51 UBLAVE 1, 200-25 PAYA UBLINDUSTRIAL PARK., SINGAPORE 408932 TEL : (0651 62563561 FAX : (165) 62864315
24 JANUARY 2018

CHIN KIN LEONG TERENCE
57 CHISELHURST GROVE
SINGAPORE 558640

Dear Sir/ Mdm

OURREF  : CC4/ASM17024438/Upb3
YOURREF  : GA294043/1 (SLV 57D)

ACCIDENT INVOLVING SLD 57D/ YP 38781/ OTHERS ALONG/AT CTE TWDS AYE ON
26/12/2017

We refer to the above subject matter. We write 1o 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 KIM CHWEE AUTO PTE LTD acting on behalf of the owner of
YP 3878) against your motor insurance policy.

Pursuant to the above said accident wherein you 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 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 secking 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 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

chewht@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)

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)

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 vou
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

Case Handler

DID: 6742 3197

FAX: 6741 4108

EMAIL: chewht@lkkauto.com

Cc AXA Insurance Pte Lid
(Motor Claims Dept)



AUTHORISATION TO ACT

I'We, SNprpde Rl é r:'f"— (the third party claimant™) of 102D AMEK Aves
40530 porth stor Bl fi addrbss), owner of A€ 35187 (vehicle no.) hereby
authorize Kiwt chuwoe HFufo fis L*-l[“thl:wnrkshop"}m;mtﬁ:rmctﬂlhmmm
to my claim for repair costs and/or rental and/or loss of use (“claim™) for my vehicle no.

4P 38759 Mwudmngudpm:umtnﬂaucﬂmwﬁuﬁmcmedmﬂﬂ(ﬂm:}
aong_ LTE ZMAIE  mpeer TP Prsdeql Exil (location) involving
vehicleno/s 5LV E 1D (she accident™),

I further authorize the workshop to settle my above mentioned claim in a manner that they
deemn 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.

| farther acknowledge that any settlement the workshop may reach on my behalf is on a

without prejudice and without admission of liability basis insofar as the driver/owner/insurers
of the other vehicle/s is concerned.

Dated this __ V¥ (day)of __ 'V (month)20_ ! (year)

((N sz
A \Ohi
Avadiow “f Ny 32~

|

¥
Signed by “the third party claimant™ Signed by “the workshop™

(with company stamp if applicable) (with company stamp)



Dischargs ‘fouc e apetas only o e caimant's elnl-
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AXA THIRD PARTY DIRECT SETTLEMENT

Vehide No: SLV 57D [insd veh)
YP 3B7RJ (TP weh) Model: MITSUBISHI FEB21ERISDER
Date of Accident/ Time: 261227
Ripail Estimate IR TTEEL S
Final Repair Cost -5
Loss of U i dayLat$ per day
Rantal [if any) 5 days at § oer day
LTA / GIA Search Fes 15
Cthery: 2
i%
Final Settlement Sum (Globai Sum) | 5 | 2.440.00 ‘
Payee Name : KIM CHWEE AUTO PTE LTD _ =
hThHFmWﬂﬂlwiulwﬁmrﬁ? X1 ves | | nNO {Kindly indicate below)

Al For Nan GIA Registered Workshop: Agreed Linbility —_— %
8| For GIA Registared Warkihop: BOLA Applicable: Yes/%e BOLA Scenario Mo: 28

BOLA Uability: __ 100 (%) Aszessad Liability [*): C ) s
* Assessed Liobility 1o be filled only far chais collisions end for coses where BOLA does not apply.

Remarks:

1. PLEASE EXPAESSLY RESERVE YOUR CLIENT'S RIGHTS IF $0 REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. TI-II'SSE‘I'I'I.‘EH!‘H'I‘EMEWHHUMEMMDSHMWMEHMMHWN
LIABILITY O ANA AND THEIR CLIENT/TORTFEASOR N ANY PANNER WHATSDEVER,

3. AMA RESERVES THEIR RIGHTS LUNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN Law,

We/l confirmed that this is a full snd fingl sattlement that we and or our client have/had/has sgainst you [AXA snd thelr
policyholderfauthorised driverfmrtfassor) for any and all losses [past/present futurs) arising from this accident,

We confirmed that r hluﬁnuﬂwﬂwnﬂhrdhmﬂtutihrindonmh:hallln this sccident.

Signature of workshop regresen

Name of Reprasentative-__ -
onte: 1.:..?“1 _1ANG JUN ZHOU

y 8704986H >\
() ces
Al

Signature of AXA's tathve:
Heme of AXA"s sy tative:

Date:

F stamp Signature af Witness { Workshop stamp

AXA Inzurance Pte Lid (Company Reg. No.: 195503512M)
8 Shenton Wary #24-01 AXA Tawer Singapore 068811
AXA Customer Centre 8012122

Talephone: +43 8380 4828 - XA cOm.sp
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
m RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapora 048580
INSURANCE ¢icic <55 6224 0010 Fax +65 6224 0030
ASSOCIATION Operating Hours: Monday 1o Friday Sam to Spm
GST Registration No: M400D1 7735

RECORDS MANAGEMENT CENTRE
Third Party Insurer Enquiry

Cur Ral No: GR-17-184256
Date of Request: 28M220M7 Your Raf Na: Onling Purchase
Kim Chwee Auto Pte Lid
1 Kaki Bukit Avenue & #01-48
AutoBayKaki Bukil
Singapore 417883
Dear SirMadam,
Enquiry Daie 26122017
Enquiry By KCA USER 1
TP Vehicle No. SLVSTD
Accident Date 281272017

wiry Result

Vihicls No. Insurar Period of Insurance Inaurer Tel. Mo
SLVETD AXA Insurance Pte Ltd 1MM2017-10M112018 6336 7288
Thank You

The images rovided o you ane taken from the ongginal reports forsarded fo the contre by the membars of the Genetal Insurance Association of Singapons and we take no
responaibility for iheir accuracy or contents and shall be under no llabiity whatsoever for any loss of damage arsing owl of or in connection with the reports or thelr mages

This is & computer generated document and requires no sighaturne.



RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE rrone 65 8224 0010 Fax +65 8224 0030
ASSOCIATION Operating Hours: Monday to Friday Sam 1o Spm
GST Registration No: M400017735

TAX INVOICE

Our Resf Mo GR-17-104258
Date of Request: 26M1 22017 Your Rel Na: Online Purchase
Kim Chwee Auto Pre Ltd
1 Kakj Bukit Avenus B #01-48
AutnBayi@iaki Bukil
Singapore 417883
Dear Sir/Madam,
Enquiry Date ZRM22017
Enguiry By KCA USER 1
TP Vehicle No, SLVESTD
Accident Dale 262207

SCRIPTION AMOUNT [S8)
TP Insurer Enquiry 1.B7
GST Amount 013
Total Amourt Due (GST Inclusive) 2.00

Thank You

Thin Is @ computer genarmted document and requires no signeture.

For GLARMC Official usa:
Date
[®] GIRD | | Cash | | Cheque




