
qAR C|TY AUTO CHYTRE PTE LTDCar City Always

Date: 21 J" < 7o1t

YourRef : S8M00GYZMC/TE

Our Ref : TP/18043 - SKL9221B

To: M/s AXT Insurance Singapore pte Ltd
8 Shenton flay
#27-01 AXA Tower
Singapore 106881

Attn : Motor Claim Departrnent

Thru : Miss Vic, LKK Auto Consultants pte Ltd

Dear Sirs/I4dm,

RE: THrRD PARTY cLArM FoR VEEICLE SKL9221B AGArNsr yolrR INSURED
SGS468OC ACCIDENT ON 11.05.2018 ALONG REPTJBLIC AVE SLIP ROAD iOoPEIR ROAD (ECP TWDS AYE)

Refer to the above.

Attaohed copies of the following for your perusal:

1) Tax Invoice No. fV00016909

2) Rental Fee 4 days x @$100.00 + GST

3) GIA Search fees

4) Authorisation to Act.

Please look into the above olaim and let us have your palanent of $4r22g.50 soonest.

Thank you.

Servlce Centro
BIk 9006 Tamplnes Slr€et 93
#0 1-tS8 Singapore 528840
Tel:6781 0300 Fax 6762 03OO
I24 Hrs Helpline: 9621 4666
Email ccacpl@singnetcom.sg

- ($3,7e8.50)

- ($ 428.00)

- ($ 2.Ao)

75 ./ 6,t89 5311
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29 JUNE 2018

LIM CHI SHIONG RAYMOND
2I TAN KIM CHENG ROAD
#14-23
SINGAPORE 266621

Dear Sir/Madam,

By Post and By Email

OUR REF : CC4/ASM18008847/Uha3
YOUR REF : SGS 4680C
ACCIDENT INVOLVING SGS 4680C AND SKL 922,IB ALONG JUNCTION OF OPHIR
ROAD AND RAFFLES BOULEVARD ON I{.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 CAR CITY AUTO CENTRE PTE LTD, acting on
behalf of the owner of SKL 92218 against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had
collided to the parked Third-Party vehicle SKL 9221B. As such, liability may not be on
your favour unless proven otherwise.

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 full co-operation in the handling of the claim is required and kindly submit the
following to vicalpeh@lkkauto.com within 7 davs from the date of this letter-l!41!
provided at AXA's reportinq 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 vehicles involved (lf any)

. Video footage of accident (if any)

. Statement and/or police report from independent witness(es) (if any)
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o lf you or your passenge(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 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 46q o1 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), AXA shall 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 vicalpeh@lkkauto.com.

Please quote the claim reference when
effectively.

you contact us that we can assist you more

Email: vicalpeh@lkkauto.com

c.c. AXA lnsurance Pte Ltd (AXA)
(Motor Claims Dept)

I i mch i sh iona@ h otm ail. com
(Email)

Yours sincerely,

D: 5841 2096
'AX:6741 41OB



Vic (LKKAuto)

From: Vic (LKKAuto)

. Sent: Friday, 29 June, 2018 1:46 PM

To: limchishiong@ hotmail,com
Cc: Admin A; Vic (LKKAuto)

Subject: YOUR REF: SGS 4680C_ACCIDENT INVOLVING SGS 4680C AND SKL 92218 ALONG

JUNCTION OF OPHIR ROAD AND RAFFLES BOULEVARD ON 11.05.2018

! !!W Llln,u,ont,
2a- )- t pte Ltd

S l titll r\.VU l. #l)1.25 PAI'A UIJI INDUS1 RlA l, PARK. SIN(iAPORI'l d0ll9-1.1 TEL: (06516256.1561 l'AX :1065)6l56lJl5

29 JUNE 2018

LIM CHI SHIONG RAYMOND
21 TAN KIM CHENG ROAD
*14-23
SINGAPORE 266621

By Post and By Email

Dear Sir/Madam,

OUR REF : CC4lASM18008847lUha?
YOUR REF : SGS 4680C
ACCIDENT INVOLVING SGS 4680C AND SKL 92218 ATONG JUNCTION OF OPHIR ROAD AND RAFFTES BOULEVARD ON

11.05.2018

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 CAR Clry AUTO CENTRE PTE LTD, acting on behalf of the owner of SKL 92218

against your motor insurance policy.

Based on the accident report a nd accldent scenario, it was reported that your vehicle had collided to the parked Third-
Party vehicle SKL 9221B. As such, liability may not be on your favour unless proven otherwise.

Please be informed that your No Claim Discount (NCD) may be affected as a result ofthe claim against your policy.

We shall proceed to dea I 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 thls incident, at your own cost and defence, please reply to us within 7 davs from the date ofthis letter.

Your full co-operation in the ha ndling of the claim is required a nd kindly submit the followinB to vicalpeh (alkkauto.com

Within7davsfromthedateofthisletter@.ThelistbeloWisnotallinclusive
and further document may be required:

. Police report, Police lnvestigation result, appeal a8ainst the Traffic Police offence and status (if any)

o Driver's driving license or foreign driving llcense (if any)
o Coloured photographs of accident scene (if any)
o Coloured photographs of damage to all vehlcles involved (lf any)
. Video footage of accident (if any)
. Statement and/or pollce report from independent witness(es) (if any)

1



. 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 replesentative(s) and the status of the 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.

ln the event of receiving and handling of any third party injury clalm(s), AXA shall 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 vicalpeh(alkkauto.com.

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

Best Regards,

Vic Alpeh I Case Handler

LKK Auto Consultants Pte Ltd
Phone: 6841-2096 | email: vicalpeh@lkkauto.com I fax 674t-4to9

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(4o8933)

y LI{ :f1**
.fovc tlc Earbt, Pr/nt oab u/r.n n.ccttary.

This e-mail contain confidential and privileged material, and are for lhe sole use of the intended recipient. Use or distribution by an
unintended recipient is prohibited, and may be a violation of law. lf you believe that you received this e-mail in error, please donot
read this e-mail or any attached items. Please delete the e-mail and all attachments, including any copies thereof, and inform the
sender that you have deleted the e-mail, all attachments and any copies thereof. Thank you.
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"j (addresi), owner of JKL?zztE (vehicle no.) hereby

Ar,io c€ffi&e PrE TTD ('lhe workshop") to act for
me with respect to my claim for repair costs andlor rental and/or ]oss of use (..claim,,) for my
vehicle ao' sEL922lB'that was de','aged pursuant to the accident whici occu[ed on tt /os lzot&
(a,rc)ao,g PgtJ,'. e,. Sr,n l?d {, op pO*##Y,f,L"_rT","
ro/s SG S+ #p C- (ltre accideat,).

I fi:rther authorize the worlshop to settle my above mentisaed siaim iE d 6enner ft41 ftsy deem fit
and the worJrshop is fi*ther authorized to receive pay,eBt fi*ther to setuement of my craim. with
paym.ent cheque/s being made in favour ofthe worlshop.

r firrther acJoowledge fhat any settre,ent the workshop aay reach on my beharf is otr a r ithout
prejudice and withom adrnission of Iiability basis insofar as the driver/omer/iruurers of the other
vehicle/s is couceraed,

Da,edtai" Z2^J tauyl"r d3 <*onth)zolf,1yearl

L'

Siped by 'lthe wodshop,,
Siped by 'the third p"arry ciaimant,,

(with company sraEp if applicabie)



CTAIM REF

INSURED

redefaning/ insurance

: S8M00GY7

: l-lM CHI SHIONG RAYMOND
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DISCHARGE VOUCHER

We/|, tlM MEE tAN, NRIC NO.WE9SE hereby agree to accept the sum of dollars Eg!!B
THoUSAND TwO HUNDRED TWENW EIGHT AND CENTS FIFTY ONLY (554.228.50) paid to us/me by
AXA INSURANCE PTE LTD as full and final settlement of all claims of whatever kincline[rCieg

damages to property that we/l may have against the said AXA
,NSURANCE PTE LTD or their lnsured or the driver of motor vehicle no. SS.]lEgEas a result of an
accident along TTUNCIION OF OPHIR ROAD ANp RAFFLES BOULEVARD on 1!!Sl2g1E of which
we/l were/was the driver/ owner/ hirer/ passenger/rider/pillion/ insurer of motor vehicle no. S[!
92218.

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 lnsurer, owner and/or driver of vehicle no. glggoqin connection directly or
indirectly with the said accident and give ourlmy 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 ofvehicle no. !!!-.{!!Q!.

Dated this lh+lt day of MAY 2019.

Claimant's Signature

NRIC no./ Company Stamp

Occupation/ Business

Address

Telephone No.

Witness's Name

Witness's Signature

Witness's NRIC No.

,/ 4-
, S(118s08 t

]u?i lrsurarce pte Lid (Company Feg. No. 1999C3512M)
8 Shenlon $iar.. *24-01AXA Toyrer Sii6apore 063S1i
CrstornEr CEnire ilBlOl
l0l: +65 6880 4888 Faxl, +65 6338 2522 Sjebrite: r.;r,r,{.a}a,c0r:-s:l

; - "'i,.:;u; F["1-j";L-'i'-;c 
I
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qAR CITY AUTO CENTr?E PTE LTDCar City Always

TAXI1YVOICE
GST Regbrladotr : 2007199t0C

Number: M0016909

TO : CALIM052
LMMEELAN
BLK I12 BEDOK NORIII ROAD
#12-341
SINGA}ORE 460112
TEL: FAX:
PH: 81837167
ATTN:

Date : 2610612018
Case No :

VehicleNo: SKL922IB
Mileage :
Termi CASH

Model : TOYOTA ESTIMA
AERAS 2.4 A

C

E.&O.E. CAR CMY AUTO CENTRE PTE UfD

CUSTOMER SIGNATURE

i N = Item not subjeoted to GST

Seivic6 Centrs
Blk 9006 Tampines Saegt 93
#01-198 Slngapore 528840
T€f 6781 0300 Fax.6782 0300
!B 24 Hrs Helpline: 9621 4666
Emall: ccacpl@singnEt com,sg

Sn DESCRIPTION QTY U PRICE DISC AMOI'NT
1

2

3

4

5

OUR REF: TP/l 8043-SKL922lB
DATE OFACCIDENT: ll/05/2018
PLACE OF ACCIDENT: REPUBLIC AVE SLIP RD TO OPHIR RE
(ECP TWDS AYE)
BEING PARTS AND LABOTJR SUPPLIED TO TI{E ABOVE
MENTIONED VEHICLE AS PER SIJRVEYOR REPORT,
LKK AUTO CONSULTANTS PTE LTD, LUMP SIJM REPAIR 1.0 3,550.00 0.00 3,550.00

SINGAPORE DOILIRS : TIIREE THOUSAND SEVEN IIUNDRED
NINETY-EIGIIT AND CENTS FIFTY ONLY

SUBTOTAL
csr 7.00%

TOTAL

3,550.00

248.50
3,798.50

SERVICE DUE : DATE 2310912018 I{ILEAGE 225,305

Page 1 of I
Issued by : Ho



CAR CITY LEASNG PTE LTD

TAXIIYVOICE

LIM MEE LAN
BLK 112 BEDOK NORTII ROAD
#12-341
SINGA?ORE 460112

Showroom
210 Turf Club Road
Lot #d1. c2 & ca
TuftttlirAuto Emporir-rm
Sin'gapore 287995
Tel:63,{4 9990 Fax: 63'14 7554/64695311

t)

TAXINV.NO.
DATE
VHANO.
CCAC REF NO
VEHNO.

GST REG NO.
TERM

R18i0032
22t05D018
1006

TP/r 8043

sKL922lB

199903842N
7 days

{_

IMPORTANT

An intercst of 1,57o per month will be levied on atl overdue amounts.
All Cheques mus be made payable to Car Ciry Lcasing pte Ltd
Please write the vehiclc and invoice number on thc revasc of your

For CAR P?E LTD

Servlc€ Cgntrs
Blk 9006 Tampines Street 93
#O1 .1 98 Sirgapore 528840
Tel:6781 0300 Fax 6782 0300
I24 Hrs Helpline:9621 4666
Email: ccacpl@singnet.com,sg

Pa 9 Dlstdbution Warehouss
8lk 9004 Tampines Sk€et 93
*o$84
Singapore 528838
Tel 6781 0300 Far 67E2 0300

DESCRIPTION AMOI'NT

RENIAL OF MOTOR VEEICLE FOR :

VEHICLENO.: I SIB2547Y
VEHICLE DESCRIPTION : MITSUBISHT LANCER 1.5 MIVEC GLS 4AlT
CONIRACT DURATION : 18/05/18 0920 AM 22105/18 1355 pM hrs
RENTAL PERIOD : 18i05/18 0920 AM 22y05l18 1355 pM hls

) RENTAL FOR - 4 DAYS @ $ 100.000 pER DAYS

TOTAL HIRE CHARGES :

GST TAX :

400.00

$ 400.00

$ 28.00

TOTAL AMOUNT PAYABLE : $ 428.00
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Fluiry Date
( juiryBy
TP Vshicle No.
Accident Date

Our Ref No:
Date of Request:

IIISURAHCE

GR-l9472245
1A05/2018

12n5Do18
Ho Too Boon
sGS4680C
111O5t2018

tgsoeufl0*
ftECORDS MAM8EUENT CENIRE

lnvoice

ENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Rames Quay #18-00, Singapore O4BS8O
Phone: +65 6224 00iO Fax 165 6224 OO3O
Opsrating Hours: Monday to Friday gam to Spm
GST Registration No: M400017735

Third Party lnsurer Enquiry

Your Ref No: Online Purchase

Car City Auto Centre pte Ltd
Brk 9006 #0,t-198
Tampines Straet 93
Singapore 528840

Dear SirlMadam,

TP Vehicle No- lnsurer Period of lnsurance lnsurerTel. No-
sGs4680C AXA lnsurance Pte Ltd 1 5t03 I 20 1 8-1 4.t 03 I 20,1 s 6338 7288

Thank You-

The lmages provlded to vou arc taken ftDm tlie.orlglnal reports forwsrded to the centre.by the membe^ of the General lnsurance Aasodation o,
:iifl"g?f"#ffifffJ:#TJl:Hly,*:,J:J:;;i,,iJiiil"iii,1-Jia'""ffi;;"i;;ilil;iriifi;"iffi;41rr.,"";',iili";rdamasearisinsoutor

C,! ," 
" "ororr", 

generated document and requires no signature.
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BEHERAL
IHST'fiAilCE
tsg0ctalr{llt

fr E'#i:nii{ laf uabElatlw CEiTnr

Our Ref No:

Date of Request:

GR-18472245
12JO 20',18

TAx INVOICE

Your RefNo: Online Purchase

Car City Auto Centre Pte Ltd
Brk 9006 #01-198
Tampines Street 93
Singapore 528840

Dear Sir/Madam,

1ZJ05nya
Ho Too Boon

sGs4680C
11t05t201B

f quiry Date
'dquiry By

TP Vehicle No.
Accident Dete

ThankYou,

This is a computer generated document and requires no signature,

lnvoice

GENERAL INSURANCE ASSOC|ANON OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Rafl€s Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax .i65 6224 00p0
Operatlng Hours: Monday to Friday gam to spm
GsT Registratlon No: M400017735

DESCRIPTION AMOUNT (S$)

TP lnsurer Enquiry 1.87

GST Amount 0.13
TotalAmount Due (GST lnclusive) 2.00

For GIARMC Offcial use:
Date:

Pq GlRo [ ] Cash [] Cheque

(

htto$/,/slngapoB.m.rtmsn.cordclalms/indo(cfm?tusebox=MTRsas&tuseaction=dsp-jer nvtp&refid=1802553&CFID=33676890&CFTOKEN=db378f195'1er


