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AIG Asia Pacific Insurance Pte Ltd Norah Khai
78 Shenton Way 6768 9911
#07-16 AIG Building 6841 1183
Singapore 079120 Nora.khai@premiumauto.com.sg
Attn: Motor Claims Dept Body & Paint Dept
Yr Ref: SJQ 8138 B PA/TP/0244/2020/NH

7-Dec-2020

1
Dear Sir,

RE: INSURANCE CLAIM FOR SLZ 1071 J, Audi A3 SEDAN 1.0 TFSL

With reference to the above-mentioned vehicle, no. SLZ 1071 J, claimant,
Mr. Phng Kar Soon, please find the related document per attached.

1 A copy of the Original invoice no. 85015703 — S$ 6,065.62.
2. A copy of Discharge Voucher duly signed by client.

3. A copy of the Letter of Authorisation duly signed by client.
4. Loss of Use — S$ 180.00 (S$ 60.00 x 3 Working days)

Based on the above document, we would appreciate you could expedite the
payment soonest possible.

If you require any further clarification, please do not hesitate to contact me
at 6768 9911.

Regards

This is a computer-generated document. No signature is required.

Norah Khai
Claims Dept

Encl
AIG Insurance — SLZ 1071 ]

11D
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Premium Automobiles Pte Ltd,
Showroom

9 Leng Kee Road

Singapore 159080

Telephone (65) 6566 1111
Telefax  (65) 6471 3733

Service & Parts Centres
55 Ubi Rd 1

Singapore 408699
Telephone (65) 6336 2323
Telefax  (65) 684 11183



AUTHORISATION TO ACT
(AIG Express Third Party Claim)

I, ‘P“Mg ar Soon (the third party claimant) of Blk 232 davarh
buvwe CED-206 Sgaport D053 F (address), owner of SIZ \0*J  (vehicle no.)
hereby authorize Dasiwm Adopmobiles Rle kA (“the workshop”) to act for me

with respect to my claim for repair costs and/or rental and/or loss of use (“claim”) for my vehicle
no. LA T that was damaged pursuant to the accident which occurred on LH 2 ‘ 2626

(date) along PlE Toﬂﬂ"& a\ﬂb\g‘\ outndo Old Pl Atﬂéﬁ(:l)&calicm) involving vehicle no/s
H sz B (“the accident”).

I further authorize the workshop to settle my above mentioned claim in a manner that they deem fit
and the workshop is further authorized to receive payment further to settlement of my claim with

payment cheque/s being made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach on my behalf is on a without

prejudice and without admission of liability basis insofar as the driver/owner/insurers of the other

vehicle/s is concerned.

Dated this 23 (day) of Masch (month) 20_24 (year)

]

Signed by “the third party claimant™ Signed by “Jhe workshop’
(with chop if applicable) (with chop)

’



RELEASE VOUCHER
(AIG Express Third Party Claim)

“Well, pfﬂMl\AW\ Au’fwo\du Rie L'fa\ (“the workshop™) hereby confirm that we/l
have reached an agreement with the appointed surveyor of AIG Asia Pacific Insurance Pte Lid LKK
AUTO CONSULTANTS PTE LTD (name of surveyor) with respect to the amount claimed for
956{%552 (Repair Cost), S§| @0 '00 (Loss of rental/use), S§$ (Disbursement), for vehicle no.
S 1531 J__ that was damaged pursuant to the accident which occurred on Q"gt% (date) along
PIE Tovad W‘\G'l atside dd Pu 1"‘“""0{"“1'/(locatinn) involving vehicle no/s SI8-€\3% & . This is

pursuant o the inspection conducted on (date) at “the workshop™.

We/l confirm that we/l are/am authorized by the owner ﬂ"‘j [y Saon

(“the third party claimant™) of vehicle no. sz [07‘(] make the claim as sel out in the above paragraph
and we/l have full authority to settle the matter on his/her behalf in a manner that we/l deem fit. We/l

enclose herein the leuter of authority given by “the third party claimant”.

We/l further confirm that we/I will indemnify AIG Asia Pacific Insurance Pte Ltd for all damages, loss

and/or expense that they will or have already incurred in the event that “the third party claimant™ after the

above said agreement lodges a further claim against the former for any loss and expenses suffered
pertaining 1o costs of repairs and/or remal and/or loss of use pursuant Lo the damage to Sz lO:H ,!

{(vehicle no.) as a result of the accident.

We/l confirm that the agreement reached above is in full and final settlement of any claim of “the third
party claimant” pursuant to the accident and that further this settlement is reached on a without prejudice

and without admission of liability basis.

This agreement is subject to the application of Singapore law and the Singapore Courts have exclusive

jurisdiction over any dispute arising oul of the same.

Dated this _2% (day) of Wng« (month) 202¢ (year)

y

Signed by appointed surveyor Signed by “‘the workshop™ (with chop)




BREAKDOWN OF PAYMENT

Vehicle No: _ StL (62| J
Accident on 4!?{% at AE tomard (,ij‘w sudside 0ld Rlie A(dalb:j

Involving vehicle/s STO §12% ©

1) Repair cost $ 605 b6 ,2 Payable to: Premium Automobiles Pte Ltd

2) GIA/LTA search fee $ e Payable to: Premium Automobiles Pte Ltd

3) Loss of Use or g i 80 -00 Payable to: W [fd
Rental Car

4) Medical fees S Payable to:

5) Others S Payable to:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/03/2020 17:35

04/03/2020 07:10

PIE TOWARDS CHANGI OUTSIDE OLD POLICE ACADEMY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLZ1071J

PHNG KAR SOON
SXXXX321A
NICJUST@HOTMAIL.COM
(LOCAL) +65-98397755
OFFICE-98386325

AUDI
A3 SEDAN 1.0 TFSI 8V

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

PHNG KAR SOON
SXXXX321A

10/05/1969

INDOOR

27/03/1998

21 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98397755

OFFICE-98386325
NICJUST@HOTMAIL.COM
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