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THIRD PARTY EXPRESS SETTLEMENT
(PAYMENT BREAKDOWN)

|

t Vehicle No 1 Hﬁ;r 1o lc (Insd veh) Model
f SmHE €324 (TP veh)
{ f Date of Accident : 3\,",, !T-’L‘?
|
| e e
f ! Global Sum Settlement {:TE YES . 0ONO
| ( Liability ! : % (Agreed / Assessed) 5
{ Repair Estimate —7—_"’T PSSV
Final Repair Cost K £72%3 29
Loss of Use _ 3 250, wa s daysat$ 7)o per day
Rental (if any) T days
E)thers: I K
L 4
(e
2 3
[Final Settlement Sum %
Remarks:
/ Payment Instruction: Payee’s Breakdown N
ERET Pad=cs. e 1% 0133099
LZ) ! s g e | "Tq:)ucﬂe_«.,’\_ K i .. il
3) ¢ 8
4) s E
Signed by appointed surveyor Date

PlgaSe attach all the supporting documents to the form,
(Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical
Report/ Bill (if any)




rancHonG LETTER OF AUTHORITY AND INDEMNITY

Tan Chong Motor Sales Pte Ltd, 913, Bukit Timah Road, Singapore 589623 Type of Claim:
Tan Chang Motor Sales Pte Ltd, 17, Lorong 8 , Toa Payoh, Singapore 319254 0 Third Party (Direct Settlement)

o0 Own Damage (Recovery Claim)

TC Autoclinic Pte Ltd, 25, Leng kee Road, Singapore 159097
TC Autoclinic Pte Ltd, 1, Sixth Lok Yang Road, Slngapore 628099

u]

o

o Autolution Industrial Pte Ltd, 19, Ubi Road 4, Singapore 408623
o

o

ON
1

10.

11

ACCIDENT INVOLVING VEHICLE REGISTRATION No. SMMM F¥31 44 ano SHAW 1ole

Zﬁlnf'pqq ar Meov ¢ ’]Mm o 7.k 6«\, s f :{n\;! o Tsh ﬁ*m o

CIaImant s Partlculars _ Authorized Workshop

I, the owner of vehicle no. S M Viﬁ‘(’Z'LMhereby instruct you and authorise you to act for me with respect to the following: -
(a) To submit my claims for all loses including uninsured loss, rental car charges, medical fees, excess payment and cost of repairs.
(b) To settling my claim as they deem fit, including settling the matter on basis of my contributory negligence if any.

(c) To receive payment for settlement of my claim where all payment is to be made payable to the repair workshop for cost of
repairs and other uninsured losses.

(d) To sign discharge voucher on my behalf.

I further acknowledge that any settlement that workshop may reach on my behalf is on a without prejudice basis and without
admission of liability basis insofar as the driver/owner/insurers of the other vehicle is concerned.

In the event that | am required to attend meetings, interviews, court and/or provide statements or any information in connection
with my claim, | shall render full cooperation.

In the event that my claim against the third party or his insurers is not successful or cannot be proceeded with or if any settlement
is not honoured or satisfied by the third party or his insurers, | authorise you to revert to my own insurers for the cost of repairs
and any losses recoverable under my policy of insurance. In this respect, | understand and accept that the excess amount
applicable under the policy of insurance shall be borne by me.

If for whatever reason, my insurers reject my claim for indemnity for the cost of repairs and/or any other losses recoverable
under the policy of insurance or make an offer to pay less than the amount claimed by you, | agree and undertake to pay the
difference between what was claimed and paid out by the insurers or the full amount of my repair bill and survey fees and any
other expenses reasonably incurred on my behalf or to pay you the difference in amount, as the case may be.

I undertake to state truthfully and to make full and frank disclosure of all facts leading up to and of the accident and of any action
and/or omissions in connection with my part in the accident. If any facts stated are inaccurate and my claim cannot be paid out
or fails, | agree that | shall be liable to you for the repair and other costs incurred by you.

| further undertake to sign any document or discharge voucher that is required for the purposes of my claim and if as a result
of my failure to do so, my claim cannot be paid out or is delayed, | agree that | shall be liable to you for the repair and other costs
incurred by you.

I understand that the claim for loss of use of my vehicle will be based on the number on the days estimated by the surveyor in
his report for the required repair. The actual number of days may be more due to unavailability of parts, weekend, holidays and
other operational exigencies and | accept that it may not be possible to claim for these extra days. In addition, any contributory
negligence part of my claim can also affect portion of my claim for loss of usage.

| shall keep you informed of any correspondence and/or summons that | may receive in connection with the accident before
agreeing to pay or receive any monies due under this claim.

In the event, the insurers pay the claimed amount to me instead of you, | will inform you as soon as possible and reimburse you
for the repair and other costs incurred by you.

For successful recovery of upfront Excess payment by claimant, the workshop shall effect refund accordingly to the mode of
upfront payment,

a) For upfront Excess payment by credit card, the refund shall be credited to the respective Credit Card Account via Credit Card
Company handling the transaction.

b) For Excess payment by cash, the workshop shall refund the amount to the claimant via chegue payment.

| Name M Lnu-f,..t o e I ﬂi ‘illh"*’-#..a\. Company Name o TC AutoClinic Pte Lio

Telephone No ﬂ}%bmq < o o Telephone No E"\b;g.{"‘; 7__ " TEL: 6262 2212

Address BI—12>)7sh Uuge Aowsd, | CaimOfficersName YA Lo 1 SiXTH LOK YANG ROAD

a’!!’:.-:{,.s.( bosasd> ] SINGAPORE 628069

.Date i‘i! Ol ]-u::,'\_:b 1 Ema|l Date

FKX mm——"

Company Stamp Authonzed Slgnature clalm Ofﬁcer Signature

[For Co Regn Vehicle] ‘
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NAME

ADDRESS

FELEPHONE
MODEL
ENGINE NO
CHASSIS NO
VEHICLE NO

DOLLARS:

e Ganesral
AN Chan

from the dala

NCcHONG

KNATIGNA

ang com

I'( Autollinic Pte. Ltd.

Service Centres

1 Sixth Lok Yang Road, Singapore 6280089 Tel: 62622212

25 Leng Kee Road, Singapore 159097 Tel: 6703851171213
913 Bukit Timah Road, Sin%i.:rp()rs HBBG23 Tel: 64694091/2/3
Regn No.: 199105199R  GST Hegn No.: 19-9105199-R

INVOICE NG

Autollinic |

Rmnommsenm—

i TRS CAarTTAL  DNSURANCGE IMETED INVOICE DATE ; W1 155 /47
TERMS = U—FEd
e ROGTNSORN  1ROGBD DATE REC'D . CRED1]
L | QL CITY HOUSE S068877 SASE | JAN-2020
H50 724048 JOB NO alt
(FRLARDRWT L L UGE (i v MILEAGE . CGEP4454
HRAZ 698554 1A YOUR REFERENCE : ©1O5.007
SINFEATLIUZIQXZRZ7 AOLICHTC/HO /201

SMHEA

ABLUR

3 II-.-‘L
JOB DESCRIPTION

PERFORM RUST PBROOFIMG & TREATMENT FOR AFFECTEI 240.00 |
PANEL @$120.00/FANEL X 2 PANEI
APPLY SeAlLANT 0O AaLL AFFECTED PANEL JOINTS @ 200 .00
RESEAL NFCESSARY AREA @$100.00/PANEL X 2 FPANEI]
CTRONIC 4 WHEEL AL IGHMEDRM & ADRJUST STRG AMGLES 103 . Of
T BTANDARD SPECIFICATION PASSENGER !
REMOVE /1 MST LH FRONT DOOR.LH REAR DOOR AND ) O |
AFFECTED PORTION. REPAIR LH SITDE BODY PANEL :
RESPRAY PAINT LH FRONT DOOR H HEAR DOOR AND | 0.00 |
SIDE RBODY f :
TRANSFER LH FRONT DOOR AaND L AR DOOR M i M 160 .00
O NEW DOORS AND CHECK DOOR CENTRAL LOCKING SYSTEM
REMOVE /TNSTALL LH REA? 'YRE AND SPORTS RIM T g 1
F AL LITATE HE REPAILR

SUBTOTAI 448 . Of

PARTS
Gl P~
Qity -3
ELTP—l
BEv:: 35

erms and C

slahing the Service
if this Invoics,

ACH X3EPCS

H REAR OVER FENDER
@ $2.70 each (Disc 00% After Disc:$6.4Baach)
) IQEACH X3PCS

@ $2.70 each (D)1 s 0. 00% AfTter Disc 26 . 48each)

%
” wﬁéﬁksHOP MAN'“GEF.!'

10 this Invoice shall apply to all Services
s in this lwoice must be made within

ncittons of Service the “Conditions”] prniad overleal or attached

niherwise i shall be assumed that this lnvoice has been acceptsd as correct and conclusive

sat oul above.

seven ) days

CUSTOMER




TANCHONG

www. lanchong.com

NAME

MS FIHST el
ADDRESS

26 ROBLNSON
TELEPHONE :jl | &,-OQt C1TY |

MODEL IAS073R48
ENGINENO  : F I AR
CHASSIS NO  [HHO /6920541 0
VEHICLE NO S INIEAJ]

EM i A 50

1)y

I AutoClinic Pte. Ltd.

Service Centres

1 Sixth Lok Yang Road, Singapore 628099 Tel: 62622212

25 Leng Kee Road, Singapaore 159087 Tel: 67038511/12/13
913 Bukit Timah Road, Singapore 589623 Tel: 64694091/2/3
Regn No,; 1991051898 GST Regn No.: 19-2105199-R

C0 [

INVOICE NO

T V& I NSURAGMCE LIMITED INVOICE DATE
TERMS
{Oeal DATE REC'D
i ( D68RY SA/SE

JOB NO
=4 MILEAGE

LRSY

(Wil dsTd=Irky.

JOB DESCRIPTION

YOUR REFERENCE

' (& AutoClinic |

4

e— S

TEX THNVOICE

1 9-91051 99 R
WR2115%77
20=F EB=2020
CREDI]

JAN-2020
H

(3794 454

FHO 2019

ITEMS

; 3 TARE ~FRONT DO

QEty:1 @ $32.40
DOOR

4 TAPE
HBEty:]l @
b TAPE-REAR

“KEAR
£12
(BININY]
REAR DOOR |

5280

6 LH
Qty:1l @

Wiy:l @ $1251
9 DOOE-FRONT LH
@tv:l @ $1.166
DOOR-REAR |LH
Gty:1 @

REMARKS
TYPE 0F
SETTLE

AUTHORISED BY
07/01 /2020

CLAIM
£ MENMT
I

({2}

DOLLARS:

The Genearal Terms and Cq

Any claims ratatang t

froum the date of this invoice

a0

Qty:]l @ $332.40 sach

$1166 .2

s of Sarvice (the "Conditions™ printed ov
1l be subject to the Conditions. Any objections to the charges in this Invaice must ba made wilhin seven (7) days
otherwise it shall he assumed that this Invoice

R OUTSIOE

aach (D1sc:20.00% After Dis

DQUTSTDE . LH

each (Di1sc:20.00% After Di1sc:3825.9%¢
T OUTSIDE, LH
(Disc:20.00% After Disc:825.92
OWER PVC MOULDING
40 wach (Di1sc:20.00% After D1s¢ b 24

/ OVER FENDER-REAR,LH
@ty:1 @ $540.50 each (Di1sc:20.00% After Disc:$432
o LH REAR SPORTS HIM

O aach (Disc:20

MS FIRST CAPITAL 3RD PARTY DIRECI

MS FIRST (
1OBHHS

AT TAl [MAY CHUA)Y ON

VIa E-MAll

|
31 33
= 'y
{ |
S ey
ch)
25 ¥

2 A0 ) |
432.40 |
[
yaach |
|
1231 i |
|
B B =T
) v
137 .96
b 5 |
f ) 1
845 .26 I

Ve

~ WORKSHOP MANAGER

artpal or atltached 1o this Invoice

shall apply to all Services set out above

has been accepted as correct and conchusive,

CUSTOMER




AutoClinic |

S

TC AutoClinic Pte. Ltd.

Sarvice Centres
TANCHONG 1 Sixth Lok Yang Road, Singapore 628099 Tel: 62622212
R TSR 25 Leng Kee Road, Singapore 158087 Tel: 67038511/12/13
. 914 Bukit Timah Road, In%apore 589623 Tel: 64694081/2/3
Hegn No.: 1991051998 GST Regn No.: 18-8105189-R

www. lanchaong.com
[ NVOLCE
) REG: 19-910%199-8
NAME : INVOICE NO
MG FIRST CAPT IInl. TNSURANCE | IMITED INVOICE DATE : WRZ2115577
ADDRESS TERMS . 20-FEB-20720
Lt ORI MEON BROAD DATE REG'D s CREDTT
TELEPHONE :#16&-01 CEIY HOUSE S(068B877) SA/SE D 1S JAN-2020
MODEL LAS0N 73148 JOB NO ¢ RO
ENGINENO | I SRDWD | TS~ —0-—F MILEAGE : CG294454
CHASSIS NO : HIAAL 62554 1A YOUR REFERENCE : Q505457
VEHICLENO SJNFEAJI IUZZ93827 230/IC/TC/HO /2019
S ke A4 321

ITEMS | JOB DESCRIPTION AMOUNT

SURVEY BY LEK (RASUL ) IN 13/0Q1 /2020
AS PER SURVEYOR RECOMMENDATIONM
# OWNER CLAIM MS FIRST CAPITAL ARD PARTY DIRECT

SETTLEMENT

I

1

f

l

ACCIDENT INVOLVING SMHBA3ZZM & SHA4L1LZ20K ON 30/11/19 [

A@OL1O00HRS ALONG NEAR X-JUNCTION OF TOH GUAN ROAD [

) EAST AND TOH GUAN ROAD ’
nst nce Co : MS FIRST CAPITAL INSURANCE LIMITED

Policy No....: M5 FIRST CAFPITAL 3ARD PARITY (O] |

Claim Tyvpe DIRECT SETTLEMENT / THIRD PARTY CLAIM |

DOA i e SO0-NOV-2019 |

| Our Reft L.t 2207IC/TC/HD/2019 |

i Survevor . S SURVEYDOR FROM TNSURANCE Cf) |

|

|

|

]

|

|

| &ROUR 2448 .00
PARTS 3845 .26
. SURTOTAL HPDF
TOTAL 6295 .26
| GST(7%) . 440 .55
| AMOUNT DUE o &EAIS. 19
|
{ N& NO=Mo Charqe:P=Tnelucdaed an Package:W=Warranly:GzGoodwlll )
DOLLARS: 51> HOUSAND SEVEN HUNDRED THIRTY { ,{;‘
[ E AND NTS SEVENTY NMINE ONI

WORKSHOP MANAGER

The Genaral Terms and Conditions of Service (the "Conditions”) printad overleal or atiached o this Involce shall apply o all Services sat out above

fays

jections 1o the chargaes in this Invoce must be made within seven (7}
beon accepted ag correct and conclusive

arvices shall be subjact to tha Conditions, Any ob|

trom the date of this Invaice, otherwise | shall be assumed that this Invoice has

CUSTOMER




SATISFACTORY NOTE

TAN CHONG MOTOR SALES PTE LTD (TCMS)
AUTOLUTION INDUSTRIAL PTE LTD (AIPL)
TC AUTOCLINIC PTE LTD (TCAC)

DATE: E | e
MOHAMNKD kA 55 ZuA
OWNER NAME: TAJuphhrd
NRIC NO.: -4 LA
ADDRESS: BU- 20 (13K LAt

nshD, T li-2)

das b |
[ = ]
TYPE OF CLAIM:

| owN DAMAGE (0OD)

| | OWN DAMAGE (OD) & UNINSURED LOSS
"~ (EXCESS &LOSS OF USAGE) VIA
TCMS /AIPL/ TCAC

| THIRD PARTY THROUGH

N
TCMS /AIPL/TCAC

— |~ | THIRD PARTY - OWNER
A f Baonmy > ~ DIRECT CLAIMAGAINST
e THIRD PARTY INSURANCE
| | WINDSCREEN / GLASS (W/S)
VEHICLEMODEL: 25> 4~ wen>H@ AT |ysurancECO. — Mb ForesT LAPZTAL
. A : _
REGN. NO.: CMHZRITLN o amo. L3 st Te/dalr=rs
A M3 PLEST (A PLT AL
CHASSIS NO.: SAEEATNU T-34332) POLICYNO: 3D PARTY SETTLAMAMT
DATE OF ACCIDENT: | DATE RECEIVED: DATE COMEL'FTFD:
slnlTt=g | 1%l e 13/ 1/ L

We / | hereby confirmed that the accident repair carried out by Tan Chong Motor Sales Pte Ltd / Autolution Industrial

Pte Ltd / TC AutoClinic Pte Ltd and that all necessary repairs as resulted of the accident of the above vehicle have
been completed to our / my satisfaction and that We / | have no futher claim whatsoever against the above Company
in repect thereof. Terms and Conditions as stipulated in the overleaf applies.

We / | have taken delivery of my car after all necessary repair carried out by Tan Chong Motor Sales Pte Ltd /

Autolution Industrial Pte Ltd / TC AutoClinic Pte Ltd on*

lz’ II‘L_:"LJ

Note: In the event of an Own Damage Claim, your Insurance Company may under policy terms & conditions, or as
standard Industrial Practice, increase the loading on your premium during Insurance Policy renewal. Your NCD
[Non Claim Discount] may also be affected, subject to business policy of respective Insurance Company.

FOOTNOTE:

TCMS /AIPL / TCAC* WILL CLAIM ON BEHALF
i OF OWNER
THROUGH TCMS'S LEGAL AID

| ] OWNER WILL MAKE CLAIM AGAINST
THIRD PARTY INSURANCE COMPANY
TCMS / AIPL / TCAC* WILL CLAINM ON BEHALF
OF OWNER UNINSURED LOSS. (EXCESS
PAYMENT & LOSS OF USAGE)

* Delete When Necessary

x. Z5EE

| | DEPOSIT PAID BY OWNER

DOCUMENTS RETURNED TO
OWNER

INSURANCE CO. COPY




" Singapore % i
XZ00002929718
If item is not : '
deliverad Return to Sender COD
Sender Ref : YR RE: D19007607MFSH b
Delivery : NA
Instruction

‘Motor Claims

S First Capital Insurance Ltd
36 Robinson Road

i® . #16-01 City House ,

. 068877 SINGAPORE ,&ﬂ'

- Singapore Singapore i

0.100Kg Telephona

: IR ——

#NE0600 NEO6

SpmH ek = Wwi2lIx=77




