
KIM CHWEE AUTO PTE LTD
1 Kaki Bukit Ave 6 #01-50 Autobay
Singapore 417883

Tel No: 67452063 I 67467158 Fax No: 67458520
Tax Reg No: 199802379R

Date: 19.12.2018

AXA Insurance Pte Ltd
8 Shenton Way
#27-01 AXA Tower

Singapore 068811

Attn: Motor Claims Department

ACCIDENT INVOLVING VEHICLE: sLC 6367U / SKB 33182 ON 24.10.2018

We are the authorized repair workshop for the oumer ofmotor vehicle no; SLC 6367U , which was involved
in the captioned accident with your insured vehicle no: SKB 33182 . The vehicle owner has requested and

authorized us to assist him in presenting his/her claim against the party responsible for the damage to the vehicle.

As the accident was caused by the negligent act ofyour insured driving, we are submitting these claims for
your consideration on behalf of the owner/claimant.

l) Cost ofRepair (inclusive ofGST)
2) Rental

3) GIA Search Result

4) Surveyor Report Fee

5) Unisured Losses (Damage Goods)

a) Final Repair Invoice

b) I/C & Driving License

c) GIA Report / GIA Search Result

d) Insurance Certificate

18,s76.50

e) Vehicle Registration Log Card

t) Letter ofAuthorisation, etc...

g) Car Rental Invoice / Agreement

$

$

$

$

$

1',7 ,494.50
1,080.00

2.00

We enclosed herewith the following documents to suppofi the claims:

Kindly look into the matter and let us hear from you on the settlement ofour customer's claims
as soon as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice to

any personal iniury claim (if any) of the owner/claimant,

Thank you. i /
Yours faithfully, \\ /

u
Jason Tang ljason@fa{ffchauto.com.sg)
K]M CHWEE AUTO PTE LTD



! !!!! tJl,,,nont,
H, Z' 

^ Pte Ltd

5l uRI AVE l, #01-25 I'AYA L:II NDLSIT AL PARK, SIN(;AP()RI, 4039-1-l l-l l.: $65)6:56-1-i6l FA\:1065) ('156{-rl5

21 NOV 2018

CHIAYONGHUAT
BLK 533 HOUGANG AVE 6
#1 1-331

SINGAPORE 530533

Dear Sir/ Mdm

OL'R RJF : CC4lASM18019406/Upb3
YOURREF : SKB33182
ACCIDENT II{VOLYING SKB 33182 AND SLC 6367U ALONG/AT IJPPER SERANGOON
& BR,ADDELL ROAD ON 24110/2018

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 claim from KIM CHWEE AUTO PTE LTD acting on behalf of the owner of
SLC 6367U against your motor insurance policy.

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

Please be informed that your No Claim Discount Q.{CD) may be affected as a result ofthe 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 ofthird party claim(s) arising from this incident, at your own cost and defence, please

reply to us within 10 days ftom the date ofthis letter. Your intent must be formally expressed to us

and acknowledged by us.

Your full co-operation in the handling ofthe claim is required and kindly submit the following to
chewht@lkkauto.com within 10 days from the date of,this letterjf not provided at o
centre. The list below is not all inclusive and further document may be required:

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

o Driver's driving license or foreign driving license (ifany)
. Coloured pl.rotographs ofaccident scene (if any)
. Coloured photographs ofdamage to all vehicles involved (If any)
. Video footage ofaccident (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 ofthe involved Third Parfy(s), you

are to keep us informed ofyour legal representative(s) and the status ofthe claim



To protect your interest(s) in the handling of this claim, please do not discuss liability with any of
the Third Parfy(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 oftheir rights to repudiate any claim because

ofany breach ofpolicy terms and conditions you and/or your authorised driver may have committed.

In the event of receiving and handling of any third parfy injury claim(s), AXA shall keep you
informed ofthe final indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact * at 67 42 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

Chew Hsiao Tong
Case Handler
DID:67423197
FAX:6741 4108
EMAIL: chewht@lkkauto.com

Cc AXA Insttrance Pte Ltd
(Motor Claims Dept)
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redefining/insurance

: 58M010GX
: CHIA YONG HUAT

DISCHARGE VOUCHER

We/|, MUKHTIAR KHAN S/O ALI HASSAN. NRIC NO. S1325008G hereby agree to accept the sum of
dollars EIGHTEEN THOUSAND THREE HUNDRED THIRTY ONLY (5518,330.00) paid to us/me by AXA
INSURANCE PTE ITD as full and final settlement of all claims of whatever kind including damages for
personal injuries and damages to property that we/l may have against the said AXA INSURANCE PTE

LTD or their lnsured or the driver of motor vehicle no. SKB 33182 as a result of an accident along
UPPER SERANGOON ROAD TWDS BRADDELL ROAD on 241L012018 which we/t were/was the driver/
owner/ hirer/ passenger/rider/pillion/ insurer of motor vehicle no. SLC 5357U.

We/l hereby declare that the said insurer or owner and/or 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 lnsu rer, owner and/or driver of vehicle no. SKB 33182 in 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 io 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 ofthe said insurer, owner and/or driver ofvehicle no. SKB 33182.

'l

Dated this

CTAIM REF

INSURED

Claimant's Signature

NRIC no./ Company Stamp

Occupation/ Business

Address

Telephone No.

Witness's Name

Witness's Signature

Witness's NRIC No.
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TAX INVOICE

KIM CIIWEE AUTO PTE LTD
1 Kaki Bukit Ave 6 #01-50 Autobay
Singapore 417883
Tel No: 67452063 I 67467158 Fax No: 67458520
Tax Reg No: 199802379R

AXA Insurance Pte Ltd
8 Shenton Way
#27-01 AXA Tower
Singapore 068811

Attn: Motor Claims Department

Ta"r Invoice

Date

Vehicle No
Make,Model
Chassis/Eng#

Accident Date

Claim No
Reference

Policy No

:20658

:19.12.2018

:SLC 6367U

:TOYOTAHARRIER
:

:24.10.2018

:1018- 20658

:

:

To proceed on lump sum repair S$

Amount

16,350.00

E.&O.E. Total :

GST @7% :

16,350.00
1,144.s0

S$

S$

Amount Due



DYNAMIC CAR RENTAL
1 Kaki Bukit Ave 6 #01-46 Autobay
Singapore 417883
TelNo:6741 7244 16746 5405 FaxNo:67458520
Co. Reg No: 52928467K

To: MUKHTIAR KHAN S/O ALI HASSAN lnvoice

Date

Agreement No

Ref

DCR-2018-10-40

30.10.2018

20254

LOD

DESCRIPTION AMOUNT

Rental charges for vehicle : SKG3439G ( 1018-20658 ) $ I ,080.00

Rental Period from 24.10.2018 to 30.10.20'18

E.&O.8. Total $ 1,080.00

H44l-
for Dl,namic Car Rental



Dqnamic Car Rental
1 KAKI BUKIT AVENUE 6, #01-46/48/50 AUTOBAY, SINGAPORE 417883.

TEL: (+65) 67417244,6746 5405 FAX: (+65) 67458520,67465786
Co. Reg. No. 52928467K

BENTAL TEBMS AND CONDITIONS No.20254
\"mA f'ilulch*rnr CA'qt, s/o k(' (h''(t'v REG No

r\,,rAKE MoDEL 1 f Lrtmru 1

ADDRESS Torsrr j rern,or', r l,ti,t, "roi 
r

KNI
]N '^Fffi7fi ( v"Y:ru
KA/]
oUT ViliF[N t 'ttt
KM
DRIVEN

T N,1E USED

NAN,4FD DBIVEB

9Y%'.d:.ilt
DATE OF EXPIFY PIACE OF ISSI]E HOUFS @s$

PASSPORT NO / DATE OF ]SSUE PLACE OF ]SSUE
/,t DAYS ,oss /),4 .74, /,

ADD NAN,4ED DRIVEB @ss

DRIV NG L CENCE NO DATE OF EXPIRY PLACE OF ISSUE [,lONTHS @SS

PASSPORT NO DATE OF ISSUE PLACE OF ISSUE BY lNITIALL NG BENTER
AGREES TO PAY ADD FEE
FOB COLLIS ON DAMAGES
WA VER (C D.W.)

x
PEB DAY PER WEEK
s$

SUB.TOTAL

IN]PORTANT NOTES:

Ths vehrc e s lce.ced lo.arry 04 passengers only
No relu.d uJ I be gver lor vehrcle rel!rns eary
No rel!.d wilbe lNen lor period lefi rn vehicie
B.er s rabeto payl rsl $4OOO lnderseclon l& ll n any accaenl p us ossorearnln!suhre{jaoaledleh cc

H rer s lab e 1o pay alparkrng lee a.d lraliic summonses

Veh ce relunr d!ring office hour on y

No Seturce.n Pubic Holday aid Su.day

EXCESS:
'Sec l- Used n S'pore On y:SGD2000
'Sec I Used n S pore Only SGD2000
'Sec l. Used Ouside S pore Only SGD4000
'Sec I Used Oulsidc S pore Ony ]SGD4000
Wscreen Excess n S pore: SGD100
Wscree. Ercess Oulsde S po.e: SGD200

ADDITiONAL CONOITIONS:
' Geographcal ar.asr S ngapore & West Maaysa

a) l8 years old and abovei
b)ho dlnq avalid rclevanl.ass of dr ving lce.se

'Addllona Ow. Damage Excess ol S$l.OOO s apphcabe lor any named/unnamed drvers rho:
a) age 22 to 23 yeats a d
b) age 66 to 70 years old
c) wlh drving experience or 1 year lo less than 2 years rn Singapore of ihe relevant casses oi drivinq

' Addrlona Al Clarms excess ol SS2 000 s appicabe lol any .amed/ufnamed dnlers vJho:

a) is 18 years old to 21 years o d and/or
b)is 71 yearsold and above and/or
c),rilh drv ng exper en.e ol ess lhan I year on the releva.l c asses.r dnv.9 cense

n.l mnortanr irFms lo h-a

TOTAL BENTAL

DELIVERY FEE

COLLECIION FEE

PEB I\4ONTH

S

BY INITIALLING. RENTEF
AGFIFFS TO PAV ADD FFF
FOR PEFSONAL ACCI DENT
NSURANCE (P,A I,)

\,,\
PER DAY PER WEEK
$s

PER I,IONTH
$

PBEPAY[/ENT TOTAL CHAFGE

CHECK DEPOSIT

CASH

removed away irom thrs replacemenl vehicle. werlw lnol be responsrbe lor anv reponing ol such losses
BECEIPT NO NETT CHARGE

Hirer is rosponsible for Additional $4,000.00 Excess
to theTHlRD PARTY DAN,IAGE / lNJURYclaims.

AMOUNT DUE / REFUND

I HAVE READ THE TERMS AND CONDITIONS ON BOTH S]DES
OF THIS RENTAL AGREEMENT AND AGREE THEBEOF

Slct\EDBv-ilFoaolLSPEaF-OO\-HL. DAv OF . 4
t, Il,( lt 4

DYNAMIC CAR HENTAL



lsfi0clltl0ta Operating Hours: l\4onday to Friday gam to spm

ftraOnn5 MAl,{Ae€MrNT f,EN1RE 
GST Resistration No: M400017735

Third Party lnsurer Enquiry

Our Ref Noi GR-1&'164912

GE}IEHAt
I}ISURANCE

Date of Request: 241101201a

Kim Chwee Auto Pte Ltd
1 Kaki Bukit Avenue 6 #0148
AutoBay@Kaki Bukit
Singapore 417883

Dear Sir/llladam,

Enquiry Date 2411012018

Enquiry By Jason Tahg Jun Zhong
TP Vehicle No. SKB3318Z
/ jdent Daie 2411012018

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030

Your Ref No: Online Purchase

Result
TP Vehicle No- lnsurer Period of lnsurance lnsurer Tel. No-
sKB33r82 AXA lnsurance Pte Ltd 30 I 03 I 20 1 I -29 /03 I 20 1 I 6338 7288

Thank You.

The images provided to you are iaken from the original reports toMarded io the centre by the members ofthe General lnsurance Association of Singapore and we lake no

This is a computer generated document and requires no signature.



GE]{ERAI !-EqoIDSMANAGEMENTCENTRE
lt{Eu-RAi{tE 3[*::.1f]# 3;1t F#rBT3f#333,
lssdCulfffi* Operatjng Hours: l\ronday to Friday gam to spm

ftgc*R0s MAIiaGEM€r.rr CENTRE 
GST Registration Noi M400017735

TAX INVOICE

Our Ref No: GR-18-164912
Date of Request 2411012018

Kim Chwee Auto Pte Ltd
'l Kaki Bukit Avenue 6 #01-48
AutoBay@Kaki Bukit
Singapore 417883

Dear Sir/tuiadam,

Enquiry Date 2411102018

Enquiry By Jason Tang Jun Zhong
TP Vehicle No. SKB3318Z
r' -ideni Date 24l10l2UA

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

Your Ref No: Online Purchase

DESCRIPTION A[rouNr (s$)
TP lnsurer Enquiry 1A7
GST Amount 0.13
Total Amount Due (GSI lnclusive) 2.04

Thank You.

This is a computer generated document and requirei no signature.

For GIARMC Official use:
Date:

N GIRO [] Cash [] Cheque


