
Khanchna (LKK Auto)

From:
Sent:
To:
Subject:

Khanchna (LKK Auto)
Tuesday, 30 April 2019 5:08 PM

Jaclyn@sinjoolee.com.sg'
ACCIDENT INVOLVING 5KV6333D AND SLA2651K ALONG PIE TOWARDS TUAS ON

29/09/20't8

SIN JOO LEE TIMBER PTE LTD
17 KRANJI LINK
SINGAPORE 728673

Attn: Mr. Tay / Ms. Jaclyn

Dear Sir/Madam,

OUR REF : CC4/ASM18018222lchb3
YOUR REF : SKV6333D [DRIVER: TAY SIOK HWAI
ACCTDENT TNVOLVING SKV6333D IAXAI AND SLA2551K ALONG ptE TOWARDS TUAS ON 29t09t2018

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 CITY AUTO PTE LTD, acting on behalf of the owner of SLA2651K against
your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had collided to the Third
Party vehicle SLA2651 K. As such, liability is down against us.

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 davs from the date
ofthis 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
khanchna@lkkauto.com within 10 davs from the date of this letterjf not provided at our . The
llst below is not all inclusive and further document may be required:

o Police report, Police lnvestigation result, appeal against the Traffic Police offence and status (if any)
. Authorization Letter for the Driver to drive the vehicle
o Driver's driving license or foreign driving license
. Coloured photographs of accident scene (if any)
. Coloured photographs of damage to all vehicles involved (lf any)
. Video footage of accident (if any)
. Statement and/or police report from independent witness(es) (if any)
. lf you or your passenge(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 MA's prior
knowledge and consent.

This letter should not be regarded as a waiver by A)q,q o1 1n",, rights to repudiate any claim because of any
breach of policy terms and conditions you and/or your authorised driver may have committed.

ln the event of receiving and handling of any third party injury claim(s), A14 s6"11 keep you informed of the final
indemnity upon conclusion of the matter(s).

lf you need any clariflcation, please do not hesitate to contact us at 6841 2360 or email us at
khanchna@lkkauto.com.

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

Best Regards,
Khanchna I Case Handler
LKK Auto Consultants Pte Ltd
DID: 6841 2350 | email: Khanchna(alkkauto.com I Fax: 674L-4!08
Blk 51, Paya Ubi lndustrial Parlg Ubi Avenue 1 , #02-25 | 5(408933)



CITY AUTO PTE LTD
BLt{ 8,3[.] 

',4htc 
lND. ESTATE, *01-€0/52, StN ],{rNO nOAD, Sl{eapcfiE a7561e.

iELl6463 1235, e1620a50 rAX: 6453 7944
24hrs Tor.lng S€ryices TeL gA23 9a98
Co. P,eO. tlo,r 199503435C GSI Beg,l.lo.r 112-8920979.4

RE: LETTER on AUTI'I9RIZ.{LION

Nam.e of owner: ToKJU lc,Jlu<'i Ltoq/N& (s'^r6APrla ) i/i€ rlD NRIC. t4l a, Otb rrd

Addnss:

Name of Driver HAlqtdUaf(l F,'Lrrnr4l

Address: NA

Accid.ent on -t4lo,,l,ort Invollilg stvt13sD ArD stA )L tt k.

In coasiderstion of City Auh Pte Ltq rclair my/ouJ Motor Vehicle -ro, 01A vr{.r,rr
atmylourteqnestl/Wc tltc abovc ora'ncr ofL{otor Vehicle No: Jll lr1,l1 -_ . ..do euthorizo
thento dehand claims, seltlo ard rec+ived wbatever a:nourrt pali6ii$l f6ffiCo or Tirird Pady
or to commence legal prlceeding ifoecessary in lay/our lamo for ihe cost or repair and rho loss of
usdrcntel, etc and to arry oftle{o appoinled solicitors to act for me/,,rs in iespect oflhe said.
accideut/claim and ali aa.omis claimed or settled shall be belong to them abloh1ely, UV/e firrtLer
authorizo tho::r to giyc aa alsoiute disohargo otr my/our betrall

IAYe hereby authorize City Auid Pie Ltd, my/cur repairer to give further ilrskuction ou oylour
behalf colcemiug &e said clain and suo\ all futue corespondence sbould bc addrsssed to the
said finn/co.

\{y/Our repairer auftorize to receive otr my/ors behalfmodes claims, cotespondence anil give a
valid disohargc vouoher or any od:er dooumerts iD conDection with this cn my/our behalfand for
ue/us.

VW6 fixther agree to frly co-operale and afiend all court hearing that Bxe necessary and subject
to proscoutioa ard olainr mainhined by City Auto Ple L1d.

UWe furtler agree to undertake to indernify {reo against my/our claim for the cosi $hioh adses
iherewith.

Itr the eveat ltral lly/olr msuccessfirl clairq UWe unde.'iake to pa),the rcpater for tle cost o:
repain to rny motor vehicle.

CITYAUTO

n ihress Signciurol

Nalte:

ir; PTE LTD
g Road

inglnd Est

Daie:



AXA TH'RD PARTY OTRECT SETTLEMINT

NOrt:

t. PLTASE EXPNTSSLY RESERV€YOUR CLIENI's RIGflTS IF SO REQUIiEO I T}IIS SETTI,EM'NT OOCUMENT'

z'THISSETTIEMENTIsoNAw|THoUTPRUUDIC.BA'lsANostoulDNoTco,{sTRUEoAsANADMlssloNor
TIABIIITY ON AXA ANO THTIR CTIENT/TORTfEASOR II{ ANY MANNER WHATSOEVEfi.

3 AXA RISEBV[s ?HEIR RIGHTS UiIOER THT POUCY TIRMS & CONOITIONS AS W6LLAS THE|R RI6HTS IN I.AW'

only applicable to rentat claim-all docrmenl ,re to be 5ubmlhdd with thi! seltlement conf.rmalion. l.1 lhaevent, rentsl

agreement / invoicej are n ot l.cttvcd withln 7 ddys ofthl! i;gned aoifirmation, we wi'l autoftati.ally rev€rt lo lo!5 of use cl.lm

per $e NIMA rates.

We/t conll.med that this is a ,utl end ftnat ec$lement thal we and or our client have/h;d/iar against you {AXA and their

poli.yholder/!uthorised drtver^onf.arorlfor any and .ll !os!es (pr rt/pr!3en t/luitl re) , rislnE irom this atlidant.

Signalure ofWhneg! /

,ate:

Y6
SiZnaiure ol
Name oI AXA s euNeyor /RepresEntatrvei
Dale:

Name of
Drlel

axA rnsursnca Pte Lrd (companv Re8, No.r 190903512''lJ

I Shenron\rr'ay 24.01Ax TowerSangrpore068311

AIACuslo erC.nlef0l'lrl2?
'i€lEphonai6S 6880a868 - axa,ccrn sg

Iln'dvehl
Modelr toYorAVELLFTRE !.t cvl t R{TP veh)

Dat€ ol accident/'l'ime:

ts rhlrd Party workshop 6lA

For No. GrA 8e8lstercd Workshopi Alreed Liabilitv

tor GIA Recisiered workshopl EO|A

oOL Llability: ---.8L-{%) Aesersed llabilitY (')i-l%)
I Assessed Liobility lo be llled only lot ahoin.olllsiont oad lot cdses where AOLA does not op|ly



GENERAL INSURANCE ASSOCIATION
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #'18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday gam to 5pm
GST Registration No: M400017735

OF SINGAPORE

Third Party lnsurer Enquiry

Your Ref No: Online Purchase
Our Ref No: GR-18-153968
Date of Request 0411012018

City Auto Pte Ltd
160 Sin Ming Drive #05-01,
Sin Ming Autocity,
Singaporc 575722

Dear Sir/Madam,

Enquiry Date

Enquiry By

TP Vehicle No.

Accident Date

04110t2018

Jason Quak Leng Hui

SKV6333D
29t0912018

RECOROS MANAGEMENT EENTRE

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

SKV6333D AXA lnsurance Pte Ltd 23t1 1t2017 -2211 112018 6338 7288

Thank You.

The images provided to you are taken from the orjginal reports forwarded to the centre by the members ofthe General lnsurance
Association ofSingapore and we take no responsibility fortheir accuracy or contents and shall be under no liability whatsoeverror any
loss or damage arising out ofor in connection with the reports ortheir images.

This is a computer generated document and requires no signature.



GEilERAL
IHSURANCE
associATt0!t

RECORDS MANA8EMENT CENTRE

our Ref No: GR-18-153968
Date of Request 041'1012018

City Auto Pte Ltd
160 Sin Ming Drive #05-01,
Sin Ming Autocity,
Singapore 575722

Dear Sir/Madam,

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

TAX INVOICE

Your Ref No: Online Purchase

OF SINGAPORE

Enquiry Date

Enquiry By

TP Vehicle No.

Accident Date

04t1012018

Jason Quak Leng Hui

SKV6333D
29t09D018

DESCRIPTION AMOUNT (S$)

TP lnsurer Enquiry 1.87

GST Amount 0.13

TotalAmount Due (GST lnclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARIVC Official use:
Date:

lxl GIRO [ ] Cash [] Cheque


