
CT AUTO PTE LTD
160 Sin Ming Drive #02-14 Sin Ming Autocity Singapore S7S722

Tel: 6266 6727 Fax:6266 6358 Email: admin@ctauto.com.sg
Business Registration No. 201420132H

GST Registration No. 201420132H

Our Ref: SLC4931D

Your Ref: SHD144C

17 May,2018

AXA lnsuranse Pte Ltd
8 Shenton Way
#24-01 AXA Tower

Singapore 06881'1

Attention: Motor Claims Department

Dear Sir/Madam,

ACCIDENT INVOLVING SLC4931D & SHDi44C on 25t212018

We are writing on behalf of Mr Bavan S/O K S Perumal; the registered owner of Vehicle No,
SLC4931D involved in the above accident.

We are instructed that the above accident was caused solely and completely by the negligence of
your insured's vehicle no. SHD144C. As a result ofwhich, our client had suffered loss and expenses.

We are instructed by our client to claim for:

- Cost of Repair
- Loss of Rental (9 days x $120/day)
- 3rd Party GIA Report Fees

Total

(as flnalised with surveyor + GST)

- GIA Report
- Owner/Driver ldentily Card/Driving Licence
tr Certificate of insurance

$ 11,449.00

$ 1,080.00

$ 29.00

$ 12,558.00

We enclosed herewith the foilowing documents for your consideration.
- lnvoice
- Vehicle Rental Agreement & lnvoice
- GIA Records Management Centre Tax lnvoices

Please acknowledge receipt of the above documents and we look forward to your favourable response.

Yours faithfully,

CT AUTO PTE LTD

Enc



Vivian Lau (LKKAuto)

From: Vivia n Lau (LKKAuto)

Sent: Monday, 2 April, 2018 3:33 PM

To: 'claims@tra nsca b.com.sg'
Cc: 'carrisalee@ava-ins.com'; 'icewong @ava-ins.com'; 'ireneng @ava-ins.com';

'foonghon@ava-ins.com'

SUbJCCI: ACCIDENT INVOLVING SHD 144C & SLC 4931D ALONG BLK 505 JELAPAN RD

,YOUR REF : 5HD 144C,OUR REF : CC4IAXA18004479/D\Na3

02 April 2018

'franscab Taxi
Singapore

Dear Sir/Madarr,

OUll llEF : CC4/AXA18004 479lDwa}
YOUR llEF : SHD 144C

ACCIDENT INVOLVING SHD I44C & SLC 4931D AI,ONG BLK 505 JELAPAN RD

We refer to the above subject matter. We write to inforr.n you that we are the loss adjuster appointed by your motor
irrsurer. AXA Insurance Pte Ltd to deal with the third party claim against your policy.

We lrave leceived a claim from CT Auto Pte Ltd acting on behalfofthe owner of SLC 4931D against yorrr nrotor
irrsurance policy.

Based on the accident report and accident scenario, liability is down agairrst us. We will therefore proceed to negotiate
for an amicable selllement with the Third Pa(y.

We also wish to advise that there is an excess of $$!Q!QQQ attached with Third Paty Claims. Please be inforrred
that you shall be liable for the excess follorving any settlentent ofthe third pafty claim.

AXA shall keep you inforrred ofthe third party clairn settlement and thereafter kindly let AXA irave the excess
payment ir your cheque payable to "AXA Insurance Pte Ltd". Please indicate your vehicle regislration number and
the date ofaccident on the back ofthe cheqLre.

Notwithstanding lhe excess being applied and/or received by AXA for the above subject matter, AXA expressly
reserves all their rights under the policy to refund the excess payrneut in tlte event tllat thet'e arises any known policy
breach and or exclusion ntaterial to coverage.

We shall proceed to deal with the claini(s) sLrbject to the merits ofthe case and according to the rights alforded under
the policy. ShoLrld you not be seeking the protection ofyour policy and seeh to take conduct of thirtl parly claim(s)
arising from this incident, at your own cost and defence, please reply to us within 10 days fi'om the date ofthis letter.
Your intent ll'lust be forrnally expressed to us and acknowledged by AXA.

YoLrr ftrll co-operation in the handling of the claim is required and kindly submit the following to
V iv ian IaLr@lkkauto.com if not nrovidcd at our reportins centre. The list below is not all inclusive and fufther
documenl may be required:

. Police report, Police Investigation result, appeal against the Traffic Police offence and statLrs (ifany)

. Dliver's driving iicense or foreign driving license (ifany)

. ColoLrred photoglaphs ofaccident scene (ifany)

. Coloured photographs ofdamage to all vehicles involved (lfany)

. Video foorage ofaccident (ifany)

. Statemelt and/or police repoft front independent witness(es) (ifany)



. If you or your passenger(s) are filing a clainr against any ofthe involved Third Pafty(s), you are to keep us
inforrned ofyour legal representative(s) and the status ofthe claim.

To protect your interest(s) in the handling of this claim, please do not discuss Iiability with any ofthe Third Party(s)
and/or their legal representatives, or make any compromise or settlement without AXA's prior knowledge arld corlsent.
If you receive any correspondence or legal document suclr as a Writ of Sumnrons in connection with this accident,
please forward it to AXA imrnediately. You may email it to cst@axa.coln.sg or delivef it by hand to AXA's Customer
Cal e Centre.

This lettel should not be regarded as a waiver by AXA oftheir rights to repudiate any clairn 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 clairr(s), AXA shall keep you infolmed of the final
indemnity r"rpon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact us at 6841 8625 or email us at Vivian lau@lkkauto.com.
Please quote our claim reference when you coutact us tltat we can assist you rnore effectively.

'l'hank you

Best Regards,

Vivian Lau] Case Handler

LKK Auto Consultants Pte Ltd
Phone: 6841-8625 | email: Vivianlau@llikauto.com faxi 6j4t-4to\
Blh 5r, Paya Ubi Industrial Park, Ubi Averue 1, #o2-2S I S(4o8933)
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rlrro N'h rVu|,&tv(.rr

Dear Sirs,

cLATMANT , $\t'ku S\r Pt 1tzufr1&U

ACCIDENT INVOLVING Srcq.qaN *o S'llD\tur.c

o* )Etrltt nr

lArVe, am/are the

registered owner of Vehicle No.

Please note that I have assigned all compensation monies due to me/us in the above said
accident to M/S CT AUTO PTE LTD.

lAtVe, hereby authorize you to release all compensation monies pertaining to the above said
accident to Mls cr AUTO PTE LTD, and forward your settlement cheque to M/s cr AUTO
PTE LTD whom l/we had authorized to collect the said compensation monies.

Thank you.

Dare: t1t\r ,t

cl
ltrc"h
tl

Signature oYClaimant

(Company Stamp, if applicable)

Name : (hhi Sto ?
NRrc No , (lgo t) tf -T

U

e tar.mftr



redef-nin!/ insurance

: C0471913

: TRANS.CAB SERVICES PTE tTD

DISCHARGE VOUCHER

we/|, BAVAN 5/o K s PERUMAt, NRrc No. s18or315J hereby agree to accept the sum of doflars
paid to us/me

by A)oA lNsuRANCE prE LTD as fulr and finar settlement ot .tt .t.ir* ot *t uiIJ'kind including
damages for personal injuries and damages to property that well may have against the said A)(A
lNsuRANCE PTE LTD or their rnsured or the driver of motor vehicre no. sHD t44c as a resurt of an
accident along 505 JELAPANG RoAD {s} 670505 opEN cARpARK on zstozlzotgwhicnwe/r were/was
the driver/ owner/ hirer/ passenger/rider/pillion/ insurer of motor vehicle no. SLC 4931O.

We,/l hereby declare that the said 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 Insu rer, owner and/or driver of vehicle no. SHD 144C in connection directly or indirectly with the
said accident and give our/my full and final discharge.

We/l hereby declare that we/l are/am the person(s) entitled to receive the above settlement and
hereby undertake to rndemnify AxA rNsuRANcE prE LTD against any craim 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, owner a nd/or driver of vehicle no. SHD 144c.

l'i,i}::,,lffi:::r*lll odr-,o,he cra,,oar* c,!,mIi#*,"f #.xi;1*,i{i:,[l**r,,if; litrl:l
L,f;:;'f #ji:*.1;:r*:y,:,.!ffi i I Jil' j';c;tfi ccLo prcf i, liiiffi |,1CTAIM RET

INSURED ,Ur.r run" ;n-[ir' ri,ijo'.

,.a;0, ort",,rrirri,,JI "nrmint )rperlor.l hJurie! cia);
ruujecl oa[cr rn 0rn ar|!". --"-" "'''x' !rlsrng of ttr

t\luvwqP- r

-

Bik aq E"tl*"wL Lu_t {ir.,ra s(s+ q gce)

0rr,\
Dated this 4e,

Claimant's Signature

NRIC no./ Company Stamp

Occupation/ Business

Address

Telephone No.

Witness's Name

Witness's Signature

Witness's NRIC No.

ldA lnsurance Pte Ltd (Company Reg. No. 199903512M)
8 Shenton !lby, #2441 tv\A ToR€r, SinEapore 06gg11
Custorner Cenue #B1Ol
Tel: +65 6880 4888 tar +65 6338 2522 ltbbsite: tr1v,{.a€.com.sg

or J**tt ,ol3

5leor3 rSJ



CT AUTO PTE LTD
160 Sin Ming Ddve
#02-14 Sin Ming Autooiry
Singapore 575722
62666727
Sales@ctauto.com.sg
GST Hegiskation No. :.201420132H
Company Registration No.
201420132H

INVOICE NO.
DATE

DUE DATE
TERMS

Tax lnvoice
INVOICETO

sLC4931D
AXA lnsurance Pte Ltd
8 Shenton Way
#24-01 AXA Tower
Singapore 068811

2018/1 1 15

23t01t2015
23/0112019

Due on receipt

VEHICLE NO.
slc4931D

ryPE
Volkswagen Passat 1.8A

DOA/DOR DATE
25t0212018

10,165,00

sLC4931D & SHD144C OOA 2st02t201A

GST SUMMARY

,,. t l- 
:'::i. :i'-,.:.::-i.:, .. :-'.EATEi:' -'. -.'..::::-.::--r": r' .,:'

GST @ 7% 711.5s

SUBTOTAL
GST TOTAL
TOTAL
BALANCE DUE

10,1 65.00
71 r .55

10,876.55

s$10,876.55

'10,165.00

a7

Errors and omissions excepted (E&OE)



Laong Auto Rffrrl LLP

1 60 Sin Ming Drive
#02-13

Sin Ming Autocity
Singapore 575722
82923333

leong@leongauto.com.sg

Company Regislration No. Tl 6LL0615D

tNVOTC:
ItwotcE To
BavanS./OKSPsrumal
Blk 48 Telok Blangah Drive
#12-'107

Slngaporo 10004t,

ItwolcE No. 20r 8/053

oArE 14tO312018

DUE DATE 1410312018

TERMSI Due on recelpt

vnANo.
LO225

YOUR REF.
sLc4931D

$JTE1s'lG
vehiclg Rental from 05/03/2018 1300 Hrs to 14103/2018 1300 Hrs, 9 @ S$'120.00

SJT9154G/SLC493,I D BALANCE OUE s$1,080.00

1,080.00.



L

LLP
s/cq?Jro

a4\'-(
, LEONG AUTO RENTAL

'16{) 3in ulng Orlv3, *O2.r3 Sln Mlrt Ar.tooltyr SlnErFore 5?5722
Tel:64563008 Emalll Leong@leong.uto,com,sg

UEN Registration No. :l 6LL0516D
Orlerations Jeam
[rob'le:82923333
Mobile: 93533333

VEHICLE RENTAL AGREEMENT x..L 0225

l^,l/e ag.e6d lo tne terms anc, conditions above, overleal and ihal all inrornlalion givon are trLre & correcl ,a all respecl. My/Our driving

lcence(s) ts/are cullenl and nol disqualilioc, lrom driving. You may drarge all amounl due on lhe renlallo nry/our credi( eard.

'It.IPORTANT

1, OHLY PERSONS ASOV: 25 YEARS OF AGE wlTII I.IORE ]NAII 3 YEARS DRIVI}I6 EXPERIENC€. AUTHORISED. LICENSEO ANO sIGNING THIS

AGAEEMENI MAY DRIVE lHt VE^lC-E
2 VGHrcTE |s STRIC]LV FOR SIITCAPORE USE O}{LYANO MAY NOT BE DRIVEN OUl OT SINOAPORE WITHOUI PRIOR CONSENT OF T}IE COMPANY

LEONCAIJTO RENIAL LIP

3 IN THE EVE T qF AN ACCIOENT, THE HIRER OR AUTHORIZEO OIIVER :

{') sh.ll ,sro( 3rl ,@dsnlt dvorvh, lh! ,or, v.h.h ro lh. Ownor mhddrolcry

REPORT SCEHE$E'Jlh( iom *ilJ be,ad. avrl.bh Bhon lh. !c4de^r B r.pon ro lh. o$ntr.
1,,'t sh.n.!pon ro lho polic! {lh'n ?.1hou.rr,on $o @curc^*. rho,oro*.9lrp.s &t.cc do.!.

lb) @4!rys&,.volv'ng n Go!4rn@nl !6htro o! dtugo ro Oovc.nnonr popcry:lb) @4!rys&,.volv'ng n Govorn@ !6nlclo o! dtugo lo sovc.nnon. popcirY:

{d) @1.qurydatuv69. P.dooron @ crcl,or

HIREB'S PARTICULAR

Name : (as io r/c) -- 
SAVA sl\ K s

NRIC,'PASSPORT NO S}S O i SrS
I L\Lr '/rl fi\-

Adclress (Fles) :

vehNo:ef,fitfq{; Beplace veh No:

Mrleagr Oul l

lvlake & Model

N.lileage Out :

lvlake & lvlodel

Auto / Manual

ouT.oate ll)/ l? OUT i Dat6

Name & Address o, Employer: OUT'T,me l p ru OUT : nme

RENTAL CHARGES
Occljpation :

O/L No l

Divrog tNp

,/L lype : Locaulriern;lional

Pass Oate . Date o1 Brth

Tel : (O)_ (B) _ HP/PG

ADDITIONAL DRIVER'S PANTICULARS

Nam6 : Ias in l/Cl

oairy ! os l-F
o$

f.4onth1y @$

es

Others @$

NRIC / FASSPORT No ;

D/L No : D/L Type : Local/lntcrnat onal

Addr'ess 1R6s) :

cDw @s

6$

D.lrvery Service

tel/Hp l SUg.TOIAI $

IN

(A) - ACCTDENfS (D)- DENrS (S), SCBATCHeS

FFONI

AOCESSOf,IES oHECK E n,

fll e.r,vay E c,q LLehte. [srry,e
fl sro roors fll ra"r, {-l xuocaps

f l Fad,orcass fl cirzcannaea: DsInrv

EXTENSION

Collection Service

Misc.

ESTTMATED TOrAL RENTAL $ 
I

Sai6s Person Code I

Non Waiver Fxcess: S 3r) zlO

Hirer's Slgnalur.

INSERTEO 8
AS CONCLIJI

VEHICIE.'HE HISEAYORIVEF IS REQUIREO TO SIGN IN THE THE OAY ANO TIIJE

ERTEo EELOW SriALlBE OEEMEOIO AET E OAY ANO TrM€ lHE VEFICL E lS REIURN€D IO a€ct'lq Al'ro R€NI

coNcLtJstvE EV'D€NCE Or THE SAMEANO StALt NOT 8€ CHATLENGEOOF OU€STIONEO ON ANy AaCOUrr
L LIP AND TI,1E S,AME SI.IALL AE ACCEPI !!
WTAISOEYER, /

DATE IN TIME IN MILEAGE CHECKED BY

ltl ! .lt -, / i.'



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GEHERAL RECORDSMANAGEMENTCENTRE

I xE u m x c E B f,xTt?%?#3;?';,'j??'.BTE,'#333,
*SSOCUIIo Operating Hours: Monday to Friday gam to Spm

-^- GST Reqistration No: N4400017735RECORDS MANAGdI"IEI..II CEI{TRE GST RESiStTAtiON NO: N44OOO1

TAX INVOICE

Our Ref No: GR-18-033428
Dale of Request: 05/03/2018 Your Ref No: WALK lN FRANCTS GOH

CT AUTO PTE LTD
160 SIN MING DRIVE, #02.14, SIN MING AUTOCITY
SINGAPORE 575722

Dear Sir/Madam,

Your Vehlcle No: SLC4931 D

DateofAccident: 2510212018

f- 'i Place ofAccident: 505 JELAPAN RD
lnvolving Vehicle No: SHD144C

Thank You.

This is a computer generated document and requires no signalure.

DESCRIPTION AMOUNT (S$)

E-File Search Fee (Public) 14.02
GST Amount 0,98
Total Amount Due (GST lnclusive) 15.00

For GIARLIC Official use:

Date:

[ ] GIRO [X] Cash I I Cheque



TAX INVOICE

Our Ref No: GR-18-033430
Date ofRequest: 05/03/2018 Your RefNo: WALK lN FRANCTS GOH

CT AUTO PTE LTD
160 SIN I\4ING DRIVE, #02.14, SIN MING AUTOCIry
SINGAPORE 575722

Dear Sir/Madam,

DateofAccidenl: 2510212018

Vehiole No: SLC4931D

{' 1 Place of Accident: 505 Jelapang Road. (5)670505 OPEN CARPARK
lnvolving Vehicle No: SHD144C

The images provided to you are taken from the original reports foMarded lo the centre by the members ofthe General lnsurance
Association ofSingapore and we lake no responsibility ,or their accuracy or conlenls and shall be under no liabilily whatsoever for
any loss or damage arising out of o. in connection with the reporis or thek images.

Thank You.

This is a computer generated documenl and requires no signalure.

For GIARMC Of,icial use:

., Dale:
r. []GlRofxlCash[]Cheque

Vvith reference lo the
DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTY AMOUNT (S$)

SHD144C 505 Jelapang Road. (5)670505 OPEN CARPARK 14.00 1 13.08
GST Amount 0.s2

Total Amount Due (GST lnclusive) 14.00


