SG 98 VOTORPTELTD

4001, Ang Mo Kio Industrial Park 1 #01-21 SINGAPORE 569622
Tel: 6452 4898 Fax: 6452 4868
Email: sg_motor_enterprise@yahoc.comt.sg

DATE: 20 July 2022 tnvoice No: S5G98-22-047
India International Insurance Pte Litd PD - Direct Settlement
B4Cecil Street #04/#05/#06-02

0B Building

SINGAPORE 049711

Your Insured: SMK 6724T
Pate of Accident:  29-Jun-22

Location: Cashew Road

FINAL REPAIR COSTS .
VEHICLE NO.  FBN 62865R (Honda CB400 SF)

Cost of Repair for Vehicle No.: FBN 6285R {lump sum) $3,700.00
Total: $3,700.00
SINGAPORE DOLLARS: THREE THOUSAND SEVEN HUNDRED ONLY
Notes:

1. All cheque payment should he "Crossed" and made payable to SG 98 MOTOR PTE LTD
2. Alt cheque should have our "Invoice No" written on the reverse side of the cheque
3. Fer further enquiries on this invoice, please feel free to contact us

SG 98 MOTOR PTELTD
LG




SG 98 VIOTORPTE LTD

4004, Ang Mo Kio Industrial Park 1 #01-21 SINGAPORE 563622
Tel: 6452 4898 Fax: 6452 4868
Email: sg_motor_enterprise@yahoo.cont.sg

DATE: 20 July 2022

India International Insurance Pte Ltd LETTER OF DEMAND
B4Ceci| Street #04/#05/4#06-02

IOB Building

SINGAPCRE 049711

Your Insured: SMK 6724T
Date of Accident.  29-Jun-22

Location: Cashew Road

FINAL REPAIR COSTS
VEHICLE NO. FBN 6265R (Honda CB400 SF)

Cost of Repair for Vehicle No.: FBN 6265R {lump sum) $3,700.00
Loss of Use: 4 days x $30 $120.00
Total: $3,820.00
SINGAPORE DOLLARS: THREE THOUSAND EIGHT HUNDRED TWENTY ONLY
Notes:

1, Ali cheque payment should be “Crossed” and made payable to SG 98 MOTOR PTE LTD
2. All chegue should have our "inveice No" written on the reverse side of the cheque
3. For further enquiries on this invoice, please feel free to contact us

/

SG 98 MOTOR PTELTD
LG




AUTHORIZATION TO ACT

1, Md\f\amm aoq A‘m (=23 Ln A |n M&(O; "the third party clalmant")
5 Bl 3e5 gubit Bab \L veet 2| #’5’5 }‘7 {adéreégf 0350)
swnerof  FBN 6265 - _{vehicle no.) hereby authorize

Sl H Modor Ple LA

to act for me with respect to my ciaim for repair costs and/or rental and/or

{"the workshop") &
”FE’N & 260K that was

damaged pursuant to the accide [(; (}Ow {date)} along
cashews o el . {location)
Sm c & Fo4-7T -

loss of use (°claim") for my vehicle no.
nt which occurred on 29

involving vehicle nofs_.__

{"the accident”).

| further authorize the workshop to settle my above menfciuned cialm in 8 manner that o

they deem fit and the workshop is further authorized to receive payment further to

settlement of my claim with payment cheque/s being made in favour of the workshop.

| further acknowledge that any settlement the workshop may reach on my behalfis on @

without prejudice and without admission of liabifity hasis insofar as the dnver/owner/ insurers
ofthe other vehicle/s is concerned.

Datedthis 2O dayof_zi“ﬁ’h(month} 20_%__(veaf)

e

Signed by “the third party Claimant™




