AUTOWORX HOUSE

176 Sin Ming Drive, #02-01 Sin Ming Autocare Singapore 575721
Email: claims.autoworxhouse(@gmail.com
oTEL: 6452 8211 eFAX: 6451 7420

Direct Settlement
THIRD PARTY CLAIM

Your ref; -
Our ref: SJY6750D

INDIA INTERNETIONAL INSURANCE PTE LTD

Attn: Officer in Charge

(Motor Claim Department)

07/03/2022

Dear Sir,

RE: ACCIDENT INVOLVING SJY 6750 D & SLJ 3400 P ON 10/12/2021.

We have been authorized by INFINITY TREE HOLDINGS, the registered owner of vehicle
number SJY 6750 D, which was involved SLJ 3400 P in the above accident and at the

material time to make a 3™ party claims against vehicle number.

The accident was clearly caused by your insured’s negligence. We, therefore seeking
compensation from you for our client financial losses as itemised below: -

Repair cost S$ 9.250.00
Loss Of Use ($100 X 9 days) S$ 900.00
Loss Of Income ($250 X 9 days) S$ 2,250.00
Search Fee S$ 7.45
Total S$ 12,407.45

We have enclosed copies of relevant documents to support our claims.
Please settle this matter within 7 days.
Your prompt settlement of our claim would be much appreciated.

Do contact us at 64528211 for any clarification.

Thank you.




AUTOWORX HOUSE

C/0.176 SIN MING DRIVE #02-01 SINGAPORE 575721
TEL: 64528211 FAX: 64517420

Registration No. 52969298

INVOICE 5487

INDIA INTERNATIONAL INSURANCE PTE LTD

9/4/2022
QUANTITY PARTICULARS AMOUNT ($)
TOYOTA AXIO / SJY 6750 D
Repair for the above mentioned vehicle. 9,250.00
Total $ 9,250.00
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Land Tra nspor&\uthoriry

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-211222-000589

Previous Receipt No. :

SIN ltem Description/

Tax Invoice/Receipt

Business Transacﬂan Reference i

No. A
Result of Insurance Enquury SLJ3400P
As at 10 Dec 2021/11:05:00
Insurance Co: INDIA INT'L INS PTE LTD

Insurance Co: MSIG INSURANCE (SINGAPORE) PTE LTD

1 Insurance Enguiry - SLJ3400P
Enquiry Fee
20211222092954731864

THANK YOU AND HAVE A NICE DAY!

Sub-Total

Total Before Rounding
Rounding Difference
Total Amount Payabie
Paid By
421808XXXXXX8006
Total

Cash Change

Tendered Amount

Excess Refundable Amount

Print Date/Time :

Receipt Date/Time :

Amount

‘Befor

 GST(S$)

7.00

7.00
7.00

_GsT

S

0.49

0.49
0.49

eNETS Credit Card

22 Dec 2021/ 09:31:01
22 Dec 2021/ 09:30:47

Amount
After GST
(s$)

7.49

7.49
7.49
0.04
7.45

7.45
7.45
0.00
7.45
0.00

‘Please ensure that all payments to the Authority are good and promptly settled by the payment service
provlder / ﬁnancial institution. Otherwise, | the transaction and receipt is consldered void and late fee

‘may apply.



Tﬁ:

Aitowory Houes

SINGAPORE |
Letter of Authorisation

RE: ACCIDENT NVOLVING SIY Lo b & siyr4oop

ALONG/AT kPE HWARDS MCLE '

ON_10 /\V/ 723 . ‘ i

vWe, _ZNELUITY TREE UoDINGS  RIC N
owner/driver "of motor vehicle no. __<3Y @5’50 SIO i %ﬁm(/é

resp?r:uvely in consideration of your workshop : /—Lﬁownw H aigsts

repairing my/our vehicle, Iiwe hereby authorise you to claim on miy/our behalf for the costs of
m?mmdlossofuse. I/We further confirm and authorise you to use my/our name/s to engage the
said service of a solicitor to proceed with negotiation with the defaulting party’s insurance
company for payment of the same and in the event negotiation fails, fo instruct the solicitor to issue
Summons on my/our behalf and in my/our name/s to claim for the same. Irrespective whether the

_claim is successful or not, all legal costs incurred shall be borne by you, provided we rendered our

 assistance as per second paragraph stated herein below:

I/We understand that by signing this Letter of Authorisation, I/we has/have to render whatever
reasonable assistance to you including signing all relevant Court’s document and attendance in
Court to give evidence to enable the claim to succeed. If I/we failed or neglected to do so despite

" request from you, you shall be entitled to claim from me/us the repair costs together with legal

Signature: K / " \%'
Name: I/\/F?N&T o TlRPE HolPING

costs, other incidental costs and expenses pertaining the issuance of Summons in order to obtain

.. You have my/our full 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. Upon settlement of my/our claim, you are
authorised to sign any Discharge Voucher or any document to confirm my acceptance of the
settlement as full and final discharge of my/our claim, on my/our behalf. You also bave my/our
ﬁﬂaﬂhoﬁtymmﬂeaaﬂwmpmsaﬁmmmﬁmpminingmtheabowmmﬁonedaoddzmﬂom
insurance company or any other party, directly to your workshop M/s ;

,Auﬁo'wnw ﬁ;me .

In the event the claim is settled or judgment is obtained against the defaulting party, payment after
deduninga.llcostsanddisbwsememsimuuedshmﬂdbedmwninyownmneormylournmds(at
your discretion) and will be forwarded to you.

This letter of Authorisation is irrevocable.

%\ i

NRICNO: ¢339 48x U

Datethis [ 0 day of | [V 20 2.



