Cecilia Chong (LKK Auto)

From: Cecilia Chong (LKK Auto)

Sent: Wednesday, 16 October 2019 1:00 PM

To: JAMES ZHONGCHENG.LIEGMAIL.COM

Subject: <STANDARD NOTIFICATION LETTER= OUR REF: CC4/ASM1B017737/T1gb3 ***

ACCIDENT INVOLVING SJC 80138 & SLB 44438 ON 25/09/2018 ***

16 OCTOBER 2019
LI ZHONGCHENG
Dear Sir/ Mdm

OUR REF  : CC4/ASM18017737/T1gb3

YOUR REF :SJC 8013B

ACCIDENT INVOLVING SJC 8013B & SLB 44438 ALONG/AT UPPER THOMSON RD & MARYMOUNT
LANE JUNCTION ON 25/09/2018

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

We have received a claim from MOTOR IMAGE ENTERPRISES PTE LTD acting on behalf of the owner of SLB
4443B against your motor insurance policy.

Based on the accident report and accident scenario, we are of the view that liability is not in our favour. We will
therefore 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.

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
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 us.

Your full co-operation in the handling of the claim is required and kindly submit the following to
ceciliachong@lkkauto.com within 10 days from the date of this letter_if not provided at our reporting centre.
The list below is not all inclusive and further document may be required:

Police report, Police Investigation result, appeal against the Traffic Police offence and status (if any)
Driver's driving license or foreign driving license (if any)

Driver's Work Permit

Employment Letter from your company

Authorisation letter

Rental Agreement/ Leasing Agreement

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles invalved (If any)

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)

If you or your passenger(s) are filing a claim against any of the involved Third Party(s), you are to keep
us infermed of your legal representative(s) and the status of the claim
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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.

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

If you need any clarification, please do not hesitate to contact us at 6749 4274 or email us at
ceciliachong@Ikkauto.com,

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

“Please note that our proposal and correspondence with you is strictly on a without prejudice basis and should not be construed as an
admission of liabllity on our part and/or that of our policyhelder and/or the authorised driver. The terms of our without prejudice engagement
should not be disclosed In any other related matter(s) in respect of this accident nor should it be binding in any other related claims.”

Best Regards,
Cecilia Chong | Case Handler
LEK Auto Consultants Pte Ltd

Phone: 6740-4274 | email: CeciliaChonz i@k m| fax: 6741-4108
Blk 51. Paya Ubi Industrinl Park, Ubi Avenue 1, #o2-25 | S(408033)

S=RER ST save the Earthe Print only when necessary:



Matar Image Enterprises Pre Ltd w
01 Toa Payoh Service Center, 19, Lorong 8, Toa Payoh, Singapore 319255 i rd Party (Direct Settiement)
Ag Kee Service Center, 25, Leng Kee Road, Singapore 153097 0 Own Damage |Recovery Claim)
ACCIDENT INVOLVING VEHICLE REGISTRATION No. GLJ UL 2 B mo STe Eol3 R
on  25-08-2018 & Twfeic !?;1 at w E‘f_ﬂk}?muﬂ e A
1 I, the owner of vehicle no. Me instruct you and authorise you to act for me with respect to the following: -

{a) To submit my claims for all loses including uninsured loss, rental car charges, medics! fees, excess payment and cost of repairs
(b To settling my claim as they deem fit, including settling the marter an basis of my cantributory negligence if any.

(el To receive payment for settlement af my claim where all payment s to be made payable to the repair workshop for cost of
repairs and other uninsured losses.

[d) To slgn discharge voucher on my behalf.

2. | further acknowledge that any settlement that workshop may reach on my behalf is on a without prejudice basis and without
admission of llabllity basls insofar as the driver/fowner/insurers of the other vehicle is concarned.

£ In tha event that | am required to attend meetings, Interviews, court and/or provide stetements or any Information in connection
with my claim, | shall render full cooperation,

q, In the event that my claim against the third party or his insurers is not successful or cannot be proceeded with or IFany settiement
le nat honoured or satlsfied by the third party o his insurers, | authorise you to revert to my awn Insurers for the cost of repairs
and any |osses recoverable under my policy of insurance. In this respect, | understand and accept that the excess amount
applicable under the policy of insurance shall be barne by me.

5 If for whatever reason, my insurers reject my claim for indemnity for the cost of repairs and/or any other losses recoverable
under the policy of Insurance or make an offer to pay less than the amount clalmed by you, | agree and undertake to pay the
difference between what was claimed and palid out by the insurers or the full amount of my repair bill and survey fees and any
other expenses reasonably incurred an my behalf or to pay you the difference in amount. as the case may be.

6. lundertake to state truthfully and to make full and frank disclosure of 3/l facts leading up to and of the accident and of any action
andfor omissions In cannection with my part in the accident, If any facts stated are Inaccurate and my claim cannot be paid out
or fails, | agree that | shall be lisble to you for the repair and other costs Incurred by you.

7 I further undertake to sign any document or discharge voucher that ls required for the purposss af my claim and If as a result of
my failure to do so, my claim cannot be paid out or Is delayed, | agree that | shall be llable to you for the repair and other costs
Incurred by you.

8 | understand that the clalm for loss of use of my vehicle will be based an the number on the days estimated by the surveyor in

his repart for the required repalr, The actual number of days may be more due to unavailability of parts, weekend, holidays and
othar operational exigencies and | accept that It may not be possible to claim far these extra days. In addition, any contributary
negligence part of my claim can also affect portion of my elaim for loss of usage.

9, I shall keep you Informed of any correspandence and/ar summons that | may receive in connection with the accident before
agreaing to pay or recelve any monies due under this elaim.

10, In the event, the insurers pay the claimed amount to me Instead of you, | will inform you as soon as possible and relmburse you
far the repair and other costs Incurred by you.

11. For successful recovery of upfront Excess payment by claimant, the workshop shall effect refund accordingly to the made of
upfrant payment.

a) For upfrant Excess payment by credit card, the refund shall be credited 1o the respective Credit Card Account via Credit Card
Company handling the transaction,

L]
b) For Excess payment by cash, the workshop shall refund the amount to the claimant via cheque payment. (ﬁﬁ‘,
el o )

Claimant's Particulars Authorized Warkshop e 7
Name Cl0wd  SE0U Hadk P oty Name <fom >
Address R Fllue (wen Ave - Claim Officer’s Name j’eifp Tek

S(gdlas)

Telephore o (@ 111 QDUS e ” Telephone No  [F0% g_'é % [
pate [S/11 [ e Email mﬂm'l@f}n;{ﬁ__-_! pate  (H-||-2p (&
Company Stamp Authorized $ignature Claim Officer Signature

[For Co Regn Vehlcle]
¢ e




AXA THIRD PARTY DIRECT SETTLEMENT

Vehide No: BICH0TIE |Insd veh)
SLBE {TP weh) Model! SURARL FORESTERDS 1L (21 (&)
Date of Accldentf Time:
Repair Estimate 15 st ]
Final Repair Cost (WGST) 15 | 2w
Lowsof Lise ¢S - days ot § per day
Rental [iIf gny) : % 110 3 dayiot5 v per day
LTA / GIA Search Fee 5 100
Othere 5 -
.5
Final Settiement Sum — 15 | amm
Payer Name : WOT0R WMALE ERTERPRIBES FTE LTD
18 Third Party Workshop GIA Registered?  [W/] YES [ | WNO  [Kindly indicare below)
A) For Non GIA Registered Workthop: Agreed Liability [%)
L] For GLA Regivtered Workshop: BOLA Amlhﬁh@nn BOLA Scenario No: _gt
BOLA Liabllity: __ oo %] Assessed Liability (") %)
* 2ograed Lrability to be fled ondy for cham colisions and for coses where BOLA dows nat apply
Remnrks:
MNOTE:

1. PLEASE EXPRESILY RESERVE YOUR CLENT S RIGHTS IF 50 REQUIRED IN THIS SETTLEMENT DOCUMENT.

1. THIS SETTLEMENT IS ON A WITHOUT PRUUDICE BASIS AND SHOULD NOT CONSTRULD AS AN ADMISSION OF
LIABILITY ON AKA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

i AMA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL A5 THEIR RIGHTS IN LAW.

Cnly appiicabile to rental claim - &ll document are to be submitted with this settlerment confirmation in the event, rental
agreement / nvolces are ot recelved within 7 doya of this slgned confirmation, we will sutomatically revert 1o loss of use claim
per the NIMA rates.

We/l confirmed that this is @ full snd final settiement that we and or our client have/had/hos againit you (AXA ana their
policyholder/autharised driver tortfeasor) for any and sl lasses {past/present/future] arising fram this accident.

W confirmed that we hawe the authonty of our client to sct for and on their behalf in this accldent.

Signaturs of AXA"y :
Name ol AXA's r e
Date:

ANA Insurance P Lid |Company Reg. Mo, 1999013517M)
4 Shentan Wajy 824-0 | AXA Tower Singapnses D681 1L

ANA Cuntomer Contre mll-1101

Telrphane +05 G500 4858 - s comag



i ¥ DOWNTOWN TRAVEL SERVICES PTE LTD
. 18 Lorong B Toa Payoh Singapars 319255
Tol (65) Gi03 8400 Fax (G5] 8338 4677

-
Lhnsone B Co fleg Mo 198403671 y
. n°""T " GST oy, No, M2-000T472-4 /

i
-y

e
R

GST Reg No. : M2-0067432-4

MOTOR IMAGE ENTERPRISES PTE LTD Tax Invoice : 851014214
SERVICE WORKSHOP Inv. date...: 15-NOV-2018
25 LENG KEE RD Print date..: 15-NOV-2018
Print time..: 17:57:34
Page no,....: 1
S(159097) Agreement no: TP2018607
ATTN : MR DAVID KOH Salesman....: AK
Description Amount
=====-=--:==-'=‘—"====“=======“iEl:::====I=“_'=====:I=Blﬂ========Iﬂl:lﬂﬂ='===== EEESS=ooTT™
RENTAL CHARGE FROM 12-NOV-2018 TO 15-NOV-2018 330.00

SUBARU FORESTER 2.0X AWD 4AT ABS - SKG4743X
(CHONG SEOW HACK)

====s=z====

TOTAL SGD(BEFORE GST) 330.00
GST(7%) 23.10

TOTAL SGD(AFTER GST) 353.10

N.B. Chegues should be crossed and made payable to
DOWNTOWN TRAVEL SERVICES PTE LTD
Intargst 81 0.05% per day on overdus acoount Tarms
of paymant sirictly 7 diys




-

Hiring Agreement TP2018607
DOWNTOWN conest “Tmamiry s
A0 8 4 0 0 0 &} GST Reg No.: M2-0067432-1 SALESMAN CODE: AK
Wetitcle Nurbar: SKGAT4IX Maka & Model:  SUBARL FORESTER 20X AWD 4AT ABS Dats 121102018
Change G 1 Intiat Date
Change Ower 2 Imiflal Das
Hirar ‘Check In / Oul

Nams' MOTOR IMAGE ENTERPRISES FTELTD | OateDut yzyiaore TMeOu yiaopn  KMOW 17ms00
Agdrass: 25 LENG KEERD | | Peirsl Levet

Singapore. | 145007) Agreed Date of Retum:  8/11/2018 11:30/00

Contact Penon A DAVID KOM Tl Date In: Time In Km In

15! Driver | I Pewol Lavel, g

Kame:  CHONG SEOW HACK |Caliislon Damage Waiver & PAI

Address. g8 HUA GLAN AVE ‘ |

Singapore (309105} ACCEPTS DECLINES

| ToPwy Extia Fees Hirer Dedlines COW
| Comcii_ o — © i f ¥
Bl $§0.00

Cecupalian ] Diate of Bt

Fasspon / NRIC Not 500 13484E Matonality:  SINGAPOREAN

Dewar's Licence Mo S0213484E Drving Exp: yre

Excess 3§ 2pop00
Country of lesue Driving Dots:
E EMGAPCRE oar acziden|

Additional Driver p
Mame® pwia UM — .

Address an LA GLAN AVE . B -
Singapre (5aR165) *Tha above is sublecied 1o T9% GST.

Cantsct No: 81110048 (H) _ o) - () '

Cecupotion e . Dute of Birth: {41888 | [Par Day 110,00 | 44000

' |Fof Wik
Pussport/ NAIC N0 588026528 Nationally Per Monin
_Weakang

Dilver's Licsrice N o ==

flver's O SH5028528 g Exp yre \Rental Charges 440.00

Couniry of Iisue.  SINGAPORE S e A S8

e — e : [pa) o.00
Remarks / Dollvary Location | Daliver | Callection 0.00
SLB44438 IRD PARTY CLAIM REF MIE LK JEFF Petrt

| Dty Chimgm

1% GST 00
Sub Tetal 41020
‘WER&LLMRGEE

Hirwr Honaly agresd io abide B3 e s and condiits ad sl oul overdisal I | opd la v/ charge cwd
iy Sl Aees will ba muma—-mmu“_wuamu

1 ey iggiew ko siow (P company o fok) & seconly Sepeail sgquiviien B P= sacess amoun 29 56 ol in e bre
Agrsermi b fhe mdmm’nmwm

Than My agreed IRl ok and canuge of pets e ol aliwed 0 he fded e, A= ssies sharge of ZEAD EEM
il fer mpicicadi i e M vatucie |Mpultl‘rrv. Arrourd

Pt irar Al phe et sl Be fitareed B e apieed e s Sale Laie selury 8 choegealis g oty OV Nt

ehaege of wall Do et Cate
|For Official Use
| | NV aR Daide
W .r/ v u QR Daw
o il G

HINERS SIONATURD:

DewnTown Trave) Sarvioss Ple Ltg 19 Lareng B Tes Payoh Singepers JI1H2SS Tal:(85)8334 1700 Fex (88)8330 4677



GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580

IHSURAHC Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCLATION Operating Hours: Monday 1o Friday 8am lo Spm

GST Registration Mo: M400017735

RECORDS MANAGEMENT CENTRE
Third Party Insurer Enquiry
QOur Ref No: GR-18-147306
Date of Request; 25/08/2018 Your Ref No: Online Purchasa

Maotor image Enterprises Ple Lig
25 Leng Kee Road
Singapore 158097

Dear SirfMadam,

Enquiry Dale 25/08/2018

Enquiry By Jeff Teh

TP Vishicle No. SJC8013B

Accident Date 25/082018

Enguiry Result

TP Vehicle No Insurar Period of Insurance Insurer Tel. No.
SJCED13B AXA Insurance Ple Lid 28/02/2018-27/02/2019 6338 7288
Thank You,

Tha Images provided ta you are taken from the original reports forwarded to the centre by the members of the General insurance Association ol
Singapore and we take na responsibility for their eccuracy or contents and shall be under n liability whatsoever for any loss or damage arising out of

or In connection with the reports or thair iImages.

This is a computer generated documant and reguires na signature,




GENERAL
@)msumc

RECORDS MANAGEMENT CENTRE
Our Raf No: GR-1B-147806
Dale of Reguest: 25/09/2018

Mator Image Enterprises Ple Lid
25 Leng Kee Road
Singapora 158087

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone; +65 6224 D010 Fax: +65 6224 0030
Operaling Hours: Monday to Friday 8am to Spm
GST Registration Na: M400017T35

TAX INVOICE

Your Raf No: Online Purchase

Dear Sir/Madam,

Enquiry Date 25/09/2018

Enquiry By Jaff Teh

TP Vehicla No. SJCB013B

Accident Dale 25082018

DESCRIPTION AMOUNT (S$)

TP Insurer Enquiry 1.87
GST Amounl 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a compuler generated document and requires no signature.

For GIARMC Official use:
Date:

[X] GIRO [ ] Cash [ ] Cheque



