
Suwahna (tKK Auto)

From: Suwanna (LKK Auto)
Sent Monday, 26 August 2019 3:54 PM
To: CYNTHIA@CHAMPIONSGOLF.COM.SG
Cc: Admin A; Vivian Lau (LKKAuto)

SubJect ACCIDENT INVOLVING SKH 8O9OP AND SLX 5455U ALONG/AT GRANDSTAND TURF

crw CARPARK ON 16109/2018

Dear Sir/ Mdm

OUR REF : CC4IASM18017 allTLwbl ll S8M00W9D
YOUR REF : SKH 8090P
ACCIDENT TNVOIVING SKH 8090P AND SLX 5455U ALONG/AT GRANDSTAND TURF CtW CARPARK ON L6lO9l2Ot8

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 third party claim(s) from TRANS EUROKARS PTE LTD acting on behalf of the owner of SLx 5455U
against your motor insurance policy.

Based on the accident report and accident scenario, liability is not in your driver's favour as your vehicle reversing out
from parking lot and collided with third party. Under Motor Accident Guide, Vehicle reversing in/out or moving in/out of
parking lot should exercise greater caution.We willtherefore proceed to negotiate for an amicable settlement with the
Third Party.

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

As lnsurers, they 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 WilblLfubyg from the date of
this letter. You intent must be formally expressed to AxA and acknowledged by AXA.

Your full co-operation in the handling of the claim is required and kindly submit the following to vivianlau(a lkkauto.com
within 7 days from the date of this letter i, not provided at our reportins centre. The list below is not all inclusive and
further document may be required:

o Police report, Police Investigation result, appeal against thp Traffic Police offence and status (ifany)
o Driver's driving license or foreign driving license (if any)
o Coloured photographs ofaccident scene (if any)
. Coloured photographs of damage to all vehicles involved (If any)
. Copy olthe lefter of authorization
o Video footage ofaccident (if any)
. Statement and/or police report from independent witness(es) (if any)
. Ifyou or your passenger(s) are filing a claim against any ofthe involved Third Party(s), you are to keep us informed

of your legal representative(s) and the status ofthe claim.

To protect your interest(s) in the handling of this claim, please do not discuss liability with any ofthe 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 !n connectlon with this accident, please

forward it to us immediately. You m6y email it to cst@axa.com.sg or deliver it by hand to AXA Customer Care Centre.

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), 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 as at Ms. Vivian Lau (LKK Handler) 5841 8625 or
vivia nla u(o lkka uto.com Please quote our claim reference when you contact us that we can assist you more effectlvely.

Thank you.

Best Regards,

Suwanna Te-Uttaruang ] Admin support

LKK Auto Consultants Pte Ltd
Email Suwanna@lkkauto.com I fax: 674]^4].c8

Blk 5r, Paya lhi Industrial Park, Ubi Avenue 1, #o2-2S I S(4o8933)



LETTER OF AUTHORISATION

To: Trans Eurokars Pte Ltd

From:

S LK 5 t[59-r/ln the matter of an accident involvlng motor vehicles

tCH Mrtu
owner ofvehicle registration noi sx 5+55t{

hereby do authorlze you to commence repalrs to my abovementioned vehicle.

l/We confirm that you are hereby authorized to handle the repair and/or to negotiate and
settle any claims relating to the above accldent which l/we may have agalnst other third
party/partles or lnsurers and/orto instruct lawyer on my/our behalfto facllitate the third party
claim for me/us.

You are hereby authorized as my attorney to execute and/or slgn any document/discharge
vouchers,/discharge agreement regarding my/our claim for my convenience.

I conflrm that in the event of an unsuccessful claim agalnst the negligent party and/or my own
insurer for the damages caused to my vehicle, I agree to pay for all repair cost and/or any
incidental expenses incured by you.

o.t"dth" VY davot 94

NRIC No:

20 l{



U/ithcut iLrejudice
to lnjury Claim

AXA THIRD PARTY DIRECT 5ETTLEMENT

SKH 8O9OP

SLX 545SU (Tp veh )

16t09t2018

5ignature of / workshop stamp lif appli.able)
-{'&h"s

,n {{lt\

NOTEi

1.

2.

3.

O.ly applicable io rental clairn ' All document are to be submitted with this seitlemeot confirmaiion. ln the event, re.tal
agreement / invoices are nol received within 7 dtyJ of thi! slBned confirmation, we will automatrcally revert to los5 of use claim
per lhe NIMA rates.

We/l confirmed that thls is a tull and final settlement that we and or o!r client have/had/has agai.st you (AxA dnd the a

policyholder/aulhor sed driver/tortfeasorl for iny and all losses (past/present/future) a.ising ironr this accideni.

We (onf,rmed that we have lhe autho.rtv ofour cllent io act lor and on lhei. bchilf;n this accident.
['r,rns Eunxar,t h lel

PI.EASE EXPRESSLY RESIRVE YOUR CLIENT'S RIGHTS IF SO R€QUIRED IN THIS 5ETTLEMTNT DOCUMtNT.
THIS SETTITMENT IS ON A WITHOUT PRTJUDICE BASIS AND SHOULD NOT CONS]RUED AS A''J ADMISSION OF

LtAEl[TY ON AXA AN0 tHErR CLIENT/TORTFEASOR rN ANY MANNEn WHATSOEvTR,

AXA RESERVES'HEIR RIGHTS UNOER THE POLI'Y TTRMS & CONDIIIONS A5 WELL A5 THEIR flIGHTs IN LAW.

N.me of Witnes!:

AXA lnsurance Pte Ltd (Companf Reg. No.: I999035I2I4)
I Shenton Way 124'0L AlA Tower Sin8apore 068811

AXA Customer Centre r0.I 2ll22
Telephone;+55 6880 4888 - axa.coli.sg

M,der, V0 t\l0 f L60 .

s tY, to*. g3
FinalRepai Cost ,5
Loss of Use s davs at S oer dav

Rentil (if anv) n:r davs at S160.50Der dav

l.TA/6lA 5edrch Fee s 2.O0
Otherql

Fi']a' Settlement Sum 1,5
i

Pavee Name ; TRANS EUROKARS PTE LTD
. 12,706.321

lsThird Party WorkshopGlA Registered? lX I YES I I NO (kindlytndicatebeow)

) fo, Non GIA Regisrered Workshopr Agreed Liatrility____{%)
B) lorGIA RegirteredWorkshop: BOLAAppli.ahle Yes/++fJ UOLASce.ario No

80LA Liabililyr__1!L(%) A5sessed Llabili8 ('i), . . _ _ ie.)
I Asse5sed Liobilily ta be llled anly Jat chain filisiais and lot coses whpre aAL.A daet not opFly

Slgnature ofAxA'



IK\\:r TMNSEIRO|O{RS
Eurol<ors Group

ID: t05

lifF

CODE:

CUSTOMER:
ADDRESS:

AOO04 rs-AxA

AXA INSURANCE P?E ITD
8 SHENTON IIAY
#24-01 AXA TOWER
S INGAPORE 068811
ATTN: MOTOR CIJAIM DEP

PAGE NO !
II.iVOICE NO :
DEPT,/POS ID:
DATE TN
DA?E PRINTED:
JOB NOT
CSO,/OP CODE:

TEL NO: 68804 535

t^r< -N\ro-eEcsT Reg No: M9O3 64005A

I
9200L942

L/ EE
ot/LL/20]-8
l0 / t2/ 20:.a
2'16].4
Isham

DESCRIPTT

1 /-31
vv-3 0

TO REP],ACE THE ERONT BT'MPER AND GRIIIIJE. TO
A],IJ AREAS AFFECTED BY THE ACCTDENT
TO RESPRAY THE T'RONT BUMPER
TO CHECK EIJECTRTCAL SYS?EM FOR PROEPR
TO PROGRAMME AETER THE ACCIDENT REPAIR
SUNDRIES

RHE BUMPER BRACKET, X A
RH HEADIAMP,XC6O A
FRT BUMPER,XC6O A
RHF BUM trID COVER XC A
CTIP, ERT BI'MPER A

1.0 138.
1-0 ?099.
1.O 2121,
1.0 63.

10. o 1-7 -

Parts lO, L93.2O
Su.rcharge O . OO

Labour 7,23O . OO
Menus O.0O

400. o
150.0
250. 0
30. o

LL423 .20
.r.7t 7 99. 62
aI L2222,42
d 0.00

t Due L2222 -42

All malor ropaired pads s(alad abovs ars covorod qndsr a 12 monlhs or A0.OO0 km warrantv.
whlchevor oom6s flrsl. Tha above 6xcludgs oxocndsbls mainlBnanc6 Chs. natural wariiI toar componenls and psns damaged duo to ioglroncs or impropsr handtinis.

Proofof Payment b onlyvalld ifthls lnvolce ls slamoed "PAID" & sion€d bv u6. Anv disoute
lo lhis invoiae musl be mada wlthln 5 calendardayli

CASH / NETS /AMEX / VISA/ MASTER
NOi

TRANS EUROKARS PTE LTD

Authorised Slgna{ure

Head Offlce & ttstaladdr
Eurokals Centre
12 Sungei Kadut Avenue
Singaporc 729648

(65) 63633003

(65) 63693003

Branch

Singapore40S605
t65) 64743003 / 67494333

(65) 67460660 www.eurokarrgroup.com.rS

Custom€r Signature



IK\\r ELROIO{Ei LEASING prr lro CO. REGN. NO : 199200636C
GST REGN. NO: M90364005A

Involce to: AXA fNSURANeE pTE LTD
8 SHENTON WAY
*24-OL AXA rOWER
SINGAPORE @5 881 1

Descr 1pt i on

NAME OI' CUSTOMER: EUROKAR L,EASING pTE

GST

t Rate coods Tota 1

TAX INVOICE

fnvolce number;
GST REGN NO:
Date:
Account numbe!:
Invoice Currency:
Term of Credlt:
Page r

I7 5@7
M90364@05A
3L / L2/20L8
A@@O9
srN
Month 1y

1

Amount

LTD
CUSTOMER VEHICLE: SkXs4s5u(VOITVO XC-6@)

LoAN,s cAR uoDE!: uir'o "*u 6&h
::::"'.::--::;:,.L:::',:ll'. ,o", ts#
EROI( t9/77 /2078-22/LL/2018 eS180,@o/DAy

Code Descrlptlon

S Standard Rate

Totals for lnvolce

54@,@@

54@ . AO

GST Total SIN Tota 1

37,80 577.807 .OOO

54@ . @@ 37 .8@ 571 , 80

Pte LtdFor Eurokars l,eas I ng
,/^W

Head oflice & Postal ad&ess
EurokaB Cenile
12 Sungai XadutAvs T6l I 6363 3003
Sinsaporg 729648 Fax i 6369 3003

Emetgency Breakdowtl
Tel : 9760 3003

Efi eil : I e a si n g@ e u roke al s a s i n g. co fi
wl|1fl .o u ro ka Bl e a si ng, c c{t1

Authorlsed S I gna ture



GENEML INSURANCE ASSOCIATION
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #'18-00, Singapore 048580
Phone: +65 6224 0010 Fax +65 6224 OO30
Operating Houl.S: Monday to Friday gam to Spm
GST Registration No: M400017735

OF SINGAPORE
GET.IERAL
II{5URAT{CE
ASSOCAIDT

RECORDS iIANAGEMENT CENTRE

Third Party Insurer Enquiry

Your Ref No: Online Purchase

Our RefNo: GR-18-1,t4695
Date of Request 19lOgl2O1A

Trans Eurokars Pte Ltd
'12 Sungei Kadut Ave
Singapore 729648

Dear Sir/Madam,

Enquiry Date
Enquiry By
TP Vehlc.le No.

Accident Daie

t 9/0912018

STANLEY NGU KEE SIONG
SKHSO90P

16i092018

sH54s5ll - volv!

The images provided tg you are taken from the original reports foMarded to the centre by the members ofthe General lnsurance
Association ofsingapore and we take no responsibility fortheir accuracy or contenls and'shall be under no liability whatsoever for any
loss or damage arising out ofor in conneclion with lhe.eports ortheir images.

Thank You.

This is a computer generated document and requires no signature,



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore O4B58O
Phone: +65 6224 0010 Fax: +65 6224 OO30
Operating Hours: Mondayto Friday 9am to spm
GST Registration No: M400017735

TAX INVOICE

OurRefNo: GR-18-144695
Date of Request 19ngl2918 your Ref No;

Trans Eurokars Pte Ltd
12 Sungei Kadut Ave
Singapore 729648

Dear Sirniladam,

EnquiryDate 'l9l9gt2}18
Enquiry By STANLEY NGU KEE STONG
TP Vehide No. SKH8090P
Accident Date 1610912018

Online Purchase

DESCRIPTION AMOUNT (s$)
TP lnsurer Enquiry 1.87
GST Amount 0.13
TotralAmount Due (GST lnclusive) 2.00

Thank You.

This is a computer generated doqJment and requires no signature.

For GIARMC Official use:
Date:

IXIGlRo[]Cash Cheque

RECOHDS MANAGEMENT CENTRE


