
Our Ref:

Your Ref:

Accident Dater

Auto lnsure Pte,
Sing.porc 173914s)
E: claimr@autoinrure.com.rS
W. ww.autornrure..om,sg
I:3157 2626 F:6368 OO81
GST No.: 201437380M

51P5025U

sFM3389U

17 May-18

ttd.

S 1.,904.60
& PHs ) 14 days x S12O) S 48O.OO

S 31.00

S 2oo.oo

s

S 8oo.oo
TOTAT: g 3,415.60

WITHOUT PREJUDICE

30-Aus-18
ATTENTION: MOTOR CI.AIMs DEPT
Email: motor,survey@axa,com,sg

143 CecilStreet
#01 01, GB BuildinB
Singapore 069542

CIAIMANT: LCRF PTE LTD

1) Cost of Repair (with GST) after surveyor finalesti.
2) toss of Rental (tncludes loss of pRS and loss ofSun

we are instructed by LcRt PTE LrD to claim damages againstyour insured in connection with a road accident oN involvinSour clientrs motor registration number and motor vehicle registration number driven Jy you or your authorised driver at the materiartime.

we are instructed that your negliSent driving and/or management ofyour vehicle caused the accident. as a result of the accident, ourcljent's vehicle was damaged and our €lient was put to loss and expense, perticulars ofwh:ch are as follows;

4) LTA/6lA Search Fees

5) Other incidentats
6) Towing
7) toss of lncome (4 days x S200)

A copy of each ofthe following supporting documents is enclosedi
1) 6lA report of our lnsured
2) Repairer's lnvoice
3) Letter olAuthorizatjon
4) LTA/6lA Search Recejpt
5) HirinS Agreement

Please note that ifvou are insured and wish to claim under your insurance policy, you should immediately pass this lettertoyour insurer.

Please note that you orvour insurer should send to us an acknowledSement of receipt ofthis letter within 11!3r! ofyour receipt ofthisletter, failing which our client will have no alternative but to commence claims against you without further notice to you oryour lnsurer.

Please note that ifYou have a counterclaim aSainst our client arising out ofaccident, you are also required to send to us a letter givinSfullparticulars ofthe counterclaim to8etherwith allrelevant supponing documents within 8 weeks ofyour receipt ofthis letter.

For any further enquiry, kindly contact us via emailto claimsol@autoinsure.comlsg or call sam at 31s7 2628 directly.

Yours Faithfully,

lnsure Pte Ltd



Thin Thin (LKKAuto)

From: Thin Thin (LKKAuto)

Sent: Friday,9 November 2018 2:37 PM

To: 'reggy.yanpl@g mail.com'
SubJect ACCIDENT INVOLVING SFM 3389U AND SLP 5025U ALONG PIE TOWARDS CHANGI ON

17/0s/2018

y \!!! L"lt*,,,,,*
&r: ra r $e Ltd

51 t lll ,\VE l. ril)l-25 PAY.{ lrltl INDLSTRIA1. PARK. SIN(;APORr: d01,l9.1.} l'EI-: {065) 62-16156l fAX | {06.i) 6256.1.115

09 NOVEMBER 2018

ANG ENG CHOON

Dear Sir/Madam,

OUR REF : CC4IASM1800932'l/Sua3
YOUR REF : SFM 3389U

ACCIDENT INVOLVING SFM 3389U AND SLP 5025U ALONG PIE TOWARDS CHANGI ON 17105/2018

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 AUTO INSURE PTE LTD acting on behalf of the owner of SLP 5025U
against your motor insurance policy.

As spoken, basing on the circumstances of the accident reported by both parties (fronlto-rear collision) where
you had hit third-party vehicle from the rear, 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 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
thinthin@lkkauto.com within 7 davs from the date of this letter rf not provided at o . 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)
. 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)



. 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 representatlve(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 4X4 oi 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 6841 2360 or email us at
th inth in @lkka uto. com

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

Yours sincerely

THIN THIN HLAING
LKK Auto Consultants Pte Ltd
DID: 6841 2360
FAX: 6741 4108
Email: thinth in@ lkkauto. com

Cc AXA lnsurance Pte Ltd
(Motor Claims Dept)



c2858

LETTER OF AUTHORISATION

To: M/S AUTO INSURE PTE. LTD.

RE: ACCIDENT ON

SLP5O25U

1710512018 07:40 INVOLVING VEHICLE NOS:

& SFM3389U ALONG PIE TWDS CHANGI 84

I/We, LCRF PTE. LTD., NRIC/Reg No: 20162459jK, owner ofvehicle No.

SLP5025U hereby authorise you to commence repair to the said vehicle forthwith.

5.

L

I/We hereby inevocably authorise you to demand claims settle receive whatever amounl
settled/payable by the insurance and/or third party or to commelce proceeding, ifnecessary, in my
name for the costs ofrepair and loss of use, etc and to you appointing any Workshop to act for me in
respect ofthe accident claims and all an any amount claimed, received and/or senled shall belong
absolutely to you. I/We agree to assign the whole proceeds ofmy/our third-party claims to you and
my/our Workshops (to be appointed by you on my/our behalfl shall accept this as my/our inevocable
authorisation to pay the amount compensated direct to you alier deduction oftheir costs on a workshop
& client basis. I/we undertake to co-operate fully witl you and my/our workhops to see the claims to
as successful conclusion.

I/we also inevocably autlrorise you to sign all discharge vouchers/indemnity forms and alr necessary
papers in connection with the above claims in mylour abs€nce. I/We irrevocable authorise you to
appoint such a fiIm ofworkshop on my/our behalfas you shall deem fit for the purpose ofthe thjrd
party/own insurer's claim.

I/We undenake to infornr you and/or the Workshops appointed by you on my b€halfin the event the
third party's insurance company communicate with me/us directly, orally and in writing and UWe
funher undertake not to accept any monies or offer ofsettlement from the third party,s insurers without
firsl communicating with you and obtaining your consent.

My vehicle is repaired by the repairer on my own will without any inducement, thxeat or promise.

upon settlement ofthe third-party claims and in case the settlement monies were sent to me/us by the
third pafiy's insurers, I/We undertake to pay you and'my/our Workshops the cost of repairs settied and

l.

4.

related expenses and disbursemenl incured.

f@

h.

ffi
Owner's Signature
(Company's Stamp lf applicable)

SignatureA{ame



rBdefining/ insurance

: s8M00HP8
i ANG ENG CHOON

DISCHARGE VOUCHER

Wei/I, LCRF PTE LTD, CO. REG. NO.201524597K hereby agree to accept the sum of dollars Il&q
THOUSAND TWO HUNDRED NTNEIEEN AND CENTS StXTy ONLY (SS2,2X9.60) paid to us/me by AXA
INSURANCE PTE LTD as full and final settlement of all claims ofwhatever kind including damages for
personal injuries and damages to propertv that we/l may have against the said AXA INSURANCE pTE

LTD or their lnsured or the driver of motor vehicle no. SFM 3389U as a result of an accident along
PIE NEAR LORNIE ROAD TOWARDS CHANGI on LT lOSl2OtS of which we/t were/was the driver,/
owner/ hirer/ passenger/ridet/pillion/ insurer of motor vehicle no. SLp 5025U.

We/l hereby declare that the said insurer or owner and/or driver of jnsured vehicle shall not be
liable for any fufther claim(s) whatsoever and whosoever present or future that we/l maV have
against the said lnsurer, owner and/or driver of vehicle no. SFM 3389U 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. SFM 3389U.

Dated this 1l

Claimant's Signature

NRIC no,/ Company Stamp

Occupation/ Business

Address

Telephone No.

Witness's Name

Witness's Signature

Witness's N Rlc No.

IM lnsulance Pts Ltd (Company Reg. No, 199903512M)
8 Shenton Way, #2+01AXA Tower, Sjngapore 068811
C!stomer Centrc #81-01
Tel: +65 6880 4888 Faxr +65 6338 2522 Website: ww.aG,com sg

li'iy execrlicn of llis Disr:hal!e Vluih:r i: 0riit ilI
my ciai fill prtrnrty dri$.Ee and niti ilreju.iitlal

io a,ty alt'e; claii J eris,in!l frorn th0 i:tl. eccidtnl'
CTAIM REF

INSURED

10tt?{Bq+



sing.pore {739145)
E: claims@autotnsure.@m.st
w: ww.autolnrurc.com.ig
f: 3157 2626 f: 6368 m81
GST No.: 20143BaOM

TAX INVOICE
rnvoiceNo.l Al.32aa-2747

Data 3Olo,l2O,Jl
Terms: 30 oays

Ref: C2a5E

17-May-18

cheque Poymeht shoutd b. oosted dhd issued ih Jowut ot
AUIC' INSURE PIE. LfD.
No Re.eipt will be hsued.
-lhork 

you ht your potrcnoge.

tlmp sum Repair Cost: To suppty and rcptaceparts, t.bour
charg€s for rcpair, panel beatln8, wetdinS and reparypatntin8. $1,780.00 $

TET
aDD GsT 7.0Ox S t24.60

roralAMouMr(s) s 1,904.60

fhis is d .onputun2ed d@umdi No sio@tut. is reouired_

BILI.ING DEIAILS

VEX REG. NO.

ADDRESS

AIEMNON IO
T€t

LION C|TY NENTAIS PII TID
saP5025Y

AXA INSURANCE SIIIG{PORE PTE LTD

EMAII



Dffirslgll ElryEllpa lD: C6E6o3Fgiir0l.tr4 jO€ttg€c itEEtl^l2s

Page 18

sct{EDUr€ I

t- HirR's l)ehls

AZdI BIN SALIEH smt427tF

trxllxnffi

ffi

ffiffi

ciffi

Bmm6

w
0g,,Uirr0

ffim&rxffi

lFieere de*lE nt Elr *Jrbable.

Vctricle Dcsc.irfon

3- Co.tliErcsrrrt Drle.nd Xirlinlrn Re.tld period

Th€ nrirfi, Rentzt Petb., ts ftr Wa.Itd rqnmEnc€s o.lffifft *ryffi rte &€irg rte &re of .dlann crth verrde tom LCR byrhe'
Hier).

fu. lhe svoidsrce of doubt fte traioimuln R€ntel pprird iE exdtEirE o{ any p€.iod *h€{E
ihe Vehide ir b€irE rep.ired due b .Er ...#cnt end ttle Hi€r i5 ; .ft€Gd €
Redsc€rnern Vehidc by LCR d(,ing E rc.tr te*rd_ For eEmpte, iI € HiE, h.5 cqnpteled
2 r€€ls of llE Mhimu,| Rer{d perbd. snd $le Vefiire is s€.d fc.. regair fr, 2 s€ets dle
ben sc.irert th€n ont 2 BEels ofthc Mir*num ReritEt peri,d hs5 b€en tunled- As a
resdt. i}E Hirer mlEt rlilt i.frl sfi .rHitirfld 2 *€€ts io cornpteE the uinimum Rellist
Psriod-

21O PEIR ftOAD ffp:481 SiNGAPORE 6702.to

fffi fijs ffimffi
MAZDA 3 GRE/ sLP50251J



t eistgn If *topE tD: c6EBD:lF+3m!{it1c6i79€crtEE2!At20

l. R! .|Plan

lmEre

a3m
$lffiSrr aepo.sl inoice

3. Rtlrhl F.e * Clt .gEs

Page 19

SCHEDULE IA

Fl The RentEl F€. Frreel LSS 497 ,

(bl We€lO, p.ynErt F€e: AX reddy t€ital p.yrn€.ts .le du. tlt ft{brig
W€d.sdE!, rt t?:mft.s .?ld it ttE Wedlesdev f!15 oll ! puHic HoadEt. then
the dre d.tE rifi b€ tle rcdxdihg dsy sl r7:Oth.1

(c) Lrie Pdlit€Il Fee: At outsa.rdhe F.ymefllsEh.t E €boE m€.tiorEd dsy
ril be eibj€d to e :ah p.rm€'lt fse of !S9g..

(d) Cl€,uniig Fee:l$gq- iht Imibd to CilrEtbodorr.

(e) VEI*:I€ DEnE€e Fee: h ca!€s stle.e t re Velicle hs5 b€€n iilDtued in an .E{*re
]Eq:rthg iEFiiE b ihe Veii:te. thc HiEr ull bc relp,o.rs-b tu tfie Ectud cojl of
rep€ir !o the Vehi(* t+ b a mrximtrr of SI2.2U, Frer ac.irent

a }rr.r.[aa fu.58

h lhc eved Ea {r sEidrit Esultitg i. Eclsarll ln.de sgJrillt or.€ported lo !CR.s irE Ere
lb. dhsge b fl.d p.rty Fopeny frldudiE ottcr yet*:hsl tE HiEr * !e Is6le ft.
ery insu'irE erc€E6. flrlsrr.rc. Emsss-) psrabh as s ;eE{L

The lnr.,r.Irc. Ecas is peFbh h .ddlirn to uny dEf srro.it3 ths[ nlgy be spplicrbb
uider thk A€reem6L

t SSI,I,,O (r slrcrr drer i',loua{ .r ,roai6Ed b ,re Ht!. by tCR to., tr re tu ,nre



5121t2018 lnvoice

. 
GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTREGEHERAT

lilsuRAilcE ;[1,:::.:'6fi';;'1t ;:T1UH,ffi83,
fs$oclffmX Operating Hours: Monday to Friday gam to 5pm

,- GST Registration No: M400017735RECORDS MANAGEMENT CENTRc

Third Party lnsurer Enquiry

Our Ref No: GR-18-076526
Date of Request: 21105120'18 your Ref No: Online purchase

Auto Insure Pte Ltd
6 Marsiling Lane
Singapore 739145

Dear Sir/Madam,

Enquiry Date 2110512018

Enquiry By ceraldine Lim Zi hui
TP Vehicle No. SFM3389U
Accident Date 17105t2018

Thank You.

6 Raffles Quay #18-00, Singapore 048580

The images provided to you are taken from the originalrepo(s forwarded to the centre by the members ofthe General lnsurance Association of
Singapore and we.lake no responsibility for their accuracy or contenls and shall be unde; no liability whatsoeveiioiany toii or uamage arising out or
or ln conneclion with the reporls or lheir images.

This is a computer generated document and requires no signature.

Result
TP Vehicle No. lnsurer Period of lnsurance lnsurer Tel. No.
sFM3389U AXA lnsurance Pte Ltd 27 t10t2017 -261 10t2018 6338 7288

hltps://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&tuseaction=dsp_geninvtp&retid=1809613&CFtD=34151160&CFTOKEN=ee1306bdl2ab4., eb



5t21t2018

GENERAT
IilsURAilCE

lnvoice

. 
GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0O3OlssoCunoll Operating Hours: Monday to Friday gam to Spm

RECORDS MANAGEMENT CENTRE GST REgiStTAtiON NO: M400017735

TAX INVOICE

Our Ref No: cR-18-076526
Date of Request: 2110512018 your Ref No: Online purchase

Auto lnsure Pte Ltd
6 Marsiling Lane
Singapore 739145

Dear Sir/Madam,

Enquiry Date 211052018
Enquiry By Geraldine Lim Zi hui
TP Vehicle No. SFM3389U
Accident Date 17lOSl2O1A

Thank You.

This is a computer generated document and requires no signature.

DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST lnclusive) 2.OO

For GIARMC Official use:

Date:

IXI GIRO [ ] Cash [ ] Cheque

htlps://singapore.merimen.com/claims/index.cfm?tu3ebox=MTRsas&tuseaction=dsp-!eninvtp&refid=18096.13&CFID=34151160&CFTOKEN=ee13OObdt2ab41eb
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