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AXA INSURANCE PTE LTD

Atn o Motor Clanm Department

Drar Sir/Mdm,

ACCIDEMT INVOLVENG + SKHEVSEL, SLS4072Z AND SJESUITM

DATE OF ACCIDENT CORTA 2087

ALDNG o UPPER BURIT TIMAN TOWARDS CLEMENTI

We reler 1o the above mentioned sceident,

We are claiming as below:

Cost of Repair k- 2,728,530 [ 8% 255000 + GET)
Loss of Rental - LOZT20 (S8 120,00 X 8 DAYE)
Grand Total LS 3,755.70

The above seitlament 15 in respeet of aur chent's for damage pertamnimg to his motor vehicle and shall nor prepudice our
client's clavm in respect of damages and consequential foss in relation w his personal mjuries.

Kindly take note that our office is loeated at 56 Lovang way, Lovang Entérprise Building, #04-04 Singapore 508773

I yuu have any quenes, please contact Kathenne Chan s 6384 4404, or eman| kathennes haneaethicare sg

Yours Failthfully,
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SELUBEAVE L #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 208933 TEL : (065) 62563561 FAN @ (005) 62564315
20 DECEMBER 2017

YAP SIEW HUA

BLK 62B STRATHMORE AVENUE
#07-58

SINGAPORE 143062

Dear Sir/f Mdm

OURREF  : CC4/AXA17023600/Gph3
YOUR REF  : P1995396 (SLS 4072Z)

ACCIDENT INVOLVING SLS 40727/ SKH 8958L/ OTHERS ALONG/AT UPPER BUKIT
TIMAH ROAD TWDS CLEMENTI ON 07/12/2017

We refer to the above subject matter. We write to inform you 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 Ethicarz Pte Ltd acting on behalf of the owner of SKH 8938L against
your motor insurance policy.

Pursuant to the above said accident wherein vou and/or your authorized driver had amongst other
information given us your version of how the accident had occurred, we as the appointed agent of
your insurers shall proceed to negotiate for an amicable settlement with third party claimant.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the ¢laim
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 vour 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

chewhti@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)

Drriver’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

- & 8 » @



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 vou and/or your authorised driver may have commuitted.

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

Chew Hsianong

Case Handler

DID: 6742 3197

FAX: 6741 4108

EMAIL: chewht@lkkauto.com

Ce AXA nsurance Pre Lid
{Motor Claims Dept)



Ethicarz Pte Ltd

26 Loyang Way #04-04 Lovang Enterprise Building
Singapore 508775
- % Tel: +65 6384 4404 | Fax: +65 6384 0444

—— M R Company No: 201729003
EIriCARZ o

LETTER OF AUTHORISATION

Accident on £ /1z/zer ¥ along _gFRihl GLaGT Firn AT L8 pEir RN £ €8T
SR 9 _upfs g AR
Involving vehicles _ s 756L  SiSid7 2 & SIE S02/ 777 i
¥

In consideration of Ethicarz Pte Ltd, 56 Loyang Way #04-04 Loyang Enterprise Building
Singapore 508775, repairing my/owr motor vehicle no sA» £7551 at my request,

e, ONG NEE TioNG  ("the claimant”)of __ &Lk S27 CHeA cne KANG ST &) #0727y

Sleges27 ) _(address) bearing NRIC No _ S 258954 ¥ the owner
of motor vehicle no _SAes = L . hereby authorize them to demand claim, settle and

receive whatever amount setlle payable by the insurance company or third party or commence
legal proceeding for cost of repairs, loss of use and etc to any of their appointed solicitors to
act for mejus in respect of the said accident/claim and all the amount claimed or settled shall
belong and make payable to them absolutely by the insurance company of the third party
IWe further authorized them absolute discharge on my/our behalf and to sign discharge
voucher(s) and any other documents necessary or incidentals to the conduct and disposal of
myfour above claims.

IWe further agree to fully co-operate and attend all court hearings that are necessary to
prosecute the claims maintained by Ethicarz Pte Ltd.

I/We further agree and undertake to indemnify II:{em against my/our claim rc:llr cgsi_s which arise
therewith, Note - Letitr of Gugrantee ssie I-:"} Efjwcars Preltd dadey 7 be .
will o L'c‘.’ prece denct e i0 e e clam (o un e cle e fel

e

In the event that my/our claim is unsuccessful, |/we undertake to pay to Ethicarz Pte Ltd . "’é

The cost of repairs to my/our vehicle.

In the event that settlement cheque were to be drawn in mylour favour, llwe hereby give
mylour instructions to clear the said cheque on my/our behalf by presenting the same for
payment directly into Ethicarz Pte Ltd account. Upon clearance of the said cheque, |iwe

further authorize Ethicarz Pte Ltd and/or their appointed law firm to utilize the monies to pay
their charges without further reference to me. | confirm that the payment o Ethicarz Pte Ltd
shall amount 1o a good discharge of Ethicarz Pte Ltd and/or their appointed law firm's
obligation to me in respect of the settlement monies.

. -
Dated this ____f day of e ¢ (month) 20 f(‘x; (vear)

Mol poep

Signed by “the claimant’ Signe
c Sl |

Name: ¢ lhﬂ'_a r‘--c;ﬁ l'_l"L-'hf,%

—

Z Pte Ltd

NRICNo: 53589 9¢5K




M redefining /insurance

CLAIM REF : 57TMO05EI
INSURED : YAP SIEW HUA

DISCHARGE VOUCHER

We/l, ONG NEE TIONG, NRIC NO. S2589B848F herehy agree to accept the sum of dollars THREE
THOUSAND THREE HUNDRED SEVENTY AND CENTS FIFTY ONLY {553,370.50) 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 said AXA INSURANCE PTE
LTD or their Insured or the driver of motor vehicle no. SLS 40722 as a result of an accident along UPPER

BUKIT TIMAH TOWARDS CLEMENTI on 07/12/2017 which we/| were/was the driver) cwner/ hirer/
passenger/rider/pillion/ insurer of motor vehicle no. SKH 8958L.

We/l hereby declare that the said insurer or owner andfar driver of insured vehicle shall not be liable
for any further claimis] whatsoever and whosoever present or future that we/| may have against the

said Insurer, owner and/or driver of vehicle no. 5LS 40722 in connection directly or indirectly with the
said accident and give our/my full and final discharge.

We/l hereby declare that we/l 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.

Itis understood and agreed that payment herein is made without admission of liability whatscever on
the part of the said insurer, owner and/or driver of vehicle no, SLS 4072Z,

Dated this U\ day of NER Eﬂl

|
Claimant’s Signature

NRIC no./ Company Stamp : S 5554

Dccupation/ Business

Address
Telephone No. ; \ ETHICARZ PTE LTD
58 Loyeng Way #04.04
Witness's Name : y o Loyang Enterprise Bullding
\J  Singapore 508775
/ﬁ(‘ Main; 6384 4404 Fax: 6384 0444
Witness's Signature 2 Email: reporting @ethicarz, sg

L~ \\
Witness's NRIC No. :

AKA Ingurance Ple Lid (Company Feg. Mo. 199303512M) : e e
8 Shenton Way, #24.01 AXA Tower, Singapose OBSS11 My execution of this Discharge Voucher is only

Customer Centre #8101 for my claim for property damage and not prejudicial
Tel: +65 6880 4888 Fax: +85 6338 2522 Website: wiww,2x8.00M. 58 to any other claims arising from the same acecident,




Ethicarz Pte. Ltd.
56 Loyang Way, Loyang Enterprise Building
—— #04-04 Singapore 508775
A—— Tel: +65 6384 4404  Faw: +65 6384 0444

-

t-l-i-i iCA R Z E-mail: enquiries @ethicar sg

Comapany No.: 201729003E
G5T Registration Mo: 201 729003E

Invoice To : REPAIR B".I. ND.
AXA INSURANCE PTE LTD Repair Bill No.
Date 79.10.2018
Vehicle No. SKHB958L
Vehicle Model REMALILT SCEMIC il
Accident Date 07.12.2017
Description Amount
LUMP SUM COST OF REPAIR FOR SKHE958L > 2,550.00
SUB- TOTAL| 5 2,550.00 |
GST7%| 5 178.50
Kindly cross & make cheque payable to - Ethicarz Pte. Ltd. Total Payable $ 2,728.50

for Customer for Ethicarz Pte. Ltd



BKW

RENT-A-CAR

TAX INVOICE

CST REG NOL 2001062760

o I INVOHE —|
= . |
ONG NEE THONG 2-Uec-201 7 A INYEY J
BLEK 527
CHOA CHU KANG STREET 51
#7271
SINGAPORE 630527
WHA N DUE DATE VEH. NO
A 369K 20-Dec<2017 SIY 9132 K
DESCGRIPTION NO. OF DAYS RATE AMOUNT
REMTAL FROM 07 DECEMBER 2017 TO I\ DECEMBER 2017 ¥ == F20.00 L TRERATA]
YOUR REF: SKI 8935 1
1.
GS5T @ 7% %6720
TOTAL §1.027.20

All cheques must be made payable to BKW Rent A Car Pie L
Please write the vehicle and invoice number on the reserve,

BKW Rent-A-Car Pte Ltd

120 Lower Delta Road #02-15 Cendex Centre {S} 1689208 Tel: ETES 7777 Fax: 62; 6271 1661 S
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ACRA Nt 20-040G276-0 GST Reg. Mo 20-0106276-D

BKW RENT A CAR PTE LTD ,
120 Lower Delta Road #02-15 Cendex Centre Singapore 164208 Tek: 6738 7777 Fax: 62711661 yia no. M 1989
-A-GAR

= = w | D
RENT. 24 HOURS HELPLINE : 6223 1122 oy ETHICARZ.
VEHICLE HIRING AGREEMENT Yodkshd) s
HIRER'S PARTICULARS Hirer's Dwn Vehicle No: S KH%EL. Replace Veh No: S0
Martie (a5 in 10 Ol et TLW(""L_ ot 1| Loan Vehicle Mo:, : C’*I Z_F:: WA Mo |
| : s &4 ¥ : ! [ | —— : : — : |
| NRIC/Passport NDLFEM._ Date of Birlh: 13lo6AeS Make & Mocel UI | K:]”Ef?"rﬁ fﬁ“;'l'lmanual el '
O RAR 527 R0 G Karsb O1E] d0F -2 | e — e =1
Adcress e R | CHARGES $ ots
9 (L1053 % Y — : : L
E Daily day &% Per day |
Mame & Adoress of Emplayer_ = T T S 1
WeeklyMdonthly wagk @% Par weak/Monihly | |
Qccupation o Driving Exp: | Chees o e e gt
D - W S, COW/PAI & Fer davﬂ-ﬂﬂﬂl"'af_ "
| DVL Type: Localtinbiihiers: o s Dativery/Collaction Sve | |
S e b : !
|\_Te-||:0'| =4 _HP J GST |
S " | .- -
DRIVER'S PARTICULARS OR Mo (A} SUB-TOTAL |
= [ [ w [ w [ su [ F 1
Frearcl Lesad | 5 T = ] -
P nt 1) — Y il _\‘/ | _ | =t ==
WRIC/Passport Me: . Date of Birlh, = Suicharge | M | i
? I g T R
Aodress - - Age || Fmst — km FREE par day G5T
- 5l b || Excess mileage is chargeabie I - T =5
Lot conts perkm TOTAL CHARGES | |
Ohstapaton Driwing Expe ¥r§ - b= Eaar oy — il f"—._'_._.__ 4
OrivingLicence Mos . Passed (ExpiryDate. :'. Security Deposit - § Bank: .
\ DL Typa: LocalintlOMhers: oo CoactNG: ——— /| CASHINETSNVISAMC/AMEX/CHA No
|" Explry Date .. Card ID No
Mame as in Card:
= —
NON WAIVER EXCESS (Subject o G5} § 35‘0_'52??/ -
ACCESSORIES CHECH
J Data Cards ) Camera Systems L] Hub Cap O Radio / CO Canrdge
[ Jack - Tyre Cpenaor O Petral Cap [ Spare Tyre
Pt '.*.Jﬁ
. =
. /r:‘ L TR merig
INDICATE: /Y\ At AL :'.{uf"'TT'
# - Accigans i i _1 e
- Denis Hirgr's Signature Agditional Diriver's Signature
5 - Seraches e i i
% - Crack SINGAPORE Use Only

| | hawe read and agree |2 lhe lerms and condition on both sides of this agreement. i | hava presented a chargeferedit card for payment | agrae that all amounts

payable under this agreement and for parking and traffic infringements may be billed to that account and my signature above will be considered to have been

_made on the chargefcredit card voucher. All information | have been given BEW Renl A Car Pte Lid in connection with this agreament 15 true
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TELFANCE DIRMILUME, nor-wavler axcess and cosl expans

| Date Oul Tirme Ct Milzage ‘Theck By Rernarks | (/‘\/--3' A %

e Normas | =ife =i oA = g : — }{ j

1 { ] } > b | o

,‘:- ‘| | R | ['5{'. £ 2L '? 4._)' ‘?17,6 J'{Jr}t‘ ::,"iT-'! r v} T‘I{I | I..'_p "'..,--'!-'-‘-,l""v"‘ J~. Hirar'a/Driwar Signabure

st OF velwie The Hirer Cnvar |5 Recuired To Sign in THe Golimn Sanatsrs o Hirer Driver Failing WinGh The Day And Time Inserad Beiow Shall Be Deemed To Ba The
[hay And Tima The Vehiche 1s Returned To BKW Rent A Car Ple Lid Ang The Same Shall Ba Accepted As Conclusive Evidence Of The Same And Shall Mot Be Challenged Or
Cuestionod On Ay Accounl Whatsoewver, And | had cleaned my batanging items from the renial vehicle (cashcard, parking coupons. e1o)”

I Date In_ ] Time In Milr;ﬂ_-,i,!je_ Check By . PemoilE _1 I{‘ ko) e |
| | )( e

Hirara Mirkdar Sinnatuea




