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ACCIDERY O 15/08/2018 INVGLVING SLE9TGIL & VM 5323%
MLONG PIE EXIT 1 TOWRADS CHANGT ATRPORT

#z are the suthorised repair workshop for the owner of vehicle, SLAITO3L, which wae invalved
n the captioned accicent with your insured's vehicle. The vehicle owner has requestad and
uIJLl'I,,[.EE:I us Lo mseist him/her in presenting his claim against the party responsible for

the damage Lo the vehicle,

A8 the zccident was caused by the negligent act of vour insured, 1M 3323, we-are subEitiing
these claims for your consideration on behalf of the awnesr/driver/clainant.

1. Cost of Repaifs 357288
2, Car Rental -
3. %0 days Loss of Use & 560 120,00
$. Surveynt Fea =
oo LTE Fes &
oo THIGIR Fee .00
1. Mediesl -
B, BSthars -

(E60E)  4,294.86

Ue enciose the followlng documents to support the claims: -

.4 Aepairfixcess Bl [~ Insurance Cortificate
[ | Surveyor Report L] Power of Attorney
| Celoured Photographs | 1 Car Henta! Eill
| A GlA/Pollen Reportis) | ] Medipal 8ill
L1 GIR{TE Seareh [ | Witness Statement

| Others:

gindly look into the matter ard fet us hear Fram ¥ou on the settlement of our client's =lsip
o5 3000 83 Oo551 bie,

Please note that it is a condition of any serulement reached that it shall be- without
prejudice to apy personal injury claim (if any) of the cuner/driver/claimant,

fours Eaithfolly

Cecilia Lee

CLEE Claims Department

39 Loyang Drive S{50H369)

oI 6214 B354 FAMr 6214 1842 Erail: cecilialeslsparicarcsrs,com
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SATS BRF FOOD PTE LTD
234 PANDAN LOOP
SINGAPORE 128422

ATTN: THE MANAGEMENT

Dear Sir/ Mdm

OUR REF : CC4/ASM18011301/Kph3

YOUR REF  : P1742514 (YM 5323X)
ACCIDENT INVOLVING YM 5323X AND SLH 97031 ALONG/AT PIE BEFORE EXIT
ECP ON 19/06/2018

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

We have received a claim from COMFORTDELGRO ENGINEERING PTE LTD acting on behalf
of the owner of SLH 9703L against your motor insurance policy.

Based on the accident report and accident scenario, we are of the view that liability is not in our
favour. We will therefore proceed to negotiate for an amicable settlement with the Third Party.

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 vour 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 10 days 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

chewhti@lkkauto.com within 10 days from the date of this letter if not provided at our reporting
centre, The list below is not all inclusive and further document may be required:

* 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)

¢ Authorisation Letter/ Employment Letter from you company

* Coloured photographs of accident scene (if any)

* Coloured photographs of damage to all vehicles involved (If any)

¢ Video footage of accident (if any)

e 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
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.

In the event of receiving and handling of any third party mjury claim(s), AXA shall keep vou
informed of the final indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact us at 6742 3197 or email us at
chewht@lkkauto.com.

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

Chew Hsiao Tong

Case Handler

DID: 6742 3197

FAX: 6741 4108

EMAIL: chewht/@lkkauto.com

Ce AXA Insurance Pte Lid
(Motor Claims Depr)



COMFORTDELGRO ENGINEERING PTE LTD
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POWER OF ATTORNEY'
ACCIDENT INVOLVING (Owner's Vehigle No.) WY AT Y 4 (Third Party sVehicle No.)
SHSBE on ARORaiong B L 0N OF “Aunvds Craudy Mg
Policy Mos: =
BY THIS POWER OF ATTORNEY, “I/We, e SR —  *NRIC/Passport
Ma. : _ {Address)” =l

; \ORE fre b

@ company

incorporate in Singapere and having its registered office at (Address)

SRR f T e
owner of Vehicla Registerad No. ___":\_ll.-_"'-_lll i .".. ! )

hereby irrevocably appeint ComfortDelGro Engineering Pte Ltd (CDGE), a

: 3A00 . e . _ ST nadoll oo
‘ompany incorporated in Singapore and having its registered office at s Qj"ﬂ‘ -li'”""' ) ®o ;i

its agents or any persan authorized by COGE to be *my/our Attomey and in “my/our name(s) and on “my/our behalf
to do all or any of the following;

1. To submil, resclve and make any claim(s) {(including the commencement of legal proceedings) which *liwe may
have against the other *party/parties to the Accident and under the insurance *policy/policies taken up by such
*party/parties or altemalively under Insurance Policy No. «~ —  laken up by "melus in respact
of the cost of repairs, loss of use and al all other costs and expenses, etc. suffered by *me/us arising from the
Accident (loss and damage).

2. Forthe purpose of such daimis) as aforesaid, io appoint solicitors on *rmyfour behalf as * mylour Alomey shall in his absolute
discretion, deem fit.

3. To collect paymenl(s) due in respect of any such claim{s) for the loss and damage, such paymenl to be made
by way of cheque in favor of ComfortDelGro Engineering Pie Ltd , CDGE and to give a valid receipt and discharge
therefor.

4. Forany of the purposes aforesaid, to execute, sign, seal and deliver all documents whatsoever in relation thereto.
5. Generally do all such acts as it shall deem necessary for the purpose of settling such claim({s) and

6. To agree to any settlement at the absolute discretion of CDGE.

"I'We hereby declare that all acts; instruments and documents done by virtue of this Power of Attorney on *my/lour

behalf by the Attorney, its agents or any person authorized by CDGE in that behalf shall be as good valid and effectual
o all intents andfwrpases whatscever as if the same had been done or executed by *me/us in "my/our own proper
rson(s) and *1I/\We hereby ratify and confirm, all acts, instruments and documents done or executed by virtue of

he authority and powers hereby conferred.
“IWe hereby further declare thal the powers and authority hereby conferred shall remain irrevocable.

*I/We further confirm that the acceplance by CDGE of the settlement amount in respect of such constitute the full discharge
of mylour claim(s) in respect of such loss and damage.

*INWITNESS WHEREOQE. *IWVe have hereunto to sel *mylour hand and seal this day W of the month of
¥
— . Year Two Thousand - [ZD-L}
Signed, Seale red By

Customers Name:
NRIC No.;
Co's rubber Stamp

delete as appropriate. Insurance



.2l redefining /insurance

CLAIM REF : SBMOOLIG
INSURED : SATS BRF FOOD PTE LTD

DISCHARGE VOUCHER

We/l, LCRF PTE LTD, NRIC NO. 201624597K hereby agree to accept the sum of dollars THREE
THOUSAND NINE HUNDRED NINETY ONLY (553,990.00) paid to us/me by AXA INSURANCE PTELID
as full and final settlement of all claims of whatever kind including damages for personal injuries and
damages to property that we/l may have against the said AXA INSURANCE PTE LTD or their Insured
or the driver of motor vehicle no. YM 5323X as a result of an accident along EXIT 1 ON PIE TOWARDS
CHANGI_AIRPORT on 19/06/2018 of which we/l were/fwas the driver/ owner/ hirer/
passenger/rider/pillion/ insurer of motor vehicle no. SLH 9703L.

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/I may have against the
said Insurer, owner and/or driver of vehicle no, YM 5323X in connection directly or indirectly with the
said accident and give our/my full and final discharge,

We/| hereby declare that we/l arefam 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 settlerment,

Itis understood and agreed that payment herein is made withoul admission of liability whatsoever on
the part of the said insurer, owner and/or driver of vehicle no, ¥M 5323X,

Dated this oy s TOCT 78 20
r‘

Rng.rn
mmﬂ?ﬂ

Claimant's Signature

NRIC no./ Company Stamp :_Jolb 3"*'{5‘%? I

Qccupationy Business

Address : /

Telephone No. : CLAIMS J;FPAH TIENT
CUMFGRTDELGR ENGINEERING PTE LTD
Wilness's Name : 2058 DELL ROAD

SN ORE 579701
Witness's Signature

Witness's NRIC No,

rd your cheque made payable o
Fﬂmmﬁﬁ'}”ﬁ&ﬁyhﬂ ENGINEERING PTE L0

A4 Ingurance Ple Lt (Comparny Reg, ho. 195803512M) o damages

8 Shenton Way, # (A Tower, Singasore DBBB1 hic i
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ComfortDelGro Engineering Pte Ltd

Cojdorate Office ar Cate Conlred

TAX INVOICE

010010 VERCLE NO

) SLHS 70T,
AXK THNSURANCE PTF TTD
MAKE
HONTDA
8 SHENTON WAY AXA TOWER #24-01
MOTIRL
SINGRAPORE S (06HS11 GRACE HYBRID
B DATE OF HEG
CONTACT NO: 63381258 2811 200 R
CHASSTS (ONK
GM41 1055455
Description ¢ TP - ATIG - AXA
S/Ma Part No. Oty init
escrintion
1 20=501 1 EAC 1.540. 00
LABOUR CHARGES
9% 1979 1 PC 149,497
RiEAE BUMPER
§k! 1979 .. L 10,72
REAR BIMPER SIDE RETATNER [H
04 1979 1 BC 6. 24
REAR BUMPER CLIPS %
(15 1979 1 PC 200, 00
REVERSE SEROR
Nk 9y 1 PO 21.68
BOOTLID BADGE OGO
¥, 1979 I = 31.12
BOOTLIT EMELEM GRACE
08 1979 1 BC 4h. 80

BOOTLIN EMBLEM HYRTD

Cheaus should be cToessd and made pavabls to "ComfortDelGre Encinssring Pta Ltd"

Comnfor 1DelGro Engineering Pte Lid
rrgeTibEr of COMPORIDELCRED

ACCOUNT Mo. INVOICE No.

Hend Office:

205 Bracdell Road
Blk CExt 1 Level 2
Stmpapore 5TRT01

8010010 91387047

At Fisnee Departiment

Kindiy nate that nt racaipt shall be issued uniess requested,
CUSTOMER'S COPY

SPAHH if-'ﬂ}

COMPANY R Hr'i'. 'm'i:

AMOUNT

' ﬁ%ﬁﬁgumw
GST REG. NO. MB-8621817

TRVOTCE WO, /DATE
1387047 A7 .07 2008

JOB N,
WSYTTTE2

UDOMBTER READT NG

Frice et
260 I- .-‘EI 1
== 749,97
S6T 10,72
SG0 f. A4
s 200,00
=GN 2. 68
6D 31.12
Sk a6 5

BANK/CHQ N




ComfortDelGro Engineering Pre Ltd

EECEETS SPARK

. CAR CARE .

PARKLI Larcz OMPANY iuex?. Nn» 1fmhnhtwsu
TAX INVOICE GST REG. NO. M2~8921817
2010010 VEHCLE NO INVOLOE N AT
. SLH9TOAEL 91387047 37.07.2018
AXA TNSURANCE PTE [TH
MAKE JOB WO
HOWDA 305177122

A SHENTCON WAY AXA TOWFR #24-0
MODET,
SINGAPORE =5 (e8811 GRACE HYBRID
DATE OF REG
24.11.2016
CHASSTS CONR
GHM41105555
5/ Bart Na orw Unit Prica Mt
Deseriotion

ODCMETER READTNG

0y 1979 1 PC 245, 56D 5. 36
ROOTLID LAMP TH e B anra
1 1979 1 PO 159.12 SG 1 2
REAR END PANEI, l o o ==
11 Fa7a 1 P2 (3.12 S6G0D 9.12
REAR END PANEL, TNWER GRRNTSH 2
12 TS 1 P tels B = 0] Sl el
RRAR TOOT, TRAY ' h e
'I '..; '| y Jfl.; T Pl-'.. -ﬂr; & :-’4 F:':-'” i 24
ROOTLID LOCK : s
Itams total 3.339.1%
it GET @ 7.000 % 233,74
Invoice amount 3.572.86
Tsaued hv + BTEWHWA 31.07 28 15-09:7h
RERDAalr tvoe CESD/52 /AT

Pavment TvmePrm /Credit 30 davs

ComfuriDelGro Engineering Ple Lid
& membar o) MR1"E'_",?\J.1 AICEDUNT Mo. INVOICE No. AMOUNT Bﬁ.NKﬁ:HQ

Head Off Besous- ehould be crossed and made oavahls £
2005 Braddell Road

HIk € Ext 1 Level 2

Singapore 57470

Aden: Froance Departmeni
Kindly note thal no recepl shall be msued uniess reguasted,

CUSTOMER'S COPY




