51 UBLAVE 1, #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065| 62563561 FAX : (065) b2364.515

21 NOV 2018

LOH YIN LEONG
78 LICHI AVENUE
SINGAPORE 348854

Dear Sir/ Mdm

OUR REF : CCH/ASMIB018391/Kpa

YOUR REF : SLN 8639P

ACCIDENT INVOLVING SLN 8639P/ GBF 2079E/ OTHERS ALONG/AT PIE TOWARDS
CHANGI BEFORE EXIT 16A ON 02/102018

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 Lid to deal with the third party claim against vour policy.

We have received a claim from CAR TIMES AUTOLUTION PTE LTD acting on behalf of the
owner of GBF 2079E against your motor insurance policy.

Pursuant to the above said accident wherein you and/or your authorized driver had amongst other
information given us vour version of how the accident had occurred, we as the appointed loss
adjuster of vour insurers shall proceed 10 negotiate for an amicable settlement with third party
claimant.

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 inke 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

chewht@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:

. P?Iice report, Police Investigation result, appeal against the Traffic Police offence and status
(if any)

Driver’s driving license or foreign driving license (if uny)

Coloured photographs of accident scene (if any)

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

Video footage of aceident (if any)

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

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 6742 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 sincerely

C&'ﬂim Tong

Case Handler

DID: 6742 3197

FAX: 6741 4108

EMAIL: chewht@Ikkauto.com

Ce AXA Insurance Pte Ltd
(Motor Claims Dept)



:_'%wn Sin Ming Drive
Autocity

CARTIMES #02.04

Singapore 575722
autolution RISA

Teo: CARTIMES AUTOLUTION PTE LTD

AE: ACCIDENT INVOLVING VEHICLE

Vehicle No.:_FIBF 2014E &_alpn 553"}? Along (Road Name)

PIE thangi Neav Ton  Paven  @q1 on_2li0 Joe1#
Ywe (2 ¢ Bt - Lo Pi Ulaic/passport No:_JA1900%F3H owner of vehicle

no.___Ge¥ JOME hereby authorize you to commence repair to the said vehicle

forthwath.

1. I/We hereby irrevocably authorize you to demand claims settle receive whatever amount
settled/payable by the insurance and/or third party or to commence legal proceeding, if
necessary, in my name for the costs of repair and loss of use, etc. and to you appointing any
Solicitor to act for me in respect of the accident claims and all an any amount claimead, recelved
and/or tettled shall belong absolutely to you. I/We agree to assign the whole proceeds of my/our
thira party claims to you and my/our Solicitors {to be appointed by you on my/our behalf) shall
accep! this as my/our irrevocable authorization to pay the amount compensated direct to you
sfter deduction of their costs on a Solicitor & Client basis. |/We undertake to co-operate fully
with you and my/our Solicitors to see the claims to as successful conclusion.

2 I/We also irrevocably authorize you to sign all discharge vouchers/indemnity forms and
&li necessary papers in connection with the above claims in my/our absence, |/We Irrevocable
autharize you to appaint such a firm of Selicitors on my/our behalf as you shall deem fit for the
purpose of the third party/own Insurer’s claim.

3, 1/We undertake to Inform you and/or the Solicitors appointed by you on my behalf in the
event the third party’s insurance company communicate with me/us directly, orally and in writing
and |/We further undertake not to accept any monies or offer of settlement from the third
party’s insurers without first communicating with you and obtalning your consent.

4 My vehicle is repaired by the repairer on my own will without any inducement, threat or
promise.
5 Upon settiement of the third party claims and In case the settlement monies was sent to

me/us by the third party’s Insurers, |/We undertake to pay you and my/our Solicitor the cost of
repairs settled and related expenses and disbursement incurred.

XL

Witness Signature/Name




AXA THIRD PARTY DIRECT SETTLEMENT

Payes Name : CARTIMES AUTOLUTION PTE LTD

Vahide No: SLN BE3gP (insd veh) |
GBF 2079E (TPueh) | Model: NISSAN NV200 1.5 MT

Oate of Accident) Time: Q21072018 |

Henale Estimata EIRFELEL |

Frial Resall Cost (WITH GST) | 5 445400

Lo of Lise 5 88000 11 days 31 § B0.00 pe= Sy
| Aentai pf anyi | -8 — daya st § piar iy
| L1A 7 Gl Search Fee 1:5 T.45

Uiphast & s

5
Final Sattiement Sum 1S5 538145

Is Third Party Waorkshop GIA Reglstered?

[ 1 YES [¥1 NO (oodyndicate below)

) For Non GLA Registered Workshop: Agreed Linblliy 100 (%)
Bl For GlA Registered Worlishop: BOLA Applicable: Yew No  BOLA Spenario Ne,
AOLA Labillity ) Assessed Labiliry (%) ___f'__lﬂl

* danegsed Lmbility 10 be filed only for chain colifiions and for coses wherd BOLA does not Al

Hemalke

i. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS iF 50 REQUIRED IN THIS SETTLEMENT DOCUMENT,
2. THIS SETTLEMENT 15 ON A WITHOUT PREIUDICE BASIS AND SHOULD MOT CONSTRUED AS AN ADMISSION OF

LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

3, ANA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Oriy applicable to rental claim - All document are to be submitted with this setilement confirmation. 0 the event, rental
agresment { involces ate nat received within 7 dajs of this vigned confirmation, we will automatically revert 1o loss of Use clim

pee the NIMA ratés

e/l confirmed that thiv (s a full and fingl seitlement that we and or our dlent Have/Mad/has against you [AXA and their
policyholderfauthorlsed driver ftortfeasor) for any and ol losses (past/present/Tuture] Briding from this sccident

ol our clip

W canlirmed that m
e

nt to met for gnd on thelr
#

LLw, A

[f ir this aceidend

Sigrature of workshop representative / Wo

Hame of Aepresemative: M'&i low

pare g1 | 2019

™

Hame of Winess: s 14s”
e slulaoly |

Sigrature of AXA's uwmh:
Name ol AKA'S surveyor .3

Date: rr{n’m{q

ATA Ipsutance Py Lid (Cympany Beg, Mo 1H8S0812M)
§ Sharrian Way 814 01 AKA Tower Singapors Dabal |

ARA Castomet Cemtre 901-2012
Telephonae: +6% BAB0 4E88 - sxacomosp

Gignature of Witness / Warkshop stamp [if applicable)
Peest




RABATA Hawrwmirad

> Back to OneMotoring

@BF 30
Lund fT'lfp:-H W M'-r._,.;.f_., ﬁé
CLp

Land Transpori Autharity
10 Sin Ming Orive

Singapore 575701
GST Registration No. : M4-0006525.7
Print DateTlre 08 Oct 2018/ 1411 23
Retsipt OatofMMime 04 Oct 2018/ 14:11.24
Tax Invoice/Receipt
Receipt Mo, ; ITNET-00000-181004-00122%

Prewious Recelpt No. ;
SN Hem Description/ Amount G5T  Amount
Business Transaction Reference Bofors  Amouni  After GST
No. GST (5§) (5%) {3%)
Resul of Insurance Enguiry - SLNBE39P
A= al 02 Oct 2018/07:30-00

Insurance Co: AXA INSURANCE PTE LTD

1 Insurancs Enguiry - SLNESISP
Enquiry Fee T.00 Dap T4R
2078100414 1038833172

Sub-Total 700 049 F<@
Tatzl Betare Rounding 700 (49 7.48
Rounding Difference 0.
Totsl Amount Payabls T4%
Fmd By
Cowelit | 2
RErcn i 101 ] c.:ﬂnd Tda
Testaal 145
Casn Change 0.00
Tencersd Amoun Tds
Excass Refundabio Amaunt Qoo

THANK ¥OU AND HAVE & NICE DIAY)

Please ensure that all payments lo the Authority ara good ana promplly settled by lhe payment servics
provider / financial Institution, Otherwiss, the transaction and recaipt is considersd void and late foe
may apply.

Print Receipt oK Save as PDF

M-wmmﬂmwlrrunu L RS BRI




