
Letter of Demand

Re : A-ccident involving my vehicle no. sL| t|Zcts
Stc,l, 35'tVS 6n ts lj/2,,g at ir."S --*r""ti,+5 HRS

and vehicle no.
PIWAM alongwaovLlr t'|us AUC 2 7u *on_b B Ea-

1) I/We, the owner of vehicle no. SLi) t6?9 s hereby appoint
("the workshop,,)p:t_p.I"l's to .e"offi il;";;#;ifrom the third party driver and/or insurers. claims #:;fi:;::

Vehicle Repair cost / Excess
Vehicle Rental Fee for tq days @g Itp..operday
L.oss of use for -_---- days @$ per Ouy --
Po.lice search fee/police report fee/LTA search fees
Others

l< o^ ') I o?

3o,t9.S,c

Total: tBglo .52

1,

$

$

$
$

$

$

!
i,
r/

I
Signature of vehicle owner / <-
Name- (tl'"L' P*n

Address: ]LL 3+3 r)

Witnessed by :

12>,ua t e

Ave it 4 tL- t.7E u) '71? 3.t€
Tel :

1stAutoworks Pte Ltd
23 Kakj BukitAve4, #04-01 (south wing) Next to vicom Buirding, singapore 41593i Ter :6844l98s Fax:68445185
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14 AUG 2018

ARUN KUMAR S/O KOLANTHA\'EL
3O WOODLANDS CRESCENT
#15-15
SINGAPORE 738086

Dear Sir/ Mdm

OUR REF : CC4lASM18012963Npb3
YOUR REF : GA085894/1 (SKM 3s74S)
ACCIDENT INVOL\ING SKM 35745/ SLD 16295/ OTHERS ALONG/AT WOODLANDS
AVE 2 TOWARDS SLE ON I3IO7I}OI8

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

We have received a claim from lST AUTOWORKS PTE LTD actins on behalf of the owner of
SLD 16293 against your motor insurance policy.

Pursuant to the above said accident wherein you and/or your authorized driver had amongst other
infonnation given us youlversion ofhow the accident had occuned, we as the appointed loss
adjLrster of your insurers shall proceed to negotiate for an amicable settlement with third palty
clairnari.

Please be informed that your No Clairn 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 lierits 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 ofthird parfy claim(s) arising from this incident, at your own cost and defence, please
reply to us within 10 davs from the date oftl.ris 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
chewht@lkkauto.con.r within 10 davs from the date of this letter if not provide4 at o
centre. The list below is not all inclusive and furdrer document may be required:

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

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

are to keep us infonned ofyour legal representative(s) and the status ofthe claim



|'-

To protect your interest(s) in tle 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 oftheir riglrts to repudiate any claim because
ofany breach ofpolicy terms and colditions you and/or your authorised driver may have committed.

hr the event of receiving and handling of a:ry 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 us at 6742 3197 or email us at
cliewht@lkkauto.com.

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

Yours sincerely

r/h
Chew Hsiao Tong
Case Handler
DID: 6742 3197
FAX: 6741 4108
EMAIL : chewht@lkkauto. com

Cc AXA Insurance Pre Ltd
(Motor Claims Dept)
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29 NOV 2018

ARI-IN K[]MAR S/O KOLANTHA\'EL
30 WOODLANDS CRESCENT
#15-15
SINGAPORE 738086

Dear Sir/ Mdm

OIIRREF :CC4/ASM18012963tUplt3
YOIIR REF : GA085894/1 (SKM 35745)
ACCIDENT INVOL\'ING SI(M 35745/ SLD 16295/ OTHERS ALONG/AT WOODLANDS
AVE 2 TOWARDS SLE ON 13t07t2018

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

We have received a claim from 1ST AUTOWORKS PTE LTD acting on behalf of the owner of
SLD 1629S against your motor insurance policy.

Pursuant to the above said accident wherein you and/or your authorized driver had amongst other
infonnation given us your version of how the accident had occurred, we as the appointed loss
adjuster of your insurers shall proceed to negotiate for an amicable settlement with third parly
claimant.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the claim
against your policy. We also wish to advise that there is an excess of 3$500.00 attached with Third
Paty Claims.

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 ofyour policy and seek
to take conduct ofthird party claim(s) arising ftom this incident, at your own cost and defence, please
reply to us within 10 da)zs from the date ofthis letter. Your intent must be formally expressed to us
and acknowledged by us.

Your full co-operation in the handling ofthe claim is required and kindly submit the following to
chewht@lkkauto.com within 10 days from the date of this letter ifnot provided at
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
(ifany)

. Driver's driving license or foreign driving license (if any)

. Coloured photographs ofaccident scene (if any)
o Coloured photographs ofdamage to all vehicles involved (If any)
o Video footage ofaccident (ifany)
. Statement and,/or police repofi from independent witness(es) (if any)
c If you or your passenger(s) are filing a claim against any ofthe involved Third Party(s), you

are to keep us informed ofyour legal representative(s) and the status ofthe claim



To protect your interest(s) in the handling of this claim, please do not discuss liability with any of
the Third Party$) 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
ofany 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 vs at 67 42 3197 or email us at
chewht@lkkauto.com.

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

Yours sincerely

f lj"
C6ew Hsiao Tong
Case Handler
DID:67423197
FAX: 6741 4108
EMAIL: chewht@lkkauto.com

Cc AXA Insurance Pte Ltd
(Motor Claims Dept)



Letter of Authorisation & Indeminity

Accidenr Involving Vehicle no. S tD i6Zg S' and Jrcn JJTgSorl
tJ,)oP Lh NbS Ave z

tllt lz "ig
f @,, AtLrs iltci

l. I/We, the owner of vehicle no. JlJlqtlhereby
Itlg tt 17-1"r' / rj L-r D

l:, ":*r."n":, repairs to the saidl"tilt"IEiai! the outcome. of mylour claim againsl the
_- berng rellndable deposir o[ the

instruct and aurhorize

("the workshop")

third pany, I/we fonhwirh puy yo, tt" .r, oii
repair to my/our said vehicli.

7.

5.

4.

3.

9.

Signature of vehicle owner

Name - C ilr 'r L

day of o) 2ol1s

8.

I^..T.:-l: 
a"n:r^ 

".rrhorized 
to appoinr solicitors on mylour behalf and give the solicirors fullrnslructrons as if the appointment is made and instrucr.ions 

"i. 
gi"L, uy me/us with respecl to

:h:::y,:, of my/our craim asainsr.the ,htd il;'J;il;io)i. n,, ,nr,,.., inctuding ifnecessary, to commence leual oroce_edjngs in 
"orn 

in-mylow nur. uguinal the third party.You have my/our full authiriw to instruct myl6n1 56li.itor. ro n.go,iu," a seftlement wilh thethird party and/or his insurers on ,r.t t.,*, u, yor;;;H '" """""
Upon resolving my/our claim. vou are authorized to agree with myrour solicitors on theamount of-rheir professionar .or,, ura;;;il;;;;,l';;1#;'* me/us and ro receivepayment ofthe balance ofthe settlemenr,r, on ,ylou, u.t uiidi."Jtty into yor. uccount. Inthe event rhat my/our ctaim or teqat costs 

"f 
,i;;i;;;;;, *.,]'., *" professionat costsand disbursements of mv/our solii

by you on;; ;;;;lf. "'r'--' 
rurr!rtors norwithstanding that my/our solicitois were appoint"J

I/we also hereby instruct and authorise you deduct directry from the claim monies receivedIi,Tlli.d party alt outsranding balances *,u, ur" riirr .ri,inf,o rou, ,u,,"ry,r," batance ofreparr costs and rental ofsubstitule vehicles
ln the event that l/we amlare reouired to. attend at my/our solicitors office or ro attend coun inconnecrion with mylour ctaim. tTwe sha render fr ;;;;;t#'" ""
In rne event that my/our craim aeainsr the rhird party unaloi t ir' in.rr"o is not successfur orcannot be proceeded with and/orlf any lrag.r"li'.,', il;;i rr'iot tonor."a or satisfiedby the^third party' r/we authorise you to reven the craim against mylour own insurers for thecost of repairs and any other rosies recoverabre unaer nr"yloui pJriiy .t insurance. rn thisrespect, I/we understand and accept tt,at tt" 

"r"".r'"r'rrri ffi*uf" under policy ofrnsurance shall be borne bv me/us_
If for whatever reasons. mv/ou. insurers reject my/our claim for indemnity for the cost ofrepairs and/or any other rosies recoverabre ri"a"r ii"-f"ri"i'"i' i;rr;;;"" 

", make an offer topay less than the amounr claimed by you, l/we agree irj ,irO-"n"t"'a pay the full amount ofyour repair bill and survey fees and-any orf,a. .*["nr", ,"u.*"Ury"lr"r""O on mylour behalfor to pay you the difference in amount. as rhe cas; .rr-U".-* 
*"', "''

l/we shall keep you informed ofany correspondences and/or summons that I may receive dueto this action agreeing to pay or receiv" ury'.ori". ar"io ,if.""i"i-.""

t\

--r"", *
po r-, e

Tel : 1[3t,azre

lstAutoworks Pte Ltd
23 Kaki BukitAve 4, #04-01 (south wing) Nexr to vicom Buirding, singapore 4j5933 Ter :6844 1985 Fax:6844s185

lcompany rtamp. if applicablel



redefining/insurance

CI.AIM REF

INSURED
: 58M00OM0
: ARUN KUMAR S/O KOLANTHAVEL

Claimant's Signature

NRIC no./ Company Stamp

Occupation/ Business

Address

Telephone No.

Witness's Name

Witness's SiBnature

Witness's NRIC No.

Atr& lnsirranc€ Pte Ltd 1c0&pany Reg, N0. 199903512[,1]
I slrenb'r Ursy, !24{L {XA Trser, Singalore 068811
eilsio&er Cenirs *81{1
Tel:+65 6880 4888 Far: =6,6338 252? Wehdte; $!w.ara,crm.s(

DISCHARGE VOUCHER

We/|, CHONG KUM WENG, NRIC NO. S1430216F hereby agree to accept the sum of dollars FTFTEEN

THOUSAND FIVE HUNDRED TWENry ONLY (5515,520.00) paid to us/me by AXA TNSURANCE PTE tTD
as full and final settlement of all claims of whatever kind including damages for personal injuries and
damages to property that we/l may have agalnst the said AXA INSURANCE PTE LTD or their lnsured
or the drlver of motor vehicle no. SKM 35745 as a result of an accident along WOODLANDS AVE 2
TOWARDS BKE on t3l07l2Or8 which we/l were/was the divet/ owner/ hirer/
passenger/rider/pillion/ insurer of motor vehicle no. SLD 15295.

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. SKM 35745 in connection directly or indirectly with
the said accident and give our/my full and final discharge.

We/l hereby declare that well are/am the person(s) entitled to receive the above settlement and
hereby undertake to indemnify AXA INSURANCE PTE LTD against any claim made or to be made in
respect of this settlement.

It is understood and agreed that payment herein is made without admission of liability whatsoever on
the part ofthe said insurer, owner and/or drlver ofvehicle no. SKM 35745.

Dated this 20y

Bcr 3tt80 \ tsHcro nve t tL*", j C;) 7 6tl 3'fg

7 (86otro

fu,,t^ti a,rP

S7 t3tB o lo

.SIGNED WfNloUT PREJUDICE FOR

AlfY PCttoIAL lilJuRY cLAlll"

\



1st Autoworks Pte Ltd
23 Kaki Bukit Ave 4, #04-01 ( South Wing) Singapore 415933 Tel: 6844'1985 Fax: 68445185

TAX INVOICE

AxA lnsurance Singapore
I Shenton Way, #27-01 AXA Tower
Singapore 068811

Vehicle No:SLD1629S
Chasis No : W0LSHgEM3G4038079
Engine No: B14NEL19KM0361

GST Ref. No: tvl2-0111811-s

lnvoice No: CGI-ASC-1 81R01 300G

lnvoice Date: 311012018

DESCRIPTION AMOUNT
SGD

Parts
No.

7
Z
3
!
0
0
1
c
9
10

11

12
'13

14

15

16

Z

3

4

5

0

1
I
I

qy Part Description
1 REAR BUMPE FASCIA UPPER
1 REAR BUMPE FASCIA LOWER, Extension
1 REAR BUIVIPE REINFORCEMENT,I TAIL LID

1 TAIL LID LOCK

1 TAIL LID CHROME HANDLE
'1 RR WINDSCREEN I\,IOULDING

1 REAR EMBLEIV

1 LETTERING "I\4ERIVA'

1 LETTERING "TURBO" - Chrome
1 GUIDE,RR BPR FASCIA OTR RH

1 GUIDE,RR BPR FASCIA OTR LH

1 SENSOR,RR OBJECT with Ring, SeNice kit
1 AIR BAG CONTROL UNIT

1 FRT DRIVER SEAT BELT PRETENSIONER RH, INNER

1 FRT DRIVER SEAT BELT PRETENSIONER LH, INNER

Price (SGD)

1,690.00

1,350.00

850.00
2,450.00

250.00

950.00

130.00

80.00
70.00

60.00
70.00

70.00

450.00
980.00

1,020.00

1,020.00

Parts Total: 11,490.00

Less 10%: 1,'149.00

Total : 10,341.00

Price (SGD)

't,625.00

1,650.00

50.00

120.00

120.00

120.00

90.00
90.00

450.00

Labour Total : 4315.00

Labour
No.

1

Description
To dismantle / renew the accident damaged portion, to panel beating,
reshape, straighten, orientate & align repair / replacement parts

Carry out spray painting on affect area frt portion (Frt bumper )

To disconnect wire harness of electrical component to facilitate
repairs,reconnect and check electrical function after repair

To remove and refix rear tail gate windscreen

To conduct transfer of parts from old tailgate to new tailgate

Remove and refix seat cushion/upholstery to facilitate repair

To remove and rerix reverse sensor and conduct test
To remove and refix reverse camera and conduct te€t
To conduct reset & reprogram system of air bag & seat belt light on

Other

1st Autoworks Pte Ltd
23 KakiBukitAve 4, #04-01 (South Wing) Next to Vicom Building, Singapore 415933 Tel :6844'1985 Fax:68445185



40.00
40.00

No.

'l

z
3

Other Description
Rear bumper clip
Rear Number Plate

Rear Windscreen Sealent

Price (SGD)

50.00

OtherTotal :

Total : 14786.00
GST (7%) 1035.02

Grand Total: 15821.02

Service Advisor
Tel: 68441985 Fax68445185

E&OE
ATL CHEQUE PAYMENTS SHOULD BE CROSSED AND MADE PAYABLE TO 'I ST AUTOWORKS PTE LTD'.
PLEASE INDICATE THE INVOICE NO. ON TI{E REVERSE SIDE.



A
AlpineCarRental

CHONGKIJMWENG

BLK 3,AD I'ISHUN AVE l1

#\2-s99
SINGAPORE 764348

TAX I]IYOIGE
no.: M2-0094320-1
no.: 199003483E

tNVotcE ritrQEN-18IR06058R

20-scF18
DATE :

GST Reg
Co. Reg

srff 80754

RENIAL PERIOD: 2U7/2018 - lll9l20l8

,. RENTAL DAILY $I5O.OO 'I' 19 DAYS $2'85O.OO

* GSTT% $199.50

TOTAL: ii:i,049.50E.&O.E.

. ALL CHEQUE PAYMENTS SHOULD BE CBOSSED AND MADE
PAYABLE TO 'ALPINE CAR BENTAL PTE LTD"

. PLEASE INDICATE THE INVOICE NO. ON THE REVERSE SIDE.

. PAYMENT IS DUE ON THE TERMS STATED HEREIN. INTEREST
WILL BE CHARGED ATTHE RATE OF 12% PER ANNUM UNTIL
FULL PAYMENT OFTHE OUTSTANDING SUM.

ALPINE CAR RENTAL PTE LTD

This lnvoice is computer generated.
No signature is required.

7, UBI CLOSE, SINGAPORE 408604. TEL:6553 2'122 FAX: 6553 1911


