Vivian Lau (LKKAuto) ‘

From: Vivian Lau (LKKAuto)

Sent: Thursday, 25 October, 2018 2:40 PM

To: 'claims@transcab.com.sg’

Cc: 'carrisalee@ava-ins.com’; 'icewong@ava-ins.com’; 'ireneng@ava-ins.com’;
'foonghon@ava-ins.com’; Admin A

Subject: ACCIDENT INVOLVING SHD 262U & SLJ 7360U ALONG Lentor Ave ON 05/09/2018
@ 20:25Hrs

Dear Sirs/Mdm

OUR REF : CC4/ASM18018066/wal
YOUR REF : SHF 588U

ACCIDENT INVOLVING SHD 262U & SLJ 7360U ALONG Lentor Ave ON 05/09/2018 @ 20:25Hrs
We refer to the above subject matter. We have received third party claim(s) against your motor insurance policy.

Based on the accident report and accident scenario, liability is down against us. We will therefore proceed to negotiate
for an amicable settlement with the Third Party.

We also wish to advise that there is an excess of S$5000/- is attached with Third Party Claims. Please be informed that
you shall be liable for the excess following any settlement of the third party claim. The applicability of the excess is as
follows:

(1).Any settlement equal to or above the excess, you shall be liable to make the payment of $5000/-; or
(2) Any settlement below the excess, you shall be liable for the amount settled.

We shall keep you informed of the third party claim settlement and thereafter kindly let us have the excess payment in
your cheque payable to “AXA Insurance Pte Ltd”. Please indicate your vehicle registration number and the date of
accident on the back of the cheque.

Notwithstanding the excess being applied and/or received by us for the above subject matter, we expressly reserve all
our rights under the policy to refund the excess payment in the event that there arises any known policy breach and or
exclusion material to coverage.

As Insurers, 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. You intent must be formally expressed to AXA and acknowledged by AXA.

Your full co-operation in the handling of the claim is required and kindly submit the following 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)

e Coloured photographs of accident scene (if any)

e 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 our prior knowledge and consent. If
you receive any correspondence or legal document such as a Writ of Summons in connection with this accident, please
forward it to us immediately. You may email it to cst@axa.com.sg or deliver it by hand to our Customer Care Centre.

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), we 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 our Claims Service Team at 1800-880 4888 at our
operating hours 9:00am to 5:30pm or cst@axa.com.sg. Please quote our claim reference when you contact us that we
can assist you more effectively.

Thank you

Best Regards,

Vivian Lau| Case Handler

LKK Auto Consultants Pte Lid

Phone: 6841-8625 | email: Vivianlau@lkkauto.com| fax: 6741-4108

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)




Motori
_’@ « LETTER OF AUTHORITY AND INDEMNITY

Motor Image Enterprises Pte Ltd Type of Claim:
oa Payoh Service Center, 19, Lorong 8, Toa Payoh, Singapore 319255 =Third Party (Direct Settlement)

O Leng Kee Service Center, 25, Leng Kee Road, Singapore 159097 o Own Damage (Recovery Claim)

ACCIDENT INVOLVING VEHICLE REGISTRATION No. L T\FREO O AND SHD 2628

ON OS5 /Cl‘ci ’ 20\, AT LENTOR. AVE TowderOS Yio cHu Kanl(q

1. I, the owner of vehicle no. qu‘amereby 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, medical fees, excess payment and cost of repairs.
(b) To settling my claim as they deem fit, including settling the matter on basis of my contributory negligence if any.
(c) To receive payment for settlement of my claim where all payment is to be made payable to the repair workshop for cost of

repairs and other uninsured losses.

(d) To sign 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 liability basis insofar as the driver/owner/insurers of the other vehicle is concerned.

3. Inthe event that | am required to attend meetings, interviews, court and/or provide statements or any information in connection

with my claim, | shall render full cooperation.

@ In the event that my claim against the third party or his insurers is not successful or cannot be proceeded with or if any settlement

is not honoured or satisfied by the third party or his insurers, | authorise you to revert to my own insurers for the cost of repairs
and any losses recoverable under my policy of insurance. In this respect, | understand and accept that the excess amount
applicable under the policy of insurance shall be borne by me.

@ 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 claimed by you, | agree and undertake to pay the
difference between what was claimed and paid out by the insurers or the full amount of my repair bill and survey fees and any
other expenses reasonably incurred on my behalf or to pay you the difference in amount, as the case may be.

6. I undertake to state truthfully and to make full and frank disclosure of all facts leading up to and of the accident and of any action
and/or omissions in connection 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 liable to you for the repair and other costs incurred by you.

@ | further undertake to sign any document or discharge voucher that is required for the purposes of 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 liable to you for the repair and other costs

incurred by you.

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

10.

11.

his report for the required repair. The actual number of days may be more due to unavailability of parts, weekend, holidays and
other operational exigencies and | accept that it may not be possible to claim for these extra days. In addition, any contributory
negligence part of my claim can also affect portion of my claim for loss of usage.

I shall keep you informed of any correspondence and/or summons that | may receive in connection with the accident before
agreeing to pay or receive any monies due under this claim.

In the event, the insurers pay the claimed amount to me instead of you, | will inform you as soon as possible and reimburse you
for the repair and other costs incurred by you.

For successful recovery of upfront Excess payment by claimant, the workshop shall effect refund accordingly to the mode of
upfront payment. '

a) For upfront Excess payment by credit card, the refund shall be credited to the respective Credit Card Account via Credit Card
Company handling the transaction.

h) For Excess payment by cash, the workshop shall refund the amount to the claimant via cheque payment.

Claimant’s Particulars Authorized Workshop

Name Yea zZorls ‘RQM&’ pedes Company Name moTogimpGE ENTER PRi%EL PTE LTb

Address APT BLiK X7 TampinES STREET 2 Claim Officer’s Name TDesiElL & Jo0E

#to 10  s(5203H)

Telephone No AXR5 LLU-OR Telephone No 603 SLGlL
Date |G™ QEP 2% Email —_ /’\ Date it gep 20K
Company Stamp Aut?prized Signatufe Claim Officer Signature

[For Co Regn Vehicle]




AXA THIRD PARTY DIRECT SETTLEMENT

Vehicle No: SHD 262U (Insd veh)
SLJ 7360U (TP veh) Model: SUBARU XV
Date of Accident/ Time: 05/09/2018
Repair Estimate 5 lLf/ 2F ¢ - T
Final Repair Cost g (S WIGST
Loss of Use 'S | 4 days at S §0.00 per day
Rental (if any) iy daysat $ per day
LTA / GIA Search Fee S
Others: o
5
Final Settlement Sum s 7,000.00 GLOBAL SUM (ALL-IN)
Payee Name:  MOTOR IMAGE ENTERPRISES PTE LTD '
Is Third Party Workshop GIA Registered? [ 1 Yes [X] NO (Xindlyindicate below)
A) For Non GIA Registered Workshop: Agreed Liability 100 {%4)
B) For GIA Registered Workshop: BOLA Applicable: Yes/A0 BOLA Scenario No:
BOLA Liability: (%) Assessed Liability (*): _(%6)
* Assessed Liability to be filled anly for chain collisions and for cases where BOLA does not apply.

Remarks:

NOTE:

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

2. THIS SETTLEMENT IS 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. AXARESERVES 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 automatically revert to loss of use claim
per the NIMA rates.

We/l confirmed that this is a full and final settlement that we and or our client have/had/has against you {AXA and their
policyholder/authorised driver/tortfeasor) for any and all losses (past/present/future) arising from this accident.

We confirmed that we have the authority of our client to act for and en their behalf in this accident.

Qe

/ \ )
Signature of workshop representative / Workshop stamp Signature of Witness / Workshop stamp {if applicable)
Name of Representative: A hana g\ |swdn Name of Witness: T g EBL‘C *‘bell
Datet  pz (03|00 5 Date: a2 | 02]263D '

o

Signature of AXA's surveyo r/represe}rt_emve:—-—”_ ?
Name of AXA’s surveycr /Representative’

e

AXA Insurance Pte Ltd (Company Reg, No.: 199903512M)
8 Shenton Way #24-01 AXA Tower Singapore 068811

AXA Customer Centre #01-21/22

Telephone: +65 G880 4888 - axa.com.sg



> Back to OneMotoring

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt

Receipt No. : ITNET-00000-190620-002421
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference

No.

Result of Insurance Enquiry - SHD262U
As at 05 Sep 2018/20:30:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insurance Enguiry - SHD262U

Enquiry Fee

20190620164811894396

Amount
Before
GST (S9%)
7.00
Sub-Total 7.00
Total Before Rounding 7.00
Rounding Difference
Total Amount Payable
Paid By
Credit Card:
XXXXXXXXXXX %9265
* Visa/MasterCard
Total

Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

20 Jun 2019/ 16:49:25
20 Jun 2019/ 16:49:25

GST
Amount

(S$)

0.49

0.48
0.49

Amount
After GST
(S%)

7.49

7.49
749
0.04
7.45

7.45

7.45
0.00
7.45
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



