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Dear Sir/ Madarn,

RE: ACCIDENT IIWOLVING SH 4 I IE o L I rll T7?r, A

ALONG

I mr the ownerlhirer of motor vehicle/taxi,
above-mentioned accident.

SHd 7 ?I o t,which was involved in the

The motor vehicleltaxi was surveyed by your appointed appraiser at the premises of M/S CHLINNI MOTOR
WORK PTE LTD- The accident was caused by your insured's negligent driving and or management of his

vehicle. Therefore,I am claiming damages and losses sustained by me against you in connection with the

accident based on the appraiser's recommendation.

Our claim is as follows:

1) Cost ofRepair
2) Ioss of Rental

3) Ioss of Income
4) GIA Report Fee

5) LTA Search Fee

6) SurveyReport Fee

S$ t, o?*.37

We enclose herewith the following relevant supporting documents :

a) Au&orisation I-etter
b) Final repair bil(s)
c) LTA Search

d) GIA report(s)
e) Insurance Certificate

Kind1y look into the matter and revert as soon as possible. Thank you.
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Cnuxrvr Moron Wom
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TAX INVOIGE

INDIA INTERNATIONAL INSURANCE PTE
LTD

64 CECIL STREET

ffi4|OsIOB BUILDING

S]NGAPORE 0Ei9711

/EHICLE NO

SHA 9980 L
DATE

31.01.2020

MAKE

HYUNDAI
INVOICE NO

11298

MODEL

40
ACC DATEffIME
29j22019 @ 1.6:30 HRS

Cost of Repair

Sub-total

Add:7%-GST

Total

$ 6,000.00

$ 6,000.00

$ 420.00

$ 6,420.00

(SINGAPORE DOLLARS: SIX THOUSAND FOUR HUNDRED AND TWENTY ONLY)

Blk 10, Ang Mo Kio Industrial Park 2A, AMK AutoPoint #03-rg, Singapore 568047
GST. Resistration No : ).OOq)711 OT) Cnmnenv R coictratina I\Tn . ,nnor? I 1 nrr



LETTER OF AUTHORITY
tl

To Whom ItMayConcern :

ACCIDENT II.IVOwING SH 6 1? 6o L k r"t 7+ 3.-r A

ALONG s(et4Aao Ltrt< ON "(/r r/r q

L /yG tl€ r.- lleyG , NRIC NO. .9 x-s<->.- UPY A of

GU<'? A*G ?to (.te A?€3 e4rfe S*6e23 ?

Ownerftirerofmotorvehicle RegistrationNo SII * q q?o r ,insured by

Ms First Cryital Insurance Ltd underPolicyNo. D-18088937MFSH

do hereby authorize lvl/s Chunni Motor Work Pte Ltd as my authorized representative to write,

negotiate and settle claim on mybehalf in my claim against the owner atdlor Motor Vehicle

Registration No. 9t 77?t a in respect of the above mentioned accident. I also

hereby authorize that the agreed settlement sum ( cost of repair, loss of use, eamings and rental,

Survey rqrort fee, LTA fee & GIA report fee ) be made in favour of my representative, IWs

Chunni Motor Work Pte Ltd and that the said payment be forwarded to them as full and final

discharge of my claim.

Dated: =./,r(q

Signature:
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Dear Sir/Madam

ACCIDENT ON
ALONG
IM/OLVING

2911212019 @ 16:30 hrs

ALONG ORCHARD LINK
SH7735A

Our Ref: CC19120731

Date: 02 January2020

TO YUHOM IT MAY CONCERN

,!gt,C.,{,

authorized workshop directly for
company in respect of the said

We refer to the above-mentioned accident and wish to inform that Citycab Pte Ltd is
the registered owner of the taxi bearing vehicle registration number SHA9980L (the
Taxi').The Taxiwas hired to NG SIEW HENG lC NO SXXXX4S4A a registered hirer-
operator of Citycab Pte Ltd at the time of occurrence of the aforementioned accident
at a rental rate $110.67 per day (inclusive of GST).

Please be advised that the Taxi was insured with MS First Capital lnsurance Ltd on
a third party basis at 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
settlement of claims with third party's insurance
accident.

Yours faithfully

Christine Tay
Manager, Fleet Safety

This is a computer generated letter. No signature is required.

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183




