ACE;

Vermogen ACE Pte Ltd

1 Bukit Batok Crescent

#05-23 Weega Plaza

Singapore 658064

Co. Reg Mo.:201606023C GST Reg Mo.:2018606023C
Tel: 656594 4919 Fax: 6694 4929
Email:vermegenace@gmail.com

¥r Ref :SIVO150G
Our Ref: SLCG777U

11 JUNE 2018
Attn: Motor Claim Dept

AXA INSURANCE (S) PTE LTD
8 Shenton Way,

#27-01/02 AXA Tower

Singapore 068811

Dear Sir/Mdm,

Without Prejudice

Accident involving SLC6777U & 5)V9150G on 08/05/2018 11:40 hrs at ALONG NAPIER SLIP RD TO

TANGLION RD.

T —_—

We refer to the above said accident.

As instructed, we are claiming the following as stated below:-

1. Costof repair
2. Lossof use (5100 x 9 days)
3. GIA search fee

We enclosed herewith relevant document as stated balow:-

1. Accident report
2. Final Repair Bill
3. Letter of authority
4,

GIA search receipt

5 4,922.00
5 900.00
5 2.00
s 5,824.00

We do not have the survey report and photographs as our client’s motor vehicle was surveyed by

your appointed surveyor,

Please kindly let us know whether you are prepared to settle our client's claim & we look forward to

hear from you soonest,

Thank you.
Best Regards

Ezel Tejano (Claim Dept)

Vermogen ACE PTE LTD

Tel: 6358 3031 | Fax: 6694 4929
Email: ezel. t@vermogen-group.com



Asher Sna (LKKAuto)

From: Asher S5ng (LKKAuto)

Sent: Monday, 21 May 2018 10:36 AM

To: 'SZELING@LIVE.COM'

Subject: ACCIDENT INVOLVING SJV 9150G AND SLC 6777U ALONG TANGLIN RD ON
08/05/2018

21 MAY 2018

LEE SZE LING

Dear Sir/f Mdm

OUR REF : CC4/ASM18008461/R1eb3
YOUR REF :SJV 9150G
ACCIDENT INVOLVING SJV 9150G AND SLC 6777U ALONG TANGLIN RD ON 08/05/2018

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 VERMOGEN ACE PTE LTD acting on behalf of the owner of SLC 777U
against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had rear-ended the Third
Party vehicle SLC 6777U. 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 intent must be formally 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
ashersng@Ilkkauto.com within 7 days from the date of this letter_if not provided at our reporting centre. 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)

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

" ® ® ® ® ® 8
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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 6258 3561 or email us at
ashersng@lkkauto.com.

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

Yours sincerely,

Asher

Case Handler
DID: 6841 6051
FAX: 6741 4108

Email: ashersng@lkkauto.com

c.c.  AXA Insurance Pte Ltd (AXA)
(Motor Claims Dept)
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Vermogen ACE Pie Lid
1 BUKIT BATOK CRESCENT #056-21 WCEGA PLAZA 5{658064)
TEL 6694 4919 FAX G634 4829

Email = vermogenaceg@gmail.com
REG Mo 2078060230

LETTER OF AU Y & INDEMNITY

ACCIDENT INVOLVINGVEHICLE NO._ SLC&67 77U S
SJIVOI150G ON 08/05/2018 AT
1149 0HHdRs .

l'We LCRF PTE LTD UEN/NRICNO.201624597K owner of Vehicle No. SLCET77U
.hereby authorise M/S Vermogen ACE Ple Ltd to commence repairs to my vehicle and lo

forward the claim for damages sustained in the above accident to the third party driver and
for his employer and /or the vehicle owner and /or the insurer concerned. |/We agree thalin
consideration of you givingup your repairer's lien. I/\We agree

to assign the whole proceeds of myfour third party claim to you and if applicable, our

solicitors {to be appointed by you on my | our benalf) shall accept this as my four irrevocable
authority to pay the amount compensated direct to you after deduction of their costs on s

salicitor & client basis. I/'We undertake to co-operate fully with you and our solicitors to ses
the claimto a successful conclusion,

Fihird party driver and and/or his employer and/or the vehicle owner and/or insurer reject
liability, i"'We will fully be responsible for the repair costs and other incidentals

I"We also authorise you to sign all discharge vouchersfindemnity forms and all necessary
paper in conneclion with the above claim n myfour absence.

l/We authorize you lo appoint such a firm of solicitors on myfour behalf as you shall deem fit
for the purpose of the third parly/own insurer's claim

liwe undertake to inform you andlor the solicitors appointed by you on my/our behalf in the
eventof the third party's insurance company communicate with me/us dire ctiy by telephone
or inwriting and I/We further undertake not to accept any monies or offer of settlemeant from
the third party's insurers without first communicating with you.

Mylour vehicle is repaired by the repairer an myfour willwithout any inducement, threal
and/or promise.

h the event that the repairer i= compelled to enforce this undertaking, I/We agree that I/shall
pay for the legal costs incurred by the repairer on a solicitor and cliant's full ndemnity basis

Ohwmner Signaﬂure
{Company Stamp if applicable)



TE¥:

Dear Sirs,

CLAIMANT :

ACCIDENT INVOLVING_SLCET77U and SJVO1503 on 08/05/2018 Al 1140HRS

WWE LCRF PTE LTD, am/are the registered Owner of Vehicle No._SLC6777U .

Please note that | have assigned all compensation monies due -to me/us in the above said
accident to Vermogen ACE Pte Ltd,

I/'We, hereby authorize you to release all compensation monies pertaining to the above said

accident to Vermogen ACE Pte Ltd and forward your settlement chequeto Vermogen
ACE Pte Ltd whom lwe had authorized to collect the said compensation monies .

Thankyou .

&4

Signature of Claimant
(company Stamp, if applicable)

MName
MRIC Mo, ;
Dale -




AN

- redefining /insurance

Discharge Voucher]

WITHOUT PREJUDICE to:
(&) insurers’ Subrogated Claim andlor
(o) Any Persanal Injury Claims

[Mote: This Notice supersedes any
inconsislencies found in this

CLAIM REF : 5BMO0GF3
INSURED : LEE 5ZE LING

DISCHARGE VOUCHER

We/| [LCRF PTE LTD, NRIC NO. 201624597K] hereby agree to accept the sum of dollars [FIVE
THOUSAND FOUR HUNDRED AND SIXTY FOUR ONLY.] [555,464.00] paid to us/me by AXA

INSURANCE PTE LTD as full and final settlement of all claims of whatever kind including damages for
personal injuries and damages to property that we/l may have against the said AXA INSURANCE PTE
LTD or their Insured or the driver of motor vehicle no. [SIV 91506G] as a result of an accident along

[NAPIER RD SLIP RD TO TANGLIN RD] on [08/05/2018] of which we/| were/was the driver/ owner/
hirer/ passenger/rider/pillion/ insurer of motor vehicle no. [SLC 6777Ul.

We/l hereby declare that the said insurer or owner and/or driver of insured vehicle shall not be
liable for any further claim{s) whatsoever and whosoever present or future that we/l may have
against the said Insurer, owner and/or driver of vehicle no. [SIV 9150G] in connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/l hereby declare that we/l are/am the person(s) entitled to receive the above settlement and
hereby undertake to indemnify AXA INSURANCE PTE LTD against any claim made or to be made in
respect of this settlement.

It is understood and agreed that payment herein is made without admission of liability whatsoever
on the part of the said insurer, owner and/or driver of vehicle no, [SIV 9150G].

=0 Ost

Dated this day of 2018
PTE™
A
Claimant’s Signature : B o Ir
NRIC no./ Company Stamp 2 * A f

Occupation/ Business

= - f
Address :F}EI A’ﬂim foupl #“.’ﬂ.' !nﬁ.!?-‘ﬂs!ql?’i'ﬂ, -_':MH'H r §df{}ﬁpd'i/l ‘t'."ﬁ."?"q

Telephone No.

Witness's Name ' — O
23 ,9/'\

Witness's Signature :

Vermop:

Witness's NRIC No. gt

A insurance Pte Ltd (Company Reg. Mo, 199903512M)

8 Shenton Way, #29-01 AXA Tower, Singapore 068811

Customer Centre 581-01

Tel: +65 G880 4BB8 Fax: +65 5338 2522 Website: www.axa.com.sg



o0 Vermogen ACE Pte Lid

! I J I 1 BUKIT BATOK CRESCENT #0523
ry." WCEGA PLAZA 5[658064)
il N
i TEL: 6694 4919 FAX : 6694 4325

CO & GST REG NO : 201606023C

Tax Invoice: 19457

AXA Insurance Singapore Pte.Ltd. Bill Date: 9/6/201&

8 Shenton Way, Vehicle No: SLC&777U
H27-01/02 AXA Tower Vehicle Model: TOYOTA VIOS
Singapore 068811 Date of Accident: 8/5/2018
Tel: +65 6880 4741 Fax: +65 6880 4838 Claim MNe:

Attn: Motor Claims Dept

5N QTY Descriptions LInit Price Amount 55
1 Lumpsum repair 4G600.00
E. & O.E. Total 55 4600.00

GST 7% 55 322.00

Amount Due 55 4922.00

for Vermogen ACE Pte Ltd



2018

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

GENERAL

Invoice

INSURANCE Prone. 255 6326 0010 Far <06 6254 0030

ASSOCIATION
HRECORDS MANAGEMENT CENTRE

Our Ref Na:
Date of Request:

GR-18-069482
0B8/05/2018

Vermogen Ace Pte Lid
1 Bukil Batok Crescent, #04-54/55 WCEGA Plaza
Singapore 858064

Cperating Hours: Monday to Friday Sam to Spm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

Daar SirlMadam,

Enquiry Date Da/05/2018

Enquiry By Nur Asyira Binte AB Rahman

TP Vehicla No, SIE150G

Accident Date 08/05/2018

DESCRIPTION AMOUNT (S5)

TP Insurer Enguiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank You.
This is a compuler generated dacument and refuires no signature,

For GIARMC Officlal use:

Date:

[®] GIRO [ ] Cash [ ]| Cheque

h'.lns..'-‘singapu:e_mnnmar.cnmfctalmsﬁnde::.cfrn?Tusabox=MTRaas.&rusnactinn-dsp _geninvipdrofid=17982598CFID=334127 24 ACFTOKEN=f3ad720c2e2d7



