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06 JULY 2018

LIMKIMHENGKEN
69 CHOA CHU KANG LOOP
#06-06
SINGAPORE 689672

Dear Sir/ Mdm

OUR REF : CC,1/ASM18012059/Upb3
YOUR REF : GA004198/1 (SKG 9172K)
ACCIDENT INVOLVING SKG 9I72K AND FBG 9417L ALONG/AT CHOA CHU KANG
LOOP RTGHT TURN TWDS NORTHA\'E CONDA ON 16/06/2018

We refel to the above subject matter. We write to inform you that rve are the loss adjuster appointed
by your motor insurer, A)c{ Insurance Pte Ltd to deal with the third pady claim against your policy.

we have received a claim from BAN HocK HIN co.PTE LTD acting on behalf of the orvner of
FBG 9417L against your motor insurance policy.

Based on the accident report and accident scenario, we are of the view that Iiability is not in our
favour. we rvjll therefore proceed to negotiate for an anicable set'tlenent with the Thir.d party.

Please be infomed that your No Claim Discount (NCD) may be affected as a result of the clairn
against your policy.

We shall proceed to deal with the claim(s) subject to the merits of the case and accorcling to the
rights afforded under the policy. Should you not be seeking the plotection of your policy and seek
to take conduct ofthild paIty claim(s) arising from thrs incident, at your orvn cost and defence, please
reply to us rvitlrin 10 days ftom the date of this letter. Your intent must be fomaily expressed to us
and aclinowledged by us.

Yor-rr full co-operation in the handling of the claim is required and kindly submit the foliowing to
chewht@lkkauto.corr within 10 days from the date of this letterlf not provided at o
centre. The list below is not all inclusivc and fudher document may be required:

o Police report, Police Investigation result, appeal against the Traffic Police offence and status
(if any)

c Driver's driving license or foreign driving license (ifany)
c Coloured photographs ofaccident scene (ifany)
o Coloured photographs ofdamage to all vehicles involved (Ifary)
o Video footage ofaccident (ifany)
. Statement and/or police report from independent witness(es) (ifaly)
. If you or your passenger(s) are filing a claim against any ofthe involved Third party(s), you

are to keep us infolmed ofyour legal representative(s) and the status of tl.re claim



To protect your interest(s) in the handling of this claim, please do not discuss liability with any of
the Third Parry(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 oftheir rights to repudiate any claim because
of any breach ofpolicy 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 ofthe final indemnity upon conclusion ofthe matter(s).

If you need any clarification, please do not hesitate to contact 'rs at 67 42 3197 or email us at
chewht@lkkauto.com.

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

Yours sincerely

Utnu":
Chew Hsiao Tong
Case Handler
DID: 6742 3197
FAX:6741 4108
EMAIL: chewht@lkkauto. com

Cc AXA Insurance Pte Ltd
(Motor Claims Dept)



LETTER OF AUTHORISATION

Your Ref : SKG9172K
OurRef :TPl111531FBG9417USKG9172K

AXA lnsurance pte Ltd 
BY FAx & HAND

8 Shenton Way
#24-01 AXA Tower
Singapore 068811

ATTN : MOTOR CLAIMS DEPT

Dear Sir i Madam,

AUTHORIZATION LETTER

I refer to the above-mentioned matter.

I' CHERYL cHAl JING Yl hereby irrevocably authorize Ban Hock Hin co., pte Ltd to
act on our behalf to file a 3rd Party Claim against your insured SKG9{72K.

I further authorize M/s AXA lnsurance Pte Ltd to release the claim and payment to M/s
Ban Hock Hin co., Pte Ltd in consideration of their allowing me to take poisession of
my motorcycle FBG9417L upon completion of repairs.

lf you need any verificalion from us, kindly direct all enquiries and correspondences to
M/s Ban Hock Hin Co., Pte Ltd.

Yours faithfully Witness

Name & NRIC No

TTJITHOUT PREJUDICE to:
(a) lnsurers' Subrogated Claim andlor
(b) Any Personal lnjury Claims
(Note: This Notice supersedes any
inconsistencies found in the Discharge
Voucher)

Q1o'u
Claifrant (Signature & Company Stamp) Witness Signature

Cheryl Chai Jing Yi / 59530753,4 Raymond Tan / G7715235R

Name & NRIC No



CTAIM REF

INSURED

Dated this

Claimant's Slgnature

NRIC no./ Company Stamp

Occupation/ Business

Address

Telephone Na.

Witness's Name

Witness's Signature

Witnesds NRIC No.

&rat t< +*1\*f l.<..qa-F
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Voucher)

Ae,,
1lirs}1stu

IXA lnsuranc. Pte Ltd {Company R4. N0.199S03512M)
8 Shenhn $hy, f24{1 AXA To,ver, Slngapue 068811
Crlstomer Centre *BlO1
T6lr +65 6880 4888 &xl r€5 6938 2522 lllbbslto: r,rv/$,,exe,bim,S

redefining/insurance

: 58M0oKZY
: LIM KIM HENG KEN

DISCHARGE VOUCHER

We/|, CHERLY CHAI JING Yl, NRIC NO. 59530753A hereby agree to accept the sum of dollars fQlg
THOUSAND THREE HUNDRED ONLy (554,300,0,01 paid to us/me by lXl 1p5ypAryaa PTE LTD as full
and final settlement of all claims of whatever kind including damages for personal injuries and
damages to property that we/ may have against the said AXA INSURANCE PTE LTD or their lnsured
or the drlver of motor vehicle no. SKG 9172K as a result of an accident along 6X"]cE9AIEX!LIAXE
LOOP NORTHVALE on X6l06/20r.8 which we/l were/was the drlver/ owner/ hirer/
passen8er/rlder,/pillion/ insurer ofmotor vehicle no. FBG 94t71,

We/l hereby declare that the said insurer or owner and/or driver of insured vehicle shall not be liable
{or any further claimts) whatsoever and whosoever present orfuture that we/l may have against the
said lnsurer, owner and/or driver of vehicle no. lEsjllZKin connection d irectly or lndlrecily wtth the
said accident arrd give our/my full and final discharge.

We/l hereby declare that we/l are/am the person(s) entltled to receiye the above settlement and
hereby undertake to indemnifiT A){A INSUMNCE PTE LID against any claim made or to be made ln
respect of thls settlement.

It is understood and agreed that payment hereln is made without admisslon of liability whatsoever on
the part of the said lnsurer, owner and/or driver of vehicle no. SKG g17ZK.

?gfrr- a^y at bo€eufu" zo LY
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BAN I]I'I)K H'IU
Go,, Pte Ltd

h.Bst,tlo: 1970,02,,tr
MoroBcYcLE A6CESSMiES I SEAWCE CEMEE

MootFtArnw I sFMy PAIfitMt AND 8@Y WoRK I METAL

w0 <sILEAsrfr, REifiALS InEEr SALES I t SlrnfifiE SALES

Customer :

AXA INSURANCE SINGAPORE PTE LTD
8 Shenton Way,
#27-01 AXA Tower
Singapore 068811

MOTOR CLAIMS DEPT

TAX INVOICE
GST Reg No. i M2-001O542-7

lnvoiceNo. :DLCR400994{4J{'|153
lnvoice Date : 1611112018
Paymenl Due Date : 1611212018

CLAIM NO.
POLICY NO.
VEHICLE NO.
MAKE/MODEL

11153

FBG9417L
YAM / FZ16

S/N Descriotion

1 REPAIR SUM

Validity: 30 days

Amount

$4,350.00

SUB TOTAL

GST@7%

GRAND TOTAL

$4,350.00

$304.50

$4,654.50

For & on Behalf of

BAN HOCK HIN CO PTE LTD

,-. *ti })rrA, ,-.\

w: .s/

Printed by : MYMOND



qF IIESEIAIIS oporating Hours: Monday to Friday gEm lo Spm

tiECOniI#iri/il'rAofMEliiiCEiiffE Gsr Rssrctrarion No: M400017735

Invoice

BENERAT
I}I5URANCE
l3i0c-ta 0ll

OurRefNo: GR"18-097560
DatoofRequest: 27lOOkO1A

Ban Hock Hin Co. Pte Ltd
No. 6 D€tu Lane 4
Slngapore 539410

Dear Sir/iIadam,

Enquiry Date 27|O6DO1B

Enquiry By Tan Chok Lok
TPvehidsNo, SKC9172K
Aq€idont Dat€ 18i06,l2018

Thenk You.

Page 1 of2

GENERAL INSUMNCE ASSOGIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffes Quay#18-00, Slngapore 04ASB0
Phone: +65 6224 001 0 Fax +68 6224 0090
Oporating Hours:

Third Party lnsurer Enquiry

Your R6f No: Onlins Purchase

Ths imageg provlded to you ar€ takgn from the orlglnal r6@ds foMarded to the G€ntre by lhe memborE of tho Gonoral Insuran6
Assocla$on of Slngapo.e and we lake no responsibtttty for theh acclrscy or contenls snd shall be unOer no ttaUt ty wtraisoiviiior any
IoBs or damage arisiog out of or in conn€G'tlon wlth th€ r€pois or thek knages.

Thls ls a compuior generated docum€nt and requlres no slgnaluro.

... 2710612018



Invoice ?age2 of2

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

OENERAT
I}IFURAIIGE
lstoflAlmil

- 

iSSOAA Oll Oper€thg Hours: Monday to Frtday gam to Sprn

RdC0HI$'i;INAGEM"EIiTeEi,itHE Gsr Resistrarion No: Maoootzze6

TAX INVOICE

Our RefNo: GR-1 8-097560
Date of Requ€sl ZIM|2O18

Ban Hock Hin Co. Pte Ltd
No, 6 Dofu Lene 4
Slngapore 639410

Dear Sh/Madam,

Enquiry Date 27n(j/2018
Enquiry By Tan Chok Lok
TP Vehicl€ No. SKG9j72K
Accident Date 16/0612018

Your Ref No: Online Purchase

Thank You,

This is a computsr gsnerated document and requires no signature.

For GIARMC Ofricial use:

Dato:

[X] GlRo I I cash [] Cheque

DESCRIPTION AMOUNT (S$)

IEllsurer Enguiry 'l -a7
GST Amount o.13
fotal Amouni qu6 (GST lnclu8ive) 2.00

h@s://singapore.merimen.com/claimVindex.cfm?fusebox=MTRsas&firseastion:dsp.,,.27t06/2OlS


