
From:
Sent:
To:
Cc:

Subject:

Attachments:

Deor Cloims Officer,

REF t CC4 / AS M180127 47 /Tlwo3

Michelle < accounts@dingauto.sg >

Thursday,3 January 2019 3:33 PM

Poh Kin (LKKAuto)

Kenneth Ding; Kelly Ding; Ding Ding Auto; Alex; Ah Soon; Chan Carlor; You jingfeng;
Dd hashim

slR4731J ON 11/7 /2018
SHA9710A (REPAIR INVOICE).pdf; SHA9710A.pdf

Repoir Cost r $15000 +-/1"= $16050

Yours S incere 1y,
Mlchefle Fang
92394728
Ding Automotive Pte

NOTE !I!
Alf mailed ]etter &

BLOCK 10 #01-20
SlN MING INDUSTRIAL
SINGAPORE 575645

close the cose os soon os possible.

our rnain office address :

Pleose see otfoched supporting document to cloims ogoinst your insured .

We have complefed the repoir, driver hos collected the vehicle ond your surveyor hos
finalize the repoir ot $15000 - totol 16 doys repoir job.

We would like to cloim for our insured os per following :

Totol Number of doys : 18 (due to weekend)

Loss of Rentol : $105.61 x 18 = $1900.98
Loss of fncome: $80 x 18 = $1440
LTA Seorch Fee:$t.87 +'/f" = $2

Totol : $19392.98

Kindly revert bock with on offer so thot we con

Ltd

cheque payment is to be mailed to

EST. SEC C

r=- l
I l'l r-€ Virus-free. www.avast.comII
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5l Utlt AV}, I. #01-2S P{YA lrl}l lNl)t.rS'1'RLll, PARK, SIN(iAPORI.. {0ll9l-1 'l l'lt, : ltl65) 6156-1561 [AX : 11165) 6256.1-]15

1 5 October 2018

Ow Yeong Yoon Kwai
17 Saraca Terrace
Singapore 805477

Dear Sir/ Mdm

OUR REF : CC4/ASM18012747fi1wa3
YOUR REF : SJR 4731J

ACCIDENT INVOLVING SJR 473IJ & SHA 9710A ALONG YCK RD ON 1Il07/2018

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 DING AUTOMOTIVE Pte Ltd acting on behalf of the
owner of SHA 97104 against your motor insurance policy.

Based on the accident report and accident scenario, liability is down against us. 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 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. You
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 Vivianlau@lkkauto.com within 7 davs if not provided at our reportinq
centre. The list below is not all inclusive and further document may be required:

o Police report, Police lnvestigation 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 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
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grttr

Aulo
Consullanfs
Ple Ltd

5l tBl A\'!) l, #{}l-25 PAYI Ultl INDUSI RIAL PARK. SIN(;APORL ,l0tl9.l-t 'l'lrl,: (065)6256.1561 rAX : (06-s) 6]r-6t31S

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 our 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 6841 8625 or email us at
Vivianlau@lkkauto.com

Please quote the claim reference when
effectively.

you contact us that we can assist you more

DID: 6841 8625
FAX: 6741 4108
EMAIL: Vivianlau@lkkauto.com

c.c. AXA lnsurance Fte Ltd
(Motor Claims Dept)

Vivian



LETTER OF AUTHORITY

ACCIDENT

irr*r,** s{+A qllo A a. 98-38l.I_oru v

@NRtcNo., sl5l1v38Eof
citycab pte ltd owner/ hirer of the Vehicle Registration

No."sllA q1rcA hereby authorize Ding Automotive pte

Ltd to submit, correspond, negotiate and settle my claim for
cost of repair and uninsured losses arising from the above ',

accident.

I further authorize that agreed settlement sum for cost of
repair, loss of income and rental,survey report fee, third
party vehicle insurance particulars enquiry fee etc. Be made

in favour of the Ding.AuhO motive Pte Ltd and that the said
peyment be forwarded to them as full and final discharge of
my claim.

t:

'1"'* trlTf tg

1
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Without Prejudice

lo our drive/s lnjury Claim

CLAIM REF

IN SU RED

: 58M0009P
: Ow YrONG YOON KWAI

su*ia8s_i"-y!"u!u8

We/l CITYCAB PTE"- LTD, Co Ret No. 79-W"A2_p391__6-) hereby agree to accept the sum oI dolta.s
{gjshteen thousand six hgr:-d-red-ity_a!&l (sS 1!,6So_Qg} pai.t ro us/me by AxA TNSURANCE pTe
ITD as iu'l and {inal settlemenL o{ all ciaims ol whatever kind including damages ior pcrsonal iniurios
a d damages to property thal we/l rnay have against thc sai.l AxA lNsuRANcr pr{ LTo or their
lnsured or the driver ol molor vrhicle no. ,!.1 473u-as a result of afi accident along jun..tion of _y,io

t-hr-N?-lg-S.s3dgsd-B-9c-o-I}19",8-sBg otr $-l:,rgjyll1$ of which we/t vte re/was rhe driverl ownerl
hircr/ passenger/rid er / ptlron / insurer ol rrotor vehicle no. SHA gJtoA

We/l hereby declare that the said in5urer or owner and/or clriver ol insured vehjcle shall not bc
liable for any further clairn(r) whatsoever and whosoever present or future thal we/t m;y havc
against lhe said Insurer, owner and/or clriver of vel^ricle no. !rg-lg::J in connection direct,y or
indirectly with the said accidL'nt and give our/nry luli and linal {,ischarge.

!ve/l hereby declare thal well are/am the person{r) entitled ao receive the above setlleficnr and
horeby underrake to indemnify AxA lNsuRANct pre LTD againsl any claim ftrade or to bc rrraclc in
respect ol this setl.lemenl.

i1 is undeJstood and agreed that payne t hercin is n:tade without admission oi liability vrhatsocvcr
on the p.rrt ol the 5itid insurcr, ownciin,ryo. d.lver ol vchicle no. SjR 4731J.

MichlL Foua
n
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4aitt,.,i.rrt:itir:.lt;!i.,.'.i/'N.iit,)i...1;1:')).:::.:1i.1:";:,i.

"\ it,e!|t ctj .i:it.: ,i2::1.C1 11i.1 i:jrljt i:iti ij..t tj :)i::.,t:i :

Cr,l.Nt 1i,t i:aa,it. ,11 ii:
'\ .;" . ". .. .'-'- ::.. .:r

0ated this 15 day of __,*_Ja0Lr4q *"".*-__"_.."."_"._"- 2OiB

C,airl]ant's Sigrature

N lllC no./ Company Sta mp

Occupati0n/ tlusiness

Address

ielephone No.

Witness's Na n'te

Witness'5 Signature

Witness's NIIIC No.



DING AUTOMOTIVE PTE LTD
Businese Reg. No: 201619222G

BLK1O, {01.20 SIN MING IND EST SEC C. SINGAPORE 575645
Tel: 64521208 Fax 6452 0614

TAX INVOICE

AXA TilSURAI{CE PTE
B SHENTON WAY#27.01,
SINGAPORE06SSlT

ATTN :
'rtrt

tTD
AXATOWER

FAX:

ITTVOICE

DATE
GST REG
TERMS
PO NO
OUR REF
PAGE

t-00u8
a3lau2019

2016r.9222G
c.o o

slR4731-r
SHA971OA

1 ci I

NO:

ITElrl ilo. DESCnIFIIOI{ OUAT{TITY Uf{ITPRICE AMOUITT

1. Repair Cost - SHA9710A 1 15,000 00

REIIARKS:
REPAIR COST FOR SHA971OA

TP CLAIM AGAINST S]R473U

SUBTOTAL : 15,OOO.M

csr : lP50.m
TorAL sGD : 16,050.1X)
DEPOSIT :

FOR DING AUIO ONVE

[,
Custtrner Sgnature+d si$atJre

I l^€ve aE €.ted dx, tier€l,, <dlfiftPd *tat
t.re lob do(te a1d $p amo{nt dre ler eh

nre sltie to nrJ satisla( tim



Our Ref: CC18070321

Date: 12 July 2018

TO WHOM !T MAY CONCERN

Dear Sir/Madam

ACCIDENT ON
ALONG

INVOLVING

1110712018 @ 21:50 hrs
JUNCTION OF YIO CHU KANG ROAD & BEGONIA
ROAD
sJR4731J

-1

We refer to the above-mentioned accident and wish to inform that CityCab fte Ltd is
the registered owner of the taxi bearing v€hicle registratjon numbor S!A97I0A (the
Taxi"). Tho Taxi was hired to THONG KUAN CHAI tC NO S1S1243AE a ragister€d
hirer-operator of Gitycab Pto Ltd at the tim6 of occuranca of the aforementioned
accident at a rental rate $113,00 per day (inclusive of GST).

Please be advis6d that th6 Taxi was insured with MS First Capltal lnsuranco Ltd on
a third party basls at the material time of the accident.

We wish to confirm that the aforesaid hirer-operator had obtainad our pgrmiEs:on tro
undertake rapairs for damage on the Taxi arising trom the said accident with a motor
workshop of his choice.

Please liaise with the said hirer-operator or his authorized workshop directly for
settlement of claims with third pa.ty's insurance company in rospecl of the said
accidenl.

Yours faithfully

Christine Tay
Assistant Manager, Fleot Safety

This is a computer generated letter. No signature is required.

g ro6 ,*ld-)

383 Sln Mlng Driv€ Sln0apora 575717 Mainline +65 €555'1186 Fscsimile +65 6,163 31 83
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Invoice

Our Ref No: cR-1&106869
Date of Request: 1AO7PO18

Ding Auto Pte Ltd
Brk 10, #01-20
Sin Ming lndustrial Estato Sector C
Singspore 5756d5

Dear Sir/Madam,

Page I of2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffes Quay #18-00, Singspore 048580
Phone: +65 8224 0010 Fax: +65 6224 0030
Opsrating Hours: Mondsy to Friday gam to spm
GST Regislratlon No: M400017735

Third Party lnsurer Enquiry

Your Ref No: Online Purchese

Enquiry Dale

Enquiry By
TP Vehicle No.

Acoldenl Dsts

1AO7r20l8
You Jiry Feng

sJR4731J
11n7n418

Thank You.

Th3 inggEs p.oyldrd b you arr takon trcm ths odglnal rcporb lonrrrded tio he centrB by the m€mbers ol thc Gcnffrl lnru.anco
Associatlon ot Singapo.c End wc trko llo rclpon3lbilily for thrl. sc.lracy or .ontent6 and rhall b6 undlr no lilbility whetlo€var br rny
loss or damage adslng qul qf or ln qonnsdion rrlih th6 .Epo,t! or tholr imag€8.

This ls a oompuler generated dodrment and requires no slgnalur€.

REeoi$ uANAGrrGi* cEN:rie

file:/llC:Ajsers/60190078/Desktop/SHA97l0A%20N AF%20T%2AP|SJR473lJ%20I... l2-Jul-2018



lnvoice Page 2 of?

GENERAL INSURANCE ASSOGIATION OF EINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffes Quay #18{0, Slngapore 048580
Phone; +65 6224 0010 Fax +65 6224 0030

GE}I3iAL
tltsutAltcE
fsioalllul Opersting Hours: Monday lo Friday gam to spm

pg6g3g6 IIANAGEMENT C€NTRE 
GST Resistr,tion No: M400017735

TAX INVOICE

Our RefNo: GR-1&106869
Date of Request: 12n7f2018 Your Ref No: Online Purchase

Ding Aulo A6 Ltd
Brk 10, #01-20
Sin Ming lndustial Estate Sector C
SinFpors 575645

Dear Sir/Madam,

Enquiry D6te 12n7r2918
Enquiry By You Jing Feng
TP Vehicle No. SJR4731J
,dccident DatB 1 1107 12018

Thank You,

This iE a computer generatad document and requires no signgtuto,

DESCRIPTION AMOUNT (S$)

TP lniurer Enquiry 1.47

GST Amount 0.13

Total Amount Dus (GST lnolusive) 2.00

For GIARMC Ofitcial use:

Date:

lxl GIRO [] Cashll Cheque

file:///C:tusers/6019007s/Desktop/SHA97l0A%20N AF%?|To/o2AP/SlR473ll%201... l2-Jul-2018


