~ SM AUTOMOTIVE

Our Ref “5JY4655) Block 1Kaki Bukit Avenue &

#01-43
: Singapore 417883

Your Ref : SGTB114P Tel: (65) 6747 9241
Fax: (65) 67417276

Date . 01%March 2018

Axa Insurance Singapore Pte Ltd

8 Shenton Way

#24-01AXATower

Singapore 068811

Dear Sirs,

RE : Accident Involving SJY4655) & SGT8114P ON 17.12.2017 Along CTE Towards City Before Ang
Mo Kio Ave 1 At 15:15HRS

We are instructed by THIAN YIM PENG to claim damages and losses against you in connection with the
above-captioned road traffic accident which our client's vehicle SJY4655J) was damaged by vehicle
SGT8114P driven by your insured at the material time.

We are instructed that the said accident was caused by your insured's negligent driving and/or
management of the vehicle. As a result of the accident, our client's vehicle was damaged and our client has
been put to loss and expense, particulars of which are as follows -

1) Repair Costs 5 13,800.00
2) Loss of Use for 18 days (14 + 2 Weekends + 2 Holidays) 5 1.440.00
3) LTA Fee < 7.45

$ 1524745

A copy each of the following supporting documents is enclosed :-

1) Accident report of our client
2) Invoice
3) LTA Search

Please let us have your cheque for the sum of $ 15,247.45 made payable to us, SM_AUTOMOTIVE in the
next 14 days

|
Yours faithfully,

Fat

|

wf
SM AUTOMOTIVE




Thin Thin (LKKAuto)

From: Thin Thin (LKKAuta)

Sent: Friday, 29 December 2017 6:08 PM

To: yeekfl@gmail.com

Subject: ACCIDENT INVOLVING SGT 8114P / SJY 4655) AND OTHERS ALONG CTE TOWARDS

CITY ON 171272017

" l’!l‘/ Aute

- W W Consultanis

A Ja A B Ple Lid

SLUBIAVE L #001-25 PAYA UBHINDUSTRIAL PARK, SINGAPORE 408933 TEL : (0651 62563361 FAX : (065) 62564315

29 DECEMBER 2017
YEE KUM FAIl
Dear Sir/Madam,

OUR REF : CC4/AXA17024041/Aual
YOUR REF :SGT 8114P

ACCIDENT INVOLVING SGT 8114P / SJY 4655) AND OTHERS ALONG CTE TOWARDS CITY ON
171212017

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 Sm Automotive acting on behalf of the owner of SJY 4655J against your
motor insurance policy.

Basing on the circumstances of the accident reported by both parties (chain collision) where your vehicle was
Last Vehicle, we are of the opinion that we cannot be absolved from liability.

Flease be informed that your No Claim Discount (NCD) will be withheld for the time being, pending for the final
allocation of liability.

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 07 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
thinthin@ilkkauto.com within 07 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)

* \ideo footage of accident (if any)

« Statement and/or police report from independent witness(es) (if any)

1



= |f-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 6841 2360 or email us at
thinthin@lkkauto.com

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

Yours sincerely

THIN THIN HLAING

LKK Auto Consultants Pte Ltd
DID: 6841 2360

FAX: 6741 4108

Email: thinthin@lkkauto.com

Cc AXA Insurance Pte Ltd
(Motor Claims Dept)



LETTER OF AUTHORISATION

SM AUTOMOTIVE
Kaki Bukit Avenue 6
Blk 1 #01-43
Singapore 417883

Dear Sir,
Accident on |

Involving Vehicles S IMUEST) NG TSI |

Along CTE( Lhy) Bettve Amy

-1

=T

I'We. the registered owner/driver of vehicle registration no: A
have involved in the above accident.

I'We hereby authorize SM AUTOMOTIVE 1o commence repairs of the said vehicle forthwith.

I'We agree 1o assign the whole proceeds of my/our comprehensive/third party claim to vou and our
solicitor, = . to act on my/our behalf in respect of the
above matter. And if applicable, my/our solicitors shall accept this as my/our irrevocable authority to
pay the amount as deemed compensated direct to vou after deduction of their costs on a Solicitor and
client basis.

I/'We undertake to co-operate fully with you and our solicitors to ensure that claim is successful.

I/'We also authorize you to sign all discharge vouchers/indemnity forms and all necessary papers in
relation with the above claim in my/our absence.

Your kind co-operation in this matter will be much appreciated.
Yours truly, )

X

Ow ncr‘sﬁign‘i’liture
(Company \\'s.lﬂmp if applicable)

Thiad NM YUEW D
Name: iy T 1
T 1A U0 A
NRIC No.: 0 11é "MF &~

Date: _ 4 i A



. a9 redefining /insurance

CLAIM REF : C0463376
INSURED : YEE KUM FAI

DISCHARGE VOUCHER

We/l (THIAN YIM PHENG. 51182492G) hereby agree to accept the sum of dollars [Fourteen
Thousand Eighty Seven and Cents Forty Five Only]| {55 14,087.45) 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. SGT 8114P as a result of an accident along CTE
TOWARDS CITY BEFORE ANG MO KIO AVE 1 on 17/12/2017 of which we/l were/was the driver/
awner/ hirer/ passenger/rider/pillion/ insurer of motor vehicle no, 5JY 4655).

We/| 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
against the said Insurer, owner and/or driver of vehicle no. SGT 8114P in connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/| hereby declare that we/l arefam 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. SGT 8114P,

Dated this M’ day of E’% 2018
~r
Claimant's Signature ! o
MNRIC no./ Company Stamp : QH %ﬂ”‘“{‘!

Occupation/ Business :
s A Shan Roud o<1 Snaggut 25104
Telephone No. - QIE"E 5 %3‘2 E‘

Witness's Name ; Lo : .;\HI

Witness's Signature

Cho

Witness's NRIC No.




SM A UTOM OTIVE
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TAX INVOICE

AXA Insurance Singapore Pte Ltd Invoice No  : SMPI1803-0006
8 Shenton Way, Date : 01-Mar-18
#B1-01,
Singapore 068811 Date of Accident : 17-Dec-17
Vehicle No. : 5J¥4655)
Client : THIAN YIM PHENG Model Type : Subaru Iimpreza
Descriptions Amount
Lump Sum Repair Cost 13,800.00
Total | : 13,800.00

SIN DOLLARS: THIRTEEN THOUSAND AND EIGHT HUNDRED ONLY
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> Back to OneMotoring
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Land Transport Autharity
10 Sin Ming Drive
Singapore S5TE701

GST Registration Mo. - M4-0006529-2
Print DatesTime : 16 Aug 2018/ 15:19:09
Receipl Date/Time : 16 Aug 2018/ 15:19:09
Tax Invoice/Receipt
Receipt Mo ; [TNET-00000-180816-001418

Previous Receipt Mo, ¢

SIN ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (S8) (S%)

Result of Insurance Enquiry - SGTE114P
Ag at 17 Dec 2017/15:15:00

Insurance Co: AXA INSURAMNCE PTE LTD

1 Insurance Enquiry - SGTA114P
Enquiry Fee 7.00 0.49 7449
20180816151837213759
Sub-Total 7.00 .49 744
Total Before Rounding 7.00 0.45 748
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
Credit Card:
ooooooood 469 VisaMasterCard 745
Total 745
Cash Change 0.00
Tendered Amount 745
Excess Refundable Amournt 0.00

THANK ¥OU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
pravider / financlal institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

| of ] 16/08/2018, 3:19 PM



