RESPAY PIE LD
8, KAKI BUKIT AVE 4, #04-06 PREMIER @KB

S(415875)
TEL:82632225 EMAIL: tfyongl1966@gmail.com

CO REG NO: 202106720W

HHHHHHE
Our Ref: SLW7037K Your Ref: SNE177G

CHINA TAIPING INSURANCE(S) PTE LTD

Motor Claims Department
3, ANSON ROAD ,#16-00
SPRINGLEAF TOWER
S(079909)

Dear Sir/Mdm

ACCIDENT INVOLVING SLW7037K & SNE177G ON 21.12.2021/1030 ALONG UBI RD 2

Please refer to the above mentioned accident.

We are writing in on the behalf of OH JUNWEI JAY
the registered owner of motor vehicle number SLW7037K which was involved in the above accident.

We are instructed that the above accident was caused solely and completely by the negligence of your insured's vehicle
number SNE177G As a result of which, our client have suffered loss and and expenses.

We are instructed by our client to claim for :

1 Cost of Repair (Agree with Surveyor) $ 3,400.00
2. LOSS OF USE @ $150 PER DAY X 3 days $ 450.00
TOTAL AMOUNT S 3,850.00

We enclsoed hereby the following documents for your consideration :
(A) Final Repair Bill
(B)  Letter of Authority

Kindly acknowledge receipt of the above said documents and your favorable reply is greatly appreciated.

o

MR YONG TECK FAR
Mobile: 82632225
" Email: tfyong1966@gmail.com




RESPRAY ~ PTE LTD
8, KAKI BUKIT AVE 4 , #04-06 PREMIER @KB
S(415875)

CO REG NO:202106720W
Email:tfyong1966 @gmail.com TEL:82632225

LETTER OF AUTHORITY AND INDEMNITY

ACCIDENT INVOLVING VEHICLE NO. _Stw F633 AND S (330
AT/ALONG U Roend 2
ON =—o DAY Vie MONTH =2%721{ VYEAR

a)
b)

d)

e)

g

h)

I/We, the owner of vehicle no. SUw 03 % hereby instruct and authorize you to commence repair
to the said vehicles.

You are further authorized to appoint solicitors on my/our behalf and give the solicitors full instructions
as if the appointment are given by me/us with respect to the conduct of my/our claims against third party
driver and/or his insurers including if necessary, to commence legal proceedings in Court in my/our name
against the third party.

You have my/our full authority to mstruct 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 claim, you are authorized to
sign any Discharge Voucher or any document to confirm my acceptance of the settlement as full and
final discharge of my claim, on my behalf.

Upon resolving my/our claim, you are authorized to agree with my/our solicitors on the amount of their
professional cost and disbursements for acting for me/us and to relieve payment of the balance of the
settlement sum on my/our behalf directly into your account.

In the event that, /'we am/are required to attend at my/our solicitors’ office or to attend court in
connection to my/our claim, I/we shall render full co-operation.

In the event that my/our claim against the third party and/or his insurers is Not successful or cannot be
proceeded with, I/we authorized you to make a claim against my/our own insurers for the cost of repairs
and any other losses recoverable under my/our policy of insurance. In this respects, I/we understand and
accept that the excess amount applicable under the policy of insurance shall be borne by me/us. I/we
shall also be personally liable to bear all legal cost incurred by you in claiming back for the repair cost
by your Solicitors.

If for whatever reasons, my/our insurers reject my/our claim for indemnity for the cost of repairs and/or
any looses recoverable under the policy of insurance or make any offer to pay less than the amount
claimed by you, I/we agree to undertake to pay the full amount of your repair bill and survey fees and
any other expenses reasonably incurred on my/our behalf or to pay you the difference in amount, as the
case may be.

I/we have read and understand the above statement and agreed.

Dated this 2.\ day L month 202 | year

Signature g %

Name B Tt - e
)
NRIC/ROC No. SN SEDel
Address . Bllc 795 /g""MW/ Onve

Company Stamp

#it-pec S (12675 )




RESPAY PTELTD

8, KAKI BUKIT AVE 4 , #04-06 PREMIER @KB
S(415875)

TEL:82632225 EMAIL: tfyong1966@gmail.com

CO REG NO: 202106720W

CHINA TAIPING INSURANCE(S) PTE LTD

Motor Claims Department
3, ANSON ROAD ,#16-00

Tax Invoice No : R100007

FINAL REPAIR BILL

Date : 26.04.2022

SPRINGLEAF TOWER

S(079909)
Vehicle Number : SLW7037K
Make/Model : LEXUS GS300
Date of Accident : 20.12.2021

Cost of Repair (Recommended By LKK ADRIAN) $ 3,400.00

GRAND TOTAL $ 3,400.00




