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Vivian Lau (LKKAuto)

From: Vivian Lau (LKKAUto)

Sent: Thursday, 18 April, 2019 4:41 PM

To: Gan, Angiegeckling

Cc: Hsiao Tong (LKKAuUto)

Subject: Your Ref 08044779955G,0ur Ref: CC3/LCR181807382/wa3 Accident Involving SLG

7604H & SMA 2828G ON 15/09/2018

Your Ref: 0804477993556
Our Ref: CCY/LCR181807382/wal

Dear Sir/Madam,

Accident Involving SLG 7604H & SMA 2828G ON 15/09/2018
We refer to the above matter

Please be informed that till date TP did not arrange for survey.

In view of the above, We will proceed to cancel file, no survey done.

Kindly note that this negotiation between parties on this matter is purely on a without prejudice basis with the sole intention of
resolving the matter amicably without parties resorting to legal proceedings. No admission of liability, whatsoever, should be
deemed ! inferred from this negotiation of terms/settlement.

In the event of new evidence being discovered or subsequently produced by either party that will materially affect/influence on the
issues of liability'damages, either party is not bound, thereafier, by the negotiation terms/setlement.

Thank vou

Best Regards,

Vivian Lau| Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6841-8625 | email: Vivianlan@|kkauto.com| fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)



