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DATE:

YOUR REF:

OUR REF:

10/10/2018

rNS/rclEA/036s/18

The Motor Claims Department

ATTENTION TO CLAIMS OFFICER I

AXA INSURANCE PTE LTD

MOTOR CLAIM MANAGER

MY CLIENT VEHICLE SLE5755D AND AGAINST YOUR INSURED VEHICLE SKU1232A

Dear Sir/ Madam,

Accident lnvolvingl

Accident Date:

Place and time of accident:

consideration

COST REPAIR

LOSS OF USE

LTA SEARCH /SURVEY FEE

COST OF CAR RENTAL

TOTAL AMOUNT

28106/2018 TIME 08:15

.ITC TAI SENG INDUSTRIAT ESTATE

RE: Direct settlement for the Vehicle Number.

On behalfofthe owner of Motor Vehi.!e No.

in the captioned accident

The Vehicle was surveyed by your appointed suveyor atAUTOLUTION INDUSTR

and I based my claims on his recommendatron for

days. (Stri€tly on a Without Prejudice Basis)

As the accident was cause by the negligent act ofyour insured

sLE5755D

sLE575SD ,which was involved

sGO S 7593.66 bein8the repair costand period ofrepairfor

SKS9017M I am submitting thisclaimforyour

(Please refer to authorization letter

GIA REPORT FEES {SGDS 12.00 FOR SEARCH FEE & SGDS 15.00 FOR EACH

REPORT FEE

s DAY5 (s)sGDs

DAY(S)SGD S

7,141.66

450.00

FINAL REPAIR BILL (S)

GIA REPORT (5) RESULT

SGD S

5GD s

s6D s

SGD 5

SGD 5

2.00

7,591-66

we enclose herewith the following documents to support my claims,

B.

c.

D,

AUTHORIZATION TETTER

LTA SEARCH

INSURANCE CERTIFICATE ETC,

CAR RENTAL INVOICE

E.

F,

Kindly look into this matter and let me hearfrom you on the settlement ofthe owner's

claims as soon as possible.
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04 DEC 2018

TAN KAI LENG
7 SIMEI STREET 4
#08.01 SIMEI GBEEN
SINGAPORE 529864

Dear Sir/ Mdm

OUR REF : CC4/ASM18012049/Ueb3
YOUR REF : SKU 1232A
ACCIDENT INVOLVING SKU 12324 AND SLE 5755D ALONG EXIT OF BLK 1O2O TAI
SENG AVENUE ON 28106/2018

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

We have received a claim from [//s AUTOLUTION INDUSTRIAL pTE LTD acting on
behall of the owner ol SLE 5755D against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had
rear ended Third Party vehicle SLE 5755D. As such, liability is down against us.

Please be inlormed 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 ol youi
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 7 davs from the date ol this letter. your
intent must be lormally expressed to us and acknowledged by us.

Your lull co-operation in the handling of the claim is required and kindly submit the
following to ashersno@lkkauto.com within 7 davs lrom the date of this letter if not
provided at our reportino centre. The list below is not all inclusive and l;fr6;;
document may be required:

e Police report, Police lnvestigalion result, appeal against the Traffic police offence
and status (if any)

. Drivels driving license or foreign driving license (il any). Coloured photographs of accident scene (if any)

. Coloured photographs of damage to allvehicles involved (ll any). Video footage ol accident (if any)

. Statement and/or police report from independent witness(es) (if any)
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. ll 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

To protect your interest(s) in the handling ol 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 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 ol any third party injury claim(s), AXA shall keep
you informed of the final indemnity upon conclusion ol the matte(s).

lf you need any clarification, please do not hesitate to contact us at 6256 356'l or email us
at ashersno@lkkauto.com.

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

Yours sincerely,

Asher
Case Handler
DID: 6841 6051
FAX: 6741 4108
Email : ashersnq@lkkauto.com

c.c. AXA lnsurance Pte Ltd (AXA)
(Motor Claims Dept)
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. I-ETTER OF AUTHORITY AND INDEMNITY

Tan Chong Motor Sales Pte Ltd, 913, Bukit Timah Road, Singapore 589623

Tan Chong Motor Sales Pte Ltd, 1Z Lorong 8, Toa Payoh, Singapore 319254

Autolution lndustrial Pte Ltd, 19, Ubi Road 4, Singapore 408623

TC Autoclinic Pte Ltd, 25, Leng kee Road, Singapore 159097

TC Autoclinic Pte Ltd, 1, Sixth Lok YanB Road, Sin8apore 628099

Tvpe of claim:

tr Third Party (Direct Settlement)

tr Own Damage (Recovery Claim)

accrDENT rNV9r-VrN9 VEHTCLE REGTSTRAnON

oN ?E/oce lzot 9 Ar

ruo. %SLFS+55 D ,<LU 121ZA

3.

4.

FsrarE
l, the ownerofvehicle no.6LES 7'5 trD hereby instruct yolr and authorise you to act for me with respect to the following: -

(a) To submit my claims for all loses including uninsured loss, rental car charges, medical fees, excess payment and cost of repairs.

(b)To settling my claim as they deem fit, including settling the matter on basis of my contributory negligence if any.

(c) To receive payment for settlement of my claim where all payment is to be made payable to the repair workshop for cost of
repairs and other uninsured losses.

(d)To sign discharge voucher on my behalf.

I further acknowledge that any settlement that workshop may reach on my behalf is on a without prejudice basis and without
admission of liability basis insofar as the driver/owner/insurers of the other vehicle is concerned.

ln the event that I am required to attend meetings, interviews, court and/or provide statements or any information in connection
with my claim, I shall render full cooperation.

ln the event that my claim against the third party or his insurers is not successful or cannot be proceeded with or if any settlement
is not honoured or satisfied by the third party or his insurers, I authorise you to revert to my own insurers for the cost of repairs
and any losses recoverable under my policy of insurance. ln this respect, I understand and accept that the excess amount
applicable under the policy of insurance shall be borne by me.

lf for whatever reason, my insurers reject my claim for indemnity for the cost of repairs and/or any other losses recoverable
under the policy of insurance or make an offer to pay less than the amount claimed by you, I agree and undertake to pay the
difference between what was claimed and paid out by the insurers or the full amount of my repair bill and survey fees and any
other expenses reasonably incurred on my behalf or to pay you the difference in amount, as the case may be.

I undertake to state truthfully and to make full and frank disclosure of all facts leading up to and ofthe accident and of any action
and/or omissions in connection with my part in the accident. lf any facts stated are inaccurate and my claim cannot be paid out
or fails, I agree that I sha ll be liable to you for the repair and other costs incurred by you.

I further undertake to sign any document or discharge voucher that is required for the purposes of rny claim and if as a result
of my failure to do so, my claim cannot be paid out or is delayed, I agree that I shall be liable to you for the repair and other costs
incurred by you.

I understand that the claim for loss of use of my vehicle will be based on the number on the days estimated by the surveyor in
hisreportfortherequiredrepair. Theactual n umber of days may be more d ue to unavaila bility of pa rts, weekend, holidays and
other operational exigencies and I accept that it may not be possible to claim for these extra days. ln addition, any contributory
negligence part of my claim can also affect portion of my claim for loss of usage.

I shall keep you informed of any correspondence and/or summons that I may receive in connection with the accident before
agreeing to pay or receive any monies due under this claim.

ln the event, the insurers pay the claimed amount to me instead,of you, I will inform you as soon as possible and reimburse you
for the repair and other costs incurred by you.

For successful recovery of upfront Excess payment by claimant, the workshop shall effect refund accordingly to the mode of
upfront pavment.

a) For upfront Excess payment by credit card, the refund shall be credited to the respective Credit Card Account via credit Card
Company handling the transaction.

b) For Excess payment by cash, the workshop shall refund the amount to the claimant via cheque payment.

5.

6.

8.

9.

10.

Company Name Al+h lu

^ddtess 
$PF bLK /Ob A/S Claim Officer's Name

# tYr^292 \7o/b

Company Stamp

IFor co Reen Vehicle]
Authorized Signature Claim Officer



redefining/insurance

Cl-AlM REF : S8M00MH7
INSURED : TAN (rAt LENG

we/l HorlAN KEoNG NRrcNo. sr676s81c hereby agree to acceptthe sum of dollars

Dated this day of

(S$ 7,443.651 paid to us/me by AxA INSURANCE PTE LTD as full and final settlement of all claims of
whatever kind including damages for personal injuries and damages to property that we/r may have
against the said A)(A rNsuRANcE prE trD or their Insured or the driver of motor vehicre no. l!(e
1232A I as a result of an accident along [TAt SENG tNDUsrRtAt ESTATE I on [28106/2018 I of which
we/l were/was the driver,/ owner/ hirer/ passenger/rider/pillion/ insurer of motor vehicle no. l!!!
5755D1.

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 lnsurer, owner and/or driver of vehicle no. ISKU l232Al in connection directly or
indirectly with the said accident and give our/my full and final discharge.

we/l hereby declare that we/l are/am the person(s) entitled to receive the above settlement and
hereby undertake to indemnify AxA rNsuRANcE prE lTD against any claim made or to be made in
respect of th,s settlement.

It is understood and agreed that payment herein is made without admission of liability whatsoever
on the part of the sa id insu rerr\orrrn er a nd/or driver of veh icle,no. ISKU 123ZAI

Claimant's Signature
NRIC no./.omnaqr+tanp

-/
Occupation/ Bu;irfess

Addrbss

Telephone No.

Witness's Name

Witness's Signature

Witness's NRIC No.

DISCHARGE VOUCHER

btk i14 #o1-252 6Nha,"Jl.t\ (s51ol{6)

1r17 1)5 |

lM lnsurance Pte Ltd (Compary Reg. No, 199903S12[,t)
8 Shenton $6y, {24{1 ,JG Torcr, Singapore 068811
Customer Centre #Bm1
Tel: +65 6880 4888 Far +65 6338 2522 Webstte: y/wyJ.a(a,com.sg



AUTOLUTION INDUSTRIAT PlE tTD
ln Asstciation with Tan Chonq Motor Sales Pte Ltd
19 UBI RoAD 4 SINGAPORE 408623 rEa 649a966616703868O FAX 6A4674a3
Business Reg. No.: 199500871W
GST Reg. No.: M2-8920338-9

NAIVI E :

ADDRESS i

TELEPHONE:
IV]ODEL :

ENGINE NO :

CHASSIS NO :

VEHICLE NO :

GST
INVOICE NO,

INVOICE DATE

TERI\4S

DATE REC'D

SA/ SE

JOB NO

MILEAGE

AIA I NSTiRANCE PTE LTD

S SHENTON U'AY
'i21 -41 AXA TOWER S(068811)
(i8804741
F R I,ARB Z.I I 1{JEA--A--
HRA2l02552A
S JNFEAJ l lUl?10303
SI,E575.iD

YOUB REFERENCE i

TAX INVOICE
M2-8920338-9

w32146043
10-OCT-2018
CRED I T
11-JUL-20r8
E LMER
HG781 640
02907 4
INS/IClEA,/0365/IB

REG :

:

:

:

1

l
l
4
5

6
,i

(,.]

LABOUR
LABOT]R CHARGES TO RENEW REAR END PANEL.REAR BUMPER
& TRUNKL I I)
CHAFGES TO SPRAY PA I NT I NG SAI,IE
RENEW }I / BACK DOOR GLASS
APPLY SEALANT TO H/BACK DOOR
APPI,Y SEALANT TO H/BACK DOOR GLASS
RENEW REVERSE SENSOR
RENEW RH H/BACK T)OOR LID LAMP
TO TNSTALL REAR H/BACK DOOR SOLAR F]I-M

625.00

S UBTOTAL

PARTS
I CI,IP REAR BUMPER @1 .20 EACH

Otv:6 @ S1.20 each {Disc:20.OO% Alter Di sc: $5 .76each )

] REAR BUMPER

700.0
350,0
100 .0
200.0
55.0
48.0

150.0
222A . 0

5.7

0
0
0
0
0
0
0
0

I

!

6l

Otr,: I @ $717.00 each { Di sc:20.00% After
RR.CCKET-REAR BUMPER RH
Otv:1 @ S35.90 each (Disc t20.007" After
BRACKET-REAR R{]MPER T,H

Otl/:1 @ $35,90 each (Disc:20.00% After
GLASS-H/BACK DOOR
Oty:1 @ S930.00 each (Disc:20.00% After

Di sc: $573.60each )

Disc:$28.7zeachl

Disc:$28.72eachl

Disc: S744.00each )

s 7 3 . 60

28.72
.ra 1.)

744.00

DOLLARS: W?
WORKSHOP MANAGER

The GeneralTerms and Conditions ol Service (the "Conditions") printed overleaf or attached to this lnvoice shall apply to all Services set out above. Any
claims relating the Services shall be subject to the Conditions. Any objections to the charges in this lnvoice must be made within seven (7) days from the
date of this lnvoice, otheMise it shall be assumed that this lnvolce has been accepted as correct and conclusive.

CUSTOMER

PLEASE TEAF ALONG PEBFORATED LINE

DATETO SECURIry GUABD

VEHICLE NO: RELEASE BY



ATITOLUTION INDUSIRIAL PTE LTD
ln Association with Tan Chong N4otor Sales Pte Ltd
19 UBI ROAD 4 SINGAP0RE 408623 ItL:6490966616703a680 FAX:68467483
Business Reg. No.: 199500871W
GST Req. No.: t\42-8920338 9

NAME I

AXA I NSTIRANCE PTE LTD
ADDBESS :

GST REG:
INVOICE NO. :

INVOICE DATE :

TERIVS ..

DAIE REC'D ..

SA/SE :

JOB NO :

MILEAGE :

YOUR FTEFERENCE:

TAX I NVO 1(
M2-8920338-9

w32146043
10-ocT- 201 B

CREDIT
11-JUL-2018
ELMER
HG7 B 1640
02907 4
INS/1C,/EAIO365/18

TELEPHONE:
I\,,IODEL :

ENGINE NO I

CHASSIS NO :

VEHICLE NO :

13 SHENTON WAY
#27-01 AXA TOWER S{063811)
6it804741
FRLARB Z J i 1L]E,{. -A..
HRA2,3025524
s.TNFEAJ11U1710303
si,F-5 ? 5 5D

! J ,,". ,/, ia rho.tq.com

MOULDING H/BACK DOOR
Otv:1 @ $336.00 each
EMBLEM-REAR N I SSAN
Oty: 1 @ $59. 70 each (Di sc: 20.00% Alter
ORNAMENT-RACK D=OASHOAI
Otv:1 @ $87.00 each {Disc:20.00% Atter
RUBBER-DUM H/BACK DOOR
Otv:1 @ $60. 20 each tDisc:20.00% Af ter
RH STAY-REAR BLIMPER
Otv: t @ $ t 26.00 ea ch ( Di s c: 20.00% After
STAY LH_REAR BUMPER
Ot]r:1 @ S 126,00 each (Disc:20.00% After
H/BACK DOOR
Otv:1 @r $2936"80 each (Disc:20.00% After
REAR I,]CENCE PLATE
Otv:1 @ $80.00 each (Special Nett Item)
REAR W/SCREEN SEALANT
Otv:1 @ S80.00 each (Special Nett Item)
SENSOR_REVERSE
Otv:1 @ $250.00 each (Special

REMARKS

(Dl sc:20.00% Af ter Disc:$268.80each)

Di sc: $47 . 76each )

Disc:$69.60each)

Di sc: $48. 16each )

Disc:$100.80each)

Disc:$100.80each)

Disc:$2349.44each)

I

47.76
l

69.60,

48.161

100 . 80i

100.80'

9

1 ii

1).

14

1:

1t

t.l

2349 .44

80.00

80.00

250.00

4'775.'t6
Ne t t I t em )

S UBTOTAL

DOLLARS:

w\v\q
WOBKSHOP MAfuAGER

The GeneralTerms and Conditions of Service (the "Conditions") printed overleaf or attached to this lnvoice shall apply 10 all Services set out above. Any
claims relating the Services shall be subject to the Conditions. Any objections to the charges in this lnvoice must be made within seven (7) days from the
date of thls lnvoice, otherwlse it shall be assumed that this Invoice has been accepted as correct and concluslve.

CUSTOMER

DATETO SECURITY GUARD

VEHICLE NO: RELEASE BY



TAN CHONG AUTOLUIION INDUSIRIAL PlE LID
ln Ass6ciation with Tan Chong Motor Sales Pte Ltd
l9 UBI ROAD 4 SINGAPoRE 408623 rlL.64909666/67038680 FAX 6A4674A3
Business Reg. No.: 199500871W
GST Reg. No.: M2-8920338-9

NAME

ADDRESS

TELEPHONE

I\,,IODEL

ENGINE NO

CHASSIS NO

VEHICLE NO

GST
INVOICE NO.

INVOICE DATE

TERI\,,IS

DATE REC'D

SA/ SE

JOB NO

MILEAGE

AXA INSURANCE PTE LTT)

S SHENTON WAY
*2?-0i AxA TOWER S(068811)
68804741
FRLARBZJ l l UEA--A--
HRA2302552A
SJNFEAJ11U171O3O3

YOUR REFERENCE:

TAX INVOl CE
M2-8920338-9

w32146043
10-ocT-2018
CRED ] T
11-JUL-2018
ELMER
HG7 B 1640
02907 4
I NS / I C/EAlO 365 / \8

REG:
-.

:

:

..

!!,,v.r.tanchonq.com

SLE.s755D

THIRD PARTY DIRECT SETT],EMENT
YOUR INSUBED VEHICLE SKSgO 17M

Ins
Pol
Cta
DOA

urance co
i cv No. . .

1m Tvpe

AXA INSURANCE PTE LTD

DTRECT SETTLEMENT / THIRD PARTY CLAIM
2ft-JUN-20i8
iNS/ic./EAl0365/18
SURVEYOR FROM iNSURANCE CO

]-ABOUR
PART S

,S UBTOTAL
ADD. D I SCOUNT

TOTAL
GST ( 7% )

AMOUNT DUE

Our Ref .

Survevor

DOLLARS: (NB : NC=No Charqe:P=inciuded in
SEVEN THOUSAND ONE HUNDRED FORTY

rJNE AND CENTS SIXTY SIX ON],Y.

The General Terms and Conditions of Service (the "Conditions") printed overleaf or attached to this lnvoice shall apply lo all Services set out above. Any
claims relating the Services shall be subject to the Conditions. Any objections to the charges in this lnvoice must be made within seven (7) days from the
date of this lrwoice, otherwise it shall be assumed that this lnvoice has been accepted as correct and conclusive.

CUSTOMEB

PLEASE TEAHALONG PERFOBATED L NE

DATETO SECURITY GUARD

VEHICLE NO :

TIME

16:17:55
BELEASE BY

03-08-201B
sLE-5755D (HG781640/W32146043 )



'r:4 2c1

GENER/AL
INSURANCE
lSl0dl^lE*

RECOROS MANAOEMENT CENIRE

GENERAL INSURANCE ASSOCIAT|ON OF SINGAPORE
RECORDS MANAGEMENT CENTRE
ic "i-.o.". - a \ s.,..l oF'ao 8'
Phone: +6s 6224 00r 0 Fa! +ii5 622,1 0030
Operat ng Hours [londay ro Frday gam to 5pm
GST Regiskatron Nor M.100017735

GR-18-098507
2AtO6t201A

Third Party lnsurer Enquiry

our Ref No:

Tan Chong lMotor Sales Pte Ltd
91T. Bukit Timah Road
Singapore 589622

Dear Sir/Madam,

Enquiry Date
Enquiry By

28t06t2014
Eric Koh Yong Lang

sKU1232A

2AtA6l201a

accuracy or conlents and shall be under no liabiliy whalsoever for any loss ordamage arising oul ofo. in @nnection wift the reports or th6ir images.

This is a computer generated document and requires no signature.

httpsr/singapore.merimen.com/claims/index.cfm?tusebox=l\,4TRsas&fuseaction=dsp_Seninvlp&rcfid=1844472&CFID=36315240&CFTOKEN=4b8... 1/2
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GR-1a-098507

24rc612014

GEI{ERIIL RECORDS MANAGEMENT CENTRE

If3U-liAtrcf ;-;"" :;; ."l:,;',;"
A56tlcilnoi Operat ng Hou,s Nlof{lay to Fnday ganr 1o 5pm

REcoRDs |\,{ANA6EMENT CENTRE 
Gsr Req strarion No M'400017735

TAx INVOICE

Our Ref No

Tan Chong [4otor Sa es Pie Ltd
91'l Bukil Timah Road
Singapore 589622

Dear Sir/Madam.

Enquiry Daie 28n6t20'18
Enquiry By Eric Koh Yong Lang

TP Vehicle No. SKU1232A
Accident Dste 2alo6l201a

DESCRIPTION AMOUNT (S$)

TP insurer Enquiry 1.47

GSTAmount 0.13

TotalAmounl Due (GST lnclusivo) 2.00

This is a computer generated document and requires no signalure.

FoTGIARM Omcialusei
Date:

IxlGlRo Ilcash Il cheque

https://singapore.merimen.com/claims/index.cfm?fusebox=lVTRsas&fuseaction=dsp_geninvtp&refid=1844472&CFID=36315240&CFTOKEN=4b8... 2y2


