EzLyna (LKKAuto)

From: Hsiao Tong (LKKAuto)

Sent: Friday, 5 May 2023 8:04 am

To: jouis; EzLyna (LKKAuto)

Cc: Admin A

Subject: FW: : Accident involving SGE7272B and GBM2844B (AIS) on 15/04/2023
Attachments: 7272 DOA 15-4-2023.pdf

Without prejudice

Dear Sirs,

Thank you for your email.
Hi Lyna,

FYNA, Thanks. CC4/A1S23003997/Uya3

Best Regards,

Hsiao Tong, Chew (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6742-3197 | Email: chewht@lkkauto.com |

HQ : Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 |
S5(408933)

From: jouis <jouis@jinauto.com.sg>

Sent: Wednesday, May 3, 2023 1:50 PM

To: Hsiao Tong (LKKAuto) <chewht@Ikkauto.com>

Subject: : Accident involving SGE7272B and GBM2844B (AlS) on 15/04/2023
Without Prejudice

Dear Hsiao Tong

We submit our claim as follow :

Repair cost S$4874.06
Rental SS 840.00

Please let us have your offer to settle .



JinAuto

Jin Auto Services PTe LD

Email: jin@jinauto.com.sg
Company Reg. No: 200704370C GST Reg. No: 200704370C

Blk 14 #01-412 Defu Lane 10 Singapore 539195
Tel: 6289 8126 (24 hrs) Fax: 6287 0590
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N.B No responsibility will be accepted for any loss or
damage to any Vehicles or parts left in this workshop
for any reason whatsoever.
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Payment via Bank:

PayNow UEN: 200704370C

Fund Transfer: UOB 344-301-2786
*Please indicate Invoice No.



DAWN ENTERPRISES

21 Seletar West Farmway 1
Singapore 798125
Tel: 63832661 Fax: 64842836
Reg No.430058/00D

SGE F2723

N¢

38726

RENTAL AGREEMENT pate 15~ 0%-23
HIRER’S PARTICULARS DRIVER’S PARTICULARS
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Name Lam J‘<lm SC\V) Name A—s H;\T"e\f' e ST -
Address % ' ‘<_ 1 5, Q_l\\fer\jm CMSCQV\’Q— Address J— ——— e
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I/C or Passport No. 3 :!3’.2 2¥ ‘-:} /" Country S ’ﬁJ ore I/C or Passport No. Country _ SN
Occupation Occupation == .
Date of Birth J L\’ 5 OF‘!' B :}X Age . Date of Birth —— Age
Driving Licence No. ______ DatePassed > '0‘{;_- (9 Driving Licence No. —— DatePassed
e p) 1688 0 LLY (Residence) Tel: (Office) (Residence)
IMPORTAiET__i’!(E EﬁSﬁ CHARGES
1 No Insurance Coverage if the driver is below 24yrs old or less than 2 years driving licence. =8 B e
2 This vehicle is licenced to cary O 4+ passengers only. ’{ Day at $ |2© per days % g/lé -
3 Hireris liable to pay first 9-0 0o l-: as excess all claims any accident plus loss | -
of eaming while damaged vehicle is under repair. Day at § per week
4 For usage to Malaysia suject to higher excess all claims of $$5,000.00 and different rental rate —
5 Please nolify our office should there be any accident involving this hired vehicle within 24 hrs Day at 3 per month
6 No refund will be given for vehiclé retums early. | s S
7 No refund will be given for petrol left in vehicle.
8 Hireris liable to pay all parking fee and traffic summonses,
9 Vehicles to be retum during office hour only. — - g
10 No Service on Public Holiday and Sunday. TOTAL AMOUNT $ % % =brd
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I/'we have read and understood the terms and conditions
above and hereby agreed to abide

Hirer's Signature

Driver/Gurantor’s Signature

DAWN E‘fflTERPn



JIN AUTO SERVICES PTE LID

Acknowledgement

Accident involving e D a\v\()‘ (A Mm\(‘o,& {‘(\\H%l—%
Along ?\\\‘Q Roadh ({’\J’\)\Aﬁ- Jodonm ol

1. 1/We, L('Am \Cooa SGw = the owner of

Vehicle Registration Number: , , have been advised by Jin Auto Services Pte Ltd
and understand the content of my/our motor claim as specity herein:

Type of Claim : D Claim Own-Policy Only

; 2 Direct Settlement With Third Party Insurer

b2

The compulsory Policy Excess: stated in my/our Motor Policy is applicable
for own damage claim.

3. You have my/our full authority to negotiate a settlement with the third party and/or his/her/their
insurers on such terms as you deem fit. Upon settlement of my/our claim, you are authorized to
sign any Discharge Voucher or any document to confirm my/our acceptance of the settlement as
full and final discharge of my/our claim, on my/our behalf.

4. Loss Of Use and Cost Of Rental shall be computed in accordance to the number of days as
recommended by the surveyor and the benchmark rates published in State Court Practice Direction
for Non-Injury Motor Accident (NIMA) Claims.

5. 1am/We are fully aware that Jin Auto Services Pte Ltd is assisting me/us in my/our Third Party

Claim, I/'We shall release Jin Auto Services Pte Ltd against any liability, loss claim or proceedings
which may arise out of or in the course of or by reason of execution of the services.

6. In the event that Third Party Insurer is not prepared to settle the claim due to breach of policy or
other reasons, you may without referring to me/us to commence legal proceedings against Third
Party on my/our behalf to recover the damages. I/We shall render my/our co-operation for the
legal claim process. The entire amount claimed shall belong and make payable to Jin Auto
Services Pte Ltd absolutely.

i

Name: Lo Km San
NRIC No: 3?59'}3\ :m
Date:
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