YEW HOCK MOTOR

Bik 9006 Tampines Street 93 #01-210 Singapore 528840

Registration No: 25182700C
Tel 67472384 Fax: 67482758

Your Vehicle number : GBH 206 H Date: 10/12/2019
Dur Ref: TP/SMN 79120

MOTOR CLAIMS DEPARTMENT

M/S india International Insurance Pte Lid
b4 Cecil Street

Level 5108 Building

Singapore 049711

Attn: Mr Gabriel Without Prejudice
[ By Email )
Dear 5ir,

RE: ACCIDENT INVOLVING VEHICLE NUMBER : SMN 7912 U
GHBH 206 H DATE OF ACCIDENT : 25/11/2019

We refer to the above matter.

We enclosed herewith the following supporting documents for your
perusal and consideration !

1) Singapore Accident Statement - SMN 7912 U
We are instructed by our client that the accident was caused by your

insured. As a result of the accident our client’s vehicle was damaged
and our cilent has instructed us to claim the lasses from you as follows:

2) Repair costs (Attached Tax Invoice) 6,127.22
3) Loss of use @5120.00 x B days 960.00
4) LTA search fee 7.45
Total claim ¢ 7,094.67
e ———

Kindly let us have your cheque made in favour of Yew Hock Motor
if you are prepared to settle gur client claim.

ly.
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Dear Sir/Mdm,
‘RE: ACCIDENT INVOLVING VEHICLE NUMBERS: A 77/ 2 U AND
G826 H
DATE OF ACCIDENT <35 /uj2019.

we/l refer to the above matter.

We/| hereby autharize you to made full settlement to my repairer
M/s Yew Hock Motor te our/my claim.

/<

Gnn Yue Lyn TRinA
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EXPRESS SETTLEMENT

RISCHARGE VOUCHER
lll-Direct Settlement (PCDS)
India Ref:MFL2019D0001552
ClaimantRef TP/ISMN75120U
wet __ YEWHOCK MOTOR {1 workshap®) hereby confirm that wei have resched an agreemen

wilh ihe appointed Surveyor of India Intemational Insurence Ple Lo _LKK AUTO CONSULTANTS PTE LTD (name
of Surveyor) with respect 10 the amount claimed for S5_ 6.127.22  (repair cost) 58 70000 (ioss of

use/menmt), 55 _7.45 (search tee), wehice noSMN7812Unat was damaged pursuant fo the sccident which occurred
on 25112019 s at 568 EAST COAST ROAD llocation] invalving veticle noGBHZ206H insyred
vatic) Thas S pursuant 1o the inspection conducted on _28/11/2018 (dats) ot ‘the workshap

Wea confirm fhat wed arevm authoreed by the owne: GAN YUE LYN TRINA __("the third party
clainant) of vehice noSMNT12 maie the claim as set oul n ihe sbove paragraph and well have full authonty 1o seffle
e mustter on hisMer behall in & manoer that we'| deem il Weil encloss hessn ine leflor o authority given by “the third
parsy claknant®

Wil frthiar confirm that wed) wai) indempify Inda Interational Insurancs Pie Lid for &l demages. |ose andior espense thatl
they wil or have alresdy incurted in the avent thal the third panmy clalmant” afler the above sad agreement lodges a
frthes claim asgiist be fome lor ang loss and enpermes suffered pertaning 10 cost of repairs sndior rental andior loss
of uee pursuant to the damage 10 SMNT912enicie no ) as » resun of Ine accident

Wall confitm that the agreement rmhMMumMImﬁﬂmmulnﬂqm1m1mmmw
pursiant o the accident and that further this settiement is reached on o withoul prejudice and without admission of Nabiity
basn

Thie ngresment m suEct 10 the dpplication of Singapore iaw gng the Singapore Couns Mave sxtiusive UMEMCHON Over By
Qs e Stising out of the same

W tithorlze you to pay the total amount of 55 ELB_HB_?W YEW HQF_E_MQTGE —

o7 LB 20
Dorect this .. day ol . ,_:_L_‘\ 20
CLAMANT; ﬂ/ﬂ IUI WITNESS
Bigriltiig \‘*-‘ 'Eo . Sigrauie
Signed by “the workshap® (with chop) Signed by appainied Surveyor
a /ﬁ'gﬁff Jat L Name LKK AUTO CONSULTANTS PTE LTD
NP J}YJ’W-S:J/;&- NRIC 188607 108R
Adidress ﬁ/ﬁ( M @VM Lﬁi} Adciess 51 uBIM'EHLIE!lui-g_ -
FE, IE JECSO55848)

PAYA UBI INDUSTRIAL PARK (5] 404833

M ics balily {jiyzyrﬁm-*- Matorality
{ o /a" Wﬁrﬂf Occypation



INDIA INTERNATIONAL INSURANCE PL

YEW HOCK MOTOR

Reg. no: 25182 7100C
Bk 9006 Tampines Streel 93 #01-210 Singapore 518840
Tel: 6T4TIIRA  Fax: 67481758
GST Reg No: MX-06551T72-10

Foage |

TAX INVOICE : 15270

64 CECIL STREET
#05-02 10B BUILDING DATE: 6122019
SINGAPORE 049711
DEAR SIR/MADAM,.
RE ACUIDENRT REPAIR ON :  SMN 912U
MODEL :  BMW 428l
DATE OF ACCIDENT : 28112009
1PC FRONT BONNET 1.537.40
15 PCS FROMNT BONNET INSULATOR CLIPS @$e.00 O, 0
1 PC FROWT HEAD LAMP 213035
| PC FRUNT HEAD LAMP BRACKET] 13215
1PC FRONT FENDER T02.65
15 PCS FRONT FENDER COWLING CLIPS @85 00 75.001
1 PC FROWT FENDER M LOGO o880
1 PC FROMT FENDER TOP SIDE MOULDING 33.20
& PCS FRONT FENDER TOP SIDE MOULDING CLIPS @85.00 30,00
1 PC FROMT FENDER BRACKET 42.10
1 PC FRONT FENDER CENTRE BRACKET 4210
10 PCS FRONT BUMPER CLIPS @86.00 B L)
4.973.75
LESS 10% 497.38
447638
LABOUR CHARGES TO REMOVE AND REPLACE ALL
DAMAGED PARTS. S00.00
SPRAY PAINTING ON AFFECTED AREAS 75000
£.T2638
GST ™ 400 85
TOTAL AFTER GS1 611722

YOURS FAITHFULLY,




» Back to OneMotoring
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Lnd Transpor Authonily
10 Sin Ming Drive

Singapore STSTON
G5T Regstration No. . M4-0006528-2

Prnd Datef Time 28 Nov 2018 1 11:56:42
Recept DateiTime : 28 Nov 2019/ 11:56:42

Tax Invoice/Receipt
Recalpt No. - [TNET-0000C-181128-001172
Previous Receipt No. |
S/N Hem Descriplion/ Amount GST  Amount
Business Transaction Relerence Before Amount After GST
No. GST(S8)  (89) (%)
Result of Insurance Enquiry - GBH206H
As at 26 Nov 2018/11:15:00
Insuranca Co; INDIA INT'L INS FTE LTD
1 Ingurancs Enguiry - GEHAGH
Enquiry Fes 7.00 (.48 7.48
2ENZEN 542096302
Sub-Total .00 D.49 r4a
Total Befora Rounding 7.on 048 748
Rounding Difference L0
Total Amaunt Payable T A4S
Paud By
[Nrect Diatil; eNETS Dwiil
19112811 1 745
e e {Irnterrast Banking|
Toud 7AS
Cash Change .00
Tenoored Amouni TAS
Excess Ralndatde Amount .00

THANK YOU AND HAVE A NICE DAY

Please enaurg that o payments to the Authority sre good and promplly seilled by the payment service
provider | financial institition, Otherwise, the ransaction and recalpt (= conslderad vold and lals fee
may spphy.



DIRECT CREDIT AUTHORISATION FORM

This form ia to be completed by the Supplier of . Payment will be credited directly
{Name of Paying Organisation)

into the Supplier's bank account stated below through Interbank Giro, The Supplier has 10 complete Part [ of the form,

obtain  his  banker's cenificaion in Pat Il and retum the duly completed form o

(Name of Paying Organisation)

Part | (To Be Completed By Supplier)

(A) To:

(Name of Paying Organisation)
Supplier's Particulars;

Name , YEn HOCK moTeR

Address . BIk 9006 TAMPINES STREET 93 #0/-210 SE ( 528840)
Telephone Number: 6#;“13 8y Fax ber: 6‘?43-"?55

Name of Bank : :m*ffd Owiseas Bank I’lfnu |:n!'Bmﬂ||:.l:|:"‘ﬂ PLE, &.&Nﬂi-

Account Number To Be Credited : /<2 £ = JQ5 - 622 =/
Inaia Infernatonal Tnsdrance Pre 27
[/We hereby authorise to credit payments due to mefus 1o the above account,
(Name of Paying Organisation)

This authorisation shall continue to be in force until I'we have expressly revoked it by notice in writing
iiuihmudwym.'fmlmlyInyunrlbnlmdhcrﬂimmmdlhmgmembywdumnnﬁnddhnﬁm
my/our address last known to you.

[n the event of a change of bank account, I/we shall inform you in writing 2 weeks in sdvance before the
change,

(B) To:

(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

Signatures and Company’s stmp As In Bank Account

/1083020
Date

Part I (To Be Completed By Supplier's Bank)

To;

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 Interbank Giro format is as
follows:

Bank * Branch Aceount Number

M OO0 OIIIITITTIT]

Name & Signature of Authorised Bank Officer Date




