AXA Tnsurance Pte Lid
Attn: Motor Claims Dept

LETTER OF DEMAND

Dear Sir/ Madam

ACCIDENT INVOLVING VEHICLE NO_FBH 4813D & SKP 7331J ALONG/AT

ROAD 1 ALEXANDRA ROAD ON 13/06/2018

We understand that you are the insurer of SKP 7331] vehicle.

We are instructed by the owner of motor vehicle FBH 4813D to write, negotiate and settle
the claim on their behalf for the abovementioned accident. We therefore propose to claim

from you as follows: -

1. Cost of repair
2. Loss of Use (5days x $25.00)

3. LTA Search fee

TOTAL

Please let us have your reply soonest possible.

Thank you.

Yours faithfully

Signed by “the workshop™ (with chop)

S$ 4,800.00
5% 12500

S$ -

5% 4.925.00
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CHUA PUAY WEE

770 BEDOK RESERVOIR ROAD
#01-02

SINGAPORE 479250

Dear Sir/ Mdm

OUR REF : CC4/ASM18011378/T1pb3

YOUR REF : GA087777/1 (SKP 7331J)

ACCIDENT INVOLVING SKP 7331J AND FBH 4813D ALONG/AT ALEXANDRA ROAD
ON 13/06/2018

We refer to the above subject matter. We write to inform vou 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 LEONG SENG MOTOR PTE LTD acting on behalf of the owner
of FBH 4813D 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
chewht@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:

s 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)

e Coloured photographs of accident scene (if any)

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

e Video footage of accident (if any)

e Statement and/or police report from independent witness(es) (if any)
L]

If you or your passenger(s) are filing a claim against any of the involved Third Party(s), vou
are to keep us informed of your legal representative(s) and the status of the claim



To protect your interesi(s) in the handling of this claim, please do not discuss lability 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 injury claim(s), AXA shall keep you
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

C%siau Tong

Case Handler

DID; 6742 3197

FAX: 6741 4108

EMAIL: chewht@lkkauto.com

Ce AXA Inswrance Pte Lid
(Motor Claims Dept)



Date : hﬁ,/{c’

THIRD PARTY INSURANCE CLAIM

o0 A :
Claimant : }'E..E'I'_";L K. Mohamed Hysjan B

Address

3 - i
Third Party Insurer : f'“"’r'{.; lnsiran fr.-“l-\_

Attn : Motor Claims Dept

ACCIDENT INVOLVING VEH No. F8Y 48120 & Skf 433/ 7 on [3/L/¢ *
I am the owner of vehicle No. F,E’H' 48/3 P which was involved in the above accident
with vehicle No. SkP 433 o] which [ understand is insured with you.

The accident was occurred due to your insured’s ( veh no. Skf 13217 ) negligence,

my motorcycle sustained damages and is now at my workshop :

Leong Seng Motor Pte Ltd.

BLK 1006, Bukit Merah Lane 2.

%01 —08. Singapore 159762. Tel : 6273746Y.

[ hereby authorized my workshop Leong Seng Motor Pte Ltd to handle all my insurance claim
matters.

Please arrange vour representative / surveyor (o inspect my motorcycle at the abovementioned
workshop as soon as possible.

Thank you.

Yours faithfully




‘a® redefining / insurance

CLAIM REF : SEMOOKVP
INSURED : CHUA PUAY WEE

DISCHARGE VOUCHER

We/l, 1IZAIDI BIN MOHAMED HUSSAIN, NRIC NO. S8620358H hereby agree to accept the sum of
dollars FOUR THOUSAND NINE HUNDRED TWENTY FIVE ONLY (554,925.00] paid to us/me by AXA
INSURANCE PTE LTD as full and final settlement of all claims of whatever kind including damages for
parsanalinjuriesand 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. SKP 7331) as a result of an accident along ROAD
1 ALEXNADRA ROAD on 13/06/2018 of which we/l werefwas the driver/ owner/ hirer/
passenger/rider/pillion/ insurer of motor vehicle no. FBH 4813D.

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/l may have against the
said Insurer, owner and/or driver of vehicle no. SKP 7331 in connection directly or indirectly with the
said accident and give our/my full and final discharge.

We/| 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. SKP 7331).

Dated this 0% day of

i

20_1©&

Claimant’s Signature

MNRIC no./ Company Stamp ; SECI03CK A

Occupation/ Business

Address

Telephone No.

Witness's Name : C e8

Witness's Signature

Witness's NRIC No. . Il 98 L
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LEONG SENG MOTOR PTE LTD

Blk. 1006, Bukit Merah Lane 2, Alexandra Village #01-08, Singapore 159762
Tel: 6273 7469, 6273 0901 Fax: 6272 7669 Email: leongsen@singnet.com.sg
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INVOICE
Reg. No.197502181K
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Authorised Signature



