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Your Ref : SJX180T
Our Ref : TPDS18097 - SKC5I37K

8th September 2018

AXA INSI.,,'RANCE SINGAPORE PTE LTD
8 shenton Way #27-01
AXA Tower
Singapore 068811

Attention: Motor Claims Deparlment

By Postage

Dear OIC,

ACCIDENT INVOLVING \TEIIICLE: SKC5137KAND SJX180T ALONG JUNCTION OF
WOODLANDS DRIVE 40 & WOODLANDS AVE 4 ON 27107/20T8

We are the authorized repair workshop for the owner of motor vehicle no. SKC5137K, which is involved in
the captioned accident with your insured vehicle SJXI80T, The vehicle owner has requested and authorized
us to assist him in presenting his/her claim against the party responsible for the damage to the vehicle.

As the accident was caused by the negligent act of drivirg, we are submitting these clair:rs for your
consideration on behalf of the owner/claimant.

1 Cost ofRepair
2 5Days Rental @ $200
3 GIA search fee

S$ 4,547.50 (inclusive GST)
s$ l,000.00
ss 29.00

ss 5,s76.50

We enclosed herewith the following documellts to support the claims:-
a. GIA Report/Rental invoice
b. Proforma invoice/GlA search fee

Kindly look into the matter and le1 us hear {iom you on the,settlement of our customer's claims as soon as

possible.

Please note that it is a condition of any settlemeDt reached that it shall be rvithout prejudice to any
personal injury claim (if any) of the owner/claimant.

WS Pte Ltd
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1O SEPT2O18

NG GUAN CHENG SIMON
65 ROSEWOOD DRIVE
#05-30
SINGAPORE 737875

Dear Sir/ Mdrn

OURREF : CC4IASMI8014 466lKpa3
YOIJ'R RXF z P2128392 (SJX r80T)
ACCIDENT INVOLVING SJX 18OT AND SKC 5137K ALONG/AT WOODLANDS DR 4
TWDS \I'OODLANDS ST 53 ON Z7IO7I2OI8

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

We have received a clair.r.r frorn COMPLETE VMS PTE LTD acting on behalf of the owner of SKC
5 i 3 7l( against your motor insurance policy.

Based on the accident repoft ard acciclent scenario, we are ofthe view that liabi)ity is not in oLrr

favour. We will therefore proceed to negotiate for aI amicable settlement with the Third Party-

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

We shall proceed to deal with the claim(s) subject to tlle merits of tlte case and according to the
rigl.rts afforded under the policy. Should you not be seeking the protection of your policy and seek
to take conduct offtird palty claim(s) arising frorn this incident, at your own cost and defence, please
reply to us within 10 days frorn the date ofthis letter. Your intent must be formally expressed to us
and acknowledged by us.

Your fuil co-operation in the handling of the claim is required and kindly subrnit the following to
chewht@lkkauto.com within 10 davs from the date of this letterjf not provided a1 o
centre. the list below is not all irrcl-usive and further hocurrent ilay be iequired:

Police repolt, Police Investigation result, appeal against the Traffic Police offence and status
(ifany)
Driver's driving license or foreign drivir.rg license (ifany)
Coloured pliotographs 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) (ifany)
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 the handling ofthis clain.r, please do not discuss liability with any of
the Third Party(s) and/or tlieir legal representatives, or rnake 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 a:ry claim because
ofany breacli ofpolicy terms and conditions you and/or your authorised driver may lrave committed.

I the event of receiving and handling of any third party injury claim(s), AXA shall keep you
inforrred ofthe final indernnity upon conclusion ofthe matter(s).

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

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

Yours sincerely
lr

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

Cc ,4-U Insuronce Pte Ltd
(Motor Claims Dept)



Complete vMS Pte Ltd
176, Sin Ming Drive,
#03-14, Sin Ming Autocare ComPlex
Singapore 575721

LETTER OF AUTHORIZATION

RE:

tdoo d,t,. ..r e lrvr *

J.

4.

1.

5.

7.

true, the ownar of vehicte no. 3EC5l31K hereby appoint you to act for me to repair and

recover damages sustained to my vetricte in ttre auove accident from the third party driver and / or

his / her insurers.

ln this respect, l^^/e have authorized you to repair, correspond, negotiate and settle on my behalf' all

"frir* "g!in"i 
the parties involved in the sdbject accident. All final_financial awards in my favor

pertainini to the subject accident claim are to be paid to Complete VMS Pte Ltd

By way of this Letter of Authorization, l/1/1/e also further authorized you to sign all- Discharge

v6ucnir" ,na any other related documents in settlement of the subject accident claims lrWe hereby

,nJertat" to ratify und reaffirm such signing of Discharge Vouchers and/or documents from any third

party insurers by us.

During the settlement process with the third party insurers / drivers, you may act fully on my behaff

inO ail negotiations and correspondences given by you to the third party insurers / driver are a.s..if

given oireltty from me. Wth regards to the settlement of the above subject accident clgtm, lAAle

;;;" ;; u'na"rr"f" to ratify ali conespondences and negotiations given by you to the third party

in'surers / driver and fudher agree and und"rtake to be bou;d by all acts performed or carded out by

you.

l^^/e understand that should the subject accident claims fail or not able to reach an amicably

i"ttLr""i *in the thkd pady insurers or driver, lrye will have to appointed a solicitors by way of

"ig;rg 
; ;"tt"nt to act'in present of the appointed solicitor to further. pursue the matter-andlo

"o-rrn-"na" 
legal proceedings in Court in my/our name a91i1s] t!e, third part) driver and/or hrs

"*otover" 
(if 

-apilicable). 
/Ve furlher agreis that should l/We fails or disagrees to appoint a

""iiiii,j* "t 
in"i ii"se, t/We shalt be fully li;ble for all costs incuned to you until that point of time.

l^/ve further confirm my/our understanding that l/we shall render my/our full co-operation pertainjng

io tne setttement ot th; subject accident a-nd method of repair adopted shall be in accordance to the

standard practices of the industry and will be at the full discretion of you'

l/We hereby agree that upon settlement of the above subject accident claim, l/We are required to

ii'gn Di".h"'rg;Vorcher/s issued by the third party insurers. After which all settlement monies shall

Ue" useO to iettle all costs and fee incurred io aarry out the above subject accident repairs and

claims. This settlement monies shall constitute a tull discharge of your payment obligation to us

Any indemnity / discharge voucher signed by the workshop is witholtrre.iudice to my rights to claim

for'compensition tor riy personal injury (il any). Complete ,YMS Pte Ltd is only authorized to

Signaiure

Name

Date

Email:

negoitate and finatized with Third Party for my propedy

( hpita \L,{<-e \.n4. - \- - '/

\>-t}*\B
Company Stamp (if aPPlicable)



redefining /insurance

: S8M00RAK
: NG GUAN CHENG SIMON

DISCHARGE VOUCHER

We/|, CHEONG KWEE YING. NRIC NO, 5253?Z94Lhereby agree to accept the sum of dollars fllf
THOUSAND ONLY (555,000.00) paid to us/me by AXA INSURANCE PTE LTD 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 against the said AXA INSURANCE PTE LTD or their lnsured or the driver of motor vehicle
no. SJL!8qLas a result of an accldent along JUNCIION OF WOODTANDS DR 40 & WOODTANDS AVE

4 on 2710712018 which we/! were/was the driver/ owner/ hirer/ passenger/rider/pillion/ insurer of
motor vehicle no. SKC 5137K

Well 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. SJX 180T in connection directly or indirectly with the
said accident and give our/my full and final discharge.

We/l hereby declare that we/l 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 of the said insurer, owner and/or driver of vehicle no. EJ&lgqt

Dated this l2-

CLAIM RET

INSURED

Lfl

Claimant's Signature

NRIC no./ Company Stamp

Occupation/ Business

Address

Telephone No.

witness's Name

Witness's Signature

Witness's NRIC No.

AXA lnsurdnc€ Pte Ltd {Company ReE, No, 199903512tr,I)
8 Shenton !lty, *24{1lJA Towe., Singapor€ 068811
Customer Centre #81.01
-lel: 

+65 6880 4888 Fax: +656338 2522 Websitei !.,1^,!y.ara.com.sg

*[[ t^r'ol\ar,/g C]vtU * o8-?s] Slao4tn
4u1r g rr\

This indemnity is signed without prejudice

to my rigtrts to claim for compensation

lor my personal iniury.



COMPLETE VMS PTE LTD AU
I76 Sin Ming Drive fO3-14 / 07, Sin Ming Autocare Complex, 5575721 , Vt
Tel: 6455 0012 Fax 6554 0012 Email: main@(ompletevms.com.sg 

i!flfulitBusiness Reg. No.200416180E GST Reg. No.:200416180E

AXA INSURANCE (S) PTE LTD
8 SHENTON WAY #27-01
Axc TOWER, SINGAPORE 068811

S/N Quantty Parlicular

Tax lnvoice :VM013903

lmbice Date : 01112/2018
Vehicle Num. : SKC5137K
MaKe/Mod€I : VOLKSWAGEN JETTA
Mileage{ f.rn} :

PO/WOIRO#:
Ref./Remark :

Unit Price Amourt s$

COST OF REPAIR AS AGREED AT

SlngDollals : Four Thousand Four Hlndrod SsvofitFoIIE OnV

4.178.50

Toial S$ : 4,178.50
\r5lJU: lvz.cu

Amount Due S$ : 4,471.O9

COMPLETE VMS PTE LTD

www.completevms.com.sg

Terms



-I^^*PLETELEASTNG 35 Eden Grove, Singapore 539085

Co. Reg. No.: 200717924R

rNvotcE

No: 2178

To: CHEONG I(VVEE YING

c/o Complete VMS Pte Ltd 8. Sep. 2018

Vehicle No: sJV6086D

31812018 to 181812018

Cheques should be crossed and made payable to 'corrpLErE LEAS|NG prE LrD"

l/ We hereby confirm the order GOMPLETE LEASING

,b.-
PTE LTD

Authorized Signature & Company's Stamp Order checked & accepted by



Q,o**,-,,,
VEHICLE RENTAL AGREEMENT

sKcS('+\e '

35 Eden Grove, Singapore 539085
Co.Reg. No.: 2007'l 7924R

5TA No: 002104

veh No: SV6CS6D

Mileage Out:

Replace Veh. No:

Mileage Out:

r3/sIzorS
-r-_

out: Time S- 3O{2wt out : Time

PETROL: Empty

INSURANCE EXCESS PAYABLE ON CLAI]\4

Hirer is responsible fo, th e fi,st S $ I 0 0 ! -

for Collision / Damages to I st party (i.e.) COMPLETE LEASING P/L

vehicle (in c. windscreen) a nd a lso first s $ 2 0 0 0 - exce:s

for Collision / Damages to Jrd party's vehicle for each and every

accident / damages.

Hirer's Signature:

l/We agreed to the tern"rs and conditions above, overleafand that all information given are true & correct in all re5pect. l\,4ylour
driving Iicense(s) islare current and not disqualified from driving.

IMPORTANT

]. ONtY PERSON ABOVE 23 YEARS OF AGE WTH fulORE THAN 2 YEARS DRIVING EXPERIENCE, AUTHORIZED, LICEN5ED AND
SIGNING THIS AGREE[iENT MAY DRIVE THE VEHICtE.
2. VEHICLE IS 5TRICTLY FOR U5E IN 5INGAPORE ONLY AND MAY NOT BE DRIVEN OUT OF SINGAPORE WIIHOUT PRIOR CONSENT
FROM THE COMPANY COMPLETE LEASING PTE LTD
3. lN THE EVEN OF AN ACCIDENT, THE HIRER OF AUTHORIZED DRIVER; E X I E S S ,

(i) sha rr report a I accidents invorvins the said vehicre to the ow"", riT:9ir]:yl A0,f ii ioltti szsOo(ii)shall NOT ad rn it liability or sign any settlement docu ments with a ny 3 rd pa rties ;;;';;";;'";
4. THts AGREEMENT ts suBJECT To rHE coNDITloNs pRINTED oN THE REVERsE stDE I ur\ ,. t, ,l &

Ail0VE 65 YiiRS 010

114. 318. 112. 5/8. 3/4. 7/8 . Full

ADDITIONAL DRIVER'S PARTICULARS

Name:(asinl/c) Tctctwrts L,,,, Kai $eq

RENTAL CHARGES

Dairy E @S.|ga\r q (s!s .al
@5

Charges @ 5 W1-
(45

SUB TOTAL 5 t oco . ,o

DATE IN TIME IN CHECKED BY

,,"(il.*re /rlarb )- \t f {^/\

L,t



GENERAL INSURANGE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 624 0010 Fax +65 6224 0030

lsgocufl0l{ operatiflg Hours: l\4onday to Friday gam to 5pm

nEconos MlNAorugnr cgNrne GSr Resistralion No: M400017735

TAX INVOICE

OurRefNo; GR-18-122706
Date oi R€quest: 1010812018 Your RefNo: WALK IN cHlU KM

COMPLETE VMS PTE LTD
176 SIN MING DRIVE rc}14 SIN MING AUTOCARE COMPLEX
STNGAPORE 575721

Dear Sir/Madam,

Your Vehicle No: SKC5137K
DateofAccidenl: 2710712018

Place ofAccident WOODLANDS DR

Involving Vehicle No: SJX180T

Thank You.

Thls is a computer generated document and requires no signature.

DESCRIPTION AMOUNT (S$)

E-File Search Fee (Public) 14.O2

GST Amount 0.98

TotalAmount Due (GST lnclusive) 15.00

For GIARMC.Official use:

Date:

I I GIRO [X] Cash [] Cheque



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore M8580
Phone: +65 6224 0010 Fax: +65 6224 0030

ISSOCIArlOff Operating Hours: Monday to Friday gam to spm
. ., . ii; i;.;; ;.-. ,.^- GST Reqislration No: M400017735

RECORDS MANASEMENT CENTRE 
GST RESiSITAtiON NO: M4OOO1

TAX INVOICE

Our Ref No: GR-18-122708
Date of Requesf 10/08/2018 Your Ref No: WALK lN CHIU KI\4

COMPLETE VMS PTE LTD
176 SIN IMING DR]VE #03-14 SIN MING AUTOCARE COMPLEX
SINGAPORE 575721

Dear Sir/l\4adam,

DaleofAccidenl: 271O712018

Vehicle No: SKC5137K
Place of Accident JUNCT]ON OF WOODLANDS DR 40 & WOODLANDS AVE 4
lnvolving Vehide No: SJX180T

The images provided to you are taken from the original reports forwarded to the cenlre 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 repofts or their images.

Thank You,

This is a computer generated dooument and requires no signature.

For GIARMC Official use:
Date:

I I G]RO Xl Cash [] Cheque

refurence to for the accident reDort. we have attached the followino accident reooris as
DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTY AMOUNT (S$)

SJXl sOT JUNCTION OF WOODLANDS DR 40 & WOODLANDS AVE 4 14.00 1 13,08

GST Amount 0.92

Total Amount Due (GST lnclusive) 14.00


