@ MOVA

Automotive Pte Lid

Main Office:
Mova Building
Mo, 22, Jalan Kiang.
ol (88) 8478 3333

Our Ref - SJWT41TX / T101118 :
Your Raf : SHT02ZR m**ﬂf"ﬂ;ﬂg;

Workshop D
Date : 21 November 2018 mu‘n.a,
WITHOUT PREJUDICE oo 15572
1

INDIA INT'L INSURANCE PTE LTD o earazees
64 Cecll Street Fax: (65) 82708314
#05-06 |10B Buillding Co. Fieg. 198804003G
Singapore 049711, S T MR

Attn: Motor Claims Department

Dear SirlMdm

ACCIDENT INVOLVING: SJW7417X & SHT02R

DATE OF ACCID . RBER 2018

ALONG : CAUSEWAY TOWA U IMMI

We refer to the above mentioned accident. We are claiming as per below:
Cost of Repairs $1,177.00
Loss of Use ($ _x _ days) $

Loss of Rental ($_180.00 x 04 days) + 7% GST | § 770.40
Surveyor Fees $

Taxi Fees / E-License / Others $

LTA /GIA SEARCH $7.49
Medical Fees $

Towing Fees $

Grand Total $ 1,954,809

Car date in: _04/11/2019 Car date out: _07/11/2018
Authorized Repair Days: _02 (TP/ODAMS/Recovery-ofincidental-Costs)

Please pay the amount of §§ 1,954.89 in favor of MOVA AUTOMOTIVE PTE LTD

If you have any enquiries, please call Ms Suann @ 62723802 or email
suann@mova.com.sg

Yours faithfully,
MOVA AUTOMOTIVE PTE LTD
For Claims Manager

NOTE: # Please note that the Loss of Use will be pald based on negotiation and on the
NIMA Protocol (Court Guideline).

e This is @ computer generated latter and does nol need a signature,
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@MOVA

Automollive Pte Lid

Main Office: Mova Buiiding, No. 22 Jsian Kilang, Singapors 155419, Tel - (65) 6476 3333 Fax ; (B6) 8271 5881 Wobsilo. www mova,com sg
Workshop: Biock 1008, Bukit Merah Lans 3, #01-04/06/08/94, Singapore 158722 Tel ; (65) 6272 3862 Fax - (65) 6270 8314

POWER OF ATTORNEY

ACCIDENT INVOLVING (Owner's Vehicle No.) and (Third
Party's Vehicle No.) | on along

BY THIS POWER OF ATTORNEY, ‘I/We,

*NRIC/Passport No. (Address)*
e 4 . / &

a company incorporate in Singapore and having its registered office at
(Address)* owner af Vehicle Registerad No.
hareby irrevocably appoint MOVAAUTOMOTIVE FTE LTD.
{(MOVA) a company incorporated in Singapore and having its registered office al Block 1008 Bukit Merah
Lane 3 #01-04/06/08 its agenis or any person authorized by MOVA 10 be “my/our Attorney and in “my/our
name(s) and on *my/our behalf to do all or any of the following :

1. To submil, resolve and make any claim(s) (including the commencement ol legal proceedings)
which “l\we may have against the other “party/parties to the Accident and under the insurance
*policy/policies taken up by such “party/parties or alternalively under Insurance Policy No.

taken up by *me/us (subject to approval by my
Insurance Company) in respect ol the cost of repairs, loss of usefrental and all other costs and
expenses, etc suffered by *me/us arising from the Accident (loss and damage).

2. For the purpose of such claim(s) as aforesaid, to appoint solicitors on “myfour behalf as “my/our Attormey
shall in MOVA absolute discretion, deem fit.

3. To collect payment(s) due in respect of any such claimis) for the loss and damage. such payment
to be made by way of cheque in favor of MOVA AUTOMOTIVE PTE LTD and to give a valid receipt
and discharge thereol.

4. For any of the purposes aforesaid, to execute, sign, seal and deliver all documents whatsoever in
relation thereto.

5 Generally do all such acts as it shall deem necessary for the purpose of settling such claim(s) and

6. To agree 1o any settiement at the absolute discretion of MOVA.

‘I'We hereby declare that all acts, instruments and documents done by wirtue of this Power of Attorney on
‘my/our behall by the Attorney, its agents or any person authorized by MOVA in its behall shall be as good
valid and effectual to all intents and purposes whatsoever as it is the same had been done or executed by * mefus
in *my/our own proper person(s) and "l\we hereby ralify and confirm_ all acts, instruments and documents done or
axeculed by virtue of the authority and powers hereby conferred.

*I/We hereby further declare thal the powers and authority hereby conferred shall remain irrevocable.

*I/We further comfirm that the acceptance by MOVA ol the settlement amount in respect of such constitule the
tull discharge of my/our claim(s}) in respect of such loss and damage.

*IN WITNESS WHEREOF. "I/We have hereunto 1o s&! “my/our hand and seal this day of the month
of 3 , Year Two Thousand - _ (20 )

Signed, Sealed & Deliverad By

Customer's Name:
NRIC No:

Co's Rubber Stamp, where applicable. Insurer's copy *delete as appropriate.



& Inois INDIA ISTERNATIONAL INSURANCE PTE LTD
Cn Weg Mo |HITETTHK | GST Beg Mo 2N TNG-X

h“mmm A | U Mowwd | 909 | 805 | S0 | B0 Dudldung | Sitgeapety BARTT |
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EXPRESS SETTLEMENT = cowes oy oo
injuty claiminsune’s ciaimexpenses
DISCHARGE VOUCHER
lll- Direct Settlemeant (PODS)
India Ref:MFL2019D0001224

Claimant Ref : SIWT417X/ T101118

wei _Mova Automotive Pte Lid ["lhe workshop”] hereby confirm thal we/l have feachad an agreement
with the sppointed Surveyor of Indiy Intemationsl Insurance P Lid LKK, Auto Consultants P1e Lid Iname
of Surveyor) with respect to e amouni csimed for S5 _1,177.00 irepmr cost) S5_ 385.20 (loss af
weeranial), 55 7.45  (sasmh fea) vehicie no SIWTAITX mal was damaged pursumni 1o the scoident which ooourmed
on 1210R0E  |4me) g1 Causeway towards Johor Bahn immigration CIQ [leatlon) inwlying vehicle no, SHTOZR  (insured
vehiche) Thes s pursuant to the mepection conducted on _04/1172019  (date) 31 The workshop

Well confim that well arelam authonzed by the owrer JOHARI BIN JAMIL ("the third party
ciamant') ol wehice no SIWTATTX 1o maks the daim a3 st out n the sbove paragreph and wail have full authonty 1o setfie
tha mattar of hisher behall in &8 manner thal wall deam Il Weil shcicee harein tha letisr of suthority given by "tha (hird
party cisimani”

Wl furthee confirm thal wall will iIndamnily ingls intemational ieurancs Ple Lid lor all cameges loas andior expanes hat
thay will or have slready mourmed n the evant thai “the third party clamant” after the abowe sald agmement odges a
furthes claim @gunst the: former for any loss and expenses siflered peraming 10 cosd of repairs andior renial and/or [oss
of use pursLont o the damegs o SJWTAITX (vehicle no ) as a resull of (he accident

‘Wedl confirmt thal the agresmenl reached above i in Rl and Tindl saliemend of all claima of "the third party ciimant”

pursuanl 16 the sccident and that further this settlament is reached on a withoul prsjudics and withou! admiesion of liability
DamE

This sgresman! & sultsect 1o the applicalion of Singapons @w and the Singapors Courts have &xciusive junsdiction ower amy
dispule arsmmg out of e same

Weil authorize you lo pay Ihelotsl amount of 5 1,569.65 . Mova Automotive Ple Ltd _—~

Dated this * duy of 20 29

Fab
CLAIMANT. \vQ WITNESS. IWH'

Signnture Sigriaturs

Signed by “the workshop® (with chep) Signed by appoimied Surveyor
Hama Fiarme LKK Auto Consultsnts Pie Lid
- MOVA & MOTIVE PTELTD NRIC bl il —
Afpmees Hil 1008 F IERAH LANE Aridrgsy 51 Ubl Avenue 1
#0104 [5) VeR7Z2
To. 6272388 Fax: 62 4 musP:yuumrnnﬂts—:m:m

— GST Reg No : M2-006886+ —

Occupation Oczupation:



@MOVA

Aulomaolly Pia Ltd
Main gﬂic-:
22" v
Page # -1 tu_«'ﬁ}'mgrg 3:_\::3
Tax Invoice e o x: $68 827 5691
25/02/2020 ) ' Workshop Dept:
Veh Model = TOYOTA WISH Bt Moroh Lo &
INDIA INT'L INSURANCE PTE LTD rax# . CK632673 -T.;,' oo 196722
64 CECIL STREET #04-06 |us| 6272 aanz
SINGAPORE 049711 ACC. Date - 12/10/19 : , '.-':.EL_';;:
Terms . C.0D Days
Attention - XAD2T Remarks
No.  Description Qty U Price Amounts S5
SPECIAL NET ITEMS :
COST OF REPAIR 1,100.00
SPECIAL NET TOTAL S§ 1.100.00
E5608 w NON-TAX AMOUNT &
AMOUNT 5% 1,100.00
GST@ 7% 77.00
AMOUNT DUE 5§ 1.177.00

Customer's Sianature/Co. Stamp MOVA AUTOMOTIVE PTE LTD



. Mov A Automotive Pte Ltd RENTAL AGREEMENT
Main Office: Na. 22 Julan Kilang, Singapore 158418
AUTOMOTIVE PTE LTD Eﬁﬁm;'ﬂ@ Shompore 623702 RANO.: 112394
e e s Mo
Walistte wirie MoWE.COM_Sg Bedok Branch: 215 Bedok Central #01-138, Singapore 460218
Co. Reg. No. 198904033G Tel: (65) 6604 7877
~ RENTAL DETAILS INSURANCE EXCESS AMOUNT

Vahicie Make/Modet: | 0~ v 10 ) | yehicie No: T | | | Singapors Malaysia Signature
Data/Time Out Aot )e n' 5 fu 5 l
Petrol Level Out [E1m 14 3@ 12 58 34 78 F | Par Accident Per Accident

Data/ Time In: Charges

Patrol Level In [E v 14 3m 12 58 34 THF | Months @S Par Month

Change Over 1: Date Initial Weeks @S Par Weax

Change Over 2- Clata Initial \ .'Dm @ Peer Day .

KM Out: KM It ) D 4 Hours @S Per Hour

rk HIRER DETAILS Sub-Total

Named Hirer Less Discount %

.I; i \ ATVIL Rental Charges

Address alh wle <3 | |cowas perday | week/ month

, ~ | I - porday ) wesk/ month
= Parol Top-Lip
Minc Charges

Identity Card No 2 InFa Gst

Dats of Birth I1 | Total T
Driving Licesme. Lobdg e ety WIEA | WLAGTER CARDAMEN | CAGH | CONFRINT BILLING | OTHERS

Country of lssua’ - Pre-Payment

Tt (12 L (=] Downpayment and Deposit

Nationality. Amount Refunded/ Due

Effective Dite: Sigrature of Rehind

Additional Hirer Remarks: ' 1 G Sy
Nama:

'"“ invoice Na: Rat No

Checked Out By. | Checked In By Checked By.

ldaniity Card No:

Date of Birth

Driving License: Sales-In Charge:

Country of s Past 3 years accidents YES| | NO[ ]

Tai iHP) o)

Matiorality,

Effective Date.

I fuilly undesutand ard boreed lo e berms and cosdition appandad on both sides of thes Vehicls Rental Agresment. | also sgresd thal I theve is any cutstandng amourd paysbie
mnmmmwmwnmunﬁmmmmdm 1 will agressd that ness outslanding payment b Dilled 1o my ohans
sgruemenl.

credil card woucher groen above, All atiove informalion giver by me ane rus 0 connaction o this

| I}

N,

Hirer's Signatory | Company Stamg (il corporate himer)

IMPORTANT

Authorised Manager Sigralure

1 Oy suithorzad orvens with salid dmang koanse of mmimem 2 years may drive S fentel woteces
L Al rental vehicies are siricity for Singapors use onty, and may not be diven culside Singopone withoul prion apgrovel of MOVA Automobsie
3 In any ecodent, e Hires must repon 0 MOVA Automotde immesdiatidy Tha Hirer shaill sndemvet 1o sssist 1 ol marmere possitie.

4 Tt Hirer shall be ksbie for all axcess charges (if anyj for ke rutien af the houry rats shown, inclusive of COW and PRI Late relum of more than 4 hours will be considemsd

i o day rartal

5 Al iraflic infringamants and summang (if any) ane the responsiblity of the Fear

Date & Time
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* Insurance Particulars Enquiry By Agents Detail Page 1 of |

Enquire Vehicle Insurance Details
Vehicle Ha.  Incident Date/Time Eearch Stafua Insurance Comparny Code Insurance Company Name
SHIOZR 120t 2019/ 11:20:00 Successful 05 INDLA INTLINS PTELTD

Previous OK

hitps://vrl lia.gov.sg/lin/vrl/nction/insPanDewliBYyAATFUNCTION ID=F1801043ET 14/102019



