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Dear Sirs,

ACCTDENT |NVOw|NG SElc \ ( o3S & SoN 61LjR 01 rq . 1. r t

We are claiming on behalf of our client

owner of vehiclenumbe, SEEtto3S invotved in accident on l\.(.lQ

with vehicte QiN[lzj( alongTat tslk s\ Sims rivQ ccr fwk ^.,. 
Stgq.

Description of claims:

Cost of Repairs

Loss of Use/Rental

Search Fee

Miscellaneous Fee

TOTAL 5 , 31q.q1

(incl7% GST)

(incl 7% GST)

{incl 7% GsT)

0o

s

s

s

we are claiming in full a nd final settlement of S 6,31\+,t+t
payable to Volkswagen Group SinSapore fte Ltd.

Kindly send us a written acknowledgement within L4 days from receipt ofthis document.
Please note that finalization/settlement offer ofthis claim should be within 8 weeks from the
date ofthis document, Please email all settlement offers to shushi.tanp@vw,com,sg

Dated this

GROTJP
SITTGAPOPE

@
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25th September 2018

TAN BOON KIAT
Block 297 Choa Chu Kang Avenue 2,
#08-122,
Singapore 680297.

Dear Sir,

OUR REF : CC4/ASM18016915/T1jb3
YOUR REF : SJN 6723R
ROAD TRAFFIC ACCIDENT INVOLVING NOS. SJN 6723R AND SKK 1103S ALONG
SIMS DRIVE-HDB CARPARK ON 14.09.20'18

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
Property Damage claim against your policy.

We have received a claim from M/s Volkswagen Centre Singapore, acting on behalf of
the owner of SKK 'l 103S against your motor insurance policy.

Based on the accident report, accident scenario, it was reported that your vehicle had
collided into Third Party vehicle SKK 1103S. As such, liability is down against us.

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.

Your full co-operation in the handling of the claim is required and kindly submit the
following to pohkin@lkkauto.com within 7 davs from the date of this letter-I[E]Lpleyldgd
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 Pollce 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 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
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To protect your interest(s) in the handling of this claim, please do not discuss liability with
any of the Third Party(s) andior their legal representatives, or make any compromise or
settlement without MA's 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 at 6841 2132 or email us
at pohkin@lkkauto.com.

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

Yours sincerely,

r I r'I t\.1( -Lh{t "

Pohw&,o s
Case Hdndler
DID:6841 2132
FAX: 6741 4108
Email: pohkin@lkkauto.com

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



Volkswogen Centre Singopore

LETTER OF AUTHORITY

ACCIDENT INVOLVING \tss ano 9f N(.1DR on

"rong 
[llLS[(tn't D,['t

Bi2 n.!. No,53103069E
csl N6. M20098505-2

BY THE LETTER OF AUTHORITY,

or 9/+is/K I
r/we. O,^ 1"1^,t LiuT Vl-u^l

,* ., **y t o,oe, & 
'L 

, 
"assowner of Vehicle Registration

ruumuel St& )[ o] 5 nereby irrevocabte appoint votkswagen centre stngapore
Own fthicle's nunber

(hereinafter refer to VGS), a company incorporated in Singapore and having its registerod office at 247
Alexandra Road, Singapore 159934, its agents of any person authorized by VGS to be .my i our Aitorney and
in ' my / our name(s) on *my i our behalf to do all or any of the following:

1. To submit, resolve and make any claim(s) (including the commencement of legal proceedings) which 'llwe may
have against the other *partylparties to the Accident and under the-insuraqqe'policy/policies taken up by such
*party/iarties or alternaiiveiy under lnsurance Policy number t?!tU0hYl [rfvrr ' tak6n up by 'me/us a*party/parties or alternatively under lnsurance Policy number tl-rlU(/flYl hr/vv tak6n up by *me/us and
pay the compulsory excess in respect otthe cost repairs suffered by'me/us arising from the Accident (loss and
damage)/.

2. To collect payment(s) due in respect of any such claim(s) for the loss and damage, such payment to be made by
way of Cheque in favour of volkswagen Centre Singapore and give a valid receipt and disoharge therofore.

3. For any of the purposs afor€said, to exscute, sign and d6liv6r all documents whatsoever in relation thereto.

4. Generally do all such acts as it shall deem necessary for the purpose of settling such olaim.

*l^/ve hereby declare that all acls, instruments and documents done by virtue oflhis letter of authority on *my/our

b€half by the Attorney, ils agents or any person authorized by VGS in that behalf shall be as good valid and
effectual to all intents and purposes whalsoever as if lhe same had been done or executed by 'me/us in *my/our

own proper person(s) and 'l/we hereby ratify and confirm, all acts, instruments and documenls done or executed
by virtue of lhe authority and powers hereby conferred.

tl^/ve hereby further declare that the lett€r of authorily hereby conferred shall remain lrrevocable.

*l^ive further confirm that the acceptance by VGS of the settlement amounl in respect of such constituts the full
discharge of *my/our claim(s) in respect of such loss and damage.

lN WITNESS WHEREOF, .l/we have hereunlo to set *my/our hand and sign this 5 of the month

Year t)'

Witness By: /
=v



redeflnlng/insurance

Cl,AlM REF : SSMolrV(t
INSURED : IA!{ BOON XNT

It i! uid.rtood and iSreed that

on th! part of the

ttsctlARcl voucHER

We/ t CHUA tiEltc I'lAtlG VlilcgilT. NRIC No.St72tl55 hereby.8ree to .ccept the sum of

doll.rs I flvE TiougaND fl{REE FUtrroRED sEvElrrY toul a Dc: R rOrTY Oalt oNtY I{S5

ilz!!!! ) pald to us/tn. by N(l lNsux.Ai'tcE FTE LTt a! ft ll and tinal settlement ol tll clalms of

whalever kind including d.magls lor perional lniurleg and d.ma8et to property that w'/l may have

aSainst the s.ad AXA INSURANCE m aTD or th.ir ln3urcd or the drivcr of motor vehlcle no lsl!
E!333Las a retllr of an a..ldent along ISIMS DRIVE XOB CARPART gaxlrl o gt/g2jagl,, ol

whi.h we/l were/w.s the d.iwr/ owner/ hiEr/ palsenger/tiderhillion/ l.surer of motor vehlcle no'

Scanned with CamScanner



Volkswogen Centre Singopore

Service Tax lnvoice No. SV'|6P44386

SERVICE ORDER NO: lElP2/r87

sERvlCE CUSTOTiER rlo,: CV000066

6EaVEE CUaTO ER i^lrE,: N(A In3u€nco ft6 Lrd

TELEPHONE NO:

ADDRESS: ESHENTONWAY

068811

DEEgEE!!!D

AXA DIRECT SETTLEMENT
DOA: l4109/2018
TP VEH: SJN6723R
SURVEY BY: TAUFILK (LKK)

T SVC- Quallly R.cowry S.M.6

Tw SVC- Q!.rily Re.ovory Sorvica

PROGMMMING A CALIEMTION. NETT

CHEC(WIRE hARNESS, ECU, SENSOR SOCKET

B&P WHEEL ALIGHNMENI NETI

17 "MAOR D'RIM ONLY

RHF BUMPER BRACKEI

SENSOR BMCKEI

SENSOR BRAC(EI

qlt !![

VEH NO.:
OATE:

GEIARBOX CODE:

UOOEL:

N€xt Appolntment Date :

Next Appohlment Mileage : 0

UNIIFRICE

Biz R.s. No. 53103069E

GSI No. 1,,120098505-2

SKKl1O3S
08/1U18 Plc*upr

wvwzzz^Uzltw11ggg8 K :

Engh. tto.:

GOLf A7 r .4 CL 02 (OSG)

Tdng Shu Shl

AEgUIII!e,

10

10

I

2

3

5

6

f

I

100

1.00

100

1.00

1.OO

1,00

1.00

1.00

1.00

1.00

L00

1.00

1,00

20n

UNIT

UNIT

IJNIT

UNIT

TU

TIJ

TU

PCS

PCS

PCS

PCS

PCS

840.00

800,00

,180.00

280.00

60,00

360,00

1.76

1s33.36

80122

'1102

1i.92

756,00

720_00

't32 
00

252,O0

45,00

324,00

1.64

1,380.03

15,33

f21,10

1073

21.16

9

10

11

12

13

10

10

l0

10

t0

10

10

10

t0

l0



Volkswogen Cenlre Singopore

Service Tax lnvoico No. SV18P44386

SERVICE ORDER NO: 18lP2ir87

aERvlCE CUATO,IIER NO.: CV00m66

SERVICE CUSTO ER MilE.: AxA lasurance Pte Ltd

TETE HONE I{O.:

ADORE65:

gu @u llrf,r8tcE
1-00 rcs 11-!2

1.00 Pcs os,tl

1.00 Pcs 49.a4

VEH NO.:
DAIE:

GEARBOX COOE:

tlODEfl

Next Appointment Dato :

Next Appolntment [,llleage : 0

liz [.s, N6.53103069E
GSr No. 1v120098505-2

sKKl103S
0&/10/18 ftcrup:

wll /zzzauzHw110906 x :

En0ln.l{o,:

GOLF A7 r .4 CL 92 (OSG)

Tang Shu Shl

t!,405

!&
15

t6

1f

. SNENTON 1IVAY

068811

sEsc&er]g!

SENSORBMCKET

2KAOHESIVE

SONOAGENT

i0

10

10

ATIIIAI
10.72

42,20

41.50

csT(rf)AMoUNT: 335.76

IOTALAITOU T: 5,132.,41

For Volkwrgen Group Sing.poro Pi. Ltd

,E/'"/rt'
Cuslomea

OTTCE

1 All tund trEnrl€r psyments should be made patable lo Volt.r.e.. Group Sl.E.por. Pl. Lld BEnk A.eunt 25:l il14o02 Swli Cod.: OEWSCGG Pl.a8s lndlcslo

Cu.tom.r tl.ne .nd lnvolc. Numbo. ln lhe p.ymenl

,Phon€ : Fax :



Invoice https://singapore.merimen.com,/claimVindex,cfm?fu sebox=MT..,

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECOROS MANAGEMENT CENTRE
6 Raffl€s Quay #18-00, Singapor€ 048580
Phone: +65 5224 0010 Fax: +65 6224 0030
Operating Hours: Monday io Friday gam to 5pm
GST Registration No: [1400017735

GENERAL
INSURANCE
ASSOcllrbta

RECOROS MANAGEMENT CENTRE

Our Rei No: GR-18-142404
Date of Requestr 14|O9DO1A

Volkswagen Contre Singapore
247 Alexandra Road
Singapore 159934

Dear Sir/Madam,

Third Party lnsurer Enquiry

You. Ref No: Online Purchase

Enquiry Date
Enquiry By
TP Vehicle No.

Accident Dato

14to9/201a

Tang Shu Shi

sJN6723R
14t09t2018

Thank You.

This is a computer generated document and requires no signature.

The images provided to you are taken from lhe original reports foMarded to the centre by the members of the General Insuranc€
Association ofSingapore and wo take no responsibility fortheir accuracy or mntents and shallbe under no liability whatsoever for any
loss or darnage arising out ofor in connection with the reports o. their images.

1ot2 l4l9/2018, l:40 PM



Invoice https://singapore.merimen.com/claims/index.cfm?fu sebox=MT...

GEIERAT GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

lltlSURANCEi*-"i,"""ti,ro18-0o,sinsapore04858l
ASgoClArOll Phone: +65 6224 0010 Fax: +65 6224 0030

RECORDS MANAGEMENT CENTRF 
operating Hours: Monday_to-Friday gam to 5pm' GST Registration No: M400017735

TAX INVOICE

OurRsfNo: GR-1A-1424O4

Date of Request: 'l4lOgl2O1A Your Ref No: Online Purchase

Volkswagen Centre Singapore
247 Alexandra Road
Singapore 159934

Dear S,r/Madam,

Enquiry Date 14109120'18

Enquiry By Tang Shu Shi
TP Vehicle No, SJN6723R
Accident Date 14logl2l18

Thank You.

This is a computer generated document and rsquires no signature.

DESCRIPTION AMOUNT (s$)
TP lnsurer Enquiry 1.87

GST Amount 0.13

TotalAmount Due (GSI lnclusive) 2.00

For GIARMC Offcial usel
Date:

lxl GIRO [] Cash [] Cheque

2of2 141912018, l:40 PM


