DYNAMIC AUTOWORK PTE. LTD.
8 KAKI BUKIT AVENUE 4, #08-09, PREMIER @ KAKI BUKIT, S’PORE 415875
Tel: 6341 6789 Fax: 6341 6778
Co. Reg. No. : 201436361C

Letter of Demand

Re : Accident involving my vehicle no. OMAN 227) and vehicle no.
GIHor8 Zon Rug|™ at (025 HRS PM/AM at/along
rrovy, By} - 1 Aderds P~y oow PBel) 2o/

U 7

We refer to the above matter.

Attached pleas find copies of the following for your kind perusal:

Vehicle Repair cost #Exeess- $ 3434.00
Vehicle Rental Fee for - days @
$ - perday $ -

Loss of use for 3 days @
$ 100-00 per day 200.00

$
Police-searehfee/police reportfee/LTA search fees $§ F.45
Others 3d PCWJ(lj Report $ 29.00

Total : ¢ 3160.45

Yours faithfully,

ABBY
HP : 9856 4815
E-mail: dynamicautowork@gmail.com



DYNAMIC AUTOWORK PTE. LTD.
8 KAKI BUKIT AVENUE 4, #08-09, PREMIER @ KAKI BUKIT, S'PORE 415875
Tel: 6341 6789 Fax: 6341 6778
Co. Reg. No. : 201436361C

Authorisation To Act

I, Jea Chee £ o (“the third party claimant”) of
Ble S¥) Hﬁvfzowl Ii\/!a\»w& R, #oF 1229 | 530540 )
(address), owher%of s™H 21227 (vehicle no.) hereby

authorise Dywonic Adedert Pro L1

(“fhe workshﬂop”) to act for me with respect to my claim for repair
costs and/or rental and/or loss of use (“claim™) for my wvehicle

no. $M#2122)  that was damaged pursuant to the accident which
occurred on 2[o8[2¢  (date) at/along Ieremy Eosd e I Hideals
Do, Tadin ol Loodd (I6cation)  involving

vehicle no/s GhH 53R Z

(“the accident™).

I further hereby authorise the workshop to settle my above mentioned claim in a
manner that they deem it fit and the workshop is further authorised to receive payment
further to settlement of my claim with payment cheque/s being made in favour of the
workshop.

I further authorise the workshop to execute and/or sign any documents/discharge
vouchers/agreements regarding my/our claim/case for my/our convenience.

I further acknowledge that any settlement the workshop may reach on my behalf is on
a without prejudice and without admission of liability basis in so far as any other
claim (s) whatsoever by me and/or the driver/owner/insurers of the other vehicle/s
arising from the aforesaid accident concerned.

Dated this 2O dayof 68 (month) 20 28 (year)

l:> '/\f‘)

Signed by “the third party claimant” Signed by “the workshop”



DYNAMIC AUTOWORK PTE. LTD.
8 KAKI BUKIT AVENUE 4, #08-09, PREMIER @ KAKI BUKIT, S'PORE 415875

Tel: 6341 6789 Fax: 6341 6778
Co. Reg. No. : 201436361C

Letter of Authorisation & Indemnity
Accident involving motor vehicles no. 5 MA}q ;] .; \;1 j and Gr?l}f; ‘?’Y%Z on %’ 0%’ >0
at/along ;)\fh‘}\r’ﬁ— EU\%A/Q 5l PQ“)"“(JS g\/‘fbwy Tt He-\l ﬂduy#
o [

1. UWe, the Qwner of motor yehicle no. 3 ;\4}49‘1}3 hereby instruct and authorise
r\},w\,\_: C o Dark ﬂl—z ’f’cf {“the workshop™) to appoint an independent surveyor
on fhy/our behalf to inspect my‘our motor vehicle and to commence repairs immediately to the said
motor vehicle in accordance with the report of the independent surveyor, Pending the outcome of my/our
claim against the third party, I/we forthwith pay you the sum of § being refundable deposit of

the repair to my/our said vehicle.

2. You are further authorised to appoint solicitors on my/our behalf and to instruct the solicitors fully as if
the appointment is made and instructions are given by me/us with respect to the conduct of my/owr claim
against the third party driver and/or his insurers including if necessary, to commence legal proceedings
in Court in my/our name against the third party.

3. You have my/our full authorisation/approval/consent hereby to instruct my/our solicitors to negotiate a
settlement with the third party and/or his insurers on such terms as you deem it fit,

4. My/Our solicitors shall also accept this as my/our irrevocable authority to pay the compensation monies
from my/our third party claim directly to you after deducting their costs on a Solicitor and Client basis.

5. Upon resolving my/our claim, you are also hereby authorised to agree with my/our solicitors on the
amount of their professional costs and disbursements incurred in thereby acting for me/us and to receive
and make payment of the balance of the settlement sum on my/our behalf directly into your account.

6. 1/We undertake and agree to fully co-operate with you and my/our solicitors to recover my claim
successfully and also hereby consent and authorise you te instruct my/our sclicitors to commence legal
proceedings and to take all necessary steps to recover the claim from the negligent party where
necessary.

7. Twe also hereby instruct and authorise you to deduct directly from the claim monies received from the
third party all outstanding balances that are still owing to you, namely the balance of repair costs and
rental of substitute vehicles.

8. Inthe event that U'we am/are required to attend at my/our solicitor’s office for purposes of giving my/our
further instructions on the accident matter, to sign court documents and to attend Court hearings in
connection with my/our claim, I'we shall render my/our full co-operation to my/our solicitors.

9. In the event that my/our claim against the third party and/or his insurers is not successful at any stage of
the recovery of my/our claim procedure including court proceedings, if any, and/or cannot be proceeded
with and/or if any Judgement or settlement is not honoured or satisfied by the third party and/or the third
party and/or his insurers make an offer to pay Jess than the amount claimed by you for whatever reasons,
I/we agree and undertake to pay the full amount of your repair bill and survey fees and any other
expenses reasonably incurred and to also indemmify you in respect of my/our solicitor’s costs and
disbursements thereby incurred on my/our behalf or to pay you the difference in amount, as the case
may be.

10. I/we shall keep you informed of any correspondences and/or summons that I may receive due to this
action agreeing to pay or receive any monies due to this claim.

Dated this day of 0B ip_#%
Y : K ~
Signature of vehicle owner J)" <-:| \\
<7, =
Name - € Clhee R Witnessed by :

(%
ICUENNo: S} 6F 29928
{Company stamp, if applicable)

Address : Ibit 5940 HOV\‘}V"> AW"“AR-B,
s N

#0} 1149 S (Ghu5eg )

MEEL: QD'C‘L\ Hrl

i U}v\




"My execution of this Discharge
A I G I Voucher is only for my claim

for property damage and not
prejudicial to any other claims”

AUTHORIZATION TO ACT
(AIG Asia Pacific — Express Third Party Claim)

Teo Ches £iy - -
T, €0 V;/} (“the third party claimant”)

ot BIK Swy Howgory Aieve 8, % 031077 f(%@g%) (address),

owner of o hafd| 32 7 Jvehicle no.) hereby authorize
LA

Dgnenneic Ao dard Pre

(“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. 5Mg 8‘&1,:) 7 that was damaged pursuant to the
accident which occurred on )G!B_Q’/% (date) along ‘9‘”{)2} Eost
Ave 1 +B"‘)°“"®ﬂ) 'QV”DY\;} TQs‘DN\ Hrea | ﬂGU“X (location)
inveolving vehicle no/s G‘,;/‘} ‘;’}5’/8 L

(“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.

OS (month) 20

iy .
ras g ; ; : S 3 i N e O
he third party claimant” Signed bv “the woxkisH

(with chop)

RTA/AIG - Authorization To Act



Dynamic Autowork Pte.Ltd.

8 Kaki Bukit Ave 4, #08-09,Premier@Kaki Bukit r
Singapore 415875

Tel : 63416789

Fax : 6341 6778 TAX INVOICE

ROC / GST REG NO.: 201436361C

Email :dynamicautowork@gmail.com Invoice # : 00001164

Date : 24.09.20
Vehicle No : SMA2122J

Bill To:

AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY
#07-12 AIG BUILDING

SINGAPORE 079120
DESCRIPTION AMOUNT
Carry out lump sum repair on accident vehicle corresponding to $ 3,200.00
supply of spare parts, labour and spray painting charges
Sub Total| $ 3,200.00
Add GST 7% | $ 224.00
Total Amount | $ 3,424.00

PAYMENT BY CHEQUE SHOULD BE CROSSED AND MADE PAYABLE TO
'DYNAMIC AUTOWORK PTE.LTD. "

PLEASE INDICATE THE INVOICE NO. ON THE REVERSE SIDE.

Issued By : Vo

Authorised Signature




*
LN

.

> Back to OneMotoring

Fand Tramsport wihority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. . M4-0006529-2

Recaipt No. . [TNET-00000-200820-002014
Previous Receipt No. .
S/N Item Deseription/

Business Transaction Reference
No,

Result of Insurance Enguiry - GBH57587
As at 20 Aug 2020/10:35:00
Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry « GBH5758Z
Enquiry Fee
20200820143920005636
Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
82647 100C00(X 1359
Total

Cash Change

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Prini Date/Time :

Amount GST
Befare  Amount
GST (85) (S%)
700 049
700 049
700 0.49

eNETS Credit Card

20 Aug 20207 14:39:57
Receipt DatefTime : 20 Aug 2020/ 14:38:57

Tax Invoice/Receipt

Amount
After GST
(83)

149

749
744
.04
7.45

745
745
.00
745
.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider { financial institution, Otherwise, the transaction and receipt is considered void and late fee

may apply.



INSUI

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Our Ref No: GR-20-098674
Date of Request: 21/08/2020 Your Ref No:

DYNAMIC AUTOWORK PTE. LTD
8 KAKI BUKIT AVE 4, #08-09 PREMIER @ KAKI BUKIT
SINGAPORE 415875

Dear Sir/lMadam,

Your Vehicle No: SMA21221
Date of Accident: 20/068/2020
Place of Accident:  JURONG EAST AVE 1
Involving Vehicle No: GBH5758Z

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

oy GE Phone: +65 6224 0010 Fax: +65 6224 0030

ASSGCIATION Operating Hours: Monday to Friday 9am to 5pm

GST Registration No: M400017735

PURCHASE BY EMAIL

DESCRIPTION AMOUNT (S%)

E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due {(GST Inclusive) 15.00

Thank You,

This is a compuler generated document and requires no signature.

For GIARMC Official use:
Date:
[1 GIRO £X] Cash [ ] Cheque




GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
. 6 Raffles Quay #18-00, Singapore 048580

ﬁE Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Our Ref No: GR-20-008675
Date of Reguest: 21/08/2020 Your Ref No: PURCHASE BY EMAIL

DYNAMIC AUTOWORK PTE, LTD
8 KAKI BUKIT AVE 4, #08-09 PREMIER @ KAK] BUKIT
SINGAPORE 415875

Dear Sir/Madam,

Date of Accident: 20/08/2020
Vehicle No: SMAZ2122)
Place of Accident:  JURONG EAST AVE 1 TWDS JURONG TOWN HALL RD
Involving Vehicle No: GBH5758Z

With reference to your application for the accident report, we have attached the following accident reperts as requested:

DOCUMENTS [ACCIDENT LOCATION PER DOC (S8§) |QTY |[AMOUNT (S8$)

GBHS7582 JURONG EAST AVE 1 TWDS JURONG TOWN HALL RD 14.00|1 13.08
GST Amount 092
Total Ameount Due (GST Inclusive) 1400

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibifity for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Fhank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[] GIRQ [X] Cash [ ] Cheque



