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ACCIDENT INVOLVING OUR TAXI SHA 71115 YOUR INSURED
SKQ 6TT7AT OTHERS ON 04.09.16

WEaremeaumnsedmpmrmﬂmmpinmhuTmemPﬂud. the owner of motor

venmcie No SHA 71118
wsured velicie  The vehicle owner and the taxi driver concemed
autherized us 1o assist them n presenting sheir cloims against the party responsible

4+ 3ll apohcatle matters arising from the damage 1o the vehicle
is (he acoaen! A3s causeq by the negligent act of your msured drving SKU BT73T
wa are supmiamng these clams for your =onsideration on benait of the clamants
PANIOWSER'S CLAIM
1 Cost of Repair S5 &082.90
z days Loss of Rental @5 ¥l 5k per day 11 55018
] Survey Repof Fees {Surveyed by LKR) -1
- LTA Search Fees 5‘ = 538 -
4 (314 Palce Report Fees 5%
Towng | Med<al / Transporation Fess ss
Sub Total : -39 __;'1_
RER'S CLAIM
1 B Jivs Loss of Income @3 . per days 5% a0 01
Total Claims S§ o U8108

We encloced herewith the following documents o suppon the claims: -
] Gngmal repasr bil

AF LTA search slip/s of SKQB7T3T
o | Gl1A | Palica reporys of

i Letter of gulhintty rom cwner | hiwer | operatal
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Kingly look i1z the malier and |t us hear from you on the settiement of tne sai Claims as

BO0N Os Lossibie

Please note that it 1§ a candibon of any settiement reached Inal it shall be withoul prejudice

a

1z any personal injury claim (if any) of the taxi griver This condition shall apply even if medical

sxpansas are claimed nerewith and pan of the settiement reached

Plaass note thal. rnrmumwng.nmnumm:hh:uhﬂlmﬂcmmdmm
thin st a8 our smiamton to file & mnnmnmﬂjn.mmmmummuw
Accident Litigatian (TNIMAT) pratocel and lurther. you agree that it negotations should hreakdown
and this ctasm i& selerred to solicitors you shall not raise any opjechon that the NIMA protecol Ras
ot boen compled with. i you dinagree with this condition plwasa reghy mwrting within the next

1 working days tailing which wa shall grocesn to negotiate with you on e Lasis thal you have
scguiesced to the sald condition by your conduct



Esanthi Rem‘;iyan (LKKAuto)

To: SMCHEAH®JBTC ORGSG

Ce: Vic (LKKAuto); Zayyer (LKKAuto); Vasanthi Rengiyan (LKKAuto)

Subject: YOUR REF - SKQ 67737 _ ACCIDENT INVOLVING SKQ 6773T AND SHA 71115 ON
04/09/2016

Our Ref: CC3/AIG16016727 /H1zb3

03 NOVEMBER 2016

LEOW KWAI YING

BLK 297 BUKIT BATOK ST 22
#24-40

SINGAPORE 650297

Dear Sir/Madam,
ACCIDENT INVOLVING SKQ 6773T AND SHA 7111SON 04/09/2016

We refer to the above accident where we are acting for AIG Asia Pacific Insurance Pte Ltd to resolve the
claim against you and/or your authorized driver under the Auto Insurance policy taken up with them.

Kindly note that we have reviewed this matter and would like to advise that you and/or your authorized
driver may not be absolved from blame for this accident.

If you have evidence/information to prove that we should not settle the third party claim, kindly let us
have them in writing within the next 10 days ie. by 13/11/2016, after we shall proceed with
negotiation with Third Party claimant on the without prejudice basis and any settlement should not
bind any claims whatsoever by you/your driver against the other party’s insurer arising from this
particular accident.

Please note that your No-Claim Discount (NCD) (if any) will be affected and reduced by 30% (20% for
commercial vehicles) upon next renewal due to this Third Party claim. However, if your policy has a
NCD protector feature, it will be deemed utilized for this claim and your NCD will be protected.

Please call us if you have further queries

Hesit Regards,

R.Vasanthi (Ms) | Case Handler

LKK Auto Consultants Ple Lid

Phonet 6841-2132 | emall:Vasanthii lkiauto.com | fax: 6741-4108

Blk 51. Paya Ubi Industrial Park, Ubi Avenue 1, #o2-25 | S{q089:31)
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LETTER OF AUTHORISATION

HAE | PAF
ACCIDENT INVOLVING SONATA SHATLL1S | SKQ6T73T ON 04-Sep-16 17:10
ALONG LUPP PICKERING ST & PARK ROYAL HOTEL ENTRANCE
HO PENG KWANG Hites] MRIC H 517916466
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Ta SHATL11S
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127C KIM TIAN RODAD 038-541
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7] . WONG KIN WAH
By MRIL S17030600 Ciggiral

1270 KIM TIaM RD 233-555
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RELEASE VOUCHER
(AIG Asia Pacific - Express Third Party Claim)

“Well, CO RING PT (“the workshop") hereby confirm that

well have reached an agreement with the appointed surveyor of AIG Asia Pacific Insurance Pre Lid
LEKK AUTO CONSULTANTS PTE LTD (name of surveyor) with respect to the amount claimed
for §82,920.00 (Global Sum — all in) for vehicle no. SHA 71118 that was damaged pursuant to the
accident which occurred on 04/09/2016 (date) along UPPER PICKERING STREET (location)
involving vehicle no/s SKQ 6773T. This is pursuant to the inspection conducted on 05/09/2016 (date)
at “the workshop™.

‘We/l confirm that we/l are/am authorized by the owner R TATION PTE
LTD (“the third party claimant”) of vehicle no. SHA 71118 make the claim as set out in the above

paragraph and we/l have full authority to settle the matter on his/her behalf in a manner that we/T
deem fit. We/l enclose herein the letter of authority given by “the third party claimant”.

We/l further confirm that we/l will indemnify AIG Asia Pacific Insurance Pte Lid for all damages,
loss and/or expense that they will or have already incurred in the event that “the third party claimant”
after the above said agreement lodges a further claim against the former for any loss and expenses
suffered pertaining to costs of repairs and/or rental and/or loss of use pursuant to the damage to SHA
71118 (vehicle no.) as a result of the accident.

We/l confirm that the agreement reached above is in full and final settlement of any claim of “the
third party claimant” pursuant to the accident and that further this settlement is reached on a without
prejudice and without admission of liability basis.

This agreement is subject to the application of Singapore law and the Singapore Courts have
exclusive jurisdiction over any dispute arising out of the same.

"The conems of (s documant anply o vehicle damages only
Damdmis_ﬂf_jma-q 2020 MMMMWMMMNM
— gort he anbit and applcaion of s documen”
h et AWK / — SINCAPORE SJases
Signed by appointed surveyor Sigﬁed by “the workshop” (with chop)

Piease forwani your cheque sade payable Lo

~OMFORTDELGRD ENGINEERING PTE UID




TAX INVOICE

ACCOUNT No.

AMOUNT BANK/CHQ No.



OurRet  ~T16090136 ,\

Date 16 September 2016 —r—E

TO WHOM IT MAY CONCERN

Dear SirMladam

ACCIDENT ON 04092016 @ 17 1Chrs

ALONG UPP PICKERING ST @ PARK ROYAL HOTEL
ENTRANCE

INVOLVING SKQB773T

We refer to the above-mentioned accident and wish to inform that Comfort
Transportation Pte Ltd is the regislered owner of the taxi bearing vehicle registration
number SHAT111S (the “Taxi®) The Taxi was hired to HO PENG KWANG IC NO
51791646G a registered hirer-operator of Comfort Transportation Pte Ltd at the
ime of occurrence of the aforementioned accident at a rental rate $100.58 per day
{irclusive af \::'.'iTl

Dlease be advised thal the Tax was insured ath Indla International Insurance Pte
Ltd on a third party basis al the matenal ume of the accident

We wish 1o canfirm that the aferesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a molor
workshap of his choice

flease [imse wilh the said hirer-operator or his authonzed workshap directly for

sattlement of claims with third party's insurance company in respect of the said
Avcajent

Yours faithfully
Chrsing Tay

Executive. Fleal Safety

This is @ computer generated letter. No signature |s required

183 Sin Ming Drive Singapore 575717 Mainline <65 B555 1188 Fatsimile +B5 6453 3183
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