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Our ref:
Your ref:

Date:

To:

10 JAN 2019

Attn: Motor Claims Department

Re: Accident Involvinp Motor Vehicle Nos.
AtlAlong T

I am the owner of
insured vehicle no-

Cc:
E-mail:
Fax No.

Direct Settlement

involved in an accident with your

AxA lhr,"n.,^rq ft" H

ofthe above accident.

As the accident was caused by your insured negligent/inconsiderate driving, thus I am claiming
fiom you for the following: -

1. Cost of Repairs
2.Lossofl&e/Rental(ll days@$ 100 perday)
3. LTA/GIA Search Fee
4. GIA Report Fee

5. Others

I hereby give you fourteen (14) days to comply with the above, failing which, I sha1l instruct my
solicitor to commence legal action against you. If you have any queries, please contact the

representative of CYCLE & CARRIAGE IN'DUSTRIES PTE LTD at Telephone No:
67714377 (NIr Alan Quek) / 67714304 (Ms Amanda Ang).

I hereby give full authority to CYCLE & CARRIAGE INDUSTRJES PTE LTD and their
representative to negotiate/comprise settlement ofthe above claim on my behalf.

Your co-operation and immediate atteniion to the Sbove is greatly appreciated. I hereby look
forward to hearing from you soon.

Yours faithfully
\ n / u..-Asq k- r.,tGNG
Aa 2-{-_-/\) '{ u a=_1
Name & Signature E-

Address: C/o. 188 Pandan Loop Singapore 128378

$
$
$
s
$

Mr Alan Quek/ Ms Amanda Ang
alo n. q ue ldtlcvc le ca rriag e. co nt s g / am and n andacv c lec urriug e. c o m sg

67795383

Updated..22l01/1s
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09 ocToBER 2018
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SERENE LIM YEN CHEUN
33I EAST COAST ROAD
#04-05
SINGAPORE 429IOO

By Post & By Email

Dear Sir/Madam,

OUR REF : CC4/ASM18014438/Tiha3
YOUR REF : SKH 89'l9A
ACCIDENT INVOLVING SKH 8919A AND SFC 9555U ALONG TELOK AYER STREET
oN 04.08.2018

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 M/s CYCLE & CARRIAGE INDUSTRIES PTE LTD, acting
on behalf ofthe owner of SFC 9555U against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had
collided to the Third-Party vehicle SFC 9555U. As such, liability may not be on your
favour.

Please be informed that your No Claim Discount (NCD) may be affected as a resuli 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.

Your full co-operation in the handling of the claim is required and kindly submit the
following to vicaloeh@lkkauto.com within 7 days from the date of this letter-il- ne!
provided at AXA'S reportinq centre. The list below is not all inclusive and further
document may be required:

. 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)



! !{v !}:,,,*i,
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o 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 4;4rq o1 their rights to repudiate any
claim because of any breach of policy 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 of the final indemnity upon conclusion of the matter(s).

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

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

FAX:6741 41OB
Email: vica loe h @ lkka uto. co m

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

cheun23@vahoo.com
(Emait)



Vic (LKKAuto)

From: Vic (LKKAuto)

. Sent: Tuesday, 9 October, 201.8 2:10 PN4

To: cheun23@yahoo.com
Cc: Admin A; Vic (LKKAuto)

Subject: YOUR REF: SKH 8919A-ACCIDENT INVOLVING SKH 89194 AND SFC 9555U ALONG

TELOK AYER STREET ON 04.08.2018

! !4!! Llln,,ttonts
!aJ-:a r e Lld

5l Ut AVU t.#01,t-i p,\y,\ uBt INDllsl RIAL PARK. SIN(;APORE 10n913 Tl)- : 1065 | 6256-156 | l'AX: (065) 6256{Jl5

09 ocroBER 2018

SERENE tIM YEN CHEUN

331 EAST COAST ROAD

#04-05
SINGAPORE 429100

By Post & By Email

Dear Sir/Madam,

OUR REF : CC4lASM18014438/T1ha3
YOUR REF : SKH 89194
ACCIDENT INVOLVING SKH 8919A AND SFC 9555U ATONG TELOK AYER STREET ON 04.08.2018

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 clalm against your policy.

We have received a claim from M/s CYCLE & CARRIAGE INDUSTRIES PTE LTD, acting on behalf of the owner of SFC

9555U against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had collided to the Third-Party

vehicle SFC 9555U. As such, liability may not be on your favour.

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 dea I 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.

Your full co-operation in the handling of the claim is required and klndly submit the following to vicalpeh @ lkkauto.com

within 7 davs from the date of this letter if not provided at Ax . 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 forelgn driving license (if any)

o 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)
1



. tf 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 reprAsentative(s) and the status of the claim

To protect your interest(s) in the handling of this claim, please do not discuss liabllity with any of the Third Party(s)

. and/or their legal representatives, or make any compromise or settlement without AXA's prlor 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.

tn the event of recelvlng and handling of any third party injury claim(s), AXA shall keep you informed of the final

indemnity upon conclusion of the matter(s).

tf you need any clarification, please do not hesitate to contact us at 6256 3561 or email us at y.!94!.p-e-h@l!.kag!9.!9-!t.

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

Best Regards,

Vic Alpeh Case Handler

LKK Auto Consultants Pte Ltd
Phone: 6841-2096 email: vicalpclt(@lkkaulq,gq4 laxi 67 41- 4108

Blk 5r, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(4o8933)

! !!!{ ':-.^.- -;-; --. i Savc tlc Eartl' Pnht oo/y t'r'laa nacc;;4ry'

This e-mail contain confidential and privileged material, and are for the sole use of the intended recipient. Use or distribution by an

unintended recipient is prohibited, and may be a violation of law. lf you believe that you received this e-mail in error, please do not

read this e-mail or any attached items. Please delete the e-mail and all attachments, including any copies thereof, and inform the

sender that you have deleted the e-mail, all attachments and any copies thereof. Thank you.
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LETTER OF AUTHORIZATION

To:

vEmcLE NO.) AND

ON

I am the registered owner of (Vehicle No.).

I hereby autlorise CYCLE & CARRLAGE INDUSTzuES PTE LIMITED and
its agents or any person(s) authorised by Cycle & Carriage Industies Pte
Limited to do all or any of the following:-

. Submit, resolve and make any claims which I may have against the 3'd
party insurers; and/or

o Execute and sign discharge voucher, indemnity forms and all necessary
documents in connection with and arising from the above claim.

All payment towards settlement of my claim should be made in favour of
CYCLE & CARRLAGE INDUSTRIES PTE LIMITED.

\qf/
Registered Owner's Si gnature
(Company stamp & authorized signature if it is a company-registered vehicle)
Name : tiAn,I, kr "a ,trEA(

Attn.: Motor Claims Depanment

Dear Sir / Mdm,

MoroRAccrDENrrNvoLvrNG 5F( I rstq (owNER's

sh\ tlll A GRD PARrY,s vErrrclE No.)

(DATE) Ar 09: to GrME)
errar.oNc JPI\k A ypr- $tr^*f f GoAD)

NRIC No. : 5t Lv L'L9 z ) c_
Date



rodofidnlllinsurance

; S8M00R83
: SERENE UM YEN CHEUN

TAN KIM MENG, NRlc NO.51245243C hereby agree to

oT oorrdr5 r\rl.,nrElr! i,lvve-'!r- .'-- ' - 
d final settlement of all claims of

rsSin.iaz.azl,p.'o t" ,rl,* by AxA lNsuRANcE PIE LrD.a: *'l :ll -- --_-^*.. +1..,,a/, n,v havp
li;##*", r'Jfi;,;;;;;;;;; pe'son'tiniurres and damagesto'"p:.lll::l:,111::'"?:
:J:llIL:';:Jffi ;i;ili;; ;iliii "r t1:: ':::1 "' L"i':::""1l:l:i.".:ii'i^,11"#iffiJ ; :Jfi;;;;;;"i "r""g 

iilox ovrn srneT 
"1,9i'91:1?i1^".Ylich''ve/r 

were/was

t*fr;ti ;;;;;/r,ir"r/ p.,,"ng"t/'iaer/pilrion/ insurer of motor vehicle no Sfg9555g

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, o*n""ndlo' driver of vehicle no 5(E lEqlllAin coflnection directly or

in"directly with the said accident and give our/my full and final discharge'

We/l hereby declare that well arc/amthe person(s) entitled to receive the above settlement and

hereby undertake to indemnify AXA INSURANCE PTE LTO against any claim made or to be made in

respect of this settlement.

It is understood and agreed that payment herein is made without sdmission of liability whatsoever

on the part of the said insurer, owner and/or drlver ofvehicle no S(tLEl!!!&

CLAIM REf

INSURED

of dolla rs

Dated this

Claimant's Signature

NRIC no./ ComPanY StamP

Occu pation/ Business

Address

Telephone No.

Witness's Name

Witness's Signature

Witness's NRIC No.

DISCHARGE VOUCTIER

'ffi
DlOt 6771 4304

' FM:6779 5383
lL amanda.ang@cyclecaniage.com.sg

o5E 20L9

AI!{ lnsurdnce fte Ltd (Company Re8. N0. 199903512M)

8 Snenton Wfy. S2{{1 A'X{ ToY€( Slngrporo 068811

cuslomer cenre ,8101
Teli +65 6880 4888 Par: +55 6338 2522 lligbsite: wwlr'ara'clrfl sg

accept the sum



Mercedes-Benz

TAX INVOICE

Cycle & Carriage
lndustries Pte Limited

Company No. 196400367W
GST Reg No. MR-85001I l-X

lnvoice Name & Address Owner Name & Vehicle lnfo

t4r l]llang Kim t"leng G Tan Kim l"leng

C/O AXA INSURANCE PTE LTD

I1OTOR CLAI[1 DEPARTI,IENT

B SHENTON l//AY #24-01
S INGAPORE 068811

contact No 63387288

Cust No/Name

Reg No/Reg Date

Dale ln/lvlileage

Chassis No

Engine No

lvlake/[I od e I

Colour/Trim

/l"lr i{ang Kim l,len9 @ Tan Kim l,leng

sFc9555U / t1/02/20t6
20/08/2018/ 45157

l,,,lDDz462422J37 1650

27 091030826995

IlB/B 180 SEDAN (Ur246) 'STYLE

021 191 Cosmos Blac/ 041 118 Alpaca grey
ilffi fiil|lilfifl iliItiiitiiItiIiiIiitilitiIifi|lff lti

Accounl No Terms Dalefiime Printed Operator WIP No lnvoice/Credit Note No

c5I00001 Cash 26 /1,2/20t8/ 12:21 AQ 305 / Alan Quek Ai Lun 25878 28149156
Description of Goods / Services Qtv Unit Price S$ Amount S$

II1 BPNSUN

PoLICY N0/ACC DATE :2100447911 /l 04-08-2018
DRIVE IN:06-08-2018 // TP CAR N0:SKH8919A (AXA INSURANCE)
DAIE IN/DATE SURVEYT20-08-2018 // LKK TAUFIKH
BYIAUTHRIZED 0N :LKK VIC ALPEH // 16-08-201,8

A BPITAB

UsE XENTRY TO CHECK CONTROL UNITS & RESET I4EI4ORY TO

STANDARD SEITINGS. NETT

A BPILAB
TRANSFER I4ECHANICAL & ELECTRICAL COI,4PONENTS TO NEI,] DOOR.NETT

S BPNSUB

LABOUR TO REI4OVE AND INSTALL TYRE FROI1 RIM,(RUN FLAT)
I,IHEEL BALANCE AND INSTALL NEI,I VALVE HEAD

A BPILAB
INSPECT & CONDUCT I,/HEEL ALIGNI4ENT.NETT

A BPILAB
REI{OVE & REPLACE FRONT RIGHT DOOR, REAR RIGHT DOOR & REPAIR REAR RI6HT
FENDER AND REAR BUMPER

A BPIRES

RESPRAY FRONT RIGHT DOOR, REAR RIGHT DOOR, REAR RIGHT FENDER,
REAR BUI4PER, REAR RIGHT DOOR HANDLE & RIGHT RUNNING BOARD

X RH/R DISC WHEEL

X RH/F DOOR SHELL

X RH/F DOOR WEATHERSTRIP

X RH/F DOOR INSULATION
X RH/F DOOR ORNAMENTAL

X RH/F DOOR WINDOI,/ GUIDE RAIL
X RH/R DOOR SHELL

X RH/R DOOR !,/EATHERSTRIP

x RHF/R D00R oRNA|4ENTAL

X RHR/R DOOR ORNAI4ENTAL

X RH/R DOOR INSULATION

Paynent should be na.le st ic yby cash, NEIS ot crc.lit.ar.ts. fhank you.

1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00

503. 18

1568.90
?80 .7 2

62.05
t12.66
73.78

1682.48
280.72
126,99
126.99
62.05

380.00

9 60 .00

60.00

540.00

2880.00

2700.00

503. 18

1568.90
280.72
62.05

112 .66
13.78

1682.48
280,72
126.99
t26.99
62.05

Any dispule lo the invoice musl be made wlhin 3 days. This is a complier gene.ated document, no s gnature is requirod.

@@
| 

*, o^,u, ,,.,,.,0,,
Pandan Loop Servlce Center
188 Pandan Loop

Singapore 128378
Iel 6777 83Ae
Fax:6779 5383
www.mercedes benz.com.ssf"i v***. e*,, are 'e8 s-e.ed r..de-1a4. o- Da'r -'. t- rrsa r, Ge .ral)



Mercedes-Benz

TAX INVOICE

Cycle & Carriage
lndustries Pte Limited

Company No. 196400367W
GST Res No. MR 8500lll X

lnvoice Name & Address Owner Name & Vehicle lnfo

l"lr Wang Kim l"leng (d Tan Kim Meng

C/O AXA INSURANCE PTE LTO

I,IOTOR CLAII,I DEPARTMENT

8 SHENTON !]AY #24-01
SINGAPORE 068811

Contact No 63387288

Cust No/Name

Reg No/Reg Date

Date ln/Mileage

Chassis No

Engine No

lrake/l\,1ode I

Colour/Trim

/[1r flang Kirn l"1eng @ Tan Kim lleng

sFc9555u / lt /02/2016
20/08/2018/ 45157

w0D2462422J371650

27091030826995

r,rBlB 180 SEDAN (I,ll246) 'STYLE

021 191 Cosmos Blac/ 041 118 Alpaca grey

Accouni No Terms Date/TimePrinled CSE Operator WIP No lnvoice/Credit Note No

cs r00001 Cash 26 /12/2018/ I2t2t AQ 305 / Alan Quek A'i Lun 25878 28149156
Description of Goods / Services Qlv Unit Price S$ Amount S$

XRH
X BLIND

000R t{rNDoi,{
RIVET iiITH

UIDE RAI L

PAN HEAD
1.00

22.00
14. 91
,ro

i4.91
50.38

Parts
Labour
Standard l,1enu

Specjalist Job
Di agnosti cs Job
Sund ry/others
Iotal (w/o GST)

s,045,81
7,460.00

0.00
60.00
0.00
0.00

12,565.81

Nett
72 GST on 12565.81

Total Payabl e
Pai d

Total Due

12,555.81
879.67

13,445 ,42
0.00

73,445,42

Paynentshould be nacle stric ybycash, NEIS or creclft c.tcls, fhankyou.
 ny dispule to the invoce must be rnade within 3 days. This is a computer generared documenr no signature is.equired

@@ WE DR]V E FIRsT CLASS
Pandan Loop Service Center

Slngapore I28378
Iet 6777 8388
Fax 6779 5383
www.mercedes benz.com.sg{-t ) r,,r*""4"*e"".- *" resistered trademarks of Daim er, Stutt8art, cermany



tt[)(l-DRlVe €NT€RPRrs€

BlkSKaki BukitAvenue 4 Premier@kaki bukit g'ate 2 #06-33 obbyCSingapore4l5ST5

HiPhone : 9667 5455 (24 Hrs)

'3lii' '\i/j.r Per'o i_idil'
or,",rno,nn 

".*--,j.,.*ne 
rn every r/4. ,,r.r,o., 1

@$ -oert!+ l-

RA: 08522

5 Hours = 1 Day Rental
(1 Day Rental- 5 = 1 Hour Extension)

'Kiik r8. l3oou{
Time / Date Out

Total/ Time Chargeab e

t'r\ bo

by rece ver X

Reference

Reference Contact

Driver s Name

$

$

$

Hirer's Narne

k"^ t111r

ub*".511 }Y

lssued by

Drving Licence No. ssued by

'. \r-

Refund
Received $

Lt f,qL,"
51u.,,?p2

?o,".d;"
66

5r" a'*--*.+ 
'\qsl:*1.

Lga8((6:
Driving Licence No.

Addiiionai Driver

?il*'t.l*t.s"*"\S*
1 tt= F.,"ix^ '\s

- RATES QUOTED ARE FOR USE IN SINGAPORE ONLY.
. THE HIRER IS SOLELY RESPONSIBLE FOR BREACH OF
TRAFFIC LAWS AND ANY PARKING FINES OR SURCHARGES
DURING PERIOD OF HIRE.
Hirer's signature signifies acceptance of agreement

\u^,:,
v,,

Hirer's Siqnature / Company Stamp

$ per

$ per

Cts perKilometre

RentalCharqes

,o,u, \\ Days Rentar

Tel. No. {Home)

Passport / lC No. / Country

By (Name in Blocl, Letters)

C=

NB: Please notify our office should there be any accident involving this hired vehlcle as soon as possible.



lnvoice Page 1o1'2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GE}IERAL R_EC-ORDSMANAGEMENTCENTRE

hrEu-iAltc E 3 flfl : :.i'3]# 3;l'; .'#iBTBi# 333,
ASSOCtATloll Operating Hours: Monday to Friday gam to spm

RECoRDS MANAGEMENT cENTRE "t- 
*"gistration No: M400017735

Third Party lnsurer Enquiry

Our Ref No: GR-18-119983

Date of Request: 06/08/2018 Your Ref No: Online Purchase

Cycle & Carriage lndustries Pte Ltd
188 Pandan Loop
Singapore 128378

Dear Sir/Madam,

Enquiry Date 06/08/2018

Enquiry By Lim Xin Yi

TP Vehicle No. SKH8919A

Accident Date 0410812018

Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members ofthe General lnsurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any

loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.

Result
TP Vehicle No. lnsurer Period of lnsurance lnsurer Tel. No.

SKH8919A AXA lnsurance Pte Ltd 29 / 1 2 I 20 1 7 -24 I O 1 I 20 1 I 6338 7288

https://singapore.merimen.com/claims/index.cfm?fusebox:MTRsas&fuseaction:dsp-ge...6/8/2018



". 'Invoice Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

GE1'IERAL
IISURANCE
ASSOCIAT|o Operating Hours: Monday to Friday gam to spm

REC0RDS MANAGEMENT cENTRE 
GST Registration No: M400017735

TAX INVOICE

our Ref No: GR-l8-119983
Date of Request: 06/08/2018 Your Ref No: Online Purchase

Cycle & Carriage lndustries Pte Ltd
188 Pandan Loop
Singapore 128378

Dear Sir/lvladam,

Enquiry Date 06/08/2018

Enquiry By Lim xin Yi

TP Vehicle No. SKH8919A

Accident Date 0410812018

Thank You.

This is a computer generaled document and requires no signature.

DESCRIPTION AMOUNT (S$)

TP lnsurer Enquiry 147

GST Amount 0.'13

Total Amount Due (GST lnclusive) 2.00

For GIARMC Official use:

Date:

lxl GIRO [ ]Cash [] Cheque

https://singapore.merimen.com/claims/index.cfm?fusebox:MTRsas&fuseaction:dsp-ge...6/8/2018


