T & T Auto Services Pte Ltd

160 Sin Ming Drive
#08-14 Sin Ming AutoCity
Singapore 575722
Tel: 6266 6876 Fax: 6264 6861
OET Registration No; 200%10712E

Email: intautpservice mail.com

Date: 16" October 2018
Our Ref: 1018-1387
Your Ref:

Attn: The Motor Claims Department

AXA Insurance (S) Pte Lid

8 Shenton Way

#17-01 AXA Tower

Singapore 068811

Dear Sir,

ACCIDENT INVOLVING SGZ9451C / GX8503D ON 04/10/2018
Please refer to the above-mentioned accident.

We are writing on behalf of Catereast Pte Ltd, the registered owner of motor vehicle no:
GXB503D which was involved in the above accident,

We are instructed that the above accident was caused solely and completely by the negligence
of your insured's vehicle no: SGZ9451C, As a result of which, our client have suffered loss
and expenses.

We are instructed by our client to claim for:-

I. Cost of Repair (inclusive of 7% GST) :583,049.50
2. Loss of Rental (5 days @ $130.00/day) 8% 650,00
3. LTA Search EE 745

TOTAL :5%3,706.95
We enclosed hereby the following documents for your consideration:
{a) Original Tax Invoice
(b) GlA Report lodged by our driver
{c) Owner & Driver 1/C/Driving Licence
{d) Certificate of Insurance
{e) LTA Search
{f) Rental Agreement

Kindly acknowledge receipt of the above said documents and your favourable reply is greatly
appreciated,

Yours faithfully,




Auto

Consultonis
Pe Lid
FLUBEAVE 1 #00-25 PAYA UBLHINDUSTRIAL PARK, SINGAPORE 408933 TEL : (0651 625635600 FAX @ (065) 6250315

22 October 2018

WANG HORNG JYE
BLK 67 BEDOK SOUTH AVENUE 3
SINGAPORE 460067

Dear Sir,

OUR REF : CC4/ASM18018396/K1ja3
YOUR REF : SGZ 9451C

ACCIDENT INVOLVING SGZ 9451C AND GX 8503D ALONG UPPER CHANGI ROAD
EAST TOWARDS TPE/SLE ON 04.10.2018

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 T&T AUTO SERVICES PTE LTD, acting on behalf of
the owner of GX 8503D against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had
hit Third Party vehicle from the rear. 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 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 [ovirene@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:

+ Police report, Police Investigation result, appeal against the Traffic Police offence
and status (if any)

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

Coloured photographs of accident scene (if any)

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

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)
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1 UBLAVE L #M-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (651 62363561 FAN : (063 62564313

» |f 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,

FAX: 6741 4108

Email: joyirene@ikkauto.com

c.c.  AXA Insurance Singapore Pte Ltd (AXA)
(Maotor Claims Dept)
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Dear Sirs,

CLAIMANT:
ACCIDENT INVOLVING SGZ 4¥<IC  AND GK ¢s08D  ON ““Fl“""?
AT Twecnem  OF ot CHig) gorp T ./"E';Lru Dz

UWe,  ChTeREnRST , am/are the registered owner of motor
car po. GA £xoz]

Plesse note that 1 have assigned all compensation monies due to me/us in the above said accident
to M/8 T & T AUTO SERVICES PTE LTD.

[/We, heréby authorize you to release all compensation monies pertaining 1o the above-
mentioned accideni to M/S T & T AUTO SERVICES PTE LTD and forward your seitlement
cheque to M/S T & T AUTO SERVICES PTE LTD whom [ had authorized to collect the said

compensation monies.

Thank you.




p.u¥ redefining /insurance

CLAIM REF : SEMIOOYA0

INSURED t WANG HORNG JIYE (WANG HONGIIE)
GE VOUCHER
We/l CATEREAST CO REG NO._53284307W hershy agree to accept the sum of dollars [ THREE

THOUSAND FIVE HUNDRED FIFTY FIVE ONLY. ] (55 3,555.00 ) paid to us/me by AXA INSURANCE
PTE LTD as full and final settlement of all claims of whatever kind including damages for personal
injuries and damages to property that we/| may have against the said AXA INSURANCE PTE LTD or
their Insured or the driver of motor vehicle no. [SGZ 9451C | as a result of 2n accident along [UPPER
CHANGI ROAD EAST TOWARDS TPE/SLE | on [04/10/2018] of which we/l werefwas the driver/
owner/ hirer/ passenger/rider/pillion/ insurer of motor vehicle no. [GX 8503D.

We/l hereby declare that the said Insurer or owner andfor driver of insured vehicle shall not be
liable for any further claim(s) whatsoever and whosoever present or future that we/l may have
against the said Insurer, owner and/or driver of vehicle no. [S62 9451Clin connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/l hereby declare that we/l are/am the person(s) entitled 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 understood and agreed that payment herein is made without admission of liability whatsoever
on the part of the said insurer, owner and/or driver of vehicle no. [SGZ 9451C]

Dated this day of 7 W 2018
F 1

Claimant’s Signature : CATEREAST 1 ; . /r
NRIC no./ Company Stamp ~ : CO REGNO.__S 5L 20T W
Occupation/ Business :

Address . §B monwn ST #01-0|
< (15T7¥¥¢=)

Telephene No.

Witness's Name 160 Sin Ming Dibes:

;-;in.ga.pma 575722

Witness's Signature

Witness's NRIC No.

AXA Insurance PMe Ltd (Company Reg, Mo. 199903512M)

B Shenton Way, #24-01 AXA Tower, Singapore 068811

Customer Cantre #81-01

Tel; +55 GBED 4828 Fax: +65 6338 2522 Website: www.axn.com.sg



T & T Auto Services Pte Ltd

160 Sin Ming Dirive
#08-14 Sin Ming AutoCity
Singapore 575722
Tel: 6266 6876 Fax: 6266 6861
GST Registration No: 200910712E

TAX INVOICE

AXA Tnsurance (S) Pte Ltd DATE v 16/10v2018
8 Shenton Way VEHICLE NO : GX 8503 D
#27-01 AXA Tower MAKE/MODEL  : Toyota Litace
Singapore 068811 ACCDATE : 04/10/2018
CLAIM NO : 1018-1387
POLICY NO :
AMOUNT 5§

Lump sum repair inclusive of supplying parts, labour,
panel beating and spray painting

Repair Amount 2,850.00
Add 7% GST 199 50
Total 3,049.50

Singapore Dollars: Three Thousand And Forty Nine And Cents Fifty Only.




B & U Vil

| HI ]IJ":" I||Jr HL

Blk 5033, Ang Mﬂ Km Industnal Palk 2 #L‘H 2?9 {off Ang Mo Kio Ave, 3)

Singapore 560536  Tel: 6482 G407 (3 Lines)  Faoe G482 Sno0
Rag. No: 53060435M
TOWING SERVIGE: UG5 40GT (Adiny 10030 j)
EHH AR
VEHICLE RENTAL AGREEMENT

Date: Efl LOI {37
Owner: B & O VEHICLE RENTAL (“the owner”)
Hirer: . C‘_‘E‘{? r Qeyt "Zﬁ LA —_

NRIC / Co. Reg. No: 3830w

Tel: Fax: H/P:
Address: _?,5 MM;MH?. e+t F0)-0) < (3574 ‘P-P_}

Owner and Hirer have agreed to enter into this Vehicle Rental Agreement for the motor vehicle described below and upon the
lerms and conditions contained on both sides of this document. Hirer acknowledges having read and understood all the terms and
conditions and signifies acceptance upon s[gr:l:ng

Hirer is responsible for the firsl §

Vehicle Reg. No: @\I( ({‘T %Y-' t-" Agresment No.: 1 869 5
Driver's Particulars
im Odometar:
1= H |
Adroce Date & Time out:_ 8 | (1Y (30D
Date & Time In; I:"! r{_}! [\g \3’3“’
I/C No: Dr/Licence No: -
......................... Hour @% ..
Date of Issue: Gmupat:idﬁ': ; Days @$" ; { .................................
. Wks @% .....
|' Drate of Birth: Toals: [:If
| Spare Tyre: Gl W— _________________________ Mths @% "
Third Party Claim - & z
In respect ‘o'l Mtl:h third pary insurance claim arising from the date of hire to date of /ha_- nEDﬂSﬂ {Hﬂfundahle} 2
wehicle (both dates Inclusive). Hirer unconditionally agrees to pay Owner 5§
comgrising excess payable and compansation to Owner for impact of claim on future thotor Sub-Total : ¢
INSUFANCe premiums. | Sl
Own Vehicle Damage 3 J Balanns. Tn PE}’ : cp LWE/

ew:.ess for coflision/damage to first party, (i.e)

B & O VEHICLE RENTAL timludrng windgcreen) plus loss of eamings while damaged vehicle

is under repalr.
Authorised Driver
irer shall pay

ditional excess of S$1500 W the Authorised Driver is balow the age of 25 or

is above 85 years old or has less than 2 years drving oxpornience,

Driver Mot Cover By Insurance
anar caption: Insurance policy does not cover againgt any diver aged Delow 22 andfor above 70 years

old and/or with driving experience of 1 year and Balow,

B & O VEHICLE RENTA

Authorised Signature

FOR LOCAL USE ONLY

P‘E‘I‘ﬂﬂ/! [DIESEL AT YOUR OWiN EXPENSE

l

Hirer's Signature



10/5/2018 Recaipt

> Back to OneMotoring

Land Trimsport Authority

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print 050ct 2018/
Date/Time : 17313
Receipt 05 Cct 2018 /
Date/Time : 17:31:31
Tax Invoice/Receipt
Receipt No. ; ITNET-00000-181005-001890
Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Before Amount After GST
Reference No. GST (S%) (S%) (S$)

Result of Insurance Enquiry - SGZ9451C
As at 04 Oct 2018/06:37:00
Insurance Co; AXA INSURANCE PTE LTD
1 Insurance Enquiry - SGZ9451C
Enquiry Fee T7.00 0.48 7.49
20181005172847547633
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.48
Rounding Differance 0.04
Total Amount Payable 7.45
Paid By
Credit Card:
OGO 1529 Visa/MasterCard 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 745
Excess Refundable 0.00

Amount

THANK YOU AND HAVE A NICE DAY

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.
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