Asher Sna [LKKAutn!

From: Asher Sng (LKKAUlD)

Sent: Monday, 15 January 2018 12:23 PM

To: RAJMANE@IOHNCRANECOM'

Subject: ACCIDENT INVOLVING SKN 7795P AND SJX 64427 ALONG MALAYSIA CUSTOM QUEUE

ON 17/12/2007
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15 JAN 2018

MANE RAJENDRA NATHAJI

Dear Sirf Mdm

OUR REF  : CC4/ASM17024362/Weal
YOUR REF : SKN 7795P
ACCIDENT INVOLVING SKN 7795P AND SJX 6442Z ALONG MALAYSIA CUSTOM QUEUE ON 17/12/2017

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

We have received a claim from M/s ALLSWELL MOTOR TRADERS acting on behalf of the owner of SJX
64427 against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had rear-ended the Third
Party vehicle SJX 64422 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 peolicy 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 7 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
ashersng@lkkauto com within 7 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)



Video footage of accident (if any)

«" Statement and/or police repaort 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

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).

It you need any clarification, please do not hesitate to contact us at 6256 3561 or email us at
ashersng@lkkauto.com.

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

Yours sincerely,

Asher

Case Handler
DID: 6841 6051
FAX: 6741 4108

Email: ashersng@lkkauto.com

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



Allswell Leasing & Limousine Pte Ltd

100, Sultan Plaza. #02-41. Singapore 199001
C/o 25. Defu Lane 9. Singapore 539266

Date: ’31”!15 =

Di Voucher / Pa Authoerisation

Our Claim reference number: Dﬁ,gﬂ M0\ -

Attention: A4

|/We hereby certify that the repairs to my/our vehicles bearing license

number plate : $7% WYy 7 which was involved in an accident on

H[/3 (/¥ has been completed by Allswell Motor Traders to my/our
satisfaction.
I/We agreed that all 3" party claim payment to the workshop for

repairs, replace and re-spray works shall be made solely to Allswell

Motor Traders at 25, Defu Lane 9. S 539266




AXA THIRD PARTY DIRECT SETTLEMENT

Vehide No. AT {irsed weh] |
TP wah) Model: e 10062 0 (&) |
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NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF 30 REQUIRED IN THIS SETTLEMENT DOCUIMENT.

2 THIS SETTLEMENT I3 DN A WITHOUT PREUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIARILITY ON AXA AND THEM CLIENT/TORTFEASOR TN ANY MANNIN WHATSOEVER.

3 ANA RESERVES THEIN MIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THIIA RIGHTS I LAW.

Orily apolicabie to rental clalm - All document sre to be submitted with this settiernent confiemation.  |n the event, rental
utmIhwmmurmmrﬁndﬂnm-dunirmmn.mwﬂmummmmhﬂnmm
per the MIMA rates.

wall confirmed that this 15 a full and final settlement that we and or our chent have/had ey against you (AXA nd thes
policynolder/sutharand drver tartfeasod far any and all Ioaset |past/presentTuture] ariung from this scident.

.c-.‘."?‘.-':"} 5 st for and an ther betall m this sccident
Sigrature of waTiahop represeatatiee | Warkihop stamp Sprature of Witnews [/ Waorkshop stamp (il spplicabie)

N PRRL ::%“?;}%mm g e

‘We confliemed that we have the suthority

Harme af 8XA% survepar Representative

Date: ﬂlu[‘q

ARA irrsstanes Poe Lad [Company Reg, oo THR0X512M)
1 Shosamn Wiy 539 03 AR Tower Singapore D411
s Cysnmer Cantre #01-3172

Tevephone: &5 GHND W858 - aan.L0m. kg
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

Phone: +85 E224 0010 Fax: +&5 6224 D030
Operating Hours. Mondsy to Fridsy 9am 1o Spm
RECORDS MANAGEMENT CENTRE CS) Iegisiration No: M400017735

Third Party Insurer Enquiry

Our Ref No GR-17-192410

Dale of Request 20122017 Your Ref No: Online Purchase
Alswed Motor Traders

25 Dofu Lane 9

Sngmpore 5392606

Dear SieMadam,

Enquiry Date 20022017

Enquiry By Chan Yan Yoo I

9 vetucke No. swrrese —1> (X LMUIL

. ~cigent Date Iz

Enquiry Result

TP Vishicke No. Insurer Penod of Insurance |insuror Tel. No.
SKNTT95P AXA Insurance Ple Lid 17/07/2017-1807/2018 |6338 7288
Thank Yo

The images provded 1 you am Lakan Fom the orignal reports. I ded o the cenlre by e roembens of e Geosrsl bswance Associabon of
Sngaane atd we W 0o responsdility for S sosuracy or contents and shall be under no labiiZy whatzouves for ony loss of danage aeming oul of
o i connecton with the reports or thes mages.
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
m RECORDS MANAGEMENT CENTRE

6 Raffies Cuay #18-00, Singapore 048580

Phone. +65 6224 0010 Faxc +65 6224 0020
ASSOCLATHON Operating Hours: Monany 1o Fricay Sam to Spm

RECORDS MANAGEMENT CENTRE OST Registration No: MA0007735

TAX INVOICE

Our Rel No GR-17-1923810

Dats of Request 20M22017 Your Ref No: Onling Purchaso

Allswell Motor Traders

25 Defu Lane §

Singapone 539766

Disar SarMadam,

Enquiry Date 20M22017

Enquiry By Chan Yan Yee

= Vahede No. SKNTTRSP

. cxdant Date 1THagoT

DESCRIFTION AMOUNT (5%)

TP Insurer Enguiry 167
GST Amount 013
Totad Amount Due (GST Inclusive) 2.00
Thank You.

Thes is a computer generatod docurnont end requires no sigrature.

For GIARMC Official use:
Dats:
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