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THIRD PARTY CLAIM

Date: '4‘ 01{' 200

Name & Address Of Claimant: AMu RBin ke linoy
c/o: KAN FOOK SING MOTOR WORKSHOP €1 DEFU LJ.RNE 12 SINGAPORE 539147
Name & Address Of Third Party Insured: Lon pot nsurance Bh 0(

300 Bench Road (3 04707 The Con course S( (39555)

Dear Sir/Madam,

Accident involving vehicles QMF Eq% T HO“ (

on 3410“—')0:‘0 along/ at
JUPoNY 1QPND Wbk YoIRT _

| am the owner of vehicle registration no: SME l}ﬁbD'T which was involved in the
above mentioned vehicle registration no: XD |40 which | understand Is insured
with you.

The accident was clearly caused by your insured's negligence and | am therefore claiming compensation
from you for all financial losses as itemized below:-

1 Repair Costs ss 1,44 .00
2 Miscellaneous Items 88 -

3 Surveyor Fee L

4 LTA/GIA Search Fee s$ 2-00

5 Loss of Use / Bental for 4 days @ 55 \20.00 per day s¢ 4B0.0D

6 Excess S —

TotaL:  s$ ), AB0 o0

| enclosed the relevant copies of documents in support of my claims. Your prompt settlement of my claim
would be much appreciated. If you require any other information, please contact my workshop at KAN
FOOK 5ING MOTOR WORKSHOP , 61 Defu Lane 12 Singapore (539147), Tel: 6747 9560 Fax: 6748 1006,
Email: ryan@kanfs.net / patricia@kanfs.net. | have authorized the said workshop to deal with my repairs &
accept payment in relation to the claim for repairs/loss of use & execute documents on my behalf for the
purpose of my convenience,

Please be infomed that this Letter of Demand is SOLELY for the claimant’s claim for damage to motor
vehicle/ motor cycle no.: SMFS 53 0T and it does not include the claimant's claim for personal
injuries and medical expenses.

Please note that the claimant will only execute Discharge Voucher in respect of his/ her claim for the
damage to his/ her motor vehicle/ motor cycle no: SMF 5530

Thank you.

Your faithfully

L



AUTHORISATION FORM

TO:-

KAN FOOK SING MOTOR WORKSHOP
61 DEFU LANE 12
SINGAPORE 539147

FROM:-

NAME: A P‘ NQ‘

NRIC NO: N bl

Dear Sir/Madam
Accident on
along/at

involving vehicles QMF ﬁﬁw 1 & ?"\D H MQ
YOINT

0w 1907\

@Ne %u b‘N WMN“ the owner of

vehicle registration no: mg ﬁﬂ"ho:l hereby do authorize you. Kan Fook Sing Motor
Workshop to commence repairs to my above mentioned vehicle.

0 We confirm that Kan Fook Sing Motor Workshop Is hereby authorized to handle the repairs o@l our
vehicle and/ or to negotiate and settle any claims relating to the above accident whic@We may have
against other third party/ parties or insurers and/ or to instruct lawyers ot@/ our behalf to facilitate the
third party claim fogfaé/ us.

Kan Fook Sing Motar Workshop is here by authorized to execute and /or sign my documents/ discharge
vouchers/ discharge agreements regarding my/ our claim to facilitate my convenience. ALL PAYMENT
WILL BE MADE TO KAN FOOK SING MOTOR WORKSHOP.

Thank you.

Yours faithfully




M 1% 2 9% 3 x B TAX INVOICE
KAN FOOK SING MOTOR WORKSHOP No. 50147

Headquarter: 61 Defu Lane 12, Singapore 539147
Tel: (65) 6747 9560, 6743 5344, 6858 4361 » Fax: (65) 6748 1006, 6281 8428
E-mail: ryan@kanfs.net / patricia@kanfs.net

Branch: 1 Kaki Bukit Avenue 6 #01-13, Singapore 417883 Business Reg. No. 221468-00E

Tel: (65) 6481 5150 « Fax: (65) 6481 8683 GST Reg. No. M9-0005333-E
LONPAC INSURANCE BHD INVOICE NO : 50147
300 BEACH ROAD #17-04/07 THE CON RSE SINGAPORE

e . DATE : 14-10-2021

199555
VEHICLE NO. : SMF5530T
ACCIDENT DATE + 29-04-2021 17:45

THIRD PARTY REF. : XD1709C

ATTN: MOTOR CLAIMS DEPT.

INVOICE COST OF REPAIRS TO VEICLE SMF5530T MAZDA 5

QOTY PARTS DESCRIPTION AMOUNT (SG$)
LABQOUR CHARGES

1

LUMP SUM REPAIRS 1400.00
TOTAL (D) 1,400.00

TOTAL REPAIR COST ; 1,400.00

GST % : 98.00

INVOICE AMOUNT : 1,498.00

IN PANEL-BEATING & BODY-WORK, OUR WORKSHOP IS WELL-EQUIPPED WITH THE LATEST TECHNOLOGY --- CELETTE BENCH PULLER SYSTEM
WHICH ENABLE US TO MEASURE CORRECTLY & REPAIR MANY DIFFERENT KINDS OF DAMAGES, SERIOUS DAMAGES TO THE FLOOR-BOARD
CHASSIS & WHEEL-HOUSING CAN BE RESTORED BACK TO THE ACCORDING MEASUREMENT. WE ARE ABLE TO REPAIR & RESTORE ANY BADLY
DAMAGED VEHICLE BACK TO ITS ORIGINAL SPECIFICATIONS TO ENSURE SAFETY WHILE DRIVING.
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Insurer Enquiry — GEARS https://www.gears.com.sg/insurer-enquiry

INSURER ENQUIRY 7% RESULT & RECEIPT
Find
Insurer TP Insurer Enquiry
Vehicle reg. no.
INSUFANCE oot LONPAC INSUrance Bhd
XD1709C
Period of INSUraNce ... 14/01/2021 - 13/01/2022
Date of Accident
Requested BY ... Chau Chi Chen (KAN FOOK SIN...
4/2021 &
2204, = Requested Date .. 05 /052021 09:26
‘ Reset
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount: $§50.13 GST Registration No: M400017735
( Total Amount Due (GST Inclusive): $§2

lofl 5 May 2021, 9:26 am



