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06 MARCH 2018

SARAVANAN S/O SILVAMANI
BLK 515 SERANGOON NORTH AVE 4
#03-258
SINGAPORE 550515

Dear Sir/Madam,

OUR REF : CC4/ASM18001805/k1hb3
YOURREF iYM47432
ACCIDENT INVOLVING YM 47432I SHC 6750TI OTHERS ON 25IOI/20I8

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, AXA lnsurance Pte Ltd to deal with the third party claim
against your policy.

We have received a claim from M/s PREMIER AUTOMOTIVE SERVICES PTE LTD'
acting on behalf of the owner of SHC 6750T against your motor insurance policy.

Pursuanl 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.

You are aware that your No-Claim Discount (NCD - if applicable) will be with held for the
time being. Pending for final allocation of liability in settlement by our principal, AXA
lnsurance Pte Ltd.

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'davs 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 davs from the date of this letter-ilg!
provided at AXA'S reportinq centre. The list below is not all inclusive and further
document may be required:

o Police report, Police tnvestigation result, appeal against the Traffic Police offence
and status (if any)

o 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 (lf any)
. Video footage of accident (if any)
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o Statement andior police report from independent witness(es) (if any)
. lf you or your passenge(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.

ln 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 matte(s).

lf you need any clarificatlon, 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,

Case Handler
DID:6749 4274
FAX: 6741 4108
Email: vicalpeh@lkkauto.com

c.c. AXA lnsurance fte Ltd (AXA)
(Motor Claims Dept)



This Sei"tiement excludes anY

bodily injuries arising out of the

r.L''ove said accident and,;ctt;'-
to l.-lperty dara;o citlY

I, EBEllIEgUXIf,gIrup-(the third pa(y claimant") of W
#{13:IILSINCAEOBLIECI4S (address), owner of SIIC 6750T (vehicle no.) hereby aut}rorize

PREN{IER AUTOMOTM SERVICES PTll LTD ("lhs workshop") to act for me with respect

[o my claim for repair costs antVor renLal antVor loss of use ("claim") for my vehicle no S!.1fl!S!
*rat was damaged pursuant to the accident which occured on @!!![$*(date) along

PIts/.IURONG'BKII (A!-TI]R XNG NEO EXIT) (location) involving vehicle no/s YM 47432

("fie accident").

I turt.her aufiorize lhe worksllop to sellle my above rncnl.ioncd claim in a n'lanner dtat they deem fi!

and the rvorkshop is furtlrer autlrorized to receivo payment further l.o settlement of my claim wift

payment cheque/s being made in favour of re workshop.

I further acknowledge that any settlement the workshop may rcacb on rny behall is on a without

prejudice and without admission o1'liability basis insolar as the driver/owner/insurers of the other

vcbiclc/s is concerned.

(nonth) 20-1'? (year)

(wilh chop if applicable)

Signed by "tJre workshirp"

(wit1t chop)



LETTE& OE AUTHORTTY

To: Premier Taxis Pte Ltd
23 Changi Soirth Avenue 2

' #03-02
Sngaporc 486443

And

?remier Autoootive Services Pte Ltd
23 Cha:rgi Sotrth Avenue 2
#01-02
Singapore 486443

ACCIDENTIIn/OLVING .1tc6156l & I'y'443? ,c orlmr

ON )5 or i:q& AT/AIONG PrE i lr*.rq - rsKE

]. jEo TEEJI ctroo,.l NRICNo. Sr>r QGagg.

Relief Driver of m.otor taxi No. S)lc6 fsu T.am the registered Hirer /
time of the above accident.

at the

Hereby you have my authority to:

(r) seod a letler of demand. on my behalf;

&) negotiate a settlement on my behal!
G) couftm a settlement / accept any offer on my behalN
(d) . sign a::y Discharge Voucher (if necessa:y) on my behaJf;
(e) receive pa;nnent of the sefilement sum / comFelsation monie's on my

. behalf including to reguest tbat the cheque for the settleuent sum be
qade payable to you-

Q-,1.oq5.
DateSignatr-fe with NRIC No.

Contact No. : 97s"ll6s Email:



Tiiis S:itiement exciudes any

bodilY injuries arising out of the

r.bove saiC accident and 1lct1r:'

t0 l.::PefiY da::li3c :;llY

AXA THIRD PARTY DIRECT SETTLEMENT

NoTEr

1. PI.EASE EXPRESSIY RESIRVE YOUI ClIENT,5 RI6HTS If SO REQUIRED IN IHIS SETIIEMENT DOCTJMENT.

2. THIS SETTTEMENT IS ON A WITHOUT PRUUOICE SASIS AND SHOULO NOT CONSTNUED AS AIJ ADMISSION OF

I.IABIIITY ON AXA ANO THEIR CIIEN'/TORTFEASOi IN ANY MANNEi WHATSO!VER.

3. AXA RE5ERVTS TNTIR R16HTS UNDE't T}IE POLICY TERMS & COfi]OITIONS AS W[Lt AS TH€IR RIGHTS IN I.AW,

Only applicrble to rental a aim - All documenl tre to be r!,bnritted vrith this seitle,n€xl aoDfirmation. ln lhe evenl. reolsl

ngrsement f ]nvorces nre not received within 7 drye ofthis sig ed.onfiImation, we wi,lnltomaii.a ly reve( to loss of use clainl

oP trr" N llvl A Jiies

We/t ronfirmed thrt this is a full and tinBl settlement llat !!e and o. our client have^ad/has againlt you (AXA and their

policyholder/authorired driver/tortfeasor) ior !ny and ai' lor,et (past/present/future)arlting from this aacident.

oiourcllentto act lor and on lheir rhlsWe aonflrmed that we have the a

tignature ofwork5hoP
Name ol Ilepresenlative:
0ate:

Awu

,{v-A lrrxurance Ptqltd (compatry Peg. lo.: 1!9!035UM)
8 5rc ^lor rhy;i:i.Ol {rA to.ler S'.gap1re 0(i831l

AXA clst.mer Centrc,,0l-21122
Tclephone:+656880.1898 - aia.conr.sg

5tamp Signat!re of rs I Workshop rtamp (if

Date:

Vahicle No: YM 47432 lrnsd vch)

Model: KIA OPT|ltlA 1.7(A) DIESELaHc 6750T (lP vehi

Date oi Acciden!/ Iim ci 25tO1t2014

liFJ,r, Er:rrdli s /L(/312_.1-x
ii|.alRep3r Casl
Loss o{ll.:E lrk n trl.lr ll+ daY, al S 9D per chy

nrrl; (1P.,) 1t ttf dr\s atStoVrra$ dry

LTA ,/ CIA sear(n I ec 9

tl tha.si s

tinilsetrlemen! Sum (ctobal Sunr) 1,$ 16,700.@

Pavee Name i PRE[rlER AUTOMOI"IVE SERVICES P"fE LTO

ls Third Party Workshop6lA Regislered? tXl YES i I NO lf,indl] irdi(ate Lrelow)

A) rc. Non 6lA fieSiste.ed Wo (shop: agleed Li?bility ___-(lti
B) -c r G lA Begiilc.ed Workthop: BOLA Applicable: Yeil+l€ SOLA lcsnnria No:2-ggxil)

3OLA Liabilily: IQL---(9, AssLlrsed LiabilrtY ('):----{r,)
' /1\:.t5ted Linblity to be J;lkd atl', iar LhtM.nlisio.s atni lor crs(J wktte AOLA does hol o DPlr

si8narure of AIA's iurveyo [€[lel,eo{6ttve:



02 February 2018

To Whom It May Concern

Deal Sir/Madant

f.. , CERTIFICAfiON LETTER
t-

This letter serves to inform that l'eo'feen Choon of NRIC Number Slll9329G is a

registered driver of SI'lC6?50T. Teo 'l'een Choon is paying daily rental rate of $107'88

(lnchsive of GST).

Should you lrquirc funher infonration, please contact us at 6214 8880.

Thask you.

Yours sincerely

{H
Chin Bee Lian (Ms)

Assistant Vice Pflesident

Taxis Ad:ninistration

Prcparcd By: S\'

PNEI{ICR 1 I'S PTELTD
23 Cinngi So lh,htnu!2
*t3.72
Stng$porc ,186{{3
Tdlplronc +65 611.18880 Fnr:+(SOt{ 0330

$$\r'.nrcnrlcrl|rBi.c.nl
Co. ,tc$ No. 20030,1975I I
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NO

CHECKEO N AY
{PREMIER'S AUTHORISED WOBKSHOP)

IACKNOWEI-OGE AND CONFIBM THAT I HAVE EXAMINED THE ABOVE SAID VEHICLEAND
THATTHE SAME IS IN GOOO CONDITION AND TO MY SATISFACTION IN EVEBY RESPECT
TOGETHER WITH THE ACCESSOBIES / ITEMS LIST ABOVE, THIS VOUCHER IS USEO IN
CONJUNCTION WTH THE TERM RENTALAGREEMENT.

CHECK OUT .t) 
-,r 

I

-1-c-- /e-e. q-l^-*+

CHECK IN / OUT VOUCHER

.]EPLACEMENT VEH GIVEN YES / NO

VEH NO.

YES

TAt\ sENC-' C P< l;e{)

CIIECKED OUT AY
(PREMIER S AUTHOFISED WOBKSHOP)

INDICATE ABEA OF DAMAOE HERE:

FEAR

JOB NO.

t|lllll

5 - Damagad
6 - Chip
7- Crack
8'Poellng

BODY MARKINGS
I - Light Danl
2 - Serious Denl
3 - Light scratch
4 - Sedous Scratch

FUEL IN

CHECK IN

onrven's6orarune i oate ltrt'rr DFIVEB'S SIGNATURE / OATE /TIM
FFONT



Receipt

Amount GST Amount
Before Amount Afbr GST

Gsr (s$) (s$) (s$)

Page I of 1

26 Jan201Bl 17:34:34

26 Jan 2018 I 17:34134

0.49 7,49

0.49 7.49

0.49 7.49

0-04

7.45

7.45

7.45

0.00

7.45

0.00

Land'rriirr spor:R1urhori1,y
Land Transport Autho.ity
10 Sln Mlng Drive

Slngapore 575701

GST Roglstratlon No. : M4"0006529-2

Print Date/Time :

Receipt Date/Time :

Tax lnvoice/Receipt
RecelptNo. I IfNET-00000-180126-001666

Previous Receipt No. :

S/N ltem Descriptior/
Business Irangaction Reference
No.

Result of lnsurance Enquiry - YM,r?432
As at 25 Jan 2018/20:35:00

lnsurance Co: AXA INSURANCE PTE LTD
'I tnsurance Enquiry - YM4743Z

Enqu:ry F€€

20140126173209411454
7.00

7.00

7.00

Sub-Total

Total Belore Rouadirg

Roundlng Dlfference

Total Amount Payablo

Paid By

xxpood$oooo4'1 6

Total

Cash Change

Tendered Amount

Excess R6f undable Amount

Credit Card:

Visa/MaEtercerd

THANK YOU AND HAVE A NICE DAYI

PIEase onsure that all payments to the Authority are good and prompuy settled by the paymont servico
provider / financial institution. Otherwise, the transacuon and toceipt i3 congideled void and l.te fee

may apply,

https://vrl.lta-gov.sg/ltalvrl/action/completelayment?FuNcTlON-ID:F1301001TT 261112018


