COMPLETE VMS PTELTD The Premier One-Stop Vehicle Accident Claimi Centre

176 5in Ming Drive, ¥03-14, Sin Ming Autecare Comple, Singapore 575721

(Tl 64550017 (Fax) 6554 0017 (Emall] maing@completevmi.com.sg
[Web) www completevim.oom g

Your Ref: SIL6261S
Our Ref : TPDS19139 - SGE6414R

5th November 2019 By Postage

FWD SINGAPORE PTE LTD 1301400051940 [E&
6 Temasek Boulevard #18-01 2EEIVE
Suntec Tower

Singapore 038986 14 NOV 2018
Attention: Motor Claims Department FWD Singapore Pte Ltd

Dear OIC,

We are the authorized repair workshop for the owner of motor vehicle no. SGE6414R which is
involved In the captioned accident with your Insured vehicle SIL62618S. The vehicle owner has
requested and authorized us to assist him In presenting his/her claim against the party
responsible for the damage to the vehicle.

As the accident was caused by the negligent act of driving, we are submitting these claims for
your conslderation on behalf of the owner/claimant.

Cost of Repalr as agreed with surveyor S$ 3,477.50 (Inclusive GST)
7days of Loss of Use $100 5% 700.00
LTA Search fee S$ 7.45
Total S$¢ 4,184.85

We enclosed herewith the following documents to support the claims:-
a. Proforma Invoice
b. LTA search fee
Kindly look into the matter and let us hear from you on the settlement of our customer’s

claims as soon as possible.

Please note that it is a condition of any settlement reached that it shall be without
prejudice to any personal injury claim (if any) of the owner/claimant.

For Complete VMS Pte Ltd
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RE:
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Date

Email:

Complete VMS Pte Lid

176, Sin Ming Drive,

#03-14, Sin Ming Autocare Complex
Singapore 575721

LETTER OF AUTHORIZATION
ACCIDENT BETWEEN Cut hm“‘\ G- b1b1S (Vehicle Numbers)
ON ‘*\.“'\_m'q\ (Date of Accident) AT /1€ towads Crag \ifwe ot
Yo i - Uppy Paetd Tlimals
IA\We, the owner of vehicle no. SGHEEY\Y B hereby appoint you to act for me to repair and

recover damages sustained to my vehicle in the above accident from the third party driver and / or
his / her insurers.

In this respect, IAWWe have authorized you to repair, correspond, negotiate and settle on my behalf, ail
claims against the parties involved in the subject accident. All final financial awards in my favor
pertaining to the subject accident claim are to be paid to Complate VMS Pte Lid.

By way of this Letter of Authorization, UWe also further authorized you to sign all Discharge
WmmmrMHmmmlmmgnldmmmmMnﬂmk IWe heraby
undertake to ratify and reaffirm such signing of Discharge Viouchers and/or documents from any third
party insurers by us.

During the settlement process with the third party insurers / drivers, you may act fully on my behalf
and all negotiations and correspondences given by you to the third party insurers | driver are as if
given directly from me. With regards to the sattlement of the above subject accident claim, |We
agree and undertake to ratify all correspondences and negotiations given by you to the third party
insurers / driver and further agree and undertake to be bound by all acts parformed or carded out by

you.

I\We understand that should the subject accident claims fail or not able to reach an amicably
settlement with the third party insurers or driver, \We will have to appointed a solicitors by way of
signing a warrant to act Iin present of the appointed solicitor to further pursue the matter and o
commence legal proceedings in Court in my/our name against the third party driver andlar his
employers (if applicable). I/\We further agrees that should UWe fails or disagrees to appoint a
solicitors at that stage, UWe shall be fully liable for all costs incurmed to you until that peint of time.

IWe further confirm my/our understanding that 1\We shall render my/our full co-operation pertaining
1o the settiement of the subject accident and method of repair adopted shall be in accordance 1o the
standard practices of the industry and will be at the full discretion of you.

|AVe hereby agree that upon settlement of the above subject accident claim, \We are required to
sign Discharge oucher/s issued by the third party insurers. After which all settlement monies shall
b-auudh:uuleanmuar.d!uinmﬂdtocm-ynutthn:buwiuhjmuﬁdmmplnmd
claims. This setilement monies shall constitute a full discharge of your payment obligation lo us.

Any indemnity / discharge voucher signed by the workshop is without prejudice to my rights to claim
far compensation for my personal injury (if any), Complete Pte Lid Is only authorized to
negoitate and finalized with Third Party for my property damages

'iHhm': Name & Signature
No, Boen Dhiney

(gl C

I' ]

Company Stamp (if applicable) -




RELEASE

Claim Reference: TP/ 1201900031546
Surveyor's Reference: | CC4/FWD19018428/Kpb3
TP Reference: TPDS519139 - SGEG414R

We, COMPLETE VMS PTE LTD (* Workshop®) hereby agree and confirm that we are authorized by the
owner |“Claimant”) of motor vehicle SGEG414R (“Vehicle”) to accept the sum of $3,844.95 being the amount
claimed for $3,477.50 (repair costs), $360.00 (loss of sental/ use), § - (loss of income), $2.45 (disbursement)
as compensation for the loss of or damage to the Vehicle, as a result of an accident ("Accident™) which
occurred on 17/10/2019 (date of accident) at / along PIE TWDS CHANG] BEFOF
TIMAH (location) involving vehicle no/s. SGEG414R and SIL6261S.

This is pursuant to the Inspection conducted on 21/10/2019 [date) at the Workshop.

We confirm that this acceptance is In full and final settiement of all claims arising from the damage to
the Vehicle (whether now or hereafter to become manifest), to the intent that FWD Singapore Pte. Ltd. and
all ather persons, in particular the driver of $JL62615 be absolutely and finally exonerated and discharged from
all claims of every nature and kind whatsoever which have been made or which may be made in respect of
this Accident.

We also declare that we are authorized by the Claimant to recelve the above compensation and we
have full authority to make the claim as set out above and to settle the matter on behalf of the Claimant i
any manner we deem fit.

This settlement Is reached on a without prejudice and without admission of liability basis. As such, this
Release is not to be construed as an admission of liability on the part of FWD Singapore Pte Ltd, their
policyholder and / or authorised driver and shall not be used as evidence in any claims and / or action which

may be lodged by any of them.

Dated this:ﬂ darni'—"‘ﬂ“ s 3o

M'I
Je. (3 "

[Signed by the "Workshop® with Co. Stamp) [FWD's appointed surveyor with Co. Stamp]
For and on behalf of the "Claimant”™ For and on behalf of FWD Singapore Pte. Ltd.
This indemnity is signed without prejudice

to my rights to claim for compensation

for my personal injury.



COMPLETEVMS PTELTD

176 Sin Ming Drive, #03-14 / 07, 5in Ming Autocare Complex, 5575721
Tel: 6455 0012 Fax: 6554 0012 Emaik main@completevms.com.sg
Business Req. No.2004161B0E  GST Reg. No.;: 200416180E

FWD SINGAPORE PTE LTD Tax Invoice : VMD15088
6 TEMASEK BOULEVARD. #18-01
SUNTEC TOWER 4 SINGAPORE 038986 invoice Date - 29/01/2020

Vehicle Num. : SGEE414R
Make/Model - TOYOTA COROLLA 1.6

Milege(Km)
POMORO#
Ref /Remark - CCAFWD18018428/Kpb3

SM  Quantity Particular Unit Price  Amount 5§

COST OF REPAIR AS AGREED AT 325000

SingDatars - Thres Thousand Fow Hundred Seventy-Seen & Cents Fifty Only

Total 8§ : 3,250.00

GS5T S5 . 22750

Amount Dua S5 - 3.477.50

/{ Terms ; Cash

COMPLETE VMS PTE LTD

www.completevms.com.sg



» Back to OneMotoring
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Land Transport Authority
10 S Ming Drive

Singapore 575701
GST Ragistration No - M4-0006529-2

Print Date/Time : 18 Oct 2018/ 11:15:12
Receipt Date/Time © 18 Oct 2018/ 11115112

Tax Invoice/Receipt
Fecap! Ne, | [TNET-00000-151018-001008
Pravious Racaipl No.
SN Nem Description/ Amount GST Amount
Businoss Transaction Refarence Before Amount After GST
No. GST (58} (5%) (S$)

Result of Insurance Enquiry - SILE261S

As at 17 Oct 2018/00:00:01

insurance Co; FWD SINGAPORE FTE. LTD
1 Insurance Enquiry - SJLEZE15

Enquiry Fee 7.00 o.49 7.43
2011018111357 I30367
Sub-Tokal T.00 D49 749
Total Before Rounding 7.00 049 748
Rounding Differance 0.04
Total Amount Payabioe 748
Paid By
koo 17 M!mm TAS
Total 745
Cash Change ooo
Tendisied Amount T A5
Excess Refundable Amount 0.00

THANK YOLI AND HAVE A NICE DaY!

Please ensure thal all payments 1o the Authority are good and promptly seltled by the payment service
provider / financial institution. Otherwise, the transaction and recelipt is considered vold and lato fes
may apply.



