L SOON AUTO SERVICES

No 10 Ang Mo Kio Industrial Park 2A

AMK Autopolnt #03-18 Singapore 568047
Tel No. ; 64821613  Fax No. : 66662590

Tax Reg. No. ; M30364463G

Tndia I onal ] Pte Lid
64 Cecil Streat

#04-00/405-00 IOB Building
Singepore 049711

Atin: Motor Claims Dept

Dear Sir/ Madam

ACCIDENT INVOLVING VEHICLE NO SGHI1326D AND SHA3075P ALONG
WOODLANDS ST 13 X WOODLANDS CTR RD ON 29/12/2019

We understand that you are the insurer of SHA3073P vehicle,

We are instructed by the owner of motor vehicle SGEH1326D to write, negotiate and settle the
claim on their behalf for the abovementioned sccident. We therefore propose to claim from

you as follows: -

L. Cost of repair
2. Loss of Rental (14days x $120.00)
3. LTA/GIA Search fee

4, Towing Fee

TOTAL

Please let us have your reply soonest possible.

Thank you.

Yours faithfully

S$ 5,500.00
5% 1,680.00
S% .
S5 -

S§ 7.180.00
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To: Vislon Law LLC
Advocatas & Solldlors
133 New Bridge Road
#18-01/02

Singapore 058413

ACCIDENT INvOLVING _SGH 326D & _SHA 3VEP ON
SR8 31~ AT/ALONG U}QUM Covthed MM waadlawsh ¢t 13 Junefiov

1) 1, owner of vehice number SGH 133 D . hereby appolnt you to act for me to recover
my damages sustalned In the above sccldent.

Please recover the followlng:

(&) Costs of Rapalrs
(b) Loss of Use [ Rantal Faas

I confirm that | was not Injured and that 1 have no personal injury claim,

| understand that separate Writs cannot be Issuad for Proparty Damage dalm and Personal Injury clalm
whera the clsimant Iz the same person.

2)  You have my Il suthority to send & lattar af damand to the third party driver and/or his Insurers
and to nagotiate a sattlement of my dam as well g3 to do &ll things nacassary to protect my
Interest In this matter Irciuding to commance legal proceadings against the third party driver
srd/or hig employers, If necessary,

3) [ hereby authorise you, M/S VISION LAW LLC to collect all compensalion monles due to me
from the 3rd Parly and/or the Insurance company In relation ts the above accident.

4)  Upon sattling my clalm, you have my authority to apply the sattlement monles towards peyment
of 2l chargas dua from me to my motar workshap, namely L SQON AUTO SERVICES.

5) In the avart that the 3rd Party's insurers send me & Discharge Voucher requesting me to sign
and return It to them, 1 will not do so and I will Immedlataly Inform you of tha same.

6]  Intheevant, for whatsoavar reasons, the third party’s Insurers sand the cheque for the settlerment
sum directly to me, 1 will pay your legel costs and disbursements, falllng which I undarstand you
. will have tha liberly to commence lzgal actlon against me to recover the same,

7] Please taka nots that all lagal Inguirias should be diredted only to lawyars and not secretaries,

B)  Unless | revoka your authority Inwriting or Instruct you otherwisa In writing, you have my
authorty to assume Al conduct of my clalm without the need to seek my approval for sach step
of my claim,

§)  Intheevant that the said claim is unsuccassful, [ will pay your legal costs and disbursemants and
also that of the opponents’ legal costs and disbursaments.

e Lﬂbﬁlﬁ
The owner of motdF vehice no. ( ) —

Slgnature (Company stamp, IF applicable) Datz;
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EXPRESS SETTLEMENT

QISCHARGE VOUCHER
lil- Direct Settlement (PODS)

india Ref: MCT18120701
Claimant Ref : SGH13260

wet, L Soon Auto Services  (‘the workshop”) hereby confirm that we/l have reachec an sgreament

with the appainted Surveyor of Indis Intermational insurance Ple Lid
of Surveyor) with respect 1o the amount claimed for Bﬁ.s*ﬁm-__ﬂﬂ

LKK Auto Conaullants Pte Lig {name
frepsir cost), S%_1,320.00 Doss of

use/remtel], $3 — _ (search fes), vehicle np. SGH13260 tnat was damagad pursusnt to The Acciden which ooourred

on _28/12/2019 (cae) at Woadiands Central Rd & Woodlands $1 13 (lacation) inwvelving vehicle na. SHAMITEP insurad
vehicla). This is pursuant 1o he inspaction condusted on __02/01/2020(date) at ‘the workshop”,

Well confirm Ihat wefl arefam aulhorzed by me owner

MQHD YAZID BIN KHAMIS

[“the Wird party

claimant™) of vehicls no. 8GH132604, make the clsim ss eel oul in (he above parayraph and wail have full autnarity 1o setils
the mamer on heMer ehalf In o manner that we'l deam fit. VWall anclcru:niﬂn"t_m lestar of authonty given by “the third

party Calmant”

LY |

well further corfirn that e/l wil indemniy, india Wiethaiohal insLrance; Pie Lid for'sll damages, losa and/or expensa that
they will er have slmasdy Incured mmmﬁﬂmmww mrjﬂubm sald agreement lodges &
fusther claim against the formar for any loés and expanses suffered’ pertaining 1 cost-of repairs andior rental andior loss
of us@ pursuant to the damage 1o SGH13260 p.umm.m} ‘ij:tl.t_'lh'.lﬂ of Ihlledﬁml.

n
®

vuff

Well confirm thet the agresment reached abov s in ﬁii.irﬂ'_rﬁ'llﬂ lmmunl of i claims of “wha third party clalmant’
pursuent 10 the socident sna that further thie. setilement 4 féachec on & without prejudice ana withour admiasion of liscility

basia.

This agreemeni s sublect to the application of Singapore law and he Singapore Courts hove exclusive juisdiclion over any
dispute arshng out of the same.

Well autharize youtopay thelotaiamountof £§

SERVICES
Datad thie Y L.ngg?ﬂ APT'D 2

- gy T Tyt m ey Pt -
aul AUTODR YINT 8L 18
SIngapaTe se8047 WD
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Doougation:

6,820.00 1

—— .

L Soon Auto Services

((&)) \Lb-
(&)

WITNESS:
Sygnanre:
Soqﬁ by appoinioed Surveyor

Peame’ LK Auto Consultarts Pto Lid
NRIC 186807198R
Aadrase: 51 Ubl Avenue 1

#01-25 Paya Ubl ing, Park S{4086833)
Natiorsiity
Oocupation;
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L SOON AUTO SERVICES

Ne 10 Ang Mo Kio Industrial Park 24
AMK Autopoint #03-18 Singapore 568047
Tel No. : 64821513 Fax No. : 65562590
Tax Reg. No. : MB0364463G

INDIA INTERNATIONAL INSURANCE PTE LTD
64 CECIL STREET
I0B BUILDING #04-05 049711

Cash Bill : 00008539

Invoice Data 21/01/2020
Vehicle Num. - SGH13260
Make/Model HONDA CIVIC

Mileage(Km)
Cantact : 83478100 POMWO/ROH :
Ref. /Remark
S/IN  Quantity Particular Uinit Prica Amotirt S5
TO SUPPLY SPARE PARTS AND LABOUR FOR ACCIDENT REPAIR
LUMP SUM AMOUNT 5.600.00
SingDollars - Five Thousand Five Hundred Only L ]
% 0. Total §§ 5,500.00
i TR L Ry T e
; Terms ' Cash
Customer's Signature/Co. Stamp for L SOON AUTO SERVICES
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DAWN ENTERPRISES

21 Seletar Wes* Farmway |

S| (34D

Ne 37222

Singapore 798125
Tel; 63832661 Fax: 64842836
Req No.430058/000
V- |
RENTAL AGREEMENT DATE L0 \ h\
HIRER'S PARTICULARS DRIVER'S PARTICULARS
s DA Nand, Binn by e ) adinin Bt Sapuiaus

B[N - X5 olA Foyn—

oy -\2 AML Taovin

VG o Prsspatie. S L 10 Countey WG o Passport M_l_,cmnw e
Occupaion Ccoupsion
Dais of Birth Age Dimim of @irth Age
Driving Lioance Mo Ciple Passad Orwing Licerca Mo, o— v Dals Passed
Tet [HPY (Remadance) Tal: (OMca) [Pirsicsnon)
IMPORTANT NOTES: B
CHARGES |
T Mo lneyrense Covanmge d e piens Jdyrn ol & et 1  years diing lance 5({1"] ﬂf}
1 Thin pehics i loeeced pRTTRIGEH ARy 1
: Hﬁrhi—nmhﬂ% 7 Pl oo SO ooy st 5 \2A.00 perdaps Lol ‘
f oy e chsmingia vAichy o s11AF HRA. Doy 8t 3 per week
i r«“uwwhmmnmﬁmn-lmnﬂm |
] ﬂ—nﬂpumm_l-umuﬂmmmwmwmnm Day al $ per monlih
B N i wit be ghvae lt sanics palme sary |
T b onlynd e e ghar o et |l n weturie. l
§  Hirer is Sekie o pay of pavicng fea ard bafc Sammonses.
@ Vishicia | b i durng iflen hew ok .
15 M Bavion on Pusiec Heszay and Sunday. TOTAL AMOUNT
SCHEDULE |\ MODEL
= AMOLNT PAID
2Z A\ \_\f (BN |
S‘ .‘—'tﬂfﬂ l’"{ L \ BALANCE DUE
, O Time Milsage Days Extopsion Fram To
L 1 *
Amount Degosil [refundable) § 1680
EROM TO
ga\m\m\‘\ t'-':\ih\‘} AV }
Ve hirve read and undarsiood the terme end condilions
above and haraby sgreed o atide
|
b;kxizgr_ -~
Hirers Signalurs Drwar!Guraniors Signalure DAH'H EHTEHP‘FHS!E— -
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DIRECT CREDIT AUTHORISATION FORM

f i = TR [
This form is to be completed by the Supplier of L Al WU T Payment will be credited directly
(Nams of Paying Orgemization)

into the Supplier’s bank account stated below through Interbunk Gire. The Supplier has to complete Part | of the form,
obmin  his  banker's certification in Pam 1 and return the duly completed form fo
RN A A

{Name of Paying Organisation)
— —  PantT(FoBeCor ! E A S
(A To: Jilg [rinvitiual Mowgag P14 Cid
1 ~ (Name of Paying Drgaiisation)
Supplier’s Particulars:
Name : L Som_fucts eyl
Address . A0 Axg My eaupot JidLL YR At
Telephone Number: 7+ berfr , F{245 (] Fax Number: : =
Name of Bank % F(5¢ BeralC Name of Branch: _ .0 foyu Ll _ |
Account Number To Be Credited ;__52¢ 002 il . L _ .
- | r i en s HC E2O r
['We hereby authorise -r:’"'fn-j_;l--"f'- Jat sl LI o eredit payments due to me/us to the above account.
(Name o Peying Organisaiion)

This suthorisation shall continue to be in force until Vwe 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

my/our address |ast known to you.
In the event of a change of bank account, Ifwe shall inform you in writing 2 weeks in advance before the |
change.

(B) Tor.__ e AL rial
(Name of Supglier 3 Bank)

I/We hereby consent to the Bank's disclosure of customer information relating to me/us as requested for in this
documents (1 177 O SERVICES

13 Far 88 #h -SFEB AN

‘Signatires and Company s stamp s In Bank Acconsit Date

Part IL (To Be Completed By Supplier’s Bank) . —{
| 4

e

P b

T P,

Without responsibility on the part of the Bank or the signing officer, we confirm that the signnture/other [
particulars agree with that in our files. The account pumber to be presented in the Interbank Giro format is as

follows:

Branch Account Number
(=] e e da | |

T -5 FEB 00

“Narms & Simatire of Aulhorised Bank Officer , ‘ __Date e




