on purchase price will be mposed




' ‘-/Z Sy 1 23Y

FONG MOTORS CAR RENTAL CAS

1 KAKI BUKIT AVENLE & #01-45 KAKI BUKIT, AUTOBAY
SINGAPORE 417883
HP: 81820548  H/P; 9633 7504

UEN: 533710818 No: 10432
VEHICLE RENTAL AGREEMENT

HIRER'S PARTICULAR Vehicle No: §3Y o] | Replace Veh No:

Name: (as In I/C) ﬁﬂf‘} KA E‘(hf; Mileage Out: | ,-zﬁ'f;

NRIC/PASSPORT NO: ___ S €234l (4 D Make & Model: Auto [Manuai-

Address (Res): Blk 28| Ccjc Mo 3 pd-24L
I [T PR Y Date Out: I#/n?ﬁﬁ' Time: LEqurn

Name & Address of employer: HIRE / PERIOD EXPIRY Time:

MON-WAIVER EXCESS =5

Occupation: Driving Exp: CHARGES:

Driving Ur.ense D/L TypeLo I -
Issue Date: ;‘ LR Batenfﬂlr':h j ? Daly & @5 | ¥O Per day {DHU

al: (0) (R) Hp: 75716512 Weekly @$ Per week

DITIONAL DRIVER'S PARTICULAR Manthly @s Per marith

Name: |as in |/C) /

NRIC/PASSPORT NO: Hours @5 Per hour

Address (Res): Malaysia @S /
cow @S Per day/manth _,-"

MName & Address of employer: PAI ®5 Per day/month IJ’

Occupation: Driving Exp: Delivery / Collection Services =

SUB -TOTAL $ || OO

VEHICLE CHECK LIST: PETROL LEVEL

EXTENSION

Misc.

TOTAL CHARGES $ || OMO

Out | E | 1/4 | 1/2 £3 F

out | E |14 | |3/ F
= =l

T

Hirer's Signature: @:3 ‘ﬂ

INDICATE D - DENTS
A - ACCIDENTS 5 - SCRATCHES Additional Driver’s Signature:
I have read and agree to the termes gnd conditions on both sides of the agreement. il | have presertied a charge feredit card lor payment, | agree that all amaumts

pavahle undes thit agreemnent und loe parking and traffic infringamarmts may be bllled to that sceaun) and my signatioe ghove will be comnbdered t0 have made
on the chamge/oredit card. AR informaetion that | have given to FONG MOTORS CAR HENTAL in connectian with this agreement i trus

*IMPORTANT NOTES

1. OlLY PERSDS ABDVE 22 TEANS OF ALRE WATH RICHE THAN 3 YEARS DN LXPIRITNCE, ALITHONISED, UCINAED Al Salsginal Trs AGREEAMEST RRAF DIRIVE Thd WLk
4 ALy PRNKTWNG AND TIASE T VIDLATIONS ARE Tef AIESPOMSTELITY OF TR sl 4% ADRUNUTTRATIVE CHaRGE Wl |, BT LEVITD Om ANY TRAFFC YIOLATIONS

L THE WIREE SRl BF LIRNLE B8 ERCTSS CHARGES FON ANy LETE RETUIRN AT THE BaTE SSrrah PEE G0LIE OR PER Dy INCLUSARE OF DD ARDICHE Pl WHERE APPLICANLE
d INCALE OF BITIDENT, THE /iRl SHALL REPORT TO RENTAL OFFICE INREDUSTELY IF THERT M RODILY IUURHES & POLCE B PORT MUST I MASE WITHIN J§ HO0n
S VEMIOLE IS STRACTL W 500 SINGAPORE USE OMLY AND Mty NOT BE DRIVEN OUT OF SsaaCilsany (WiTsedu peics COMTIMT OF THI COLPANT ROSC LerTirams £AN §E T

METLIEN O WEMICLE THE MIBEN | CHENER 15 TO SEGN (0 THE COUUMA “SIORETURE OF Hinps
TIE Dy AND TIWE THE VIEICLE (5 RETUSNED TO SO Ma0TCRS CAR RTNTAL AND THI §
CHALLFNGETD DR DLIFSTIOMED Oy ANY ACTDLNT WALLTRDLvER

AL AT AR T (Y AT TIRAE S ERTID BELCHA SIGALL THERALD T i
’Q"' D % CONCLLUSIVE FVIDERCE OF THE SAME AND BHALL NOT B
- g

DATE IN | TIME IN| MILEAGE | CHECKED BY FUNW

«t/ag | 1£30

SIGNATURE O

5 AR RENTAL @b
ﬁ“:‘ﬁ f DRIVER




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE rione 656224 0010 Fax +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday Bam to Spm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Qur Ref No GR-19-152742
Date of Reques!: 17/08/2019 Your Ref No WALK IN GUN

CAS GARAGE FTELTD
NO.1, KAKI BUKIT AVE 6, #02-22 AUTOBAY
SINGAPORE 417883

Dear SirMadam,
Your Vehicle Na: SKW1183Y
Date of Accident: 14/09/2019

Place of Accident GEYLANG SERAI
Involving Vehicle Noo  SMC3662A

DESCRIPTION | AMOUNT (S5 .
E-Flle Search Fea (Public) 14.02|
GST Amaount 0.98
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 GIRO [X] Cash [ ] Cheque




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00, Singapore 048580
l“SUME Phone: +85 6224 0010 Fax: +85 6224 0030
ASSOCIATION Operating Hours: Monday to Friday S8am to Spm

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Our Relf No GR-18-152744
Date of Request. 17/08/2019 Your Ref No
CAS GARAGE PTE LTD

NO 1, KAKI BUKIT AVE 6, #02-22 AUTOBAY
SINGAPORE 417883

Dear SirfMadam,
Date of Accident: 14/08/2018
Vehicle No. SKW1183Y

Place of Accident ALONG GEYLANG SERAI TOWARDS CITY

Involving Vehicle No:  SMC36624

GST Registration No: Ma00017735

WALK IN GUN

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

DOCUMENTS ACCIDENT LOCATION PER DOC (S%) QTY |AMOUNT (S§)

SMC3IsB2A ALONG GEYLANG SERAI TOWARDS CITY 14.00(1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided fo you are taken from the anginal reports forwarded o the centre by the members of the General Insurance
Asszociation 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 aul of or In connaclion with the reports or their images.

Thank You.

This is a computar generaled document and requires no signalure

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




QIMRPNa Rearain

" > Back to OneMotoring Skwn 22 Y

Land Transport Authority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. . M4-0006529-2
Print Date/Time :
Receipt DateMime :

Tax Invoice/Receipt
Receipt No, - ITNET-00000-190816-000631

Pravious Receipt No. :
SIN ltem Description/ Amount
Business Transaction Reference Before
No. GST (S§)

Result of Insurance Enquiry - SMC3662A
As al 14 Sep 2019/13:00:00

Insurance Co: INDIA INT'L INS PTELTD
1 Insurance Enguiry - SMC36624

Enquiry Fee 7.00
20190916101707731720
Sub-Total 7.00
Total Before Rounding 7.00
Rounding Difference
Total Amount Payable
Faid By
000000000 J868 Eﬁr::f:lia?rl(:nru
Total
Cash Change
Tendered Amaunt

Excess Refundabla Amount

THANK YOU AND HAVE A NICE DAY

16 Sep 2019/ 10:18:03
16 Sep 2019 / 10:18:03

Amount
(S$)

0.49

0.48
0.49

Amount
After GST
(S$)

748

7.49
7.49
0.04
745

7.45

745
0.00
7.45
0,00

Please 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

may apply.

Print Receipt OK Save as PDF

PSS Qov. sgiasvivaciion/comphalatayment (F LN | ILN_IU=E 1301001108

LA




