BE a3

Date : 18 Nov 2019

Our Ref : TH/18/11/007

Your Ref : MCT19100460

India International Insurance
54 Cecil Street; #05 - 108 Bullding
Singapore 049711

Tel: 6347 6100, Ext— 248

Dear Sirs,

Accident Invalving PC3579Y and SHA 19145 on Bras Basah road on 19/10/19 at 1740

We are the representative for Mr _Singapore Ducktourspteltd  whose vehicle registration
number __ PC3579Y was damaged in the above accident.

We are instructed that the accident was caused by your insured's negligence and/or management of
motar vehicle registration _SHA1914G . As a result of the accident, our
client’s vehicle was damaged and our client had been put to loss and expense, particulars of which
are as follows :-

Cost of repair 55 642 | With G5T)

Loss of use for 02 days @ 5350.00 55700

LTA Search for SHA1914G 557.45

Total 51349.45
BOXFRESH PTELTD

WORKSHOP: 154 GUL CIRCLE SINGAPORE 629611
OFFICE: 7030 ANG MO KIO AVE 5 #06-43 NORTHSTAR SINGAPORE 569880
T: +65 64585441 » F; +65 64553470 « E: business@boxfresh.com.sg « W: www.boxfresh,com.sg
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Enclosed are the supporting documents far your perusals -

2|

5 STLE R

GlA
LTA search
Repair bill

Kindly let us have your payment of 51349.45 |n our workshop's name within the next 14 days.

Please do not hesitate to contact our BDM Mr Thomas Hoo or email [homa s Sbosliech com g
should you have any enquiries on your matter. We thank you for your kind attention and appreciate
your quick remittance.

Yours faithiully

Encd
/N

| iy
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BOXFRESH FTELTD
WORKSHOP: 154 GUL CIRCLE SINGAPORE 629611
OFFICE: 7030 ANG MO KIO AVE 5 #06-49 NORTHSTAR SINGAPORE 569880
T: +65 64585441 = F: +65 64553470 = E: business @boxfresh.com.sg « W: www.boxfresh.com.sg
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l"thl third l:himq[lt" of UEN/NRIC

no.__ 0oV Ciy &1, .anﬂmm“rq.mm I*S o e hereby

authorize M/s B ewfiedy {“the workshap®] to act for me with respect to

mvtlil'nfur mpaﬂ; pg?: and/or rental and/ar loss of use and/or survey fee("claim®) for my vehicle
vesx 3 ﬂmwudlm;edpmunlmthu:mmwmmmm

_ﬂ o Ew:..»h involving

vehicle nos Al “—l’- & ["the accident”)

<@

Wth . | ".:‘a.‘{’ﬂ i LL'_I.i.ilM t

| further authorize the workshop to settle my abovementioned claim in a manner that they deem [it
and the workshap is further authorized to receive payment further to settisment of my claim with
payment cheque/s being made in favour of the workshop.

| further acknowledge that any settiement for the workshop may reach on my behall s an a without
prejudice and without admission of liability basis insafar as the driver/awner/insurers of the other
wveehicle is concerned.

Dated this of 20%x

BOXFRESH PTE LTD
WORKSHOR: 154 GUL CIRCLE SINGAPORE 629611
OFFICE: 7030 ANG MO KID AVE 5 #06-49 NORTHSTAR SINGAPORE 563880
T: +65 64585441 * F: +65 64553470 # £ business@boxfresh.com sg * W: www boxfresh.com sg
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EXPRESS SETTLEMENT

DISCHARGE VOUCHER
lll- Direct Settlement {(PODS)

India Rof: MCT 15100460

Clalmant Ref PC 3575Y

e BOXFRESH PTE LTD {“the workshop”| hereby confim thal well have reached an agreemen
with the appomted Surveyor of (ndia intemational Insurance Pe Lid LKK Auto Consuitants Pie Lid {rame
of Surveyor) with respect o fhe smourmt cemed for 5% 32100 (repar cosi) S§_25000 2 (lossof
use/eemis, 55 745  (search feel vehicle no PC357EY (hat was demaged pursuan] to Ine scoident which oocurred
on 19102016 (datsi sl BRAS BASAH (location) involving vehicle no SHA 18146 [innured

vehicie). This s pursuant 1o the spection conducted on _0BH 12010 (gate) at "the workshop'

Wind confirm that wedl arefam authorized by ihe owner  SINGAPORE DUCKTOURS PTE L.TD ["the third party
ciaimant’] of vshicls ro PC A5TSY to make the claim Bs sat out n the above paragraph and well have hil authorty o settie
the mattar on hisher behail in & manner that wed desm fit We) enclose heren the letter of authanity given by "the ihird
party cammant”

Wedl further confirm that wefl will indemndy Ingla Intsmatonal Insurance Pe Lig for all damages, loas and/or sapenue that
thay wil or have alteady ncwrmed n the event that ‘the third party claimant’ after the above sed sgreement lodges &
further claim aganst the fomer for any joss and expenses suffersd pertaming o cost of repars andior rental andior loss
of use pursuant o me camage o _PC 35TEY (venicle no | a8 8 resull of the accan

Wel| confirm that the sgresmem reaches above & m Al and final seflement of &ll cams of "tha third party claimant
pursuant 1o the acodent and that further this sefement is reached on & withou! prejudice and without agmission of habdity
DaniE

This agreemant is subject 1o ihe application of Singapons law and the Sngapore Courts have exciusive junsdiction over amy
dispute snsng cul of tha same

Well suthorize you to pay the total amount ol 5% 57845 1o~ BOXFRESH PTELTD

Daled this | | day of k oA
i

et — LXK )
N (Q MRS

Sagnature ; Sigrature
Sigrisa by “The worksnag” (with anop) Signed By ppointed Surveyor
Mame ]_.*_:"w'. CwiEh \En Wi LIKK Auto Consultants Pre Lig
fo=. L e |-
NRIC SEND O 1 H NRIC 196607 198R
Adaress 050 . e phe 11 Adaress 51Ut Avenye 1.
Pye b . M EL —&Y #01-25 Paya Ub ind. Park 5(408533)
Pl g i 1 :}- Foaa
f Mintorlity
?’.‘} s \"l'\n.
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TAX INVOICE
Compary Reg. No. | GET Rag. No. / CR Mo, - 200701408E
BILLTO: INVOICE NO.: 21905R
INDIA INTERNATIONAL INSURANCE DATE: 18 November 2018
64 Cecll Street #05 - 108 Building TERMS: coo
Singapare 049711 SALES: Thomas Hao
PIO ND.: Your Refl MCT18100480
TEL: 63476100 Ext - 248 (Danwel] DO ND.:
ATTN: Finance Depl OUR REF: THN&M11/007
SiN ITEM DESCRIPTION QUANTITY  UNIT PRICE AMOUNT
{5GD) (5GD)
18/10/18 AT 1740 AT BRAS BASAH ROAD
ACCIDENT INVOLVING ;
SHA1814G - Y |
Vehicle damsage claim ;
1 Spray painting on effected parts and putty sand and make good surface 1 let 300,00 300.00
2 Torepair adjust and refit front bumpar 1 ot Ap0.00 300.00
OUR BANK DETAILS : SUB-TOTAL ; SG0 B00.00
Beneficiary Bank Name : DBS Bank GST-T% : 8GD 4200
Bank Address ; 12 Marina Boulevard, DBS Asia Central, GRAND TOTAL : 5GD 642.00
Marina Bay Financial Centre Tower 3, Singapore 018982
Bank Swift Code : OBSESGSG Bank Code: 7171 Branch Code : D15 BOXFRESH PTELTD
Branch Name : DBS Account
Account Name : BOXFRESH PTELTD
Aceount Number | 015-202026-5 .@ B
LY

BOXFRESH PTE LTD
WORKSHOP: 154 GUL CIRCLE SINGAPORE 628811
OFFICE: TO30 ANG MO KID AVE § #06-48 NORTHSTAR SINGAPORE 568880
T: +B65 84585441 « F: +85 84553470 - E- business @boxfrash.cam.sg « W: www baxfresh.com.sg



Land Transport Authority
Land Transport Autharity

10 Sin Ming Drive

Singapore 575701

G5T Registration No. : M4-0006526-2

Receipl No. : ITNET-D0000-181023-000439
Pravious Racaipt No.

S/N Item Description/
::ﬂnnn_ Transaction Reference

Result of Insurance Enguiry - SHA1914G

As at 18 Oct 2018/17:40:00

Insurance Co: INDIA INT'L INS PTELTD

1 Insuranca Enquiry - SHA1814G

Encquiry Fee
20191023090122163076

Print Date/Time 23 Oct 2019/ 09:03:04
Recaipt Data/Times 23 Oct 2018/ 08:03:03
Tax iInvoice/Receipt
Amount GST  Amount
Before Amount After GST
GST (S$) (S8) (s8)
7.00 0.48 T7.49
Sub-Total 7.00 048 748
Total Batore Rounding 7.00 048 740
Rounding Difference 0.04
Total Amount Payable T.45
Paia By
Creadit Card: Visa
EEEOOOO0NZ 432 MastarCard 745
Total T7.45
Cash Change 000
Tendered Amount 7.45
Excess Ratundabls Amount 0.00

THANK YOU AND HAVE A NICE DAY

Please ensure that all payments to the Authority are good and promptly settied by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



DIRECT CREDIT AUTHORISATION FORM

Thhh-nhnhuwlﬂdhhlmlﬂdh“f" !"f?f‘h"m Prdte _ Payment will be credited directly

Name of Paying COrganiratian)
into the Supplier’s bank sccount stated below through Interbank (iro, The Supplier has 1o compiete Part | of the form,
obtain  his banker's cemificstion n Pa Il end vetwm the duly completed form o

iNama of Payieg Oeperuatien)

—

Part I (To Be Completed By Supplier)

(A) Tex

PNome of Papamg Orpamisarion;
Supplier’s Particulars:

e BetBash PTe LTD
Ak Jo30 ANG Wo I g AVEY @ OC—49 SICI480

Telephone Nuribtr; 6N F L# 41 poxNumber _O 4543% 70

NemoofBask  :: DBS Name of Branch: __ () Re

Account Number To Be Credited : __ U 1D = ‘13"1}0_&_' &

\We hereby suthorise oo Joit 4 leSsvan e to credit payments due 1o me/us to the above sccount.
(Nome of Paying Organisation)

This suthorisation shall continue 1o be in force until liwe 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
myfour address last known to you,

In the event of a change of bank account, Uwe shall inform you in writing 2 weeks in advance before the
change.

@ 1o VPE Bawk
hame of Suppiier 3 Banl)

w:mwumnﬂ'uwa“mm;um-wfnum
document.

vl

Signatures and Company 1 stamp As In Bank Account Date
Part 11 (To Be Completed By Supplier's Bank)
To:
Name of Paying Orgamsation)

wmwlhuhpﬁdhm«ﬁmdﬂu.ﬂmmuw
particulars agree with that in our files. The account number 1o be presented in the Interbank Giro format is as

follows:
Bank = DBranch Account Number

TII] [0 CLrLiary ey

Ji.,

Name & § of Autharised Bank Officer




