STURLAVE L #0125 PAYA UBEINDUSTRIAL PARK. SINGAPORE 408933 TEL : (0651 62563361 FAX : (065) 62364315

11 July, 2019

MOHAMMED YACOB BIN M K KADER MUHAIADEEN
BLK 131 PASIR RIS STREET 11

#07-281

SINGAPORE 510131

Dear Sir/ Mdm

OUR REF : CCA/ASMIB0I8467/Kpal // SSMODYLX

YOUR REF  : SLL 5488M

ACCIDENT INVOLVING SLL S488M AND SKL 9056L. ALONG/AT SLIP ROAD AT Y10
CHU KANG ROAD INTO BOUNDARY ROAD ON 08/10/2018

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

We have received a third party claim(s) from SUPREME AUTO SERVICE PTE LTD acting on behalf
of the owner of SKL 9056L against your motor insurance policy,

Based on the accident report and accident scenario, we are of the view that liability is not in vour favour
as it is head-to-rear collision. We will therefore proceed to negotiate for an amicable settlement with
the Third Party.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the claim
against your policy.

As Insurers, they shall proceed 1o 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 7 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 to
pohkin@lkkauto.com within 7 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
(ifany)

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)

Copy of the letter of authorization

Video footage of nccident (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), vou
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 AXA 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 as at Mr Poh Kin, Chong
(LKK Handler) 6841 2132 or pohkin@lkkauto.com Please quote our claim reference when you
contact us that we can assist you more effectively.

Yours sincerely,

Poh Kin/Chong

Case Handler

DID: 6841 2132

FAX: 6741 4108

Email: pohkin@ikkauto.com

cc AXA INSURANCE PTE LTD




To: AUTOWORX  A/DWE
SINGAPORE

Letter of Authorisation
RE: ACCIDENT NVOLVING_ (£ LT086) & (1L T YRPiMy

ALONG/AT BIVLDARY P To (1P PD 0F YIU (HU LAMT ED

ON 0% 710 74004

. UWe, _lim Ha Prrng (NRIC No. _[FUHI5I21 ),
owner/driver of motar ~wehicle no. (ELACRG L , & residing a

respectively in considerstion of your workshop _ AVTUW[ P X HOULE

repairing my/our vehicle, I/'we hereby authorise you to claim on my/our behalf for the costs of
repair and loss of use. I/'We further confirm and authorise you to use my/our name/s to engage the
said service of a solicitor to proceed with negotiation with the defaulting party’s insurance
company for payment of the same and in the event negotiation fails, to instruct the solicitor to issne
Summons on my/our behalf and in my/our name/s to claim for the same. Trrespective whether the
claim is successful or not, all legal costs incurred shall be borme by you, provided we rendered our
assistance as per second paragraph stated herein below.

2. [/We understand that by signing this Letter of Authorisation, I/we has/have to render whatever
reasonable assistance to you including signing all relevant Court’s document end attendance in
Court to give evidence to enable the claim to succeed. If I'we failed or neglected to do so despite
request from you, you shall be entitled to clzim from me/us the repair costs together with legal
costs, other incidental costs and expenses pertaining the issuance of Summons in order to obtain

3. . You have my/our full authority to instruct my/our solicitors w negotiate a settlement with the third
party and/or his insurers on such terms as you deem fit. Upon settlement of my/our claim, you are
authorised to sign any Discharge Voucher or any document to confirm my acceptance of the :
settlement as full and final discharge of my/our claim, on my/our behalf. You also have my/our
full authority to collect all compensation monies pertaining to the above-mentioned accident from
inﬂmmmfnnym other , directly to your workshop M/s

M RX Ht-nfg P .

AUTD

4.  In the event the claim is settled or judgment is obtained against the defaulting party, payment after
deducing all costs and disbursements incurred should be drawn in your name or my/our name/s (at
your discretion) and will be forwarded to you.

5. This lemer of Authorisation is irrevocable.

N~
rIA& _, J

Signature:
Name: Lim A Pt'i']@
NRICNO: JAh{IH1

Datetiis_ /U dayof OLT0Ler 20 /P




AXA THIRD PARTY DIRECT SETTLEMENT

Viehide No: M (inad weh
SKL 9056L (TP veh) | Model: Volkswagen Passat (1788cc)
Date of Accident/ Time: 08/10/2018
Repalr Estimate THNEY:Y1
Final Repair Cost Tl
Loss of Use 5 | daysat$ per day
Rental (if any) 5 | daysat § per day
LTA / GlA Search Fee 3]
Others: £S5
15
Final Settlement Sum (Global Sum) 15 6,980.00
Payee Name : Autoworx House
Is Third Party Workshop GLA Registered? [ 1 Y8 [X] NO (Kindly indicate below]
Al For Non GIA Registered Workshop: Agreed Labllity 1ﬁﬂ (%]
B) For GIA Registered Workshop: BOLA Applicable: Yes/ Mo BOLA Scenario No: ___
BOLA Liability: (%) Assessed Uability (*}________ %)
* Assessed Liobility ro be filled only for chein collisions ond for cases where BOLA does not apply.
Remarks:
NOTE:

1. PLEASE

EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF S50 REQUIRED iN THIS SETTLEMENT DOCUMENT.

L mlssmmuaunwﬂmﬂummmnmwmummumumummmnunf
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.
i mnﬁmmalnmmmtmnmﬂtmmnmﬁmmmm Law.

Only applicable to rental claim - All document are 1o be submitted with this settlement confirmation. In the svent, rental
agresment / invoices are not received within 7 days of this signed confirmation, we will automatically revert to foss of use daim

per the NIMA rates.

we/l confirmed that this is & full and final settiement that we and or our chent have/had/has against you (AXA and Lhei
palicyholder/authorised driver ftortieasar) for any and all losses (past/present/future] arising from this accident,

o act for and on their behalf in this accident.

taa

af Witness / Workshop

B

- \ -
Name of Repregent tm':wﬁ—lr Ot Hul‘ - Wt Lgan N
oae: £ 12ZY720L 0l 4 - €3l owe
LKK ) e
Signature of AXA's surveyor/regre .

Name of AXA's surveyor [Representativie

Date:

a0

AXA Inisurance Pte Ltd (Company Reg. No.: 199903512M)
IMMWWIWTMWM
AXA Customner Centre #01-21/32

Telephone: +65 G860 4888 - axa.com.sg




Invoice

INSURANCE
ASSDCIATION

RECORDS MANAGEMENT CENTRE CO° negistration No: M400017735

Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL  RECORDS MANAGEMENT CENTRE

& Raflles Quay #18-00, Singapors 048580
Phone: +85 6224 0010 Fax: +85 6224 0030
Operating Hours: Manday to Friday 8am to Spm

TAX INVOICE
Our Ref No: GR-18-156128
Date of Request: 081072018 Your Ref No: Online Purchase
Suprame Auto Service Ple Lid
176 Sin Ming Drive #02-01
Sin Ming Autocare
Singapore 575721
Dear SirMadam,
Enquiry Data 09/10/2018
Enquiry By Yuki Ho
TP Vehicle No. SLL54BEM
Accident Date oanozoie
DESCRIPTION AMOUNT (S%)
TP Insurer Enguiry 1.87
GST Amount D13
Total Amount Due (GST Inclusive) 200

Thark You.

This is a computer generated document and requires no signature

For GIARMC Official use:
Dale:
[¥] GIRO [ ] Cash [ ]| Cheque

https://singapore. merimen.com/claims/index.cfim?fusebox=MT Rsas& fuseaction=dsp_g... 9/10/2018




