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csu
AXA INSURANCE SINGAPORE PTE LTD
8 SHENTON WAY #24-01 AXA TOWER 066757 ---
SINGAPORE 068811 3019 3
Attn : Motor Claim Dept — Third Party £1084283

Dear Sirs,

ACCIDENT INVOLVING VEH.NO. SJG7570U / SKC7992U ON 18/12/2015

Reference is made to the aforesaid matter (on behalf of our client MS Wendy Low)

Enclosed herewith are the following documents for your information and necessary
actions only :-

a) Our Final Repair Bill

Please assist in our claims of :

Final Bill (Lump sum) § 1700.00 (already finalise w/your surveyor)
GST 7% b 119.00
Search Fee 5 2.00
Pre-repair inspection ($60 x 2 days S 120.00
Lossof Use (8100 x 3 days) b3 300.00
Total $ 2241.00

Kindly let us have your reply and payment as soon as possible.

Thank you for your kind attention and much appreciated assistance.

Yours faithfully,
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06 APRIL 2016

TAN BEE HOE
25 BURGUNDY CRESCENT
SINGAPORE 658738

Dear SirlMadam,

OUR REF . CC4/AXA16001476/Kyad
YOUR REF : SKC 7982V

ACCIDENT INVOLVING SKC 7992U AND SJG 7570U ALONG/AT IMM BUILDING (B1
WAITING AREA) ON 18.12.2015

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 M/s World Auto Pte Ltd acting on behalf of the owner of
SJG 7570U against your motor insurance policy.

Basing on the circumstances of the accident reported by both parties, we are of the
opinion that we cannot be absolved from liability.

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 jaskhine@Ilkkauto.com 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)

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
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To protect your interest(s) in the handling of this claim, please do not discuss liabilit?r 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 repudlatelany
claim because of any breach of policy terms and conditions you and/er 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 6841 2928 or email us
at jaskhine@lkkauto.com

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

Yours sincerely
AL
J /

Jas Khine

Case Handler
DID: 6841 2928
FAX: 6741 4108

Email: jaskhine{@lkkauto.com

cc. AXA Insurance Singapore Pte Lid (AXA)
(Motor Claims Dept)



Motor Claims Discharge Voucher & Assignment

Insured / Owner : howy e i Wanday Vehicle No - 826K :\5%(‘*}1
Policy No. - A DIEUNGARS Cifn})( NRIC . S3a3584k 3
Adress -~ Ble Ub "annq{ buh stk W ] o4 - SIS s) booMb
Tel ; Gtpe 6331 H/P :
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| am / We are the registered owners(s) of the above motor vehicle involved in the above captioned
accident.

My [ Our authorized repairs WORLD AUTO PTE LTD of 47 Jalan Pemimpin #01 - 02/03,
Halcyon 2 S'pore 577200 Will be forwarding to you all the relevant documents.

| / We have authorizied WORLD AUTO PTE LTD to represent me / us In all aspects of my claim
for loss and expense arising from the captioned accident.

| / We further WORLD AUTO PTE LTD to sign on my / our behalf all discharge vouchers and
necessary documents in connection with and arising from the captioned accident and my /
our claims thereto and | undertake to indemnify and keepyou indemnified from any claims
oractions arising from authorization.

| / We comfirm that | / we have taken delivery of my motor vehicle from WORLD AUTO PTE
LTD and that all repaird necessary as a result of the captioned accident have been carried out to my
satisfaction and | have no further claims whatsoever against WORLD AUTO PTE LTD in respect of
the said repairs.

| / We hereby assign to WORLD AUTO PTE LTD all my / our rights to claim for loss and
expense and monies / compensation payable to me / us arising from the captioned accident.

Payment to WORLD AUTO PTE LTD and only to WORLD AUTO PTE LTD of the monies /
compensation payable to me / us arising from the capticned accident shall constitute a good
discharge of any payment obligations to me / us.

Date : (‘¥D 3| 7’0{‘0 Signature of Insured / Owner :

Witness -




v a¥ redefining /insurance _

CLAIMREF  :[C0367115)
INSURED : [TAN, BEE HOE]

DISCHARGE VOUCHER

We/l[  LOW YUEN Y1, WENDY, NRIC NO. 579259961) hereby agree to accept the sum of dollars [
TWO THOUSAND AND TWO HUNDRED ONLY ] {55 2,200.00 | paidto us/me by AXNA INSURANCE
s for personal

PTE LTD as full and final settlement of all claims of whatever kind Including damage
injuries and damages to property that we/l may have against the said AXA INSURANCE PTE LTD or

their Insured ar the driver of motor vehicle no. [SKC 7992U] as a result of an accident along [IMM
BUILDING (B1 WAITING AREA}] on [18/12/2015] of which we/| were/was the driver/ owner/ hirer/
passenger/rider/pillion/ insurer of motor vehicle no. [5G 7570UL

Wa/| hereby declare that the said insurer or owner and/or driver of Insured vehicle shall not be
liable for any further claim(s) whatsoever and whosoever present or future that we/l may have
agalnst the said Insurer, owner and/or driver of vehicle no. [SKC 7992U] in connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/] hereby declare that we/] arefam the person(s) entitled to receive the above settlement and
hereby undertake to Indemnify AXA INSURANCE PTE LTD against any clalm made or to be made in
respect of this settlement.

It is understood and agreed that payment herein is made without admission of liability whatsoever
on the part of the said insurer, owner and/or driver of vehicle no. [SKC 7992U1]

Dated this ! day of 5 2018

Claimant’s Signature :

57913 abl

MRIC no./ Company Stamp

Occupation/ Business

BLk. 216 SUROMU ERsy sTeeET 21 3 04q-515 sleoorit)
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Address

Telephone No,

Witness's Name : e

Witness's Signatura

Witness's NRIC o, - i

AZA Insurance Pte Ltd {Company Reg, No. 199903512M)
B Shenton Way, #24-01 AXA Tower, Singapare DEEB11

Customer Centrs #81-01
Tel: 455 8880 A8R8 Fax +65 6338 2522 Website: www.axa,com. 55



_WORLD AUTO PTELTD

47 JALAN PEMIMPIN #01-02/03 HALCYON 2 BLDG
S'PORE 577200

Tel No. : 64513933 Fax No. : 64557576

E-Mail : worldaut@singnet.com.sqg

Website : www.worldauto.com.sg

Tax Reg. No. : 200006765H Buss. Reg. No, : 200006765H

AXA INSURANCE SINGAPORE PTE LTD
8 SHENTON WAY #24-01 AXA TOWER
S'PORE 068811

Attention : Motor Claim Depariment

Tax Invoice

Date :
Wehicle Num, :
MakeModel :

: F170175

08/06/2017
S5JG 75700
TOYOTA HARRIER

Chassis/Eng# :

Contact ;. 68804888 Fax No. : 63804838 Accident Date - 18/12/2018
Claim No. ;: TP/78572018
Reference :
Policy No. :
SMN  Quantity Particular Unit Price Amount 3%
LUMP SUM REPAIRS 1,700.00
Total §§ - " 1.700.00
Total S5 1,700.00
GST 7% 535 119.00
Amount Due 5% 1,819.00

WORLD AUTC PTE LTD
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE

el 1€ Anson Road, #06-16 International Plaza, Singapore 079903
5 9 .W IN.SURANCE Fhone: +65 6224 0010 Fax: +65 8224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to S5pm

RECORDS MANAGEMENT CENTRE

GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-16-003644
Cate of Request: 12/01/20186 Your Ref No: Online Purchase
World Auto Pte Lid
47 Jin Pemimpin
#01-02/03 Halcyon 2
Singapore 577200
Dear SirfMadam,
quiry Date 12/01/2016
Enquiry By FOO MEI LING
TP Vehicle No. SKCT7o92U
Accident Date 181272015
Enqguiry Result
TP Vehicle Na. insurer Period of Insurance Insurer Tel. No,
SKC7g92U AXA Insurance Singapore Pte Ltd 03/10/2015-02/10/2016 6338 7288
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association

of Singapore and we take no respansibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage

arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.

hitps lisingapore. merimencomiclaims/index. cfm Husebox=M TRsas&fuseaction=dsp_geninvipirefid= 106291380 FID=26006488C FTOKEN=ab7ch28703. ..
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
d . GENERAL RECORDS MANAGEMENT CENTRE

4 10 Anson Road, #06-16 International Plaza Singapore 079903
- “rd“ INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
00 ASSOCIATION Operating Hours: Monday to Friday Sam to Spm
GST Registration No: M400017735
RECORDS MANAGEMENT CENTRE 3

TAX INVOICE

Our Ref No: GR-16-003644
Date of Request: 12/01/2016 Your Ref No: Online Purchasa
World Aute Pte Ltd
47 Jin Pemimpin
#01-02/03 Haleyon 2
Singapore 577200
Dear SirfMadam,

quiry Date 12/101/20186
Enguiry By FOO MEI LING
TP Vehicle No. SKCT7992U
Accident Date 18M12/2015
|DESCRIPTION AMOUNT (S3)
TP Insurer Enguiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 200

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Dale;
" "GIRO[]Cash [] Cheque

hitps¥singapore merimen.com/claimsindex, ofm Husebon=MTReas&fuseaction=dsp_gerinvipirefid= 106201 35CFID=26006488CF TOKEN=afbTcbZB703.
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