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i Consultants
ded S 1B M I Pte Ltd
51 UBI AVE 1. #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

24 APRIL 2018

HENRY TRADING AND DELIVERY SERVICES
BLK 705 JURONG EAST STREET 71

#03-90

SINGAPORE 640705

Dear Sir/Madam,

OUR REF : CC4/ASM18007301/mb3

YOUR REF : GY 4428J

ACCIDENT INVOLVING GY 4428J AND SKF 5286Y ALONG PAYA LEBAR RD & SIMS
AVE (SLIP ROAD) ON 17.04.2018

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 BH AUTO SERVICES PTE LTD, acting on behalf of
the owner of SKF5286Y against your motor insurance policy.

Based on the accident report, accident scenario, it was reported that your vehicle had
rear-ended the Third Party vehicle SKF 5286Y. 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 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@lkkauto.com within 7 days from the date of this letter_if not
provided at AXA’s reporting centre. The list below is not all inclusive and further
document may be required:

e 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)
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et Consultants
Jhef S BB B Pte Ltd

51 UBIAVE 1, #0125 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 625363561 FAX : (063) 62564315

e 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 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 at 6256 3561 or email us
at bevanlim@lkkauto.com.

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

Yours sincerely,

—
A

Bevan Lim

Case Handler

DID: 6749 4274

FAX: 6741 4108

Email: bevanlim@lkkauto.com

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



AUTHORISATION

Name of owner of mivenicle A% %l Chewhorn

E‘FQLQM?M Maant. | , W 02-03 s(S’vfﬁD‘fg)

NRIC No- exelbXiay _

RE: ACCIDENT ON jﬁL“l_Uk aone e ooy RA fusdp Tw;\ﬁw\g [O;nﬁ}wk
INVOLVING S a1 W WA A 22 2

In consideration of BH_AUTO SERVICES PTE LTD ('the Workshop') repairing myfour vehicle no
SEEs) j S WD

at myfour request, e the abovenamed owner of motor vehicle no.$F& > Y *hereby
authorise ihe Workshop to demand claim, negotiate, settle my/our claim for cost of repairs loss of use and
all other expenses and damages arising aut of the above accident.

Address:

IWVe further authorise the Workshop o appoint solicitors 1o demand, claim, negotiale, settle andlor
commence legal proceedings in my/our name for the above purpose and at the sole discretion of the
Workshop. All sums recovered therefrom shall belong to the Workshop absolutely and 1/We further
authorise the Workshop to give absolute discharge on my/our behalf and lo sign all discharge vouchers
and other documents in relation to the same on my/our behalf.I/We further agree to fully co-operate with
the solicitors appointed by the Workshop on myfour behalf and attend all Court hearings that are
necessary lo prosecute the claims maintained by the Workshop.

IWe agree that in the event that the claim is rejected for whatsoever reason or the Workshop decides not
to proceed with legal proceedings or for whatsoever reason the Workshop is unable to recover all of the
repair cosls or are only able to recover a portion of the same l/we hereby underiake to pay them the full
repair costs and or any portion thereof thal cannot be recovered and all expenses including legal cosls
that they may have incurred in pursuing the claim within 7 days from the date of the writlen notice for
payment by them to my/our last known address.

IWe hereby declare that l/we will always remain and be liable to the Workshop for the cost of repair to
my/our moior vehicle and expenses incurred on mylour behalf, In the event that Workshop has to issue
any notice or commence legal proceedings against melus to enforce this underlaking against mefus, l/we
shall be liable for the Workshop's expenses and legal cost(including solicitor and client cost) on an

indemnity basis.

IWe further authorise the Workshop to give to the other party/parties absolute discharge in respect of any
liability and any sum. whether agreed or not made the Workshop of to the law firm appointed by the
Workshop towards full settiement of my/our claim it shall be regarded as full and final discharge of the.

claim.

I/We further authorise the Workshop to settle the above mentioned claim in a manner that they deem
fit and the Workshop is further authorised to receive payment further to settlement of my claim with
payment cheque/s being made in favour of the Workshop.

Wthas[&m(day}of & (month)_’f__{year]
Signed:g O‘

Owner of m/vehicle : %r\; S;%L; '
WP 230l €990

Witnessed:(@




AXA THIRD PARTY DIRECT SETTLEMENT

[ Vehicle No: T GY4428)  (Insc veh)
| ) SKF5288Y (TP veh| Model: Toyota Corolla Altis 1598¢c
| Date of Accident/ Time: 17/04/2018
| Reparr Eslimate f i - /8, G 2L
final Repair Cost B 2 I 482741
Loss of Use B &) - days at $ per day
Rental {if any) S | 800.00 8 days at $100.00per day
LTA/ GIA Search Fee 15 31.00
Others: = | i
| . S | -
Final Settlement Sum b 5,458.41
Payee Name : BH AUTO SERVICES PTE LD ' - _:_;__
Is Third Party Workshop GIA Registered? [ X] YES | ] NO (Xindlyindicate below)
T\I_ For Non G1A Registered Workshop: Agreed Liability __ (%5}
B) Eor GIA Registered Workshop: BOLA Applicable: Yes/#= BOLA Scenaric No® 27
BOLA Liabality: __ 100 {%} Assessed Liability (*): &
* Assessed Liability to be filled only for chain collisions and for coses where BOLA does not apply

Remarks:

NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF SO REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT IS ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

3. AXA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW,

Only applicable to rental claim - All document are to be submitted with this settlement confirmation. In the event, rental
agreement / invoices are not received within 7 days of this signed confirmation, we will autamatically revert to loss of use claim
per the NIMA rates.

we/l confirmed that thic is a full and final settlement that we and or cur client have/had/has against you (AXA and their
policyholder/authorised driver ftortfeasor) for any and all losses (past/present/future) arising from this accident

We confirmed thaj wghave the authority of our client to act for and an their hehalf in this accident

. ) ;
g P
\ )7 ; :
Signature of wérkshop representahiye, fp stamp Slgnaégg»tffwnné’ss / Workshop star
Name of Representative: O Name of Witness:  Bgsn e~

Date: Jf‘:f/w'f/d‘llfq Date: %/045/,:)@/7

() ke

Signature of AXA's surveyor/repre n\n\k’e‘_'/
Name of AXA's surveyor /Representasye’

Date:

AXA insurance Pte Ltd [Company Reg. Mo.: 199903512M)
8 Shenton Way $24-01 AXA Tower Singapore 068811

AXA Customer Centre #01-21/22

Telephone: +65 6880 4888 - axa.com.sg



BH AUTO SERVICES PTE LTD

BLK 1 SIN MING INDUSTRIAL ESTATE
SECTOR C #01-115 SINGAPORE 575636
Tel: 6743 3494
Fax: 6269 2404
CO. REG. NO. 201006106C
GST REG NO. 201006106C

TAX INVOICE
Final Repair Bill
Our Ref: SKF5286Y
Date: 12/12/2018
M/s AXA Insurance Pte Ltd BY POST ONLY
& Shenton Way
#24-01 AXA Tower
Singapore 068811
Vehicle No : SKF5286Y
Make/ Model : TOYOTA ALTIS
Year of Manufacture :2012
Chassis No. : ZNE100327121
Colour : BLACK
D.O.A 1 17/04/2018
| QTY | ITEM/PARTICULARS | AMOUNT (S$) |
1. Repair Cost for Motor Vehicle No. SKF5286Y

Type of repair: PART BY PART _ :SS  4324.68
GST @ 7% : S§ 302.73

GRAND TOTAL: S§ 4627.41

Forty-One Cents Only.




g

h .
B & 0 VEHICLE RENTAL

Blk 5033, Ang Mo Kio Industrial Park 2 #01-279 (off Ang Mo Kio Ave. 3)
Singapore 569536  Tel: 6482 5577 (3 Lines)  Fax: 6482 5000
Reg. No: 53060835M

TOWING SERVICE: 6858 4067 (Afier 10.30 pm)

EWMEHEER
VEHICLE RENTAL AGREEMENT

Date: 2 El A\ \i
Owner: B & O VEHICLE RENTAL (“the owner”)
Hirer: ANT Q(H Gg L”MH;‘M

BH:

NRIG / Co. Reg. No: __ SFUbEDIRH

Tel: Fax: -

H/P: QQQ l 6 fiicz

—

Address:

Owner and Hirer have agreed to enter into this Vehicle Rental Agreement for the motor vehicle described below and upon the
terms and conditions contained on both sides of this document. Hirer acknowledges having read and understood all the terms and

conditions and signifies acceptance upon signing.

Vehicie Reg. No: SLCREY) U AgreementNo.. 1807 1

Driver's Particulars

vame: | ADIT QNGH CHAULAN - Odometer:

Address:

Date & Time Out: )/6! té( ' Y

Date & Time In: mclfw‘[[wl"?r

I/C No: Dr/Licence No: Hour @$ .
S FUp6 B4 Yy
Date of Issue: Occupation: | e . Days @$ /"—_
06 l 2003 - ;
Spare Tyre:  gla R | e |1 R ——
—
Third Party Clal 2
n r;speaci [5] a: A third party insurance claim arising from the date of hire to date of return of th DBDOS“ (Refu"dab!e) s
vehicie (both dates inclusive). Mirer unconditionally agrees to pay Owner S$
comprising excess payable and compensation io Owner for impact of claim on future motor Sub-Total :
insurance premiums. gw A
Own Vehicle D 3 :
Firer s recsgoEBamiz Tor the fist § Jléss for collision/damage 1o first party, (i.e.) Balance To Pay : @[DX ‘_—z

B & O VEHICLE RENTAL (including windscreen) plus loss of earnings while damaged vehicle
is under repair.

Authorised Driver

Hirer shall pay additional excess of S$1500 if the Authorised Driver is below the age of 25 or
is above 65 years old 6r has less than 2 years driving experience.

Driver Not Cover By Insurance
Teneral Exception: inswanca policy does not cover against any driver aged below 22 and/or above 70 years
old and/or with driving experience of 1 year and below.

B & O VEHICLE RENT.

Authorised Signature

PETROI_.[DLE{EL AT YOUR OWN EXPENSE
FOR LOCAL USE ONLY
-~

\\

T X - Hirer's Signature”



B & 0 VEHICLE RENTAL lor Repr A4
Blk 5033, Ang Mo Kio Industrial Park 2 #01-279 (off Ang Mo Kio Ave. 3) mott:;;nsu;anc: Claims ﬁggg |
Singapore 569536  Tel: 6482 5577 (3 Lines)  Fax: 6482 5000 D:;'m ;‘m‘::"w FEEE '
Reg. No: 53060835M Authorlsed Castrol Service Centre EREFPD 1
TOWING SERVICE: 6858 4067 (After 10.30 pm)
{
To M/s A\j '-(— gh"{L Lh‘*l\'ﬂm
J INVOICE No. 00741 |
|
Agreement No. k g“’}/'
Payment Terms Co L Dite \ l Y
Veh. No. PERIOD OF RENTAL Rental Rate Amount ,
From To i
SR Y bl Y a e
< | >o) ]
/ i
/ 1
/
E &O.E roraL:l %l b‘gb}/

All cheque payment should made payable to for B & O VEHICLE RENTAL
B & 0 VEHICLE RENTAL




4/18/2018 Invoice

. GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
lNSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hou.rs; Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-18-058773
Date of Request: 18/04/2018 Your Ref No: Online Purchase
BH Auto Services Pte Ltd
8lk 1 Sin Ming Industrial Estate Sector C
#01111/113/115/117
Singapore 575636
Dear Sir/Madam,
Enguiry Date 18/04/2018
Enquiry By Jacelyn Loh Cai Ling
TP Vehicle No. GY4428. (
Accident Date 17/04/2018
DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank You.

This Is a computer generated document and requires no signature.

For GIARMC Official use:
Date;
[X] GIRC [] Cash [ ] Cheque

hltps://singapore merimen.com/claims/index.cfm?fusebox=M TRsas&fuseaction=dsp_geninvtp&refid=1780617&CFID=32312818&CFTOKEN=e8b195dd8dac



4/24/2018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Our Ref No: GR-18-061770
Date of Request: 24/04/2018 Your Ref No: Online Purchase

BH Auto Services Pte Ltd

Bik 1 Sin Ming Industrial Estate Sector C
#01/111/113/115117

Singapore 575636

Dear Sir/Madam,

[:] eria;
Date of Accident: 17/04/2018
Place of Accident; PAYA LEBAR TWDS TANJONG KATONG {
Client Vehicle No: SKF5286Y

DESCRIPTION ' AMOUNT (S$)

E-File Search Fee {Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer generated document and requires no signature.

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

https://singapore.merimen.com/claims/index. cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=17855244CFID=32623240&CFTOKEN=16M0e305182t



4/24/2018 Invoice

: , GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating_ Hours: Monday to Friday 9am to Spm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

QOur Ref No: GR-18-061796
Date of Request: 24/04/2018 Your Ref No: Online Purchase

BH Auto Services Pte Ltd
Blk 1 Sin Ming Industrial Estate Sector C

#01/111/113/115/117

Singapore 575636

Dear Sir/Madam,

Date of Accident: 17/04/2018
Vehicle No: SKF5286Y

‘ace of Accident: ALONG PAYA LEBAR RD TWDS TANJONG KATONG
Involving Vehicle No:  GY4428.)

With reference te your application for the accident report, we have attached the following accident reports as requested;

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

GY44284 ALONG PAYA LEBAR RD TWDS TANJONG KATONG 14.00(1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any
loss or damage arising out of or in connection with the reports or their images.

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Nate:
1] GIRO [] Cash [] Cheque

https://singapore.merimen.com/claims/index.cfm?fuse box=MTRsas&fuseaction=dsp_geninvar&refid=17855628& CFID=326232408CFTOKEN=16f0e305182




