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Attn : Motor Claim Department
Your Ref': <

-~

Dear Sirs/Madam,
DIRECT SETTLEMENT

* *

Accidenton__\L [ {107—0 involving Vehicle No. SMF 2835 C & sks SWI1P
Af FuluSHou RullpidG R2 CRR PAR¥

I/We refer to my/our letter date

Arising out of the above accident, as a assessment on the damaged to my/our Vehicle No.
SMe 2€3SC  was being conducted by your appointed panel surveyor. .

Dus to the negligence/fault of your insured/driver of Vehicle No. S¢S €167 P .UWe
am/are now claiming against you for the repair and other consequential suffered by me/us.

For the purpose of a amicable setflement. Y'We quantified my/our claim as follows:-

a) Cost of repair at S$2217 -85

b) Loss of use for 3 days at rate of (per DAY 4100 ) S§ 300
S$1-42

¢) Police/ROV Fee
d) Others ;. S$ =




