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SOON SAN MOTOR TRADING

Blk.3006,UBI ROAD 1,#01-390,SINGAPORE 408700, TEL:68414445 & FAX:67473546
To: Motor Claims Dept
INDIA INTERNATIONAL INSURANCE PTE LTD
64, Cecil Street #04/05
10B BUILDING
S,pore 049711
Accident date:13/10/2019
Date:20/11/2019
Dear sir/Madam:-
Accident involving vehicle no: SLR 95231 & SHD 4964B along Rd 1 Hougang Ave 10,
We understand that you are the insurer of SHD 45648 vehicle,
I/We wish to inform you that my/our vehicle SLR 95231 have been completed repairs to my/our

Satisfaction by M/S SOON SAN MOTOR TRADING we therefore propose to claim from your as follows:-

Cost of repair $1,150.00

Loss of use 1day $200 x 2 400.00

LTA search 7.50
Total: $1,557.50

Please let us your reply soonest possible

Thank you.

Your faithfully
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AUTHORIZATION TO ACT
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involving vekicle no/s S HD MG R (the accident™.
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vehicle/s is concerned.
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Datedthis _____ (day) of (month) 20__ (year)
- AN ﬂd‘a
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Signed by “the third party claimant” Signed by “the workshop”™
(with chop if applicable) (with chop)

" The contents of this document apply v vehicle
damages only. All personal injuries and damages
arising therefrom are excluded rom the ambil
and application of this document *
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EXPRESS SETTLEMENT

QISCHARGE VOUCHER
lll-Direct Settlement (PODS)
India Ref: MCT18100373
Claimant Ref : SLR 8523L
Well, SOON SAN MOTOR TRADING {"the workshop”) hereby confirm that wa/l have reached an agreement
with the appoined Surveyor of India Intemational Insurance Pia Lid LKK Auto Consulanis Pie Lid inamea
of Surveyor) with respect 1o the amount clamed for S§ _1.150.00 {repalr cost), S$__ 20000 {loss of

USE e — vahicle no SLR 95231 thal was damaged pursuant to the accident which occurred
on__1310/2018 (dae) af ____ OPEN CARPARK OF FLK401 HOUGANG AVE 10 (location) involving vehicle no. SHD 49648 (insured
vehicla), This is pursuant to the inspection conducted on __22/10/2019 _ [date) a1 The workshop”,

Wa/l confirm thal we/l arelam authorized by the owner HUAN SIEW ME] ("the third party
claimant™) of vehicle no SLR 8523L to make the claim &s sat out in the above paragraph and wefl have full authority to seftle
the matter on His/her behall in @ manner thal we/l deem fil. We/l enciose herein the letter of authorty given by “the third
party claimant”

Well further confirm that we/l will indemnify India International Insurance Pte Lid for all damages, loss andior expense that
they will or have aiready incurred in the event that "the third pary claimani® afier the above sad agreement lodges a
further claim against the former for any loss and expenses suffered pertaining o cost of repairs and/or rental andior loss
of use pursuant to the damage to SLR 95231 {vehicle no.) as a result of the accidant,

Weil confirm that the agreement reached above is m full and final settiement of all claims of "the third party claimant”
pursuant to the sccident and that further this settiement Is teached on a without prejudice and without admission of fiability

basis

This sgreement is subject to the application of Singapore law and the Singapore Courts have exclusive |urisdiction over any
dispute arising oul ofthe same

We/lauthorize youto paythetotalamountofS§_1.35000 o SOON SAN MOTOR TRADING

/ 02 2, —
Dated this dayol .o e g 20 S - Fd
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CLAIMANT: ¢ T WITNESS:
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Signature: R Signature; HA
Signed by “tha workshop” (with chogy® Signed by appointed Surveyot
Name! WOes S oOn~ic N R Mama LKK Auto Cansultants Pla Ltd
1
NRIC: 2\ a2 k2 /C NRIC: 1996071868
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Address: B\\c 0oL 0 &) 1\-'?\‘- 1 Address: 51 Ubl Avenue 1
Bt -390 S ot #01-25 Paya Ubi Ind. Park S(408933)
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Nationality o e e Nationality
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SOON SAN MOTOR TRADIK
Blk.3006,UBI ROAD 1,#01-390,SINGAPORE 408700, TEL:68414445 & FAX:67473546
To: Motor Claims Dept
INDIA INTERNATIONAL INSURANCE PTE LTD
64, Cecil Street #04/05
IOB BUILDING
S,pore 049711
Accident date:13/10/2019
Date:20/11/2019

Final bill cost to repair vel: SLR 9523L (BMW 325i) claims under vel: SHD 49648B.

To contract lump sum repair recommend by your surveyor and ourselves for Total:51,150.00 nett

{Sin/Dollars: One Thousand One Hundred Fifty Only)



DIRECT CREDIT AUTHORISATION FORM

This form is to be completed by the Supplier of & & 44, wedional sty . Payment will be credited directly
{Name of Paying Organization)

into the Supplier's bank account stated below through Interbank Giro, The Supplier has to complete Part I of the form,

obtain  his  banker's certification in Pan Il and  retum the duly completed form to

[
digea! lisSwrmacs

(Name of Paying Organisation)
Part I (To Be Completed By Supplier)
{ﬂ)Tﬁ:l'v\‘:‘ ‘..;”_,;__‘_._] lInSurfipnrg
(Name af Paying Organisation)
Supplier's Particulars:
Nlml: . —'ﬁ'"\- ny s rﬂ-"! L", 1| ﬂ-r'_ 5-\‘5-_ T;“]\LEII}‘JI F':{ r
Address B Bent,, LDL Y\ Hol —3G0 S Y6 SFoD
> - I N r Led ™12 < of r
Telephone Number: IV Feoud46% Fax Number: E- TS+ S5S%6
Name of Bank :: CC 5 Name of Branch: __ 'L B
Account Number To Be Credited : &> &1 — ol4Sol— oco |
I/'We hereby authorise |0 i omaliona! 102000 ito credit payments due to me/us to the above account.

{Name of Paying Organization)

This authorisation 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.

(B) To: D€ BC
(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.
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Signatures and Company's stamp As In Babk Account Date

Part I1 (To Be Completed By Supplier’s Bank)

{Name of Paying Organisation)
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 [nterbank Giro format is as

follows:
Bank Branch Account Number

GEER] Eela [ClEAIsiolelaoltl 1]

Ta: |

Name & Signature of Authorised Bank Officer Date




