F ¥ FORZA AUTOHAUS PTE LTD commmmrsearo mmsasnc
‘ = Q 139 woodlands Close, #01-34/35, Mega @ Woodlands

Singapore J37R56

FORZA AUTOHALUS B 656278 1889 9 enquiry@forzaauto.sg
Our Ref SGA 505
Your Ref - SHB 4305P
16th Nov 2019
WITHOUT PREJUDICE
INDIA INTERNATIONAL INSURANCE PTE LTD BY EMAIL @ motorclaim(@ii.com.sq
64 Cecll Street

#04/06-00 108 Buidling
Singapore 049711

Attention: Motor Claims Dept

Dear SirfMdm,
CLAIMANT: CHIA AH TOW

RE: ACCIDENT INVOLVING SGA 5058 AND SHEB 4305P ALONG YISHUN AVE 11 BLK 417 CARPARK ON
21/09/2019 AT ABOUT 1650 HOURS.

We refer to the above matter
Please be informed that the quantum has been agreed between your surveyor Mr Steve and our Mr.Erik Chan.

Flease find our claims as follows:-
1. Costof Reparr 5 6,400.00
2. Loss of Use for 8 days @ $120.00 per day $ 960.00
3. LTAsearch fee $ 745

TOTAL: $ 7,367.45



JEE V' EORZA AUTOHAUS PTE LTD cxmmmrmmro s
‘ P @ 39 Woodlands Close, #01-34/35, Mega @ Woodlands
FORZEA ALTOHALS

Singapore T3TASG
’ +65-62 78 1RBS E enquiry@forzaauto.sg

Pre-repair inspection arranged on 23 Sep 2019 and was surveyed on 25" Sep 2019.
Additional of 2 days PRI and one weekend incurred. Total 3 days

A copy each of the following supporting documents is enclosed:

(1) GIA Report
(2) Final Repair Bil

(3) LTA search

(4) Vehicle Registration Card
(5) Insurance Certificate

(6) Letter of Authority & Payment Authorisation

Yours faithfully

Forza Autohaus Pte Ltd



- JELE WFORZA AUTOHAUS PTE LTD
‘ P 39 Woodiands Close N01-34/35, Mega @ Woodlands Singapore 737856

Tel: 62781889  Emall enguiy@ormauto.g
§ Kaki Bukit Avenue 4 #07-23 Premier @ Kaki Bukit Singapore 415875

Tel: 65 6881 1772 Fax: 65 B166 5437
FORZA AUTOHAUS  Registration No.: 201833292C

Letter of Aﬁthﬂritv

Accident Involving na, gﬁﬂ ﬂﬂg ] and___ SHE 4205 along
YISHUN AVE- I P HT CRemRE on

- at about 'fl:'E'UilKl‘L

I. 1/ We, hereby appointed Forza AutoHaus Pte Ltd to be my agent and I/We authorised my said
agent to give you all instructions pertaining to the conduct of my Third-Party Claim including
instructions to commence legal proceedings in court in my name/our name against the
respective insurer/owner/driver or company, if applicable.

2. ** My said agent has my authority to decide on my behalf whether to accept any offer of
settlement from the respective insurer/owner/driver or company.

3. Tunderstand and agreed that until 1 revoke my said agent’s authority in writing to you, | am
bounded by all instructions given by my said agent to you.

4. ** Upon settlement of the Third-Party Claim and in case the settlement monies were sent
to me/us by the insurers/owner/company, UWe undertake to make payment to Forza
AutoHaus Pte Ltd for the costs of repairs settled and related expenses and disbursement
incurred.

4. The above-mentioned vehicle is to be repair at Forza AutoHans Pte Lid on my own will
without any inducement, threat or promise.

Sl

Sigzl.nmri‘:IL of Owner/Company
(Company”s stamp if applicable)
MName:

RCB/MNRIC/Passport No.:
Address:




¥FORZA AUTOHAUS PTE LTD

i 39 Woodlands Close §01-34/35, Mega & Woodlands Singapore 737856
F Tel: 62781889  Email: enguiry@forsssuto.sg
‘ 8 Kaki Bukit Avenue 4 #07-23 Premier @ Kakl Bukit Singapore 415875
Tel: 65 6BB1 1772 Fax: 65 B166 5437

FORZA AUTOHAUS  Registstion No.: 2018332530

} Letter of Authority

Accident involving no. LGA o and__ SHB 43P along

YISHuN MNE I T T CAerRE. =

)\ fp%‘- A9 atabour_ 1EGOHES

. | /' We, hereby appointed Forza AutoHaus Pte Ltd to be my agent and I/'We authorised my said
agent to give you all instructions pertaining to the conduct of my Third-Party Claim including
instructions to commence legal proceedings in court in my name/our name against the
respective insurer/owner/driver or company, if applicable.

jA5

** My said agent has my authority to decide on my behalf whether to accept any offer of
settlement from the respective insurer/owner/driver or company.

3. T'understand and agreed that until | revoke my said agent's authority in writing to you, | am
bounded by all instructions given by my said agent to you.

4. ** Upon settlement of the Third-Party Claim and in case the settlement monies were sent
to me/us by the insurers/owner/company, U'We undertake to make payment to Forza
AutoHaus Pte Ltd for the costs of repairs settled and related expenses and disbursement
incurred.

4. The above-mentioned vehicle is to be repair at Forza AutoHaus Pte Ltd on my own will
without any inducement, threat or promise.

Signature of Owner/Company
(Company's stamp if applicable)
Name: <Hie A mo My
RCB/NRIC/Passport No.:
Address:



Ivcia INDIA INTERNATIONAL INSURANCE PTE LTD

|nTERmATIONAL i Mg M, IMETRITUE | T Mg, Mo 84200 TIR0N X

NSURANE 4 | Cretl Streed | 84 | 9005 | @04-03 | 108 Balkding | Segapey 84771 |
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g e g e | Fas  [AS] BX2841T4  Welmis wwowilloumag

EXPRESS SETTLEMENT

RISCHARGE VOUCHER
lil-Direct Settlement (PODS)

India Ref: MCT18080815
Claimant Ref | 5GA 505

Wi FORZA AUTOHAUS PTELTD [he workstiop”) heraty confirm that wadl fave resched an sgresment
with the appomtad Surveyor of Indi inemehons! Insurance Pie L LKK Aute Consultants Ple Lid frearma
of Surveyor) with fespect 1o the smount clamed for §§ 640000  (repar cost), S5 __B00.00 (loss of

Useieseisld 55 745 (search fes) vehicle no SGA 505 that was damaged pursuant {0 the accident which occurmed

on_ 21092019 (date) @l YISHUM AVE 11 BLK 417 CARPARK  (location) invohing veiwe ne SHB 4305F (insured
vehece). Tha & pursuant 1o the mpection conductsd on _ 280002018 (date) &l "the workshop”,

Wel confirm that well arefam suthoreed by the owner _ CHIA AH TOW MARY {"ihe thied party
claimant’) of vehicle no SGA 505 1o make the cam as sl oul in tha above paragraph and wafl have full suthonty 1o setile
tha matter an his/her behalt in @ manner that we/l desm fit Wed enclose hevein the letter of authonty gven by “the thind
party clasmant”

Wed furthar confirm that we will indemnify India Imtematonsl inserance Pie Lid for afl domages loes and/or expenss that
they will or have already mncurred n the event thal “the third pary clamant” afier the sbove sad sgresment lodges &
fl.rmurMmmmnmemmmlimmumﬂmmmmm
of use pursuant 1o the demage to_SGA 505  [vehicie no) as @ result of the accident

Wel wonfirm that the agresment reached above is in full and fnal setermerd of all clams of “the fturd party clamani”
pursuEnt o the acooent and that furiher s setement s reeched On @ without prejudice and without admissson of NaDility
baus

This agreemant is subject to the application of Singapone law and he Singapore Courts have exclussve jurrsdichon over any
dispute anaing out of e same

Well authorize you to pay thetotalamounto! 5§ _T 20745 15 FORZA AUTOHAUS PTE LTD

Daled this = dayor ¥ 20 A
T l x] ) WITNESS:
Sig P -\ iy Signatute: -
Signed by “the workshog™ {with &iop)
i e | i Mame LEK Auto Consultants Pts Lig
i S INI5534) NRIC. 199507 198K
ik REE fronie Uit Ar Agoress 51 Ui Avarion 4
Fag =IN-31 W ALAIER #0125 Paya Ubl Ind, Park 5(408933)
Polia) Matonait
—

g L o) X Al




FORZA AUTOHAUS PTELTD

18 Woodlands Close #01-34/35 Mega@Woodiands Singapore 737856
lel No. : +55 6278 1888 Fax Mo E-Mail : enquiry@forzauto sg
Zompany Reg. No. - 201833282C

M/s India International Insurance Pte Ltd

TAX INVOICE
Date : 18/11/2018
Date in : 24/08/2019

Singapore Vehicle Num. : SGAS0S
Make/Model . PORSCHE C4SCOUPE TIP-2007
Chassis/Eng# = WPOZZZ98Z85720361/68840515
Accident Date - 21/09/2019
Claim No . C100047
Reference
Policy No. - 5118Y13344/VPS/R10 (05/11/2019)
Amount $
GLOBAL SuUM 6,400.00
AS PER DIRECT SETTLEMENT
REF: DATED 18/11/2018
BY LKK Auto Consultants Pte Ltd
E&OE Sub 5 5.400.00
Add GST (0% ) § 0.00

“ORZA AUTOHAUS PTE LTD

Total Amount 5 B.400.00



RPAINIA Racant

> Back to OneMotoring

Land Transport Authority

23 Sep 2018 / 18:04:21

After GST
(S%)

T.48

TA49
T48
0.04
T.45

T.45

T.45
0,00
T.45

Lana Transpart Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Tima !
Recaipt Date/Time : 23 Sep 2019 / 168:04:21
Tax Invoice/Receipt
Receipt No. : ITNET-00000-1B0823-003237
Prowious Rocoipt No, :
SIN Item Description/ Amount GST
Business Transactlon Reference Before Amount
No. GST (5%
({-.'{ aG0S ) (S8) (38)
Resull of Insurance Enquiry - SHB4305P ' .
As at 21 Sep 2019/16:50:00
Insurance Co: INDIA INT'L INS PTE LTD
1 Insuranoca Enquiry - SHB4305P
Enguiry Foe 7.00 Q.59
20160823180259242295
Sub-Total 7.00 049
Total Before Rounding 7.00 048
Rounding Difference
Total Amount Payable
Paid By
soooopooooo(1663 Credh Card;
VisaMasterCard
Total
Cash Chango
Tendered Amount
Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

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
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DIRECT CREDIT AUTHORISATION FORM

Th::fnrmumb:cnmplﬁudbylhn&upplmnr banal Insa? Pl:rmcntmllbcl;rndﬂnddﬂmﬁy
rﬂmqﬂwww

into the Supplicr’s bank account stated below through Interbank Giro. The Supplier has to complete Part 1 of the form,

obtain  his lbl‘.l‘ll'.!fl certification in  Part I  and retum the duly completed form o

e g
Part I (To Be Completed By Supplier)
(A) To: I I iy Nt el A SUys m [
Wm:&'h#wﬂr:mmw
Supplier’s Particulars:
Name . Farza Awtohaus fHe Lo
Address . 39 Woedlinds ¢los2 tiol-34/35 Mpge @ Wedlands s(13 725
Telephone Number: _ 0 1% /£ 2/ Fax Number: ‘
Name of Bank se OC N Name of Branch:
Account Number To Be Credited : E 477 o1
IYWe hereby authorise to credit payments due to me/us to the sbove account.
(Name of Paying Organisation)

This suthorisation shall continue to be in force until I'we have expressly revoked it by notice in writing
delivered to you. You may in your absolute discretion terminate this arrangement by written notice delivered to
my/our address last known to you.

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

® To: _OCEC Bank
(Name of Supplier's Bank)

I/'We hereby consent to the Bank’s disclosure of customer information relating to me/us as requested for in this
document.

] o 7
I A -
'._,"' |_L ‘1[\ i .'_' _.'| (£ &
Signatures and Company's stamp As In Bank Account Date
L y’

Part I (To Be Completed By Supplier’s Bank)

To:
(Name of Paying Organisasion)

Without responsibility on the part of the Bank or the signing officer, we confirm that the signature/other
particulars agree with that in our files. The account number to be presented in the Interbank Giro format is as
follows:

Bank Branch Account Number

[(IT1T1 L) CLLLTEIRF]

Name & Signature of Authorised Bank Officer Date




