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WEI LEE MOTOR WORKS

BLOCK I SIN l,llNG INDUSTBIAL ESTATE #01-32,
SINGAPOBE 575644.

TEL: 6456 9830 . FAx: 6458 0128 . EMAIL: weiteemotorworks@gmail.com
Buslness Reqn No: 269496/00J

15,Nov 2018

AXA lnsurance PL

Atln: Motor claim dept-3'd party claim

Claiming against your insured vehicle no: SHD362p

Accident involving vehicle no:SLM86055/5HD362p

ON 20/O9l2Ot8 AT Velo City outside Drop off point

Dear officer incharge

We are the workshop for the owner of vehicle no: SLM8605S

Regarding the claim for the case above, this is a riabirity crear case considering that your client/s
vehicle collided into the rear portion of our client,s vehicle.

The claim for vehicle No: SLM86O5S as fo ow:-

Cost of repair to SLMS6OSS S 5OO.OO finalised with your surveyor

Loss of use g 18O.OO S60x3d

LTA search fee S 7.45

S 687.4s

Enclosed with all the necessary document foryour reference.

Kindly let us have your reply soonest possible.

Thank you.



Joy lrene (LKKAuto)

From:
Sent:
To:
Cc:

Subject:

Joy lrene (LKKAuto)

Friday, 5 October 2018 3:44 PM

claims@transcab.com.sg
'carrisalee@ava-ins.com'; 'icewong@ava-ins.com'; 'ireneng@ava-ins.com';
'foonghon@ava-ins.com'; Admin A
ACCIDENT INVOTVING SHD 362P & SLM 86055 ALONG NOVENA ONE ON
20/09/2018

Transcab Taxi
Singapore

Dear Sir/Madam,

oUR REF : CC4/ A5M18017 437 /Kjb3
YoUR REF : P1.680520 (SHD 362P)

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 pollcy.

We have received a claim from M/s WEI tEE MOTOR WORKS acting on behalf of the owner of SLM 86055
against your motor insurance policy.

Based on the accident report, your taxi had rear-ended Third Party vehicle. We will therefore proceed to
negotiate for an amicable settlement with the Third Party in accordance to the procedure.

We also wish to advise that there is an excess of SS5,qgEqo attached with Third Party Claims. Please be
informed that you shall be liable for the excess following any settlement of the third party claim.

AXA shall keep you informed of the third party claim settlement and thereafter kindly let AXA have the
excess payment in your cheque payable to "AXA lnsurance Pte Ltd". Please indicate your vehicle
registration number and the date of accident on the back of the cheque.

Notwithstanding the excess being applied and/or received by AXA for the above subject matter, AXA

expressly reserves all their rights under the policy to refurid the excess payment in the event that there
arises any known pollcy breach and or exclusion materialto coverage.

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 ofthird 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 AXA.

Your full co-operation in the ha nd ling of the claim is required and kindly submit the following if not provided

at our reporting centre. The list below is not all 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)
o Coloured photographs of accident scene (if any)
o 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 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 our prior
knowledge and consent. lf you receive any correspondence or legal document such as a Writ of Summons
in connection with this accident, please forward it to us immediately. You may email it to cst@axa.com.sq /
lovirene@ lkkauto.com or deliver it by hand to our Customer Care Centre.

This letter should not be regarded as a waiver by AXA of their rlghts to repudiate any claim because of any
breach of policy terms and conditions you and/or your authorized driver may have committed.

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

lf you need any clarification, please do not hesitate to contact our Claims Service Team at 1800-880 4888 at
our operating hours 9:00am to 5:30pm (press l for Gl and option 3 for claims) or cst@axa.com.sq /
iovirene(alkkauto.com. Please quote our claim reference when you contact us that we can assist you more
effectively.

Thank you.

Best Regards,

Joy lrene I Case Handler
LKK Auto Consultants Pte Ltd
DID: 6841-2409 | email: iovirene@ lkkauto.com I Fax:. 67 4t-4L08
Blk 51, Paya Ubi lndustrial Park, Ubi Avenue 7, #02-25 | 5(408933)

All contents of this email is intended strictly for the addressee(s) only.lt may contain confidential and/or
privileged information.lf you are not the intended recipient (or have received this email in error) please

notify the sender immediately and destroy this email. Any unauthorized copying, disclosure or distribution
of the material in this email is strictly forbidden.
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(vehicle no.) herebY

("the third PartY claima nt" )

(address),

authorize
owner.

wqr
of

Lte Z,td4on^ r, o

G -*rr*) ";ct 
for me with respect to mY clarm,fo'dBpsi ttll:::::ygna 0o 6) 9 thrt *r,

rental and/or loss of use ("claim") for my vehicle no 
- -l;,;6---->ottltt _1drtu; rtons

damaged pursuant to the accident which occurred on r-* t L r' -
(location)

r/Ao o,.dp\te d^P gs\'l1

involving vehicle no/s
("the accident")'

I further authorize the workshop to settle the above mentioned claim in a

manner that they deem fit and the workshop is furlher authorized to receive

payment furtherto settlement of my claim with payment cheque/s being made in

favou r of the workshoP.

lfurtheracknowledgethatanySettlementtheworkshopmayreachonmy
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'

Date this 2t aav ot R1 trontr; zo \ D (year)

, Signed bY "the workshoP"
Signed by "the third party claimant"



CTAIM REF

INSURED

redefining / insurance

: s8M00wqT
: TRANS.CAB SERVICES PTE LTO

DISCHARGE VOUCHER

We/l fKH iIASING PTE tTD, CO REG NO.201611813C I hereby agree to accept the sum ofdollars

I SIX HUNDRED EIGHTY SEVEN AND CENTS FORTY FIVE ONLY ](SS687.45 )paidtous/meby
AXA INSURANCE PTE LTO as full and final settlement of all clalms of whatev€r ktnd lncluding
dama8es for personal lnjuries and damages to property that we/l may have agalnst the sald AxA
INSURANCE PTE ITD or their lnsured or the driver of motor vehicle no.lSE[3gZlLas a result of an
accident along fVEloctTY OUTSTDE oR on l2ologhlt8] of which welt
were/was the ddver/ owne hirer/ passerger/rider/pillion/ insurer of motor vehlcle no,
ISrM 8605S1.

We/l hereby declare that the sald insurer or owner and/or driver of lnsured vehicle shall not be
liable for any further clalm(s) whatsoever and whosoever present or future that we/l may have
against the said lnsurer, owner and/or driver of vehlcle no, ISHD 362p1 in connection dlrectly or
indirectly with the said accident and Bive our/my full and final discharge,

We/l hereby declare that we/l are/am the personls) entitled to receive the above settlement and
hereby undertake to indemnify AXA TNSURANCE pTE LTD against any claim made or to be made in
respect of this settlement.

It ls understood and agreed that payment hereln is made without admission of liabilltv whatsoever
on the part of the said lnsurer, owner and/or driver of vehicle no. ISHDjI!i?EL

Dated this

Claimant's Signature

NRIC no./ Company Stamp

Occupation/ Buslness

Address

Telephone No.

Witness's Name

Witness's Signature

Witness's NRIC No.

a"yor FC prl 7o\3

, 6R-------rJ-
. sqzoSo-lo z

dXA Irsurancc Ple Ltd {Contodny ReB. No. 199903512u,
8 Shentor lbr t2JOl lj(A ToBer. Srneapore 068Sll
CuslonEr Cenlc (81O1
T0l: i65 6880.1888 FaIi +65 6338 2522 lthtrsilci ry\yB.o\ir.cD0r.sg

zott\\b\}
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WET I.EE MOT$R WORKS

BLOCK 9 SIN MING INDUSTRIAL ESTATE #01.32,
SINGAPORE 575644.

TEL: 6456 9830 . FAX: 6458 0128
Business R6gn No: 269436/00J

AxA lnsurance PL
143 Cecil Street #01-01 GB Building
s 059542

PARTICULARS

Accident involving vehicle no: SLM8605S/SHD362P

Cost of repalr for vehicle no: SLM8605S
Lump sum repaired as recommended by your appointed
survey, LKK Auto Consultants

Payments to be made by crossed cheque ln

INVOICE NO:12609
DATE:16,Nov 2018

500.00

500.00



Receipt

> Back to OneMotoring
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Land Transpo( Authority

10 Sin Minq Dive
Sidgapore 575701

GST Regishation No. : M4-0006529-2

Receipt No. i ITNET-00000-180924-001288

Previo!s Receipt No. i

S/N ltem De6cription/
Buslness Transaction Reference
No.

Result of lnsurance Enquiry - SHD362P

As at 20 Sep 2018/19:10:00

lnsurance Co: AxA INSURANCE PTE LTD
1 ln3urance Enqulry - SHD362P

Enquiry Fee
20140924134618267 529

Prinl Date/Time :

Receipt Date/Iime :

Tax lnvoice/Receipt

24 Sep 2018 I 13:47124

24 Sep 2O1a I 13147124

Amount GST Amount

Before Amour After GST

Gsr (s$) (s$) (s$)

7.00

7.00

7.00

Dkact Debit: eNETS Debit

(lnternet Banking)

0.49 7.49

0.49 7.49

0,4s 7.49

0.04

7.45

rage I or t

Sub-Total

Total Before Roundlng

Rounding 0itference

TotalAmount Payable

Paid BY

201 809241 34630568

Totel

Cash Chango

Tendered Amount

' Excess Refundable Amount

THANK YOU AND HAVE A NICE DAYI

7.45

7.45

0.00

7.45

0.00

Please ensure lhat all payments to the Authority are good and promptly settled by the payment servicB
provider / financial instltution. Otherwise, the transaction and receipt is consldered void and late fee

maY aPPlY.

https://vrl.lta.gov.sg/1ta./vrl/action/completePayment?FUNCTION-ID=F 1301001TT 9t2417018


