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29 NOVEMBER 2018

KONG LENA

BLK 116C RIVERVALE DRIVE

#15-44, STNGAPORE 543116
Dear Sir/Madam,

OUR REF : cc4lASM18009846lrLjb3
YOUR REF : SLN 927K

ACCIDENT INVOTVING StN 927K AND SKM 9801Y ATONG MBFC TOWER 3 CARPARK 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 Singapore Pte Ltd to deal with the third party

claim against your policy.

We have received a claim from M/s PREMIUM AUTOCARE CENTRE, acting on behalf of the owner
of SKM 9801Y against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had hit
parked/stationary Third Party vehicle. As such, liability is down against us.

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 clalm(s) arising from this incident, at your own cost and defence,

ptease reply to us within 10 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
iovirene@ lkkauto.com within 10 davs from the date of this letterjt ne!trIevidgllaL ollllepel!-og
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)
o Drive/s driving license or foreign driving license (if any)
. coloured photographs of accident scene (if any)
o Coloured photographs of damaBe 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 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
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To protect your interest(s) in the handling of this claim, ptease 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 claim(s), AXA shall keep you

informed ofthe finalindemnity upon conclusion ofthe matte(s).

lf you need any clarification, please do not hesitate to contact us at 6256 3561 or email us at

iovirene@lkkauto.com.

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

Yours sincgrely,

/)
\JolPfrene

cose Hondler
DID: 6841 2409
FAX:67414708
Email: iovirene@lkkauto.com

c.c. AxA lnsurance Singopore Pte Ltd (Ay'A)

(Motor Claims Dept)



Your Ref: SLN 927 K

PAC/TP/0026/20t8/CCS

28 J une 2018

Heng Seow Hoon
BLk 82 Strath more Avenue
tt4-142
Singa pore 141082

AxA Insurance Singapore Pte Ltd
8 Shenton Way
#27-01 AXA Tower
Singapore 068811
Attn: Motor Claims Dept

Dear Sir/Mdm,

ACCIDENT INVOLVING VEHICLES SKM 9801 Y & SLN 927 K
AT MARINA BAY FINANCIAL CENTRE TOWER 3 BASEMENT 1

oN 08 luNE 2018.

I am the registered owner of SKM 9801 Y.

I confirmed that I witt be ctaiming for Loss of Usages / Rental Charges and hereby
authorized your esteemed company to settte the repair bitt and Loss of Usages / Rentat
Charges and directty with Premium Autocare Centre.

Your kind attention wit[ be greatly appreciated.

Yours faithfu[ty,

tlt9"^
Heng Seow Hoon

Copy to Norah Khai, Premium Autocare Centre



AXA THIRD PARTY DIRECT SETTLEMENT

(xindly indi(ate

settlement Surn

Party

sign,ture olworkshoP
Name of RePre!€ntaiive: I

We (onfirmed lhit we hav€ th€.uthority oi our client to act for and on theit behtlf ln th'3 accident'

.--.,.1.'_,,..1

NOT€:

1. PLTA5E IXPRES5LY fiEsERV€ YOUR CLIENT'g RIGXTS If SO REOUIRTO IN YHIS SETTTEMENT DOCI]MENT'

2. THIS sETNEM€IIT IS OI{ A WrtrOUI PRUUDICE BASIS AND sHOUlD I{OT CONSTRUEO AS AN ADMiS5ION Of

LIABILITY ON AXA AI{D THEIR CLIEiIT/TOSIFTASOfl IN ANY MANNER WHATSO[.\'Ei'

3, AXA RESERVTSIHEIR RIGHTSUTOER'HT POLICY TENMSE CO OITIONS AS WELL AS IHEIR RIGHTS|it LAW'

Only appli.able to rentel claim _ all document 
're 

to be rubmitt€d with this settlement tonfirmalion' ln the evenl' rental

,g.e"JJnt 7 inroi.", 
"re 

not rB.iv.d wid,in 7 doy, ofthis signed aonfrmaton, we will automatic.llv rev€rt to loss ofule clarm

pPr lhe NIMA ratet.

we/l confirmed th.t thls is a full and lintl letllem'nt thet we and or our client have/had/has againtt You (AXA and their

o"inri",i"rf"r*t.-"a ,rivErltortfeasor) for anv and all los5es (part/present/futu re) a rising from this accident'

oare: ,/ -1' t.

LiA ,/ CIA 5ear.h Fee

Signdiure

tl vrs I

LL

StamP Sitnalure oIWitnet5

Dste: !it 7i,_

Date:

AilAtrluran(€ fte Lrd t(onrpany ReS No: 1999C1512M)

I Shenton Way #24_01 N/G Torver Singaporc 068811

AxA Customer Cenlr€ $01 21/22

TPLephone '65 68804888 _ a:a.com'sg

For Non GIA Regilt€red WorkshoF:

BOIA applirabler Y€s/ No BOLA S.enirio No
I or GIA Registered Wo.k<hop: trurAApp(duLe'

BJLA Udbilitv 

---(')r') 

Assessed Lidbililv ('):-.196)

' A5\eseed Liobitny @ be lilted onlY Jot choin collirio sottd Jat$se\wheft BOLA daes not opplv



Pre m i u m Autoca r", G"ftr[g*vorcE
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Company Reg No. 201009676M

GST Reg. No. 201009676M

lnvoice: 15000252 Account:40004 (T 0)

AxA lnsurance Singapore Pte Ltd

MOTOR CLAIM DEPT

8 Shenton Way

#27-01 , AXA Tower
SINGAPORE 06881 1

AXA lnsurance Singapore Pte Ltd

IVOTOR CLAII\,4 DEPT

8 Shenton Way
#27-0'1. AxA Tower

SINGAPORE 068811

Date:

Order:

Term:

31t01t2019

SKM 9801 Y

30

Regn No: SKM9801Y

Model: AUDI A5 3.2 FSI OU

VSB No:

Regn Date: 1711112008

Chassis: WAUZZZ8T19A019239

Mileage: 129239

Engine: LTAl 100947

You have been assisted by:- Chang Chee Sing (11)

Parts 0.00
Labour 0.00
Sublet 7000.00
l\4enus 0.00
Lubricant 0.00

Sub Total

7% GST

Grand Total

For & on behalf of
Premium Autocare Centre

To carry out contractial repair as agreed
material and labour.

Cr rstofi-rer

Received by
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GR-18-088694
11t06t2018

lnvoice

GENERAL INSURANCE ASSOCIATION OF SlNGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #'18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday gam to 5pm
GST Registration No: [,4400017735

Third Party lnsurer Enquiry

Your Ref No: Online Purchase

Our Ref No:

Date of Request:

Premium Autocare Centre
24 Benoi Sector
Singapore 629857

Dear Sir/Madam,

Enquiry Date

Enquiry By

TP Vehicle No.

Accident Date

't1t06t20't8

Chang Chee Sing

SLN927K

08t06t2018

Resull
TP Vehicle No. lnsurer Period of lnsurance lnsurer Tel. No.

SLN927K AXA lnsurance Pte Ltd 1 I 106 120 1 7 -1 I I 06 I 201 I 6338 72A8

Thank You.

The images provided to you are taken from the original reports iorwarded to the centre by the members of the General lnsurance Association of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoeverfor any loss or damage arising out of
or in connection with the reports or their images.

This is a computer generated document and requires no signature.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp-geninvtp&refid=1828989&CFID=35251846&CFTOKEN=8c3a5b598c12,r



lnvoice

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

ASSOCiATlll{ Operating Hours: Monday to Friday gam to spm
. 

RHCORD5 MAN}.$IMENT CENTRE 
GST REgiStTAtiON NO: M400017735

TAX INVOICE

Our Ref No: GR-18-088694

Date of Request: 1110612018 Your Ref No: Online Purchase

Premium Autocare Centre
24 Benoi Sector
Singapore 629857

Dear Sir/Madam,

Enquiry Date 1110612018

Enquiry By Chang Chee Sing

TP Vehicle No. SLN927K
Accident Date 08/06/2018

DESCRIPTION AMOUNT (S$)

TP lnsurer Enquiry 1.47

GST Amount 0.'13

TotalAmount Due (GST lnclusive) 2.OO

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use;
Date:

lxl GlRo [] Cash [] cheque

https://singapore.merimen.com/claims/index.cfm?tusebox=MTRsas&fuseaction=dsp_Seninvtp&refid=1828989&CFID=35251846&CFTOKEN=8c3a5b598c12r


