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8'h May 2018

D&H MILTIBUILD PTE LTD
1 1 Woodlands Close,
#03-17, Woodlands 11,
Singapore 737853.

Attn: Ms April Cindv Jodi

Dear Sir/Madam,

OUR REF : CC4lASM18004277lUja3
YOUR REF : SKA 9197X
ROAD TRAFFIC ACCIDENT INVOLVING SKA 9197X AND SJP 475K ALONG SLIP
ROAD OF BUANGKOK ROAD TOWARDS SENG KANG EAST DRIVE ON 22,02.2018

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

We have received a claim from M/s CHIN MENG MOTORS, acting on behalf of the owner
of SJP 475K against your motor insurance policy.

Based on the accident report, accident scenario, it was reported that your vehicle had
collided into the Third Party vehicle SJP 475K while moving out from slip road. 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 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 withln 7 davs from the date of this letterjl-noll
provided at AXA's reoortinq centre. The list below is not all inclusive and further
document may be required:

. 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 and/or police report from independent witness(es) (if any)
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. 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 clarification, please do not hesitate to contact us a|6841 2132 oremail us
at vicalpeh@lkkauto.com.

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

Yours sinqerely,

Case Handler
DID:684'1 2132
FAX:6741 4108
Email: vicalpeh@lkkauto.com

c.c. AXA lnsurance Pte Ltd (AXA)
(Motor Claims Dept)
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authorize C k.\ rng.,..q r,4a "\uz r ("the workshop") to acr for

----_l
me with respect to my claim for repair costs and/or rental and/or loss of use ("claim') tbr my

venicte no. 5\ Ya()J ltrrat was damaged pursuant to the ascident which occurred ,, >zf -)rSt
(date) alonc S.-n'.s hor( E--< r1 t3- (location) involvins vehicle

no/s SKAlrqrX ('the accident").

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

and the workshop is furth€r authorized to receive payment further to settlemcnt of my claim with

payment cheque/s boing made in favour of the workshop.

I further acknowledgo that any scttlement 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.

:..,, ',i !:;t

i:ilif\i ifiX,XG I't

(with company stamp)

..,,

Duted this ?V (aay) ot 07 (monttry zo-!t lycar;

Signed by "the third party claimant"

(with company stamp if applicable)



Vehicle l{o: SKA 9197X llnsd vehl

Model: MtTSUBtSHt L{NCERSJP 475K (rF veh)

oate of ,Accident/Time: 221O2t2014

NOTE:

AXA THIRD PARTY DIRECT SETTTEMENT

ofour (lient to a.t tor and on thsr bphalf m rhrs a.cdent.

represenr.rrvE / workshop rtamp Signature of

1.

2.

Pt€AS€ €XPRISSLY RESERVE YOUR CTITNT.S RIGHTS IF 50 RIQUIRTD IX THIS SITTLTMENT DOCUMTT{T.

THIS SEITLEMENT IS ON A WITHOU| PREJUDICE IASIS AND SHOUTO NOT CONSIRUID A5 AN ADMIISIOI,{ OF

I.IASILITY ON AXA AND THEIR CLTETT/TORTFEASOR II{ ANY MAITNER WIIATSOEV ER,

AXA R€SIRVESTHTIR RIGHTSUNDTN THI POI-ICY TTNMS & CONOITIONSA5 WELTASTHEIR RIGHTS IN LAW.3

Only applicable to rental claim ' All document are to be rubmitled whh thi! eetlle ent contirmar@n ln th€ €v€nt, rent.l
agreement / invoices are nat rc.eived wilhin 7 drys oflhis siSned ao.firmation, we wrll aulomaticalv rev€( lo lo5r ot u5e clarm

per the NIMA rales.

We/l ron{rrmed that this js a full and final gettlamtnt th.t we and or our client have/had/har againli you (AxA and th€r.
poli<yholder/aurhorised driver/tonleasor) for any and all lo5re! (pas/present/lut!,re)arGmg from lhis accrCent.

We con{rrmed lhat

5!tnat!re

Detal

SiBnatu.e

QuEY. KlIi PL"l i
s7 41'7 7 ?5D

Drte

Itamp

QUEK KlM SE q
s8013338C

Name oi axA'r ruryeyor /Rppreleniatrve:Dare \\t[\q

rrA hru.an.e Ple Lld lCompany Re8. Ho.r 19990351irI)
8 Shenton fl.y r24"0l lJ,"{ fo!!e r Sr nSa Dore 06831.1

,5
li alPeoair Cosi :5

:5 davs nt 5 oer dav
RertBl lrJ anv) :5 davs it S per drv
LTA I GIA Se6rch Fee s
Orher !: ,s

,s

.Fi:als::::ment 
sum 

I 
,5

Pavec Name: CHIN MENG MOTORS

2,650.00 (GLOBAL SUM) 
I

15 Third pariy Workihop GIA Regiltered? i I YES tXJ NO {,irndly indirate belorv)

al ror Non GIA Regi.tered Workshop: Asre€d L,nbil(y \!lL ll1)

B) for GIA Regislered Wor*ihop: DOIA Appli.nbl6; Yes/ No 6OLA Scenar;o No'

BOIA tiabilityi _,_,_{l;) Asreseed l-!.bll:tv ('):__f,i.,
',qss.55€dt,o!lirylobeill.d.alvlarcho)neieDntondlarcojet*heeBOlA.lo.tnornrplv



ffiEfBW,
CHIN MENG MOTORS
1 Kaki Bukit Avo 6. #0r -40 Al,tobay@Kaki Bukit, S,ngapore 417883
T6l: 6747-4810 Fax: 674$.50.t8
cmmotors@singnet.com.sg

Our Ref: CMM044l19m
Your Ref: TP claim egainst SKA9197X

30-Mar-19

AxA lnsurance Slngapore Pte Ltd
#0'l-01 GB Building

Singapore 069542

Attn: Motor Cloims Deprrtment

Dear Sir/lvls,

Re: Iinal cost ofrooelr to Mitsubishi Loncer nol SJP475K

Date of accid€rf : 22-02-201 8

Total cost of repair and labour charge incrirred for dismautling and replacement

for parts of the above mentioned lthicle etc as recommended in nett as lump

sum by suweyor.

Total lump sum: S$ 2,500.00

Dollars: Two thousand and five hundred only'

.'i ,. Ui /'i r'!
ci"iirrrr r;i:xc lloTnnq



A &* s^C
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DAWN ENTERPBISES
21 Seletar West Farmway I

Singapore 798125

fel: 63832661 Fax: 64842836

Reg No.430058/00D

RENTAL AQBEEMENT

DFIVEB'S PARTICULARS

Nam6

I{e 35453

Nama Wee qA\NJ KerNk
6$C- fl.NAfi.u Y2R

d.-3-?15

l/C or Passport *o. s773zl K <-eounlo l/C ot Passport No. Country

Occupation occuDation-

Dai€ ol Brrth Ago Daia of Birlh

Tol: (Oi,ic€)

Driving Licence No.

Ago

Oiving Licence No- Date Passed Date Pass€d

rer: (HP) 1'lznt' **t
(Besldence) (Residence)
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CHARCES

l
2

l

'|r -. i..rf,J4e{ rrd^.e.,e.k?n,1r,ro.y$,h..1/,raLr,,.a .cro.' A\ /.!-r". qL L\' r I ined ro efry u ,^ parss.isa q ,.
-.,,.'"0" r" p,, r-: I 6;,Q\ \) ae c,(ess oi.urs d. r dc.,o'r oL5 ors
'o'nFi +' eorr"a-d\en.l

Lr !sa!s lo l&lits€ soF.l ro hkhs, o!...s ,( cirlms ot StS,qlO m and da€,rni isnhl rais

4?^l-
Day at $

5 Pl@rc n.l t ori cii6 snc{rd lhorn bo any ,..doni inrclrin! lt ! htod y.nelo \./]nin 24 ha
' No rcl--o rl,s gtr@ro. dh.cJ8 .h dl6 e1!

rl. r.'-r q:@ g^rnror porF,l.x nvd ft.
8 I fier is r 2bl6 lo pry aii prriing le€ ar,n r.frir rlhno$as
r'.-1L._ :orcrerumdJrng orcid.o',
'L !, S-',6 oi DJD|c Hold!) ad:-nda,

Day at $ .

F4n7^
SCHEDULE I MOPEL :

AMOUNTPAID ,

Date r fime .Mileage ,To
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Receipt Page 1 of 1

06 Mar 2018 / 10:59:00

06 Mar 2018 / '10:59:00

l.a nri 
.i'ra 

nsporLILAur hority

Land Transport Authority

10 Sin Mlng Drive

Singapore 575701

GST Registration No. : M4{006529-2

Print Datemme :

Receipt Date/Time :

Tax lnvoice/Receipt
Receipt No. : ITNET-00000-'l80306-000759

Previous Receipt No. ;

S/N ltem Description/
Business Transaction Reference
No.

Result of lnsurance Enquiry - ShiAg197X

As at 22 Feb 2018/16:00:00

lnsurance Co: AXA INSUMNCE PTE LTD
I lnsurance Enquiry - SKA9197X

Enquiry Fee

20180306105717989471

Amount GST Amount
Before Amount After GST

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

7.00

7.00

7.O0

0.49

0.49

0.49

7.49

7.49

7.49

0.04

745

7.45

7.45

0.00

7.45

0.00

Sub-Total

Total Before Rounding

Rounding Difference

Total Amount Payable

Paid By

xxxxxxxxxrqxo994

Total

Cash Change

T€ndered Amount

Excess Refundable Amounl

Credit Card:
Visa/MasterCard

TI.ANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and paomptly settled by the payment service

provider / financial institution, Otherwise, the transaction and receipt is considered void and late fee

may aPPlY.,


