AUTOWORX HOUSE

176 Sin Ming Drive, #02-01 Sin Ming Autocare Singapore 575721
Email: autoworxhouse@hotmail.com
oTEL: 6452 8211 oFAX: 6451 7423

Direct Settlement

PARTY CLAIM

Your ref: SKUG099K
Our ref: SLL3030M

AXA Insurance Pte Ltd
Attn: Officer In Charge
(Motor Claim Department)

09/03/2018

Dear Sir,

RE : ACCIDENT INVOLVING SLL3030M AND SKU6099K AT SLE
TOWARDS CTE BEFORE MANDAIT EXIT ON 15/01/2018.

We have been authorized by Thamaindran, the registered owner of vehicle number
SLL3030M, which was involved in the above accident at the material time to make a

3 party claims against vehicle number SKU6099K.

The accident was clearly caused by your insured’s negligence. We, therefore seeking

compensation from you for our client financial losses as itemized below: -

Repair cost S§ | 3,750.00
| Rental Fee (5 days x $120.00+7%GST) Include 1 day for PRI 513.60
| Search Fee S$ 2.00
| Total S8 4,265.60

We have enclosed copies of relevant documents to support our claims.
Please settle this matter within 7 days.
Your prompt settlement of our claim would be much appreciated.

Do contact us at 64528211 for any clarification.

-

Thank you. —) i

‘” o 3 /.---"__
Yours faithfilly, -~ )
\ ,-I-'?
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25 JANUARY 2018

CHUA ZHI YONG

BLK 570 CHOA CHU KANG ST 52
#12-232

SINGAPORE 680570

Dear SirfMadam,

OUR REF : CC4/ASM18000957/Khb3

YOUR REF : SKU 6099K

ACCIDENT INVOLVING SKU 6099K AND SLL 3030M ALONG SLE NEAR EXIT 8A ON
15.01.2018

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 AUTOWORX HOUSE acting on behalf of the owner of
SLL 3030M against your motor insurance policy.

Based on the accident report, accident scenario, it was reported that your vehicle had
rear-ended the Third Party vehicle SLM 3030M. As such, liability is down against us.

Flease 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 7 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 vicalpeh@lkkauto.com within 7 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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S]UBLAVE 1, #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : 1065) 62563561 FAX : (063) 62564315

« 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).

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

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

Yours sincerely,

e

Siti Jaafar

Case Handler

DID: 6256 3561

FAX: 6741 4108

Email: vicalpeh@|kkauto.com

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



Te _ Mitoord House
SINGAPORE :
Letter of Authorisation
RE: ACCIDENT NVOLYING S(LL 3020m A Sky4o9ak
ALONG/AT L€ (0wWagl ([ Befod randai EXF
ON_|S s ol mid :
1. L/'We, "_ﬁ"tc{mamdwﬁn. (NRIC | No. §W;;yghq )
owner/driver ' of motor wehicle mno. Slldoiom . , & residing at

G ok (E WePoRg  MMmow  BAR
respectively in consideration of your workshop At word Hpuie
repairing my/our vehicle, I/'we hereby anthorise you fo claim on my/our behalf for the costs of
repair and loss of use. I/We further confirm and authorise you to use my/our name/s to engage the
said service of a solicitor to proceed with negotiation with the defanlting party’s insurance
company for payment of the same and in the event negotiation fails, to instruct the solicitor to issue
Summons on my/our behalf and in my/our name/s to claim for the same. Trrespective whether the

. claim is successful or not, all legal costs incurred shall be bome by you, provided we rendered our
assistance as per second paragraph stated herein below: :

I/We understand that by signing this Letter of Autharisation, I/we has/have to render whatever
reasonable assistance to you including signing all relevant Court’s document and attendance in

. Court to give evidence to enable the claim to succeed. If I/we fiiled or neglected to do so despite
~mmﬁﬁommmshﬂhmﬁﬂedmchhﬁmm&mmmmwﬁ|m1

Signature:

costs, other incidental costs and expenses pertaining the issuance of Summons in order 1o obtain

.+ You have my/our full authority to instruct my/our solicitors to negotiate a settlement with the third

party and/or his insurers on such terms as you deem fit. Upon settlement of my/our claim, you are
authorised to sign any Discharge Voucher or any document to confirm my acceptance of the
settlement as full and final discharge of my/our claim, on my/our behalf. You also have my/our
full authority to collect all compensation monies pertaining to the above-mentioned accident from
mnnm‘ nummy“@?_ %ﬁrﬂo&u party, directly to your workshop M/s . _

In the event the claim is settied or judgment is obtained against the defanlting party, payment after
deducing all costs and disbursements incurred should be drawn in your name or my/our name/s (at
your discretion) and will be forwarded to you.

This letter of Authorisation is imevocabie.

il

Neme: |HAMANODRAN
NRICNO: Sk || £62A

Date this |\ dayof 14" 20_|f.



M redefining /insurance

CLAIM REF : SBM00B40

INSURED : CHUA ZHI YONG
DISCHARGE VOUCHER
We/l, THAMAINDRAN, NRIC. NO.58411862A hereby agree to accept the sum of dollars FOUR
NE G LY (594,180.00) 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. SKU 6099K as a result of an accident along SLE NEAR EXIT BA on
15/01/2018 of which we/| were/was the driver/ owner/ hirer/ passenger/rider/pillion/ insurer of

motor vehicle no. SLL 3030M.

We/| hereby declare that the said insurer or owner and/or driver of insured vehicle shall not he
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. SKU 6099K in connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/| 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.

It is understood and agreed that payment herein is made without admission of liability whatsoever
on the part of the said insurer, awner and/or driver of vehicle no. SKU 6099K.

PR

| .Y =
Dated this S day of Ll 2018
r. -
. . P
Claimant's Signature
NRIC no./ Company Stamp L
Occupation/ Business s 4=
Address s Bl Sy VoL asos DN o
Telephone No. 8531 600C)
Witness’'s Name ) vl X w
"L;_-\-"""": 1 .

Witness's Signature . e 2
Witness’s NRIC No. : y Y3452 A

AXA Insurance Pte Ltd (Company Reg. Mo. 199903512M)

8 Shenton Way, #24-01 AXA Tower, Singapore 068811

Customer Centre #81-01

Tel: +65 6880 4888 Fax: +65 A338 2527 Website: WWW.8X8.C0m.5¢



AUTOWORX HOUSE

Ci0.176 SIN MING DRIVE #02-01 SINGAPORE 575721
TEL: 64528211 FAX: 84517423
Registration No. 52969298

INVOICE 9292
AXA Insurance Pte Ltd
9/3/2018
QUANTITY PARTICULARS AMOUNT (%)
RE : Toyota Altis / SLL3030M
Lump sum repair for the above mentioned vehicle. 3,750.00
Total 3,750.00
ijrailars: Three Thousand Seven Hundred and Fifty Only.
& 7 "-.lll
,.f””“ | &
...':i;..l'\'l.'.".;'.!- . III'\_\_‘__ -
' \'EE g T
s
A

Page 1 of 1




1, Rochor Road, #02-574,

Rochor Centre Singapore 180001
YA Tel: 6292 7656 Fax: (65) 6233 972(
ﬁiﬂﬁﬁﬁﬂﬁ?&kﬁlﬁaﬁwlm ng‘fi’mag

UNIQUE TOURIST SERVICE (PTE) LTD  smucown

Co. Flng No.: 187401067R

E No.: M2-0019671-8
Ur ?‘\J' 20, Sin Ming Lane, 8 =
Thamaindran #08-51, Midview City
' i Woodlands Drive Singapore 573968
J ms“z 16 Tel: 6292 7656
I"‘ #03-35 1

|
Rental of one unit Toyota Corolia Altis 1.6 Auto !
Registration no. SKF 6171 M self driven as from ‘|
l

15.01.2018 al 1315 hrs to 18.01.2018 st 1745 hyrs.

4 days &t $120.00 per day

$ 480.00 ‘I
S 480.00

E Add GST at 7% 5 33,60

| Amount Due -

{ENMRS:FWEHMREDTHRWMSIITYGENTEDM.T} |

Standard Rated Supplies:$ 480.00
Total Amount of GST-$ 33.60

[ IW?
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UNIQUE TOURIST SERVICE (PTE) LTD.

20, Sin Ming Lane, #08-51, Midview City, Singapore 573968
TEL: 6292 7656 EMAIL: unigtour @ singnet.com.sg
COMPANY REG NO: 197401067TR

CAR RENTAL AGREEMENT
GST REG NO: M2-0019671-6 S
ra No. C
VE-ICLE NO, y MAKE/MODEL . ! —
r/"' Tl iih el T
MAME OF HIRER __ PICATT X TE paTEQUT | | - TiMEOuT {1 > TIT
I | f | # .l" T | - -
ApoREss |4 P WAE  dad] AR K o | PETROL OUT E 114 12 an Ty
g g .'.'.'I'I.. |r i B o 4
SINGAPORE LAY DATE [ LIRAN TIME IN LS
DFFICE TEL AES TEL HP = PETROL W E e i e (F
NAMED DANER RENTAL RAYEE: § ¥
MONTHLY ‘@5
CCCUPATION MATIONALITY e
— Pl Y 1 TS "l, T ecd] weey e
passroRT /NG m o [ [T ed DATEORBIRTH __ ~ |4 114K f
oy 1 as LW {582 5D
DRIVIMG LIC MO, T '.-J- 5 = |
C.DW. FEE
PLACE OF BsUE CATE PASS/EXPIRY
PETROL COMSUMPTION
—_ = =
DELIVERY CHARGE
ADDITIOMAL MAMED DRIVER i -
COLLECTION CHARGE
JODREES . - R
SUB-TOTAL |
SINGAPORE E
GET @ % 22 VA
| OFFICETEL RES TEL _ HA J 2 k()
RENTAL DEROST '
OCCUPATION NATIOMALITY i
TOTAL: (gl 910 (2%
PASSPORT / NR:C DATE OF BIRTH ot et WA S
DANING LIC ND
PLACE OF IS3UE DATE PASAEXPIRY
BY INITIATING MAFK *X* HIRER AGREE TO PAY THE FOLLOWINGS GEPOSIT REFUND
A, GOLLISION DaMAGE WAIVER (CDW) AT S PER DAY / WEEK F MONTH *X~ PAYMENT BY- BILL G0 / CREDIT GARD / CASH
B. SURCHARGE OF § FOR USE IN MALAYSIA FROM
¢ THE HIRER I35 RESPONSIBLE FOR ANY DAMAGES UP TO THE EXTENT OF TOTAL LOSS OF ATTEHDE]'JB?. b N :
CAR, LOSS OF INCOME AMD COSET OF RECOVERY OF VEMICLE IF THE CAR 15 DRMVEN INTC

\.._M‘\L.‘u"’ﬁi-'.‘- WITHOUT PRIOR CONSENT FROM THE COMPANY.

A’o_mmm DOLLAR

L

HOTE

%,

YOUR ATTENTION

PRINTED OVERLEAF.

IS DRAWN TO TERMS & CONDHTIONS

HIRER IS5 LIABLE FOR ALL PARKING & TRAFFIC VIOLATIONS.

e

(FOR SINGAPORE DRIVE ONLY)

SIGMNATURE OF HIRER

QUNWE'TWNBT BERVICE [PTE) LTD ! /

DECLARATION
THAT NO MOTCF
HED DURING MY HIRE
VEHICLE AS STATED IN

E*ORT

L)

S STATED

REPLAGEMENT VEHICLE NO:

1. _ON TIME

2. ON TIME -
3 ON TIME

DATE

SIGMATURE OF HIRER



Invoice Page 1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
, GENERAL RECORDS MANAGEMENT CENTRE

i 6 Raffles Quay #18-00, Singapore 048580
%W I“SURA“CE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Oparatmg_ Huu_ra: Monday to Friday 9am to Spm
RECORDS MANAGEMENT CENTRE ST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-007446
Date of Request: 15/01/2018 Your Ref No: Online Purchase

Supreme Auto Service Pte Lid
178 Sin Ming Drive #02-01
Sin Ming Autocare

Singapore 575721

Dear SirfMadam,

Enquiry Date 15/01/2018

Enqguiry By Bee Gaik Har

TP Vehicle No. SKUB099K

Accident Date 15/01/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel, No.
SKUB0SSK AXA Insurance Pte Lid 04/08/2017-03/08/2018 6338 7288
Thank You.

The images provided to you are taken from the original reports forwarded to the centra by the members of the General Insuranca
Association of Singapare and we take no responsibility for their accuracy or contents and shall be under no hability whatsoever for any
loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature,

https://singapore.merimen.com/claims/index.c fm?fusebox=MTRsas&fuseaction=dsp g... 15/1/2018
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +565 6224 0030
Operating Hours: Monday to Friday 9am to 5pm

RECORDS MANAGEMENT CENTRE CS1 Registration No: M400017735

Our Ref No: GR-18-007446
Date of Request: 15/01/2018

Supreme Auto Service Pte Lid
176 Sin Ming Drive #02-01
Sin Ming Autocare

TAX INVOICE

Your Ref No: Online Purchasze

Singapore 575721

Dear SirMadam,

Enquiry Date 15/01/2018

Enguiry By Bes Gaik Har

TP Vehicle Mo. SKUBII9K

Accident Date 15/01/2018

DESCRIPTION AMOUNT (5%)

| TP Insurer Enquiry 1.87
GST Amount 013
Taotal Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMGC Official use:
Date:
[X] GIRO [ ] Cash [ ] Cheque

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&: fuseaction=dsp g... 15/1/2018



