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Attn: Motor Claims Department
Dear Sir/Mdm

ACCIDENT INVOLVING: GBF5664X & GBH9520R
DATE OF ACCIDENT: 14 NOVEMBER 2019
ALONG: INTERNATIONAL ROAD JUNCTION OF FIRST LOK YANG ROAD

We refer to the above mentioned accident. We are claiming as per below:

Cost of Repairs $ 6,955.00
Loss of Use ($ _180.00 x 26 days) $ 4,680.00
Loss of Rental ($ _x __days) + 7% GST $

Loss of Income ($ __x __days) + 7% GST $

Taxi Fees / E-License / Others $

LTA /GIA SEARCH $7.49
Medical Fees $

Towing Fees $

Grand Total $11,642.49

Cardate in: _14/11/2019 Car date out: 09/12/2019

Authorized Repair Days: _10 (TP/ODMS/Recovery-of lncidental- Costs)

Please pay the amount of §$ 11,642.49 in favor of MOVA AUTOMOTIVE PTE LTD

If you have any enquiries, please call Ms Suann @ 62723892 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 paid based on negotiation and on the
NIMA Protocol (Court Guideline).

e This is a computer generated letter and does not need a signature.
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EXPRESS SETTLEMENT

DISCHARGE VOUCHER
lll-Direct Settlement (PODS)

- ‘ The acceptance of this offer is
India Ref: MFL2019D0001438 without prejudice to any personal

injury claim/insure’s claim/expenses

Claimant Ref: GBF5664X

Well, _Mgva Automotive Pte Ltd __ ("the workshop") hereby confirm that we/l have reached an agreement
with the appointed Surveyor of India International Insurance Pte Ltd LKK Auto Consultants Pte Ltd (name

of Surveyor) with respect to the amount claimed for S$ 8,100.00 (GIObQM—“ﬂHf

vehicle no. GBF5664X that was damaged pursuant to the accident which occurred

- INTERNATI L ROAD JUNCT OF FIRST LOK YANG R
on 14/11/2019 (date) at e lIocation) involving vehicle no. GBH9520R (insured

vehicle). This is pursuant to the inspection conducted on _19/11/2019  (date) at “the workshop’

We/l confirm that we/l are/am authorized by the owner _'5|MPSON MAR|N§ (SEA) PTE LTD _ ("the third party
claimant") of vehicle no.GBF5664X o make the claim as set out in the above paragraph and we/l have full authority to settle

the matter on hislher behalf in a manner that we/l deem fit. We/l enclose herein the letter of authority given by “the third

party claimant”

We/l further confirm that we/l will indemnify India International Insurance Pte Ltd for all damages, loss and/or expense that
they will or have already incurred in the event that "the third parly claimant” after the above said agreement lodges a
further claim against the former for any loss and expenses suffered pertaining to cost of repairs and/or rental and/or loss

of use pursuant to the damage to_GBFS5664X (vehicle no.) as a result of the accident.

We/l confirm that the agreement reached above is in full and final settlement of all claims of "the third party claimant’
pursuant to the accident and that further this settlement is reached on a without prejudice and without admission of liability

basis.

This agreement is subject to the application of Singapore law and the Singapore Courts have exclusive jurisdiction over any

dispute arising out of the same.

We/l authorize youto pay thetotal amoumoiss@_{ogqqm Mova AUtOI‘T‘IOtI\Ie Pteﬁd“

Dated this .25, day of ... Wil . 203
CLAIMANT: \ WITNESS: AN
: ! MFPE
Signature: A ) Signature:
Signed by "the workshop" (with chop) Signed by appointed Surveyor
Name: Name: LKE A_ULD_COF!S,UMEH}S Fite_l‘t_d —
; ; ; 199607198R
Ll MOVA-&—OMOTIVE PTE LTD RRIG: e e e
Address: Blk 1006. SUAIT MFRAH LANE 3 Address: 51 UbiAvenue 1

#01-04 (S) 159722
Tol: 62723892 Fax: 627065

GST Reg No : M2-0088864-~

Nationality: Nationality:

Occupation: . Occupation:

INDIA INTERNATIONAL INSURANCE PTE LTD

Singapore 044711

#01-25 Paya Ubi Ind. Park S(408933)

|



@MOVA

Automotive Pte Ltd

Main Office:
Mova Building

No. 22, Jalan Kilang,
Singapore 159419

Page # -1 Tel: (65) 6476 3333
Tax lnvOiee Fax: (65) 6271 5891
Veh # - GBF5664X AR
25/04/2020 W°"‘ngpﬁepg
3 |OC UA
Veh Model - NISSAN NV200 1.5 MT ABS AIRBA Bkt Merah Lane 5,
= Tel: (65) 6272 3892
|OB BUILDING Claim# - T401119 El f(,fnmguu
SINGAPORE 049711 ACC.Date :- 14/11/19 S g
Terms - C.O0.D Days
Aftention :- XA027 Remarks :-
No.  Description Qty U.Price Amounts S$
SPECIAL NET ITEMS :
COST OF REPAIR 6,500.00
SPECIAL NET TOTAL S$ 6,500.00
E. & O[F\
“ \ NON-TAX AMOUNT S
\ AMOUNT S$ 6,500.00
Y GST@ 7% 455.00
\ A AMOUNT DUE S$ 6.955.00

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




Insurarce Particulars Enquiry By Agents Detail Page 1 of 1

Enquire Vehicle Insurance Details

Vehicle No. Incident Date/Time Search Status Insurance Company Code nsurance Company Name
GBH9520R 14 Nov 2019 / 16:30:00 Successful 105 INDIAINT'LINSPTELTD
Previous OK

https://vrl.Ita.gov.sg/lta/vrl/action/insPartDetail ByAA?FUNCTION ID=F1801043ET 15/11/2019
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Main Office: Mova Building, No. 22 Jalan Kilang, Singapore 159419. Tel : (65) 6476 3333 Fax:(65)6271 5891 Website: www.mova.com.sg
Workshop: Block 1008, Bukit Merah Lane 3, #01-04/06/08/94, Singapore 159722 Tel : (65) 6272 3892 Fax : (65) 6270 8314

POWER OF ATTORNEY

ACCIDENT INVOLVING (Owner's Vehicle No.) G@?S‘BH#\ and (Third
Party's Vehicle No.) @%M@D‘z\ on. \LH \\\?/5\ along
s A \ \/\H\CSV\ of ?\M \oHAM e

t

BY THIS POWER OF ATTORNEY, *I/We,

*NRIC/Passport No. (Address)*

a company incorporate in Singapore and having its registered office at
(Address)” owner of Vehicle Registered No.

GBF 5664X hereby irrevocably appoint MOVAAUTOMOTIVE PTE LTD,
(MOVA) a company incorporated in Singapore and having its registered office at Block 1008 Bukit Merah
Lane 3 #01-04/06/08 its agents or any person authorized by MOVA to 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 submit, resolve and make any claim(s) (including the commencement of 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 alternatively under Insurance Policy No.

taken up by *me/us (subject to approval by my
Insurance Company) in respect of the cost of repairs, loss of use/rental 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 *my/our behalf as *my/our Attorney
shall in MOVA absolute discretion, deem fit.

3. To collect payment(s) due in respect of any such claim(s) 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 thereof.

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 to any settlement at the absolute discretion of MOVA.

*I/We hereby declare that all acts, instruments and documents done by virtue of this Power of Attorney on
*my/our behalf by the Attorney, its agents or any person authorized by MOVA in its behalf shall be as good
valid and effectual to all intents and purposes whatsoever as it is the same had been done or executed by * me/us
in *my/our own proper person(s) and *I/we hereby ratify and confirm, all acts, instruments and documents done or
executed by virtue of the authority and powers hereby conferred.

*|/We hereby further declare that the powers and authority hereby conferred shall remain irrevocable.

*1/We further comfirm that the acceptance by MOVA of the settlement amount in respect of such constitute the
full discharge of my/our claim(s) in respect of such loss and damage.

*IN W TNESS W, REOF *|/We have hereunto to set *my/our hand and seal this day lc_; of the month
of | , Year Two Thousand - \fl (20‘ 2 | ).

Signed, Sealed & Delivered By

v//4

SIMPSON

M A RINE
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NRIC N ngapofe 8375
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