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09 JUNE 2016

BRIGHTNESS SERVICES
12 LITTLE ROAD

#07-02

SINGAPORE 536986

Dear Sir/ Mdm

OURREF  : CC4/AXA16010277/M1pg3
YOURREF  : P1633547 (GX 6397G)

ACCIDENT INVOLVING GX 6397G AND SKM 3350Y ALONG/AT SERANGOON ROAD
ON 31/05/2016

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

We have received a claim from EM-1 Auto Pte Ltd acting on behalf of the owner of GX 6397G
against your motor insurance policy.

Based on the accident report and accident scenario. liability is down against us. We will therefore
proceed to negotiate for an amicable settlement with the Third Party.

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 davs 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
chewht@lkkauto.com within 10 davs 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)

If 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 AXA’s prior knowledge and consent.

This letter should not be regarded as a waiver by AXA 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), AXA 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 6742 3197 or email us at
chewht@lkkauto.com,

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

Yours sincerely

Ohero

Chew Hsiao Tong

Case Handler

DID: 6742 3197

FAX: 6741 4108

EMAIL: chewht{@lkkauto.com

Ce AXA Insurance Singapore Pre Lid
(Motor Claims Dept)



LETTER OF AUTHORISATION
) i . 28 ¢ 1
ACCIDENT INVOLVING (any vehicte) SKM3350X and G X E 3996 /

on ! }'x v awone S £00 1 kol dwds T‘(‘-Jf%‘-ijﬁ fas) 7
; Wai P C Jhow F'h,'ppﬁ , NRIC No. / Company Reg, No.
of (address)

Postal Code the registered owner (or aulhorised sgent) of motor vehicle registration number
SEM3A3SD X ereby authorise your workshop EM-1 Auto Pte Ltd (Company/GST REG.No. : 201316380R)
Blk 8 #01-68 Sector C Sin Ming Industrial Estate Singapore 575643 to :-

. Begin or commence repairs to myfour motor vehicle;

2. Start or initiate third party claims for damages incurred by me against third perty(ies) responsible for the accident.

3. Toinstruct EM-1 Auto Pte Ltd on my/our behalf to negotiate a setflement with the third party and/ or his insurers
as you deem fit. i

4. To appoint vehicle surveyor on my/lour behalf to determine reasonable costs of repair and period of repair.

5. To ect on my/four behalf for any documents mailed to EM-1 Auto Pte Lid by the third party and/or his insurers for the
claim of my vehicle, if [ am not contactable.

I am prepared to attend at my/our solicitors' office or to attend Court in connection with my/our claim, if necessary, [ shall
give my full co-operation and support for the claim for cost of repair and loss of use and shall keep you informed of any
correspondences andfor summons that [ may receive due to this action befure agreeing to pay up or receive any monies

due to this claim,

| authorise you to claim for the period of loss of use as specified by the motor surveyor or such shotter period due to
accelerated work. I further authorise you to accelerate the repair period with overtime work and additional resource, [ will
pay you a reasanable amount to reflect the additional period of time to shorten.

[ agree to keep you informed of any document(s), including cheques, mailed to me by third party and/or his insurers before
taking any action. I also will not bank in any cheques issued by third party insurance and/or his insurers without the
approval of EM-1 Auto Pte Ltd, and should | get approval from EM-1 Auto Pie Ltd to bank in the said cheques, [ agree to
pay EbM-1 Auto Pre Ltd the full settlement amount as stated on the cheques within 5§ working days.

Should myfour claim be partly successful or unsuccessful or cannot be procesded with andfor if any judgement or
settlement is not honoured or satisfied by third pary, [F'We:

l. Agree to pay you the sum of monies (as agreed) or as certified by the surveyor appointed, being the costs of repairs,
survey fees and/or any other expenses reasonably incurred by you on my/our behalll You may use the recovered
amount from my claim for loss of us to partially offset the difference.

2. Agree to pay you such increased cost for additional resources and overtime work to shorien the period of repair,

3. Will pay for any shorifall that may result in the setilement amount.

In the event that EM-1 Auto Pte Ltd or the Repairer is compelled to enforee this undertaking, ['We agree that Ifwe shall
pay on & full indemnity basis, the legal costs incurred by EM-1 Auto Pte Ltd or the Repairer,

Signature: %\X ) Name: k”}_% C]u‘_bt K.hllllf‘f\
N

Company Stamg NRIC No; $67 4354331
(if applicable) CN: q)\ d|-z.,. 37t L
Date: 3 } 3 HG




Provide always that this discharge of my
claim for damages relating to the damage to
my vehicle shall not prejudice or affect or
preclude me from making a further claim for
veneral and special damages for my personal
injuries sustained in the same accident,

AXA THIRD PARTY DIRECT SETTLEMENT

[ Vehid No. | X 507G lmsd i |
SKM 3350 (TP veh | maodel: Toyola Lexus (2984cc)
| BaectAcciianty Times — e - sl =
flapair Estimata § _?_f-:w 3¢ 2% = _|
Final Repair Cost o T S = o - |
Lusss aif Lhse ) Bl days at 3 per day |
anw) - 5 - days at § per day |
e 2 5 . S = |
Ohers, e 5 e -
N 1 : . . |
Final Settlement SumGlobal Sum) tS 20,000.00
?.ﬂ‘l‘l:ﬁ Name ! ENSAUTGPTELTD . e — = = ___:
Is Third Pacty Warkshop GIA Registered? [ | YES [M] SO [Kindlyindicats below)
(A&l Fer Mon GIA Registered Workshop: T hgrend Liability ___toa (%)
Bj For GLa Registered Workshop: BOLA Applicable. Yes/ Mo BOLA Scenario Na
BOILA Labliey () Assiessed Liabulity *): [mi}
*Asumserd Lishilitg ta be filted anly for chain coflisions and for cases where BEEA doos nor apply

Himriarks

NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF 50 REQUUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT IS ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADRMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

1. ANA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Qnly applicable to rental claim - All document are to be submined with this senlement confirmation, In the event, rental
agreement [ invoices are not received within 7 doys of this signed confirmation, we will automatically revert to loss of use claim
per the NIMA rates

W/l confisrmed that this s a full and final settiement that we and or our chent have/had fhas against you (ARA and their
policyholderfauthorieed driver ftortfeasor] for any and all losses {past/present/Tuture) arising from this accident

W canfirmed that we have the authority of our client ta act for and an their behalf in this accident,

signatura of Witnest / Waorkshop stamy dfir;;li.:ahhl

Wame of Witness: fﬂ'@ﬂﬂt &

.Slgnalun;r of workshop rlpr!:mi.l_!'r.\;!
Name of Representative. € S o, S5 .

Date; 13‘1"—‘11 4 Date: (% Llﬁ
“Signature B drfrepresentative;
Mame of AXA hetr [Represeniative

Date: L %U)\

AXA Insurance Pre L (Campany Rep. Mo V999035 L)
& Slntnn Way f24-01 AKA Tower Singapore G381 1
AL Customyes Contre 00121022

Telaphaeie: «6% GEA0 AEER - A noim s



EM-1 AUTO PTE LTD

BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C
#01-68 SINGAPORE 575643
Contact Number: 6452 3298 (0) 9666 6556 (H/P) 6457 5776 (I)
Email Address: emlautopteltd@gmail.com
COMPANY / GST REG. NO: 2013 16380R

TAX INVOICE

M/S KANG CHEU KHIEM Invoice No < 19/00195/46021P
Date ¢ 1 7-Jun-2019

AXA Insurance Singapore Pre Lid

Motor Claim Department

8 Shenton Way

#27-01 AXA Tower

Singapore D8R 1|

Date of Accident : 31-May-2016

Our Client's Vehicle Number SKM 3350X

Vehicle Make/ Model : LEXUS GS 300

Your Insurer : GiX 63976

DESCRIPTION SUB-AMOUNT GST 7% AMOUNT (SGD)
Lump Sum Repair Cost { Recommended by LKK Mr Ma) 18.000.00 [,260.00 19.260.00 SR
SGID  ( Nineteen Thousand Two Hundred Sixty only ) GRAND TOTAL 19,260.00

Subject to 7% GST 1,260.00

Authorised Signature and Company Stamp

Page | of 1



Vrnco

LEASING PTE LTD

Date 15/07/2016
Tax Invoice No | S0816/16)
To: EM-1 Auto Pre Ltd
BIk &, #01-68 Sin Ming Rd Contract No .
Sin Ming Industrial Estate Sector Remtal Agreement No ST/19658
Singapore 575643 Contract Period 2 3100516 - 10/06/16
Payment Terms : CASH
Payment Period 31056 - 10706/ 16
Ale: Kang Cheu Khiem Payment Due Date 15/07/2016
SKM33I50X
Vehicle Mo, Driver Muodel Item Amaount
51Q4301Y  Chua Siew Piy Angeline  Toyota Camry Rental Charges
10 days @ $200 perday b 2,000.00
Total : § 2,000.00
GST7% . % 140.00
Amount Payable : 8 2,140.00

Billing Enquires

Contact  : Michelle Jfor Fulco Leasing Pte Lid
Tel. No. 16743 G260 [\
Fax No.  : 6420 6328 SN
{ \

Cheques should be crossed and made payable to "Fulco Leasing Pte Lid" Autharized Signature
et S
Please detach and return with Invoice Mo SORI6/16
your remittance to : Vehicle No SIQ4301Y

Due date 150072016
Fuleo Leasing Ple Ltd
22 Uhi Road 4, Fulco Building Amount Payable 15 2,140.00 |

Singapore 408617

Cash/Cheque

-

Office : 22 Ubi Road 4, Fulco Building S'pore 408617, Tel : (65) 6743 6266 Fax : (65) 6420 63128

Website : www.fulcoleasing.com.sg
Co, Reg. No: 201021308G

Email : admin@fulcoleasing.com.sg

GST Reg. No - 2010213086

it il mians



@ F”‘ :” SEM 233DK

LEASING PTE LTD 22 Ubi Road 4, Fulco Building S'pore 408617

Req Mot 201021306G GST Mo: 2010213086 Tel: (65) G743 G266 Fax: (65) 6746 8420
A l RENTAL AGREEMENT No.sT/1 9658
: - A0 d0
Hirer Particulars - P veh. No. RG4S0 1Y | Replace Veh. No. |
- ]
Hame LaRp C['LQ_U, KWL?JM Make / Model 'Tt ({j_a,".ﬂf‘luf‘ﬂ - 2 Auto/Manual
A i paterime out | 2} | {7 | HS KM Out
Mobile Date/Time n | {1 i b I th . (610 WE kM 1n
_NHI{:.’Fassmn Tal (Office) Estimated Dalaﬂ'mm_ﬁamm . __
Ernployer = | Occupalion Rental Charges - 5% Ces _ 5%
Authorised Driver's Particulars - Hours @ Per Hour
o vt & et LT x = IEX =+ - - T — - N DR e
Mama GWM Q\M PJ '-égf Fh"’f{ﬂL’iLhﬂ._. 1 1‘1{; Blyo @ 3'{:1\«' T Dy ,}K&LJ_LL‘ AJ L
Address &L_ﬁh%&_ﬁj‘m i 3 1 :! -—},43 Wﬂ&l_c‘f @ Per Week
d 3 Months o Per kMonth
SAPR4bY - L
NRICPassport| S £ >4 (793 Nationality Optional Charges -
Date of Birth i Ocoupation N Delivery 2 ] !J.ur_ Trip 1
DiLicence No. 2 ég M,{}ﬁ«q PassDate | |3 —E 04 Collection | @ Par Trip
Expi.rg,'-E}ala Country af Issue Wi Surcharge | Par Day
Tel (Res) Tel (Office) PAl @ Per Day
(A) - ACCIDENTS (D)- DENTS (S)- SCRATCHES | Others Lo
FRONT : |
Sub-Total J{’ﬁ:r L
Add 7% GST | "N(- _i \
" (A) Estimated Total Rental | 5\ N0 - U )
Extension - s
RIGHT Exlension Rental X
Msla Surcharge X
®
Others - e —_—
Sub-Total T
ouTt IN ACCESS0ORIES CHECH Add 7% GST
1 1 [JJdeok: [ ] 6%0 Tusis (B) Extensionfothers Tolal
z = []8iTyre [ ] HubCaps
s r R F | [Jsimm [ |Radie/co (A} + (B} Grand Tolal Rental Gharges
Physical Damage Excess Hirer's Acknowledgemen Less Prepayment | -}
Singapare - Own Damage S52.000.00 Balance Due
Singapore - 3rd Party Damage | 5%2,000.00 Mode of Payment : =
Malaysia {if applicable) 558,000.00 A CashiNets/ChequeNISAME Card Neo: . ]
For Driver agad below 24 or Daposit
above B5 or Less than 2 yra s Deposi Refunded
riving experance regardioss 553.000.00 T o
of age. [Additional) ) Romarks: Received by ]
IMPORTANT NOTE: Tha hirer horeby read and understood all terms and conditions
W stated on this page and ovarlaafl :
1. Only delvers reglatered with FULCO Leasing Ple Lid {the Ownar) are autharised o
drive the Vehlgle, Should the Vaohicls ks damagad or stolen while being driven by for Fulco Leasing Plo Ltd
unauthorised drivers, the Hirer s liable for the full cost of repair or the value of tha
Vahicio I the Vehlcle is baing stolon & olher losses suffered by the Owner.
2 The Hirer shall not parmit the Vahlche to be ased for purposes which confiicl with
the Law v conneciion with thefl, drug pedaling or rallicing, smuggling or any
other criminal action. Should the Vehicle is confliscated by the Government under \
|L ;T::ﬂj:lr:::!::: :i;::.::u: I;:::::::_‘nd'"“""j thix Owener the value of the Vehicle i‘lﬂ; ;EEW AR eeed Bl\gnatur;j_'ﬂatn_
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1 MOTORING

Your FoM Trock Te Complafe Mdiering

hitps:/fvrl.lta.gov.sg/ltalvrifaction/pubfunc?ID=Enquire Vehlns Partic. .

? Singapore Government

Feadback | Contact Info

[ i I

Texi size + -
Land Transpon i%'\l horily
Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration Mo. : M4-0005529-2
Print DateTime : 31 May 2016/ 15:34:35

Receipt Date/Time : 3 May 2016/ 15:34:35

Tax Invoice/Receipt
Receipt Mo, ITNET-00000-1680531-001085
Previous Receipt No.

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

Result of Insurance Enguiry - GX6387G
As at 31 May 2016/11:55:00
Insurance Co: AXA INSURANCE SINGAPORE PTE LTD

1 Insurance Enquiry - GXE3STG
Enguiry Fee 5.00 0.35 £.35
20160531153123318402

Sub-Total 5.00 0.35 5.35
Total Before Rounding 5.00 0.35 538
Rounding Difference 0.00
Total Amount Payable 535
Paid By

20160531153331858 D= tﬁ;ﬁgﬁ%ﬁ:ﬁng] 5.35
Total 535
Cash Change 0.00
Tendered Amount 5.5
Excess Refundable Amounl 0.00

THANK YOU AND HAVE A NICE 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 receiptis considered void and late fee may

apply.
Print Receipt  OK

53172016 3:35 PM



