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07 MARCH 2018

Tt-{ffi*-JS MffiW tmY J$t{pd
fi,{S TffiLfiK KURE{J ruMAM
$'F\;S&pSRg 4*3ffiS*

Dear Sir/Madam,

OUR REF : filt.4lA$&'?;Sflt)i2iqt'$"$rv;*3
YOUR REF : ${ffiFi S28p
ACCIDENT INVOLVING $E$"{ 32SP AND SK& 3il43G ALONG PIH ffi}"{ArdGI ffirTW{:UfI
K&Lt&Mffi &ivffiffi & $:}AY& LffiMAR MXIT ON 1S,ffitr,tr*$S

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 io deal with the third party claim
against your policy.

We have received a claim from CARCTAfTfiru$ $tMfiApnRil pTn LTt, acting on
behalf of the owner of sKlQ 3n43G 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 SKR 3il43*. 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 you-r
policy and seek to take conduct of third party claim(s) arising trom ttris incident, at your
own cost and defence, please reply to us within 10 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 /-a;lriirilkliryr{t,coli within 1b days from the date of this letterj[_4p1agov4egl
at AM's reportinq centre. The list below is not all inclusive and furthelft-cument may
be required:

a

a

a

a

a

Police report, Police lnvestigation 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 (lf any)
Video footage of accident (if any)
statement andior police report from independent witness(es) (if any)
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' lf you or y-our passenger(s) are filing a claim against any of the involved rhirdparty(s), you 
,are to k-eep u, inroir"u; ;';;r;tregar representative(s) and thestatus of the claim

To protect your interest(s) in the handl,ing of this claim, prease do not discuss riability with
3:,1,Jl g: J|;[j,iX?j:] ffjiilff :*:*f#",'?!, or m a ke 

" 
n y .1, p,om ise or

;i'll"o::: ;|3 i? r?' ffi iff Tffi:,,fi il,.[ig"p:SXfi , 

or the i r ris hts to repudiare a n y
driver may have committed. r-"-! rerrrrb arlo condltlons you andlor your authorisej

ln the event of recer.ving and handring^o]^11l third p-arty injury craim(s), AXA sha, keepyou informed of the finafindem"',t;il, concrusion ,]r tr..,L matter(s).

J,tll,[;1,,:l{,?,],tJl'tation, please do not hesitate to contact us at 6256 3561 or emair us

5lt""Xffi#"te 
the claim reference when you contact us that we can assist you more

ri i itl .\1" i 1.,'r1il

Yours sincerely,

Email: lir ip1,!,i1i lik6 r r{{ }.c(}r}l

c.c. AXA i,tsurance pte Ltd AXA)
(Motor Ctaims Dept) ' " '/

DID:6841 2132
FAX:6741 41OB


