
Volkswogen Centre Singopore

247 Alexandra Road Singapore 159934
Fax: 64743643 Tel: 63057?99 8ir r.s. tlo. 53103059€
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Losc of Useqal

Medlcal Fee

Search Fee

TOTAL

$>

( Incl 7% OST )

( Incl 77o OST )

$ 13114- ls

We are claiming in full and Ilnal settl€ment of $
Volkswagea Centre Slngepora

,113c. s3 p.yrble to

Kindly send us a written acknowledgement within f4 days from reeeipt ofthis documenL
Plesse note thet fimlizrtion/settlement offer ofthis claim should b€ within I weeks lrom the
date of this documeut Please email rll settlemeot olTers to mely.wong@vw.com.sg

Dated this of 05 Nov 20.10

LETTEROF DEMAND

Your nef: cct \ AtH rrl'12r1 | ft:
Our Ref: sb6l.&14

To: A{A

Desr Si$,

ACCIDENT nyvolvrNc l}6loc\A o rle >G3:G gN 11-i.tB

We are claiming on behatf of our client d Lrtl( Ru6 owncr of

vehicle number coq l'g1F invotved in accident on t1' ?'l r

_ witrrvelicte,_:lj:6r:6 atons/at Bd t{!_ lnl _--:_.--_ _

Description of claims:

Cost ofRepalrs $ I>jrll'8r ( Incl 7% GST )

$ x /o Days =$ 9oo

$
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8th October 201 8

TIN MYO HTET
Block 704 Hougang Avenue 2,
#05-243,
Singapore 530704.

Dear Sir,

OUR REF : CC4/ASM180'17237 nffb3
YOUR REF : SLQ 2632G
ROAD TRAFFIC ACCIDENT INVOLVING SLQ 2632G, SDG 1081A AND OTHERS
ALONG COMMONWEALTH AVENUE WEST ON 19.09.2018

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

We have received a claim from M/s Volkswagen Centre Singapore, acting on behalf of
the owner of SDG 180'1A against your motor insurance policy.

Pursuant to the above said accident wherein you and/or your authorized driver had
amongst other information given us your version of how the accident had occurred, we as
the appointed agent of your insurers shall proceed to negotiate for an amicable
settlement with third party claimant.

You are aware that your No-Claim Discount (NCD - if applicable) will be with held for the
time being. Pending for final allocation of liability in settlement by our principal AXA
Insurance Pte Ltd.

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 cldim(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 Xindiy submit the
following to pohkin@lkkauto.com within 7 davs from the date of this letteri nqlrevElgd
at AXA'S reporting centre- 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 foreign driving license (if any)

. Coloured photographs of accident scene (if any)

. Coloured photographs of damage to all vehicles involved (lf any)
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. Video footage of accident (if any)

. Statement and/or police report from independent witness(es) (if any)
r lf you or your passenge(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 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), A)(A 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 a|6841 2132 or email us

at pohkin@lkkauto.com.

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

Yours sincerely,

a^.
| ,{/| './ |

eol4ih, cnong
Case landler
DID: 6841 2132
FAX: 6741 4108
Email: pohkin@lkkauto.com

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

Aulo
Corsu/lonls
Ple Lld



Date: >ofrfarf

Dear Sir or Madam :

To whom it may concen;

REI Authorlzafion to act on behalf

VehicleNo.: gDq rottA

would like to authqriz6 &y,. !a"? +I^r+rl , bearingNRlC

Number 973 :da >> F . to act on my behalf for all docunrents

and rcpair for the above said vehicle.

Thank You.

Yours Sincerely,

fut-t
signafire /



Volkswogen Centre Singopore

LETTER OF AUTHORITY

ACCIOENT INVOLVING

along

LETTER OF AUTHOplly, y*", T40 LrrS Faryr
eao.l j*t.r. ttaataA eorcy noUu@
5af7).t r{ r

8rt R.o No. 531.0C069E

GS, N6 M20098505.2

sn6 SL025t2fr sn
OlhetwNchl .unb*

fonrro , UEI? q a(D Lr*t

BY THE

of orvner of Vohlcle Registration

#*H#-hereby trrevocable appoint votkswagon centrE Singapora
(h€reinafte efer.to vcs), a company lncorporated ln singapore and havlng its r6gistered office at 247
Alexandra Road, singapore 15993/+, its agents of any pirdon authorized 6y vGS to be;mt r;u;Attorney and
in * my / our name(s) on .my / our behalf to do all or any of the following:

1. JL:r!ll:fflve,and make.any.ctaim(s) (including the commencement of tegal proceedings) which ,l/we may

4.

]9 991*l q9J.9"J(s) duoin.respect of any such claim(s) for ths loss and damags, such payment to b6 made by
way ot cheque in favour of VolksYvagon Centre Singapor€ and give a valid re&lit and 

'dls'cnarge 
therefore.

For any of the purpose aforesaid, to gxecute, sign and deliver sll documents whatsoever in relauon thereto.

Generally do all such acts as it shall dsem n€cessary for the purpose of se$ing such claim.

'lMe_hereby declare thal all acts, lnstruments and documents done by virtue of this letter of authority on ,my/our
behalf by_the.Attomey, its agents orany person auihorized by VGS in ihat behatf shall ba as good vjid and'
effBctual lo all intents and purposes whalsoever as if the sani6 had been done or exacuted b!;mJus in .rylo6
own proper porson(s) and'l/we hereby ratify and confirm, all acts, irctruments and documenis done or exeiuted
by virtue of the authority and powsrs hereby confored.

'uwe horoby further declaro lhat the letter of authority hereby conterred 3hall romaln irrevocabte.

'l^tre further,confirm that the acceptance by VGS of the seltlement amount in r66p€ct of such constitute the full
discharge of *my/our claim(s) in respect of such loss and damage.

lN WITNESS WHEREOF, .t^,ve have hereunto to sot .my/our hand and sign this lL of ths month

0c( Year lotY

Signed & Delivered By
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CI-AIM REF

INSURED

: S8M00WAT
r TIN MYO HTET

DISCHARGE VOIJCH€R

We/l TAN LING FANG, NRIC No,-SZ5Zg441lll) hereby agree to accept the sum of dollars [9ftp91
thousand flve hundrsd thirtv-six and cents eiehtv-three onlvl (59 13.536.83) paid to us/me by AXA

INSURANCE PTE LTO as full and Iinal setilement of all claims of whatever klnd lncluding damages for
personal inJurles and dama8es to property that we/l may have against the said AxA INSURANCE PtE

LTD or their lnsured or the driver of motor vehicle no. slllZo3zgas a result of an accident on !99
Sgp&!!bgl.&llg of which we/l were/was the driver/ owner/ hirer/ passenger/rlder,/pillion/ insurer

of motor vehicle no. !9!!-lggllL
We/l hereby declare that the sald 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. 5EUIiMLin connection diredlv or

indirectly with the said accident and give our/my full and final dischar8e.

we/l hereby declare that we,/l are/am the person(s) entitled to Ieceive 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 admiss:on of liabllity whatsoever

on the part of the said insurer, owner and/or driver of vehicle no, t!q?.E3zo

Dated thls

Claimant's Signature

NRlc no./ Company stamP

Occupation/ Buslness

Address

Telephone No.

Witness's Name

Wltness's Slgnature

Witness's NRIC No.

AXA lnsurence Pte Ltd (CompanyReg. No, 199903512M)

I Shonton l4by, ]2+01 ,0(A Toner, Slngapore 068811

customer centrc #81{1
Tel: +65 6880 4888 F8r +65 6338 2522 Websiter 'l$v a@.com.sg

o7^+t 5( 6?7161)



Volkswogen Centre Singopore

Service Tax lnvolce No. SVt8P/t5715

SERVICE ORDER t{O: lElP2503

SERVICE CUSTOIER !lg.: 0/000066

aERVICE CUSiTOTEF ll a: AXA tnr@@ A. LB

IELEPfiO ETO.:

ADDREAS: T 8HEN]ON WAY

Sine.po,!

sr31'l

!E!S|SI@
AXA DIRECT SETTLEMEIIT
DOA r9.9.2018
SURVEYOR LKK
TP VEHICLE SLQ2632G

!$

VEH NO.:
OATE:

\rx tto.:

GE R!(TX COoE:

TEDEL:

AA:

Ncrd Appointm6nt DatE :

Ngxt Appolntment Mileage: 0

qI u0[ lrxrlE8lcl

8e LC. N6. 53t030691
GSf Nd M20098505.2

sDG1081A
15nof8 Pbkupr

wvwzz2auaM06091, r :

Enlln. N6.:

GOtF A' t.4 CL !2 IOSO)

AXOUNI

1

2

6

6

f
I
9

10

t1

LIEOUR FRT

l.lAOIN REAR

RIR REAB WNOSCREEN

AIP NIJIiBER PTATE FRI

BAP NUIEER PIA'E .REAR

to. S\€. Au.&y R@ry 3rYl6
Taw 9/C. Ou.lily R..orrry SstLr.

PROGRAATING T CALISF^TIO{. NETT

crGcx wrRE H FNESA, ECU, SENSOB,SOCTET

FRONT BWPER COVER

FRI RAOI.ATOR CFILIE

Mr,€ PI^TE 2loTgt

1.00

2.00

to0

tro

2.00

1.00

1,00

t.(x,

1.00

r.00

1,00

UNIT

W'I
uxtt

UNI'

IJNIT

ST

UNIT

Utlll

TU

TU

PCS

PCa

PCS

Eao.@

8a0.m

810,00

800.00

800.00

@.(Xl

80.00

480,00

?€0.00

!,041.S1

68,13

u00
r,680.@

!ao.E

!00.@

t.E0_@

a).0{,

E0.n0

,t80.00

2!0.00

1.oar5t

a4't,45

6!,13

t,o0

t,00

1.00

12

!3



Volkswogen Centre Singopore

Serulce Tar lnyoice No. SV18P45716

SERVICE ORoER ilo: '181P2503

SEF|\,|CE CUSIOMER IO.: C\r00@86

S€RVICE CUSTOIIER llAIE.: AXA h.!..rE! Pt. ttrt

TELEFHONE O.:

ADDRES6! . SHENION WAY

127.01 AXA TOIdER

Sl.!e!ol.

0688r1

cg!!8tel]otr
MiE PTATE GOLF

SSNSOR Ef,'CI'ET REAFI

SENSOA BRACKET iEAR

SENSOR BFIACKET REAR

SENSOR SFICXET REAR

SENSOR BRAOGT FRT

gENSOR SRACXE' 
'RT

AENSOR BRACXEI 
'RT

REAi gUT,PER @VER

REAA OIF'USEN

REIR BUMPER SIRIP

800T Lto

EOOTLIO (}ASKET SEAL

2KGIUE

PRII'ER

CTEANER

zK or€sNE

q!! uof
r.oo Pcs

1,00 Fca

r.00 Fcs

1.00 Pcs

t.00 Fcs

1.00 Pcs

2.0o P08

r.00 Pcs

1,00 PC8

1.0t Pcs

i.(l() Pcs

t.00 Pcs

1.00 Pqs

ioo Pcs

r.o Pcs

t.uo Pcs

2.OO PCs

't.oo Pcs

VEH NO.:
oal!:

UT IO.:

OEAEEOX C!Ix:

flODElr

No( Appolntrnenl Oate :

N.!i Appointrnent Mileage: 0

Ar l.!. No- 53103069E
GsI Na M2@98505-2

SDG108lA
trl0/19 Plctlpt

$/w2zzalEl.lw060!17 roa:

Engtn tro.:

GO{F A7 .r.a CL 92 l(fi|)

26.0t2

!s,

r6

18

18

a
21

22

2a

?5

25

2f

29

30

s2

![{!.t!!cE
11.N7

15,a9

1na9

.t0.49

1t 4!

16,ae

1!.49

,5.,tt

996.,1!

!:2.a5

58,12

ttt1,q,

276.t3

t5l.3l

29.06

.r00t!

10.60

tl.ta

llauf,!
v.lf
t5.49

tan9

r6.49

15.49

i5,49

$,91

16,49

t96.46

t22,45

58.12

1.511.54

2?6.'13

r59J5

29.0i

r@.Et

21.ztr

at,&t



Volkswogen Centre Singopore

Servico Tax lnvoice No. SV18P457i6

SERVICE ORDER }IO: 18lP25(]3

SEiVICE qrarcflER [O; CWO0066

SERVICE qI$TOlrER rAXE.: AxA li.ur$c. A. LU

TELEPTIOXE 
'IO.:

ADDRE6A:

0E q9f
rtro Pcs

r.00 Pcs

VEH NO.:
OATE.

vlll xo.:

(lEAiBo)( CODE:

*ooElr GOLF A7 1I CL 02 (OSG)

a^r Koigcnlmrn.

Ne( Appolnbnent Date :

Nod Appointnent Milesge ; 0

th t.!. Na 53103069€
GST Na M2@98505-2

sDG1081A
15/1(y18 PictGr:

wvwzzzaJa0vo6oetT ({:
hlln tlo.:

23,Af|

8 SIiENTON WAY

068811

OEI'BEIAX

EONDAGENI

!s

v

IIdILEEICE

15.52

4.2,

aro!t!!
2t.42

aa.zt

146.20

1283,4,83

Cuslomer

NOTICE

1, Nltlnd lranlhrpaym€nlslholl! be rEd. Detour 5 vo*sa.n Group slng.rorr a.ld 8.nk t .o!nr 2!t2!l,trt0oa grfi co{,!: o€utscsc ptit.tndtc.b

Curlod.r tlrm. mr, hvoic.lt{DO.rh 0!o p.yit nt

Ggr {7%) Airou[T:
TOTAL Ai'OUiIT:

,Phone : Fex :



Invoice hnps://singapore.mcrimen.com/claimVindcx. cfr n?fusebox=MT

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay#1840, Singapore 048580
Phone: +65 8224 0010 Fax +65 6224 0030
Operating Hours: Monday to Friday gam to spm
GST Registration No: M400017735

RECORDS

GENERAT
INSURANCE

CENTRE

rsgocul'bx
MANAG€MENT

Third Party lnsurer Enquiry

Your R€f No: Onlin6 Purchas€

Our R6f No: GR-1&145874
Date of Requesl: 21lOgl2O1A

Volkswagen Centre Singapore
247 Alexandra Road
Singapors 159934

Dear Sir/iradam,

Enquiry Date

Enquiry By

TP Vehicle No.

Accident Dat6

21tO912018

Edmund coh Hui Huang

sLo2532G
20to9r2o18

Ihank You.

The imaggs povided to you are takgn i-g,n he orjginal reports forword€d to the cenlre by lho m6mb.rs of lhe Gene.al lGurancc Associat'on
of SnoaporE and we take no tesponslblllty tor thelr accxrracy or content8 and shall be undor no llabllity what€o€vd tor any loss or damage
arising oLrt of or in connBdion with the reporb or lhgir imsg6s,

This ls a computer generated document and requires no signalure.

I of2 2ll9a0l8,8i5E ,



Invoice

GENERAL
I}ISURANCE
rssocurEl.

RECORDS MANAGEMENT CENTRE

OurRetNo: GR-1&145874
Date of Request: 2'll0gl2018

Volkswagen Centre Singapore
247 Alexandra Road
Singapore l59934

Dear Sir/Madam,

21109D018

Edmund Goh Hui Huang
SLQ2632G
20109D018

https://singapore,merimen.cory'claimvindex.cfm?fusebox=MT

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Ratfles Quay #1 8-00, Singapore &8580
Phone: +65 6224 0010 Far +65 6224 0030
Op€rating Hours: Monday to Friday gam to spm
GST Registration No: M400017735

TAx INVOICE

Your Ref No: Onlins Purchase

Enquiry Date

Enquiry By
TP Vehicle No.

Accident Date

Thank You.

This is a compuler generat€d document and requires no signature.

For GIARMC Olficial use;

Dale:

lxl GIRO [ ] Cash [] Cheque

2of2 2ll9/2018,8:58 ,


