Our Ref : SKX9729R 1 Kaki Bukit Avenue 6
Your Ref : GBH9370G Blk C #01-43 Autobay@KB
Date : 26" Sep 2022 Singapore 417883
CHINA TAIPING INSURANCE (SINGAPORE) PTELTD WITHOUT PREJUDICE

3 Anson Road #16-00

Springleaf Tower
Singapore 079909

Dear Sirs,

RE: ACCIDENT INVOLVING SKX9729R & GBH9370G AT PIE TOWARDS CTE(SLE/TPE) TOA
PAYOH ON 11.08.2022 @ 18:30HRS

We are instructed by CHEN SIAT LONG to claim damages and losses against you in connection
with the above captioned road traffic accident which our client’s vehicle SKX9729R was
damaged by vehicle GBH9370G driven by your insured at the material time.

We are instructed that the said accident was caused by your insured’s negligent driving and/or
management of the vehicle. As a result of the accident, our client’s vehicle was damaged and
our client has been put to loss and expenses, particulars of which are as follows:

1) Repair Costs (Inc 7% gst) S 6,313.00
2) Loss of Rental for 06 days S 720.00
3) LTA Search Fees S 2.00

S 7,035.00

A copy each of the following supporting document is enclosed:

1) Final Repair Bill

2) LTA Receipt

3) Warrant to Act

4) Vehicle Rental Agreement (Invoice)

Please let us have your cheque for the sum $ 7,035.00 made payable to us, SM AUTOMOTIVE
in the next 14 days.

Yours faithfully,

SM AUTOMOTIVE



SM AUTOMOTIVE

Block C, 1 Kaki Bukit Avenue 6 #01-43 Singapore 417883
Email: SM_AUTOMOTIVE@HOTMAIL.COM
Tel: (65) 6747 9241 Fax: (65) 6741 7276
RCB No: 53231488C GST Reg No : 53231488C

TAX INVOICE

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD Invoice No SMPL2209-0165
3 Anson Road #16-00 Date 26-Sep-22
Springleaf Tower
Singapore 079909 Date of Accident 11-Aug-22
Vehicle No. SKX9729R
Client: CHEN SIAT LONG Model Type HONDA VEZEL
Descriptions Amount
Lump Sum Repair Cost 5,900.00
GST 7% 413.00
Total 6,313.00

SIN DOLLARS: SIX THOUSAND THREE HUNDRED AND THIRTEEN ONLY /f




8/12/22,1:09 PM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
GBH9370G
Date of Accident

ahuln

11/08/2022 @8

Reset

https://www.gears.com.sg/insurer-enquiry

%

Insurer Enquiry — GEARS

RESULT & RECEIPT

TP Insurer Enquiry

Insurance

China Taiping Insurance (Sing...

Period-of-lnsurance -........mosmcmesammmaminmms 05/11/2021 - 04/11/2022

Requested BY ...

SUKYI CHONG (CHEW MOTOR ...

Requested DAte ... 12/08/2022 13:09

Payment details
Request Amount: S$1.87
GST Amount: $$0.13

Total Amount Due (GST Inclusive): $$2

General Insurance Association
Records Management Centre
GST Registration No: M400017735
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BREAEHERESZMABRAT
HOCK CHUAN HENG CAR RENTAL & TRADING PTE LTD.

No. 4 Petain Road, Petain Court Singapore 208086 Tel: 6298 1936, 6294 0246, 6294 9170 Fax: 6298 3864

S ATAK
on

If Different From
Section (D S Tel:

hereinafter calied "the Hirer" hereby confirm having agreed to hire this day from HOCK CHUAN HENG CAR RENTAL & TRADING 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:-
a) 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.

I/'We
HIRER'S PARTlCULARS} H
0

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 Terms and Conditions of
Hire, hereinafter mentioned and printed at the back hereof:

{Vehicle Regn No. ¥ MRS QK& q ODB Rental Agreement 8@%%E No. H l 5 6 6 6 l\
Section D Hirer's And/Or Driver's Particulars 8855 /BERE{B ACEk A BRI
jeza) L\ Q‘ Lin Date & Time OUT ,2 QW @ “6{) h’d
Name: C In M’} i) RBEBAREE Oﬂ o8 M
bt L 7 ad M Date & Time IN lg : g -S> @
Address: El GSM g eﬂ]& KO ﬁ Dq ’ Chargeable [Rates Amount
| x
X : —
§ [6%%54 b Days @$ gqus\
ERE /MBS ] 25 '
I/C Nug:/Passport No: QDI 2 ’c] é lfg Driving Licence No: Weeks ~ @$
BRE /HERER Pass B1HA
Type of I/C:/Passport: P::: Date: 62.52. ﬁgo ﬁomhs @$
HEOH it
Date of Birth: Place of Issue:
=SRIRBBIEE $1500/- —SRIRBRES $2000/- 128
a) Third Party Only Policy Excess $1500/- | b) Comprehensive Policy Excess $2000/- | Insurance
BRMHREPBEER K5t
Vehicle Must Be Returned To Owner's Office By: Total Charge
(Rt B RRECER 1BE
Remarks & Payment Records Security Deposit
L]
Total Payable S m\ ]
S &
Amount Paid
X /R
Delivery Fees
EEA
IMPORTANT! Collection Fees/Misc.
For Singapore Use only. BB /)b
Extra Hours @$
weprs  ELAADAAAAAIF e [ENAAALIKAKIF agreissg o
Fuel Tank OUT Fuel Tank IN Rates Do Not Include Fuel | Refuelling
SRR h o z
Vehicle No: From: To:
SRS 2 & z
Vehicle No: From: To:
IR e} L3 hogRER
Tools Spare Tyre Accessories Total Additional Charges
B A EHREUIA
Vehicle Issued By: Vehicle Collected By:
NOTE: &
HEEYIRPBANABESE  ERXERBBERE LKL —VIOEIT - =
HIRER AND/OR DRIVER IS LIABLE FOR ALL PARKING, TRAFFIC AND 5t
SMOKY EXHAUST VIOLATION. Grand Total
MEEFRERDPRHER B/BMPREMU L RESASNIMIICORREEN

HIRER MUST NOT CARRY SAND AND CEMENT ON THE VEHICLE
PLS CHECK ENGINE OIL AND RADIATOR WATER EVERY MORNING

o -t
i
am 12972 REESE ‘Vé@\

Date: Signature of Hirer:

I/We have read and hereby agree to the terms and conditions on both sides of this rental agreement.




LETTER OF AUTHORISATION

SM AUTOMOTIVE
Kaki Bukit Avenue 6
Blk 1 #01-43
Singapore 417883

Dear Sir,

Accident on //Q%'n’ @/gﬁ/lﬂ

Involving Vehicles 3 KX 67 ?)ﬁz X @5 é’ (!}8%6

Along fM ’/OWMM [’[{' (SM/?’?} %Zt //ﬂ?/gh
779k

I/We, the registered owner/driver of vehicle registration no:

have involved in the above accident.

I/We hereby authorize SM AUTOMOTIVE to commence repairs of the said vehicle forthwith.

I/We agree to assign the whole proceeds of my/our comprehensive/third party claim to you and our
solicitor, , to act on my/our behalf in respect of the
above matter. And if applicable, my/our solicitors shall accept this as my/our irrevocable authority to
pay the amount as deemed compensated direct to you after deduction of their costs on a Solicitor and

client basis.

I/We undertake to co-operate fully with you and our solicitors to ensure that claim is successful.

I/We also authorize you to sign all discharge vouchers/indemnity forms and all necessary papers in

relation with the above claim in my/our absence.

Your kind co-operation in this matter will be much appreciated.

Yours truly, (/E .

Owner’s Signature

(Company’s stamp if applicable)
Name: Cht’ﬂ Pm’/ L‘mﬁ
NRICNo: _ § 01219698 "
12§ .2

Date:




Assignment

Tt SM Automotive (Workshop)

In consideration for your agreement to repair my motor vehicle registration no. S‘ kx Q Y%K»

and to defer demanding for payment of the cost of repair, /we the undersigned do hereby
irrevocably assign absolutely to you all the proceeds of my/our claim(s) including damages, interest,
costs and expenses (including legal costs / disbursements payable on a party and party basis which
are to be paid to the parties so entitled including solicitors, vehicle appraisers and other experts /

consultants).

I/We further confirm that payment to you only or to any person authorised by you to receive
payment shall constitute a good and effectual discharge of the obligations by any party of the

aforesaid proceeds of my/our claim(s).
I/We authorise you expressly to give notice of this assignment to the party concerned.

I/We confirm that by this assignment, I/we shall not be entitled in law to receive any payment. If a
cheque is sent to me/us, /we shall return same to the sender as I/we am/are precluded from

accepting any payment.

Dated this day of 20
V]

Signature : gé :\

Name : d’lfﬂ PM‘! [()V%

ID No. : SO/t ¥

Address : BK 6?{{4 WW@ M
10905 357034

Witness Signature  : / VOlio 4

\/ P QAR

Witness Name

Witness ID

Witess Address - oS K ¢ il (M@




