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19 oCT 2018

LIM KENG YANG
21 SIN MING WAI,K
#15-11
SINGAPORE 573915

Dear Sir/ Mdm

OIIR REF : CC4lASM18017830iR1pb3
YOIIR REF : Pt94Zt36 (SLp 6074X)
ACCIDENT INVOLVING SLP 6074X/ SGJ 8237X/ OTIIERS ALONG/AT AYE TWDScrTY oN 28109/2018

we refer to the above subject matter. we write to infom you that we are the loss adjuster appointed
by your motor insurer, AXA Insurance pte Ltd to deal witih the third party claim against you. poli"y.

we have received a claim from MovA AUToMorrvE prE LTD acting on behalf of the owner of
SGJ 8237X against your motor insurance policy.

Pursuant to the above said accident wlerein you and/or your authorized driver had amongst other
information given us yorr version of how the accideni had occurred, we as trre appoirited loss
adjuster ol your insurers sharJ proceed to negotiate for an amicable iettrement wiih' third party
claimarrt.

Please be informed tliat your No claim Discount (NCD) may be afrected as a result of the craim
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 noi be seeki*g the protection of your policy a"nd seek
to take conduct ofthird party claim(s) arising from this incid;nt, at your own cost and defence, please
reply to us within l0 days from tlie date ofthis letter. Your intent must be folnally expressei to us
and acknou ledged b1 u,.

Your full co-operatior.r in the handli,g^of the claim is required and kindly submit the following to
chewht@lkkauto.com within 10 davs from the date of this retter if not pprided at our re
centre. The list below is not all inclusive and further docum"nt,ruy b" *qri..A 

-

' Police report, Police Investigation result, appeal against the Traffic Police offence and status(if any)
o Driver's driving license or foreign driving license (ifany)
o Coloured photographs ofaccident scene (ifany)
o Coloured photographs ofdamage to all vehicles involved (Ifany)o Video footage ofaccident (ifany)
. Statement and/or police report from independent witness(es) (ifany). Ifyouor your passenger(s) are filing a claim against any ofthe invoived Third pafi(s), you

are to keep us informed ofyour Iegal 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 Parry(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 cornmitted.

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

If you need any clarification, please do not hesitate to contact w at 6i 42 3197 or email us at
chewht@lkkauto.com.

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

Yours sincereiv
.a

rvn
Chew Hsiao Tong
Case Handler
DID 6742 3197
FAX: 6741 4108
EMAIL : chewht@lkkauto.com

Cc ,4-YA Insurance Pte Ltd
(Motor Claims Dept)
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The acceptance of this offer is
without prejudice to any personal
injury claimlinsure's claim/expenses

AXA THIRD PARTY DIRECT SETTLEMENT

NOlt:

1. PLEASE TXPRTS$I-V R€SERVE YOUR CIIENT,S RIGHTs IF 50 REQUIRED IN THIS SETTLEME,']T OOCUMtNI.
2. THIS SENIEMENT IS ON A WITHOUT PREJUOIC€ BASIS AN' SHOULD NOT CONSTRUEO AS AN ADMISSION OF

L|ASltlw oN axA ANa THErR CUENTITORTfEASOR rN ANy MANNTR WHATSOEVER.

3. AXA frEsERV€s THTIR RIGHTS UNOER THE POLICY TTRMS & CONDITIOi'S AS WETI AS THEIR RIGHTS tN I.AW.

Only applicable to rental claim ' All document are to be submrtted wilh this settlement confirmaiion. ln the event, rental
agreeoe.t / invoiaes a (e oot receieed within 7 doys of thrs signed confirrr!ation, \ /e will automat:cally revert to lo!s of use claim
per the NIMA rates.

We/l coniirrred tirat this is a full and {inal settlement that we and or our client have/had/has against you 1AXA and their
policyholder/.uthorised driver/to.tfeasor)lor any ard all lolses lpa5t/presentlfutur€)arising kom thi5 a.cident.

Vehicle No: SLp 6074X ilnsd veh)

Model: Honda Civic (1799cc)SGJ 8237X {TP veh)

Date of Ac(ident/ Trme r 28109t2018

.s brs1t,w
I
s davs ai S Der dav

Ren1.l (it rny) 5 diys at S pei dily
iTA /GlA 5€ar,:h Fee s
Oller ! .s

Final Sert,ement S!m (Global Sum) :s 11,830.00

payee Narne : Mova Automotive Pte Ltd

15Thkd Party Workshop GIA Registered? {X j yES J I NO l(indly indi.ate [elcw]

A) toi Non 6lA Re8istered Workshop r AEreed Liability _{5i}
B) for GIA Registered Workshop:

B0lA Lribrlity: _-/t' 11,)

0OLA Applicable: Yes/iro BOLA S.en.rlo No: ?3

A55e!sed lrabilrty I'): I o6 {9a)

' i-(s.$seo iiobililt to l€ lllcd cniy lat (hath 6ilts)ctrs and lot .a5es r).|€te SOLA da?s nat oirly.

We conflrfied that we have the authority of cur.lient to act fo. and on their behall in thiJ aclident.

Signature of workshop reprelertative / Workrhop stamp
Name of Representative, flyy;f [lO
oate 13f ([r1

I workrhop stamp {if appli€ab'e}

MOVA . ' :']'|IVE PTE LTD
BIK 1OL. : :]AH LANE 3
#01 -04 (Sl I ..,:, : z
fel 62723892 la.x: 62708314
GST Reg No : N42-0088864-2

Signature of witness
Nalne oi Witnessi
Date:

MF{l.

AXA lns!ran.e Pte LtO {Conrpany Feg. tle.: l999i35l2lJ)
E Sh!nlor \\ry n24 0l AXA 

_lower 
S,ngapor€ C638t1

AXA fustomer Centre i0I.21/r2
_l-ele!hone:.65 

6830 4888 . ara.conl.sg

Signalure of AXA's surveyor/repres!
Name of AxA's surveyor lRepresentatri



Tax fnvolce
13tO6t2019

AXA INSURANCE PTE LTD
8 SHENTON WAY
AXA TOWER #27-01
SINGAPORE 068811

Attention :- XA00g

Page #

Veh #

-1

Veh Model :-

Tax # :-

Claim # :-

ACC. Date :-

Terms :-

Remarks :-

SGJ8237X

HONDA CIVIC 1.81

cK630527

T051 1 18

28109118

C.O.D Days

@MOVA
Automotlve Pte Ltd

Main Officei
Mova Bu ldrng

No. 22, Ja an Kilang,
Singapore T59419

Te:(65)64763333
Fax: (65) 6271 5891

ww!!.mova corTt sq

Workshop Dept:
Blo(]k 1008

Bukt Merah Lane 3.
#01 04/06/08/94

Singapore 159722

Tel : (65) 6272 3492
Fax : (65) 6270 8314

Co. Beg. 19890,1033G
GST Req lvl2 0088864 2

No. Description Qtv U.Price Amounts S$

SPECIAL NET ITEMS :

COST OF REPAIR

SPECIAL NET TOTAL S$

9,600.00

9,600.00

NON-TAX AMOUNT S

AMOUNT S$

GST@ 7%

AMOUNT DUE S$

9,600.00

672.00

10,272.O0

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



Invoice Page 1 ol2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #'18-00, Singapore 048580
Phone: +65 6224 0010 Fax; +65 6224 0030
Operating Hours: l\4onday lo Friday gam to spm
GST Registration No: Ni]400017735

GEHERAT
II{SURAHCE
As$oCtAnOlt

fiECORDS MANAGEMENT CENTRE

Third Party lnsurer Enquiry

Your Ref No: Online Purchase

Our Ref No: GR-'18-150324
Date of Request: 28l1gl2118

Mova Automotive Pte Ltd
Blk 1 008. #01-04/06/08/94
Bukit Merah Lane 3
Singapore 159722

Dear Sir/Madam,

Enquiry Date

Enquiry By

TP Vehicle No.

Accident Date

28tO9t2018

SUANNE Chiu Nyet Fah

sLP6074X
28togt2018

Result
TP Vehicle No. lnsu rer Period of lnsurance lnsurer Tel. No.

SLP6O74X AxA lnsurance Pte Ltd 1 3tO6 t20't 7 - 1 2tO6 I 20 1 I 6338 7288

Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General lnsurance
Assocaation of Singapole and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any
loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature

https://singapore.merimen.com./claims/index.cfm?fusebox:MTRsas&fuseaction-d sp_g... 281912018



Invoice

Enquiry Date
Enquiry By

TP Vehicle No.

Accident Date

28togt20't8
SUANNE Chiu Nyet Fah

sLP6074X
28togt2018

GEIIERAT
II'lSURAHCE
ASSoCiATtO

Rtf0RD5 MAI',IAGEMENT CENTRE

Our Ref No: GR-18-150324

Date of Request: 2810912018

l\ilova Automotive Pte Ltd
Btk 1008, #01 -04l06/08i94
Bukit lvlerah Lane 3
Singapore 159722

Dear Sir/Madam,

Thank You.

This is a computer generated documenl and requires no signature.

Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday lo Friday gam to spm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

DESCRIPTION AMOUNT (S$)

TP lnsurer Enquiry 1.87

GST Amount 0.13

Total Amount Due (GST lnclusive) 2.00

For GIARNIC Official use:

Date:

lxl GIRO [] Cash [ ] Cheque

https://singapore.merimen.com./claims/index.cfm?fusebox:MTRsas&fuseaction:dsp 9... 281912018
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TOW JOB WORKS ORDER

Svc Date

Car lvlake/Model

CASH /
w.o.No. YbU /1

>*ltkr
N{'shipt',l RIC' No./Card No.

-l'inre - Rec'd

Contact No.

Ctrmoleted /,

h4

t/u a ,/r,"
z'--> r --- /2'-r'z' ) 4

'[ow Drivcr"s Signature ftv Mernber's Signature

I Change Tyres & lbrving f] Using King Dolley f] Use Car Carrier

f] Basement I Mulri Carpark f] Lorv Spolier i Low oil Surnp f Release Brake i Shafi

G Cause'way i ?nd Link f] Accident,, Over-rurn f Loaded

It liablc liir a \ ir,icBcd darritscs to the aur nor rnissing ilcnrs lionr lhc sanrc. Vchich i:i 1o\\ed at o\l nar's risli. I he tr)* opcfltor
accrpts no rcsponsibililt li)r any drnrascs io lhe o\aner's \shiclc$hilst hcirrg lorvcd.

1


