DIDI GARAGE PTE LTD

19 Genting Road 5(349478)
Tel: 6396-0230 Fax: 6295-0868 Email: info@mah.com.sg

Date:

Cla: ant : [w ! /gM GW (Third Pa/}}% ;:‘17ure /Clafms Dept) ZT’ q/

Dear Sir/Mdm,

 accimenT nvoLving,_ | BO 447X s PBE 659 27 (third party vehicle)
on5-0/-22  mone oﬁoa_p/ig 71 I Einar Sintang

We act on behalf of the owner/rider of vehicle number /: B4 4/4 ?X which was involved in the above
accident with vehicle number which we understand was insured by you at the
material time of accident. The claimant has informed us that the accident was clearly brought about by
your insured's negligence, and we are instructed to claim for him/her the following damages and losses:

Repair Cost $ /440 . .97
Policy excess $
Loss of use for__ (4 VT days@ $_=Y 20 per day $ /20.00
Medical bills and expenses $
LTA search $
Transportation fee $
Others: $
T .
OTAL: $ /560-2?
I'enclose copies of the relevant documents for your attention and necessary action

Repair / Policy excess bill . >

Police / IDAC Report HedicallBils

(Thesarcr p gtshu;fnce/ Log card

S:

Your prompt attention to the matter would be much appreciateqd

Yourj:[\cerely, %

MY kin wy (Claiman)
DIDI GARAGE Pre L7p Flonn Le, ,5/0,47 Botacas
\
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TETET V. P

TO WHOM IT MAY CONCERN

Dear SirfMdm :

SATISFACTION /AUTHORISATION LETTER

I'We, Glown [@@ %Z/ iﬂj/ G%M (name & NRIC),

affirm that the repairs to my/cur vehicle of registration no.

[BQ 4147X for the accidenton /> "0/ 22 have been

completed to my/our full satisfaction and lfwe hereby authorize

Didi Gange Pe [¢df
/”ld,ic}t /,mt// /M /92{6 Z_‘l”/ (insurance co.), the repair
costs to my/our vehicle /E 8Qa 4/47X :

to claim on my/our behalf, from

» and all other property

damages, all medical costs and general damages, loss of use, loss

of income and such disbursements, and that all these payments be

made payable to Didi Gﬂ/”@q‘ e Pe Z'/O/

Yours Sincerely,

A

(Name & Date)
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