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Your Ret : SHD 4085M

Our Ref : SHDG67I18H

Tan Soo Lin ¢/o

CHUNNI MOTOR WORK PTE LTD

Blk 10 Ang Mo Kio Industnal Park 2A ,
#03-19 AMK AutoPoint Date : r_,-'.’:l.' Hff?'
Singapore 568047

The Motor Claims Department
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Dear Sir / Madam,

RE: ACCIDENT INVOLVING SHD 6718H / SHD 4085M On 06.10.2019

ALONG Clemenceau Ave North twds Newton Circus

1 am the owner/hirer of motor vehicle/taxi. SHD 6718H which was involved in the
above-mentioned accident.

The motor vehicle/taxi was surveyed by vour appointed appraiser at the premises of M/S CHUNNI MOTOR
WORK PTE LTD. The accident was caused by vour insured's negligent driving and or management of his
vehicle. Therefore, 1 am claiming damages and losses sustained by me against yvou in connection with the
accident based on the appraiser's recommendation

Our claim 15 as follows:

1) Cost of Repair S5
2) Loss of Rental 55
3) Loss of Income S5
4) GIA Report Fee SS
5) LTA Search Fee Ss
6) Survey Report Fee S§

S8

=-=
We enclose herewith the following relevant supporting documents :

a) Authorisation Letter
b) Final repair bill(s)
¢) LTA Search

d) GIA report(s)

¢) Insurance Certificate

Kindly look into the matter and revert as soon as possible. Thank you.
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LETTER OF AUTHORITY
To Whom It May Concern :

ACCIDENT INVOLVING SHD 6718H / SHD 4085M

ALONG Clemenceau Ave North twds Newton Circus ON 06.10.2019

I. Tan Soo Lin . NRIC NO. S xxxx4801 of

Blk 423 Pasir Ris Drive 6 # 09-121 S'pore 510423

Owner/hirer of motor vehicle Registration No SHD 6718H Jnsured by

Ms First Capital Insurance Ltd under Policy No.  D-18088936MFSH

do hereby authorize M/s Chunni Motor Work Pte Ltd as my authorized representative to write,
negotiate and settle claim on my behalf in my claim against the owner and/'or Motor Vehicle

Registration No. SHD 4085M mn respect of the above mentioned accident. | also

hereby authorize that the agreed settlement sum ( cost of repair, loss of use, earnings and rental,
Survey report fee, LTA fee & GIA report fee ) be made in favour of my representative, M/s
Chunni Motor Work Pte Ltd and that the said payment be forwarded to them as full and final

discharge of my claim.

Dated : 06,10,2019

L

b P

Signature : "mj !

( Company's chop if necessary )
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DISCHARGEVOUCHER
lll-Direct Settlement (PODS)
India Rel; MCT18100154
Clalmant Ref : SHD 67184
Wall, CHUNNI MOTOR WORK PTE LTD ("the workehop™) hereby confirm thal well hawe reached an IFFIM
with the eppointad Surveyor of Indla Intemational Insuranca Pta Lid LKK Auta Conguttants Pte Ltd

of Surveyor) with respect lo the amount claimed for 5§ 8.500.00 EWWL-“—H
e — volticle no SHD GT18H that was damaged pursuant to the accident which ocourred
on__ 08102018 (dais} sl CIENENCEAL AVE NOATH TWOS NEWToM CBCLS  (lication) involving vehicle no.SHD 4085M (insured

vehicie) This is pursuant 1o the inspection conducted on _ 0SM02018 _ (daie) al "the workshap®

We confirm that we/|l arelam authorized by the cwnar _ COMFORT TRANSPORTATION PTE LTD ("the third party
claimant®) of vehicle no SHD 671BHto maka the claim as set ouf in the above paragraph and wadl have full authorty to sattle
fhe mater on hisMer banall in 8 manner thal wa/| deem fit Wae/l ancosa hermin the lster of authorty givan by “tha thing
party claimant”.

Wall lurther confirm thal well will indemnity India Intsmational Insurance Pie Lid for ol damages. loss andior expenss thal
fhey will or have already incurmed in the event that “the thid party claimant” afler the above said egreement lodges a
further claim against the former for any loss and expensss suffered pertaining to cost of repairs andior rental and/or loss
of use pursuant 1o tha demage 1o SHD 8718H (vehicle no.) as & resull of the accidant

Wall confirm thet the agreement reached above |8 in full and final setiement of all daims of “the third party claimant”
pursuant fo the sccident and thal Turther this setllemant 18 mechad on @ withoul prejudice and withoul admission of liability
basia

This agresement is subject io the application of Singapore law and the Singapora Courts have axclusive jurisdiction over any
disputs arising oul of the same

Wall authorize youlo pay the lotsl amountof S§_BE00.00 4 CHUNNI MOTOR WORK PTE LTD

[Ty INDIA INTERNATIONAL INSURANCE PTE LTD

Dated this .......... doy of ... 1‘ IUEt'm! ........ B .
CLAIMANT: WITNESS:
/ ArT
Signature: e Signature.
Signad by "tha " (with chan) Signed by appointed Survayor

Chunni Moor

NRIC Bae 10 Ang Mo Kio Industiial Park A NRIC: 199607 196R
Address: ‘[Taul; gﬁ; ﬂﬁli S35 Address: 51 Ubi Avenue 1

Ne: 2008231100 #01-25 Paya Ubi Ind. Park S(408833)
Mationatity — - Matioradity:
Occupation = = — Occupation
-ra B
" The contents of this document apply to vehicle
Jamages only. All personal injuries and damages

srising therefrom are excluded from the ambit
, sl application of this documeant.™



CHUNNI MoTOR WORK
Pte LD
TAX INVOICE
INDIA INTERNATIONAL INSURANCE PTE |VEHICLE NOD DATE
LTD SHD 6T1B H 07.11.2019
64 CECIL STREET MAKE INVOICE NO
#04/05 |10B BUILDING HYUMNDAI 10898
~ SINGAPORE 046711 MODEL IACC DATE/TIME
140 06.10.2019 E 04:00 HRS
Cost of Repair $ 6,700.00
Sub-total % 6,700.00
Add : 7 % -GST $  469.00
Total $ 7.169.00

(SINGAPORE DOLLARS: SEVEN THOUSAND ONE HUNDRED AND SIXTY NINE, -
ONLY) "
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BIk 10, Ang Mo Kio Industrial Park 24, AMK AutoPoint #03-19, Singapore 568047
GST Registration No. - 200923110D Company Registration No, - 200923110D
Tel: (65) 6542 7162 / 6542 5119 Fax: (65) 6542 6039



Our Rel: CT19100113 ,\

comrort
Date: 08 October 2019 —-'—-___"‘ =
TO WHOM IT MAY CONCERN
Dear SirfMadam
ACCIDENT ON 06/10/2018 @ 04:00 hrs
ALONG CLEMENCEALU AVE NORTH TWDS NEWTON CIRCUS
INVOLVING SHD4085M

We refer lo the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registerad owner of the taxi bearing vehicle registration
number SHD6718H (the "Taxi"). The Taxi was hired to TAN SOO LIN IC NO
SXXXX480I a registerad hirer-operator of Comfort Transportation Pte Ltd at the time
of occurrence of the aforementioned accident at a rental rate $110.67 per day
(Inclusive of GST).

Please be advised that the Taxi was insured with MS First Capital Insurance Ltd on
a third party basis at the material time of the accident.

We wish to confirm that the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a motor
workshop of his cholce.

Please liaise with the said hirer-operator or his authorized workshop directly for
sattlement of claims with third party's insurance company in respect of the said
accident.

Yours faithfully
Christine Tay

Manager, Fleet Safety

This is a computer generated letter. No signature is required.

383 Sin Ming Drive Singapore 575717 Mainline +65 8555 1188 Facsimile +65 6453 3183
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