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13 DECEMBER 2017

SONG NANETTER Il

481 YIO CHU KANG ROAD
#10-14

SINGAPORE 787056

Dear Sir/Madam,

OUR REF : CC4/AXA17022568/M1pa3

YOUR REF :SGW3130J

ACCIDENT INVOLVING SGW 3130J AND 5JX 180T ALONG SPRINGSIDE WALK ON
18.11.2017

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 M/s KUM CHEW MOTOR WORKSHOP, acting on behalf
of the owner of SJX 180T against your motor insurance policy.

Based on the accident report, accident scenario, it was reported that your vehicle had
collided to the Third Party vehicle SJX 180T. 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 Zaimnig Ikkauto.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:

« 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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» |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
settliement without AXA's prior knowledge and consent

This |etter 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 6256 3561 or email us

at Lot kkauto.eom.

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

Yours sincerely,

.

o
#

Zam
~Case Handler
{_DID: 6841 2132
FAX. 6741 4108
Email: Zainia lkkauto.com

cc  AXA Insurance Ple Ltd (AXA)
(Motor Claims Dept)
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LETTER OF AUTHORITY & INDEMENITY

Kum Chew Motor Workshop
160, Sin Ming Dirve #05-08
Sin Ming Autoety

Singspore $75721.

AC EmmanvmwmﬂcmmmxH’i’T o Cew 31303
AT SMonGSPRING S IPE WALK o 22 0 2l

I/¥Ve, the ovwner of vehizle no_SIX f#O T pereby instruct and aythorize you 1o cOmmencs
repairs to the said vehicle.

You are further authorized to mﬁmﬁdmmmﬂwbmﬁm&ﬁﬂmﬂmmm
25 f the appointment is made and instructions are given h}rmﬁ"u:wiﬂ:m-poctmﬁunmﬂnni mmy/ow
clsim against the thid party driver and‘or hiy insurers including if necessery, to commence legal
procesdings in court in my/our neme egainst the thind party.

You hsve my/our full anthority to instruct myfour mﬁdmmmﬁm;uﬂmniﬂlmnﬂ:dm
sndlor his insurers an such tenns ax you desm fit

Upen resolving my/our cisim, i
profesejonal costs and disbursements for sction for me/us snd to receive payment of the balence of the

setilement sum on my/our behalf directly i
ot successful or is dismissed for whatsver reason, I'We understand and agres that [/'We shall be personelly
thl:tnhwﬂn]ngﬂMufmemﬁpmnwﬂluhpmmmmdﬁshmmfmﬂm

eoliitors notwithsmnding that my/our sollcitors were appolated by you on myfour behalf

In the event that I/We nm/are required to attend at my/our solicitor's office
or to attend Court in connection with my/our claim, 1/We shall render full
co-operation.

In the eveat that my/our claim sgainst the third party and/or his insurers is not successful

nrﬂnnulh&pmmed:dnﬂhnndfﬂrﬂ'urhd;mﬂturmﬂmnmmthnnnm:lor
uﬁ:ﬁadhyﬂnﬁlrdpnﬂr.ﬂ'ﬂ*ugrulnﬂ undertake to pay the full amount of your repair

bill and survey fees and any other expenses reasonably incurred on my/our behalf or to pay
rnnthediﬁiucmtnmuut,nthnmmrha.

Ifwennduuketntufnrmynnluhwniththh'dpam":hmm

company
communicatzs with me/ns directly by telephone or in writing and 'We further undertake
not to necept any monies or offer of ssttlement from the third party’s insurers without first

communication with you. yﬁ#ﬁﬁfﬂ’

e inevocetly uthorize Mr_Kur cilE4 PHTFK o e Repaizers o sign all discharge vousher
Indemnity forms end sl nmmmhmﬂﬂnmmﬂnﬁqnﬂmﬂhﬂdﬁm
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Name MR MG GuUn cHENG
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Address § |, SXOTTS RORO ¥03-1"]
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-1 it 12 27 IMAE]
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AXA THIRD PARTY DIRECT SETTLEMENT
_Vohide No. . sewhm) _linsd vah) |
SJX 180T [TP weeh) Maodel: BMW TI0i

Date of Acsident/ Time - 18112017 I
I P 1 &1 qulj_'}_ﬂ

bl R | ' §
[Tiessciu= 4 dava at § per day

Remtal Ul aergl N 5 daysat§ per Ay
I_l|_'|_.!|i3'.'lll.‘- e ‘%
| E‘.!‘:r'; %

-]

Final Setilement Sum Giohal Sum) ‘% | 238000
: Payer Name : KUM CHEW MOTOR MHE;IDE B

I8 Thied Party Workshop GI& Regivtared? | ] YES [%] NO  ([Kindlyindicale below]
[ﬁu Tor Non G1A Regrtered Workshop: Agreed Labiity 100 (%)

B for GIA Reglstered Workshop! BOLA Applicable Yoo/ Mo BOLA Stenana Mo:

BOLA Llabaity ) Assessed Llability (*1: 1)

* Aviensed Jigboing 1o B filled only for chom cofmons ond for cases where BOLA does nof appily,

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF SO REQUIRED IN THIS SETTLEMENT DOCUMENT.
THIS SETTLEMENT 15 ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISHON OF
LIABILITY OGN AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

i ANARESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Cinly apphesble 1o rental claen - &N gotument are 10 be submimed with this settlement cenfirmation. in the event, rental
AgrEemEnt | invoeces are not received within 7 doys of this sgned confirmation, we will sutomatically revert 19 ioss of uie daim
per The NIMA rates

Well confimed that this is a Tl snd final settiement that we snd or our chent have/had/has against you [AXa and their
policyhalder fauthiornsed dover lortieasor] for any and all iosses (past/pretent/futune) arming from this actident

We conlirmed that we hgve the sutborty of our cient 1o sct for and on their behall in this secigent.

il

smﬁ%’«ﬁu& / Workshop stamp [if appiicable]
Wameot Witness < TETO (Wl {mﬂ'r

Gate

l31‘;11aw

am EF’FE’iIﬂTl'fr! AIW
1 ¥ ¥

Signature ol AXA™S utvn

tame of AXA Y warvpryor
e th

atdnoe Ma LI Company Beg Wo o I9TNEInTIM

Wy #5401 Ah Tower Bngapars (LEE]

widseyas Cpsrp &01. 80070



Acerac RENTAL -yl

8ik 12, Sin Ming Industrial Estate B, #01-85 Singapore 575656
Tel - B453 6256 Fax - B455 7754 RENTAL AGREEMENT

Reg MNo. : 529166154

VEHICLE NO :QI'Z.Q"]Q{'!A MoDEL :  I2aA W TRl GROUP
CHANGEOVERY : | @ DATE INITIAL
CHANGE OVERZ : DATE INITIAL :
CORPORATE HIRER
NAME ;
ADORESS ;
CONTACT PERSON TEL
PERSOMNAL HIRER /| NAMED DRIVER
NAME A6 GUuAN (HENCG:  S{ON
worEss 5/ scOTTS /247 #02-[7 ACH(EVERS CAPITRL IV 522624
DFFICE TEL RESIDENCE TEL PASSPORT / NRIG NO
NATICONALITY PLACE / DATE OF BIRTH DRIVING EXPERIENCE
DRIVING LICENSE NO' COUNTRY OF ISSUE EXPIRY DATE
ADDITIONAL NAME DRIVER
NAME
ADDRESS
OFFICE TEL : RESIDENCE TEL PASSPORT / MFAIC NO
NATIONALITY ! PLACE / DATE OF BIRTH : DRIVING EXPERIENCE ;
DRIVING LICENSE NO COUNTRY OF ISSUE EXPIRY DATE
DATE OUT 39113 TIME OUT (= KM O
PETROL LEVEL OUT E W 12 3 F T—
AGREEDDATEOFRETURN : 2/ f3 / /T C_\":;-)
DATE iN TMEN /- 02 B KMIN 4
PETROL LEVEL IN E 4 12 a4 F
Hours as par hous o
pes 3 @ Qo2 per day FIAY
Waaks =S per wonk o
Mentha &s par month /
SUB - TOTAL /
Dizcount
TOTAL RENTAL ﬁésﬂ & | |MPORTANT MOTES ; Restricted to 8 use only
No refund will be given for petol laft in
Petrol Hirnr |s Habile o pay firsl § 30900 .. under 1l in any accident
plus loss of while darmaged vahicles . Hirer is liabls
Excess 1o pay all pariing fee and iraffic summonses.
Vishicles retum during office hour ondy.
Delivecy / Collection Fees u;a-m:npummmmgfm.
Daposit Driver must be above 26 years and 2 years onving expariance.
HIRER'S DECLARATION
Total | HAVE READ 5 AND CONDITIONS ON BOTH SIDES OF
THIS RENTAL AGREEMENT AND AGREE THERE TO
Remarks ;  Sinclly For Hirer Personal / Uisage. Not For Reward Uisage
(og Uber, Grab Car)
Y I~=

COMPANY'S STAMP | HIRER'S SIGNATURE



OFFICIAL RECEIPT
o /00T

Date. 3/@/;?0:"7

Recened iom_(TR_ NG _GURN CHENG  S)rioN
E The sum of ﬁulhmﬂ@f_ HUNORED WAV

Being payment of_ A&7/ (éﬂ’ff Hont ﬂ%fﬁ7 72 ,’E‘ﬁ.?‘/,?pf‘?

S gagt ’21/,7/
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He Peiling Serens has successfully logged out
Your last lagin date and time was 23 Nov 2017, 17:08:10.
To return to ONEMOTORING, plaase click here

For security reasons, please CLEAR YOUR CACHE after each session,

Session Transaction History

Transacticn i
S/Mo. Azset T cti
._M’ ID M@M ﬁmﬂ I
18.19 Enquire Veh 23 Nov
1 Vehicle 5GW3130) - Owner Info (Others) 5.35 2017/

by Law Firm 17:0%:09




Enquire Vehicle & Owner Information ( Vehicle No. SGW3130J As At 18
Nov 2017 /09:00:00)

Law Firm Search Details

Search Reason: Insurance claim in relation to traffic accident
Law Firm Case No.: 2017/5JX1807/5H
Current Owner Details
Owmer 1D Type: Singapore NRIC
Owner ID: S$1128765D
Owner Name: SONGNAMETTE Il
e e T (DRt o ot orHoulSceseg O
::g;istmd Block/House 481
Registered Street Name:  YIO CHU KANG ROAD
Registered Unit No.: #10-14
Registered Building Name: -

Registered Postal Code: ~ 7B7056
Current Vehicle Detalls
Vehicle No. SGW3130)

Make Description/Model: TOYOTA/CAMRY 2.0 AUTO
Insurance Company Name: AXAINSURANCE PTELTD




