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TAN LIM MOTOR PTE LTD
Address: 51 Defu Lane 10 Singapore 539216 Tel: 6858 5151 Fax: 6858 0877
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WITHOUT PREJUDICE
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Dear Sir/Madam,

ACCIDENT INVOLVING _OQBC 3535¢ & M 3\\3 on 1B)i12/201F

Refer to the above accident and please acknowledge receipt of this letter within 14 days.

It appears that the accident was caused by your insured. Enclosed documents to substantiate our client's
property damaged claim as cur client had authorized us to quantify, to act and to reach settlement within &
weeks on their behalf: -

O Original survey report/___ copies of photographs
V.4 Original Tax-invoice number _ Yoaig n" 028 0 Original rental invoice number
£ 5AS / AS & IS / police report O police result
FCertificate Of Insurance J& Vehicle search result
J@ Authorization to act a

M-

*Survey under insurance instruction / Independepf surveyor / No survey.

a) Cost of repair (inclusive 65T} $ 3_. 049,50
b) Survey fees / Photographs as per request $
c) Vehicle Search fees / GIA fees / Police Report fees / Reporting fees $ 5.35

d) Loss of hire / use / rental / e.u/rméﬁgs / rental fees 1:‘!1 D% 4 r_J._-_‘Mg."L $
e) Scene photographs . $

f) Administrative charges to negotiate settlement £
{Waive if 100% offer made within acknowledge timeframe)

)

Total $ 3.6b6xv-¥

* Driver's injury and other losses exclude in this claim,
If you are agreeable to the above, please forward discharge voucher for our client's signature and payment
issued directly fo "Tan Lim Motor Pte Ltd" within 28 days.

Yeurs faithfully,
Patricia Tan / Sam Low / Joknson Chua g
Email: pt@timator com sq / sam@timetor com.sa / johnsan chua@tlmetor com.sa the ambit and applicatio
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05 JANUARY 2018

PHANG PECK FATT

ELOCK 704 BEDOK RESERVOIR ROAD
#11-3600

SINGAPORE 470704

Dear SirfMadam,

OUR REF : CC4/AXA17024204/kb3

YOUR REF :YM 31415

ACCIDENT INVOLVING YM 3141S AND GBC 7595P ALONG CARPARK OF BLOCK
409 ANG MO KIO AVENUE 10 ON 18.12.2017

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 TAN LIM MOTOR PTE LTD, acting on behalf of the
owner of GBC 7595P 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 GBC 7595P while reversing. 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 Zainilkkauto.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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SLLUHLAVE LLS01-25 PAYA L BHINDUSTRIAL PARK. SINGAPORE 08933 TEL : (063) 62363561 FAX : (0651 62364313

« |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 6256 3561 or email us
at Zaini/w@ Ikkauto.com.

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

Yours sincerely,

Zaini

Case Handler

DID: 6841 2132

FAX: 6741 4108

Email: Zaini@lkkauto.com

c.c.  AXA Insurance Pte Ltd (AXA)
(Motor Claims Dept)



AUTHORIZATION TO ACT
(AXA Third Party Claim)

(L ey oL, Y1
SIMAOA (=) e 0= ,
T = o (“the third party claimant")
- Ty
o5 e2in e Yot
af _:1 (address),
cLCTI9GP .
i e [P YS . ;
gwner of = {vehicle no.) hereby authorize

Tan Lw Meter  Ple Lta

(“the workshop”) to act for me with respect to my claim for

repalr costs and/or rental and/or ioss of use (“claim”} for my

TEQC 2
vehicle no. GBc T5954 that was damaged pursuant to the
18.13- 2813 bk am
accident which cccurred on {date) along
Oy Wie e s O :
PGy We QN2 it __{location)

YWA 31U S
involving vehicle no/s > | S

(“the accident”) .

I further authorize the workshop to settle my above mentioned
claim in a manner that they deem fit and the workshop is further
authorized to receive payment further to settlement of my claim
with payment cheque/s being made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach
on my behalf is on a without prejudice and without admission of
liakbility basis insofar as the driver/owner/insurers of the other
vehicle/s is concerned.

c f
day of ol {month! 20 E [year)
Signed by “the third party claimant” Signed b?zéﬁﬁﬁ; woﬁ&shﬂp

{with chop)

HTASANA - Authorizanes To A 281:



redefining / insurance

CLAIM REF : SAMDOSRG

INSURED : PHANG PECK FATT
DISCHARGE VOUCHER
We/l [SEMGAS (S) PTE LTD, NRIC NO. AD6783/2002Z] hereby agree to accept the sum of dollars

[THREE THOUSAND FIVE HUNDRED THIRTY FOUR AND CENTS EIGHTY FIVE ONLY.| [553,534.85]
paid to us/me by AXA INSURANCE PTE LTD as full and final settlerment 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, [YM 31415] as a
result of an accident along [BLOCK 409 ANG MO KIO AVENUE 10] on [18/12/2017] of which we/
were/was the driver/ owner/ hirer/ passenger/rider/pillion/ insurer of motor vehicle no. [GBC

7595P].

We/l 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. [YM 31415] in connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/l hereby declare that we/| arefam the person(s) entitled to receive the above settlerment 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
an the part of the said insurer, owner and/or driver of vehicle no, [YM 31415).

Dated this tq_r:ﬁ’\' da\r of me 2018

h" [P
Claimant's Signature s | l/—\ \

MRIC no./ Company Stamp 1 {73k

Occupation/ Business . A &) @’Fﬁléﬁﬁl:&*
25 N FoiD
Address . 03 IE:}LE\

Telephone No ; i

Witness's Name

Witness's Signature

Witness's NRIC Mo, : Ebﬁfm"l"t LD

AXA tnsurance Pl Ltd (Company Reg. No. 199303512M)
& Shenton Way, #24-01 AXA Tower, Singapare 068811
Customer Centre #8101

Ted: +65 GB80 ABSS Fax: +65 6330 2522 Websile: www.axg.com.sg the ambit and application of ihi
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TAX-INVOICE
NUMBER: TP0318/028

(Please quote our reference number TPO16122017 for payment)

Semgas (S) Pte Ltd

Vehicle Na:.  GBC7595F

L

RRFEBBARRL G
TAN LIM MOTOR PTE LTD

Date: 27/03/2018

Model: TOYOTA DYNA 150
Description Amount
To lump sum repair as recommended by surveyor, %£2,85000
Reimbursement of LTA search fees $5.00
_ Sub Total $2 85500
Add 7% G5T $199.85
Total $3.054.85

/ \ A
L )" s
.f":

Tan Lim r{(m‘or Pte Ltd

Mo. 51 Defu Lane 10 Singapore 539216

Tel : 6858 5151 (24 hours) Fax : 6858 0877
email@timotor.com.sg www. timotor.com.sg
Co. Reg. No.: 199503965M GST Reg. No. : M2-8922054-2
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Hirpal Singh Sharma has successfully logged out.
Yourlast login date and time was 18 Dec 2017, 11:48:47,

To return to ONEMOTORING, please dick here
For security reasons, please CLEAR YOUR CACHE after each session,

Session Transaction History

& Asset i Asgset s Transacticn
a, &
_._L'_E'm Asset|D e ion ittt
18.19 Enquire Veh
1 ‘Wehicle YM31415 - Owner Infao (Others) 5.35
by Law Firm

https:ivr e . gov sofltatvrifactionhubCuren{TransactiionLogs TRUNCTION_ID=F 1801001 ET&dspatch=logofiparam=110%2790f865bde8 1188245, ..

Leg
Jate/Time
18 Dec
2017/
11:49:39
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Enquire Vehicle & Owner Information ( Vehicle No. YM3141S As At 18
Dec 2017 /07:00:00)

Law Firm Search Details
Search Reason: Insurance claim in relation to traffic accident

Law Firm Case No.: TAN LIM GBC7595P
Current Owner Details

Owner ID Type: Singapore NRIC
Owner ID: S0563462H
Owrner Mame: PHAMNG PECK FATT

Registered Address Type:  HDB/HUDC

Registered Block/House
MNo.:

704
Registered Street Mame:  BEDOK RESERVOIR ROAD
Registered Unit No.: #11-3600
Registered Building Mame:;
Registered Postal Code; 470704
Current Vehicle Details
Vehicle No.; ¥YM31415
Make Description/Model:  NISSAN / CABSTARY

Insurance Company Name: AXA INSURANCE PTELTD

Print oK

hitps:fivriita. gov.sgMatvrifactiontawFirmDetlad *FUNCTION _ID=F1601071ET
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