Your Ref : SHD 6762D
Our Ref : SHC 3367L

Sutharalingam s/o Ramalingam ¢/o

CHUNNI MOTOR WORK FTE LTD

Blk 10 Ang Mo Kio Industrial Park 2A .
#03-19 AMK AutoPoint Date : ey
Singapore 568047

_The Motor Claims Department
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Dear Sir / Madam,

RE: ACCIDENT INVOLVING SHC 3367L/SHD 6762D/SJS 3943R/Others On 20.10.2019

ALONG ECP twds Airport

| am the owner/hirer of motor vehicle/taxi, SHC 3367L .which was involved in the
ahove-mentioned accident.

The motor vehicletaxi was surveyed by your 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, | am ¢laiming damages and losses sustained by me against you in ¢connection with the
accident based on the appraiser’s recommendation.

Our claim is as follows:

1) Cost of Repair S8
2) Loss of Rental S5
3) Loss of Income SS
4) GIA Report Fee S8
5) LTA Search Fee SS
6) Survey Report Fee SS

S5

We enclose herewith the following relevant supporting documents :

#) Authonsation 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.

Yours faithfully

A Y A |'|-f-_u.



LETTER OF AUTHORITY
To Whom It May Concemn :

ACCIDENT INVOLVING SHC 3367L/SHD 6762D/SJS 3943R/Others

ALONG ECP twds Airpont ON 20.10.2019

I, Sutharalingam s'o Ramalingam . NRIC NO. S **+*+5806D of

Blk 31 Telok Blangah Rise # 03-348 S'pore 09003 1

Owner/hirer of motor vehicle Registration No SHC 33671 Jnsured by

Ms First Capital Insurance Lid 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 6762D in respect of the above mentioned accident. | also

hereby authorize that the agreed settlement sum ( cost of repair, loss of use, eamings 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 : 20.10.2019

!. '-.r" |l‘ --f | T

Signature :

{ Company's chop if'necessary )
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India Ref:MCT19100475

Claimant Ref : SHC 33671

Wed, _ CHUNN| MOTOR WORK PTELTD {*the workshop®) hereby confirm thal well have reached an agreement

with the sppomted Surveyor of Inda Intematonal Insurance Pia Lid LKK Auto Consultants Pte Lid {name

of Surveyor) with respact 1o the amaunt cisimed for S8 20,750.00 (G000 QU gt

seveeile—geymeiow, vehicle no SHC 33671 (hal was damaged pursuani to the acciden| which occurmed

on__20010/2018 (datejat____ ECPTWOSAIRPORT (ication) nvehing venicle no. SHO 87820 insured
vahicia). This i pursiani 1o the inspection conductad on _ 22/10/2019 _ |dais) al “tha workshop™

Wall confinm (hat we/l are/am suthorized by lhe owrer  COMFORT TRANSPORTATION PTELTD i"the third party
claimani”) of vehicla no. SHC 33671 io make the ciaim 28 =8l out In the above paragraph and wall have Iull authority to setile
the matter on histher batalf in @ manner that we'l deem fit Well enclose herein the lettar of autharity given by “the third
pary claimani”

Wall furiner confirm that wall will indemnify |ndia Inematonsl |nsurence Ple Lid for all camages, loes andior expense [hat
they will or have already Incurred in the avent that “the third parly claimant® afier the sbowe said agresment lodges a
further claim against the former lor any loss and expenses suffared pertaining o cosl of repairs andior rental andlor loss
of use pursuant to the damage fo SHC 336TL (vehicle no ) as @ resull of the accidant.

Well confirm that the agmeement resched above s in full and final settfement of all claims of “the third party clamant™
pursuant to he sccident and that furthar this setbement & reached on @ withoo! orejudice and withowl admisson of (bility
basia

This agresmaent is subject io the application of Singapore law and the Singapore Courts have exclusive jurisdiction ever any
disputs srising oul of the same

Well authorize youlo paythetotalamountof 5§ 20.750.00 45 CHUNNI MOTOR WORK FTELTD

lona MDA INTERNATIONAL INSLRASCE PTT LTD

+ NEC 1018

Dated this ......... day et 14 UEL ?E.”.' 20 ..
CLAIMANT: WITNESS: ﬂE“
Signature Sigrature

Signed by “the h chop) Signed by appointed Surweyor
Wame: - Name: LEK Auto Consultants Pta Lid

nmi Motor Yyork Ple Litd
AT C N ot Back 2N NRIC: 199607 198R
L Autopont #03-19

Agdress it L Address: 1 Ubi Avenue 1

T'_"ng“’&"" 2 1:2-. 'm’_"‘n: ﬁfg“ #01-25 Paya Ubl Ind. Park S(408933)

Nationality Nationality:

Ccoupaton Occupalian!

——— W e
" The contents of this document apply 1o vehicke '
damages only. All parsonal injuries and damege:
arising therefrom are excluded from the ambi
and appdication of this document.™




CHunNI MoTtor WORK

Pte Lt
TAX INVOICE
INDIA INTERNATIONAL INSURANCE PTE |VEHICLE NO DATE
LTD SHC 3387 L 14.11.2018
64 CECIL STREET MAKE INVOICE NO
#04/05 108 BUILDING HYLUNDAI 10909
SINGAPORE 048711 MODEL ACC DATETIME
. 140 20.10.2019 _@_1 5:45 HRS
Cost of Repair $ 18.000.00
Sub-total $ 18,000.00
Add : 7 % - GST $ 1,260.00
Total 5 19.260.00

(SINGAPORE DOLLARS: NINETEEN THOUSAND TWO HUNDRED AND SIXTY s
ONLY) A5 WOENY
il

&)

BIk 115 Ang Mo Kio Industnal Park 2A, AMK AatoPoint #03- 19, Singapore S68047
GST Registration No. @ 200923 110D Company Registration No, : 2000231 10D
Tel: (65) p542 7162 (6542 5119 Fax: (65) 6542 60130



Our Ref: CT19100469
comrort

Date: 30 October 2018

(

TO WHOM IT MAY CONCERN

Dear Sir/Madam

ACCIDENT ON 20/10/2018 @ 1545hrs
ALONG ECP TWDS AIRPORT.
INVOLVING SHDE7TG62D, SJS3843R, SLGY605S

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the registered owner of the taxi bearing vehicle registration
number SHC3367L (the "Taxi"). The Taxi was hired to SUTHARALINGAM S/O
RAMALINGAM IC NO SXXXX806D a registered hirer-operator of Comfort
Transportation Pte Ltd al 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 oblained our permission to

undertake repalrs for damage on the Taxl arising from the said accident with a motor
warkshop of his cholce.

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

Yours faithfully
Christine Tay

Manager, Fleet Safety

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

383 Sin Ming Drive Singapore STET17 Mainline <65 6555 1188 Facsimile +55 6453 3183
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