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&« Service Request Details

Claim
S8MO10FL

Reference
None &

Lass Date )%\bm \% @ \QU““

October 23, 2018 ) '\“
Wi, G I

Request Date \\Q\ 8}1\ d-

October 24, 2018 Qe

Due Date % M-
October 31, 2018 ‘&

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement
Actions

Next Step
Agree to perform service

Vehicle Information

Incident Vehicle Registration #
SGB8409%)

Make
TPVD HONDA

https://vp.smartclaims.axa.com.sg/claim-portal/html/index-vendor-service-requests.htmi#/service-requests/?serviceRequestNumber=77391 1/2



10/31/2018 Status of Driving Licence

@ e-Services (/content/policehubhome/homepage.html) Log in+

Status of Driving Licence

Qualified Driving Licence

Qualified Driving Licence Number S7048135I

Status of Qualified Driving Valid

Licence

Class(es) of Qualified Driving 3

Licence

Expiry Date Valid for life unless revoked,suspended or disqualified

Provisional Driving Licence

Provisional Driving Licence 57048135l
Number

Status of Provisional Driving No Licence
Licence

Class(es) of Provisional Driving
Licence

Expiry Date -

HOME (https://www.police.gov.sg/)

ABOUT US (https://www.police.gov.sg/about-us)

SGSECURE (https://www.police.gov.sg/sgsecure)

I-WITNESS (https://www.police.gov.sg/iwitness)

COMMUNITY PROGRAMMES (https://www.police.gov.sg/community-programme)
RESOURCES (https://www.police.gov.sg/resources)

NEWS & PUBLICATIONS (https://www.police.gov.sg/news-and-publications)
JOIN US (https://www.police.gov.sg/join-us)

FAQS (https://va.ecitizen.gov.sg/cfp/CustomerPages/SPF/explorefag.aspx)

https://eservices . police .gov.sg/content/policehubhome/homepage/enquiry/status-of-driving-licence.htmi 1/2
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m mwm awm Consultants

31 UBIAVE 1, #01-23 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

09 May 2019

GUAN HIANG CONFECTIONERY
8 HIGHLAND TERRACE,
Singapore 549080,

Dear Sir/f Mdm

OUR REF : CC4/ASM1809412/wb3
YOUR REF : GT 30A

ACCIDENT INVOLVING GT 30A & SGB 8409J ALONG CTE TWDS AMK ON
03/10/2018

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 claim from EM -1 Auto Pte Ltd acting on behalf of the owner of SGB
8409J against your motor insurance policy.

Based on the accident report and accident scenario, liability is down against us. 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.

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 7 days from the date of this letter. You
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 Vivianlau@lkkauto.com_within 7 days 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)

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



" Ul’/ Auto

- B WA M WA Consultants
o) W W WY Pte Lid

S1 UBIAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564313

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.

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 6841 8625 or email us at
Vivianlau@lkkauto.com

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

Yours sincerely,

Vivian

DID: 6841 8625
FAX: 6741 4108
EMAIL: Vivianlau@lkkauto.com

C.C. AXA Insurance Pte Ltd
(Motor Claims Dept)



