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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 4085933
TEL: 6256 3561 FAX: 6256 4315
Reg Mo 189607198R GST Reg. No. 19-5607188-R

Afflliated to Federation Internationals Des Experts En Automobile

AXA INSURANCE PTE LTD Ref : CC4/ASM18004976/wal
ARSI owe oz | [N
Code . ASM
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  YP B008G Veh. Inspected SLB 892G
Policy No. Coverage ($) 0.00
Claim No. SEMODAFU Excess (3) 0.00
Assign From Assign Date 15/03/2018
2. Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEMN Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre rm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  13/03/2018 |Inspev:tinn Date
Survey held at CYCLE & CARRIAGE INDUSTRIES (1986) PL
188 PANDAN LOOP
SINGAPORE 128378
{(MERCEDES-BENZ)
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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31 UKL AVE 1, #01-25 PAYA UBIINDUSTRIAL PARK, SINGAPORE 05933 TEL : (065) 62563561 FAX : (065) 62304315

03 May 2018

Heng He International Pte Ltd
730 Bedok Reservior Road
#13-03

Singapore 479261

Dear Sir/ Mdm

OUR REF : CC4/ASM18004976/wal
YOUR REF : YP 6009G

ACCIDENT INVOLVING YP 6009G & SLC 92G ALONG CCK ON 13/03/2018

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 Cycle & Carriage Industries Pte Ltd acting on behalf of
the owner of SLB 92G against your motor insurance policy.

Based on the accident report and accident scenario, liability is down against us. We will
therefore proceed to negotiate for an amicable settlement with the Third Party.

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. You
intent must be formally expressed to us and acknowledged by us.

Your full co-operation in the handling of the claim is required and kindly submit the

following to Vivianlau@Ikkauto.com_within 7 days if not provided at our 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)

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
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51 UBIAVE 1, #00-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62363561 FAX : (065) 62564313

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 our 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.

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 6841 8625 or email us at
Vivianlau@lkkauto.com

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

Yours sincerely,

Y

Vivian Lau

Case Handler

DID: 6841 8625

FAX: 6741 4108

EMAIL: Vivianlau@Ilkkauto.com

c.c. AXA Insurance Pte Ltd
(Motor Claims Dept)



