ING ALTOMOTIV LTD
BIk 10 #01-20 Sin Ming
Industrial Est Sec C
I Singapore 375645 Without Prejudice to our
—_— driver's Injury claims
OUR REF: 50112281 /TP/SHB2349B/AD/14/12/2019/5HI
YOUR REF: SHD4111X/--

3 January 2020

To: MOTOR CLAIMS DEPARTMENT
INDIA INTERNATIONAL INSURANCE
64 CECIL STREET #04/#05

I0B BUILDING SINGAPORE 049711

ACCIDENT INVOLVING : SHB2349B AGAINST SHD4111X 14/12/2019
LOCATION ALONG : AIRPORT BOULEVARD TOWARDS PIE
We refer to the above matter:

Repair/

Rate Per Claims Amount Belore GST Amount After
Day , GST 7% GST
Day |
Cost of Repair s - | = S 4,867.63 S 34073 | S 520836
Loss Of Rental [si720 | s S 58600 s .| s sse00
[

Loss OF Incame S  R0.00 ] S 400,00 s - 5 400,040
LTA/GIA Search
Fee s - 0 s .96 5 049 | § T.45
Towing Fee S - ] s - s -=| § -
Survevor Fee s - { 5 - b = § -
Total S 197.20 5 S 5.860.50 § 34122 | § 6,201.81

The accident was caused solely by the negligence of your insured/driver and as a results , We had
incurred the following costs of repair and losses of our insurer:

Enclosed are copies of the following documents for your perusal:

e Letter of Demand S | Rental Invoice
< Repair Bill B © | Letter of Authority
o Repair Estimate (External Survey Only) © | Discharge Voucher
@ GIA Report/Accident Police Report @ | Certificate of Insurance
| @ LTA 37 Party Search Fee @ |
@ Mileage Record @ |

Our client has authorized DING AUTOMOTIVE PTE LTD to deal with the claim in this accident case and

also to receive and deal/negotiate with all payment as stated above.
Please look into our client’s claim and revert soonest as possible.

Your Sincerely,

SELOSHINAH a7
DING AUTOMOTIVE PTE | 'ﬂé-; "
TEL: +65 92394128 |~

FAX:+65 6452 0614




'LETTER OF AUTHORITY

Accident involving SHSJ?-I'I‘” & _SHOFNX  on [y along
- 4;#?1#—81'1"&(!‘ ————— — — .=

I/We, City Cab Pte Ltd NRIC/ Co.Reg Number 199502839G registered owner
of vehicle No. 5!‘:’323_4‘_1’3 which was rented to irer/Driver
Mr/Me_Tloth-WAZ SENG  NRicSec|B\WE/c -
authorize Ding Automotive Pte Ltd on this date fff?ﬂﬂ to submit ,
correspond , negotiate and settle my/our claim for cost of repair and
uninsured losses arising from the above accident and without prejudice of our
driver's in]urf_ claim,

[/We further authorize that agreed settlement sum for cost of repair, loss of
Income and rental, survey report fee or any legal fee , third party vehicle
insurance particulars enquiry fee etc. , be made in favour of Ding Automotive
Pte Ltd and that the sald payment be forwarded to them as full and final
discharge of my/our claims.

Owner Signatuk'éft‘.u.(:hﬂp

Cy

Hirer/Driver Signature
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EXPRESS SETTLEMENT

Pslvis (A phEssabiiommen| dsdwhiblased 0 oo o

DISCHARGE VQUGHER Without Prejudice
lll-Direct Settlement (PODS) to our driver's Injury claim

India Rol; MCT19120247
Claimant Ref SHB 23408

W DING AUTOMOTIVE PTE LTD [The workshap | hersby confirm nat wedl Rave rescheg an agresmsn
it e Eppointen Susesyor of India Indemationsl (rsuratices Pie Lid _ LKK AUTD CONSULTANTS FTELTD  [nama
a'Surm-m-mth respect b the pmound cipimed i 5% 5.208.38 (fepar cost) SSTHE00 2= lssof
—‘rw‘hl“ 55_-4_5._+i-rmhl1 vehicln ro 5 saes Mmmwmmm»haw

o casans © (dntel 3t MRPOST SoULSVARD flscatian) mvclving vetcle e _BF4ie ieured
wahicle) Thm @ pursuant o the mapecnon conducied on 8300 (gale) &t The wantshop'

Wed confirm that waell arelam authorzsd by e ownet CITYCAR PTELTD ("t thed party
danmart’) of vetedle no._§el 0468 to make the clam as s&f out N the sbove parmegraph and wall have Wl authonty o seile
e maner on namer benell in 8 manner e wel deem fit We| enciore hemin the lester of authanty grean by e thie
arty claimenl”

Wed furtrer confem that we will indemndy Inda Infemetonal insurance Pe Ltg for afl osmages. ioss andror expenss T
Ty will oF Nawe aiready ncumed in the event i5at The thid party caimant” sfier he sbove said agreement lodges 8
furihef Claém apainst the former for any loss and expecses suffered pertaining 1o cost of resais @nalar mentsl analar loss
of use pumsusnt 1o the demage to B8 IMEN  ivelucks no ) g8 8 resull of the scrident

el confirm mat the sgresmean] eeched above s 0 full ang fnal semement of 8 clams of e third panty ckaman
oursuant 1o the accident and that furthar this satfiement i reached on & witholt prejudice snd without sdmission of latlity
s

Thes agreemen] @ ublec o e apphcation of Singapon law and the Singapore Courts Have eaclusive jursdiction oved any
chapiufe arising out af the same

Wia/| aulhorize voi 1o pay the fotal smount of S§_ B.001,81 1o _DING AUTOMOTIVE FTE LTD

WITNESS:
. \éﬁwﬂum Surveyoe
Name LKK AUTO CONSULTANTS PTE LTD
NRIC _1996071B0R

asdoss 0 K ﬁﬂlf'z__( P— 51 LGl AVE 1 #02.25

;&Eﬁ [ﬂ': A ) l 25 PAYA LY NOUSTAIAL PRRN Sia0853Y)

Occupation f 4 ﬁ* AL f?f'-J




DING AUTOMOTIVE PTE LTD

Business Req. No © 2016182226

BLK 10, 50720 SIN MING IND EST. SEC C, SINGAPORE 575045

Thi:- 8257 1208 Fax B45206814

TAX INVOICE
INDIA INTERMNATIONAL INSURANCE PTELTD TNVOICE -000965
OB BUILDING DATE 13-03- 2000
&4 CECIL STREET #04-05 GSTREG NO 201619222G
SINGAPORE (4571 1 TERMS : C.0.D.
PO NO SHDA111X
ATTN ° MOTOR CLAIMS DEPARTMENT OuUR REF SHR23A08
TEL 67494274 FAX . PAGE 1ol
| ITEM MO. | DESCRIPTION QUANTITY | UMITPRICE | AMOUNT
Tt | comerennromyves - ] 406780 |

REMARKS SUN TOTAL 4.867.63
Job card: 50112281 GSY 340.73
Your raf: MCT/19120347

Owc Ms. Coolls TOTAL SGD 5,208.36
Dos 14/12/2019 DEPOSIT

0/5 BALANCE
Customer w

! ben b wrei bememy Lottt
T Wk Sor RS TTe SToasl Som Fesen
e el Ty TR




OurRef: CC19120364 ‘uﬂqmb

Date: 16 December 2018

TO WHOM IT MAY CONCERN

Dear SirlMadam

ACCIDENT ON 141212019 @ 22:20 hrs

ALONG AIRPORT BOULEVARD TOWARDS PIE
INVOLVING SHD4111X

We refer to the above-mentioned accident and wish 1o inform that CityCab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHB23498 (the
“Tax|"). The Taxi was hired to TOH HAI SENG IC NO SXXXX146C a registered hirer-
operator of CityCab Pte Ltd al the time of occurrence of the aforementioned accident
at a rental rate §125.4ﬂ per day (inclusive of GST).
1120 (who &3

Please be advised that the Taxi was insured with MS First Capital Insurance Ltd on
a third party basis al the material time of the accident.

We wish to confirm that the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a motor
workshop of his choice.

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 is a computer generated lettar. No signature is required.

383 Sin Ming Dnve Singapore 575717 Mainline +85 65585 1188 Facsimile +85 8453 3183
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Land Tra nspoﬂRAut hority

Land Transport Authority

10 Sin Ming Drive

Singapore ST5701

GST Registration No. : M4-D006528-2

Print Dats/Time 16 Dec 2018/ 13:38:23
Receipt Date/Time © 18 Dec 2018/ 13:30:18
Tax Invoice/Receipt
Receipt No_ : ITNET-00000-181216-001831
Previous Receipt Na. :

] ‘:. A
Result of Insuranca Enquiry - SHD4111X
As al 14 Dec 2019/22:20:00
Insurance Co: INDIA [NT'L INS PTE LTD
1 Insurance Enguiry - SHD4111x

Enquiry Fes 7.00 0.49 749
20191216133830348340
Sub-Total T.00 048 T48
Total Before Rounding 7.00 040 748
Rounding Differance 0.04
Total Amount Payable T A5
Paid By
1576 Credil Card: Visa 7.45
MasterCard i
Tolal TAS
Cash Change 0.00
Tendared Amounl T45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!




