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iIITHOUT PREfrUD]CE

ACCID:NT 0N Cl lAi 120!8 rNvotvrNc srB5435T 6 Srv8290T

AI,OI]C J'INCTION O' JAII,N RINDU I SERAIiGOON AVE 1

!ro J"6 l-6 r,,rh^.i.-,1 r.^ri, ,,^.1.L^-i Lrcj_ ,ij:,.o..vp c_o.:,J5T, rihici qdj :rrlu;JE,r
in tle captioned accident.,,/ith your insured,s vehicle, The vehicle ovner has requesled alld
auth0rised us to assist him/her in presenting his clain against the parly responsible for
the damage to the vehicle.

As lhe accident !!as caused by lhe negligeni act of your insured, SLVB290T/ ue are subllltting
:hese claiIns for your consideraiion cn behalf of rhe o\iner/drjver/clailnrnt.

1. Cos', of Repairs

2. E.0 days car Reiial I $?i.86
3. Loss of Use

4, Surveyot Eee

5. LTA Fee

6. TP/CiA lee
l. i4edicai

8. oLhers

3,116,81

622.86

Car Rental Biil
l,ledical Bill

(E{08) 3tT39.'t5

He enc.lose the [o]l0r/rng documents r0 support the c.larnl: -
[,,-j Repair/Excess Bi]1

[ ] SxrYeyor Reporl

I I Coloured Photograpls

[,,/] 6lA/ police Relori (s)

..( )

?')
lnsurance Certificate
Po$er of Atlorney

Jx GIA/TP Search - | I t{itness slatement

[7] others: Qr^;Ul Wr,'",+
Kindly look into lhe matter and let us hear from ycu on r,he settlemenl of ci.rr client's clair
as soon as possible.

Pl€ase note ihat it is a condition 0f any serllenexl reached ihal ii shall be p:ttoul
prejudice ro any personal injury clalm llf any) 0f the ouner/driver/claimant.

Yours failhfully
Cecilia Lee

CDGI CIailrls 0epartment

59 Loyang Drive S (508969)

DID: 6214 8354 IAX: 6214 1843

(a,
CoruronrDrLCRo

Email : cecilialee0spar)tcarcare. com

@



Asher Sng (tKKAuto)

From: Asher Sng (LKKAuto)

Sent: Wednesday, 1 August 201812:47 PM

To: ,WEII\4INGIV 
IN@GI\,4AIL,COM.

SubJect: ACCIDENT INVOLVING SLV 8290T AND SLB 5435T ALONG SLIP RD FI\4 JLN RINDU

|NTO SERANGOON AVE 1 ON 07/07/2018

01 AUG 2018

WEI MINGMIN

Dear Sir/ Mdm

OUR REF : CC4/ASM18012620/Geb3
YOUR REF : SLV 82907
ACCIDENT INVOLVING SLV 8290T AND SLB 5435T ALONG SLIP RD FM JLN RINDU INTO SERANGOON
AVE { ON 07t07t2018

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

We have received a claim from M/s COMFORTDELGRO ENGINEERING PTE LTD acting on behalf of the
owner of SLB 5435T against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had rear-ended the Third
Party vehicle SLB 5435T. As such, liability is down against us.

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
underthe policy. Should you not be seeking the protection of your 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
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
ashersnq@lkkauto.com within 7 davs from the date of this letterjf not orovided at o . 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)

. Coloured photographs of accident scene (if any)

. Coloured photographs of damage to all vehicles involved (lf any)

. Video footage of accident (if any)

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

. lf 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.

ln 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 matte(s).

lf you need any clarification, please do not hesitate to contact us at 6256 3561 or email us at
ashersnq@lkkauto.com.

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

Yours sincerely,

Asher
Case Handler
DID: 684'1 6051
FAX:6741 4108
Email: ashersnq@lkkauto.com

c.c. AXA Insurance Pte Ltd (AXA)
(Motor Claims Dept)
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UUMFUH I UEL(iH(J..*fl'lulNEEt'{lNu PIE LIU
^ . r'cI i,,rr7"rl' LoMtOnl

. POWER OFATTORNEY

AqCIDEIlT INVOLVING (Owner's Vehicle No.) _]i441:! j4J=
!'1 v 4 S t/07 on 7/) / / I' utons ;)y'
,^J"{ / i/,ttn(f764,*

Policy Nos:

BY THIS POWER OF ATTORNEY -llwe, /c-,q p fYa cAl

_ and (Third Partyl'r'-/,
A./'l 0l S. \l-

Vehicle No.)

-NRIC/Passport

No.

a company

in.orl)orate in Singapore and having its registered office at (Address)'

*'..8 i u)J -/owner of Vehicle Registered No.

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

company incorporated in Singapore and having ils registered office at

,is agents or any person authorized by CDGE to be.my/our Attomey and in *my/our name(s) and on *my/our behalf

to do all or any oI the [ollowing:

1 . To sLrbmii, resolve and make any claim(s) (including the commencement of legal proceedings) which "l/we may
have against the other "partyiparties to the Accident and under the insurance *policy/policies iaken up by such
.party/parties or altematively under lnsurance Policy No. _._ taken up by "me/us in respect
ol ihe cost oF repairs, loss of use and at all other costs and expenses, etc. suffered by *me/us arising from the
Accident (loss and damage).

2. For the pupose of such daim(s) as aforesard, to appoint solicitors on *my/our 
behalf as * my/ourAttomey shall in his absolute

discretion, deem fit.

3. To collect payment(s) due in respeci of any such claim(s) for the loss and damage, such payment to be made
by way of cheque in favor of ComfortDelGro Engineering Pte Ltd , CDGE and to give a valid receipl and discharge
therefor.

4. For any of the purposes aforesaid, to execute, sign, seal and deliver all documents whatsoever in relation thereto.

,1 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.

.l/We hereby declare thal all acts, instruments and documents done by virtue of this Power of Attorney on *my/our

behall bv the Attornev, iLs aqents or anv oerson authorized bv CDGE in that behalf shall be as oood valid and effectual
to all int6nis and purfbses"whatsoevei as if the same had 6edn done or executed bv 'me/us-in 'mv/our own prooer
person(s) and 'l/We hereby ratify and confirm, all acts, instruments and documents done or exeiuted by viitue of
Ihe authcirity and powers h6reby 'conlerred.

-liwe hereby lurlhe oeclare that the powers and authority hereby conferred shall remain irrevocable.

'lrue lurther con[irm that the acceptance by CDGE of the settlemeqt amount in respecL o[ such cons(itute the luil discharge
of myiour claim{s) in respect of sirch loss-and damage. 

. -.1

"lN WITNESS WHEREOF. "liwe have hereunto to set -my/ou/ hand and sea this day | \'/ 
.. ol the month of

:t ....-- --. , Year Two Thousand --1ZO\\ I

Signed, Sealed & Delivered By

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

delete as appropriate. lnsurance



tedeti,nin{ / insurance

CLAIM REf ;S8M00NV8
INSURED : WEI MINGMIN

D15CHARGE VOUCHER

we/l ILCRF PTE LTD, NRIC NO. 201624597K1 hereby agree to accept the sum of ITHREE THOUSAND
SiX HUNDREO SIXTY ONE AND CENTS ETGHTY N|NE ONLy.l fSS3.6E1.89l to us/me by AXA
INSURANCE PTE LTD as full and final settlement of all claims of whatever kind inc{uding damaBes for
personal injuries and damages to property and all costs and expenses that we/l have or may have
against the said AXA INSURANCE PTE LTD or their lnsured or the driver of motor vehicle no. [g!V
8290T1 as a result of an accident at |JALAN RINDU & SERANGOON AVE 1 JUNCT|ONI on
lO7/07lZO78l of which we/l were/was the hirer/own e r,/d river/p illio n/passenger/ insurer of motor
vehicle lSLB 5435T1.

We/l hereby declare that the said insurer or owner and/or driver of insured vehicle shall not be
liable for all claim{s) whatsoever and whosoever present or future that we,/l have or may have
against the said lnsurer, owner and/or driver of vehicle no. [StV 8290T1 in connectjon directly or
indirectly with the said accident and give our/myfull and final discharge.

We/l hereby declare that we/l are/am the person(s) entitled to rece,ve the above settlement and
hereby undertake to indemnify AXA INSURANCE PTE LTD against any claim made or to be made jn

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 insu rer, owner a nd/or driver of vehicle no. [SLV 829OTl

1^, I

ll; rJDated this day of 201,9

Claimant's Signature

NRIC no./ Company Stamp

Occupation/ Business

Address

Telephone No.

Witness's Name

Witness's Signature

V/itness's NR lC No.

LTD

4rA lns,rrarrce Pte Ltd iCuripa.y Aeg. l.lo. 19S903512ti])
8 Shenton i{ail '}24.01 

iUA Torer, Singapore 0683i1
CLisiomer Cenlre #Bl-01
i.ir .65 66S0 4868 F6r: +65 6l3E 2522 \\,ebsrle: y,1\1/t.ara.c0m sg

pl.r'r irt\\t!'i vr,;tr tiirlilc lnirlic p:ryillrlc l'o:. "The^ccrtenls 
of

i 5 *,;o'ni'n ltc cti E-ildiij dEi'Nd"'d+f leh #,lil? ##,niil+itr hftr,iff,ifl JH;;ffi ry

CO [4 FO RTD ELG RO EN6INEIRING PTE

ni 579701



ComforiDel6ro Engirreering Pte ttd
..., rn,.rr!- Oiah r ,:;.ai,CiirrrPr
r.r i.r .,r,,ir1,.',,r ri,ij nj r:ri1Dr: iri,r.!JrJ,,5..jii
ti, r;,,N,rr iioii itr i,,t.'rrr o;iy{ ti'riJ.llrrr :aa!j9
rj,,ir I ; 6j alrll 6liin ir5,i..r.].,,\'.r' ! rillrr!arti)ifnrll:, r r.1,r.rl t),,.a, L:l,rtrorr 57: t i 7
rr. r,.i:i Jrr.! :r Ju.!-li (.1r!!r,"i.i\ 5 n:lip.:. ils:!l
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80tt{)010

AXA INSURANCE P']]E I,TD

Trial:;t-_)'ll

TAX INVOICE

VEHCT-B NO
SL85435T

HAI(E
HONDA

T{ODEL
VEZET HYBRTD

DATE OT EBs
13 . 04. 2016

CIIASSIS CODE
Rt,31 1 20706

'.i.. t ),1 ,r 'i .r; ,,r ,, .

REe. I*O: 19950604&{
GST REG. NO. rvBqe21817

IITVOICE NO. /DATE
9L403429 25 .'t"A . 7.a1a

.TOB NO.
305186614

ODOI{HTER READII{G

Net-

COUPAI{Y

(rni t Pr'r ce

8 SHEI{TON WAY AXA TOWER #24-01

SINGAPORE SG 068811

COMACT NO: 63:l872aa

Descriptlon : TP - AIG - AXA

ii No Part No,
Descriptron

OLv

01

o?

03

04

05

06

20*501
I,AEOUR

197 9

CHARGES

REAR BTII,'PER

1.97 9
REAR BUMPER CI,IPS

1979
TAITGATE

L979
TA]IGATE WINDSCREEI'T

L979
TA]LGATE WTNI}SCREEN

GT,ASS I,'LDG I'P3ER

GTASS ULDG tOI,lER

197 9
TAIi,GATE I,,IM)SCREEIN GLASS MT,DG LH

1979
TATI,GAtE WTNDSCREEN GTASS },ILDG RH

1 EAC

a Dr.

IO PC

lPC

1D.|

IPC

1PC

lPC

1 .300 . 00

610. 08

2. 40

746.24

22.88

23. 44

23. 44

1. ,300 , 00

610. 08

24.oa

786 .24

22.88

23 .44

SGD

SGD

SGD

SGD

SGDo7

SGD38

Che.rue 6hould he eroBE6d aud heds prvahle

ComforiDelcro Engin€e ng Pte Ltd
A r:Errirer or CoMtoRlDaLcrr.e

Hcad Oll icc:
205 BraddcllRoad
Blk C Exl I l-evel 2
Singepore 579701

AtLlt: l:illarlce Deparlnlcnl

Kind y nole lhat no receipt shall be issued unless requested.

CUSTOMEH'S COPY

to 'rcorlfortD.l.Gro Enqirteerinq pta ttd,,

91403829 3.116.87



ComfortDelGro Engineering Pte Utd

TAX

: ,,ri 1rrr,, r'tri i :1t1r?. rj a. _r 5;,r(,,r:,ri. i.t!li.t,i
',ir r r r' ::i5lll1 5:il, li 1.,,i1.,, !,1 lfLrrin'( ll,lr,lli

iai i,!,,,,.,. ,t 1_rr:r-. !i ,!iir), - iif,r;'
,. ^r.!rc!..rr!:l Ir1.i.iiir.iiri,rl;,ririr,,i",r,i;in);

i.] lt, :l.rI r Sillra) :.11 il,!1,
'!i y..rl. i .r .rriirrlii i. i 1.r/riri ,- :riir,it-

801001{)

AXA INSURANCE PfE LTD

8 SHEI'{TON WAY AXA TOWER #24_01

srNclpom sG 06881.1

r I r: r.ar-i,r rrn.,ir r :Lr.nr:':: i, rrl l . ir* rra .:ae ffiq iq ,*. r rer

3F-ts'1&fr*SE qt
{:aEp t:AE t

COHPAIIY REG. NO: 1995060,1511
GST HEG, NO. r\p}6e21q17INVOICE

VEHCT,E NO
SLB5435T

I,IAKE
HONDA

HODET.
VEZEL TIYBRTI)

DATB OF REG
13 . 04, 201,6

C'I{ASSIS CODE
RU31120706

IIWOICE O. /DATE
9L403829 25.10 .2QLA

JOB ITO,
3051 86614

ODO}IBTFR READII{G

SlNo Part No,
Descni Dti on

Otv Unit Pr:i ce Net

SGD

{)9

10

11

1979
TAI LGATE EMBLEX'I LTX]O H

197 9
TAIT,GATE E|},IBLE}1 VEZEI,

L979
TAILGATE EMBLEI{ IIYBRID

1PC

lD^

22.96

31- . LZ

45.92

SGD

27 .96

31 .1?-

45 .97-

Items total
Add GST 8
Invoice anlormt

Issue(i bv : SIEWHWA Z5.LA.ZA18 14:48:00
Repair t1'De : CESO/ 52 / 5T
Pavment fvpe/Term; /credit 30 davs

7.000 *
2 .9L2.96

203. 91
3.116.87

Conrf0rtDelGro Elrgineering Pte Ltd
A member ol CoMIoRtDrLaRg

Hea(l OIIqIU.TUB 4hou1.l b. erosa6.l Ettd [adB FevablB to
205 Braddell Road

lllk (l E)it I Level 2

Singapore 579701

Aun: I-in nrc Dcparlmcnl

Kindly noie that no receipt shallbe issued unless requested.

CUSTOMER'S COPY



DocuSign €nvelope lD: 879869F4-6A284BDA-8209,S8Ag.lEAS,tFDg

1.

Page 18

SCHEDULE 1

Hirer's Details

MOH WEE s1664805A

Giiatrirffiffi:a)l

(4d_.o"{e_s.9)

rffirir#3.1!fi.6aTtr WEiiiitAhv)

';
Wili{i:ibwi!.rl€"TrrffiitrtrfrTiii.ffifiW)

fdfreiaHa{i,eb-E

tfd"i"r-irt8iffi65

82990889

WfifiIA trfi

30t1'164

2.

*Please delete wherc

Vehiele Description

applicable.

Rental Period is for

(if^#Sdrnfififr i,ffi iriiilifv):

commences on

l

3. Commencement Date and Minimum Rental Period

fhe MinimumgoTi'rfi,7:ffiffffi1
the (being the date of collection of lhe Vehlcle from LCR by the
Hirer),

For the avoidance of doubt, the Minimum Rental period is exclusive of any period where
the Vehicle is belng repahed due to an accident and the Hir6r ls not offered a
Replacement Vehicle by LCR drrring such psriod. For example, if a Hir€r has completed
2 weeks of the l\4inim um Rental Period, and tho Vehlcte is sent for repair for 2 w6eks due
to an accident, then only 2 weeks of the Minimum Rental perlod has been fulfilled. As a
result, the Hirer must still fulfill an additional 2 weeks to complete the Minimum Renlal
Period.

SINGAPORE 510267

Ma-KaiE:M-d-d6l .uprqu-[ R'ed!SJrii!iii:ri,l,l:o-i

HONDA VEZEL HYBRID WHITE SLB5435T



DocuSign Envelope lD: E79869F4"6A2e-4ADA-A209.38A3i EAs1 FD9
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Page 19

SCHEDULE 1A

1. Rental Plan

IrW-6GlilyEEiitasffi

2. -D_Hffi-Ht

iF]ie-S=SEIiEEE-tff fldu r deposit invoi ce

3. Rentai Fee & Charges

(a) The Rental Fee per week is Sg_!1[__.
(b) Weekly Paymsnt Fee: All weekly rental payments are due lhB following

Wodnesdav at 17:00hrs and if the WednesdaLfalls on a publlc Holiday, thei
the dus date will be the nefi worklng day at i7:0ohrs.

(c) Late Payment Fe6: All outstanding payments after the above mentloned day
will be subject to a late payment fee of S.g!ig.

(d) Cleaning Fee: Sg!!9. Not timited ro Cigarette odour.

* 3$2,140 or such othsr amount as notified to the Hircr by LCR from time to time

(e) VehiclB Damage Fee: ln cases where th6 Vehicle has been jnvolved in an accident
requiring repairs to the Vshicle, the Hirer will be responsible for the actual cost of
repair to the Vehicle up to a maximum of 5$2,200 per accident.

4. lnsurance Excess

ln the event of an accident resulting in a claim made against or reported to LCR's insurers
for damage to third party Property (including other vehlcles), the Hirer will be liable for
any insurance excess* (,lnsurance Excess") payable as a result.

The lnsurance Excsss is payable in addition to any other amounts that may be applicabie-'] 
under thls Agreement.



Docusig Envelope lD: 879869F4{A28-4BDA-B20$38A31EA51FOg

J. 
THE HIRER

ACCEPTED and SIGNED by

Name: MOH WEE
NRIC/Passport No: S1 6646054

Date:21-95-2916

Page 1 6

lN WITNESS WHEREOF the Partles have hereunto set th6ir hands.

LCR

SIGNED by

Name: Francois Chadwick
Title: Director

for and on behalf of
LloN CIry RENTALS PTE. LTD.

Date:

/(@..\

W
Company Stamp

ffi;:.,:.,"

I

l,thsHirer,furthBrconsenttothecoIleclion,use,disclosu@
for the purpose set oul in Clause 10B(b)(v). lconfirm I am awars that I may choose to opt out or
withdraw my consant in respect of such purpose by notifying LcR of the same by sending written
notice ol such withdrawalto the email.address at: emallat privac)/(@lioncitvrentals.com.sq.

f-Dodslsnod 
byr

I a4.tr
I f ) I\-9F3ECm0or|EaBD

The llirer
Date:21-95-2916


