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28 June,2019
Xinyan Professional
BLK 2O2A COMPASSVALE DRIVE,
#14-575,
Singapore 541202

Dear Sir,
OUR REF : S8M00T4L

EMAIL: Vivianlau@lkkauto.com
c.c. AXA lnsurance Singapore pte Ltd

(Motor Claims Dept)

YOUR REF : SJW 4364J
ACCIDENT INVOLVING SJW 436{ & SLE 474Y ALONG ESPLANADE DR ON 2 3IO8I2O,I8

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.

Weiave received a third party claim(s) from VERMOGEN ACE PTE LTD acting on behalf of the owner of SLE 474y
against your motor insurance policy.

Please be jnformed that your No Claim Discount (NCD) may be affected as a result of the claim agajnst your poticy.
We also wish to inform vou that section ll of the lvlotor lnsurance Policy is attached, 

""0 ""pp"0,"-in "il,,"e"s 
or

$l.5OO.OO for third party claim setflements.

As lnsurers, they shall proc€ed to deal with the claim(s) subject to the merits of the case and according to the rights
aftorded.under the policy. Should you not be seeking the protection of your policy and seek to tate co"nOucf ot tnirOparty claim(s) arising from this incident. at your own cost and defence, please repiy to us within 7 davs from the date
of this letter. You intent must be formally expressed to AXA and acknowledged bv exe 

-

Your full co-operation in the handling ofthe claim is- required and kindly submit the following to Vivianlau@lkkauto.com
within 7 days from the date of this letter if not providea at our reportino centre. The list b;low is not all i-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). Copy of the letter of authorization
. Video footage of accident (if any)
. Statement and/or police report from independent wltness(es) (if any). 

lf you or your passenge(s) 
"r9 lfnS I ctaim against any of the invotved Third party(s), you are to keep us

informed of your legal representative(s) and the status olthe claim.

To protect your interest(s) in the handling of this claim, please do not discuss liabiljty with any of the Third party(s)
and/or their legal representatives, or make any compromise or settlement without our prior knowledge and consent. lf
you receive any correspondence or legal document such as a Writ of Summons in connbction with thii acciAent, ptease
forward it to us immediately. You may email it to cst@axa.com.so or deliver it by hand to AxA Customer Care ientre.

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 authorjsed driver may have committed.

ln the event of receiving and handling of any third party injury claim(s), we shall keep you informed ofthe final indemnity
upon conclusion of the matte(s).

lf you need any clarification, please do not hesitate to contact as at 6841 8625 or Vivianlau(Alkkauto.com please quoteourdIeimreferencewhenyoucontactusthatwecanaSsistyoumo,eeffectiv"ly'-

Your



Vermogen ACE Ple Ltd

1 BUKIT BATOK CRESCENT #05.23 WCEGA PL-AZA 5(658064)

IEL : 6634 491S FAx i 6694 4929
Email : vermogenace@gmail.com

REG No:20r606023C

LETTER OF AUTHORITY & INDEMNITY

ACCIDENT INVOLVING VEHICLE NO, SLE474Y & SJ\/V4364J

lAr'r'e_tC.ELP'[E_tTD. U EN/N RIC NO.201624597Kowner of Vehicle No.SLE474Y-
, he reby authorise lVl/S Vermogen ACE Pte Ltd to commence repairs to my vehicle and to

forward the claim for damages sustained h the above accident to the third party drlver and

/or his employer and /or the vehicle owner and /or the insurer concerned. l/We agree that in

consideration ofyou giving up your repairer's lien. lNVe agree

to assign the whole proceeds of my/ourthird party claim to you and if applicable, our

soliciiors (to be appointed by you on my / our behal0 shall accept this as my /our lrrevocable
authority to pay the amount compensated direct to you after deduction of their costs on a

solicitor&clientbasis.!/Weundertaketoco-operatefullywithyouandoursolicitorstosee.
the claim to a successful conclusion.

trthird party driver and and/or his employer and/or the vehicle owner and/or hsurer reject

liab ility, i/vve willfully be responsible for the repair costs and other incidentals.

l/We also authorise you to sign all discharge vouchers/indemnity Jorms and all necessary
paper in connection with the above claim h my/our absence.

l/We authorise you to appoint such a firm of solbitors on my/our.behalf as you shall deem fit

for the purpose of the third partylown insurer's claim.

l/we undertake to inform you and/or the solicitors appointed by you on my/our behalf in the

event ofthe third party's insurance company communicate with me/us directly bytelephone

or in writing and lruVe further undertake not to accept any monies or offer of settlement from

the third party's insurers without first communicating with you.

My/ourvehicle is repaired by the repairer on my/our willwithout any inducement, threat

and/or promise.

h the event that the repairer is compelled to eniorce this undertaking, UWe agree that l/shall

pay for the legal costs incurred by the repairer on a solicitor and clienfs full indemnity basis.

(Company Stamp if applicable)



ro: M tMuph,r(l flt v1o

9ear Sirs,

clAMnrur: L[z$( nt t1,
ACCIDENT INVOLVING
on

23AUG 2018 At ESPLANADE DR

// /E LCRF PTE LTD, am/are the registered Owner of Vehicle No. SLE474Y

Please note that lhave assigned all compensation monies due-to me/us in the above said
accident to Vermogen ACE Pte Ltd.

lAr'r'e, hereby authorize you to release allcompensation monies pertaining to the above said
accident to Vermogen ACE Pte Ltd and forward your settlement cheque to Vermogen
AcE Pte Ltd whom llrye had auth orized to collectthe said compensation monies ..

.Signature
(company

SLE474Y and SJW4364J

of Claimant
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Date of Accidenl/Timel 23/!tr20lc

AXA THIRD PARTY DIRECT SETTTEMENT

NOTE:

1. PLEASE EXPRESSIY RESEnV€YOUR CUENr,S RIGIITS lF SO SEqtlREO lN 1I{lS SETTLEMII'IT DOCUMENT.

2. THIS SETTI.EMENT tS ON A WITHOUT PREJUOICE EASIS AT{O SHOULD IIOT CONSTRUEO A5 AN AOiVIISS]ON OF

UA8IIIY ON AXA AND TH'I8 CI.IENT/'ORI'EASOR IN AflY MANNER WHATSOEVT8,

3. AXA RESERVESIIIEIR RIGHTS U'{DER T}IE POTICY TERM5 & COIiOITIONSAS WEIIASTHEIR RIGHTs IN LAW.

Only applicable to rmt.l .laim . All doalment are to bc rt/bmltted with thls settlemant confi.matlon. In the evenl, rental

aEr€emant / lnvoices Ere not rcc.iv.d withh 7 dayr ofthi3 3l8ned aonfirmatlon, we wlll a uto maticllly .evert to losi ofusE clalm

per the NIMA rater.

We/l conllrmed th.t thii is a full .nd flltal r€ttlement thit we .nd or our client hav./had al against you (AXA and their
pollcfholderhuthorlred d.lverlortfe. so r) for eny and alllosses (pasvpresenvfuture)

we confirmed that we ofour client to act Ior and on their behalf in thit

Name ofwanass:
Date: r(tlItj

AxAlnsurance Pte Ltd (Company Reg. No.:1999035UM)
8 Shenton Way 124.01 AxA Tower Slnga pore 06881I
AY'A Customer Centre H01-21/22

Telepho.e: 165 68804888 -.xa.com.sg

Repak Ertllhate s / o , 't'( ?. 'fb
sioalReoak Cost :S
Loss ofUse + davr .t S LO oet dze

Rental(ifanv) davs at S oer dav

LTA / GIA Search Fee

Olhers:

FlnelSettlement Sum {Globol sm} :9 3,350.!O

P'vee N:me : VERMOGEN ACE P'E LID

l! llri.d P.rtyWorkshop GIA RegiJtered? Iy'] VEs t : No {xl.dly lndlcatebelolv)

A) for Non 6,A negirtered Woashop: Agreed tlability-(%)
8) For clA Regirtered Workshopr BOIA Applicablelg, No EOLA Scenario No: -!5-

BOLA tiability: 
-J!ll-{v.l 

A55es5ed LiabilitY ('): (%)

' Assessed Liobilit! to be lilled only lor chalh collisions onal lot cases \eherc BOLA does not oryly.

Signehire
Nameot



8t23t2014 ,nvoice

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

GEilERAL
INSURANCE
ISSOclIrlOX Operating Hours: Monday to Friday gam to 5pm

ilcbioi tdr.rAsEMpui cENtnp Gsr Resistration No: l\4400017735

Third Party lnsurer Enquiry

Our Rel No: __ GRn&129706
Date of Requesl 2310812018 Your Ref No: Onlire Purchase

Vermogen Ace Pte Ltd
Blk B, 44 BenolRd
Singapore 629904

Dear Sir/l\4adam,

Enquiry Date 23l0al2o1a
Enquiry By Lim Jian Zhi, Edmond
TP Vehicle No. SJW4364J
Accident Date 23nAl2O1A

Thank You.

The images provlded lo you are taken iom the odglnal reports foruarded to the centre by lhe memb€rc of thg Genalal lnsuranc€ Assodaton of
Slngapore and we tate no responslbillty for their accuracy or conlentB and shall bs under no liability whatsoever for any loss or damage arislng oui of
or ln connectlon wilh the reportE or thelr lmages,

This 19 a compute. geneEted documenl and requires no signalure.

Result
TP Vehicle No. lnsuter Perlod of lnsurance lnsurer Tel. No.

SJW4364J AXA lnsurance Pte Ld 28tO7 n017-23t05r2018 6338 7288

htlpsJ/singapore.merimen.corn/daims/indetcfm?tusebox=MTRsas&tuseaclioiFdsp-leninvtp&refd=1895562&CFID=39337206ACFTOKEN=6b8... 112



ASSOClAtlolt operating Hours: Monday to Friday gam to spm

REcoRos MANAGEtiEirl cEr.rrnE 
GSr Reslsuation No: M400017735

TAX INVOICE

GEilERAL
INSURANCE

Our Ref No: GR-1&129706
Date of Request: 23|OAD018

Vermogen Ace Pte Ltd
Blk B, 44 BenoiRd
Singapor€ 629904

Dear SirlMadam,

Enquiry Date 2UOal2Ola
Enquiry By Lim JIan Zhi, Edmond
TP Vehicle No. SJW4364J
Accldent Date 23li1l201a

Thank You.

This is a computer generated document and requi.es no signature.

lnvoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Rames Ouay#1&00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

Youa Rel Nor o.line Purchase

DESCRIPTION AMOUNT (S$)

TP lnsurer Enquiry 1.47

GST Amount 0.13

fotal Ainount Due (GST lncluslve) 2.OO

For GIARMC Oficial use:

Datei

lxlG|RO []Cash [] Cheque

https://singapore.medmen.com/claims,iindex.cfrn?i.3€box=MTRsas&tuseaclion=dsp-gBninvtp&r6fid=1895562&CFID=39337206&CFTOKEN=6b8...2/2



21 llours To*it g.rervice$

Ah rrl Mohile: 8588 88?7
Email : effiiicnilowing.sg@gmail.corn
tlusio.!s Rc!. No.: 5i:4t14!K

CASH SALE / JOB ORlBIl

St-g ,i+ "t,a fio1"r Nu,
niEt (sXfi) ;,"t . w"&+n!)
Time (da!/nighr): "'; CoDtact No:

4 912 !! 't-l

Location:

Efficient Towing Services
40i Sin MinE Averuc itl-l0i Sifl Ming Ctrd.!1. Singapore 570'103

Nb. 1741-3

^ 
..: ,| ^ |, \ : l',) lL r I

Vehicle No.

Date:

I Jump S tart/Clranging ofbartery

l-l Tlre Replacemcnt

[l ncgitlent-/Breakdotvn

f, MuttilBase:lre,tt

I with Loadlcargo Bor

! ri.g ootly

I traaspon Charge

fl Loru aody Kit

I Door opening Sen'icc

I Crane Up/Winch Out

f] Coilect oociKey

fl nupo

I Woodlands anrt Tuas Cir.ckpoinl

,rJ

To:

Authorised By: i;
izla: e,t 4rifi)62+14, &$ft * 4,"fr 'nll4fr *-4-$-q"

-e.h+a14ifi*,
SLrtt: Vrhiclc ii torvcd at ovner't risk Thc compx[y acccpls no responsibiliry

[or damagcs or other misdemelnour to your vchlcie rvhillt bcing towed'

1r<fi.
Cash 5

*+L
d^ *4t,

Othem:

Tow Truck
Driver Name:

,,,. y!hn

E.&O.e.

I


