Xin Hua Workshop Pte Ltd
Letter of Demand

Our Ref: GBF 2148 P
11-Apr-2022

AIG Asia Pacific Insurance Pte Ltd
AIG Building

78 Shenton Way, #07-06
Singapore 079120

Dear Sir/Mdm:
ACCIDENT INVOLVING GBF2148P AND SLU1302U ON 21-JUN-2021 AT ALONG PIE
TOWARDS CHANGI BEFORE ENG NEO EXIT

We are acting on behalf of the owner/driver to recover his vehicle damages and losses
sustainer in the above accident from the third party driver/ or insurers.

Description Amount

Repair Costs $ 9,951.00
Loss of Rental $150.00 X 12 days $ 1,926.00
Loss Of Use $0.00 X 0 days $ -
Search Fees (LTA) $ 7.45
Surveyor fees $ -
Others Claim $ -

Amount $ 11,884.45

Please look into our client claims and let us hear from you shortly.

erry Tan
Xin Hua Workshop Pte Ltd
Tel : 8399 6267
email : xinhuaworkshop@gmail.com



PAINIHUA

WORKSHOP PTE LTD

Profoma Invoice

Xin Hua Workshop Pte Ltd

23 Kaki Bukit Ave 4

#04-01 (South Wing)

Singapore 415933
xinhuaworkshop@gmail.com

GST Registration No. : 201838521G

ADDRESS PROFOMA INVOICE 248
AlIG Asia Pacific Insurance Pte No.
Ltd DATE 11/04/2022
AIG Building #07-06
78 Shenton Way
079120
DATE DESCRIPTION AMOUNT
GBF 2148 P - Toyota Hiace 9,300.00
Date of Accident: 21/6/2021
Lump Sum Repair for Third Party Claim
SUBTOTAL 9,300.00
GST TOTAL 651.00
ik o S$$9,951.00
Accepted By Accepted Date



Gér 2/ fif:’jﬁ

4  EBOR G A A
Chian

s 1995 - 2003

g Kang Enterprises Co. (Pte.) Ltd. & 2ome
TAX INVOICE No. 4 Petain Road, Petain Court Singapore 208086 Tel: 6298 1936, 6294 0246 Fax: 6298 3864
RENTAL OF CARS, VANS, PICK-UPS & LORRIES . ¥= -
GS8T Reg.No. 19-8304039-K & NE ﬁc’é : aZ\Eﬁﬁ@ﬁﬂﬁFg

: I/'We

HIRER'S PARTICULARS
If Different From } of
Section | S Tel:

hereinafter called "the Hirer" hereby confirm having agreed to hire this day from CHIANG KANG ENTERPRISES CO. (PTE.) LTD. hereinafter
called "the Owner" the undermentioned Vehicle at the rental fees as shown below and I further agree that I shall be held responsible for:-
@) THIRD PARTY ONLY MOTOR VEHICLE COVERAGE
the Excess which is the maximum amount of $1500/=to cover for any third party damage or injury claims and also bear the full cost of any damage caused
to the hired Vehicle resulting from any single accident including loss from inability to let the same Vehicle out on hire or loss resulting from theft and
destruction of the Vehicle.
b) COMPREHENSIVE MOTOR VEHICLE COVERAGE
the Excess which is the maximum amount of $2000/=for any damage caused to the hired Vehicle from any single accident or any loss resulting from third
party damage claim, injury claim, theft or destruction of the Vehicle.
¢} Only persons above 24 years of age with more than 2 years driving experience, authorised licensed and signing this agreement may drive the vehicle.
whether or not such damage or loss is by person/persons known or unknown to me or by negligence or any breach by me of the lerms and Londitions ot
Hire, hereinafter mentioned and printed at the back hereof:

Vehicle Regn No. 588+ fH8#iS fl B’ /C 3 %3 [:( Rental Agreement SEE No. A 93288
Section [ Hirer's And/Or Driver's Particulars 1884 //BRIEALHN AHOmREE ‘ ;
we = |Dae&Tmeour 2/ gb-202( / 475
. MuHAmAR AIZAL BIN ASmpy ‘
;I:e' A i ¢ gaﬁ%?ﬁ?rg 2112001 7 18uo
Address: BiX (2, A €D GEFELD wALY Chargeable J Rates Amount
£OS -\ |\ 51821 62y “4 i @s $£1600
- y - Il H
BRE MRS REBDERE B D = £
I/C No:/Passport No: . Driving Licence No>5 7C/ 496 C Weeks @s
ERE/EREE 5 Pass B ) TN A
Type of I/C:/Passport: Pass Dats: 0. Apr 20X Montt. @3 .
a0 -7 e 7 e 3 } 3
%ai%ginh: 2b -0 3- 1997 l?iggf%)flssue: SpURk ADD 7 % GST ;ﬁ 126
ZHRIRBES $1500/= —RRBES $2000/= XE/R
4 ) Third Party Only Policy Excess $1500/= |b ) Comprehensive Policy Excess $2000/= | Delivery Fees
"sz zm ‘H i A -
ahicle Must é‘; Returned To Owner's Office By: Total Charge tﬁ (42 fé
(T R{TRRECHR BRE g
Remarks & Payment Records Security Deposit
o] '
Total Payable ﬁ (426
Amount Paid
BERE ‘
Collection Fees/Misc.
- A : ~ y BB/
IMPORTANT! For Singapore Use only! Extea Howis as
5 [E %[Vl %{ %l % %[ 7] F] (ETR[AA[ A4 F | smmr s e
Focl Bk OUT B I IN Rates Do Not Include Fuel | Refuelling
EIRWE 1)) it =
Vehicle No: From: To:
MR i ES
%hige No: 2) From: To:
JogREA
‘l:!:o?ls S‘ge Tyre fgzz?sories Total Additional Charges
BWRBBA EWMELA
Vehicle Issued By: Vehicle Collected By:
NOTE: & :
HEENTRO A EEERBRABEHSE—INEE -
HIRER AND/OR DRIVER IS LIABLE FOR ALL PARKING AND TRAFFIC st
VIOLATIONS. Grand Total
HERETERBIBLER B/BMEEL R SESASRSINEEREY o ; :
MIRER MUST NOT CARRY SAND AND CEMENT ON THE VEHICLE I/We have read and hereby agree to the terms and conditions on both sides of this rental agreement.
=) HEEES

Date: Signature of Hirer:




Land] s';zfixg)m'ixi,m::e',x,r 1y

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-210621-003183

Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SLU1302U
As at 21 Jun 2021/15:00:00

Print Date/Time :

Receipt Date/Time :

Tax Invoice/Receipt

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.

1 Insurance Enquiry - SLU1302U
Enquiry Fee
20210621170702586866

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Author
provider / financial institution. Otherwise,

Sub-Total

Total Before Rounding
Rounding Difference
Total Amount Payable
Paid By
421808XXXXXX7506

Total

Cash Change

Tendered Amount

Excess Refundable Amount

may apply.

Amount GST
Before Amount
GST (S$) (s$)

7.00 0.49
7.00 0.49
7.00 0.49
eNETS Credit Card

21 Jun 2021/ 17:09:16
21 Jun 2021/ 17:09:15

Amount
After GST

(S$)

7.49

7.49
7.49
0.04
7.45

7.45
7.45
0.00
7.45
0.00

ity are good and promptly settled by the payment service
the transaction and receipt is considered void and late fee



XIN HUA WORKSHOP PTE LTD

REG: 201838521G ‘
23 KAKI BUKIT AVE 4, ’
#04-01 (SOUTH WING),

SINGAPORE 415933,

TEL: 6844 1985 WDRKSHDP PTE LTD

FAX: 6844 5185

AUTHORISATION & INDEMNITY LETTER

I/ We Foasteg  Servicees NRIC No./UEN No. __ 53%F2811 X
V 2 2
(the third party claimant), having address at |4\ SRiowngoon  Noyth Awve | Ho3 - 2 i}
of = T ,
SU550 1Yy ) and the owner of  QBF 2\MEF (vehicle) hereby to authorize XIN HUA

WORKSHOP PTE LTD to repair the damage to my vehicle in a reasonable time that was pursuant to the
accident which occurred 1\ /o6 / ¥4 (date) along _ F1 T Toweri  Clave; Betonm
(’\4;) Neg oy inlvoving vehicle/s _ GBF 2 I14§P &  SLu 120U,

I/We understand, acknowledge and agree that:

-1/We, the owner of vehicle no. (’*\EF 2| L’& r hereby instruct & authorise XIN HUA WORKSHOP
PTE LTD to commence repairs to the said vehicle.

-1/We confirm that you are hereby authorized to handle the repair the vehicle and/or to negotiate and
settle my claims, relating to the above mentioned accident, which I/We may have, against other third
party/parties, or insurers, and/or to instruct lawyers on my/our behalf, to facilitate the third party claim
for me/us.

- You have my/our authority to instruct my/our solicitors to negotiate a settlement with the third party
and/or his insurers on such terms as you deem fit.

- You are hereby authorized to execute and/sign any document discharge voucher/ agreements regarding
my/our claims/case for my convenience. You are also hereby authorized to receive on my/our behalf
monies/claims, correspondences in connection with this said claims.

-1/We confirm that an event of an unsuccessful claims, against the negligent party, and/or my own insurer
for the damages caused to my vehicle, | agree to pay all repair costs and any incidental expenses incurred

by you, or the lodge an own damage claim (only for Comprehensive Cover) to cover the expenses incurred.

-1/We also hereby instruct and authorized you deduct from the claim monies received from the third party
all outstanding balances that ape still owing to you, namely the balance of repair cost, rental of subsitute
vehicles and any other incidefitals related to the accident claims.

Owner Signature ompany,&’thimp / Date Witnesﬂ\ature / Name / Date



XIN HUA WORKSHOP PTE LTD

REG: 201838521G ‘
23 KAKI BUKIT AVE 4, }
#04-01 (SOUTH WING),

SINGAPORE 415933.

TEL: 6844 1985 WORKSHOP PTE LTD

FAX: 6844 5185

Motor Claim Department:

Dear Sir / Madam,

Ba. . # [(/é [yl (date) there was an accident along __ P|€  fowin ¢ [[\&M-\ Lefonna
7 { : a Ea T E A ‘J
ﬁvf) Ney ol involving vehicle _ (R F 214f P with vehicle {130y

Fogt i
I/We, {‘to\l Hrwy e , are the registered owner of the motor
vehicleno, _AgF 21UEP

Please note that I/We hereby agree that all compensation monies due to me/us in the above said accident
to XIN HUA WORKSHOP PTE LTD.

I/We, hereby authorized you to release all compensation monies pertaining to the above-mentioned accident
to XIN HUA WORKSHOP PTE LTD and forward your settlement cheque to XIN HUA WORKSHOP PTE LTD who

I/We had authorized to collect the said compensation/monies.

\

Witness Sjgfiature / Name / Date




