) HONDA

']

Kah Motor Co. Sdn. Bhd.

(A Member of Oriental Holdings Berhad)
15 Ubi Road 4

Singapore 408610

Tel: +65 68413838

Fax: +65 6748 0770
www.honda.com.sg

M/s  AXA Insurance Singapore Pte Ltd Date: 64( ] !'(f
C/o LKK Auto Consultants Pte Ltd
8 Shenton Way
#27-01
Singapore 068811 Your ref: Pls provide

Our ref: SIV6845E
Attn: Motor Claims Department

Dear Sir / Madam,

THIRD PARTY DIRECT SETTLEMENT

ACCIDENT INVOLVING SJV6845E AND SKJ2361L ON 30.10.18
We refer to the items(s) marked ( v ) below:

(v ) Wereferto LKK — Asher’s email dated 16.11.18

(v ) We enclosed herewith the repair invoice / Third Party Direct Settlement Agreement.
Kindly forward the discharge voucher for our client’s signature within 2 weeks via email
to emillinliew@honda.com.sg or faeaz@honda.com.sg

(¥ ) We return your discharge voucher duly completed.
Kindly expedite settlement the following:-

Repair Cost $$5,043.98 payable to Kah Motor Co Sdn Bhd

Loss of Use $$100.00 x 4 Days = $$400.00 payable to
Ong Kian Tiong

Rental NIL

TP Search Bill NIL

LTA Search Bill NIL

(v ) Kindly let us have your cheque made in favour of the above mentioned names(s) for our
transmission as soon as possible.
(v ) Letter of Authority

Thank you.

Yours faithfully,

Ary Chua



Asher Sng (LKKAuto)

From: Asher Sng (LKKAuto)

Sent: Friday, 28 December 2018 9:31 AM

To: 'SIMONJK39@GMAIL.COM'

Subject: ACCIDENT INVOLVING SKJ 2361L AND SJV 6845E ALONG CENTRAL BOULEVARD ON
30/10/2018

28 DEC 2018

SIMON CHUA KIM SONG

Dear Sir/ Mdm

OUR REF : CC4/ASM18020036/Ueb3
YOUR REF :SKJ 2361L
ACCIDENT INVOLVING SKJ 2361L AND SJV 6845E ALONG CENTRAL BOULEVARD ON 30/10/2018

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 M/s KAH MOTOR CO SDN BERHAD acting on behalf of the owner of SJV
6845E against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle had lost control and hit
onto Third Party vehicle SJV 6845E. 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 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
ashersng@Ilkkauto.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 (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



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
ashersng@Ikkauto.com.

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

Yours sincerely,

Asher

Case Handler
DID: 6841 6051
FAX: 6741 4108

Email: ashersng@lkkauto.com

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



LETTER OF AUTHORITY

TO WHOM IT MAY CONCERN

ACCIDENT INVOLVING (OWNER'S VEHICLE NO.) ¢/ V ACARS
& (THIRD PARTY’S VEHICLE NO.) SKj2s60 L .

oy SMOTEW oG Centmr | Bvd.,

e I hereby authorize Kah Motor Co Sdn Bhd and its agents or any
person authorized by Kah Motor to do all or any of the following.

» To submit, resolve and make any claims(s) which [ may have against
the 3¢ party insurers.

» To execute, sign discharge voucher / indemnity forms and all
necessary documents in connection with and arising out of the above

claim

Any payment should be made in favour of my name / Kah Motor Co Sdn
Bhd

Owner Signature

(Co stamp & authorized signature if it’s Co. registered vehicle)

Name :_@_Né ([M FW/L]
NRICNo : S lbbb€24 <D

Vehicle No : %J 4 b‘?ﬂt ET
31 0CT 2018

Date




p.a¥ redefining /insurance

WHTHOUT PREAID

CLAIM REF : 58M011DC
INSURED : SIMON CHUA KiM SONG Any Personal Injury Claims

DISCHARGE VOUCHER

We/l [ONG KIAN TONG], NRIC NUMBER [S1666804D] hereby agree to accept the sum of [FIVE
THOUSAND FOUR HUNDRED FORTY THREE AND CENTS NINETY SEVEN ONLY.(S$ §,¥3.97] 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 and all costs and expenses that we/| have or
may have against the said AXA INSURANCE PTE LTD or their Insured or the driver of motor vehicle
no. [SKJ 2361L}as a result of an accident at [CENTRAL BLVD] on [30/10/2018] of which we/l
were/was the hirer/owner/driver/pillion/Passenger/ insurer of motor vehicle [SIV 6845E].

We/l hereby declare that the said insurer or owner and/or driver of insured vehicle shall not be
liable for all claim(s) whatsoever and whosoever present or future that we/l have or may have
against the said Insurer, owner and/or driver of vehicle no. [SKJ 2361L] in connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/| 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. [SKJ 2361L]

4~

\_}f day of (f‘ﬁ\\(hd 2019

Dated this
o £0. 2
Workshop/Claimant’s Signature H ,’t/ < uo’_f'
g ({(15 UBI\g
AD 4 )=
NRIC no./ Company Stamp : P .

*
nES

Occupation/ Business

Address

Telephone No. {, BHD.

AL, i

) 15, UB1 RCAD 4

Witness’s Name - SN EAR G RE 4B 5540
WIT TN LU TU

TEL: 8841 338 FAX: 6748 0770

Witness's Signature

Withess’s NRIC No. : \

AXA Insurance Pte Ltd (Company Reg. No. 199303512M)

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

Custamer Centre #B1-01

Tel: +65 6880 4888 Fax: +65 6338 2522 Website: www.axa.com.sg



W HONDA

Kah Motor Co. Sdn. Bhd.
(A Member of Oriental Holdings Berhad)
15 Ubi Road 4, SINGAPORE 408610

Service Tax Invoice

M200050223
S60FC1380G

GST Reg No.
Company Ref, No.

Ubi Parts Centre Invoice No. % SINV-BS15000008
Phone No. : +65 6841 3838 Fax No. : Invoice Date s 03/01/19
Order No. - SV018070368
Reference i
AXA INSURANCE S'PORE PTE LTD Job Card No. : 71692
MOTOR CLAIMS DEPT Date/Time Received : 02/11/18/ 2:31.04 PM
8 SHENTON WAY Licence No. 2 SJV6845E
#27-01 AXA TOWER Model s ODYSSEY 2.4 EXV AUTO
SINGAPORE, 068811 Car Chassis No. 3 JHMRB38509C201535
Car Engine No. 3 K24721301541
Mileage 3 240168
Service Advisor : ARY CHUA WAI NGEE 1490A
Customer No. : WZAQ06 Served By : ARYCHUA
Payment Term : 30 Days Page : 1
7% GST Amount incld
No. Description Qty. UoM U. PriceDisc % Amount _Amount GST
TP DIRECT SETTLEMENT (J/NO: 71692)
OWNER: ONG KIAN TONG
OWNER INSURER: AXA INSURANCE S'PORE PTE LTD
ACC DATE: 30/10/2018@20.15PM
SURVEYED BY: MARCUS CHUA (LKKAUTO)26/11/201 8@10.15
REF NO:
TP INSURER: AXA INSURANCE S'PORE PTE LTD
TP VEH: SKJ2361L (VOLKSWAGEN/PASSAT/GREY)
BOSUN 0760 SUNDRIES 1 Hours 20.00 20.00 1.40 21.40
BMLO1I EXT- INSPECT FR LIGHTING MECHANISMS & 1  Hours 130.00 130.00 9.10 139.10
¥ FOCUS
HEADLIGHTS.(N)
BKBH12S EXT- STRAIGHTEN ALIGN FR R BULKHEAD 1 Hours 560.00 560.00 39.20 599.20
YJ WHEELHOUSE &
RENEW DAMAGE PARTS.
BPO2R EXT- SPRAY PAINTING ON REPAIRED OR 1  Hours 900.00 900.00 63.00 963.00
YBH REPLACED AREAS.(2P)
91505-TM8-003 CLIP,BUMPER 14 Each 230 25 2415 1.69 25.84
42700-SEF-E91 DISKALUMINIUM WHEEL 1 Each 977.80 25 733.35 51.33 784.68
33101-SLE-JO1 HEADLIGHTR.HID 1 Each 796.70 25 597 .52 41.83 639.35
04711-SLE-900ZZ FACEFR.BUMPER 1 Each 748.50 25 561.37 39.30 600,67
71140-SLE-000 BEAMR.FR.BUMPER 1 Each 39.90 25 29.92 2.09 32.01
71193-SLE-003 SPACERR.FR.BUMPER 1 Each 12.50 25 9.37 0.66 10.03
60210-SLE-000Z2Z PANELR.FR.FENDER 1 Each 586.40 25 439.80 30.79 470.59
74101-SLE-000 FENDERR.FR.INNER 1 Each 99,70 25 74.77 5.23 80.00
51210-SLE-000 KNUCKLER FR 1 Each 32430 25 243.22 17.03 260.25
44300-SDA-A52 BEARING FR HUB 1 Each 126.00 25 94.50 6.62 101.12
53540-SLE-013 END COMPR TIE ROD 1 Each 79.80 25 59.92 419 64.11
53610-SLE-013 END COMPRACK 1 Each 74.80 25 56.10 3.93 60.03
BO-WHEEL ALIGN X4 WHEEL ALIGNMENT X4 1 Labor 180.00 180.00 12.60 192.60
Sum Labor 1,610.00 112.70 1,722,.70
Sum Item 2,923.99 204.69 3,128.68
Sum External Services 180.00 12.60 192.60
Total SGD 4,713.99 329.99 5,043.98
Total Payable (SGD) 5,043.98

Printed by ARYCHUA con 03 Jan 2018 at 4:12:56 PM
This is a computer generated invoice. No signalure is required. Please review your bill and advise us of any errors or omissions
Kah Motor resarves the right lo deliver a subsequent bill for any charge omitted. GST Amount is caiculated from individual line(s)

Payment due upon Payment Terms as stated above, Please make payment striclly in accordance with payment terms,
intarest will be charged sl 2% per month on ovaerdue amounts

pedcl

Please give us your E_
feedback by scanning

the QR Cads using | f
maobile device m .



