5/21/2020 Merimen e-Claims
Print Received Message

This mail is associated with :

*SKG4842T (MCT19090293)
[SHC1151E]
TP
ANISH JAIN
Sep 13 2019 9:00AM

MBM Wheelpower Pte Ltd

From India International Insurance Pte Ltd (HQ) (IlI_SG), sent on 13/05/2020 09:53 AM.
To LKK_HQ
Subject Alert - Adj Mandate Approved (S$14452.45) - SKG4842T - Claim Handler: Zuhaidah Bte Samsuri

Approved:14452.45:Please negotiate LOR max $160 p/d (Toyota Wish) x 10D + GST = $1,712

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCmail&fuseaction=dsp_Print&CFID=71555975&CFTOKEN=cb160e10ca79032d-14A59...  1/1
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EXPRESS SETTLEMENT

DISCHARGE VOUCHER
lll-Direct Settlement (PODS)

India Ref: MCT 19090293
Claimant Ref: SKG4842T

Well, MBM Wheelpower Pte Ltd ("the workshop") hereby confirm that we/l have reached an agreement
with the appointed Surveyor of India International Insurance Pte Ltd LKK AUTO CONSULTANTS PTE LTD (name

of Surveyor) with respect to the amount claimed for S$ 14,000.00 (glabal sum) Gagyee e el

eorhalie=Eh ¢ b=fsed, vehicle no. SKG4842T that was damaged pursuant to the accident which accurred

:

on __13/09/2019  (date) at ECP TWDS CITY AFT EXIT 7B (location) involving vehicle no. SHC1151E (insured

vehicle). This is pursuant to the inspection conducted on _18/09/2019  (date) at “the workshop".

Weil confirm that wefl are/am authorized by the owner ANISH JAIN ("the third party
claimant") of vehicle no. SKG4842T to make the claim as set out in the above paragraph and we/l 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".

We/| 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 _SKG4842T (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 youto pay the totalamount of S$_14,000.00 to MBM Wheelpower Pte Ltd

Dated this .21..... day of . MaY.__.. 20 20
CLAIMANT: % ",I WITNESS: ¥ec
Signature: B / 4‘ / Signature:
Signed b&e workshop" (with chop) / Signed by appointed Surveyor
Name: Ivy Lwi Name: LKK AUTO CONSULTANTS PTE LTD
NRIC: 2369T NRIC: 100607108R
Address: 160 Sin Ming Drive Address: 51 UBI AVE 1, PAYA UBI INDUSTRIAL PARK
#06-02 Singapore 575722 #02-25 SINGAPORE 408933
Nationality: Nationality:
Qccupation: Occupation:
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Your ref : SHC1151E
Our ref : SKG4842T

DARE TO BE

11 April 2020

India International Insurance Pte Ltd
64 Cecil Street

#04-02, 10B Building

Singapore 04911

TEL: 6347 6100

Attn: Motor Claims Dept

WITHOUT PREJUDICE

Dear Sir / Mdm,

Accident involving SKG4842T and SHC1151E Along ECP Going Towards City After Exit 7B
on 13/09/2019 at 0930hrs

We refer to the above said accident.

Our investigation reveals that you are the insurers of the vehicle SHC1151E at the material time of the accident and

that the said accident was caused solely by the negligence of the driver insured by your company. We hereby
propose a direct settlement for our client's claim.

We enclosed herewith copy of
Final Repair Invoice
Authorisation Letter

Car Rental Invoice

LTA Search Fee

Towing Fee

b wWwN =

We are instructed to claim the following

1 Costs of Repair - Lump Sum (11,800.00 + 7% gst) $ 12,626.00
2 Loss of rental ($192.60 x 12 days) $ 2,311.20
3 LTA Search Fee 3 7.45
4 Towing Fee $ 107.00

Grand Total: _$§ 15,051.65

Please kindly let us know whether you are prepared to settle our client's claim.

Thanks & W mest Regards,

160 Sin Ming Drive #06-02
vy Lwi 1 Sin Ming Autocity SingapoerzeGZT:;::
HP: 8588 3198 3
ivy.lwi@mbmwheelpower.com.sq

Company Registration Number: 200204110W
GST Registration Number: M90368446L
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DARE TO BE

To: India International Insurance Pte Ltd Tax Invoice: 64149
64 Cecil Street Date: 11-4-2020
#04-02, 10B Building Vehicle No.: SKG4842T
Singapore 049711 Make / Model:  BMW F13 640i
Chassis No.: WBALW32050C799084
TEL: 6347 6100 Engine No.: 14517975N55B30A
Year of Make: 2011
Attn: Motor Claims Dept Accident Date:  13-09-19
SIN DESCRIPTION Amount S$
1 COSTS OF REPAIR - LUMP SUM 3 11,800.00
Total: $ 11,800.00
7% GST: $ 826.00
Amount Due S$ $ 12,626.00

For & on behalf
MBM WHEEJLPOWER PTE LTD

Prepa\ed by: Ivy Lwi

160 Sin Ming Drive #06-02
Sin Ming Autocity Singapore 575722
: e = 6262 8888

Company Registration Number: 2002041 10W
GST Registration Number: M90368446L



Letter of Authorisation

Date : 13/8/2019

To : MBM WHEELPOWER PTE LTD

160 Sin Ming Drive #06-02 Sin Ming Autocity Singapore 575722

FROM , ANISH JAIN (Name of Owner & Policyholder)
CLAIM VEHICLE No : SKG4842T

/  TIDENT DATE : 13/9/2019

LOCATION / ECP towards city

OTHER VEHICLE g SHC1151E

1 | hereby authorise MBM WHEELPOWER PTE LTD to :-
a. Proceed with the repair (the repair) to the above accident (the accident) damaged vehicle
(the vehicle); and

() Actas sole and principal agent to claim on my behalf for the damaged to the vehicle
and / or bodily injury sustained as a result of the accident from third party and / or resolved
(Claim against own Insurer)

/) Act as sole and principal agent to claim on my behalf for the damaged to the vehicle

LV
and / or bodily injury sustained as a result of the accident from third party and / or third party
insurer in question until the claim is wholly completed, settled and / or resolved.
(Claim against Third Party)
2 | confirm that MBM's authorisation shall include without limitation paying for all the relevant

reports / documents, corresponding and negotiating with the insurer / third party and any
other relevant parties, correspondance of any nature with solicitors, appointing solicitors to
act in connection with the claim and, any or all such other tasks concerning the settlement,

resolution and / or completion of the claim.

Where authorising party is not vehicle owner and policyholder



EXCEPT :-

a. Such as matters or task that the insurer / third party and / or the law requires me to personally
attend to ; and

b. The submission of the claim to the insurer (Where applicable)

3 | understand if | submit a claim of whatever nature to my own insurer [ FOURTEEN DAYS (14 days) ]
after the accident (or such other time stipulated by my own insurer and / or the law), such claim will not
or may not be accepted by my own insurer.

4 | further confirm and accept that :-

a. To the extent permitted by laws :-

i) I will indemnify and keep MBM indemnify in connection with or arising from the claim ; and

ii) That not with outstanding the agreement or otherwise, under no circumstance will |
(jointly or severally) in any manner hold MBM liable for losses / damages of whatever nature
arising or in connection withthe claim.

b. MBM does not guarantee and never represent that the insurer / third party will fully indemnify me for the
damage and / or the repair's cost and, that | shall be and continue to be liable to MBM for the whole of
the repair's cost.

5 As the extend to whioh"the insurer / third party will indemnify me or be liable is not conclusive, | agree to
place a deposit of $ A (excluding Gst) for the repair's cost.

S

6 | agree and accept MBM deposri-t refund policy, If the final successful percentage of indemnification /
contribution / laibility from or of the insurer / third party in respect of the repair's cost to me ;-

a. 50% and below - NO REFUND

b. 100% - FULL REFUND
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11

12

| shall inform and forward to MBM all correspondence and letters received by me from the insurer /
third party, any other insurer, solicitors governmental authorities and / or, any other relevant party.

I shall fully co-operate with and act expeditiously on any requests by MBM, particularly the signing /
endorsement / execution of any "Discharge Voucher", failling which | shall be liable to MBM for the
full repair costs and the expenses incurred (directly or indirectly) by MBM in connection with the claim.

In any case if the claim is repudiated by the insurer of the third party, | shall be liable to MBM for the
full repair costs and the expenses incurred (directly or indirectly) by MBM in connection with the claim.

| shall not :-

a. respond to correspondence and letter; and

b. negotiate agree or accept any other from the insurer / third party or any other relevant party;
without consultation of and expressed approval from MBM WHEELPOWER PTE. LTD.

In consideration hereof (including without limitation MBM's agreeing to repair the vehicle and defer
demanding payment of the repair's cost), | wholly assign to MBM WHEELPOWER PTE. LTD. All

proceeds of the claim for :-
a. the repair's costs and

b. damage, compensation, interest, cost (including party-to-party legal costs on a full indemnity
basis and expenses in connection with the accident, repair and / or claim; which MBM shall
be further entitled to apportion in its absolute discretion with any excess being paid by MBM
to me as it deems fit in its absolute discretion.

| further confirm that payment to MBM or to any person (which shall include a body corporate)
authorised by you to receive payment in lieu shall constitute a good effective discharge of the
payment obligations by any party of the aforesaid proceeds of my claim and that | shall not be

authorised in law to receive payment.
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| understand and agree that MIBM will not be liable if:

a. the delay of receiving parts is caused by suppliers

b. the Loss of Use/Loss of income claim amount provided by the insurer of the third party
is lower than desired and that MBM will not top up to the expected amount.

MBM has the right not to disclose any correspondences to the cilent.

Owner & Policyholder's Signature / Company Stamp (if appicable); or
Authorising party's Signature / Company Stamp (if appicable)

Name : ANISH JAIN
NRIC . (G5096439L
Address
£
]
Withness's Signature
Name . Gary Wong

NRIC : 3687A




' DARE TO BE

INVOICE TO:
Name :Mr Anish Jain
Add : 3 Central Boulevard

#51-03 Marina Bay Suites Singapore 018965

Tax Inv: 40139

Invoice Date: 30/09/2019
Vehicle No: EKE6188K
Make/Model: Toyota Wish 1.8

Reference No: SKG4842T

S/N Qty Description Unit Price Price
i} CAR RENTAL FROM
12 13.09.2019 TO 25.09.2019 SS 180.00 S$ 2,160.00
GST SS 151.20
Total S 2,311.20
MBM WHEELPOWER PTE LTD
ﬂ"'\}llg_
VBl Wheelpower Pte Lid

160 Sin Ming Drive #06-02

Sin Ming Autoc:ty Smgapore 575722
Custor tline 6262 8888
¥ Ipower.com.sg

Company Registration Number: 2002041 10W
GST Registration Number: M903684461




REMNTAL AGREEMENT

* pane 70 8E NO
MBM Wheelpower Pie Lig ‘0. 00391
176 Sin Ming Drive, #01-11/14/15/16 Sin Ming Autocare, Singepore 575721

Customer Service Hotline 6252 8388
Www.mbmwheelpower.com.sg Company Registration Number; 200204110W

VEHICLE ] CHECK OUT / CHECK IN -
Vehi ; i odel: T wigh |- ‘
ehicie Nor € C(8BK ~ woce: Tufa wish |4 j'omsour.- 5.09-200 TMEOUE  Joipam) HRS
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Change Over 1: Date: Initial: | :
Change Cver 2: Dats: Initial: T PENGLLEE iE— = ”4 i @a L _Fl
CORPORATE HIRER ] ffﬁTE N 25-09. oWq ™EN  QNogpv) |
”Emm_ LEVERIN: |[E 18 14 o fu2) 55 a4 7B F|

KM DRIVEN:

ACCEPTS CDW EXCESS

COLLISION DAMAGE WAIVER
DECLINES CDW EXCESS

Co. Name:
Co. Address: 7 KMOUT || ’_‘%,.O?’UD ‘ JKMWV = 681
Tel: 7

Contact Person:

J‘J____Q%_]_____‘L—_J

NAMED.DRIVER | : ‘
Names A ms\,\ -M'!n § % ' 600 per acoldent $ per acoldent
Address: T v ey
¥ B T “ Euwigvare L m ' SIGNATURE: %}4 SIGNATURE:
#61-0% Warma % Y Quies S ol Q"’?ESE
EXCESS AMOUNT
‘Oma i higsnssiahi ] SINGAPORE I MALAYSIA SIGNATURE
Qccupatian; Hp: . : : P 5 : Gh') e
f PPAC No: (3 g4 64341 Nationality:  |pdlavi j ﬁ 5 5% § o
E)zte of Binth:  pr . g - 198D Place of Birth; TL CHARGES [ ’ tj}
f‘Dr. Licence No: _’ Meonths  @§ per month
J Date of Issue: Country of [ssue: _” Weeks @$ - per weelc J ]
! ADDITIONAL NAMED DRIVER ]l Do es  (gp  perda J J
INﬂ’HEf j[ Hours @$ per hour ; ’ I j
Address:
] SUB-TOTAL (1) | [
Less Discount: % i I
[ Ottce Tel: Residence Tel: T{ RENTAL CHARGES | j
’ Cccupation: Hp: 7 cow @s per day/ month ,
| PPALC. No: Nationality: ok l B o e ’
| Date of Birth: Place of Birth: | L e [ ’ T
lDr. Licence No: 1
Misc | I |
’ Date of Issue: Country of Issue: j
Remaries: K A ' F f T
t = ' = L 2N 5 % I¢ A
Aecidunt  COSE ?‘?if}ﬂpﬁ ¢ e an L;B l ’{

Red 0y : %G 4847 , "
Invoice No: Aeo. No: ‘ SUB-TOTAL (2) ( [ l
s W £ Rk i o i it o A Al e e e ey e J estT @ 7% ) g |
the expiry Ume and payment lor the extended rantal will have to be made within 24 hows. La.g- charges
at 1/5 (ona M) of the dally rate of rantal for pach hour excaading tha lime for retum or:n.- Vehicle wil be L J ‘ W
Imposed (1.8, & ull day renlal wii be charged if the Hirer ks 5 or more hours late In reu#mm; the vehicle.)

Any mﬂlhrgt&m;m&:z:: hows will be reported as stolen. Hirer is rasponsible for afl parking A& L TOTAL CHARGES j l ’
traffic violat .
PRE-PAYMENT

HIRER'S DECLARATION: | agras ta the terms and condiions above and as sel overles! and [n declare L HE V j
that afl Information given on this form &re true and essue. il opt to pay by credit card, my signature here DOWNPAYMENT AND DEPOSIT l J
is to ba deemad fc have teen made on the applicable credit card vouchsr,
CHECKED OUTBY: [GHECKEDINBY:  |CHECKED 8Y: || AMOUNT REFUNDED / DUE ' j

e [ i j{ SIGNATURE OF REFUND: , ’ T

MBI Wheelpower Pte Lid
As Managers on Behalf of
i A = :
COMPANY STAMP

HIRER SIGNATURE

OWNER
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> Back to CneMotoring

Land Trans;aon,%f\utiwﬁ v

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration Na. : M4-0006529-2

Frint Date/Time : 16 Sep 2019/ 12:32:40
Receipt Date/Time : 16 Sep 2019/ 12:32:40
Tax Invoice/Receipt
Receipt No. : ITNET-00000-190916-001456

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (s$)

Result of Insurance Enquiry - SHC1151E
As at 13 Sep 2019/09:30:00
Insurance Co: INDIA INT'L INS PTE LTD

1 Insurance Enquiry - SHC1151E
Enquiry Fee 7.00 0.4¢ 7.49
20190916123142466003
Sub-Total 7.00 0.49 749
Total Before Rounding 7.00 0.49 7.48
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By

T\‘ ¢ k":‘ v, XXX 357 4 C,md't Card: 7.45

- Visa/MasterCard
S KC'\ ‘q."“‘(’,‘é'(‘i_\( Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

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

may apply.




ISLAND RECOVERY SERVICES Cach Sales/ Work 0rae

Blk 3026, Ubi Road 1 #04-148 Singapore 408719 —L 2 YNNG 6 N
Telephone: 6747 7400  Email: islandrecovery@ymail.com NO._ LU plels

Facsimile: 6844 7233  Webh: www.islandrecovery.com.sg £ 7% ‘!Jé/ / /[/
24 HOTLINE: 9182 8211  GST Reg.No: M90370499P  Co. Reg. 531200551 Date: [S [ ) [
ws: MK
| — »
| kel VT ﬁ)\(n{”-.
Vehicle No: > K« | Zk?i‘“—- \ Model b

From: F (P Time Start: l()g DAM
'J'o://‘mD /‘Hb\ 4 (b~ o Time End: H ’SA{V\

Remarks:
a Change Tyres /Jump Start Accident_J 0 Use Car Carrier
UJ Basement / Multi Carpark OJ Crane Up / Winch Out (J Open Door
[CO.HOo
sing King Dolley (J Dismantle Shaft / Brake (O Loaded AMOUNT S$%

GST S$ i
TOTAL S$ L

N OAAFE, P

Received By Important Note:

" Island Recovery Services

Vehicle is transported at owner’s risk. The company accepts no responsibility for damaged or other misdemeanour to your

vehicle whilst being transported.



