Cecilia Chnna (LKK Auto)

From: Cecilia Chong (LKK Auto)

Sent: Tuesday, 22 October 20719 6:44 PM

To: PNSTEVE@YAHOO.COM

Subject: <STANDARD NOTIFICATION LETTER> OUR REF: CC4/ASM1B016936/K1ga3 ***

ACCIDENT INVOLVING EC 7775 & SHB 8472M ON 13/09/2018 ***

22 OCTOBER 2019
LEE PHUI NYEN
Dear Sirf Mdm

OURREF  :CC4/ASM18016936/K1ga3
YOURREF :ECT777S
ACCIDENT INVOLVING EC 777S & SHB 8472M ALONG/AT RITZ CARLTON CARPARK ON 13/09/2018

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

We have received a claim from PREMIER AUTOMOTIVE SERVICES PTE LTD acting on behalf of the owner
of SHB B472M against your motor insurance policy.

Based on the accident report and accident scenario, we are of the view that liability is not in our favour. We will
therefore proceed to negotiate for an amicable settiement with the Third Party.

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

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 10 days from the date
of this 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

ceclliachong@Ikkauto.com within 10 days from the date of this letter_if not provided at our reporting centre.
The list below is not all inclusive and further document may be required:

Police report, Police Investigation result, appeal against the Traffic Police offence and status (if any)
Driver's driving license or foreign driving license (if any)

Driver's Work Permit

Employment Letter from your company

Authorisation letter

Rental Agreement/ Leasing Agreement

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)

If 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) 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 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.

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).

If you need any clarification, please do not hesitate to contact us at 6749 4274 or email us at
ceciliachong@lkkauto.com.

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

Coc AXA Insurance Fte Lid
(Motar Claims Dept)

“Please note that our proposal and correspondence with you is strictly on a without prejudice basis and should not be construed as an
admission of liability on our part and/or that of our policyholder and/or the authorised driver. The terms of our without prejudice engagement
should not be disclosed in any ather related matter{s) in respect of this accident nor should it be binding in any other related claims.”

Best Regards,

Cicilia Chong | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6749-4274 | email: CecillaChong @ lkkauto.com| fax: 6741-3108
Blk 51. Paya Ubi Industrial Park, Ubi Avenuoe 1, #02-25 | $(408033)
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AUTHORIZATION TO ACT

[, PREMIER TAXIS PTE LTD (the third party claimant”) of 22 CHANG] SOUTH AVENUE,
2.403-02 SINGAPORE 486443 (address), owner of SHB8472M (vehicle no.) hereby authorize

PREMIER AUTOMOTIVE SERVICES PTE LTD (“the workshop™) to act for me with respect
to my claim for repair costs and/or rental and/or loss of use (“claim™) for my vehicle no

SHBS8472M that was damaged pursuant to the accident which occurred on 13/092018 (date)

along RITZ CARLTON HOTEL BASEMENT CARPARK (location) involving vehicle no/s
ECT7I8 [“the accident™),

| further authorize the workshop to settle my above mentioned claim in a manner that they deem
fit and the workshop is further authorized to receive payment further to settlement of my claim

with payment cheque/s being made in favour of the workshop.

| further acknowledge that any settlement the workshop may reach on my behalf is on a without
prejudice and without admission of liability basis insofar as the driver/owner/insurers of the other

vehicle's is concerned.

Datedthis '\ (day)of ‘> (month 2011 (year)

"H‘lr&.
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Signed by “the third party claimant™
{(with chop if applicable)




< LETTER OF AUTHORITY

To:  Premier Texis Pta Ltd
"+ 23 Chengl South Avemme 2
& wm

Singzpors 486443

And

Precwier Antomotive Services Pta Lid
23 Changi South Avemme 2

#01-02

Sing#pors 486443 .
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This Settlement exciudes any
bodily injuries arising out of the
cbove said accident and pertis..
to pioperty damege only

AXA THIRD PARTY DIRECT SETTLEMENT

Vahide Na: | Ecrivs {Invid veh)
| grmsere TPwan] | Madel s oFTaAeLT Ok
Dare of Accident/ Time: : RF . L7 i=al |
| Meper Batimaie 15 | IR~ 1C
Firal Repair Cost pWoST) 5 ewm
Livss of Uee 1 dayi i § peer day
Fental [i sny) 5 sy z diyy #t S e per iy
LTA / GUA Search Fee ] 1@
Others: 1
§
Finad Setthemant Sum Fe8 T
Payee Name | FSEWIER ALTOMETVE BENVIEES PTE LTD |
is Third Farty Warkshop GIA Registered? /] TES | | NO  (kmdly indicate below)
A) For Wom GIA Aeginered Workshop: hgreec Linoility )
8) For GlA Registered Werkihop: OLA Appicsble {res] No  SOLA Scensro No 24
BOLA LiabiEiny: __1m (b1 Agsevyed Lability [*) N
* diyessed Liabdfity 10 be flled only for chain toilliians end for cowes where BOLA does not soply
Toprmaihe
NOTE:

1. PLEASE EXPHESSLY AESERVE YOUR CLIENT'S RIGHTS IF S0 REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT IS ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

1. ANA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS B CONDITIONS AS WELL AS THEIR RIGHTS IN LAW,

Only applicatile to rental claim - All document sre (3 be submitted with this witlenent confiemution. in the event rental
agresmerit [ invalees ate nat recelved within 7 dops af this signed confirmation, we will avtomatically revert to loss of use claim
et the MIMUA rates

we/f) confirmed that this is & full and final setsement thet we and or our chent have/had/has agains you [AXA and ther
poiicyhaiden'authersed dover ftortfeasor) for any and all lotses {past/presentfuture] arsing fromn this sccident

mp RABy

Name of Witnest: VyneENT CHUA
i)y

Signature of AXA'y

:‘;Tafﬂ.rém:;'wumum:

AXA nsurance Pe L3 [Company Reg. No.: 199903510V
B Shenton Wey 9340 AXL Tower Singasore 06881 L

AXA Customer Cantre #01-31/22

Talephone +55 GEA0 L000 - aad.com.sg




PREMIER

TAXIS

20 September 2018
To Whom It May Cancern

Dear Sir/Madam

LETTER

This letter serves to inform that Heng Poh Choong of NRIC Number S1511519Z is a
registered driver of SHB8472M. Heng Poh Choong is paying daily rental rate of $114.06
(Inclusive of GST).

Should you require further information, plesse contact us at 6214 8880.
Thank you.

Yours sincerely

{( Kellie Poh
Administration Manager

Prepared By: Hasnah

PREMIER TAXIS P'TE LTD

13 Chiangl South Avenue 3

20302

Sinznpors 430443

Telephene: +65 61014 880 Fax: +65 G114 0350
i

e pramisrtisienm
Ce, Rep. MNe, 2003049751



PREMIER

TAXIS

CHECK IN / OUT VOUCHER
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| ACKNOWELDGE AND COMFIAM THAT | HAVE EXAMINED THE ABOVE SAID VEHICLE AND
THAT THE SAME |8 W GOOD CONDITION AND TD MY SATISFACTION IN EVERY RESPECT
TOGETHER WITH THE ACCESSORIES / ITEMS LIST ABOVE. THIE VOUCHER |9 USED IN
CONJUNCTION WITH THE TERM AENTAL AGREEMENT,
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PREMIER'S AUTHORISED WORKSHOR) (PREMIEA'S AUTHOMISED WORKSHOR)

INDICATE AREA OF DAMAGE HERE:
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DRIVER'S REMARKS
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Q T/BELT

2 TURBOD

0 BRAKE SYSTEM
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Q BuLe

O UNDER CARRIAGE
O cPF

O BATTERY

Do M MY Y
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Q AIRCON SYSTEM O ACCIDENT: DATE / TIME of ACCIDENT
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Invoice Page |1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL EE;%?,RDG MA'?ﬂAst]BEMENT CEUHTRE
#18-00, Singapore 04858
INSURANCE thnu *-an'sj 24 0010 Fax: +E_5=224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm

RECORDS MANAGEMENT CENTRE C°' Regisiration No: M400017735

Third Party Insurer Enquiry

Our Ral No: GR-18-142391
Date of Requesi: 14/08/2018 Your Ref Na: Cnline Purchase

Pramier Automotive Services Pte Lid
23 Changl South Ave 2

#01-02
Singapore 486443
Cear SirMadam,
Enquiry Date 14/00°2018
Enquiry By GARY SHI GUO RONG
TP Vehicle No. ECT77S
Acciden| Dale 13/09/2018
Enquiry Result
TP Venhicle No. Insurer Period of Insurence Insurer Tel, No.
ECT77S AXA Insurance Pig Lid 02/08/2018-01/08/2018 6338 7288
Thank You.

The Im ages provided (o you ane taken from the eriginal reports forwarded 1o the centre by the members of the Sanaral Insurance
#ﬂuﬁnhm of apore and we lake no responsibiiity for thair acetracy of contents an shall be undar no liabilily whatsoever for any
loss or damage arising out of or in connection with the repors or thelr Images.

This Is a computer generatad document and requires no signature.

hnps:ﬂ'.-.ww.giannc.m*g.sg!clninuﬁndex,cﬁn?ﬁlseboxﬂMTRsns&fumcljonﬁs;: _genin... 14/9/2018



Invoice Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580
INSURANCE Fl'mu:lzﬂﬁugﬂ D010 Fax: +55 6224 0030
ASSOCIATION Operaling Hours: Monday to Friday 8am o S5pm
GST Registrafion No: M400017735

RECORDS MANAGEMENT CENTRE
TAX INVOICE
Our Rel Ng: GR-18-142301
Date of Reguest: 14/08/2018 Your Ref No: Cnling Purchase
Premier Automotive Services Pie Lid
23 Changi South Ave 2
fi01-02
Singapore 485443
Dear SiriMadam,
Enquiry Date 14/09/2018
Ennquiry By GARY SHI GUC RONG
TP Vehicla No. ECTT7S
Accident Date 13/08/2018
DESCRIPTION AMOUNT (53]
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank You,

This is 8 computer gensrated document and requires no signature.

For GIARMC Official usa;
Data:
[¥] GIRO [ ] Cash[] Chegue

hnps;a’r'www.giannc.urg.sgfc]aimw’indcx.cfm?ﬁm:hux=MTRsas&fua=actiun=dsp _genin... 14/9/2018



