BODYFIX

NO. 10 ANG MO KIO NDUSTRIAL PARK 2A
#04-06 AMK AUTOPOINT
SINGAPORE 568047
TEL: 6483 7430/6257 1289 FAX: 64837432
REG. NO: 53010635C
Qur ref: SIM 4304 K
12 DEC 2017
AXA INSURANCE SINGAPORE PTE LTD
B8 SHENTON WAY #27-01 AXA TOWER
Singapore 068811 ;
Attn: Motor Claims Dept.
Dear Sir/ Madam

Accident involving STM 4304 K & SJW 7266 P on 18/11/2017

Our client, TAY TIAN BOON, whose motor vehicle SJM 4304 K was involved in the above-
mentioned accident. He authorized us to act on his behalf in claiming for his cost of repairs, car
rental, loss of iIncome and other consequential Ibsses

Our client also informed us that the above accident was caused by the negligence of your insured
driver of motor vehicle SJW 7266 P,

Our client is claiming:

1. Cost of repairs $1658.50(inclusive GST)
2. Loss of Rental($120x3days) $350.00

3. Loss of income($160x3days) $480.00

4. LTA search fee $5.35

We enclosed the following documents for your necessary action:

Letter Of Authorisation:
Discharge voucher:
Car rental agreement;
Performa Invoice;

LTA search receipt;
GIA report

D ha

We appreciated that you can do a direct settlement as soon as possible.

Yours faithfully
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S UBLAVE L#01-25 PAYA UBLINDUSTRIAL PARK. SINGAPORE 408933 TEL : (063) 62363561 FAN : (065) 62364315
04 DECEMBER 2017

SITY ZUBAIDAH BINTE JANTAN
BLK 181 PASIR RIS ST 11

#06-24

SINGAPORE 510181

Dear Sir/ Mdm

OUR REF : CC4/AXAL17022223/M1pa3

YOUR REF  : GA126284 (STW 7266P)

ACCIDENT INVOLVING SJW 7266P & SJM 4304K ALONG/AT TPE EXIT > PASIR RIS
DRIVE 8 ON 18/11/2017

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

We have received a claim from Bodyfix acting on behalf of the owner of SIM 4304K against your
motor insurance policy.

Based on the accident report and accident scenario, we are of the opinion that liability is not in our
favour. 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 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 seene (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 vou more effectively.

Yours sincerely

(s

Chew Hsiao Tong

Case Handler

DID; 6742 3197

FAX: 6741 4108

EMAIL: chewht@Ilkkauto,com

Ce AXA Insurance Pre Lid
{Motor Claims Dept)




BODYFIX

10 ANG MO KIO INDUSTRIAL PARK 2A
#04-06 AMK AUTOPOINT SINGAPORE 568047
TEL: 6483 7430/6257 1289 FAX: 6483 7432

Email: bodyfix@singnet.com.sg
REG. NO: 53010635C

22.11.2017.

QurRef : SIM 4304 K
Your Ref : SJW 7266 P

TAY TIAN BOON
C/o BODYFIX

Attn: Motor Claims Department
AXA Insurance Singapore

8 Shenton Way,

HET-01 AXA Tower

Singapore 068811

Dear Sir/Mdm,
LETTER OF AUTHORITY

RE: ACCIDENT INVOLVING SIM 4304 K & SIW 7266 P ON
18,11.2017.

I, TAY TIAN BOON owner of vehicle no. SIJM 4304 K hereby authorize M/s
BODYFIX as my authorized representative to write, negotiate and settle
claim on my behalf in my claim against the owner and / or driver of vehicle

Reg no. SIW 7266 P in respect of the above mentioned accident.

Kindly contact Yuzhen at 62571289 should you have any gueries regarding

the above.

Yours fﬂithﬁJH_‘f,
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BODYFIX

10 ANG MO KIO INDUSTRIAL PARK 2A
#04-06 AMK AUTOPOINT SINGAPORE 568047
TEL: 6483 7430/6257 1289 FAX: 6483 7432

Email: bodyfix@singnet.com.sg

REG. NO: 53010635C

22.11.2017.

Our Ref : SIM 4304 K
Your Ref : SIJW 7266 P

TAY TIAN BOON
C/o BODYFIX

Attn: Mator Claims Department
AXA Insurance Singapore

8 Shenton Way,

#27-01 AXA Tower

Singapore 068811
Dear Sir/Mdm,
LETTE ITY
RE: ACCIDENT INVOLVING SIM 4304 K & SIW 7266 P ON
18.11.2017.

I, TAY TIAN BOON owner of vehicle no. SJM 4304 K hereby authorize M/s
BODYFIX as my authorized representative to write, negotiate and settle
claim on my behalf in my claim against the owner and / or driver of vehicle

Reg no. SIW 7266 P in respect of the above mentioned accident,

Kindly contact Yuzhen at 62571289 should you have any gqueries regarding

the above.

Yours faithfully,

) 'L.';;;:_’: {

TAY TIAN BOON.
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. redefining /insurance

CLAIM REF : STMO04H)
INSURED :SITY ZUBAIDAH BINTE JANTAN

DISCHARGE VOUCHER

We/I TAY TIAN BOON, Co Reg No. 53350800/B) hereby agree to accept the sum of dollars [ two
thousand one hundred thirteen and cents eighty- only ] (S5 2,113.85) paid to us/me by AXA
INSURANCE PTE LTD as full and final settlement of all claims of whatever kind including damages for
personal injuries and damages to property that we/l may have against the sajd AXA INSURANCE PTE
LTD or their Insured or the driver of motor vehicle no, SIW 7266P as a result of an accident along
TPE on 18" November 2017 of which we/l were/was the driver/ owner/ hirer/
passenger/rider/pillion/ insurer of motor vehicle no. SIM 4304K,

We/I hereby declare that the said insurer or owner andfor driver of insured vehicle shall not be
liable for any further claim(s) whatsoever and whosoever present or future that we/l may have
against the sald Insurer, owner and/or driver of vehicle no. SIW 7266P in connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/l hereby declare that we/| are/am the person(s) entitled to receive the above settlement and
hereby undertake to indemnify AXA INSURANCE PTE LTD against any claim 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. SIW 7266P.

Dated this | day of A%~ 2] 2018

) %) »
. o
" )
Claimant’s Signature : " 1{.,%/;!‘

NRIC no./ Company Stamp c SIeQ Lol T § /5225050l D

Cccupation/ Business

Address TaaIAC S ST R BRIz Hlim 152 G
Telephone No. . FIL0SS
Witness's Name : Taig leong Llae ,rf:_.r;a
Witness's Signature - ! If "1 I:.‘“._,,-”_l "rl
= S

Witness's NRIC No. : . = ~¢1 3 £

L% Insutiiee Ple Lt Cormary Reg he 1S9203312N
B Sherion Way, 22401 ALA Towee Singapire 06E21]
Customer Cerrire #8102

Tel; 573 BEB0 <BRR Fau 67 A33E 2522 Websde: wwe wacom s

L=



BODYFIX
NO 10 ANG MO KIO INDUSTRIAL PARK 2A #04-086
AMK AUTOPOINT SINGAPORE 568047
Tel No, : 62571289 Fax No. : 64837432
E-Mail : bodyfix@singnet.com.sg
Tax Reg. No. : 53010635C Buss. Reg. No. : 53010635C

AXA INSURANCE SINGAPORE PTE LTD Tax Invoice : AC1B009
8 SHENTON WAY #27-01
AXA TOWER SINGAPORE 08BEN Date : 16/05/2018

Vehicle Num. : SJM 4304 K
MakeModel : HONDA FIT-2008

Attention : Motor Claim Department . Chassis/Eng# - GE61138275
Contact : 3387288 Fax No.  BBO4838 Accident Date : 18/11/2017
Clalm No. ¢
Reference :
Palicy No. :
SN Cuantity Particular Unit Price  Amount 5§

SPECIAL NETT ITEMS ;

1 1RC REAR BUMPER LOWER LIF 800.00
2 18ET REVERSE SENSOR 220.00
Special Nett Total 5% 820.00
LABOUR :
RUST-PROOFING ON THE REAR ACCIDENT AFFECTED PORTIONS 20.00
TO CHECK, TEST LIGHTING & REVERSE SENSOR WIRING B0.00
LABOUR TO REPLACE ABOVE PARTS, PANEL BEAT, REPAIR &
RE-ALIGN DAMAGE PARTS 300.00
TO SPRAY PAINT REAR BUMPER, REAR END PANEL & BUMPER
LOWER LIP 350.00
Labour Total 5% : 730.00

SingDollars  One Thousand Six Hundred Fifty-Eight & Cents Fifty Ondy

E.&0E. Total S5 1,550.00
GST 7% 5% 108.50
Amount Due 5% 1,658.50

%
i

for BODYFIX
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B & 0 VEHICLE RENTAL 0 #8532

Blk 5033, Ang Ma Kio Industrial Park 2 #01-279 (off Ang Mo Kic Ave.3)
Singapore 569536  Tel: 6482 5577 (3 Lines)  Fax: 6482 5000

iﬁ“ﬂ:ﬁéﬂg‘%ﬁg& 9162 8211 (Afler 10.30 pm) S -f {\’\[fr{- 30 4—[c
EHHESR H /¢t

VEHICLE HENTAL AGREEMENT
Date: “_.lh V
Owner: B & O VEHICLE RENTAL (“the owner”)
Hirer: Ty Tian Bewn

NRIC / Co. Reg. No: 10w 97

Tel: = Fax: P 4340250
Address: Bl v ¥ Torpaes SENY 3 1o-(Y ) oy
Owiner and Hirer have agreed to enter into this thuﬂ!a Rental Agreement for the motor vehicle described below and upon the

terms and coriditions contained on boih sides of this document. Hirer acknowledges having read and understood all the terms and
canditions and signifies accepiance upon signing.

l Vehicle Reg. No: 96 L k?)py}‘-—"’ _l_ _ ' Agreement No.: 1?463

‘ Driver's Particuliars

ap [

| ::::;s: k¥, Date & Time Out: }}/ "" { J tRme 42, ;gp fmh
Date & Time In: Ij'l'!;}’ f?ﬂﬁf{}?’

‘. G No: D:rfun:nﬁa No: = : ———

| e Yo § T FEneyo IR T - | S liiour @ Lo AT

| Date of lssue: T e | | R e gy - . i Days @sfiol / b e

ol 1ol . |
i._DiﬂE uf-Eir-l-h:_-{ 1|,1.fl y \?{J\-r T e o o £ SRR Wks @8 ..o PR EE, SR
| 4 SpareTyre; A2 A S R T WS @8 . ST

Thicd & N T -
I respact of sach thirg party insurance claim arising from the date of hite to of ofthe  Deposit (Refundable) :
vanicle {bath dates inclusive). Hirer unconditionally agress 1o pay Dwnor 8§ — = e '

camprising excess payable and compensation fo Owner for impact of claim an future e Sub-Total :

insurance premiums. -
Do Vahticle Damage 3;3‘_33 / Balance To Pay: < ;EEU’ r/,

Hirer 8 responsitle for tha first $° 4 excess for colision/damage to firsl party, (Le)
B & 0 VEHICLE AENTAL [inciuding ‘windscrean) plus loas of eamings while damaged vehicle
i umdler repalr, X ]

Authorised Driver

Hirer shall pay additional excess of 551500 If the Authodsed Driver i3 below the age of 25 or
s abows B5 years old or has less than 2 yoars driving axpasiancs

Dittenr Hol Cover By lnsiihce ol YOUR E
Ganeral Exeption: Insumnce poicy does not against any drivae sged baiow 22 andlor Bbove 70 years FOR LOCAL USE ONLY

ol mndiesr with driving experlénce of 1 year below
LA

B & O VEHICLE REN
Authorised Signature Hirer's Signature




Land Transport S Authoriry
Land Transport Authority

10 Sin Ming Orive

Singapare 575701

GST Registration No. : M4-0006529-2

Raceipt No. | ITNET-00000-171121-000581
Previous Recaipl Mo :

S/N Item Description/
Business Transaction Refarence
MNa.
Resull of Insurance Enguiry - SJWT208P
Ag al 18 Nov 2017122:55:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enguiry - SJWT26EP
Enquiry Fas
201711211030855875074

Print Date/Tims :
Recaipl DatelTime :

Tax Invelco/Recaipt

Sub-Total
Total Before Rounding
Rounding Difference
Total Amount Payable
Pald By
sk 1 269
Totad
Cash Change
Tendsred Amouni
Excass Refundablz Amounl

THANK ¥OL) AND HAVE A NICE DAY

Amount GST
Before Amount
GST (5%) {S5)
5.00 mas
5.00 0,35
5.00 .35
Credit Card: Visa
MastarCard

21 Nov 2017 / 10:41:29
21 Nov 2017 / 10:41:08

Amount
After GST

(5%)

5.35

5.35
Q.00
5.35

5.35
5.35
0.00
535
0.00

Please ensuras that all payments to the Authority are good and promptly settled by the paymant service
pravider [ financial institution. Otherwise, the transaction and receipt is considerad void and late fes

may apply.



THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
[Vnhinlu No: SJW T266P {Insd veh)[Model: TPVD HONDA FIT
SJM 4304K (TP weh)
Inm of Accident: [18/11/2017
Global Sum Sattlemant | C [ [ 1 Yes | [X] No
Repair Estimate 8 457372
Final Repair Cost i85 1,658.50
Loss of Use i 150.00 3days at $50.00 per day
Rental (it any} -5 300.00 3 days
LTA / GlA Search Fes g 5,35
Clthars: |: 5[ u.nﬁ]
Final Settlement Sum '8 2.113.85

Is Third Party Workshop GIA Registered? | | YES [ X ]
below)

NO {Kindly indicale

A} For Non GIA Registered Workshop: Agreed Liability 100

%)

K}

B) For GIA Registered Workshop:

BOLA Liability: %) Assessed Lishility (*);
* Assessed Liability 1o be filed only lor chain collisions and for cases

BOLA Applicable: Yes/ Mo  BOLA Scenario No:

(%)
where B0LA does nol gpply.

Ramarks

Payment Instruction: Payee's Breakdown

1 I BODYFIX [ 5] 21138
JOANNE LEE KHANG MIN 120072018
LKK Auto Consuftants Ple Ltd Date

Please allach all the supporting dacumenis to the lorm,

(Final Repair Bill; Rentaf Invoice; Helease Voucher; Authorisation to Acl: Survey Report; Medical

Report/ Bill (if any)




