
Asher Sng (LKKAuto)

From: Asher Sng (LKKAuto)

Sent: Monday, 27 May 2019 4:41 PM

To: STEPHEN.WONG@VEOLIA.COM
Subject ACCIDENT INVOLVING XD 7648E AND SLW 3055J ALONG AYE EXIT 3 TOWARDS

LOWER DELTA RD ON 07105/2018

27 MAY 2OL9

VEOTIA ES SINGAPORE PTE I.TD

Dear Sir/ Mdm

OUR REF : Cc4lASM18008637lKea3
YOUR REF : XD 7548E
ACCIDENT INVOLVING XD 7548E AND StW 3055J ALONG AYE EXIT 3 TOWARDS rOWER DETTA RD ON OZO5I2018

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 claim from M/s MBM WHEELPoWER PTE LTD acting on behalf of the owner of SLW 3055J 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 SLW 3055J. 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 davs 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 ashersns@lkkauto.com
within 7 davs from the date of this letter rf not provided at ou . 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)
o Driver's driving license or foreign driving license (if any)
. Coloured photographs of accident scene (if any)
o Coloured photographs of damage to all vehicles involved (lf any)
. Video footage of accident (if any)
. Statement and/or police report from independent witness(es) (if any)
. lf 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 th. 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.

ln the event of receiving and handling of any third party injury claim(s), Ay4 56s11 keep you informed of the final
indemnity upon conclusion of the matter(s).

lf you need any clarification, please do not hesitate to contact us at 6256 3561 or email us at ashersns@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: ashersns@lkkauto.com

c.c. A)(A lnsuronce Pte Ltd (AXA)

(Motor Cloims Dept)



Date

To MBM WHEELPOWER PTE LTD

'160 Sin l\,,ling Drive #06-02 Sin Mlng AutoCity Singapore 575722

CHEN WAI KUEK (Name of Owner & Policyholder)FROM

CLAIM VEHICLE No

ACCIDENT DATE

LL IATION

OTHER VEHICLE

SLW3O55J

7t5t2018

ALONG SLIP RD OF LOWER DELTA RD INTO JLN BT MERAH

XD7648E

I hereby authorise MBM WHEELPOWER PTE LTD to :-
Proceed wilh the repair (the repair) to the above accident (the accident) damaged vehicle
(the vehicle); and

Act as sole and principal agent to claim on my behalf for the damaged to the vehicle
and i or bodily injury sustained as a result of tho accident from third party and / or resolved
(Clalm agalnst own lnsurer)

Act as sole and principal agent to cla:m on my behalf for the damaged to the vehicle
and / or bodily injury sustained as a result of the accident from third party and / or third party
insurer in question until the claim is wholly completed, settled and /or resolved.
(Claim against Thlrd Party)

I conlirm that MBM's authorlsation shall include without lim;tation paying for all the relevant
reports / documents, correspondlng and nogotiating with the insurer / third party and any
other relevant partles, correspondan6e ofany nature with solicitors, appointing solicitors to
acl in connection with the claim and, any or all such other tasks concerning the settlement,
resolution and / or completion of the claim,

I
a.

,y'
J

Where auihorising party is not vehicle owner and policyholder



EXCEPT:-

a. Such as matters or task that lhe iflsurer i third party and / or the law requires me to personaily
atlsnd to ; and

b. The submission of the claim to the insurer (Whero applicable)

3 I understand if I submit a claim of whatever nature to my own insurer I FOURTEEN DAYS (14 days) ]
after the accident (or such other time stipulated by my own insurer and / or the law), such claim will not
or may not be accepted by my own insurer.

4 Ifurther confirm and accept that :-

r. 
.i a. To the extent permifted by laws :-

i) lwill indemnii/ and keep MBI\4 indemnify in connection with or arising from the claim ; and

ii) That not with oulstanding the agreement or otherwise, under no circumstance will I

0ointly or severally) in any manner hold MBM liable for losses i damages of whatever nature
arising or in connection withthe claim.

b. MBM does not guarantee and nevsr represent that the insurer / third party wlll fully indemnify me for the
damage and / or the repair's cost and, that I shall be and continue to be Iiable to MBM for the whole of
the repalr's cost.

5 As the extend to which the insurer / third party will indemnify me or be liable is not conclusive, I agree to
place a deposit of $

!ii
(excluding Gst) ,or the repalfs cost.

6 I agree and accept MBM deposit refund policy, lf the final successful percentage of indemnification /
conhibution / laibility from or of the insurer i third party in respect of the repair,s cost to me ;-

a, 50% and below - NO REFUND

b. lOO% - FULL REFUND



7 lshall inform and forward to MBM all correspondence and lelters received by me from the insurer /
third party, any other insurer, solicitors governmental authorities and / or, any other relevant party.

8 I shall fully co-operate with and act expeditiously on any requests by MBM, particularly the signing /
endorsement / execution oJ any "Discharge Voucher", failling which I shall be llable to MBNI for the
full repair costs and the expenses incurred (directly or indirectly) by MBM in connection with the claim.

9 I shall not:-

a. respond to correspondence and letter; and

,i 1 b. negotiate agree or accept any other from the insurer / third party or any other relevant party;I r without consultation of and expressed approval from MBM WHEELPOWER PTE. LTD.

10 ln consideration hereof (including without limitatlon MBM'S agreeing to repalr the vehicle and defer
demanding payment of the repair's cost), I wholly assign to MBM WHEELPOWER pTE. LTD. All
proceeds of the ctaim for :-

a. the repair's costs and

b. damage, compensation, interest, cost (including partyto-party legal costs on a full indemnity
basis and expenses in connection with the accident, repair and / or claimj which MBM shall
be further entitled to apporlion in its absolute discretion with any excess being paid by MBM
to me as it deems fit in its absolute discretion.

I .;i



11 I further confirm that payment to MBM or io any person (which shall lnclude a body corporate)
authorised by you to receive payment ln lieu shatl constitute a good effective dlscharge ofthe
payment obligations by any party of the aforesaid proceeds of my claim and that I shall not be
authorised in law to receive payment.

Owner & Policyholdefs Slgnature I Company Stamp (if appicable); or
Authorising party's Signalure / Compahy Stamp (if appicable)

Name : CHEN WAI KUEK

NRIC : S7388228A

Address :

Withness's Signature

Name : DANNY ONG



WITHOIiT PFEJUDICE to:

(a) lnlurors SubroEEted Ct im and/o'

(b)Any Portoml lnjury claims

lNoiel This llottcc rup..ia rEnY

lncon6iitondaa tuund ln hla
Olschergr Vottct€rl

AXA THIRD PARTY DIRECT SEfiI-EMENT

NOTEI

1. PI.EASE EXPRESSI,Y R€STRVE YOUN CIIENI'S RI6}ITS IF SO BEQUIRED IN THIS SETTI.EMENT DOCUMENT,

2. THIS STTTTEMENT IS ON A WITHOUT PR!,IUDIC€ BASIS AND SHOULO NOT CONSTRIJ€D AS AN AOMISSION OF

LIASILITY ON AXA AND THEIR CTIENT/IORTTEASON IN ANY MANNEN WHATSOEVER,

3, AXA RESTRVESTHEIR RI6HTS UNOTR TH€ POLICY TERMS & CONDITIONS AS WTII. AS THEIR RIGHTS IN tAW'

Only applicable to rental .lalm - All do.ument are lo be submltted wlth thls settl.ment confl.matlon. ln the event, rental

a8reement / lnvolces are not reaelved wlthht 7 doyr of thls si8n ed conlirmatlon, we wlll automatically reve( to loss oi use clalm

per lhe NIMA rales.

We/ cohlirmed that thlr is a full .nd flnal settlement that we and or our client havenad/has aBalnst you (AXIA and their

pollcyholderhuthorired driverlortfersor) for any and ell losses (pa st/present/future ) a rising from lhls a.cldent,

We confirmed have the ofourclient to act for and on theh behalf thls .ccldent.

Signature of

Gary Wong

Da te:

*"'il[i'r'{"'"'''.

AXAlosurancePtel-ld(CompanyRcg. No.: 199903512M)

a shenton way il24 0l AxA lower Singapore 0688 r I
AXA Cuslomer Centre ,l0l' 21/22

Telephoncr +65 5880 4888 - axa.com,sB

Vehlcle Nol xD 7648E (lnsd vehl

'"0'' [Au{uU \ Bnnr Otc lsoSLW30ssJ (TP veh)

Date ol A(.ldent/ Tlmer 07t05t2018

tTA / GIA Search Fee

ls Third Partyworkshop GIA Reglslered?

For Non GIA Regisiered Workrhop: Agreed Liabllity _(9i)
BotA Applicable: yes/++o goLA sce[ario No: ?Z-

BOLA tiabilltf .l!0 _(%) Assessed tiability (*):--(%)
r Assessed Liolrility to be Jilled only fot choln.ollitions ond fot coset whele B)LAdoes not opply.



..::::tl'.h
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mbmwheelpower

DARE TO BE

To: AxA lnsurance (Singapore) Pto Ltd

8 Shenton Way
#27-01 AxA Tower
Singapore 068811

TEL: 6338 7288

Motor Claims Dept

35931

7t712018

sLW3055J

Mercedes-Benz GLC250

wDc2539462F308024

2749203'1158245

2017

7151201a

Tax Involce:

Date:

Vehiclo No,:
Make , Modol;
Chassle No.:
Engino No,:
Yoar of Mako:
Aceldent Date:

DESCRIPTION

COSTS OF REPAIR - LUMP SUM

Amount SE

'11,140.50

totat :

7% GST:

Amount Due S$

11,140.50

779.84
$

$
14,92O.34

For & on behalf
MBM WHEELPOWER PTE LTD

MBM Wheelpower Pte ttd
180 Sin Ming Drive #06-02

Sin Ming Autocily Singapore 6?5?22
Customer Service Hotline 6262 8888

www. mbmwheelpower.com.ag
Company Regristration Nurnber: 2002041 low

GST Regislmtion Numbe!: M90388446L



ffiHffiA.+,T,+-r:#*-H-
Co tl€g lb.2005104301(

INVOICE

MBM Wheelpower Pte Ltd
176 Sin Ming Drive #01-14/15
Sin Ming Autocare
Singapo16 575721
Altn: Danny

Begistorcd AddresEl

126 Joo SerU Foad {05 I 2 Md Plne ,Idusldal Buiklin{,

Si[gEPoIe 368355

operat Address:

160 Sh Mlry [ive, d0B-05 Sin Miog Atdocily

Slnmpol€ 575722 Tel:6552 8003 f-ax 6{53 
,l40$

NO.

DATE

STA NO.

TERM

VEH]CLE NO,

MAKE/MODEL

REFERENCE

25200

30t0512018

26018

30 days

SLB9498K

Toyota Altis

SLW3O55J

;, -il

DESCRIPTION ATY U.PRICE AMOUNT

Rental for

221 05 120 1 I lo 28 I 0 5 I 20 1 8

i]
s'PoRE DOLLARS : oNE THOUSAND FIFTY oNLY

7 days 150.00 1,050.00

Cheques should be crossed "A./C Payee only" and

make payable to RICA LEASING PTE LTD
TOTAL S$ 1,050.00

LTDRrcA LEA$ING PTE

\/'
-Y\rv'

r.7 \ \ -

\



q$o@ ffi{ffiAh+Ff'
negtstered Addr6ssr

126 &0 Seng lload #05 I 2 Gold PLre lndLrst ja, Euildhro
Shrgafore 368355

operaUon Addrcss:

,i it

160 Sin Miflg Drlve, 08"05 Sh MinOAut0city

$JNaporr 575722 Tel:6260 230i l-ari 8266 2306

VEHICLE HENTAL AGREEMENT srANo.21601-B

,IMPORTANI

r. oNLy pERsoNs ABovE 2i yEARs oF AGE wrrH MoIrE Tl{aN r yEARs DRrvrNG ExpEoa*"[ 
^rrro*,"ao. 

,TSENSED AND srcNrNG THrs
AGREEMENTMAY DRIVE THE VEI-IICLE,

2 VEHICLE IS SIRICTLY FOR SI}IGAPORE USE OIILYAND MAY NOI BE DRIVEN OUT OF SINGAPORE WIHOUT PRIOR CONSENT OF TIIE COMPANY
RICALEASING PIE LTD.

3. IN TIIE EVENT OF AI'' ACCIDEN];IHE IlIREN OR AUfHORIZEO ORIVER :

{i) $llil r6rod an ac'jileitg i'r,rlrlnq lh6 sald v€lldo to hs q\insl hvnddi6tgtyi

REPoRT SCEH EME'(lh€ lo,llr iritl b€ nrade dairabb wh€n lh6 acord6nl 16 6port b lh6 Owe4i
(ii) shll rsporr lo lh€ policB v?irlitr 24 houls lllm $e ocourorrco. hs iollo\,virg ryp€6 of sccBent3 r

(a) rnJr.y cer6.
(b) noo iniuy,:ase iflolvl.q a Gover.lod[vetrl.rc. or.ianre!0 io co?o inonr pree'ry;

(d) oo..ini!ry cas€ iovolvins a pedest,lan o, cyclst

RETURN OF VEHICLE.THE HIRER/DRIVER IS REOUIRED TO SICN IN THE COLUMN 'SIGNATURE Of HIIIER,/DRIVEF: FAILING WI]ICH THE DAY AND TIME
INSERTED BELOW SI.IALL AE OEEIIIED TO OE THE DAY AND I,IME THE VEHICLE IS REIURNED To FlcA LEASING PTE LTo AND THE SAME SHATL 8E ACCEPIED
AS CONCLUSIVE EVIDENC€ OF THE SAi/E AND SHALL NOT BE CIIAILENGED OR OUESTIONED ON ANyACCOUNT WIIATSOEVER.

r-;

HIREII'S PARTICULAR

Name : (as In l/c) C\un ',,,'Jo.l K'r*\s-

vehNo,JZ./ 4|"jtlC Replace Voh No ;

Miteag€ out: J.,f .3 O 3 Mileag€ Out :

NRIC/ PASSPOR' NO:- S 1"9T] >:B A
Addross (B€s): 3 Q,',.isr.lo.\r- )."JL, 1\ s8- )\

Make & Moder TtUp{7l
$$tv"nuur ft'ftt1e

MalG & Model

Auto / Manual

llif..\qio r- S4s\\a _. ouY: Dat€ ySl .fl/, OUT : Date

llame & Address of Employer:

Occupation

O/L No :

Driving Exp :

DA Typo : LocaYlnt€rnatlonal

Pass Date: l: -$\- )trtg Date of Blrth: 2G '\)(. \q'14
T6l i(o)_ (R) _ HP/PG I

ADDITIONAL DRIVEB'S PARTICULAfi S

Name : (as in l/C)

out : ltne | fl'/.yV1 OUT: Time

BENTAL CHABGES

Daily '1 @$

Weekly @$

Monthly @$

Hours @$

Others @$

NBIC / PASSPORTNo :

Pass Data : Dat6 of Birth

Addross (nes) :

cDw @$

PAI @$

Delivery Ssrvice

SUB-TOTAL $

RerundablE Deposit : IN

EFE

Cash/Nets/Clrcqu6/VISA/MC Cards No :

(A' -AL,(/rUtsr\ri) (ur-uENti' (5) - uuHAtt;HEs

FROtIT

BEAB

ACCESSORIES CHECK

fl esnt.ay I cis r-rstrter l]l srryre
fl sTD lbols [_] lack I uLro caps

E Hadio/ cas6 E cD/ca ridg€s E S/F|M

EXTENSION

Collection Seruic€

Misc.

ESIIMATED TOTAL RENTAL $

Salos P€rson Code :

Hifer is responslble forthe first qL]5@]ll excess ror colllsion /
damage to flrst party. (i,e.) RICA LEASING PTE LTD Vehicle
(ncluding windscreen) and also lirst SL5@0L oxcoss for
collision / damage lo lhlrd psrty's vehicle for each and every
accidenl / dainage.

Hirer's Signalurg

Additlon oriv6r'a Slgnature

l/WE agroed to lhs ter.ns and condltions above, overleaf and lhat all informatlon glven are true & corect h all respect, My/Out ddving
licence(s) is/are cufient and nol disqualified from dtivlng. You may charc€ a amounl rju€ on the rental to nly/out ctedit card.

I]ATE IN TIME IN MILEAGE CHECKEO BY REMARKS DEPOSIT REFUNI)

OF HIRER/ORIVER

',Y,i't z 8p4'



5/Bt2o1B lnvoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANA.GEMENT CENTRE
6 Rafrles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 OO3O
Op€rating Hours: Monday to Friday gam to spm
GST Regislration No: M4000'17735

ENERAL
IHSURAilCEl! iocl Ttoll

nEconos i'adlasEuEiii Cer,rrCE

Third Party lnsurer Enquiry

Your ReI No: Onlino Purchase

MBM Whe6lpower Pts Ltd
160 SIN MING DRIVE #06-02
SIN IVING AUTOCITY
Singapore 575722

Dear Sir/Madam,

Enquiry Date

r -nquiry By
L ,D Vehicle No.

Accident Date

Our Ref No:

Date of Request:

Thank You.

GR-18-069214
oBto5t20'tB

o8105t2018

Tan Yong Huat, Joseph
xD7648E
07 to5t2018

The images provlded to you are taken from th€ orighalr€ports Iorwarded to lhe c6ntre by tho msmbers ofths c€neral lnsurance Assoclation of
Slngapore and ws taks no rosponslbllltylor lhek accuracy or contents and shall be undei no llabllity whatsoever for any loss or damage arlsing out ot
or in conneolion with tho reports or lheirimagos.

i'. i,is is a computer g€nerated document and requires no signatur6.

uirv Result
TP Vehicle No. lnsurer Period of lnsuranco lnsurer TBl. No.
XD7648E AXA lnsurance Pte Ltd 01 l0't 1201 8-31 I 1 2t201 I 6338 7288

https://singapore.merimen.com/clalms/lndex.cfm?fusobox=MTRsas&fusesction=dsp_genlnvtp&refld='1797827&CFtD=3340S824&CFTOKEN=2afsa163Bf4S5B



st 2afi lnvoice

GENERAL INSURANCE ASSOGIATION OF SINGAPORE

GEiIERAI r_EqoBDSMANAGEMENTCENTRE
ntEuliAtrcE g[xHi,l';J# 3;9t 

"# 

iBT3,'#333.
AssoclAfloll Operating Hours: i.,londay to Frlday gam to spm

nEiOiiOS-MAf'rAijEtliiNT CEf itHE Gsr Roslstration No: N440001773s

TAX INVOICE

Our Ref No: GR-18469214
Date of Request: 08/05/2018 your Ref No: Online purchase

MBM Whoelpower Pte Ltd
160 SIN MING DRIVE #06-02
SIN MING AUTOCITY
Singapore 575722

Dear Sir/Madam,

Enquiry Dale 08/05/2018

, ilquiry By Tan Yong Huat, Joseph
. ,, Vehicle No, XD7648E

Accident Dale 0710512018

Thank You.

This is a computer generaled document and requires no signature.

For GIARIVC Orficial use:

Date:

[X] GIRO [] Cash [] Cheque

l.].

DESCRIPTION AMouNr (s$)
TP lnsurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST lnclusive) 2.O0

https://singapore.m€rjmen.com/chims/index.cfm?lusobox=MTRsas&fuseaction=dsp_goninvtp&tafid=1797827&CFto=33409824&CFTOKEN=2afSaf63Bf4gSB


