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01 July, 2019

LEM CHAUR LENG (LIN CHAOLONG)
BLK 333C ANCHORVALE LINK
#12-312
SINGAPORE 543333

Dear Sir/Mdm,

OUR REF : CC4/ASM{ 8008376/Kfa3
YOUR REF : FBK 5161D
ACCIDENT INVOLVING FBK5161D AND SJY765B ALONG SLIP RD SENGKANG WEST
AVE TO SENGKANG WEST RD ON 30/04/2018

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, AXA lnsurance Pte Ltd to deal with the third party claim
against your policy.

We have received a third-party claim(s) from Esteem Performance Pte Ltd acting on behalf
of the owner of SJY765B against your motor insurance policy.

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

As lnsurers, they shall proceed to deal with the claim(s) subject to the merits ofthe 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 clalm(s) arising from this incident, at your
own cost and defence, please reply to us within 7 davs from the date of this letter. Your 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
to iimmvchen@lkkauto.com within 7 days from the date of this letter !f_@!_prov!CCC_e!_cul
reportino centre. The list below is not all inclusive and further document may be required:

. Police report, Police lnvestigation 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 vehiples involved (lf any)

. Copy of the letter of authorization

. Video footage of accident (if any)

. Statement and/or police report from independent witness(es) (if any)

. lf you or your passenge(s) are filing a claim against any of the involved Third Party(s),
you are to keep us informed ofyour legal representative(s) and the status ofthe claim.

To protect your interesl(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 compromlse or settlement
without our prior knowledge and consent. lf you receive any correspondence or legal
document such as a Writ of Summons in connection with this accident, please forward it to us
immediately. You may email it to cst@axa.com.sq or deliver it by hand to AXA Customer Care
Cenlre.
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This letter should not be regarded as a waiver by AX4 o1 15"', 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), we shall keep you
informed of the final indemnity upon conclusion of the matte(s).

lf you need any clarification, please do not hesitate to contact as at 6841 2928 or
iimmvchen@lkkauto.com. Please quote our claim reference when you contact us that we can
assist you more effectively.

Yours sincerely,.

Jimmy
Case Handler
DID:6841 2928
FAxt6741 4108
Email: jimmychen@lkkauto.com

c.c. AXA lnsurance Pte Ltd (AXA)
(Motor Claims Dept)
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To Whom It May Concem:

ACCrDENrNvorvnqc (:1 ?6r B( ?b( $bt D alo|.fl 'H
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I
I. Coldtelt Car nenta pte l,t ricNo. 200710651 D

Of 10 Raebum Park #02-10 Sinqapore 088702 Owner

of motor vehicle no. 911 qbV W do herebv appoint M/s

ESTEBM PBRFORMANCE PTE LTD as my authorized representation and

KSCGP JIIRIS LLP as my solicitors to write, to negotiate and settle my olaim against the

other party/parties involved in the above mentioned accident' M/S ESTEEM

PERFORMANCE PTE LTD shal1 have absolute discretion to ssttle the matter at the best

tems.

I also confirm and instruct that any agreed settlement sum in respect of my claim be paid to

I\,ts ESTEEM PERFORMANCE PTE LTD mrd such payrnent wiil constitute a fir1l and flnal

discharge of my claims.

I further authorize I\4/S ESTEEM PERFORMANCE PTE LTD to execute the discharge

vouoher on my bohalf.

Signahre of Ownor



Vehicl€ No: (lnsd veh)

Modet roYora vros-1,s E (a)ITP veh)

Date of Accident/ Tlmel 3004/2018

AXA THIRD PARTY DIRECT SETTTEMENT

NOTE:

1, P!!ASE EXPRg5SLY RESERVEYOUN CU€NI,S RIG)I]S IT SO R:QUIREO IN THIS SETTIEMENT DOCUMENT.

2. IHIS SETTTEMENT IS ON A WITHOUT PREJUIICE BA5Ii ANO SHOUI.D NOT CONSTRUED A5 At! AOMISSION OF

UAEITIW ON AXA AND T}IEIN CIIINT/TOBTTEASOi IN ANY MANNER WHATSOEVER.

3'AxARESERVESTHT'RRlGl{T5UNoERTHEPotIcYIERMS&coNDlTloNsAswEtlAsTHElRnlGHrslNtAw,

Only .ppllcable to rental .l.im - All do.ument rre to be submitted wlth thls settlement conflrmation. ln the event rental

agreement / lnvolces are noa rccetved wtthln ? doyi of thls ll8n ed aonirmatlon, wewltl automatically revert to loss ofuse clalm

per the NIMA rates.

We/l confirmed that thl5 I! a tull snd llnal tettlement that we and or our cllent against yoll (AXA and their

drlver/tortreasor) for any 5nd all lostes from thls acrldent,

have the authorlty ofoorcllent o n the? a.cldent.

Name of
Datel ('5.t l - ,1

AXA hsurance Pta Ltd (company neg. Io : 199903512M)

8 Shenton Way 124.01AM To\^,er Singapore 068811

AXA Customer Cenk€ ,i01-21/22

Telephone:+65 6860 4888 _ axa,com.sg

Repalr Estlmate ;S b.o* t,35
Flnal Reoak Cost tw6sr) 2,241.@

Lossof U3e 300,00 s davs at S 60.00 Per day

Renial (iI any) davs at S per day

LTA / GIA sear.h Fee :5
Othersl

FinalSettlement Sum :9 2,55,1.45

D lvaa ,n. . ECIEEM EE

ffil No {Kndly indlcate below)

Agre€d tl.billty 1oo l%)

LAApplicable: Yes/ No SotA Scenarlo Noi 

-BOLA tlabllityr '.-(%) Assessed tlabllltv (r): {%)

' Assessed Liobllity to be flled only fot chatn .o itions ond Jot coses wherc BoLA does fiot o pply '

Remarks:

t}tt")o\\

Name of AXA'5 suryevor /Representative:
oate: tt,,\,\



Rtrceipt ht$sy'lwl.lta.Aov.lg/lte/wl/actiotr./completePaylrent?FUNCTloN,..

l.irrrtl'frirrrsprrrtJZAr rthorirv
Land Tra.spon Authority
10 Sln Mlns odvo
Slngaporo 575701

GSTRoglslratlon No. : M4-0006529-2

Tax lnvoice/Receipt
Receipl No. : ITNEI-0000G] 80507-00038i

Prevlous Receipt No. :

S/N ltom Dsscrlption/
Brrsln0ss Transacfi on Referoncs
No,

Resut of lnsurance Enquiry - FBK516iO
As at 30 Apr 2018/08:00:00

lnsuranco Co:AxA INSUMNCE pTE LTD
1 lnsursnce Enquiry " FBK5161D

, i Enqutry Fss
' 20160507095642975e12

Prlnt Delemme :

Recelpl Dats/Tlme :

07 May 2018 I 09157:24

07 May 2o1A I o9t,l.24

Amount GSf Amount
Beforo Amount Attor GST

GSr(s$) (s$) (s$)

7.00

7,00

7.00

0.49

0,49

o.4s

7.49

7.49

7.49

0.04

7.15

Sub.ToteI

Total Belore Roundlnq

Roundlng Dilf6rcnco

Total Amount Payablo

Pald By

Totel

Cash Chang€

T€ndared Amounl

Exce$ Rofundablo Alnount

TMNK YOU AND HAVE A NICE DAYI

Dk€cl O6blr eNETS D€t i
(lolemel Banking)

7.45

7.45

0.00

7.45

0.00

ti Ploaso ensure thatall payments tothe Authoriiy dr€ good and paomptly setllod by the payment serulce
provl der I tlna nclal lnstltutlon. Otherwiss, the transactlon and r€c€lpt ls consldor€d void and lat€ fae

may apply.

lofl 07/05D018,9:57 AM


