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Email: ktmotorwerk@hotmail.com

26th JAN 2023

Our Ref: SLT7627Z YourRefNo.: DM22HO02042

M/s EQ Itrsurance Company Limited

Motor Claims Department

5 Maxwell Road

#t7-00 Tower Block MND Complex
Singapore 0691 l0

Dear Sir,Mdm

ACCIDENT INVOLVING SLT7627Z AND SMD7787S AT,ONG EASTPOINT MALL BASEMENT
CARPARK ON 05.11.2022 @ 1650HRS

Please refer to the above mentioned accident.

We are \,vriting in on thc behalf of TEO TIAT CHYE
the registered owner of motor vehicle number sLT1627Z 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 SMD77t7S As a result ofwhich, our client have suffered loss and and expenses.

We are instructed by our client to claim for :

1. Cost ofRepair (Agree with Surveyor)
2. Loss ofuse @100x3
3. LTA Searoh

TOTALAMOUNT

$ r,2s0.00
$ 300.00
g 7.45

$ 1,557.4s

We enclsoed hereby the following documents for your consideration ;

( A ) Final Repair Bill
( B ) LTA Search Invoice
(C) Discharge Voucher
(D) Letter ofAutho ty

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

JOIlN

Mo 8 487

Email: ktmotorwe rk@hotmail. com
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Telephone: 98287487

Fax: 64485171
Email : ktmotorwerk@hotmail.com

M/s EQ Insurance Company Limited

Motor Chims D€parhnent
5 Maxwell Road

#17-00 Tower Block MND Complex

Singaporc 0691l0

FINAL REPAIR BILL

Date : 26.07.242

Vehicle Number :

Make/Model :

Date ofAccident :

sLT1627z
TOYOTA AXIO
05.|.2022

Cost of Repair (Recommended By Suveryor)

ISSTJED BY

Mr John

Mobile:98287487

Email: ktmotorwerk@hotmail.com

$l,250

GRAND TOTAL $ 1.250.00



From: LTA

Sent: Wednesday, 23 November 2022 6t4O pm

To: KTMOTORWERK@ HOTMAIL.COM

subject: Notification of Successful Vehicle lnsurance Search for Receipt No.: ITNET-00000-221L23-

003452

Land Transport Authority

Notification of Successful Vehicle lnsurance Search
for Receipt No.: ITNET-00000-2211 23-003462

Dear SiriMadam

We wish to inform you that your transaction on "Enquire Vehicle lnsurance Particulars"
performed on 23 Nov 2022 was successful and the Receipt No. is ITNET-00000-221123-
003462.

2. The details of the search results are as follow:

Vehicle No. Search Date Search Time Search Result

SMD7787S 05 Nov 2022 '16:50:00 EQ INSURANCE COMPANY LTD

3. Please contact our customer service ofiicers at tel : 1800-CALL LTA (100Q:_2255 582)
should you require further assistance.

4. Visit .9119p9t9r!ng.tag.o-t/.99 for more information, or go to t4{w:4{.[ago.]/,Sglf9_ed.b.a.qk if you
have any feedback. This email is auto-generated, please do not reply to this email,

5. Thank you.

lf you are not the intended recipient of this communication, please delete it.

As it may contain confidential or official infomation, do not retain it or disclose the contents to any person as it
may be an offence under the Ofrcial Secrets Act.

If you are not the intended recipient of this conmunication, please notify the sender
As it may contain confidential or officia.L information, do not retain it or disclose
as it may be an offence under the Official Secrets Act.
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q*g No.r$337345ei

SATISFACTION VOUCHER

!L74.)+Z AND jrr,1 o'7:13 T3 ON C)s,.\\" ? 2

tLi{+LL- t3 M?/w1 ',L.r 7 CKier*<.<-

Trr,. -r i (.r Chya hereby acknowledge having received from KT

MOTORWERK, my vehicle bearing registration number g\:r'+ 6;L:+L which has been

repaired to my satisfaction and acceptance. And I agree that the payment of the account for

such repairs to KT MOTORWERK shall be in full discharge of all claims under policy number

Dr-loMr\otgEtYo n respect of the damage caused in the accident

S ure

NRIC/Co. Reg.: !, o o t L!;!= e

Date .pq[,r_lur_
Company Stamp:
(if applicable)

(*Based on final settlement from insurance)
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{Bsdok Nofih Aye,4) Tel:98287487 Fax:64445177
Email: hlrnotorwerk @ hofnail crm

nrE- No.: 5337s4$28

LETTER OF AUTHORITY AND INDEMNITY

ACCTDENT rtryoLvrNc VEHICLE NO. t/776 )12 aXo J,n/Dl=elrs
AT/ALONG aSt/orttT /1OLL g4S€/4Nf CEr€r<rlL

oN c5 DAY / I MONTH 2'q YSAR

Datedthis of day month ZL ear(2

Signature

Name

NRIC/ROCNo

Address

!oor\ftS--*€
. Zq 7ane.4 MER*d
Kect"i| fzo,-A d tL L,

Company Stamp

(9 ) + (s<bo

a) UWe. the owner of vehicle no. tlTZ?VZ bereby instruct and authorize you to commence
repair to the said vehicles.

b) You are fi.rther authorized to appoint solicitors on my/our behalf and give the solicitors ful|
instructions as if the appoinunent ar€ given by me/us with respect to the conduct of my/our claims
against thid party driver and/or his insurers including if necessary, to commence legal proceedings in
Court in my/our name against the third party.

c) You have my/our full authodty 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 claim, you are
authorized to sign any Discharge Voucher or any document to confirm my acceptance of the settlemenl
as full and final discharge ofmy claim, on my behalf.

d) 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.

e) In the eyent that, I/we am/are required to attend at my/our solicitors' ofiice or to attend court in
connection to my/our claim, I/we shall render fu|1 co-operation.

f) In the event that my/our claim against the third paxty and,/or his insuers is Not successful or cannot be
proceeded with, l/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, ywe
understand and accept that the excess amount applicable under the policy of insurance shall be bome
by me/us. Vwe shall also be personally liable to bear all legal cost incurred by you in claiming back for
the repair cost by your Solicitors.

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

h) Vwe have read and understand the above statement and agreed.

: -[€-^s'Tlo-r CLlp


