Jia Le (LKK Auto) :

From: Jia Le (LKK Auto)

Sent: Tuesday, 21 May 2019 11:04 AM

lo: 'WILLIAMQUEK@GW-GROUP.COM'

subject: ACCIDENT INVOLVING WC 8541P AND SJV 7287) ALONG SOMMERVILLE WALK ON
26/06/2018

Lear Sir/ Mdm

OUR REF : CC4/ASM18011790/wb3
YOUR REF :P1858473
\CCIDENT INVOLVING WC 8541P AND SJV 7287J ALONG SOMMERVILLE WALK ON 26/06/2018

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

Ne have received a claim from Autoworx House acting on behalf of the owner of SJV 7287J against your
motor insurance policy.

Dased on the accident report and accident scenario, liability is down against us. We will therefore proceed
tc 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
‘our 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
»f 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. You intent must be formally expressed to us and acknowledged by us.

\ our full co-operation in the handling of the claim is required and kindly submit the following to
=@Ikkauto.com within 10 days if not provided at our reporting centre. The list below is not all inclusive

a rd further document may be required:

« Letter of Authorisation / Letter of Employment

» 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 repert 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 fo
keep us informed of your legal representative(s) and the status of the claim

"o protect your interest(s) in the handling of this claim, please do not discuss liability with any of the Third
fzrty( ) and/or their legal representatives, or make any compromise or settlement without our prior

«xnowledge and consent.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any claim because of any
treach 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).



i you need any clarification, *please do not hesitate to contact us at 6749 5792 or email us at
JizLe@lkkauto.com.

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

Best Regards,

Carlor Chan | Case Handler

LKX Auto Consultants Pte Ltd

Phone: 6749 5792 | email: Jiale@lkkauto.com | fax: 6741-4108

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)



SINGAPORE

To: A“-h"“ U X H:_sc_& ¢

Letter of Authorisation

262 ACCIDENT NVOLVING. SINF 28+ k W amy(p
ALONG/AT_Edad [ Sdwmmenille alk
ON b 1 0o [ 2014 '

I UWe, Pens AnA . }F/‘\ WA ’HU""\‘% (NRIC _ No. 330429 )y,
owner/driver of mofor vehicle no. SIVAZY] | & siding  at
respectively in consideration of your workshop __ Opitoworx  Aauif ’

repairing my/our vehicle, I’'we hereby authorise you to claim on my/our behalf for the costs of
repair and loss of use. I/We further confirm and authorise you to use my/our name/s to engage the
said service of a solicitor to proceed with negotiation with the defaulting party’s insurance
company for payment of the same and in the event negotiation fails, to instruct the solicitor to issue
Summons on my/our behalf and in my/our name/s to claim for the same. Irrespective whether the
claim is successful or not, all legal costs incurred shall be borne by you, provided we rendered our

assistance as per second paragraph stated herein below: '

I/We understand that by signing this Letter of Authorisation, I/we has/have to render whatever
reasonable assistance to you including signing all relevant Court’s document and attendance in
~ Court to give evidence to enable the claim to succeed. If /we failed or neglected to do so despite
" request from you, you shall be entitled to claim from me/us the repair costs together with legal
costs, other incidental costs and expenses pertaining the issuance of Summons in order to obtain
payment from defaulting party. .

3. . You have my/our full authority to instruct my/our solicitors to negotiate a settlement with the third
party and/or his insurers on such terms as you deem fit. Upon settlement of my/our claim, you are
authorised to sign any Discharge Voucher or any document to confirm my acceptance of the :
settlement as full and final discharge of my/our claim, on my/our behalf. You also have my/our
full authority to collect all compensation monies pertaining to the above-mentioned accident from
insurance company or any other party, directly to your workshop M/s ;

WP wovx ol .

In the event the claim is settled or judgment is obtajﬁedagainstthedefaulﬁngparty,paymcmaﬂzr
deducing all costs and disbursements incurred should be drawn in your name or my/our name/s (at

your discretion) and will be forwarded to you.

5 This letter of Authorisation is irrevocable.

. /)
iy £
Signature: :

Tame: (Rene. ﬁb‘\q A ‘\‘\LUHL

NRICHD: S FRLTL]

vy oY

Date thjso Y __dayof




AXA THIRD PARTY DIRECT SETTLEMENT

Vehicle No: WC 8541P {Insd veh)
SV 7287d(TP veh) | Model: YWawrk ¥t 3.0
Date of Accident/ Time: 26/06/2018
Repair Estimate | 1't,99%-20
Final Repair Cost | 9,275.00

| days at § per day
556.40| 04 days at 513910 per day

Lass of Use

rental (if any)

LTA / GIA Search Fee
Others:

Final Settlement Sum
“payee Name : AUTOWORX HOUSE
|s Third Party Workshop GIA Registered? [ ] Yes K1 NO (Kindly indicate below}

RS EV, 8 RV A BTN RV R R¥at Tl R

i 9,833.40

A) For Non GIA Registered Workshop! Agreed Liability 100 (9%)

B) For GIA Registered Workshop: BOLA Applicable: Yes/ No BOLA Scenario No: ____
BOLA Liability: (%) Assessed Liability (*): (%)
+ Assessed Liability to be filled only for chain collisions and for cases where BOLA does nat apply.

F{emarks:

NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF 50 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. AXA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW,

Only applicable to rental claim - All document are to be submitted with this settiement confirmation. In the event, rental
agreement / invoices are not received within 7 days of this signed confirmation, we will automatically revert to loss of use claim

per 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
policvhoider/authorised driver/tortfeasor) for any and all losses {past/present/future) arising frojm this accident.

rayity. of our client to act for and on their behalf i\this accidgnt,

We confirmed that we

Signature of wop i / Workshop stamp Signature of Mwhskop starAp{f applicable)
Name of Representative: C Wt Name of Withess: Ukl He puo &I
Date: pate: 2o / o /a Bl

;/

| C‘&‘ \
Signature\-.‘o@ﬁ' or/representative:
Name of ‘s surveydr /Representative:

Date:

AXA Insurance Pte Ltd (Company Reg. No.: 199303512M}
§ Shenton Way #24-01 AXA Tower Singapore 068811

AXA Customer Centre #01-21/22

Telephone: +65 6880 4888 - axa.coM.Sg




AUTOWORX HOUSE

C/0.176 SIN MING DRIVE #02-01 SINGAPORE 575721
TEL: 64528211 FAX: 64517423

Registration No. 52969298

INVOICE 5333
A XA INSURANCE PTE LTD
¢/11/2018
QUANTITY PARTICULARS AMOUNT ($)
|
RE : JAGUAR XF 3.0/ SJV 7287 J
\
|
Lump sum repair for the above mentioned vehicle. 9,600.00
Total 9,600.00

Page 1 of 2




] 1, Rochor Road, #02-574,
Rochor Centre Singapore 180001

X i i B B B 8 A B B & H Tel: 6292 7656 Fax: (65) 6293 97
: . E-mail: unigtour@ singnel.com.sg

' UNIQUE TOURIST SERVICE (PTE) LTD  sftcers
e

¢:pT M t i LI ﬂ d l LP — T:;\L\\

; | Y 0’_"9 miied L. 20, Sin Ming Lane,
.._I VWoodleigh Close i #08-51, Midview City
4 13-01 i Singzpore 573268

Tel: 62927656 07.07.2018

Singapore,

Singapore 357916

20

Rental of one unit Toyota Corolla Altis 1.6 Auto
Registration no. SLF 1725 L self driven as from
03.07.2018 at 1050 hrs to 06.07.2018 at 1740 hrs.

4 days at $130.00 per day $ 520.00

3§ 520.00
Add GST at 7% $ 36.40
Amount Due $ 556.40

( SIN DOLLARS: FIVE HUNDRED FIFTY SIX AND FORTY CENTS ONLY)

Standard Rated Supplies:$ 520.00
Total Amount of GST:$ 3640

Sl Sge e e



A s

R on R B OB R A H B oA W Hore e
'UNIQUE TOURIST SERVICE (PTE) LTD  sttemese " %

~ Co. Reg. No.: 197401067R
GSTReg. No.: M2-0019671-6

20 Sin Mmg Lane _
#08 51, Midview City

Singapc[e,

25 | zelf driven as from

‘-='f|5m? o 5

016 at 1050:hrs 1o 06.07.2018 sl 1740 hrs.

Amauni Due .

SIN DOLLARS: FIVE HUNDRED FIFTY SIX AND FORTY CENT!

Standard Rated Supplies S 520.00
Total Amount of GST:8 3640




TEL: 6292 7656 EMAIL: unig

COMPANY REG N
GST REG NO: |

UNIQUE TOURIST SERVICE (i

20, Sin Ming Lane, #08-51, Midview City, Singa.pore 573968

STV

-=(ETE) LTD.

qtour @singnet.com.sg
197401067R
0019671-6

CAR RENTAL AGREEMENT

raNo. 21584
70 y@m ..____.mwx 0r7i4

HICLE NOT gy A o / “"}* \ [" MAKE/MO
Lo [ 5
feg e’ i 4 P
//‘,, S g & £ A g ™ :
NAME OF HIRER ___ f ff{ .LL J /) ,,f»i&!‘fl @TEDUTQ.‘SQ [Z % TIME OUT ff;'., Sv"’gim«
ANDRESS ) L {’“ p
DDRESS f‘ 1/4
S CEOSE IS 7o s
1 _ SINGAPORE _ =3 15 7, x'é TIME IN /
R e : 5
OFFICETEL ke S f /8{)&&7/ PETROL IN E Haw i 84 FH,-'
| NeMEDDRVER | f [} Wi K /) } HUbLT RENTAL RATES: L s ¢
| -
| 2w MONTHLY &
UCUPATION b NATIONALITY> bf/’ﬂ if\‘ﬁ”j e
Pt e iy ) \ T - e - .
PASSPORT/NAIC. - =>4 f ol / ;5 4 DATE OF BIRTH }’/J 537-" e
o 2 fe 3
DRIVING LIG NO. : 2 e T 3 !3(‘);7 7 -f)'-;)fz jf'ZJ o
BT b, “z;::z 7 . : 0 C.D.W, FEE q
PLAGE OF ISSUE &’\f_ M DATE PASS/EXPIRY g& : _
/ : . PETROL CONSUMPTION |
S , DELIVERY GHARGE
WRITIONAL NAMED DRIVER = - e
-  COLLECTION GHARGE
i ADDRESS Eo s me ot s = -
! T
- SUB-TOTAL
SINGAPORE .
. GST @ 7% = [ {1/
FIGETEL: s io RES TEL ShHP - o : fj; b *7‘-‘/{)
: Pl RENTAL DEROSIT ’
OUCUPATION . NATIONALITY .
! TOTAL: 55{ ;
PASSPORT /NRIC | DATEOF BIRTH __ > | D
DRIVING LIGND == ——= =77 sl e
PLACEDESSHEs e = __ DATE PASS/EXPIRY i 0
|57 INITIATING MARK “X" HIRER AGREE TO PAY THE FOLLOWINGS oeEpos
A COULLISION DAMAGE WAIVER (COWJAT S __ PER DAY { WEEK / MON’I’H X PA‘:'MEN'TE'EI:\": BILL l\f:{) /Cn RD / CASH
| 5 SURCHARGEOFS ___ FORUSE INMALAYSIA FROM - % %
| B el i . \\{Q
JE HIRER IS RESPONSIBLE FOR ANY DAMAGES UP TO THE EXTENT OF TOTAL LOSS OF :
OF INCOME AND GOST OF RECOVERY OF VEHICLE IF THE CAR 18 DRIVEN INTO %““

A WITHOUT PRIOR CONBENT FROM THE COMPANY. J

DECLA

RATION

/ COMPULSORY EXCESS, DOLLAR WW‘&;&@ AMJI CQQZ; ‘‘‘‘‘

| HEREBY DECLAHE THAT NO MOTOR

HIRER IS LIABLE FOR ALL PARKING, & TRAFF{&VIQL&?!GN_S"

YOUHR ATTENTION IS DRAWN TO TERMS & CONDITIONS

ACCIDENT HAD OCCURED DURING MY HIRE
OF YOUR MOTOR VEHICLE AS STATED IN
THE ABOVE MENTIONED SCHEDULE * OR TO
ANY SUBSTITUTED VEHICLE AS STATED

I\'\ PRINTED OVERLEAF. M DATED.
(FOR SINGAPORE DRIVE ONLY) LR
b 2k ON
2 £ O i
5 ON _

DATE: . .+ = :
~ GNR‘MRE OF HIRER



Invoice Page 1 of 2

Ees ) GENERAL INSURANCE ASSOCIATION OF SINGAPORE
' GENERAL RECORDS MANAGEMENT CENTRE

. 6 Raffles Quay #18-00, Singapore 048580

4 INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
“..»"  ASSOCIATION Operating Hours: Monday to Friday 9am to Spm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-097792
Date of Request: 27/06/2018 Your Ref No: Online Purchase

Supreme Auto Service Pte Ltd
176 Sin Ming Drive #02-01

Sin Ming Autocare

Singapore 575721

Dear Sir/Madam,

Enquiry Date 27/06/2018

Enquiry By Bee Gaik Har

TP Vehicle No. WC8541P

Accident Date 26/06/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
WC8541P AXA Insurance Pte Ltd 01/11/2017-31/10/2018 6338 7288
Thank You.

The images provided to you are taken from the ariginal reports forwarded to the centre by the members of thg ngneral Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for 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.c-fm?fusebox=MTRsas&fuseacti0n=dsp__g... 27/6/2018



Invoice

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Our Ref No: GR-18-097792

Date of Request: 27/06/2018 Your Ref No:

Supreme Auto Service Pte Ltd
176 Sin Ming Drive #02-01
Sin Ming Autocare

Singapore 575721

Dear SirfMadam,

Online Purchase

Page 2 of 2

] GENERAL INSURANCE ASSOCIATION OF SINGAPORE
| 'GENERAL  RECORDS MANAGEMENT CENTRE

: 6 Raffiles Quay #18-00, Singapore 048580

lNSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

Enquiry Date 27/06/2018
Enquiry By Bee Gaik Har
TP Vehicle No. WC8541P
Accident Date 26/06/2018
[DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank You.
This is a computer generated document and requires no signature.
For GIARMC Official use:
Date:
[X] GIRO [] Cash[] Cheque
27/6/2018

https://singapore.merimen.com/claims/ index.cfm?fusebox=MTRsas& fuseaction=dsp_g...



