Cecilia Ehnna !I.I{K Autnt

From: Cecilia Chong (LKK Auto)

Sent: Tuesday, 6 August 2019 12:06 PM

To: tng_jimmy@yahoo.com.sg

Subject: <STANDARD NOTIFICATION LETTER> OUR REF: CC4/ASM1B008628/Aga3 ***
ACCIDENT INVOLVING SkH 12478 & 5LE 307M ON 02/05/2018 *** (NO ACTION
REQUIRED)

TNG CHUN MIN

Dear Sir/ Mdm

OUR REF  : CC4/ASM18008628/Aga3

YOUR REF : SKH 1247B

ACCIDENT INVOLVING SKH 12478 AND SLE 301M ALONG/AT BLOCK 101 YISHUN AVE 5 CARPARK
ON 02/05/2018

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 MG SOLUTION PTE LTD acting on behalf of the owner of SLE 301M against
your motor insurance policy.

Based on the accident report and accident scenario, we are of the view that liability is not in our favour. We will
therefore proceed to negotiate for an amicable settlement with the Third Party.

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 10 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

cecillachong@Ikkauto.com within 10 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)

Drniver's Work Permit

Employment Letter/ Authorisation letter from your company

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
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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) andlor 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 nghts 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 6749 4274 or emall us at
ceciliachong@lkkauto.com.

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

“Please note that our proposal and correspondence with you is strictly on a without prejudice basis and should not be construed as an
admission of llabllity on our part and/or that of our policyholder and/or the authorised driver. The terms of our without prejudice engagement
should not be disclosed in any other related matter(s) in respect of this accident nor should it be binding in any other related daims.”

Hest Regards,

Cecilia Chong | Case Handler

LEK Auto Consultants Pte Lid

Phone: 6749-4274 | email: CecllinChong@lldmuto.com| fax: 6741-4108
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)
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AUTHORIZATION TO ACT

1, PEIML CARC LBACAG PTELTD (“the third party
claimant”)

. a0d8¥
of bl Ukl ~Mes noi-o3|04 AuTovOBLE WELAWART E(Iadd:-:eszi.

cwner of _ SLE 3¢l M (vehicle no.) hersby authorize
M SeruTie fTE TP

(“The workshop”) to act for me with respect to my claim for
repair costs and/or reantal and/or loss of ugse ("claim") for my
Vehicle No. SLE 10w that was damaged pursuant to the

accident which occurred on °7[¢¥[7¢ld (date) along “PEN CHE
PHEE oF Bl (00 YiSHUN RINT. puhr

(location)

involving Vehicle No/s SKH 1747 g

(*The accident").

I further authorize the workshop tc settle my above mentioned
claim in a manner thar they deem fit and the workshop is further
authorized to receive payment further to sattlement of my claim
with payment cheque/s being made in faveur of cha workshop.

I further acknowledge that any setilement the workshop may rsach
en my behalf is on a wishout rrejudice and without admission of
l1isbilicy basis inecfar ag the iriver/ownsr/insurers of the
other vehicla/s i3 cscmcarnad

i L B == A —

. Dated th I day of g (month) 20 [g (year)
L o) J =

Signed &y "the third parcy cladimpnre Sigrned by *the workshop*



AXA THIRD PARTY DIRECT SETTLEMENT

Vehithe Noc SKH 12478 [inse weh)]
SLE 301M TP veh) Model: TOYOTA VOXY
Date of Accident/ Time: 02maz018 -
Bensd Exumats < - 1.497.33
Fimal Hepals Cont £ 1,070.00 | WAGST
Lods of Use 5 | 300.on 3 daja ot 5100 O0par day
Raral (i any) [ dap i 5 el day
LTA 7 GIA Search Fer b 200
Others: 5
S |
Final Settlement Sum : 5 | 1.352.00
Payee Name : MG SOLUTION PTELTD o -
I8 Thied Party Workshop GIA Registered? | | YES [3] NO liindl indicate below)
A) For Nen GIA Registered Workshop: Agreed Liability 100 (%)
] For GlA Reglstered Workihoo: BOLA Applicable: Yes~= BOLA Scenano No 24
BOLA Linnlity; %} Assessed Labllity (1 iw
* Assegsad Linbiiity to be filled o'y for chom collsions pnd for coses where 80LA does nat opply
Remarks:
NOTE:

. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF 50 REQUIRED IN THIS SETTLEMENT DOCUMENT.
1. 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 WHATSDEVER.
1. AXA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Only spplicable to rental claim - All docurment ate to be subminted with this setilement canfirmation. In the event, remal
agresment / invoices ane not received within 7 doys of this signed confirmation. we will sutamatically revert 10 loss of we claim
per the NIMA tes.

we/| confirmed that this is » full and Ninal settlement that we snd or our cient kave/had/haa against you [AXA and their
palicynolider/suthorised driver/tarifensor) far ey ano ol knses (pastfpreient/Tuture} arising from this accident

we canfirmed that we ha rity of aur client 19 3¢ for 3nd on their behall in thi

s-mmurwmu Ik / Werkshop stamp  Signaturs of Witness | Warkshes stamp |If applicable)
Namn of WEneiy

Hm,w. et /—\\ Dete fzr.['»f 2000

1'._." u\i ‘l\
'Artluuc of AXA's surveyor/rep
Hame of AXA'S surveyor J'Iupr-mu

=

R ingustarce Pre Lid (Company Reg. No-: 1E0803513M|
8 Shernton Way 224-0] AXA Toweer Singapore (62811
ASA Customer Centre 801- 21772

Triephone: <65 AES0 ARSE - paa.com.ng



SA GENERAL INSURANCE ASSOCIATION OF SINGAPORE
- GENERAL  RECORDS MANAGEMENT CENTRE
. & Raffies Quay #18-00, Singapore 048580
INSURANCE crone -6t 6226 0010 Fay. 258 6224 0030
r ASSOCIATION me:tlnn_ Hsﬂu_rl' HurldajrqurldIyBﬂm to Spm
RETORDS MANAGEMENT CENTRE GST Registration No: M400017735

#-1\;-_-\.

TAX INVOICE

QurXal No: GR-18-067483
Datezof Request: 04/05/2018 Your Rel No: WALK IN HONG

MG SOLUTION PTE LTD - KAKI BUKIT
25 KAKI BUKTT ROAD 4 #04-01

SINGAPDRE 41800
Dear SirMadam,
Dateof Accidant: 020572018
Vahize Nao- SLE3OIM

Place of Accidant, OFEN CAR PARK OF BLK 101 YISHUN RING ROAD
Involking Vehicle No:  SKH12473

Nmmfﬂmnumwurlpplmnwm“ddmﬂmpm.w;haum:rmlhefuﬂnmrgnmihmmpmu gsted.

DOCUMENTS |ACCIDENT LOCATION PER DOC (S8) |QTY |AMOUNT (55

SKH1247B OPEN CAR PARK OF BLK 101 YISHUN RING ROAD 14.00)1 13.08
GSTAmount ng2
Total Amount Due (GST Inclusive) 14.00

The images provided lo you are taken from the original reports forwarded 1o the centre by the members ol the General |nsurance

Association of Singapore and we take no responsibility for their
any less or damage arising out of of in connection with the re

Thani You.

This i a computer generated document and requires no signature

accuracy or contents and shall be under no kability whatscever for
ports or their images.

For GIARMC Official use

Cate

[1GIRO [X] Cash [ ] Cheque




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

€ Raffies Quay #18-00, Singapore 048580
INSURANCE Phone +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hm{u: Monday te Friday Sam to Spm
RECORDS MANAGEMENT CENTRE CO! egisiration No: M400017735

TAX INVOICE

Cur RefNa: GR-18-057482
Date of Request 04052018 Your Ref No: WALK IN HONG

MG SOLUTION PTE LTD - KAK]| BUKIT

25 KAKI BUKIT ROAD 4 #04-01

SINGAPORE 41800
Desr SirMadam.
Your Vahicle No: SLE301M
Date of Accident; Q21052018
Flace of Accident BLK 101 YISHUN RING RD CF
Imvalving Vehicle No. SKH1247B
DESCRIPTION AMOLINT (55)
E-Fjie Search Fee (Public) 14 02
GST Amount 088
Tots Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use
Cate
[1GIRO [X] Cash [ ] Cheque



