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51 Uttl AVli 1, #01-25 PAYA UBI INDUSTRIAL PARK, SIN(;APORE 40lt9.ll 'IEl, : 1065 ) 62561561 FAX: (065)62561315

25 APRTL 201 I
CAROLINA BIOLOGICAL SUPPLY (S) PTE LTD
49 JALAN PEMIMPIN
#01-06 APS INDUSTRIAL
SINGAPORE 577203

Dear Sir/ Mdm

OUR REF : CC4/4SM18005843/Ml ua3
YOUR REF : GBG 16207
ACCIDENT INVOLVING GBG 1620T AND GBG 5455C ALONG BARTLEY RD EAST
oN 28103/2018

We refer to the above subject matter. We write to inlorm 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 lrom M/s EM-1 AUTO PTE LTD acting on behall ol the owner
ol GBG 5455C against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had
rear ended Third Party vehicle GBG 5455C. 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 ol third party claim(s) arising from this incident, at your
own cost and defence, please reply to us W!!hi!_fu!gE lrom the date of this letter. Your
intent must be lormally 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 thinthin@lkkauonano within 7 davs from the date of this letter_lf4!
provided at our reportino centre. The list below is not all inclusive and further
document may be required:

. Police report, Police Investlgation result, appeal against the Trafflc Police offence
and status (if any)

. Driver's driving license or foreign driving license (if any)
o Coloured photographs ol accident scene (if any)
. Coloured photographs of damage to allvehicles involved (lf any)
. Video lootage of accident (if any)
. Statement and/or police report from independent witness(es) (il any)



! !!!{ L[i,,,ono
U- t- L Ple Ltd

5l UBI AYf, l.#01-25 PAYA UBI INDUS] RIAL PARK, SINGAPORE ,t089.11 TEL: {065) 6256-L56l FAx : (065) 62561-115

o ll you or your passenge(s) are filing a claim against any ol the involved Third
Party(s), you are to keep us informed of your legal representative(s) and the
status ol 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 linal indemnity upon conclusion of the matte(s).

lf you need any clarification, please do nol hesitate to contact us at 6256 3561 or email us
at thinthin@lkkauto.com.

Please quote the claim relerence when you contacl us that we can assist you more
effectively.

Yours sincerely,

ffi
Thin Thin
Case Handler
DID: 6841 2360
FAX: 6741 4108
Email: thinthin@lkkauto.com

c.c. AXA lnsurance Pte Ltd (AXA)
(Motor Clains Dept)



(B6 r+ssc (86 r6 n
+u6( Bradd.tll Rd

of (address)

Postal

486
Code ---.--, the registered owner (or authorised

EM.l Auto

agen0

llt
of motor vehicle regishation number

(Company/GST REG.No. :
f 4JIC hereby aurhorise your workshop

rci316 3trDR ) Blk 8 #01-68 Sector C Sin Ming Industrial Esrate Singapore 575643 to :-

shall pay on a full

l. Begin or commence repairs !o mylour motor vehiclci
2 start or initiate$ird palty claims for damagos incurred by me against thid pafiy(ies) responsibie for the accidont.3. To. instruct EM-l Aqto (/L on my/our behalf ro negotiate a setrlement with the fiird palty and/

or his insurers as you deem fit.

1. To appoint vehicle surveyor on mylour behalf to deterorifle reasonabre colt{ of repair ard period of repair.5. To act o-n my/our.behalf for any documents mailed ro EM-l a,uro f/L by ttre third party and/or his
insurers for the claim of my vchicle, if I am not conracrable.

I am preP-aled to attend at my/ou solicito$' office or to atteod Court in connectio0 with my/our claim, if necessary, I shall
give my full co-operation and support for the claim for cost of repair and loss of use and shall keep you infonncd of any
co(espondences and/or summons lhat I may receive due to this action bcfore agreeing to pay up oireceive any moniei
due to this claim.

I authorise. you-to-claim for the period of loss of use as specified by the notor surveyor or such shorter period due to
acceleratcd work. f.further authotise you to accelerate the repair pcriod with overtime work and additional resource, I will
pay you a reasonable amount to reflect the additional period of time to shorten.

I agree to keep.you irlformcd ofafly docume t(s), includhg chequos, mailed to me by thhd parry and/or his insurers befoie
tcking any action l alsollill not bar* in afly cheques issued by third pafly insurarce anjlqr his insurers withour rhe
approval of EM-l Auto l'l L 

" ,, , and should I get approval from ilM- l auto P/ I ro Uan_k in lhe said
cheques, I agree to pay EM-l Aul,o f/L fie full settlement amount as staEd on the cheques witlin 5 working
days.

Should my/our claim be paftly successful or unsuccessful or cannot be proceeded with aad/or if any judgement or
settlement is not honourcd or satisfied by tlird party, VWe:

l. Agree to pay )ou the sum of monies (as agreed) or as certifi€d by the suveyor appointed, being the costs of rcpairs,
suryey fees and/or any other cxpe^cs reasolably incurrcd by you on mylour behalf. you rniy use the recoverei
amount ftom my claim for loss of us to partially offset the difference.
Agree to pay you such increas€d cost for additional resources and overtime work to sho(rn the period ofrepair.
Will pay for any shortfall that may rcsult in the settleme[t amotrnt.

In the event that EM-[ o*" Pl" or De Repairer is compelled to enforge this undertaking, UWc agree thal Uwc
\costs incuned by EM-t euro _LL_ or the liepairer. 

-

2.
3.

Signaturc: Name:

NRIC Noi

Contact No:

Date:

-L
16A lhoDA rc^.p__.'--_--'-
Jts l+x)B
?r;r! ?q

LETTER OF AUTHORISATION

^)r lFer sc&p( I r lL-' , NRIC No. / Company Reg. No.

(B ALoNG Bn'"+leu M hl

(ifapplicable)

rd/t /i8--___i--r-



Provide always that this dischargc ofmy
chim for damages rclating to the damflgc to

mv vchicle shall nol prejudicc or affccl or

precludc me from nlaking a [urther claim for

genenl and spccialdamagcs for my pcrsonal

injuries sustaincd in thc srtnc accidcnl'

A.XA l HIRO PARl-Y DIRfCT SETTIUMINT

NOlt:

1. PLEAST [Xt'RISSLY lltstftV[ YOUS ClltNT S Rt6HTS lr SO nlquln[o lN Tllls s[rlltM[NT oocuM[Nl

2, IHIS sTTILEMIN )S ON A WITIIOUT PftTJUDICI BASIS AND SHOULO NO] CONSTRUEO AS AN ADMISIION OT

LIAAILITY ON AXA AND TII€IN CLIENT/IO8TfIASOR IN ANY MANNEs WHAT9OIVEN'

]AxAREstnvtSTl]tlnRlGHlsUNoEntH{pol"lcYTERMS&coNoITloN9A'WtLLASIH€1fl&lGl.iT5{Nl,^w.

Onty dpptri.bte ro rc,)rnt .tnifl - Alt do.ttrlelrt irc lo bf subnr(l{xj wilh this seltiement con(irm ron. in lht averl, r,?nt.]

itrnrxncot / invoiaag arenotreeivcd 1!l A7day!olthirrignecl conllrmaiion, wevrilla!loordnGllY r(lvcr1ro iostol!5etirrrn

wc/l confrr.nolj ihit thrs s a {rrlt nnd Iioal reitlerncnt 11$l we ,|d or our llicnt have/had/iral n&rirst yoo l/\xA and lhlrr

pol(yhoi.l€r/aulhorlsftl drrvef/tort{.a$r) lor arv ind all loes{5 (pa5l/rr':5arrlliull'jte)drrtrng irrJm I his a'( d'nl

llYrs

8) '., 6!A 8(Sistcr*d workthoPl 1l-rtA ..iliii,l.li14 r.!/ ND llr)l.A !rn.nr ( rl.

A:.\i1,lri I Jui:ry ('l: ._ -.--. -----ti,1fi).i ri;rl,r,rr i'11

',r !'ir!ll,r!l,r;irrr,rl.i llitt!, r:v lit.i i,t t.)tirtL^1n|ii1'o, i:rt'(!1/tc,r 4liii icr'11t.1xt't,\

Provide ahvays lhat this discharge of rny

claim for damages relating to the damage to

my vehicle shall not prcjudicc or affcct or
preclude me from making a further claim lor
gcneral and special damages for nty pcrsonal

injuries sustaincd in the same accident.

N,|Ae oI AxA's rirrveyo,
Dal,r'

,rri. .r,rrdrir J:rq l,id rao il;at ;i.,r rJt :ri:r/ralrlrr-')
;.:lri' rrrn /th.i rl.1 ti1,ii,:A i4!:cr5iflnperr 0ar8ill:

nlA Cllll!.rii aentr! 'iCl.2 
tli2

nritrhor,r: 
'r;5 

6830 4U1)rl ni..rc|n tl

,,! ( r,,r,i.r,



EM-l AUTO PTE LTT)
BLK 8 SIN MINO INDUST'IUAI- ESTAT]] SEC'|OR C

#0 I -68 SINGAP0I{lr 575643
Contact Number: 6452 3298 (O) 9666 6556 (tt,P) tt451 5776 (F)

llmail Address: em l aLttopteltd@gmail.com

COMPANY/ GS'l I{llC. NO: 201316:180R

TAX INVOICE

Iv{/S TREESC^PES PTE LTD

AXA Insurancc Singapore Pte Ltd
Motor Claim I)cpadment
8 Shenton Way
#27-01 AXA'lil.ver
Singapore 06li 8 i i

Date of Accidenl
Our Client's Vchicle Number
Vehicle Makc / Model
Your Insurer

Invoioe No

I)ate

1910009015241TP

I l-Mar-2019

28-Mar-201 8

GBG 5455C
NISSAN NV 200
GIIG 16201'

DI'SCRIPTION SUts-AMOUN'I' GST 7% AMOUNT(SGD)

Lump Sum Itcptir Cost (Recornmended by LIC( Mr Ma) 4.650.00 325.50 4,975.50 SR

( Four'l'lrousand Nine Hundred Seventy-Fivc And
Cents Ii[Ly only )

GITAND TOTAL

Subject to 7% GS'l' 325.50

Palc 1 ol l

Aulhorised Signature and Company Stamp



9'BlSffi
Singapore 368355 Tel: 6552 8003 Fax: 6453 1400
co R€g No.2OO51O430K

No. 20540

Dale o)-s+-\t
Received ftom -Tv.tr- S c.o+-r"- &- )Lt
the sum of Dolla' =*,.lr-.,.. U o*

.--J

Being payment for SsS ts-1( K :-g \R _ S}

-r:o /-f

fl cash

ff rvets

J Cheque / Visa I Master

rst\:



Regislered Address:
126 Joo Seng Boad 105-12 Gold Pine lndustrial BuildingRlCffi

Co Reg No. 200510430(

GBe s+ssc Singapore368355

0peration Address:

160 sin Mrn0 Drive, r08.05 $n MingAulocity

f /L slnoaoore 57s122 lel6266 2307 Fax:6266 2306

VEHICLE RENTAL AGREEMENT srANo.25893

l&ve agreed 10 the terms and conditions above, overleal and that all information given are lrue & correct in all respect. My/Oor driving
licence(s) is/are current and not disqualjfled ,rom driving. You may cha.ge all amounl due on the renta! to my/our credit card.
- ITIPORTANT

1. ONLY PERSONS ABOVE 25 YEARS OF AGE wlTH MORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORISED, LICENSED AND SIGNING THIS
AGREEMENT MAY DlIVE l HE VEHICI I-

2, VEHTCLE IS STRICTLY FOR SINGAPORE USE ONLYAND [4AY NOT EE DR'VEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COI,{PANY
RICA LEASING PTE LTD.

3. IN THE EVENT OF AN ACCIDENT, THE HIRER OR AUTHORIZED DRIVER :

(i) shall rcpod all a@ld6nt3 involvi.g lhe Eaid v€hGl€ lo lhe own€r imm€dbtoly;
(ii) shalltaka imnediale steps lo @ndde and sign Fom MAR 1{Molorl@idenl Repo.l Form) and do a lolher acls r6q!n6d in coFpliance with ihe'NON-INJlrRY MOTORAccIDENT

REPORT SCEHEME'(the form willb6 made availabls when lhe aeident i6 repo.l lo rhe ow.e4i
(iii) shall repon to lhe police within 24 hou6 iom the occurence, rne following lypes or adidenls :

(b) non-injur_y @so involvins a Gov€rnm€nt vehicle, or damage lo Govsrnmerl prop6rtyi

(d) .on-injrry Bse involving a podeskian orcyclisl

HIRER'S PARTICULAR ^ t-t I
Name:(asinr/c) Tre<S@|eJ fk L+d

vetr uo: Sft/ *A7{, k Replace Veh No :

Mileage out: /-s t ROt_ Mileage Out :

NRIC / PASSPOFT No :

Address (Res) :

Make & Model 1 0y hfA
efp naanuar ft[liorl

Make & Model

Auto / Manual

our:Date >l l3ltd OUT : Date

Name & Address of Employer: oUT:Time .>- I0 t) tl/l oUT : Time

RENTAL CHAFGES
Occupation:

D/L No :

Driving Exp :

D/L Type : Local/lnternational

Pass Date: Date of Bidh

Daily 6 os iao/-_ breo o()
@$

Monthly @$

ADDITIONAL DRIVEB'S PARTICULARS

;;;.',;"J; ran CL"or,r Kenq
@$Hours

Others @$

NB'C / PASSPOBTs,lt--
P:ss Datc J ll. r Dale of Birth

Addrcss (Res) : 0 VO

CDW @$

@$PAI

Delivery Service

M +0+-t003 s l6++ rer^rp:9)J8:iSJ SUB.TOTAL $ -1ta oo
Belundable Deposit : OUI

T&Cash/Nets/Chequel/lsA/lvlo Cards No :

(A) - ACCIDENTS (D) . DENTS (S) - SCRATCHES

FRONT

REAB

ACCESSOBIES CHECK

fl .rstrtray I cig rismer Eslryru
E srDroots I uct I Huocaps

I naoiolcass f_] cozcadriases f]s/RtM

EXTENSION

Collection Service

Misc.

ESTIMATED TOTAL BENTAL $

Sales Ferson Code :

Hireris responsibloforthe first qL500JlL excess ror colljsion /
damage to first party. (i.e.) BICA LEASING PTE LTD Vehicle
(including windscreen) and also fkst
collision / damage to third party's
acc;dent / damage.

Hirerb Signature

Addition Driver's Signature

XEIUHN ()I. VEHIULE.IHE HIRTF{/UXIVEN 15 XEUUIXEU 5IUNAIUXE OT
INSERTED BELOW SHALL BE DEEII,4ED TO 8E THE OAYANO TIME THE VEHICLE IS RETURNED TO RICA LEASING PTE LTD ANO THE
AS CONCLUSIVE EVIDENCE OF THE SAME AND SHALL NOT BE CHALLENGED OR QUESTIONED ONANYACCOUNTWHATSOEVER. im#ffi

DATE IN TIME IN MILEAGE CHECKED BY REMARKS DEPOSIT REFUND

"\ul
/{ 1 :Vo

\t!,I\'



Receipt https://vrl.lta.gov.sg/ltalvrl/action/completePayment?FLTNCTION-...

G?,6\4 5 i',C.

I.ai tr1 1 r'rrrrrpnr tJ{Arrth,r'ir,r
land Transpod r'dthority
10 Sin Ming Odve

Siogapore575701

GST Rooislration No. : M4-0006529-2

Tax
3€ceipl No. : |TNET.00000-18m2a-001130

Provious R€ceipt No, l

S,/N ltem Description/
Busingas Transactlon Ref erencg
No.

Resull of lnsurance Enquiry - GBG1620T

As at 28 Mar 2018/08:20:00

lnsuranoe Coi AXA INSUBANCE PTE LTD

1 lnsuranc6 Enquiry - GBG1620T

Enquiry Fee

20180328140317370750

Print Dale/Time : 28 Mat 2018 / 14,04.11

ReceiptDale/Time | 28 N4ar201B/ 14:04:11

lnvoice/Receipt

Amount GST Amounl

Betgte Amount Atler GST

csr (s$) (s$) (s$)

7 00 0-49

Direcl D6bit: 8NETS Debil

{lnlornot Banking)

7.00 0.49 7.49

7.00 0.49 7.49

0.04

7.45

7.49

sub-Toral

Tolal Before Roundlng

Roundlng Dltference

Total Amount Payable

Paid By

201 803261 40323544

Total

Cash Change

Tendercd Amo!nt

Exc€s6 nelundable Amount

THANK YOU AND HAVE A NICE DAYI

7.45

7.45

0.00

7.45

0.00

Please ensurs thal atl paymsnts to the Authorlly ars good and promptly sottlod by tho paymont service

provlder / llnanclal institutlon. Otherwiss, ths transactlon and recoipt ls consldered vold and latg fee

may apPlY.

Print Receipt OK Save as PDF

28-Mar- I8. 2:04 PMlofl

I


