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03 June, 2018

JES PETER JOHANSEN
89 SOIVI\T4ERVILLE ESTATE ROAD
SOI\4MERVILLE PARK
SINGAPORE 258059

Dear Sir,

OUB REF : CC4/ASM18009844/Aua3 / S8M00J3K
YOUR REF : SLM 85478
ACCIDENT INVOLVTNG SLM 85478 & 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 intormed that your No Claim Discounl (NCD) may be affected as a resull
of the claim against your policy.

We highlighl 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 ol
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 lile 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 ol AXA Premium Workshops convenienlly located
throughout Singapore, please refer to the back ol your Certificate ol lnsurance or the
accompanying folder, or visit httos://www.axa.com.so/customer-care/personal
/motor/owndamaqeaccidentreoorti no.

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

o Police report, Police lnvestigation result, appeal against the Traffic Police

offence and status (lf any)



. Driver's driving license or foreign driving license (il any)

. Coloured photographs ol 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 passenge(s) are liling a claim against any of the involved Third
Party(s), you are lo keep us intormed ol 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 ol the Third Party(s) and/or their legal representatives, or make any
compromise or settlement without our prior knowledge and consent. lf you receive
any correspondence or legal document such as a Writ of Summons in connection
with this accident, please lorward it to us immediately. You may email it to
th inthin@lkkauto.com or deliver it by hand to 51 Ubi Avenue 1, #01-25 Pava Ubi lnd.
Park S(408933).

You should also IMMEDIATELY forward us by hand any letters or Courts Summons
received from lhe other party involved in the accident. You should not negotiate,
admit liability or offer payment 1o 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) il a claim is made under your policy.

To enable us to look into the matter immediately, please let us hear trom 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 il 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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AUTIiORIZATION TO ACT

t, JGr RB'atA (rr hf 1,1.1 ("the third party
claimant" )

"t (address ) ,

owner of iJM 2?q3 
'1

(vehicle no. ) l:ereby aucnorize

F,\e lc\"d;o't P+{ Ltd

(.'The \^rorkshop,. ) to act for me with respect to my claim for
repair costs and/or rental and/or loss of use (uclain,,) for rny

Vehicl-e No - that was daraaged pursuant ihe
aeeident which occurrea on ZFias/ ZoiX (date) along .Te\oh 

Ij lan,llh_

{location)
involwing vehicle No/s tLA ,tS 4+ B

)5 (:rc:: tr ) :c i/ ii,-eari

to

0L\

(

("The accident t' ) .

T furLher authorize the workshop to sei:t1e E:y above inentionedclairn in a manne. that Lhey Ceem fit a:rd the workshop is furtherauthorized to receave pa)4nent further: to settfemei:t -of 
my ctairn\,,/1th pa).'rnenL cheque/s being made in fawcur o: i:he wo::kship.

I furthe: acknov;J-edge that ary se.tlenent ihe tJorl.:sjtcD may_ l:eachcn my behalf r-s cn a \,r1Lhou: orejudlce and withoui adiission ofliability hasis rnsclar as i-l-re C: ive: /owner / i::su=e rs "f a;; --
oiher vehiclels is cc:: ce::neC .



Name

Address

LETTER OFAUTHORIry
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Coniact No :

TO:
ffx+ rNSirK4ru[E t U',<,,tf'XL ?1f: cID

Dear Sirs,

ACCIDENT INVOLVING JTA AND 
'LM 

T54+ g

ATIALoNG t\t*" bt:frirhiu F$41 lovrtlp.rs H-k^rp€f, ON F+:ttt WrW ?,1

{

{

CUefrN Lsrp

VW, tkQtt\++(.t{ Wl Li 4 ,am/are the r.sistered owner of

moior car no. 54t4, z?41q

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

l/we, hereby authorize you to release allcompensaiion monies pertaining tc the above-meniioned
accicentto l/!/s MG soLUTtoN prE LTD and foiward your setilement cheque to M/5 MG soLuIoN
PTE LTD whom I had authorized to collect the said compensaiion monies.

Wiiness By



Oaie of Accld€nl,/ iime I

Other!

Finai 5eitlelrrenr 5u rn

AXA THIRD PARTY DIRECT SETTLEMEN'

SJM 2793U (TP veh) Modrtr Honda Civic (1595cc)

3.445_00

2.S96.00

NOT€:

1, PL€AsE EXPiESsLY Rts€NVT YOUR CLIENT'S RIG HTS IF SO REQUIREO IN THIS SETTLEMENT DOCUMENT.

l.THlsSETTLEMINTlsoNAwlTHoUlPRUuDlcEBASlsANDsHoULDNoTcoNsIRUEoAsANADMlSsloNoF
I-IABILITY ON AXA ANO THTIR CLIENT/TOi'TIASOR IN ANY MANNER WI'IATSO€VER.

SAxAREsERvEsTHEIRR16HTsUNoTRTHEPoLIcYTERMS&coNDlTloNsAswtLLAsTHElRRl6HTslNLAw.
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i:er i5e Nlh4A r;:35.

arell ac,nfirnieC ihat ihls is a lull a.d fi6al lettlement lhat we and or our.lienl hsve/had/hae .gainil You iAxA ;nd iheir-

ij.|.yholder/auirohsed c.i!,erllor1l€ascd ior iny End all lcatet (pe5l/Drese.i/luture) .ri!ing frorn ihis;ccideni
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"lJ.lT"nar 
,nrur,6s susra,neo

AxA lnsuranco Ple Ltd (Comp3nv Reg.l.lo.r I999035i:fll
3Sh?nion \ lay #24.01 A)lA Tower S ingapor€ 06esl1

AXA Customer Centre tjo1-21./22

Telephone:+65 68804868 _ a):a.conl sg

LTi / 3lA Sea..l i.?

tiitrlia pa*yworlstrop GIA Regi!t(reC? I I Y!5 [x] ll0 ll(rrjlt::ar(.,1e:r':1.r,']

fi,rl(onGlaReilisroredworkshop: A6rt€cl.rabiriy-ao!--*i";l

atrr GIA ReSanered Work5hop: FOiAppir6b€i Y€trNo !OlAScenarioNo

SCLA liebrlilr: *---(f:) As5essed LiabriilY l'):---(li)
' A!\.\sed Liabiiily lo be lilled oniy lcr thr;n .cllisors atcl lor cttses wht{e SOIA daes nol ,pplr



MG SOLUTION PTE LTD
23 Kakl Buklt Ave 4, AAS Kakl Bukit Centre #02-03 Slngapor€ 415933

?el: 6243 1373 Fax: 6243 '1376

(GST Reg. No. 20-14279114-N)

Blll To:

A)(A INSURANCE SINGAPORE PTE LTD
8 SHENTON WAY
#27-01 AXA TOWER
SINGAPORE 068811

ATTN : MOTOR CLAIMS DEPARTMENT

YAX [ruVffirffiffi
INVOICE No : TI 199125

PB No : 188262

Date : 03-June-2019

V€hicle Number : SJM 2793U

QTY DESCRIPTION AMOUNT
To carried out accident repair as per survelro/s recommendation
(Lump Sum)

BEFORE GST
7% GST

2,800.00

2,800.00
196.00

TOTAL $ 2,996.00

I made payable lo MG Solution Pte Ltd

F'
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 04BEB0
Phone: +65 6224 0010 Fax: +65 6224 0O3O
Operating Hours Monday to Fridav gam to 5om
GST Registration No: M400017735

TAX INVOICE

Your Ref No: WALK IN HONO

OurRef No: GR-18-089163
Dat€ of Request: 1110612018

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

Dear Sir/Uadanl

Your Vehicle No: SJM2793U
DaieofAccident: 2810512018
Place ofAccideni: TELOK BLANGAH
lnvolving Vehicle No: SLM8547B

Thank You.

This is a computer generaled document and requires no signature.

DESCRIPTION AMOUNT (S$)
E-File Search Fee (Publjc) 14.02
GSTAmount 0.98
TotalAmouni Due (GST lnctusivo 15.00

For GIARMC Ofllciat use:
Date

Il G IRO [X] Cash []Cheque

)
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GENERAL INSURANGE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048980
Phone: +65 6224 0010 Fax: +65 6224 OO3O
Operating Hours: Monday to Friday gam to Spm
GST Registration No: M400017735

TAX INVOICE

Ou r Ref No: GR-18-089164
Date of Request: 1110612018

i\ilc SOLUT,ON pTE LTD - KAKI BUKTT
25 KAKI BUKIT ROAD 4 #04-01
SINGAPORE 41800

Your Ref No: WALK IN HONG

28t05t2018
SJM2793U

TELOKBLANGAHRDTWDSHENDERSONRDBESIDE BTCHEMINRDEXIT
SLIVI8547B

Dear Sir/l,4adam,

Date ofAccident:
Vehicle Noi
Place ofAccident;
lnvolving Vehicle No:

with

The irnages provided 10 you are taken lrom the original reports forwarded to the cenire by ihe members ofihe Generat Insurance
Association of singapore and we take no responsibility foi their accuracy or contents and shall be under no tiibitity wnatscever ior
any loss or damage arising out of or in connection with the reports or their images.

Thank You.

This is a computer generated document and requires no signature.

)

For GIARI\rC Official use:

Date:

I I GIRO [X] Cash [] Cheque

to for the eport, we have attached the fol
DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTY AMOUNI (S$)
SLIV85478 TELOKBLANGAHRDTWDSHENDERSONRDBESIDE BTCHEN,lINRDEXIT 14.00 1 13.08
GS-I Amount

:-:-:-:--------i-_:-----:=-i_rotatAmount Uue (GS I lnclusive)
o.92

14.00


