DATE: 04.02.2021

YOUR REF. NO
OURREF.NO  INS/IC/EA/0026/21

LETTER OF CLAIM FOR UNINSURED LOSS

INSURANCE COMPANY ERGO INSURANCE PTE LTD

ADDRESS: 5 TEMASAK BOULEVARD #04-01 SUNTEC TOWER FIVE S

Singapore 038985

ATTENTION : CLAIMS DEPARTMENT-MOTOR CLAIMS MANAGER

Dear Ma'am/Sir,

Subject: Accident involving vehicle number SGJ8080E & your insured vehicle YQ1995L

389 UPPER ALIUNIED ROAD ON 20.01.2021
I act on behalf of the owner Vehicle No. SGJB080E which was involved with the accident as mentioned above.
As the accident was solely caused by your insured vehicle driver, Registration NO. YQ1995L , I wish to

submit claim for uninsured loss as follows:

EXCESS PAYMENT FOR OD CLAIM SGD $ 535.00
LOSS OF USAGE (SGD $100/DAY )FOR 4 DAYS SGD $ 400.00
CAR RENTALS AS PER INVOICE ATTACHED SGD S
SEARCH FEE SGD $
TOTAL CLAIM AMOUNT SGD S 935.00

Enclosed please find copies of GIA Report , Invoices and Certificate of Insurance for your necessary review .
Kindly reply me within 14 days from the date hereof, or alternativeley let me have the full and final settlement

for all uninsured loss which amounted to SGD$ SGD $935.00 , failing which I will have to recover all losses

via legal action. Please also note your prompt action will help to reduce the claim cost.

Yours Faithfully

AUTOLUTION INDUSTRIAL PTE LTD
19 UBI ROAD 4

SINGAPORE 408623

TEL: 6490 9666 FAX: 68467483

Tel: 67038691 HP:96450084



