
oUR REF I TPl85008663/sLE93t3U/ AD /29/9/2OL8/ MF
YOURREF : SfY3470G
1 November 2018

Motor Claims Departrnent
A)(A INSUMNCE SINGAPORE PTE LTD
8 SHENTON WAY
#27-01, AXlt TOWER
SINGAPORE 068811
ATTNr CLAIMS OFFICER IN CHARGE

ACCIDENT INVOLVING SLE9313U ard SlY347oG oN 29/9 lzOLA
ALONG SELETAR WEST TOWARDS YISHUN AVE 1

We refer to the above matter.

The accident was caused solely by the negligence ofyour insured and as a result, We had
incurred the following costs ofrepair and losses:

Enclosed are copies ofthe follolr,ing documents for your perusal:

A Certificate of Insurance

EI orisinal photocopy survey Report a ti*:;lto"tntt'*

El originalPhotographs

Zl cIA/ Police Report

zl LTA Search Slip

Please look into our client s claim soonest possible

Yours sincerely
DING AUTO PTE LTD
Michelle Fang
HP: 8748 3145
Ofnce: 6452 1208 Faxt6452o6l4

Rate per
dav

Repair
days

AMOUNT BEFORE

GST

AMOUNT AFTER

GST

Cost of Repair S3,soo.oo S3,745.00

Loss of Use s120.00 10 S1,2oo.oo s1,200.00

Loss of
lncome s100.00 10 51,ooo.oo S1,ooo.oo

LTA Search

Fee S1.87 s2.oo

Tota I Ss,947.oo
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5l UBI AVE 1, #01"25 PAYA LIBI II{DUSTRIAL PARK, SINGAPORE 408933 TtrL : (065) 6256-1561 FAX : {065) 6:561315

09 JAN 2019

JANICE ANN JOSEPH
BLK 782A WOODLANDS CRESCENT
#13-307
SINGAPORE 73I 782

Dear Siri Mdm

OLIR REF : CC4lASM18017755/T1pb3
YOIIRRXF : SJY 3470G
ACCIDENT II{\iOL\'ING SJY 3470G AND SLE 9313U ALONG/AT SELETAR WEST
LINK TOWARDS }'[SIIUN A\'E 1 ON 29109/2018

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 DING AUTO PTE LTD acting on behalfofthe owner ofSLE 9313U
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 Tliird party.

Please be infomed 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 ofthird party claim(s) arising from this incident, at your own cost and defence, please
reply to us within l0 days from the date ofthis letter. Your intent must be formally expressed to us
and acknowledged by us.

Your fuIl co-operation in the handling of the claim is required and kindly submit the following to
chewht@lkkauto.com within 10 days from the date ofJhis letter if not nrovided at o
centre. The list below is not all inclusive and further document may be required:

o Police report, Police Investigation result, appeal against the Traffic Police offence and status
(ifany)

o Driver's driving license or foreign driving license (if any)
. Coloured photographs of accident scene (if any)
. Coloured photographs of damage to all vehicles involved (If any)
o Video footage of accident (if any)
o Statement and/or police repofi from independent witness(es) (ifany)
. Ifyou or your passenger(s) are filing a claim against any ofthe involved Third Party(s), you

are to keep us informed ofyour legal representative(s) and the status ofthe claim



To protect your interest(s) in the handling ofthis 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 oftheir rights to repudiate any claim because
ofany breach ofpolicy terms and conditions you and/or your authorised driver may have committed.

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

If you need any clarification, please do not hesitate to contact us at 6742 3197 or email us at
cliewht@lkkauto.com.

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

Yours sincerely

OV\
Chew Hsiao Tong
Case Handler
DID:67423197
FAX:6741 4108
EMAIL: chewht@lkkauto.com

Cc ,4XA Insurance Pte Ltd
(Motor Claims Dept)





rcdefinlng,/ insurance

: 58MooXFR
: JANICE ANN JOSEPH

DISCHARGE VOUCHER

We/|, LCRF PTE ITD,.NR|C NO. zqlgzB9zx_hereby agree to accept the sum of dollars fQ!!
THOUSAND ONE HUNDRED ONLY (SS4.1OO.OOI paid to us/me by AXA tNSURnltCe pre lrb as full and
final settlement of all claims of whatever kind including damages for personal injuries and damages to
property that we/l may have against the said AXA INSURANCE PTE LTD or their lnsured or the driver
of motorvehicle no. SJY 3470G as a result of an accident along SELETAR WESTTOWARDS ytSHUN AVE

!on 29109/2018 which we/l were/was the driver/ owner/ hirer/ passenger/rider/pillion/ insurer of
motor vehicle no. !!!{!!!!!
We/l hereby declare that the said insurer or owner and/or driver of insured vehicle shall not be liable
for any further claim(s) whatsoever and whosoever present or future that we/l may have against the
said lnsurer, owner and/or driver of vehicle no. gllugqin connection directly or indirectly with the
said accident and give our/my full and final discharge.

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

It is understood and agreed that payment herein is made without admission of liability whatsoever on
the part of the said insurer, owner and/or driver of vehicle no. SJY 3470G.

Dated this

CLAIM REF

INSURED

Claimant's Signature

NRIC no./ Company Stamp

Occupation/ Business

Address

Telephone No.

Witness's Name

Witness's Signature

Witness's NRIC No.

Lh^ 7a )a

AXt lmwancs PtB ttd (Company Reg, No, 199903512M)
A Shenton li6y, ,24{1 AXA lower, SirEapore 068811
Custorner C,€ntre *8101
lel: +65 6880 4888 hr +65 A338 2522 W6bsits: r,r*1r.6r€.com.sg

68'btl Q?tr.{



DING AI'TO PTE LTD
. BuBirBs R3g. No :2013117882

BLK 10, #01.20 SIN MING IND EST. SEC C, SINGAPORE 575645
Tel: 6452 1208 Fax 6452 0814

(24 hrs towirE servic€s)

TAX IT{VOICE

AXA IT{S'RAITCE PTE LTD
I SHENTON WAY #27-01, AXA TOWER

SINGAPORE068811

FAX-:
ATTN :

TEL :

rflvorcl
DATE
GsTnBG lro
TERr,lS
poflo
OI'R REF "

PAGE

I-001211

r1lfi17079
2013117882

c.o.o.
sJY3470G
stE9313U
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$E!t o, DESCRIPTIOIT orAtflTnr UIIIT PRICE AHOU T

1

)

4

R.pElr C66t . 3-E9313U

Rt : s8rnOOXFR

LTA Saar* lee

L6 of U* (w/o GSf)

Losa of lrm'na {w1o GST)

1

1

7

3,500.00

1.8?

,10.00

10.43

3,5X0.00

r.87

?s0,00

7:.00

REHIXI(S :

REPAIR C'ST FOR STf93I3U
TP 0-AIl'1 ACAINST slY-3470G

6lr8lOTAL : 3,854.87

6I : 245,13

r0ral SGD : 4r1fi,.&
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