722

“WITHOUT PREJUDICE”
Your Ref FYNZ294TK
Our Ref - SJH18433 / T081018
Date 13 May 2019

LKK AUTO CONSULTANT PTELTD

51, Ubi Avenue 1

#01-25 Paya Ubi Industrial Park

Singapore 408933.

ATTN : MOTOR CLAIMS DEPT (Hsias 0y ) ey

Dear Sir / Madam,

ACCIDENT INVOLVING SJ

H1843S & YN2947K ON 29/09/2018 ALONG

ACCIDENT INVOLVING S 1839 & e e vy
MOUNT PLEASANT FLYOVER (BEFORE WHITLEY ROAD CALTEX)

We refer to the above.

Enclosed herewith are documents for your attention and actions.

Please issue payment in favor of MOVA AUTOMOTIVE PTE LTD.

If you have any enquiries, plea

se contact us at 6272 3892 or alternatively:

1 Ms Vivian, vivianwkl@mova.com.sg for feedback, workshop & claims

matters, Lawyer Cases and all Own Damages & Windscreen matters.

2. Ms Suanne Chiu, suann@mova.com.sg for all Third Party matters.

Thank you.

Note: Enclosed tax invoice & discharge voucher.

Yours faithfully

For Claims Manager
Claims Department
Tel: 62723892
Fax: 627083149

*This is a computer generated letter and does not require a signature

| Workshop Address: Blk 1008, Bukit Merah Lane 3 |
#01-04/06/08
Singapore 139722 ‘



AUTHORIZATION TO ACT

T U’.@‘{Okﬂ O'ﬂV‘. (“the third party claimant")
. blk 1R Teleon Road #04-02. <(630181) —
cwner of E;IP1\@3F%E? {vehicle no.) hershy autheorize

MOVA AUTOMOTIVE PTE LTD

3
0
(5]

(“the workshop”) to act for me with respect to my claim
repair costs and/or rental and/or loss of use (“claim”) for my
vehicle no. E;I}i‘f?*%f% that was damaged pursuant tce the
e ourred on ZHOANOIR (iaie) aicns MOUAT
Peacant Fvover Chetove Wity Rord| GAMEY) 1ccacicny
i voriete nore INZAYAK

(“the accident™) .

I further suthorize the workshop to settle my above mentioned
~laim 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.

I further acknowledge that any settlement the workshop may reach
an my behalf is on a without prejudice and without admission of
liability basis insafar as the driver/fowner/insurers of the cther

vehicle/s is concerned.

H!IL,- ﬂ':{:-.:-l} chap)
—



AUTHORIZATION TO ACT

1, Lﬁe\{ﬂkﬁ Onm ("the third party claimant™)
plk 131 Teleout Rosd #0202 SLG0IBL)  (aaaress),
cwner of E;Ik\\%ﬂ%%f& (vehicle no.) hereby authorize

MOVA AUTOMOTIVE PTE LTD

{“the workshop”) to Aact far me wWith respect to my glaim for

repalr costs and/or rental and/or loss af use (“claim”) for my

vehicle no. g;I%i‘@ﬂ+%f; that was damaged pursuant to the

accident which occurred on Z\Hm\mg idate) along Mﬂuvd-
Peacantt Auover Chetore Whtlew Rodl (AMEY)  (sccacion
involving vehicle no/s YquL\'q}—K

(“the accident™) .

1 further authorize the workshop to settle my above ment ioned
~laim in a manner that they deem £it and the workshop is further
authorized to receive payment further Lo sattlement of my claim

with payment chegque/s being made in favour af the workshop.

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

vehicle/s 1is concerned.
Dated this __ _day of Clﬁxk (month) 20

)

Sign by e e third parcty glaimant™ 5ig

e workshop”
a7 Ly chap)



@MOVA

Main Office:

Mova Bailding

Sangapore 1524 |

Page # = lel: (65) 64763333
1% - (G5 G271 58

Tax Invoice £

Veh # .. SJH1843S ﬁ;r'“h;; mpt'.
1 1 Lich e g
HBENTS Veh Model .- TOYOTA FIELDER i e
AXA INSURANCE PTE LTD Tax # . CK630235 Singapore 150722
8 SHENTON WAY _ el (65) 6272 3892
AXA TOWER #27-01 Claim # - T081018 Fax .- 65| G270 A314
SINGAPORE 068811 ACC. Date - 24/09/18
Terms . C.0.D Days
Attention - XAD09 Remarks -
Mo.  Description Qty U.Price Amounts 5%
SPECIAL NET ITEMS :
COST OF REPAIR 4,050.00
SPECIAL NET TOTAL 55 4.050.00
E-& q,jg NON-TAX AMOUNT €
' AMOUNT S% 4,050.00
GST@ 7 % 283.50
&_}/ AMOUNT DUE S5 4,333.50
= S I S e e = mEmE s e

Customer's Signature/Co. Stamp MOVA AUTOMOTIVE PTE LTD



A GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CE NTRE
GENmL & Raffles Quay #18-00, Singapore 048580

l“SUMCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION

Operating Haurs: Menday 1o Friday Sam 1o 5pm
GET Registration Na: MA00017735

RECORDS MANAGEMENT CENTRE
TAX INVOICE

COur Raet Mo GR-18-147056

Date of Request: 240208 Your Ral Mo: Online Purchase
hbova Automotive Ple Lid

Blk 1008, #01-04/06/08/94

Brukit Merah Lane 3

Singapore 159722

Dear SirMadam,

Enguiry Date 24/0% 2018

Enquiry By Ho Kerd Shin

TP Vehecle Na YM2O4TE

Accident Dabe 24/09/2018

DESCRIPTION AMOUNT (S5)

TP ingurer Enguiry 1.87
GST Amourt 013
Tatal Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use
Cata:
[X] GIRQ [ ] Cash | | Chegue



A GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENM RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapaors 048580

INSUME Phone: +65 6224 D010 Fax; +B5 6224 0030
ASSOCIATION

Crperating Hours: Monday to Friday Sam 1o Spm
GST Registration Mo: M400017735

RECORDS MANAGEMENT CENTRE
Third Party Insurer Enquiry

Cur Rel Mo GR-18-147T056
[Date of Reguest: 24/08/2018 Your Ref Mo Onlne Purchase

Mova Automotive Ple Lid
Bik 1008, #01-04/06/08/94
Bukit Merah Lane 3
Singapore 158722

Dear SirfMadam,

Enguiry Date 24/00/2018

Enguiry By Hao Kerl Shin

TP Vehicle No. YMNZO4TH

Accident Date 24/00/2018

Enguiry Result

TF Venicla Mo. Insurer Perod of Insurance Insurer Tel, No
YMNZEATH AXA Insurance Pte Lid 0112201 7-20/11/2018 G338 7288
Thank You,

The images grovided 10 you ase taken from the original reports forwarded 1o the centre by the membars of the General Insurance Association of Singapore and we lake no responsibility for
s BCCUrBCY o contenbs snd Shel be under no Kabikly whalsoever for any loss or damage arising aut of or in connection with the repors or thair images.

This is a computer generated documant and reguires no signature.



The acceptance of this offer is
without prejudice to any personal
injury claim/insure’s claim/expenses

AMA THIRD PARTY DIRECT SETTLEMENT

“Vehide No: | YN 2947K _(Insd veh) |
S :  SJH 18438 {TP veh) Maodel: Toyoia Corolla Fielder (1486cc)
Date of Accident/ Time: 24/09/2018 | . —
Repair Estimate - 5 |
Final Repair Cost (wiGST) 5 433350 _
Loss of Use ] 480.00 o 8 daysal 560.00 per cay
_.F:-E:l::'“j [ifany] _E. - | daysat s per day
LTA / GlA Search Fee ¢ 200 !
. —_——— —]
Others I = - ;
" Final Settlement Sum B3 4.815.50 _ B
Payee Name : Mova Automative Pte Lid S o
Is Third Party Workshop GIA Reglstered? [ ] ¥ES | 1 WNO (Kndlyindicate below)
A) For Non GIA Registered Workshop: " Agreed Liability %) -
B) For GIA Registered Workshop: BOLA Applicable; Yes/ No  BOLA Scenario No
BOLA Liability (%) Assessed Liability [*) %)
* Azsessed Lishility to be filled only for chain collisions and for cases where BOLA does not apply

Femarks

NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF 50 REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT 15 ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

3, AXA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Only applicable to rental claim - All document are to be submitted with this settlement confirmation. In the event, rental
agreement / invoices are not received within 7 days of this signed confirmation, we will automaticaliy revert to loss of use claim
per the NIMA rates

We/l confirmed that this is a full and final settlement that we and ar our dient have/had/has against you (AXA and thei
policyhelderfauthorised drivertortfeasor) for any and all losses (past/present/future} arising fram this accdent

we confirmed that we have the authority of our client toact far and on their behalf in this accident)

Signature of ur-r_hmuprgprea;n;atwuf Workshop stamp Signature of Witness | Werkshop stamp. |if applicable)

Mame of Represedtaljve - - JHUH’ Hﬂ Name of Witness:
Date Date
MOVA A1 TOMOTIVE PTE LTD
Bik 160 UKIT MERAH LANE 3
#01-04 (5) 159722
Signature of AXA’s surveyor/representative : Tel: 62724392 Fax: 62708314
Name of AXA's surveyor /Representative GST Heg Mo : M2-0088864-
Date:

AXA Insurarce Pte Ltd (Company Reg. No 139903512M)
A Shenton Way £24-01 AXA Tower Singapore 6881 1

axa Customer Centra BOL-2 173

Telephone: +65 GEED 45ER - ava.com Ag



