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03 June, 2018

JES PETER JOHANSEN

89 SOMMERVILLE ESTATE ROAD
SOMMERVILLE PARK
SINGAPORE 258059

Dear Sir,
OUR REF : CC4/ASM18009844/Aua3 / SBM00J3K
YOUR REF : SLM 8547B

ACCIDENT INVOLVING SLM 8547B & SJM 2793U ON 28/05/2018 ALONG/ AT
TELOK BLANGAH ROAD TOWARDS HENDERSON ROAD

We write to inform you that we are the appointed loss adjuster by your motor insurer,
AXA insurance Pte Ltd to deal with the third party claim against your motor policy.

We refer to the above subject matter. We have received third party claim(s) against
your motor insurance policy.

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

We highlight that this accident has not been reported to your insurer. Under the
Motor Claims Framework (MCF), you are required to report any accident with the
accident vehicle (whether damaged or not) within 24 hours or by the next working
day after the accident. The primary purpose of this reporting is to provide your
version of the accident to AXA. Omission to report the accident will result in a loss of
your No Claim Discount (NCD) upon renewal of your policy, and will prejudice any
claim(s) by or against you. We would appreciate it if you could urgently file a report
at our approved reporting centre. :

The report has to be lodged at any of AXA Premium Workshops or reporting centres
(subject to your policy). For the list of AXA Premium Workshops conveniently located
throughout Singapore, please refer to the back of your Certificate of Insurance or the
accompanying folder, or visit https://www.axa.com.sg/customer-care/personal
/motor/owndamageaccidentreporting.

Your full co-operation is required. Kindly submit the following when lodging the
report which list is not all inclusive and further document may be required:
e 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)

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.

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 our prior knowledge and consent. If you receive
any correspondence or legal document such as a Writ of Summons in connection
with this accident, please forward it to us immediately. You may email it to
thinthin@Ikkauto.com or deliver it by hand to 51 Ubi Avenue 1, #01-25 Paya Ubi Ind.
Park S(408933).

You should also IMMEDIATELY forward us by hand any letters or Courts Summons
received from the other party involved in the accident. You should not negotiate,
admit liability or offer payment to them.

We would like to bring to your attention that under Policy Condition, your insurer
shall have full discretion in the process and settlement of the said third party claim
subject to the merits of the case and according to the rights afforded under the

policy.

Your NCD (No Claim Discount) will be reduced by 30% (20% for motorcycle/
commercial vehicles) if a claim is made under your policy.

To enable us to look into the matter immediately, please let us hear from you within
seven (7) days from date of this letter. In accordance with the policy conditions, your
insurer reserve the right to repudiate the said claim to you should you not give proper
notice to us of any occurrence which may give rise to it.

Kindly contact us at 6841 2360 if you have any further enquiries.

Yours sincerely,

Claim department

This is a computer generated letter and no signature is required.

CC . AXA INSURANCE PTE LTD
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LETTER OF AUTHORITY

Namsz : JETRPV‘-I—A (v Pre &4
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Contact No

A (NSURANCE ¢ (NGHPIEE  PTE CTD

Dear Sirs,

ACCIDENT INVOLVING __JT™M  2343Y AND__SLM £34%F B ON la:/DFr}lDicf’

AT/ ALONG (B0 BLANGAU Frkd TowRPS HTeNPEESTN KohAh  AESipL BT CHTpun LoD

E/}NE, SEReWYA @Y PR x4 am/are the registered owner of
motor car no. SIM 2434

Please note that | have assigned all compensations monies due to me/us in the above said accident
to M/S MG SOLUTION PTE LTD.

I/We, hareby authorize you to release all compensation monies pertaining to the above-mentionad
accidentto M/S MG SOLUTION PTELTD and forward your settlement cheque to M/5 MG SOLUTION
PTELTD whom | had authorized to collect the said compensation monies.

Thank you

CAR
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Signature of Claim Witness By



AXA THIRD PARTY DIRECT SETTLEMENT

Vehicle No: | SLM 85478 {insd veh)
I SJIM 2793U (TP veh) Model: Honda Civic (1585¢cc)
Date of Accident/ Time: | 28/05/2018
-Rc-pax‘ Estimate [ 1% 3’,3%??
| Repair Cost (W/GST) L o5 2.996.00 i
sof Use b s 420.00 |'7 daysats 60.00 per day
Rertal {if any) 3. - | days 8t S :
| LTA/GIA Search Fes Ful 29.00 | B
i Others -5 - - T
| 5 I
Final Settlement Sum o [ =8 3.445.00 - T
Payee Name : MG SOLUTION PTELTD o B
15 Third Party Workshop GIA Registered? [ 1 YES [x] NO dly indicate b
A)h " Far Non GIA Re gistered Workshop: Agreed Lebility __ 100 %)
&) For GlA Registered Workshop: BOLA Applicabie: Yes/ No EDLA Scenarip No:
BOLA Liability: %) Assessad Lisbility {7} (%)
* assessed Liobility to be filled only for chain cellisions and for cases where BOLA deoes not apply.

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF SO REQUIRED IN THIS SETTLEMENT DOCUMENT.
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 WHATSOEVER.

3 AMA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Only applicable 1o rental claim - ANl document are to be submitted with this settlement confirmation. In the event, rental
zgreement / invoices are not received within 7 doys of this signed confirmation, we will automatically revert toloss of use claim

rer the NIMA rates.

We/l confirmed that this is a full and final settlement that we and or our client have/had/has against you (AXA and their
policyholder/authonsed driverftortfeasor) for any end all losses (past/present/future) arising from this accident.

We confirmed that we hgw wthority of cur client to act for and on their behalf in this sed
<

TSgneiure of work shop Toy td tive / Workshop stamp Signature of Witne 5 shsp stamp (if applicable)

hamec:f}eﬁreseﬁ" iv WIN T & v 1w Name of Witness: S\W CH M‘—

Date: @ (le [Py{]\q Date: llb\\c‘ b
L\w - Provided always that thig discharge of my

claim for damages relatin

Signature of T Eurveyor/representative: | my vehicle shall mof preic:'n the damage to
Name of AXA's syrveyor /Representative: further claim  for genjerallce aordaffec! my
o 4 dan nd  special
R %\ b\\ 4 ages for my personal injurigs susf;ln d
the same accident. )

AXA Insurance Pte Ltd (Company Reg. No.: 1929035121}
3 Shenton Way #24-01 AXA Tower Singapore 068811
A¥A Customer Centre #01-21/22

Telephone: +65 6BBU 4888 - axa.com.sg




MG SOLUTION PTE LTD

23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #02-03 Singapore 415933
Tel: 6243 1373 Fax: 6243 1376
{GST Reg. No. 20-1427944-N)

Bill To: INVOICE No : TI 199125
AXA INSURANCE SINGAPORE PTE LTD
8 SHENTON WAY PB No : 188262
#27-01 AXA TOWER
SINGAPORE 068811 Date : 03-June-2019
ATTN : MOTOR CLAIMS DEPARTMENT Vehicle Number : SJM 2793U
QTY DESCRIPTION AMOUNT
1 |To carried out accident repair as per surveyor's recommendation $ 2,800.00
(Lump Sum)
BEFORE GST 2,800.00
, 7% GST 196.00
. TOTAL | § 2,996.00

Co's stE/mp & A\Qlthorised Signature



GENERAL INSURANCE ASSOCIATION OF SINGAPORE

| GENERAL  RECORDS MANAGEMENT CENTRE
. INSURANCE Brone: <65 6324 0010 £ 128 2 og20

ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

RICORDS MANAGEMENT CENTRE

TAX INVOICE

OurRef No: GR-18-089163

Date of Request: 11/06/2018 Your Ref No:

MG SOLUTION PTE LTD - KAKI BUKIT
25 KAKI BUKIT ROAD 4 #04-01
SINGAPORE 41800

Dear SirflMadam.

Your Vehicle No: SIM2793U
Date of Accident: 28/05/2018
Place of Accident: TELOK BLANGAH
Involing Vehicle No:  SLMB547B

GST Registration No: M400017735

WALK IN HONG

DESCRIPTION

AMOUNT (S$)

E-File Search Fee (Public)

14.02

GST Amount

0.98

EJ_t“ai Amount Due (GST Inclusive)

15.00

Thank You.

This is a computer generated documant and requires no signature.

For GIARMC Official use:
Date;
[1GIRO [X] Cash[] Cheque
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A GENERAL INSURANCE ASSOCIATION OF SINGAPORE
. GENERAL  RECORDS MANAGEMENT CENTRE

: ¥ o 6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Cperating Hours: Monday fo Friday Sam to 5pm

TICORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE

OurRef No: GR-18-089164
Date of Request: 11/06/2018 Your Ref No: WALK IN HONG

MG SOLUTICN PTE LTD - KAKI BUKIT
25 KAKI BUKIT ROAD 4 #04-01
SINGAPORE 413800

Dear SirfMadam,

Date of Accident: 28/05/2018

Vehicle No: SJIM2753U

Place of Accident: TELOKBLANGAHRDTWDSHENDERSONRDBESIDE BTCHEMINRDEXIT
Involving Vehicle No:  SLMB547B

Withreference to your application for the accident report, we have attached the following accident reports as requested:

DOCUMENTS |ACCIDENT LOCATION PER DOC (S$) [QTY|AMOUNT (S%)
SLM85478 | TELOKBLANGAHRDTWDSHENDERSONRDBESIDE BTCHEMINRDEXIT 14.00|1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Assaciation of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatssever for

any loss or damage arising out of or in connection with the reports or their images.
Thank You.

This is @ computer generated document and requires no signature.

For GIARMC Official use:
Date:
[1GIRO [X] Cash [] Cheque



