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6™ December 2016 without Prejudice
Artn: Matar Claim Dept

AXA INSURANCE SINGAPORE PTELTD

# shenton Way

#2710 AXNA Tower

singuapore ksl

Dear Sir/Mdm

Accident involving SLC8497P and WCS5613K on _01/03/2016 18:50 at Upper r Road

Ne rafer to the above said accident.

A inetructed, we are claiming the following as stated below:-

1 Costof repair § 5,189.50
2. Loss of use (5100 X 8 days) 5 800.00
3. Purchase report fee 5 29.00
4, GlA search fee 5 2.00

Total § 6,020.50

W enclosed herewith relevant document as stated below:-

1. Accident repoft

7 fina! Repair Bill
Letter of authority
Purchase report receipt

b, GlA ssarch receidt

We do not have the survey report and photographs as our client’s motor vehicle was surveyed by
your appointed surveyor,

Please kindly let us know whether you are prepared to cottle our dient’s claim & we look forward to
hear ‘rom you soonest, < 3GE EF

i -
o
Thank you Of e )
2\ e Je
2 ) o ri
Best Regarcs, \ ;'\E"?ﬂ_d_,:f’f
I

Minaoko Cnan (Claim|dept)

vermogen ACE PTE LTD

Tel 16694 4319 Fax: 6694 4529
Email: minokovermogenace@gmall.com



Asher 5"2 (LKKAuto)

From: Asher Sng (LKKAuUta)
Sent: Wednesday, 28 September, 2016 10:40 AM
To: ‘Jacktan@gwgroup.com’
Cc ‘kai8123@gmail.com’
Subject: ACCIDENT INVOLVING WC 5613K AND SLC 8497P ALONG BARTELY ROAD ON
01/09/2016
1§ 74 PG
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SLUBLAVE 1, #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065} 62563561 FAX : (065) 62564315
28 SEPT 2016

G & W READY-MIX PTE LTD

Dear Sir/ Mdm

OUR REF : CC4/AXAT6016714/K1eb3
YOUR REF : WC 5613K
ACCIDENT INVOLVING WC 5613K AND SLC 8497P ALONG BARTELY ROAD ON 01/09/2016

We refer to the above subject matter. We have received third party claim(s) against your motor insurance
policy,

Please be informed that your No Claim Discount (NCD) may be affected as a result of the claim against your
policy.

We also wish to advise that there is an excess of 5$1,500 is attached with Third Party Claims. Please be
informed that you shall be liable for the excess following any settlement of the third party claim. The
applicability of the excess is as follows:

{1).Any settlement equal to or above the excess, you shall be liable to make the payment of 531,500; or
(2).Any settlement below the excess, you shall be liable for the amount settled.

We shall keep you informed of the third party claim settlement and thereaiter kindly let us have the excess
payment in your cheque payable to "AXA Insurance Singapore Pte Lid". Please indicate your vehicle
registration number and the date of accident on the back of the chegue.

Motwithstanding the excess being applied and/or received by us for the above subject matter, we expressly
reserve all our rights under the policy to refund the excess paymant in the event that there arises any known
policy breach and or exclusion material to coverage.

As Insurers, 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 10 days from the date of this letter. You intent must be formally expressed to AXA and acknowledged
by AXA.

Your full co-operation in the handling of the claim is required and kindly submit the following 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)
1



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.

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. If you receive any correspondence or legal document such as a Writ of Summaons
in connection with this accident, please forward it to us immediately. You may email it to cst@axa.com.sg or
deliver it by hand to our CGustomer Care Centre.

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), we shall keep you informed of the
final indemnity upon conclusion of the matter(s).

It you need any clarification, please do not hesitate to contact our Claims Service Team at 1800-880 4888 at
our operating hours 9:00am 1o 5:30pm (press 1 for Gl and option 3 for claims) or cst@axa.com.sq. Please
quote our claim reference when you contact us that we can assist you more effectively.

Yours sincerely

Asher

Case Handler
DID: 6841 6051
FAX: 6741 4108

Email: ashersng@lkkauto.com

c.c. AXA Insurance Singapore Pte Ltd (AXA)
{Motor Claims Dept)
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Jermogen ALE Pte Lid
| BUKIT BATOK CRESCENT #05-23 WCEGA PLAZA S[E53B0B4)
TE| * #R91 4519 FAX 6034 4525
Al germopenate@gmallcom
0 TOLsCaII

LETTER OF AUTHORITY & INDEMNITY

ACCIDENT INVOLVING VEHICLE NO._ Sle Q43P 4 Wlt3k

fWe_<tn f’..m Forals T (i) UEN/NRICNO.2uScMEIIR owner of Vehicie
No.,_SLE.¢ [f = A1 | hereby authorise M/S Vermogen ACE Pte Ltd to commence repairs
to my vehicle ano 1o TL:lr".‘-..lrd the claim for damages sustained in the above accident to the
third party driver and Jor his employer and Jor the vehicle owner and for the insurer

concernesd. | /e agree that in consideration of you giving up your repairer's lien. |/We agree
to assign the whole proceeds of my/our third party claim to you and if applicable, our
solicitors (to be appointed by you on my / our behalf) shall accept this as my four irrevocable
authority to pay the amaount rompensated direct to you after deduction of their costs on a
colicitor & client basis. I/'We undertake to co-operate fully with you and our solicitors to see
the claim to a successful conclusion,

[ thirg party drivar and andfor his employer and/or the vehicle owner and/for insurer reject
Labiliry, i/wWe will fully be respansible for the repair costs and other incidentals.

|/ We also authorise you to sign all discharge vouchers/indemnity lorms and all necessary
paper in connection with the above claim in my,/our absence.

I/We authorise you to appoint such a firm of solicitors on my/our behalf as you shall deem fit
for the purpase of the third party/own Insurer’s claim.

I/we undertake ta inform you and/or the solicitors appointed by you on my/our behalf in the
syert of the third party’s insurance company communicate with me/us directly by telephone
ar in writimp and |/We further undertake not to accept any monies or offer of settlement from
the third party's insurers without first communicating with you.

My/our vehicie s repaired by the repairer on my/our will without any inducement, threat
and/or promise.

In the event that the repairer |s compelled to enforce this undertaking, I/We agree that |/shall
pay for the legal cnsts :ncurred by the repairer on a solicitor and client’s full indemnity baslis.

Cwner Signature
{Company Stamp if applicable}
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Ower of vehicle no,

Slagse note that | have assigned all compensation monies due to me/us in the above said accident to
Vermopan ACE Pte Ltd.

W e, nerely authorize you ta release all compensation monies pertaining to the above said accident

to Vermogan ACE Pte Ltd and forward your settlement chegue to Vermogan ACE Pte Ltd whom
i/we had authorized to collect the said compensation monies.

Thankvou

Signature of Ulaimant
(Company Stamp, ifapplicable)

. o
Name ! Lt Gdy Codeds. e Ll
NRICNG,  DOIBolEaie
Date : (il ¥el




WITHOUT PREJUDICE to:
] (&) Insurers’ Subrogaled Claim andior
|

2 (o) Any Personal Injury Claims
[Mote: This Notice supersedes any

| inconsistencies found in this

¥ redefining /insurance

i Discharge Vioucher]
CLAIM REF : C0398469
INSURED : GE&W READY-MIX PTE LTD
DISCHARGE VOUCHER
We/l [LION CITY RENT. TD, NRIC NO. 20 hereby agree to accept the sum of
dollars N HUNDRE D CENTS NLY.

[552,775.75] paid to us/me by AXA INSURANCE PTE LTD as full and final settlement of all claims of
whatever kind including 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. [WC
5613K] as a result of an accident along [UPPER PAYA LEBAR ROAD TOWARDS BARTLEY ROAD] on
[01/09/2016] of which we/l were/was the driver/ owner/ hirer/ passenger/rider/pillion/ insurer of
motor vehicle no. [SLC B497F].

We/| 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 Insurer, owner andfor driver of vehicle no. [WC 5613K] in connection directly or
indirectly with the said accldent and give our/my full and final discharge.

We/| hereby declare that we/l are/am the person(s) entitled to receive the above 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 whatscever
on the part of the said insurer, owner andj/or driver of vehicle no. [WC 5613K].

Dated this g day of H.Ph I

Claimant’s Signature : Al\

NRIC no./ Company Stamp

Occupation/ Business : )
Addouis A s gad #H—d;mfle'fru Mnson 4( 014414)

Telephone No.

Witness's Name

Witness's Signature

'irbﬂﬂl’lf ARE Mo Lid
Witness's MRIC No. ¢V Bukil Batok Crefcont si.27 virss- s o

ShEanore G.'.:-.LI.'S-'.ET-&I: sas-:&qam ELE:‘:-E':IEB

AXA Insurance Pte Ltd (Company Reg, No. 199903512M)

B Shariton Way, §24-01 AXA Tower, Singapors D68811

Customer Centre #8101

Tel: +65 GBA0 4888 Fax: +65 6338 2527 Website: wwe.3ua.CoM.5E




1] Vermogen ACE Pte Lid

i J 1 BLIKIT DATOK CRESCENT #05-23
WCEGA FLAZA 5558064}

TEL : G594 4519 FAX ; 6654 4979

GST REG NGO - 2016060230

AXA INSURANCE SINGAPORE PTE LTD
8 Shenton Way

#27-01/02 Axa Tower

Singapore 06EB11

Tax Invoice: 16548

gill Date: 16-12-16

Vehicle No: SLCB497FP
Vehicle Model: HONDA VEZEL

Date of Accident: 01-09-16

Tel: +65 GEA0 4741 Fax: +65 6880 4838 Claim No:
Artn: Mator Claims Dept
ITY  Description: Unit Price Amount 55
Lumpsum repaif 4350.00
E.&O.E Total 55 4850.00
GST T% 55 335.50
Amount Due 55 5189.50

e e

for Yermogen ACE Pte L1g
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

+0 Anzon Road, #0616 Internaticnal Plaza, Singapore 079403
Phone: +65 B224 0010 Fax 102 6224 0030

Operating Hours: Monday 1o Friday 9am to Spm

GST Registration No: M400017733

RECORDS MANAGEMENT CENTRE

Third Party Insurer Enquiry

e Ret o GR-16-102878
[1ate of Request CZ2/09/2016 Your Ref No: Online Purchase

vermogen Ace Pie Lid
| Bukit Ratok Crescent, #04-54/55 WCEGA Plaza
Singapore BS8064

Dear Sirfadam

Enireory Date 02/092016
W By adlan Lim
TE N ehcle Mo WICRB 13K
Actident Date 01/09:2016
Enquiry Result
[TE Vehicte No. Insurer Period of Insurance Insurer Tel. No.
WC5E81 2K AXA Insurance Singapore Pte Lid |01 111/2015-31/10/2016 6338 T288

[he irages provided to you are 1aksn from the original reports farwarded 1o the centre by the members of the General Insurance Association of
Singaupore and we taxe no respansitility for their pocuracy or contents and shall be under no liahility whatsoever for any loss of damage ansing
aut of of in conrecton with the reports o their Images.

This is a campuler generated document and requires no signature.

#yuhon=MTReask fuseaction=dso :clluvm&ﬂﬁdrIM'DMHHD:ZTHHSQ&WKFﬁﬂhIﬂhﬂml.. 1z

Ly /5 neamre marimen comiclaims/indes.clm
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RECORDS MANAGEMENT CENTRE
Cur el Mo GR-16-102678
Date of Reguest o2nar2016

Wermogen Age Pre Lid
1 Bukil Batok Crescent, #04-54/55 WCEGA Plaza
Singapore 65B064

Dear SiriMadam

Enmiry Date 02/09/2011G
En i By Allan Lim
TF Vehldde Na VAZ561 3K

&coident Liate ai082016

Invamice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

s,
|. {l.
GENERAL  RECORDS MANAGEMENT CENTRE
. 10 Anson Road, #06-16 Internaticnal Plaza, Singapore 079503

/ INSUMNCE Plhone: <65 6224 0040 Fax: 465 6224 0030

ASSOCLATION Operating Hours: Monday to Fnday 9am to Spm
GST Registration No: M40001 T135

TAX INVOICE

Your Rel Mo Online Purchase

[cESCRIPTION ) B AMOUNT (S3)

TP Insurer Enguiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Trnank You.

Thie 1= & computer generated document and requires no signature.

For GIARMGC Cthaal use
Crate:

[X] GIRC | ] Cash | | Cheque

bt i s nganote. mermen, convclams’imdey LTl usebox=4TT Hsasi fuseaction=dsc ﬂmnr'lh&r:ﬁd:IBBS&&U‘HFI?MS&&H:HMHMHWLM&i

a2
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A GENERAL INSURANCE ASSOCIATION OF SINGAPORE
i GENERA.L RECORDS MANAGEMENT CENTRE

: & Raffles Quay #18-00, Singapore 048580
LR INSUWCE Phone: +55ul:'-‘224 0010 Fax: +65rEE’Z4 0020
e ASEOTUATION Operating Hours: Monday to Friday 9am to Spm

RECORDS MANAGEMENT CENTRE GST Registration No: M40001 7735

SEARCH RESULTS

Cur Ref Mo GR-16-102651

Date of Requesl 020972016 Your Ref No: MVMG16108098
Vermuegen Ace Ple Lid

1 Bukil Batok Crescent, #04-54/55 WCEGA Plaza

Singapore 658064

Dear S3aoadam

Yoerr Seprch Crtenas

ufl Accident 11/DE206
Plave of Accident UPPER PAYA LEBAR
Client Vehicle No SLCB4STP

With reference to your search criteria for the accident report, the following documents were found to closely match your search
criteria;

REQ. VEHICLE ACCIDENT LOCATION ACCIDENT DATE
:-".'k_IbIJ 3K - . BATTERY ROAD 01/08/2016 16:40
Thark: o

[he images provided to you are taken from the eriginal reperts farwarded to the centre by the members of the Genaral insurance Association of

Singapors and we take no responsibility for their accuracy or contents and shall be under no kability whatsoever for any loss or damage arising
aut of of 0 cannactian with the reports or their images.

This is @ computer generated document and requires no signature,

bt s At te e, Con clams index g-lm‘?ﬁ;xbu;-'hﬂ'ﬁ‘.ul&;lmu:lwnmhu H'ﬂlﬂ‘mﬂd:114ﬂ13&mmm&m;rm*1m|m=--- Iz




GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE

10 Anson Rosd. 8068-16 International Plaza, Singepore 072903

INSU RANCE Bhone: +65 6224 0010 Fax: +63 6224 0030

ASSOCIATION Operating Howra: Monday to Friday Bam to Spm

AECORDS MANAG

Crale af Westes

Jarmagen Ace Ple 1
1 Bumit Balok Cresce
Singapore 38064

Dear SirfMadam,

Date of Accident
Vatucle N
1t

o of ~GC0e

Vilth reterenca w your

EMENT CENTRE

GST Registration Mo M4D0017735

s.  TAXINVOICE

.ll'.l

126566

Q0% Your Ref No MVMG16109058

01

Pl

<1, #l4-54/55 WCEGA Plaza

01/09/2016
SLCR4STP
USPER PAYA LEBAR ROAD TOWARDS SARTLEY ROAD

NEAB TR

appicotion for the accident repor, we nave attacted the following accident reporns as reguested:

[DOCUMENTS |ACCIDENT LOCATION PER DOC (S8) |QTY |[AMOUNT (S$)

'l'l_.*m_x:‘“fsm 3K |UPPER PAYA LEBAR ROAD TOWARDS BARTLEY RCAD 14.0001 1308
{GEST Amount 092
[Total Amount Due (GST Inclusive) 1400

The rmages srovided 1o you are taken from the original reports forwardad to the centre by the mambers of the General
Insurance Association of Singapore and we lake no responsibility for Ineir accuracy or contents and shall be under no liability
wralsnever for sny lass or damage arising out of or in connection with the reports or their images

Th Ll O |

ms s A comouler e

jEEted document and requirgs no signalure

For GIARMC Official use

Jate

(%] GIRCT ] Cash [ ] Cheque
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¥ z: GENERAL

=’ INSURANCE

RECORDS MANAGEMENT CENTRE

Taweice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

f Raffles Quay #1800, Singapore D48380

Phone: +65 B224 D010 Fax: +65 6224 0030

Operating Hours: Monday to Friday Bam to Spm

55T Registration No: M400017735

TAX INVOICE

) GR-16-102651

Hir Ri i

Diale nt Hegquasl 02092016

Vermonen Ace Pe Lo

Your Ref No: MYMG16108088

1 Bukit Batok Crascent, #04-54/95 WCEGA Plaza

Singapore 638064

Dear SiriMadam,

ﬁ?‘ +r Search Critera;

i Aceinent

/0592016

Pagee af hedldent

~ PR TN T I | o =
Chient Welhrple MNa CHAHT

JPRER PAYA LEBAR

DESCRIPTION

AMOUNT (58)

E-File Search Fee [Public)

14.02

GST Amount

0.98

Total Amount Due (GST Inclusive)

15.00

hank Yau.

This 15 # computer gonerated document and requires no signatura

For GLARMC Ctheial use:
Date:
%] GIRO [ ] Cash [ ] Cheque

it s neamone menmen comclannaindes, clm
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