@MOVA

Automotive Pte Ltd
Our Ref : SJU3988B / T030320

Your Ref - D20000947MFSH " Z?A};EEEEEQ
Date - 3 April 2020 22, :

¢ WITHOUT PREJUDICE /. (02 8476 3033
MS FIRST CAPITAL INSURANCE LTD Fex; (05) €271 5801
36 Robinson Road WOrk'sth' De;’t_
#16-01 City House Block 1008,
Singapore 068877 Bukit Merah Lane 3,

#01-04/06/08/94
Singapore 159722

Tel: (65) 6272 3892

Fax: (65) 6270 8314

Dear Sir Co. Reg. 198904033G
) GST Reg. M2-0088864-2

ATTN : MOTOR CLAIMS DEPT

ACCIDENT INVOLVING: SJU3988B & SH8290J
DATE OF ACCIDENT: 02 FEBRUARY 2020

ALONG: HILLCREST ARCADIA BASEMENT CARPARK, S(289849)
We refer to the above.

We are claiming as per below:

Cost of Repairs $2,835.50
Loss of Use ($_120.00 x _04 days) $ 480.00
Loss of Rental ($__x __days)+7 % $

Towing Fees $

Medical Fee $

LTA /GIA Search Fee $7.49
E-Day License $

Loss of Income ($ __ x __ days) $

Grand Total $3,322.99

Documents enclosed:

Car date in: 25.02.2020 Car date out: 28.02.2020
Authorized Repair Days: _03 _ (TP/OBANS/Recovery-of-lncidental-Costs)

X | Invoice Certificate of Insurance
Excess Invoice X | LTA/GIA Search Bill
Power of Attorney Taxi Bill
Police Investigation Report/GIA Medical Bill (photocopy)
Copies of NRIC/License of Owner/Driver Income Statement
Rental Bill/Rental Agreement E-Day License receipt (photocopy)
Survey Report with Photographs Towing Fee (photocopy)
Vehicle Registration Card/COE Witness Statement
Letter from Supplier Traffic Police Investigation Result

* This is a computer generated letter and does not need a signature.



Please issue the payment of 8% 3,322.99 in favor of MOVA AUTOMOTIVE PTE LTD.

If you have any enquires, please call or email Suann Chiu — Suann@mova.com.sg

Thank you.

Yours faithfully,

For Claims Manager
Claims Department

@MOVA

Automotive Pte Ltd

Main Office:

Mova Building

No. 22, Jalan Kilang,
Singapore 159419
Tel: (65) 6476 3333
Fax: (65) 6271 5891
WWW.Mmova.com.sg

Workshop Dept:
Block 1008,

Bukit Merah Lane 3,
#01-04/06/08/94
Singapore 159722

Tel: (65) 6272 3892

NOTE: # Please note that the Loss of Use/Rental will be paid based on negotiation and on the FREARSIBATIE01

NIMA Protocol (Court Guideline).

# As of 01.06.08 all claims scenario will be based on the BOLA, Barometer Of Liability,

set by GIA, General Insurance Association of Singapore.

* This is a computer generated letter and does not need a signature.

Co. Reg. 198904033G
GST Reg. M2-0088864-2



@MOVA

Automotive Pte Estic

BUREAU VERITAS. o
Eeruhcation

Main Office: Mova Building, No. 22 Jalan Kilang, Singapore 159419. Tel : (65) 6476 3333 Fax: (65)6271 5891 Website: www.mova.com.sg
Workshop: Block 1008, Bukit Merah Lane 3, #01-04/06/08/94, Singapore 159722 Tel : (65) 6272 3892 Fax: (65) 6270 8314

POWER OF ATTORNEY
ACCIDENT INVOLVING (Owner's Vehicle No.) SIU3Gs813 and (Third
Party's Vehicle No.) __ SH&) 901 on J [2[2020 along
Hitteyeit  Byeodin Bovement (mf!mrk % SIABG544)
BY THIS POWER OF ATTORNEY, *I/We, LUonﬂ Siewy Moy ESther
; *NRIC/Passport No. <t GobM6RA (Address)*
353 Avcadia Road HOIE-15 Forl_ 5¢I56545)
a company incorporate in Singapore and having its registered office at
(Address)* owner of Vehicle Registered No.
SJU 3988B hereby irrevocably appoint MOVA AUTOMOTIVE PTE LTD,

(MOVA) a company incorporated in Singapore and having its registered office at Block 1008 Bukit Merah
Lane 3 #01-04/06/08 its agents or any person authorized by MOVA to be *my/our Attorney and in *my/our
name(s) and on *my/our behalf to do all or any of the following :

1. To submit, resolve and make any claim(s) (including the commencement of legal proceedings)
which *l/we may have against the other *party/parties to the Accident and under the insurance
*policy/policies taken up by such *party/parties or alternatively under Insurance Policy No.

taken up by *me/us (subject to approval by my
Insurance Company) in respect of the cost of repairs, loss of use/rental and all other costs and
expenses, etc suffered by *me/us arising from the Accident (loss and damage).

2. For the purpose of such claim(s) as aforesaid, to appoint solicitors on *my/our behalf as *my/our Attorney
shall in MOVA absolute discretion, deem fit.

3. To collect payment(s) due in respect of any such claim(s) for the loss and damage, such payment
to be made by way of cheque in favor of MOVA AUTOMOTIVE PTE LTD and to give a valid receipt
and discharge thereof. *

4. For any of the purposes aforesaid, to execute, sign, seal and deliver all documents whatsoever in
relation thereto.

5. Generally do all such acts as it shall deem necessary for the purpose of settling such claim(s) and

6. To agree to any settlement at the absolute discretion of MOVA.

*I/We hereby declare that all acts, instruments and documents done by virtue of this Power of Attorney on

*my/our behalf by the Attorney, its agents or any person authorized by MOVA in its behalf shall be as good
valid and effectual to all intents and purposes whatsoever as it is the same had been done or executed by * me/us
in *my/our own proper person(s) and *l/we hereby ratify and confirm, all acts, instruments and documents done or
executed by virtue of the authority and powers hereby conferred.

*I/We hereby further declare that the powers and authority hereby conferred shall remain irrevocable.

*I/We further comfirm that the acceptance by MOVA of the settlement amount in respect of such constitute the
full discharge of my/our claim(s) in respect of such loss and damage.

*IN WITNESS WHEREOF. *I/We have hereunto to set *my/our hand and seal this day __ 2 5 of the month

of Fey , Year Two Thousand - (20 )
Signed, Sealed & Delivere&_ﬁy‘_ //
—F— X)) \ {\"-. \ rd
,f e el L J sl :
§one s e
\\77—)
Customer's Name: ! 'm'J Siew Me; Esther
NRIC No:s5{ 066 %6

Co's Rubber Stamp, where applicable. Insurer’s copy *delete as appropriate.



MS First Capital Insurance Limited co.Reg. No. 195000106C GST Reg. No. M2-0001676-9

MS ‘ FirstCapital 6 Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: (65) 6222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax; (65) 6507 3849
www.msfirstcapital.com.sg

Tr\e acceptance of this offer is
without prejudice to any personal

DISCHARGE RECEIPT injury claim/insure’s claim/expenses
CLAIM REFERENCE . D20000947MFSH/1
ACCIDENT DATE . 02/02/2020
ACCIDENT LOCATION . HILLCREST ARCADIA CONDO
INSURED . COMFORT TRANSPORTATION PTE LTD
INSURED DRIVER : NG TOR KEE
INSURED VEHICLE ;. SH 8290J
INVOLVED PARTY . SJU 3988B
SETTLEMENT SUM . $3,282.99

I'We, the undernoted CLAIMANT being the person/entity entitled to receive the compensation in relation to the accident,
hereby agree to accept the SETTLEMENT SUM as full and final settlement of all claims for damages, costs &
disbursements arising out of the ACCIDENT, and I/WE also agree that the said settlement sum:

1. is paid without admission of liability on the part of MS First Capital Insurance Limited and/or its
INSURED and/or its INSURED DRIVER in respect of the said loss and for damage whether
now or hereafter to become manifest,

2. is accepted by me/us to the intent that the said MS First Capital Insurance Limited and /or its
INSURED and/or its INSURED DRIVER be absolutely and finally discharged from all claims
whatsoever which I/WE now or hereafter may have arising out of or connected with or
traceable to the said accident.

I'WE acknowledge that this DISCHARGE RECEIPT is not to be construed as an admission of liability on the part of MS
First Capital Insurance Limited and/or its INSURED and /or its INSURED DRIVER and it shall not be used as evidence

in any claims or actions which may be made against them or any of them.
CLAIMANT : WONG SIEW MEI ESTHER Signature and Date=— /
N |05 |am

WITNESS MOVA AL TOMOTIVE PTE LTD Signature and Date :
Blk 1008, BUKIT MERAH LANE 3
#01-04 (S) 159722 \
Tel: 62723892 Fax: 627085 \/*
a1{S]aovo

GST Reg No : M2-0088864-2

A Member of RUEEGRIE INSURANCE GROUP



Tax Invoice
28/05/2020

MS FIRST CAPITAL INSURANCE LIMITED
36 Robinson Road
#16-01 City House
Singapore 068877,

Page #
Veh #

@MOVA

Automotive Pte Ltd

Main Office:
Mova Building
Ne. 22, Jalan Kilang,

T | 137592 Singapore 159419

.- SJU3988B

Veh Model - BMW 420I

Tax #
JOB #

- CK633319
- T030320

ACC. Date .- 02/02/20

Tel: (65) 6476 3333
Fax: (65) 6271 5891
WWW.Mova.com.sg

Workshop Dept:
Block 1008,

Bukit Merah Lane 3,
#01-04/06/08/94
Singapore 159722

Tel: (65) 6272 3892
Fax: (65) 62708314

Co. Reg. 198904033G
GST Reg. M2-0088864-2

Terms v (COD

Attention :- XA026 Remarks :-
No. Description Qty U.Price Amounts S$
Lump Sum Amount 2.,650.00

E.&OF (\

LY AMOUNT S$ 2.650.00
\\ GST@ 7% 185.50
% / \ AMOUNT DUE S$ 2 .835.50
Customer's Sianature/Co. Stamp MOVA AUTOMOTIVE PTE LTD



Insurance Particulars Enquiry By Agents Detail Page 1 of 1

Enquire Vehicle Insurance Details
Vehicle No. Incident Date/Time Search Status Insurance Company Code Insurance Company Name

SH8290) 02 Feb2020/09:00:00  Successful FO3 MS FIRST CAPITAL INSURANCE LIMITED

Previous OK

https://vrl.Ita.gov.sg/lta/vrl/action/insPartDetail ByAA?FUNCTION ID=F1801043ET 6/2/2020



Page 1 of 1

Chiu Nyet Fah has successfully logged out.
Your last login date and time was 06 Feb 2020, 16:49:35.
To return to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History

Asset Owner ID Transaction Amount(S$)
S/No.lt Asset Type AssetID Transaction Type Log Date/Time
1 Vehicle  SH8290)J - 18.32 Insurance Enquiry  7.49 06 Feb 2020/
(GIRO Payment) 16:50:03

https://vil.lta.gov.sg/lta/vrl/action/hubCurrent TransactionLogs?FUNCTION ID=F1801001ET&dispat... 6/2/2020





