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13 JUNE 2016

TANG CHEE YIN

170 BISHAN STREET 13
#06-65

SINGAPORE 570170

Dear SirfMadam,

OUR REF : CC4/AIG16009074/Ahg3

YOUR REF : SKX 87892

ACCIDENT INVOLVING SKX 8789Z AND SKF 3645H ALONG BISHAN STREET 13 ON
14.05.2016

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, AIG Asia Pacific Insurance Pte Ltd to deal with the third
party claim against your policy.

We have received a claim from Body Repairer/\Workshop acting on behalf of the owner of
SKF 3645H against your motor insurance policy.

Based on the accident report and accident scenario and all available information at hand.
it was reported that your vehicle had rear-ended to the Third Party vehicle SKF 3645H.
As such, liability is not in our favor.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the
claim against your policy.

We shall proceed to deal with the claim(s) subject to the merits of the case and according
to the rights afforded under the policy. Should you not be seeking the protection of your
policy and seek to take conduct of third party claim(s) arising from this incident, at your
own cost and defence, please reply to us within 10 days from the date of this letter. Your
intent must be formally expressed to us and acknowledged by us.

Your full co-operation in the handling of the claim is required and kindly submit the
following to vicalpeh@lkkaut m within 10 days from the date of this letter if not
provided at our reporting centre. The list below is not all inclusive and further

document may be required:

» Police report, Police Investigation result, appeal against the Traffic Police offence
and status (if any)

Driver’s driving license or foreign driving license (if any)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)
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= |f you or your passenger(s) are filing a claim against any of the involved Third
Party(s), you are to keep us informed of your legal representative(s) and the
status of the claim

To protect your interest(s) in the handling of this claim, please do not discuss liability with
any of the Third Party(s) and/or their legal representatives, or make any compromise or
settlement without AlG's prior knowledge and consent.

This letter should not be regarded as a waiver by AIG of their rights to repudiate any
claim because of any breach of policy terms and conditions you and/or your authorised
driver may have committed.

In the event of receiving and handling of any third party injury claim(s), AlG shall keep
you informed of the final indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact us at 6256 3561 or email us
at vicalpeh@lkkauto.com.

Please quote the claim reference when you contact us that we can assist you more
effectively.

Yours sincerely,

g

Vic/Alpeh

Case Handler

DID: 6841 2096

(FAX: 6741 4108

Email: '.-':=:¢':'!'."T':|'_f._1Fi"-r aulo. cam

c.cC. AlG Asia Facific Insurance Pte Litd
(Motor Claims Dept)



LETTER OF AUTHORISATION

To:Mis N-51 Automotive Pte Ltd

Singapore
RE: ACCIDENT INVOLVING VEHICLE NOS: SV F S Lab 1 & KX YA 7
ALONG  BASHAM ST 1 JusT THHONT 0F BISHAN By ON MEE E
IMTERLH e
IWe OMA bre Senly BTV NRIC/Passport No: > 1 Elp {240 |
of B 1DF BiSHAH ST 1L gR- 125 (8} 0121
the owner of vehicle no. "0 (4% ;.l hereby authorse you o commence repair to the said

wehicle forthwith. In consideration of you repairing myf/our vehicle al myfour request.

a) 1/We hereby imevocably authorise you to demand claim sellle receive whatever amount seltled/payable
by the insurance and/or third party or to commence legal proceeding, if necessary, in my name, for
the costs of repair and loss of use, elc and to you appointing any Soficitor to acl for me in respect of
the accident’ claim and all an any amount claimed, received andior settlad shall belong absolulely 1o
you. |"'We agree to assign the whole proceeds of myfour third party claim to you and my/our Solicilors
{to be appointed by you on myfour behalf) shall accep! this as my/our irrevocable authorisation to pay
the amount compensated direct 1o you after deduclion of their costls on a Solicitor & Client basis.
I/We underake 1o co-operate fully with you and myfour Solicitors to see the claim to a successful
conclusion.

by the third party claim is unsuccessiul or in your discretion inappropriate for any reason, lf'we hereby
instruct and authorise you (o claim direct from my/our insurance company on my/our behalf for all
monies due (o you. | undertake 1o pay you for the Excess applicable under my policy and lo reimburse
you all costs, fees and expenses incurmed by you in pursuing the claim on my behall.

¢} If the own insurers’ claim is not applicable and/or the third party claim fails and/or either of the aforesaid
is indequata, l'we underake o pay you for your expenseas, cosls and fees immediately.

I/'We also imevocably aulhorise you (o sign all dischange vouchersfindemnity forms and all necessary papers
in connection with the above claim in myiour absenca. |'We irevocable authorise you to appoint such a firm
of Solicitors on my/our behalf as you shall deem fil for the purpose of the third party/own insurer's claim.

/'We undertake to inform you andi/er the Solicitors appointed by you on my behalf in the event the third
party’s insurance company communicate with mefus directly, orally or in writing and Uwe further
undertake not to accept any monies or offer of settiement from the third party’s insurers without first
communicating with you and obtaining your consent.

Upan settlement of the third party claim and in case the settlement monies was sent to melus by the
third party's insurers, l/we undertake to pay you and mylour solicitor the cost of repairs settled and
related expenses and disbursement incurred.

My/Our insurar is/are Lokik f\C
PolicyNo. Z 'S [Vi00 fuf sk Expiry Dale: y3lool dlle
Date: Excess:

foph,

Owner's Wﬂ:'ﬁ stamp (if applicabla) Witness Signature/Mame




RELEASE VOUCHER
(AIG Express Third Party Claim)

TR iy N s " N ! 7
“Well, \-1 Dl RATL AT \VE I"-’"'i Ut (“the workshop™) hereby confirm that we/l
have reached an agreement with the appointed surveyor of AIG Asia Pacific Insurance Pre Ltd LKK

AUTO EQ%%;%%NTS iEE LTD (name of surveyor) with respect o the amount claimed for
582 SO0 DeRE Cost). (Loss of rental/use), S§ {Disbursement), for vehicle no.
SEOAUOH  that was damaged pursuant to the accident which occurred on "ﬂ[?'}ﬁ L (date) along

ik bl G L : = Lk I TE ELH AT RPN
BeMbd ST D just muvenwy oF Gish AR Bwe ™ docation) involving vehicle nofs SR BARY £ . This is

pursuant to the inspection conducted on 111091 6 (date) at “the workshop’.

We/l confirm that we/l are/am authorized by the owner 1'»3'1.-'- M WE WiE Sk

(“the third party claimant™) of vehicle no. 2t Y40 Y muke the claim as set out in the above paragraph

and we/l have full authority to settle the matter on his/her behalf in a manner that we/l deem fir. We/l

enclose herein the letter of authority given by “the third party claimant”™,

We/l further confirm that we/ will indemnify AIG Asia Pacific Insurance Pte Lid for all damages. loss
and/or expense that they will or have already incurred m the event that “the third party claimant”™ after the
above said agreement lodges a further claim against the former for any loss and expenses suffered
o : Cie 1Ll
pertaining to costs of repairs andfor rental and/estess—ef—ase pursnant to the damage 1o _? 7 o

{vehicle no.) as a result of the accident.

We/l confirm that the agreement reached above is in full and final settlement of any claim of “the third
party claimant” pursuant to the accident and that further this settlement is reached on a without prejudice

and without admission of liability basis.

This agreement is subject to the application of Singapore law and the Singapore Courts have exclusive

jurisdiction over any dispule arising out of the same.

Dated this b {day) of C4 {month) Zﬂﬁ {year)

——_ A T s

'-l."\\

f G v |;:;'I:: .}jllll hlll
et | W |
~/ LWp '-;?;?f“ ﬁ“\

L™

Signed by appointed surveyor Signed by “the workshop” (with chop)




@R-51 auTomoTIVE PTE LTD

Kaki Bukit AutoHub

2 Kaki Bukit Ave 2

#01-17 / #01-18 / Heavy Vehicle #01-08 / Spray Painting #02-27
Singapore 417921

Tel Mo, : +65 6842 0051 Fax No, ; 4656741 0510

E-Mail ; sales(@n31.com.sg

Company Reg. No. : 200616038

GST Registration No. : 200616038C

BETTY ONG BEE SENG TAX INVOICE
BLK 127 BISHAN ST 12 #0B-135 Date : 18082016
SINGAPORE 570127 Date in: 16052016
Vehicle Num. : SKF3645H
Contact : 96461891, 9646 ] K9 Make/Model @ VOLKSWAGEN SCIROCCO 140 AT TSI 137200520012

Chassis/Eng# | WYWZZZ132CV031 791/ CAVA00192
Accident Date ;. 14/05/2016

Claim No : CLLM1 3532

Riference : MAY 4172016

Policy No. : Z/15/VPOO/093174 (23/05/2016)

Amount 85
LUMPSUM REPAIR BILL 2,850.00
REF ;: CLM13532 - N51 DATED 17/05/2016
RY | KK
— E.& O Sub 88 : 2,850.00
=N\ Add GST (7% ) 55 : 199.50
EHE A Total Amount S$ : 3.049.50
VWA 'In - ————— ——
_::\__I HII:__L{ .'i ‘__."
for N-51 AUTOMOTIVE PTELTD

i’ ) {6‘ l.?

SGS |~
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BRESSBEHLHERESAHAABRAE
HOCK CHUAN HENG CAR RENTAL & TRADING PTE LTD

Mo. 4 Petain Road, Petain Court Singapore 208086 Tel: 6298 1936, 6294 0246, 6204 9170 Fax: 6208 386

. ONG Bee Sewe , Lerty

mss wricunRs) - B (123 Bl $7/2
SecionD } ) 7125 s GF0/ZF vy GE RO

hereinafter calied "the Hirer® herchy cnnﬁrrﬁ having agreed to hire this day from “ﬂ("ﬂ CHUAN HENG CAR RENTAL & TRADING PTE LTI
hercinafier called “the Owner” the undermentioned Vehicle al the rental fees as shown below and | further agree that | shall be held responsible for:-

aj THIRD PARTY ONLY MOTOR VEHICLE COVERACGE
the Excess which is the maximum amount of § 1500 to cover for any third party domage or injury claims and also bear the full cost of any damage couseo

to the hired Vehicle resulting from any single accident including loss from inability o let the same Vehicle out on hire or loss resulting from theil anc
destruction of the Viehicle.

by COMPREHENSIVE MOTOR VEHICLE COVERAGE
the Excess which is the manimum amount of $2000 for any damage caused ro the hired Vehicle from any single accident or any loss sesuliing from thir

party demage claim, injury elaim, theft or destruction of the Vehicle.
¢} Only persons above 24 years of age with more than 2 years driving expenience, authonsed licensed and sigming this agreement may drive the vehicle

whether or not such damage or loss 1s by person/persons known of anknown (o me or by neghgence or any breach by me of the Terms and Conditwons ¢
Hire, hereinafter mentioned and printed at the back hereol

 Vehicle Regn No. BIWT fRERES L&s 6069 E Remal Agreement SEWE  No. H 14058
| Section D Hirer's And/Or Driver's Particulors 1H& % SR E A 2058 BHERER ;
- . Vs e A
o I Y S SBEREN 10 3014 @ [5:/04S
ate me IN
re - S8 Ny Bigserv 7 /2 Chargeable [Rates  Amount
= ~1.
=08~ 125 S | & | B o« DUR|
ﬁ_g}ﬁmm Mo g ? 2 228'3% Tnirﬁgg“;ﬁﬁ No S 3 2221{}36: | %&Iﬂ i §
BRSNS =] ] B
Type of I/C-Passpor e 24/02/ 20/ | Momhs @S
Eﬁgfjgiﬂh: O?/ d'}/ 10?31 :?&Eﬂ_“m = - B
=WRMER 51500/ —BREBER 172000/ e
3) Third Party Only Policy Excess 31300/ | b) Comprehensive Policy Excess 52000° | Insyrance
S ERRETR | EEEY
Il'chlclc Must Be Returned To Owner's Office By: - Total Charge
R RREC EE :
 Hemarks & Payment Records | Security Deposit |
' Total Payable ﬁu%\
' Amount Paid
AR
, S Delivery Fees . —
| IMPORTANT! T . P | )
: ; Y
| | For ."I?Hlliﬁi.lpﬂre Use only hi#ﬂfmﬂ i |
wmmie  EDALMDAATAIAATF agss AT | w5
| Fuel Tank OUT | Fuel Tank IN Rates Do Not Inclode Fuel | Refuelling -
rrir 1y B £ [
Vehicle No: Froni: To- ]
. ! — i
emce No AR " S | R
IR Wik hE TOBASEF '
Tools Spare Tyre  Accessories Total Additions] Charges
BRBEA | WA,
Vehicle Issued By: | Vehiele Callected By: B
NOTE: &
HIR mfm%ﬁﬁa‘#%‘imﬁ%&u PARK]NEIIFEF%FFHC ANDE ' =it o
SMOKY EXHAUST VIOLATION. | Grand Total
ﬂ l £ R H B EE® ﬂfﬂﬂﬂlﬂﬂﬂﬁﬁlﬂﬁﬁ;ﬁm#'
r-urnm: e m‘:mﬁ:“ t:‘::'mml I/'We have read and hereby agree to the terms and conditions on both sides of this rental agreemen
A
= s I '35] it BEEE LN
Date: e B ?ﬂ . Sigﬂaﬁlrc?inrm_ : :.!{'_ =



e ]
y,  Lamd Transpor Authoriry
Land Transpor Authority

10 Sin Ming Drive
Singapare 575701

GST Registration No. : M4-0006528-2
Print Date/Time : 16 May 2016 [ 11:52:38

Receipt Date/Time : 16 May 2016  11:52:36
Tax Invoice/Receipt
Receipt No. : ITNET-00000-160516-000551

Frevious Receipt No. :

S/M Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (55) (85) (5%)

Result of Insurance Enquiry - SKX87887

As at 14 May 2016/14:30:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enguiry - SKX87882

Enguiry Fee 5.00 0.35 5.35
20160516115031085722
Sub-Total 5.00 0.35 5.35
Total Before Rounding 5.00 0.35 5.35
Rounding Difference 0.00
Total Amount Payable 5.35
Paid By
Rouotoou o d 258 Erm(é::::m rd 535
Total 5.35
Cash Change 0.00
Tendered Amaunt 5.35
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NIGE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution, Otherwise, the transaction and receipt is considered void and late fee may

apply.
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i 085 me86. 1A Beet) .
Q,
% il
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" T
fepe-tly 70 Zoys - AN
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