
PTE/GBB892lE/20180508/DS-CL

061a912018

U/s AXA Insurance Singapore Pte Lld
C/o L(K Auto Consullants Pte Ltd
51 Ubi Avenue 1, {02-25

Singapore 408933

Attni l4otor Claj.ms Departnent

Dear sirs

1, Cost of Repairs
2, Car Rental

3, 24.5 days Loss

4, Sulveyor fee
5. LTA fee

6. IP/GIA ree

7. Medical

8, oihers

Comlc'lDrlcro Engitr':erirg Pte lid

C{r.poE!e Oiti.e
2l:li Eraddell Ro.Ll Srmnpore 57970i

tl, rlne n65 a3li:l fi2ui)
rr..imile a65 623! 9/a15

r61f ..r.,a.!:r.. ri. i, jr3!al

I{ITIIOUT PRE.'UDICT

ACCIDENT 0N 08/05/2018 lNVotViNG GBB8921r I yp5i18A

ALONG lPE TOYANG

..",",f"11{lili
I{e are the authorised repai.r uorlshop for the o,ner of vehicle, GBBg92iE, uhich 

''as 
involved "";l l,;;i1:;

in lhe capiioned accident vtith your insuredrs vehicle. The vehicle oflner has reguested and ."r,,*
authori.sed us to assist him/lrer in presenting his claim against the party responsible for "::-:y11,:,",the damage to the vehicle. " 

-':l"J:,f3:::

As the accidenl lias caused by the negl"igent act of your insured, yt571gA , tle are submittj.ng
these claims for your consideration 0n behalf of the ovner/driver/claimanr. a.rr {ii:lii l77l

Ier 6553 D,ra0

singsp.re /2!7!r1
Tsl i 369 7lt!

ubi
320 Ubi ilo.?r ]

5int.porc l08rl40
Tel664B 5721

11,235,00

of Use 0 $120 2,940.00

,,0:

{E&0E) 14,177.00

rle 
-enclose ll, f.l]llilS documents t0

L/l Kepalr/Excess Br.i I L-/1

I I Surveyor Report [ .] Poner bf Attirneytl Altirney
[ ] Cotoured Pholographs t l
[,/J ClAiPo.llce Reporr{s) t ]

14 GIA/TP search I l
[ ] olhers:

Kindly look into the flatter and ]et us hear fron you on the
as soon as possible.

Please note that it is a condition of any settlement reached
prejudice to any personal injury claim (if any) of lhe omer/

be rithout

Yours faithfully
Cecilia Lee

CDGE Clailns Departnent

59 loyarq Drive S{508969)

DiD: 5214 8354 EAXr 5214 1843 Email:

CotriiodDe16ro Engine.i,rq

@ l--,,
B;tr. i o*b,dt :



From:
Sent:
To:
Cc:

Subject:

METEORITE TOGISTICS SERVICES PTE tTD
Policy Holder

Dear Sir,

Joy lrene (LKKAuto)

Monday, 18 June 2018 11:14 AM
'ganesh@meteoritelogistics.com'

Admin A
ACCIDENT INVOLVING YP 5718A AND GBB 8921E AND OTHERS ALONG TPE ON
08.05.2018

OUR REF

YOUR REF

: CC4IASM18008724 I Dja3
: YP 5718A

ACCIDENT INVOLVING YP 5718A AND GBB 8921E AND OTHERS ALONG TPE 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 lnsurance Pte Ltd to deal with the third party claim against your policy.

We have received a claim from M/s ComfortDelgro Engineering Pte Ltd, acting on behalf of the owner of
GBB 8921E against your motor insurance policy.

Based on the accident report, accident scenario, it was reported that your driver was involved in a 3 vehicle
chain collision where your vehicle was the 3'd and last. We are of the opinion that we cannot be absolved
from liability.

Please be informed that your No Claim Discount (NCD) may be affected as a result ofthe 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 underthe policy. Should you not be seeking the brotection 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 full co-operation in the handling of the claim is required and kindly submit the following to
iovirene(@ lkkauto.com within 7 davs from the date of this letter tf not provided at A .

The list below is not all inclusive and further document may be required:

o Police report, Police lnvestigation result, appeal against the Traffic Police offence and status (if any)
r Driver's driving license or foreign driving license (if any)
o 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)



. Authorization to drive your vehicle

. lf you or your passenger(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 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.

tn 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).

lf you need any clarification, ptease do not hesitate to contact the undersigned'

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

Best Regards,

Joy lrene I Case Handler
LKK Auto Consultants Pte Ltd

DID: 6841-2409 | email: iovirene@lkkauto.com I Faxi 6747-4LOg

Blk 51, Paya Ubi lndustrial Park, Ubi Avenue f, #02-25 | 5(408933)

All contents of this email is intended strictly for the addressee(s) only.lt may contain confidential and/or privileged

information.lf you are not the intended reclpient (or have received this email in error) please notify the sender

immediately and destroy this email. Any unauthorized copying, disclosure or distribution of the material in this email

is strictly forbidden.



COMFORTDELGRO ENGINEERING PTE LTD
A mombor ot CoMronirr ( .'(.1

POWER OF ATTORNEY

ACCIDENT INVoLVING (Ownsr's Vohiclo No.) qgB 8qr I E

YP 51184 on along TE LDJiNq
and (Third Party'sVehicle No.)

h$SBq'4 U hereby irrevocabty appoint comfortDelGro Engineering Pte Ltd (cDGEtr 
-a

Lr**r"""*",",* in singapore and having its rBgist€red offi"" "t 
)01 Btd'dt{IA tl'o4 { ( t}i'1101

its agants or any person authorized by COGE to be'my/our Attomey and in 'my/our name(s) and on 'my/our behalf

to do all or any oflhe followlng:

Policy Nos:

BY THIS POWER OF ATTORNEY -IAA'E

No. trlrlf 3qS:z- (Addross)' 12 *u1 -:()
y'lr,o-rt<\ t stNq*popE -f ELE (0rll'$E rr4TtrNl 

"P*puny

lncorporats ln Singaporo and having its registered oflice at (Addr€ss)'

owner of Vehicle Registered No.

To submit, rosolve and make any claim(s) (lncluding lho commencement of legal procesdings) which tllwe may

hav6 agalnst the other 'party/partles to the Accident and undar the insurance 'policy/policies taken up by such
.parly/parliesoraltematlv6lyUnderlnsurancePolicyNo.-takenUpby.mg/usinreSped
of the cost of repairs, loss of use and at all other costs and expensos, etc, suffered by'me/us arising from the
Accident (loss and damage).

Fort16 pJrpGe ofgrch daim(s) as afq€saH, b spprint sdiitors oo 'my/our bshafas' my/our Aikrney shall ln hls absolute
discretlon, deem fit.

To collect p6yment(s) du6 in respect of any such claim(s) Ior the loss and damago, such payment to be made
by way ofchoque in hvor of ComfortDelcro Engineoring Pte Ltd , CDGE and to give a valid receipt and discharge
thersfor.

For any of the purposes aforesaid, to axecut6, Blgn, seal and delfuer all documonB whaBoever ln reladon thereto.

Gsnerally do all such act3 aE it shall d6sm necessary for the purpose of setlling suoh claim(s) and

't.

3.

).

5.

6. To agree to any ssttl6m6nt at the absolulo dlscretlon ot CDGE.

,l/vve hereby doclare lhat all acts, instruments and documents done by virtua ot this Power of Attorney on 'my/our
bBhaff bv ihe Atlomev lts aoonts or anv person authorlzed by COGE in lhat behalf shall be as good valid and effeclual
to sll in6nts and ourbbsesiivhalsoeve-r bs if the same had been done or executed by'me/us ln 'my/our own.proper
oerson(s) and 'l^l/e'herebv ratifv and confirm. all acts, instruments and documenla done or executed by vrrtue ol
lhe authdrity and powers h6reby'confaned.
.l^/t.la heroby further declara that tha powers and authorlty her€by eonlorrad shall remaln irrevocablo.

'llwo furlher conflrm lhat he accaptance by CDGE of th€ s€ttlornent anbunl in respec{ of sudl oonstihlte the full discharge
of my/our clalm(s) ln respecl ot such loss and damage. 

I V
'lN WITNESS WHEREOF. 'l/Ws have hereunb to sel'my/our hand and seal this day----l- ot the month of

dr0
, Year Two Thousand - (20 6 

)

Siia'
(l,r,mrr.;CnhO^g Wd

ro\qli t 62tlD

$Lr- is{ {rrHa'v .,-i .

signod, Ssaled & Dolivsred By

Customers Nam€:
NRIC No.:
Co's rubber Stamp

delale as awropriale. File



CLAIM REF : S8M00GDW

INSUREo : METEoRITE LOGISTICS SE8VICES PTE LTD

9]S!!AFSEJOUIEEE

We/1, SINGTEI COMMUNICATIONS tlMlTED. CO, REG. NO'1992015249 hereby agree to accept the

"n. 
; (ssr!'3uiJD Paid to us/me bY

iil ltiumlrir prt rro * trtt ."a nnal settlement o, all clalms of whatever kind lncludlng

l"rriitl"t p""r*l iniuies and damages to property that we/l maY have aSalnst the sald AxA

insuilrucr prr r.ro or ihelr tnsured or ihe driver of motor vehlcle no, llg1BAas a result of an

;;;i';t;; L?ElilyANs on ggl0r?01! of which we1 lvere/was the driver/ owner/ hirer/

passen8er/rider/PilliorV insurer of motor vehicle no' GEgggZlE

we/l hereby declare thal th€ said insurer or owner and/or driver of insured vehicle shall not be

f,.tia fo, 
"", 

further clalm(sl whatsoever and whosoev€r present or future that we/l may have

"e"i;r, 
,t" sald lnsurer, owner and/or drlver of vehlcle no. ILUllA-in connection dlrectly or

indirectly with the said accident and Sive our/my full 3nd tinal dlscharge'

we/l hereby declare that we/l are/am the person(s) entitled to teceive the above settlement and

n"ruOy ,na"n"t e to indemnlfy A)(AINSURANCE PTE LiD agalnlt any clalm made or to be made ln

respect of thissenlement.

It is undeEtood and a8.eed that pavment herein ls made without admission of liablllty whatsoever

on the pdrt of the said insurer, owner and/or driver ofvehicle no' yLlZlgA

oateottris ] \ davor Zu^ ,or1\

redefining / insurance

Claimant'5 Signature

NRlC.o./Company StamP

Occupatlon/ Busines5

AddJess

Telephone No.

Witnest's Name

witness's Signature

V,/itness's NRIC No.
,i

: rtl4lo l6>*D

<Fo

Q!}1 r{6

ii.: j.:. rr' t'r -r: Cr.,c..,/ ned :l!. :!r?Q351:'Jr
:.'it.-i '.: ,tt ,::.1 :1 l\r. 'r,r,.,, S;i;6;j J l6EE1i
: i,..r.:,, -- r :.rI l1
-. -,'!:.:q.i.:!ir ,'a -fi n3li;ll?1 lliis.:.i iii-4,;.:rtl.!1

F6ti?dffi{iidfi"d iiiaif;,#triNd,,'d# u6

,Ths conte.ts of lhis document Spply to vehicle damages

:H,,fl lil:rnllffi l ili i"ll,";lr:;t l:::x'#"le

I '' ) ''\''
l;

I

9 r tr<a+f ,



Com{ortDelGro Engineering Pte ltd
.!r,r.mleolfr.! C.rCa.eClntrrs
:a, n,arln.llRord ?01 Srxidell lioad ai"!3r,or€ 57t701
t-rr r rri. 57!701 5', l-oy.!tl Drue tim.t.n: 503!169
ri,,;:lni!, 6t6ial6ra0 4lPJfdntr8o.riSiffr.D.r!6n9)16
.irjinil. r 6sa?3097s5 3sl gin ing Lrdv.siiilFrra 57irl?
rrn<(t1!e.!o,i).!S ?S|.qeiKadltWsrSingnporeT2iri9l

l2c obiR..n I Sir9.!)r.,tCA&19
501 \1rrun l.drrvirr ta'I A 5i^g.po,.] 768732

'7Yrw 
5PI\1!((a .n...o,n

301irol0

AY:A T}ISI'l?AIIC;{ PTFI I.TII

I SilENTON WAY AXA 'TOWER #74-{}1
SINGAPORFI (rha811

CCNTACT N0: ri:til8l78ll

lrascri.|]t r on : TP- OAC - AXA

TAX rNvotcE
f nMPAIIY ElRdnrlNoi o E[ 6rq',fjtd)41]I4,

Paoe: l
csr REG. NO. M2-A921A17

VT,SCI.E M)
GtJIr9971 rt

l,{Ar(E
vl A',t

oDtar.
tloblo 1-:tMJTD

1)A'I'T OI' REG

CHARqTS (TDE

}IOIDATE
9'l:ilJ096rl 79. 0h- 20ln

,lolt No"
.1051 5410:l

OX)t'll?r'ER RI{AIITNG

JOB TYPE

Tnvoi ce f clr I,rrmo Sum ReDa i-a

'l'ota l. Llr[rD Sr]m ReDalr
Add Gsr {d

Tota l. Tnvoi ce amolrnt

AmL
7.OOO *

1.0 .500.00
735 - OO

t 1..235.00

isslred h./
lloDa'r r 'f1'pe
Payinent Tl'pe/Tel.In

Slnlr-r+lA 04 . Oq . 201 I 'l 6: tl5 | 52
(:!.tso/ 52 / 5'1'
/(-:rerir 1-. :lO .lavs

ComrortDelcro Engineering Pte Ltd
A rncr,lber of CoMroRrDELcRg

Hc,td Office:
205 BraddellRoad
Blk C Ext I kvel 2
Sintrpore 579701

Alirr: Finalce Deparlment

Kindly fote thal no receipt shall be issued unless requesled.

CUSTOMER'S COPY



Invoice 9:47:42 AM Page 1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay#18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

GEHERAL
INSURAI,ICE
AS5OCIATIoN Operating Hours: Monday to Friday gam to spm

RECORDS MANAGEI,,IENT CENTRE 
GST Resislration No: M400017735

Third Party lnsurer Enquiry

Our RefNo: GRIS-069990
Date of Request: 09/05/2018 Your Ref No: Online purchase

ComfortDelGro Engineering Pte Ltd
205 Braddell Road
Singapore 579701

Dear Sir/l\4adam,

f' Enquiry Date 09/05/2018
Enquiry By Kristy Tay Siew Hwa
TP Vehicle No. YP5718A
Ac.cident Date 08to512018

Thank You-

The images provlded to you are taken f.om the original repods foMarded lo the contro by the msmbers of the General lnsurance
Association ofSingapore and we take no rcsponsibllity for their accuracy or conlents and shallbe under no liability whatsoever for any
loss or damage arlsing out of or in conneclion wilh lhe reporls oriheir imager.

{-,
This is a compuler generated document and requires no siqnature.

https://singapore.merimen.com,/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp ,.. 09/05/2018

Result
TP Vehicle No. lnsurer Period oflnsurance lnsurer Tel. No.

vP5718A /UA lnsurance Pte Ltd 28n2n018-27n2n019 6338 72BB



Invoice 9:47:42 AM Page 2 of 2

GENEML INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

GENERAL
INSURANCE
AS5OCIAT|oH OperaUng Hours: Mondayto Friday gam to spm

RECORDS MANAGEMENT CENTRE 
GST RESiSiTAtiON NO: M400017735

TAX INVOICE

Our RefNo: GR-18-069990
Date ofRequest: 0910512018 Your RefNo: Online Purchase

ComfortDelGro Engineering Pte Ltd
205 Braddell Road
Singapore 579701

Dear Sir/Madam.

'i Enquiry Date 09/0512018

Fnquiry By Kristy Tay Siew Hwa

TP Vehicle No. YP5718A
Accidenl Date 0810512018

Thank You.

This is a computer generated documenl and requires no signature.

DESCRIPTION AMOUNT (S$)

TP lnsurer Enquiry 1.87

GST Amounl 0.13

Total Amount Due (GST lnclusive) 2,00

t

For GIARIVIC Offlcial use:

Daie:

Xl GIRO [ ] Cash [] Cheque

littps://singapole.merimen.conr/clairns/index.cfm?fusebox=MTRsas&fuseaction=dsp_... 09/0512018


