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51 UBLAVE 1, #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62363361 FAX : (065) 625643153

13 DECEMBER 2017

WU EE LUNG

BLOCK 129 SIMEI STREET 1
#03-220

SINGAPORE 520129

Dear Sir/Madam,

OUR REF : CC3/AXA17022361/Kpb3

YOUR REF :SFV 8849D

ACCIDENT INVOLVING SFV 8849D AND SHD 179C ALONG SLIP ROAD TOWARDS
SIMEI AVENUE ON 21.11.2017

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 Pte Ltd to deal with the third party claim
against your policy.

We have received a claim from TRANS-CAB AUTO SERVICES PTE LTD, acting on
behalf of the owner of SHD 179C against your motor insurance policy.

Based on the accident report, accident scenario, it was reported that your vehicle had
rear-ended the Third Party vehicle SHD 179C. As such, liability is down against us.

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 full co-operation in the handling of the claim is required and kindly submit the
following to Zaini(@lkkauto.com within 10 days from the date of this letter if not provided
at AXA’s reporting centre. The list below is not all inclusive and further document may
be required:

e 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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Case Handler
DID: 6841 2132
FAX: 6741 4108
Email: Zaini@!kkauto.com

AXA Insuranceé pte Ltd (AXA)

6.8
(Motor Claims Dept)



