
Asher Sng (LKKAuto)

From: Asher Sng (LKKAuto)
Sent: Thursday,9 May 2019 10:03 AM
To: Jumilahjulie@live.com'
subject ACCIDENT |NVoLVING sJH 4425x AND GBG 7075c ALoNG 316A ANG Mo Kto sr31

oPEN CARPARK ON 28/10/2018

09 MAY 2019

JUMII.AH JULIE BINTE MOHAMED ISHAK

Dear Sir/ Mdm

OUR REF : CC4lASM18019803/Keb3
YOUR REF : SJH 4425X
ACCIDENT INVOLVING SJH 4425X AND GBG 7075C ATONG 316A ANG MO KtO ST31 OPEN CARPARK ON 23110/2018

We refer to the above subject matter. We write to inform you that we are the loss adjuster appointed by your motor
insurer, AXA lnsurance Pte Ltd to deal with the third party claim atainst your policy.

We have received a claim from M/s CITY AUTO PTE LTD acting on behalf of the owner of GBG 7075C against your motor
insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had collided Third Party parked
vehicle GBG 7075C. 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 7 davs 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 ani kindly submit the following to ashersns@lkkauto.com
within 7 davs from the date of this letterjf not provided at o . The list below is not all inclusive and
further document may be required:

. Police report, Police lnvestigation 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 (lf any)

. Video footage of accident (if any)

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

. lf 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.

ln 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).

lf you need any clarification, please do not hesitate to contact us at 5256 3561 or email us at AShgE!9.@lkLeg!g!9!1.

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

Yours sincerely,

Asher
Cose Handler
DIO: 6841 6051
FAX: 6741 4108
Email: ashersns@ lkkauto.com

c.c. AXA lnsurqnce Pte Ltd (AXA)

(Motor cloims Dept)
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aceident/olaim and all amormts cla|ned or settled slull bc belong to tbelu absohfely. VWg fxrtler
authorizB them to give an absolub discharge oJl my/ow behalf.

l/'rVe hereby authorizs Cj,ty Auio Fie Ltq my/axr repaier to 81v. fi.fther instus'iion or &y/our

behzlf concemirg ile said claiu ald suc,h, all fufure corespondtnce shc ld be addressed to tlc
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to prosecutiot arrd claim nainlained by City Auro lte Ltd

II?v'e ftrth.er agiee tc undertake to indemnifi, ihem agailst rniy'our ciaim ftr the ccst whiolr. arises
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Vehi.Ie No: si.,H 4425X llnrdv.h)
ModEr: nA{r ws qloGBG 7075cltp vchl

oate of Acrident/ Tim€:

AXA THIRD PARTY DIRECT SETTLEMENT

flnalSetllement5um

Pa.ty workehop G{A RcSincred? IX } YES indicile

NOTEI

1. PITASE IXPREsSTY R€SERVEYOUR CIIINI.s RIgHTS IF 50 IEqUIREO INII,i19 SETTLIMENT OOCUMT T.

2. THIS STTIIEMENT I5 ON A WITHOUI PREIUDICE 8A515 AND SHOULD I"IOI CONSTRU€D A5 AN AOMISSION OF

TIAEILITY ON AXA ANO TIIEIR CIIINT/TORTFEASOR IN ANY MANNES WHATSOWER.

3, AXA RESTRVISTHEIN NIGHTS Ui!OER THE POIICY ]IRM5 & CONDflONSAS WELL AS TH€IR RIGHTS IN LAW.

Odly Bppli(able to rental clalm, alldoalmenl rre to be submitted v/ith this lElllc'rne^! conrjnnation. ln ihc cvcnt, rcntnl

agreement / lnvoi.es are rot rcx.ied wihin, doyi olthh riSn ed conlirnralion, wewill autoclati(allt reve,t to lost of u5e dalm

gertheiJIMA liler.

we/t conflrmed thrt thl! i! a full ,nd llnal ettlem.nt Lhat we and or our client h.ve/hidlrat ,gainst torl lAXt and their
policyholder./aulhorited driver/tortrearcr) Ior anyand all lotie, (p.51/prerenVfutu re) a riring irom !hi! accident.

we ronlirmed tha! we hrve theauthorityolovr clenllo.ct lot ?nd oqtheit behall nthisa(cid€nt.
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CITY AUTO PTE LTD
0 tue s@P A ttum,otw e 5 ol,4:1 d1,

BLK 8, StN MtNG tND. ESIATE #0't40/62, StN MtNG ROAD, StNGAPORE 575643
TEL:6453 '1235,6452 0850 FAX 6453 7944
24hrs Towing Services Tel 9823 9898
Co. Reg. No.: 199503435C GST REg, No,: M2.89209794

AXA INSURANCE SINGAPORE PTE LTD
NO. 8
SHENTON WAY
AxATOWER
SINGAPORE 068811
Attention: Motor Claim Department
Contact : 6338 7288 Fax No- :6880 4838

Tax lnvoice : 12018-008390

Date : 281 11 12018

Vehicle No. : GBG7075C
MaKe / Mode| : MPJ(US G1O VAN 6MT
Mileage (km) ; 33339
Chassis No. : LSKG4GL13HA061410

Accident Date : 281'1012018

Claim No. : SJH4425X
Reference : JO201810-0843

Policy No. : D18MTPCVE003132

'Lumpsum repair 14,700.00

Total S$:

GST @ 7% S$:

Grand Total S$:

'14,700.00

'1,029.00

15,729.00

Customer's Signature/Co. Stamp

CASH / NETS/CREDIT CARD PAYI\.4ENT ONLY

for CIryAUTO PTE LTD

Please note all works performed by City Auto Pte Ltd as performed in this invoice is subjected to the following Warranty
conditions:
1) Any replacement ofelectrical components will carry 1 month warranty period from date ofthis invoice.
2) Any replacement of mechanical components will carry 3 months warranty period.
Please note that allwarranty does not cover wear and tear conditions regardless ofany components.
City Auto Pte Ltd reserves the right to determine any warranty conditions.

Thank You For Your Business I



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday gam to 5pm
GST Registration No: M400017735

Third Party Insurer Enquiry

Your Ref No: Online Purchase

Our Ref No:

Date of Request:

City Auto Pte Ltd
160 Sin Ming Drive #05-01,
Sin Ming Autocity,
Slngapote 575722

Dear Sir/lvladam,

Enquiry Date

Enquiry By

TP Vehicle No.

Accident Date

Thank You,

GR-18-167135
29t10t2018

29t10t2018
Jason Quak Leng Hui

sJH4425X
2AhOl201A

The images provided to you are taken trom the original reports forwarded to the centre by the members ofthe ceneral lnsurance Association of
Singapore and we trake no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of
or in connection with the reports or their images.

This is a computer generated document and requires no signature.

RECORDS MANAGEMENT CENTRE

uirv Result
TP Vehicle No. lnsurer Period of lnsurance lnsurer Tel. No.

SJH4425X AxA Insurance Pte Ltd 07 I 08 120 1 8-06 I 08 I 20't I 6338 7288



frECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOG]ATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 RafJles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday gam to 5pm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

IHSURAil
lssocr^rl0

CE

Our Ref No:

Date of Request:

City Auto Pte Ltd
160 Sin Ming Drive #05-01,
Sin Ming Autocity,
Singaporc 575722

Dear Sir/l\4adam,

Enquiry Date

Enquiry By

TP Vehicle No.

Accident Date

GR-18-167'l3s

291',t012018

291',to12018

Jason Quak Leng Hui

SJH4425X
28t1012018

DESCRIPTION AMOUNT (S$)

TP lnsurer Enquiry
1.87

GST Amount 0.13

Total Amount Due (GST lnclusive) 2.O0

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:

Date:

lxl GlRo [] Cash [] Cheque


