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51 UNEAVE L. #01-25 PAYA URL INDUSTRIAL PARK, SINGAPOKRE 408933 TEL : (063) 62563561 FAX : (B65) 62564315

21 MAY 2018

STEPHANIE SNG ZI YUAN
108 WOODLANDS STREET 13
#10-166

SINGAPORE 730108

Dear SirfMadam,

OUR REF : CC4/ASM18007210/Kmb3
YOUR REF : SKD694IT
ACCIDENT INVOLVING SKD6941T / SLJ3139U / OTHERS ON 13/04/2018

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 M/s CITY AUTO PTE LTD, acting on behalf of the owner
of SLJ3139U against your motor insurance policy.

Pursuant to the above said accident wherein you and/or your authorized driver had
amangst other information given us your version of how the accident had occurred, we as
the appointed agent of your insurers shall proceed to negotiate for an amicable
settlement with third party claimant.

You are aware that your No-Claim Discount (NCD - if applicable) will be with heid for the
time being. Pending for final allocation of liability in settlement by our principal, AXA
Insurance Pte Lid.

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.

Your full co-operation in the handling of the claim is required and kindly submit the
following to bevanlim@lkk within 7 days from the date of this letter_if not

Mﬂﬂﬂ 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)



51 UM AVE 1, #0025 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL ; (1431 62563561 FAX : (3] 62564315

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 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 authonsed
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 hesitale to contact us al 6749 4274 or email us
at bevanlim@Ikkauto.com.

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

Yours sincerely,

XA

Bevan Lim

Case Handler

DID: 6749 4274

FAX: 6741 4108

Email: bevanlim@lkkauto com

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



CITY AUTO PTELTD

BLY, B, SN MING IND, ESTATE, #71-80/82, 51N MING RCAD, BINGAFORE 575648,
TEL: 8451 1225, 5452 0BS0 FAX: G453 7044

24hrs Towing Sefvices Tel: BE23 G208

Co, Reg. MNo.: 18RS00435C GST Reg. Mo M2-89208703-4

RE: LETTER OF AUTHORIZATION

Name of owner; RAVI  SANTRY NRIC: STiondg

Addresy: 4 KENONG LANE  siNgApRe T57234

Name of Driver: RAYI  sanTay MRIC: $73012926

Addresy: @ KERON& LANE  sinGAPORE 15724

Accident an__'*[v¥] 2004 Invalving _ SKOSAAIT L Skpeerar $ UNKamuk Gre SLTAU

At/along hoooLanps AVE R

In consideration of City Auto Pte Lid, repair my/our Motor Vehicls  YOLKkSwagEy  SURGCD

at my/our request I/'We the above owner of Motor Vehicle No: eI 3184y do suthorize
them to demand cleims, settle and received whatever amount paysble by the Insuranee Co or Third Party
or to commence legal proceeding if necessery in my/our nams for the cost or repair end the loss of
nsa/renttl, stc and to any of there appointed solicitors to act for me/us in respect of the said
accident/claim end all amounts claimad or setfled shall be belong to them absolutely, I/'We further

" authorize them to give an absolute dischargs on my/our beha!f.

1/We hereby suthorizs City Auto Pte Ltd, my/our repairer to give further instruction on myfour
behalf concerning the seid claim and such, all fisture correspandence should be sddressed to the
said firm/co.

My/Qur repairer suthorize to receive on my/our behalf monies claims, correspondence and give 8

valid dischargs voucher or any other documents in connection with this on my/our behalf and for
mafus.

I/'We firther agree to fhily co-operate and attend all court hearing thet are nacessary and subject .
to prosecution and claim maintained by City Auto Pte Ltd

[/We fixther agres to undertake to indemnify them against my/our claim for the cost which arises
therewith,

In the event thet my/our unsuccessful olafm, 1/We undectake to pay the repairer for the cost of
Tepairs to my motor vehicle.

oy —

Name:

Date:
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AXA THIRD PARTY DIRECT SETTLEMENT
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1. PLEASE EXPRESSLY RESERVE YOUR CLIENTS MIGHTS iF S0 REQUIRID IN THIL SETTIEMENT DOCUMINT
THIS SETTLUEMENT 15 ON & WITHDUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED A% AN ADMELON QF
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
& Raffes Quay #16-00, Singapore 046580
Iﬂm Phone: +65 6224 0010 Fax: +B5 6224 0030
ASSOCIATION Operating Hours: Monday to Friday Sam to Spm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

Third Party Insurer Enquiry

Qur Rel No! GR-18-057189

Date of Request: 16/04/2018 Your Ref Na Online Purchase
City Auto Pte Ltd

160 Sin Ming Drive #0801,
Sin Ming AutoCity,
Singapore 5T5722

Dear SirMadam,

Enquiry Date 16/042018

Enguiry By Jasan Quak Leng Hul

TP Vehicla No SHDESAT

Accident Date 13/04/2018

Enquiry Result

TP Vehicks No. Insurer Period of Insurance [Insurar Tal No.
SKDES41T AXA Insurance Pte Ltd 21/06/2017-27/06/2018 |p33s 7288
Thank You

The magea provided 1o you are taken from the original eports forwarded o the centre by the membaers of the General Insurance Association
of Singapore and 'we take no responsibility for fheir accuracy o contents and shall be undat no bty whatsosver for any loss or demags
arising oul of or In connection with the reports or their Mmages

This is a computar generated document and equires no signaturs
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
& Raffes Quay #168-00, Singapore 048580
Phone: <65 6224 0010 Fax: <65 6224 0030
Oparating Hours: Monday to Friday 8am to Spm
GST Registration No: M40001TT25

RECORDS MANAGEMENT CENTRE
TAX INVOICE

Our Ref No GR-18-057188

Dates of Requast: 1804/2018 Your Ral No: Online Furchase
City Auto Pla Lid

180 Sin Ming Drive #05-01,
Sin Ming AutaCity,
Singapora 5T5722

Dear SirMadam,
Enquiry Date 16/0472018
Enquiry By Jason Cuak Leng Hul
TP Vehicle No SKDE941T
Accident Date 13/04/2018

DESCRIPTION AMOUNT (55)

TP Insurer Enguiry 187
GST Amaunt 013
Total Amount Due (GST Inclusie) 200

Thank You

This is a computer generated document and reguires nNo signature

For GIARMC Official use:
Date
[X] GIRO [ ] Cash [ ] Cheque




