cJconnects

7 Old Toh Tuck Road
Singapore 597648
UEN no: 533600611
HP: (+65) 9850-9666 Email: Connect3winnie(@gmail.com

Your Ref: Pls advise

10 May 2018

AXA Insurance Singapore Pte Lid

8 Shenton Way, #27-01 AXA Tower
Singapore 068811

Dear Sir,

TO PROPOSE A CLAIM OF AN ACCIDENT INVOLVING PCS5329P & SJL3069B
ON 11/02/2018.

We refer to the above, we are authorized by Sin U Lian Travel & Coach Pte Ltd owner of
vehicle no PC35329P to negotiate and settle the claim on his behalf.

We hereby quantify our claim as follows:-

1)  Repair Cost S8 700.00
5y LossofUse @ $150.00 X
) 02 days s$ 300.00

Total Ss 1,000.00

We enclosed a copy of each of the following for your consideration:

1) Repair Bill inv: 268

2)  Motor Accident report of vehicle no.PC5329P

3)  Letter Authorization (original available upon request)

4)  Insurance Certificate

5)  Vehicle registration card

6)  Pre repair inspection ( done by GuoQiang LKK on 01/03/18 )

Kindly acknowledge receipt of the above said documents and hope to receive your
favourable reply ASAP.
Thank you.

Yours sincerely

N £ 64/

Winnie Chai =
: - G i
HP: 9850-966 O I O’b
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S1UBLAVE 1, #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 625633601 FAX : (065) 62564315

8™ May 2018

KOH ENG KIAT KELVIN
13 Seletar Road,
#01-59,

Singapore 807017.

Dear SirMadam,

OUR REF : CC4/ASM18003768/Gjb3

YOUR REF :SJL 3068B

ROAD TRAFFIC ACCIDENT INVOLVING SJL 3069B AND PC 5329P ALONG PIE
TOWARDS JURONG ON 11.02.2018

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 M/s CONNECT 3, acting on behalf of the owner of PC
5329P against your motor insurance policy.

Pursuant to the above said accident wherein you andf/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 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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51 UBLAVE 1. #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL @ (065) 62563561 FAX : (065) 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) andfor 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/for 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@Ilkkauto.com.

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

Yours sincerely,

Poh Kin, Chong
Case Handler

DID: 6841 2132
FAX: 6741 4108

Email: vicalpeh@lkkauto.com

c.c.  AXA Insurance Pte Lid (AXA)
(Motor Claims Dept)
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566 Woodlands Road { Mandal Estate ) 5 (728697)

Connect3

ACCIDENT INVOLVING VEHICLE N, PC5329P AND SIL 30(98
AT_DE B4 Siown ¥ ewy ON_l1103 |o0i8

1

I/ We, the owner of vehicle no, £ Elﬁﬂp hereby Instruct and authorize you to commence repairs to
the sald vehicle and to make 3 party clalm on my behalf for my loss and damage.

Your are further authorized to appoint solicitors an my our behalf and give the salicitors full instructions as if
the appointment is made and Instructions are given by me us with respect to the conduct of my/ our claim
3gainst the third party driver and or his insurers including if necessary, 1o commence legal proceedings in
Court in my/ our name against the 3" party.

You have my/ our full authority to Instryct my/ our solicitor to negotiate a settlement with the third party and/
or his Insurers on such terms as you deem fit.

In the event that If we am/ are required 1o attend at my/ our solicitors’ office or to attend Court connection
with my/ our claim, I/ we shall render full co-opera tion.

If We hereby Irrevocably direct al Insurer to make all settlement sums payable 1o “Connect3” or my/ our
selicitors, and not to me. Such payment shall be full and valid discharge by me/ us,

i the settlement sum is paid to me/ us directly by cheque from the insurer in their disobedience andf or
negligence of my above direction, I/ We shall forthwith exchange with you or Pay you for the said cheque by
my/ our cheque/ cash of the same amount or return you any payment in any manner as directed by you.

if for whatever reason, my/ our insurers reject my/our claim for Indemnity for the cost of repairs and/ or any
other losses recoverable under the policy of Insurance or make an offer to Pay less than the amount claimed
by you or my Insurance Policy does not cover such clalm, If we agree and undertake to pay the full amount of
Your repair bill and survey fees and any other Expenses reasonable incurred on my/ our behalf or to pay you
the difference in AMOouUnt, as the case may be.

3 Datethis 26 of __ ©3 7018
B Vowun
Signature : AL —_—
Name : RELZ XN Name of Witness: =
NRIC No. : LA NRIC No ; —
(Company stamp, If appl #@)%‘3
S
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CLAIMREF  : S8MO0OSWE
INSURED : KOH ENG KIAT KELVIN

DISCHARGE VOUCHER
We/I SIN U LIAN TRAVEL & COACH PTE LTD Co Reg No. 200209406R hereby agree to accept the sum
of dollars | OME THOUSAND QMLY ] (5% 1,000.00 ] paid to us/me by AXA INSURANCE PTE LTD

as full and final settlement of all claims of whatever kind in¢luding 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, [SJL 30698] as a result of an accident along [PIE_ BEFORE STEVEN
RD EXTT| on [11/02/2018] of which we/| were/was the driver/ owner/ hirer/ passenger/rider/pillion/
insurer of motor vehicle no. [PC 5329P),
We/l hereby declare that the sald Insurer or owner and/or driver of Insured vehicle shall not be
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. [SIL 30698] 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) entitied to receive the abave 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
an the part of the said insurer, owner and/or driver of vehicle no. [SJL 306968]

Dated this 30 dayof ___ Ol - 2018

Claimant’s Signature
Co Reg No./ Company Stamp
Occupation/ Business

Address

Telephone No.
Witness's Name

Witness's Signature 1
m
0608 . *U

Witness's NRIC No.

AXA insurance Pre Ltd (Company Reg. ho. 199903512M)
B Shenton Way, #2401 AXA Tower, Singapore 068811

Customer Centre #3101
Tot: 455 6380 4888 Fax: +£5 6338 2522 Websile: www,sxa com.sf

Scanned with CamScanner



cJconnects
bbb VWoodlands Koad
Singapore 728687

Tel: (+65) 9850-9668 Email: connect3winnie@gmail.com
UJEN No: 53360061L

, BILLTO:
INVOICE NO.: 268
AXA Insurance Singapore Pte Ltd ~ DATE 10-May-18
& Shenton Way, #27-01 AXA Tower 0/0 ND =
Singapore 068811 P/O NO. -
VEHICLE NO. PC5329P
TERMS coD
DESCRIPTION AMOUNT
Accident repair cost to vehicle PC5329P 5 700.00
Accident date: 11/02/2018
SUB-TOTAL | % 700.00
TOTAL: § 700.00
E.&0OE.
* If no discrepancy is reported within 7 days from Connect3
the date of this stalement, the account will be CO
considered as correct SR ¢'
* A 1% Late Payment Charge will be imposed on f i = |
any outstanding balance in the next statement, if \ k‘* o ’:’}
no payment is received '\\\j\J\‘j M:;_? '

* All cheque(s) should be crossed and made
payable to " Connectd "

Authorised Signature




