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Jasper Chua (LKK Auto)

From: Jasper Chua (LKK Auto)

Sent: Tuesday, 18 February 2020 11:38 AM

To: ahmaon@gmail.com

Subject: Your ref : ACCIDENT INVOLVING SKE 1823C AND GBJ 5735D ON 06/02/2020 

Our Ref: CC6/AIG20002329/Hks3 

 

18 FEBRUARY 2020                                                                            

                                                                 

ABDUL HAMID BIN MAON  ( BY EMAIL ONLY )                                     

 

Dear Sir/Madam, 

 

ACCIDENT INVOLVING SKE 1823C AND GBJ 5735D ON 06/02/2020  

 

We refer to the above accident where we are acting for AIG Asia Pacific Insurance Pte Ltd to resolve the claim against 

you and/or your authorized driver under the Auto Insurance policy taken up with them. 

 

We have received a claim from Body Repairer/Workshop acting on behalf of the owner of GBJ 5735D against your 

motor insurance policy. 

                 

Pursuant to the above said accident wherein you and/or your authorized driver had amongst other information given 

us your version of how the accident had occurred, we as the appointed agent of your insurers shall proceed to 

negotiate for an amicable settlement with third party claimant. 

 

Should you however wish to further discuss on the matter prior to our negotiations and settlement, please contact us 

within 10 days from the date of this letter. 

 

Please call us if you have further queries. 

 

 

 

Best Regards, 

Jasper Chua| Case Handler 

LKK Auto Consultants Pte Ltd 

Phone: 6841-2928 | email: jasperchua@lkkauto.com | fax: 6741-4108 

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933) 
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CARSMITH PTE LTD
BARTLEY BIZ CENTRE,13 KAKI BUKIT ROAD 4,#01-20 SINGAPORE 417807 

Telephone no: +65 9091 000 Email:claims@carsmith.biz

DATE:16-03-2020

To : AIG ASIA PACIFIC INSURANCE PTE. LTD.

78 Shenton Way
Tower 2 #07-16
Singapore 079120

Our Ref:

(Your Insured motor vehicle no: SKE1832C )

Dear Sirs

Claimant name ZV CONSTRUCTION PTE LTD

(Claimant motor vehicle no: GBJ5735D '

We are representing the above mention claimant to claim damages against you in connection with 

an accident on (DOA 06-02-2020) along ( LocatiomSIGLAP ROAD) involving vehicle 

registration numbers (GBJ5735D&SKE1832C) driven by your client at the material time of the 

accident.

Letter of demand

1) Pre-repair inspection day -$

2) TOW Fees -$

3) Rental / Loss of used -$

4) Final Repair Cost -$

240.00

0.00

600.00

2850.00

In compliance with the protocol, we have engaged your panel of surveyor for the damages claim to 

the said amount. Do refer to attachment and we hope to have an amicable settlement reply soon.

j ADJ

] RECEIVED BY AIG o
7' Claims Dept

1 9 MAS 2C20 
qxe-g. Ci^T2?CL No.

Team



LETTER OF AUTHORISATION

To : CARSMITH PRIVATE LIMITED

RE: ACCIDENT INVOLVING VEHICLE NOS.. sTtes ft & 

ALONG \^-0&£>___________ __ _________ __________ __________

7^ CfrHSTtlipTtoK He. libl/we

NRIC / Passport No. :-----—  _______

the owner of vehicle no._ hereby authorise you to commence repair  

to the said vehicle forthwith. In consideration of you repairing my/our vehicle at my / our

Request:-

(1) l/We hereby irrevocably authorise you to demand, claim, settle (in any manner you 

deem fit), receive whatever amount settled/payable by the insurance and/or third 

party or to commence legal proceedings, if necessary, in my/our name for the cost 

of repair and loss of use, etc and to appoint any solicitor to act for me/us in respect 

of the claim and all or any amount claimed, received and/or settled shall belong 

absolutely to you. I/We agree to assign the whole proceeds of my/our third party 

claim to you and my/our Solicitors (to be appointed by you on my/our behalf) shall 

accept this as my/our irrevocable authorisation to pay the amount compensate 

direct to you after deduction of their costs on a solicitor and client basis. I/We 

undertake to co-operate fully with you and my/our solicitors to see the claim to a 

successful

conclusion.

(2) If the third party claim is unsuccessful or in your discretion inappropriate for any 

reason, l/we hereby instruct and authorise you to claim direct from my/our 

insurance company on my/our behalf for all monies due to you. I undertake to pay 

you for the Excess applicable under my policy and to reimburse you all costs, fees 

and expenses incurred by you in pursuing the claim on my/our behalf.



T *

(3) If the own insurers' claim is not applicable and/or the third party claim fails and/or 

either of the aforesaid is inadequate, l/we undertake to pay you for your expenses, 

costs and fees immediately.

(4) I undertake to pay you the cost of repair of my vehicle and all costs, fees and 

expenses incurred by you in pursuing the claim on my/our behalf, in the event the 

contents of my accident report is untrue or inaccurate or not believed by the court.

I/We also irrevocably authorise you to sign all discharge vouchers/indemnity forms and all 

necessary papers in connection with the above claim in my/our absence. I/We irrevocable 

authorise you to appoint such a firm of Solicitors on my/our behalf as you shall deem fit for 

the purpose of the third party/own insurer's claim.

I/We undertake to inform you and /or the Solicitors appointed by you on my behalf in the 

event the third partys insurance company communicate with me/us directly, orally or in 

writing and l/we further undertake not to accept any monies or offer of settlement from 

the third party's insurers without first communicating with you and obtaining your consent. 

Upon settlement of the third party claim and in case the settlement monies is sent to me/us 

by the third party's insurers, l/we undertake to pay you and my/our solicitor the cost of 

repair settled and related expenses, costs and disbursement incurred.

My/Our insurer is/are <Yl/A/A

Policy No. DMtVSAt Expiry Date :

Date :----------------------------Excess : _________________

Owner's Signature/Co's Stamp (if applicable) Witness Signature/Name 

Date:



y

* Attn: Motor Claims Department

Dear Sir / Madam,

ACCIDENT INVOLVING MOTOR VEHICLES NO. fig.J

ALONG

ggw wn ON ,
Ob- b^-

l/We, the registered owner of vehicle registration no.which  

was involved in the above accident with vehicle no. ^-C' f 8  insured

by

you hereby authorize that any payment due to me/us from the above said claim be paid to 

CARSMITH PRIVATE LIMITED 

l/we hereby indemnify CARSMITH PRIVATE LIMITED against all claims and/or damages 

which may arise from all actions taken for or on my/our behalf.

Owner Signature (company stamp if applicable)

N a m e i n Full:___________ __________________

NRIC / FIN / UEN No:  

Address:



QC CHECKLIST

INDEPENDENT SURVEYOR

NAME

CONTACT NUMBER

1st Survey

Date :

Time:

Dismantle Survey

Date :

Time:

Post Repair

Date : k---- 3

VEHICLE HO : S ”7 3 S D

Time:

THIRD PARTY SURVEYOR INTERNAL USE

NAME

Claim Consultant

CONTACT NUMBER Additional Request

SPRAY PAINTER



CARSMltH PRIVATE LIMITED 
‘ BARTLEY BIZ CENTRE

13 Kaki Bukit Road 4 

#01-20

13 KAKI BUKIT ROAD 4 #01 -20 

Singapore 417807

+65 90910000

claims@carsmith.biz

INVOICE
INVOICE TO
GBJ5735D

INVOICE NO. 1230

DATE 16/03/2020

DUE DATE 16/03/2020

TERMS Due on receipt

DATE ACTIVITY DESCRIPTION QTY RATE AMOUNT

LUMP SUM REPAIR 
AS RECOMMENDED 
& AGREED WITH 
SURVEYOR

2,850.00 2,850.00

BALANCE DUE S$2,850.00

Company Registration No. 201910097E 

Bank Account Details: DBS Bank : 07-2009261-9 
All payments are transacted in Singapore dollars only. 

All payments are non-refundable or exchangeable. 

Thanks for your patronage.
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