OUR REF : TP/SHC7101K/AD /29/09/2018/ DD HASHIM
YOUR REF : SLW5939X
24 December 2018

Motor Claims Department

AXA INSURANCE PTELTD

8 SHENTON WAY #24-01

AXA TOWER SINGAPORE 068811

ACCIDENT INVOLVING: SHC7101K AND SLW5939X on 29/09/2018
LOCATION ALONG: THOMSON RD TOWARDS PIE

We refer to the above matter.

. AMOUNT AMOUNT
dR:te per ::":'r BEFORE S;T AFTER
Y ¥ GST GST

Cost of Repair $0.00 5 $3,050.00 $213.50 $3,263.50
Loss of Use
/Rental $111.47 5 $557.35 $0.00 $557.35
Loss of
Income $80.00 5 $400.00 $0.00 $400.00
Medical Fee $0.00 ] $0.00 50.00 $0.00
LTA/GIA
Search Fee $0.00 4] $1.87 $0.13 $2.00
Surveyor Fee 50.00 0 $0.00 $0.00 $0.00
Total $191.47 5 $4,009.22 $213.63 $4,222.85

The accident was caused solely by the negligence of your insured and as a result, We had incurred the

following costs of repair and losses of our insurer:

Enclosed are copies of the following documents for your perusal:

A &rsltgi;::i;hotocopy Syrvey Report A Letter of Authority
{Z GIA/ Police Report [Z  Discharge Voucher
. A Certificate of Insurance
4 LTA Search _Sl:p_ A A Letter of Demand
Z Confirmed Finalize&Liability Copy

]

Our insurer has authorized DING AUTOMOTIVE PTE LTD to deal with the repair and accept
payment in relation to the claim for repairs or loss of use and execute documents on behalf of insurer.

Please look into our client’s claim soonest possible.

Yours sincerely

DING AUTOMOTIVE PTE LTD
DD HASHIM

HP: 81160811

Office: 6452 1208

Fax: 6452 0614




Auto .
Consultants
Pte Ltd

31 UBIAVE 1. #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563361 FAX : (063) 62564313

28 NOVEMBER 2018

CHOO HUAT AIK
33 MAYFLOWER ROAD
SINGAPORE 568622

Dear Sir/Madam,

OUR REF : CC4/ASM18017915/T1jb3
YOUR REF : SLW 5939X

ACCIDENT INVOLVING SLW 5939X / SHC 7101K / OTHERS ALONG THOMSON ROAD ON
29.09.2018

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 Singapore Pte Ltd to deal with
the third party claim against your policy.

We have received a claim from M/s DING AUTOMOTIVE PTE LTD acting on behalf of the
owner of SHC 7101K against your motor insurance policy.

Basing on the circumstances of the accident reported by both parties, where your vehicle
was involved in a four (4) vehicle chain collision and was the last vehicle.

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 jovirene@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:

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




Auto R
Consultants
Pte Ltd

51 UBIAVE 1. #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (063) 623563561 FAX : (063) 62564313

e Coloured photographs of accident scene (if any)

* Coloured photographs of damage to all vehicles involved (If any)

e Video footage of accident (if any)

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

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

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 6256 3561 or email
us at joyirene@lkkauto.com.

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

Yours sincerely,

DID: 6841 2409
FAX: 6741 4108
Email: joyirene@lkkauto.com

c.C. AXA Insurance Singapore Pte Ltd (AXA)
(Motor Claims Dept)



LETTER OF AUTHORITY

ACCIDENT |
INVOLVING She ‘? ‘ C][ K & SLIW fjf?i 35{ X ON )(1 qu).t 200 a _

[, Na Hect LyE NRIC NO. Sl1é55322F of
citycab pte Itd owner/ hirer of the Vehicle Registration

No. SIACHIe(KK hereby authorize Ding Automotive Pte
Ltd to submit, correspond, negotiate and settle my claim for

cost of repair and uninsured losses arising from the above
accident.

| further authorize that agreed settlement sum for cost of
repair, loss of income and rental,survey report fee, third
party vehicle‘insurance particulars enquiry fee etc. Be made
in favour of the Ding Automotive Pte Ltd and that the said
payment be forwarded to them as full and final discharge of

my claim.

SIGNED BY: _ DATE: ,,
A 3 oet 2u€




redefining /Insurance

Without Prejudice :
CLAIMREF  :SBMOOKV2 to our drver's injury CRaimt

INSURED : CHOD HUAT AIK
DISCHARGE VOUCHER

We/) CITYCAB PYE LTD CO REG NO._193502839G hereby dgies to actept the sum of dollavs |
THREE THOUSAND SEVEN HUNDRED FORTY FIVEONLY, ] (5% 3,745.00. | paid to us/me by AXA
INSURANCE PTE LTD as fuli,and final settlement of all claims of whatever kind including damages for
personal injufles and damagas to property that we/} may have agalnst the said AXA INSURANGE PTE
LYD or their Insured or the driver of motor vehicle no, [SEW 5939K | a8 a result of an sccident along

[THOMSON _ROAD 1 on [28/09/2018] of whith we/l were/was the driver/ owner/ hirer/
passenger/rider/pition/ insurer of motor vehicle no. [SHE 7101K]

We/| hereby declare that the said insurer or owner snd/or driver of Insured vehlele shall not be
liable for any further claim(s) whatsaever and whosoever present or future that we/l may have
against the said Insurer, owner and/or driver of vehicle no. [SLW 5939X]in connection diréctly or
indirectly with the said accident and gi\fe our/my full and final dischargs,

We/i hereby declare that we/l arefam the personis) entftled 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 uhderstoad and agreed that paymént hereln is made without admission of liability whatsasver
on'the part of the sald insurer, owner and/or driver of vehicle no, [SLW 5939X]

-

Dated this 05 gy 05 2019

Ciaimant’s Signature : CITYCAB PTEL

NRIC no./ Gompany.ciame ¢ COREG NO, 1995028356

Creupation/ Businass :

L3 (),
Address 7 /h\ 'XﬁL"'VV/
Telephone No. P :ﬁgp m(@"
Witness's Naffie ™" . P D POSK\NV Y

Witness's Sighature a2

Witness’s NRIC No. . (a9 h 5L

AXA Insurance Pte Ud (Cormpary Reg. No, 1590035124

8 Shenton Way; #2451 AXA Tower, Singapore C5BR11L

Custorner Centre #B401

Tt +85 6880 4868 Fax: 485 6338 2522 WebsHe: wvw, a28.00m5¢



DING AUTOMOTIVE PTE LTD

Business Reg. No : 201819222G
INGAPORE 575645
Tel: 6452 1208 Fax: 64520614

BLX 10, #01-20 SIN MING IND EST. SE

.~ o

CC 8

TAX INVOICE

AXA INSURANCE PTELTD INVOICE I-000562
8 SHENTON WAY #27-01, AXA TOWER DATE ] 05/03/2019
SINGAPORE 068811 GST REG NO 201619222G
TERMS C.o.D.
PO NO : SLW5939X
ATTN : MOTOR CLAIMS DEPARTMENT OUR REF : SHC7101K
TEL FAX PAGE - 1of 1
ﬁ T T T T ]
ITEM NQ. | DESCRIPTION | QUANTITY 1 UNIT PRICE ; AMOUNT |
T, & i e i gl -
| 1 | COST OF CLAIM-ALL IN 1 ‘ 3500.00 | 3,500.00 |
| | COR,LOR,LOT&3RD PARTY SEARCH FEE f f } {
| | | | |
| | | |
5 r ! i i !
{ i | | |
| | | | |
| i | %
! ! ! i E
| | | »
g f | 5 ;
| | | | |
| | | | |
| | E |
| .
i | i |
F i = !
| i { |
| |
| |
| | |
? i !
f | |
1 ; | |
f f | I
E - i ‘ |
| REMARKS : ' | SUB TOTAL 3,500.00 |
| 50111003 - | gsT : 245.00 |
| TP CLAIMS AGAINST SLWS5939X UNDER AXA INSURANCE ; -
| OIC:MS JOY TOTAL 'SGD : 3,745.00 |
nFBﬁQl’T g |

1 D.0.A:29.09.2018

| o e e

| O/S BALANCE

|
I
]

Risthariend Cianakira
AUUIVHIDTU Diynioui o

Customer Signature

1 have inspected and heraby confiied that
the job done and the smount due herein

are entire to my satisfaction




Our Ref:  CC18090877
| \. o (ityCab

Date: 08 October 2018

TO WHOM IT MAY CONCERN -

Dear SirfMadam

ACCIDENT ON 29/09/2018 @ 16:40 hrs )
ALONG ALONG THOMSON ROAD TOWARDS PIE *
INVOLVING SLW5939X, JRL3736, SKH8516D

We refer to the above-mentioned accident and wish to inform that CityCab Pte Lid is
the registered owner of the taxi bearing vehicle registration number SHC7101K (the
"Taxi™). The Taxi was hired to NG HOCK LYE IC NO $1655722F a registered hirer-
operator of CityCab Pte Ltd at the time of occurrence of the aforementioned accident
at a rental rate $119.28 per day (inclusive of GST).

Please be advised that the Taxi was insured with MS First Capital Insurance Ltd on
a third party basis at the material time of the accident.

We wish to confirm that the aforesaid hirer-operator had obtained our permission to
undertake repairs for damage on the Taxi arising from the said accident with a motor
workshop of his choice. ’ .

Please liaise with the said hirer-operator or his authorized workshop directly for

setilement of-claims with third party's insurance company in respect of the said
accident.

Yours faithfully

Christine Tay
Assistant Manager, Fleet Safety

This is a compuier generated letter. No signature is required.

@

A \ U

383 Sin Ming Drive Singapore 575717 Mainline +65 6555 1188 Facsimile +65 6453 3183



10/2/2018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

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

‘ lNSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am fo 5pm
RECORDS Mﬁ&NAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-152431
Date of Request: 02/10/2018 Your Ref No: Online Purchase

Ding Auto Pte Lid

Blk 10, #01-20

Sin Ming Industrial Estate Sector C
Singapore 575645

Dear Sir/Madam,

Enquiry Date 02/10/2018
~Enquiry By Noor Hediana Hereini Binti Hashim
P Vehicle No. SLW5938X
Accident Date 29/09/2018
Enquiry Result
lTP Vehicle No. Insurer Period of Insurance Insurer Tel. No,
| SLW5939X AXA Insurance Pte Ltd 23/02/2018-22/02/2019 5338 7288
Thank You.

rs of the General Insurance Association of

The images provided fo you are taken from the ariginal reports forwarded to the centre by the membe
hatsoever for any loss or damage arising out of

Singapore and we take no responsibility for their accuracy or contents and shall be under no liability w
or in connaction with the reparts or their images.

" is is a computer generated document and requires no signature.

https:ﬁsingapore.merimen.com!ciaimslindex.cfm?fusebox=MTRsas&fuseacﬂon=dsp#geninvtp&reﬁd=1934291&CFID=41594466&CFTOKEN=abe... 1/2



10/2/2018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

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

y INSURAHCE Phone: +65 6224 0010 Fax: +65 6224 0030

- ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-18-152431
Date of Request: 02/10/2018 Your Ref No: Online Purchase
Ding Auto Pte Ltd
Blk 10, #01-20
Sin Ming Industrial Estate Sector c
Singapore 575645
Dear Sir/Madam,
Enquiry Date 02/10/2018
~Enquiry By Noor Hediana Hereini Binti Hashim
_ Vehicle No. SLW5939X
Accident Date 29/09/2018
DESCRIPTION AMOUNT (S$)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is 2 computer generated document and requires no signature.

For GIARMC Official use:

Date:
[X] GIRO [] Cash [] Cheque

https:!!singapore.merimen.comfdaims.’index.cfm'?fusebcx:MTRsas&fuseaction=dsp__genin\ﬂp&reﬂd=1934291&CF|D:41594466&CFTOKEN=abe... 2/2
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