1/%|\,, SOUTHERN MOTOR
4 )\ Blk 1006, Bukit Merah Lane 2 #01-10 Singapore 159762

Tel:62730369 Fax:62746614 CO/GST Reg No:23414700L
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TAX INVOICE NO : INV28761
Invoice Date . 21st September 2020
Payment Terms : CASH
Vehicle No. . FUgs14J
Mechanic . CASH

India International Insurance Pte Ltd - 11001
64 CECIL STREET #05-00 10B BUILDING Singapore 049711

Tel: 63476100 Fax: 62244174

S/No DESCRIPTION QTY PRICE Amount
1 7% GST ON COST OF LUMP SUM REPAIR 1 $73.50 $73.50
2 COST OF LUMP SUM REPAIR 1 $1,050.00 $1,050.00
3 LOSS OF USE FOR 3 DAYS AT $30.00 PER DAY 1 $90.00 $90.00
TOTAL © $1,213.50
BALANCE © o $1,213.50

Goods Sold Are Nol Returnable, Deposit Paid Are Not Refundable. All cheques should be made payable to "SOUTHERN MOTOR™.
Interest Rate of % per month will be imposed on overdue Accounts. Thank you.
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AUTHORIZATION 1O AU
] _-SOthﬁ’n = .MO"Q’ N B o (“the third party claimant™)
of Bl toeg, Bkt Mewh lone 2 #or=ro, SE (SGFED. . (address),
being the owner of _ F_U_S g_“-(-l ~ (vehicle no) hereby authonze

F_g'puhfpn Mo +or e (“the workshop”) to act

for me
with respect to my claim for repair cost and/ or rental and/ or loss of use (“claim™) for my

vehicle

bearing registration no FU 88 'Lf T that was damaged pursuant to the accident

which occurred on 7.9 20 (840 aﬁg\lg QQMSL QGOKP

involving vehicle SHA 6022 Y (“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
heque/s being made in favour of the workshop.

settlement of my claim with payment ¢
the workshop may reach on my behallis on a

| further acknowledge that any settlement
f liability in so far as the driver/owner/insurers

without prejudide and without admission 0
of the other vehicle is concerned.

Dated this 2% day of 0 C+ (month) 20 _2 O (year)
h SOUTHERN MOTOR i SOUTHERN MOTOR
# Bik 106, BukitMerah Lane 2 ] Bik 1006, Bukit Merah Lane 2
5 ] #01-10 Singapore 159762
% i Tel: 62730369

— 7N NS = il
Signed’by “the& third party claimant” Signed By “thel workshgp”



DISCHARGE VOUCHER
lil ~ Direct Setflement (PODSY

ndia Pef:
Clairnant et :

wef, ,S(M’Hﬂf'm_ﬁ Q.l_(ﬂ  ('the worksiop) liereby confin that weil fiave |ea\".'rlu:d @l g“.”fj‘}"'.“""“”d

wilh the appointed Surveyor cf Indie International lnsurance P!(ca;!d ) LkK,_AUb mis_lfnmg of Sl_'_uu%ynr}

with respect to the amount claimed for $% 1213 50 {:'epaillantga._%‘;i\iﬁ?’:  (loss of useftental),

$$____{searchfee), vehicle no F_Ug_%'_"LI {iat was daimaged pursuant to ihe accident which occurred

on ;};&‘L (date) at HJQ{Q_g(mmmj_ R_Dﬂ_  (location) involving  vehicle no.
(Insured vehicle), This is pursuant to 1hé inspection conducted on 9_0‘3_72 (date) al "the

worlshiop”.

Well confim that we/l arefam authorized by the owner _300“*9"\ Motor ('the third party claimanf’) of
vehicle no. FU 8814 [ 1o make the claim as sel autin lhe above paragrapl and we/l have full authority to sefile
{he matter on his/her behalf in a manner that wel/l deem fit. Well enclose herein the letler of authority given by

“the third party claimant”.

Well fudher confifm that we/l will indemnify [ndia International Insurance Ple 4d for all damages, loss and/or
expense that they will or have already incurred in the event that “the third parly claimant” afler the above said
agreement lodges & further claim against the former for any foss and expenses suffered periaining to cost of
fepairs and/or rental and/or loss of use pursuant to he damage to Fugs 'H [ (vehicle no.) as a result of the
accident.

Wefl confirm that the agreement reached above is in full and final setllement of all claitns of *the third parly
claimant" pursuant to the accident and that further {his setliement is reached on a without prejudice and withaut
admission of (iability basis.

This agreement is subject to the application of Singapore law and the Singapore Courls have exclusive
jurisdiction over any dispute arising out of the same.

We/l authorize you {o pay the total amount of S$ 19/3.50 o %W%QM MO%'{

Dated this ‘3% day of Od‘ 2020 _

C}'_AIMANT: WITNESS:
Signature: Signature:
Signed by appointed Sutveyor
Name: Name:
Address: Address:

INDIA INTERNATIONAL INSURANGE PTE LTD

CO. REG. NO.i 1967037.92K v
&4 CECIL STREET §£04/205/406-02 108 BUILDING SINGAFORE 049711 TEL: 0347 6100 FAX: 6224 4174 » 6225 7743 WEB: www lil.com.sg

ROSTAL ADDRESS: ROBINSON ROAD P.O. BOX NO. 738 SINGAPORE 901438




