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8th January 2019

HUI LIN
Block 511 Jurong West Street 52,
#12-68.
Singapore 64051 1 .

Attn: Mr Lim Cheng Hai

Dear Sir,

OUR REF : CC4/ASM18020139/Kfb3
YOUR REF : SGE 3248A
ROAD TRAFFIC ACCIDENT INVOLVING SGE 3248A, GBC 189A AND OTHERS
ALONG AYE ON 12.10.2018

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

We have received a claim from M/s City Auto Pte Ltd, acting on behalf of the owner of
GBC 189A against your motor insurance policy.

Pursuant to the above said accident wherein you and/or your authorized driver had
amongst other information given us your version of how the accident had occurred, we as
the appointed agent of your insurers shall proceed to negotiate for an amicable
settlement with third party claimant.

You are aware that your No-Claim Discount (NCD - if applicable) will be with held for the
time being. Pending for final allocation of liability in settlement by our principal AXA
lnsurance Pte Ltd.

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 full co-operation in the handling of the claim is required and kindly submit the
following to pohkin@lkkauto.com within 7 davs from the date of this letterj4lplqyiggg
at AXA's reportinq centre. The list below is not all inclusive and further document may
be required:

. Police report, Police lnvestigation result, appeal against the Traflic Police offence
and status (if any)

. Driver's driving license or foreign driving license (if any)
o Coloured photographs of accident scene (if any)
. Coloured photographs of damage to all vehicles involved (lf any)
. Video footage of accident (if any)
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. Statement and/or police report from Independent witness(es) (if any)

. lf you or your passenge(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 6841 2132 or email us
at pohkin@lkkauto.com.

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

Yours sincerely,

'r' /,/
.,n ,J

Poh Kirf, Chong
CasgilTandler
DID:684'l 2'132
FAX: 6741 4108
Email: oohkin@lkkauto.com

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



CITY AUTO PTE LTD
tsLK 8, eN MNQ lND, ESTATE, *01-e0/62, SIN MINA ROAD, Sll&r'rORE 575643.
1 EL:. 6463 1b5, e162 Oe50 Fltxt 6453 7944
24hrs ToJrlnO SBrvlces Tel: ea23 93gA
co. neg. l,lo.r 199:503435c GSf F€g. Ho.: d2-8920979.4

RE: LETltsR 0X' AUTfi0RIgATION

PT? LlD
Name Of O\rfiIer: zAlPloN E^rv,Rd!rflE&TAL 6&6/xt(pA4 (3) / 

NRIC: ,a41 tq ?tr tz

Addrsss:

Name of Drive.r: 3A\tvALt t A\EEADHA!| NRICT 6 Lb h 2tt4\.)

Address:

Accidcaton r!i'oiaorl Iuvolviag s|e a24lz L <t14191,- L 7tt''it+q AND db[t[ci1

traconsiderationof0ity AutoPteLt4 topairmy/ourMoorVehiclc,1r0rA peNA

atrtry/ouregBestl/Wc the above onaeroflzlotor VehicloNo: qaaqct . do E''s,],lo!jizl.

them to demaDd claiaN, sctllo aEd &ociysd \1,h4tever a:mrmtpayablo by tbe hrsrxaqce Co or Tnfud Pady
or to commence legol procreding ifrecessary in my/our namo for tho cost orrepair and tha loss of
use,Aenlal, eto atrd to aoy ofthe!6 atr)poiued solioitors to act for me,/us in rxpccx oftho said

aocidcntlolaim and all amounts clal&eal or settled shali bo belongto them absohrtely. UWe firther
authorizo ihem to givc a! absolutg disshar€p on my/our bohalf,

i/Wo hueby authorizo C,5ty Auo Pto Lt4 ay/our repaiu to give fimher irsEuction on mylour
beh:If coucemilg tbe said claim and suatr, all future conespontlence should be addre'ssed to the
said finn/co.

My/Our repairer authorim t0 recsive ou &y/our befialf nonies olaims, couespondence ald give a

valid dis&ags voticher or any other doauoeob in comotion wi*rthis on my/our behalf aod for
me/us.

US,o fixthcr agrec to f.:lly co-opento and attend all cor:rt hearing that are ueoessary and subjeot

to proscoution and olaim maintained by City Auto ?to LtrL

I/Wc firtler agreo to undsrtab io indemlry tlrerL against my/our claio for the cost which arises

therewitt,

la the cvent l&at uy/otr rtsuccessfi:l claiq ]/-rffe undutake to paytlo rcpairer forthe cost of
rcpafus to ray moto!

Ouner Signatr:re:

Name:

wt *' srffi;tBIP; [IF"!r-?
Narc:

o*": 07 /rt /zo\K Date:



sGE 324A llngd vei)
Modelr rcyora DYNA l so - 3.ooGBc 189 (TP veh)

Oste of AcEidenl/ r':mt:

AXA THIRD PARTY DIRECT SEfiTEMENT

NOT':

1. PITASE IXPRESSLY RESTRV€YOUR CUTNT's RIGXTSIf SO REQUIIEO IN TH15 SETTLIMfI}T OOCUMEI{''

T. THIS SMLEMENT IS ON A WITHOUT PRUUOI'E 6A5I' ANO SHOULD HOT CONST'U:O AS AIl ADMISYON OT

LIABITITY O}I AXA AND IHEIi CTIENTAONI}:ASOR IN ANY MAIIiJTR WHATSOIVER-

3, AXA RESERVE5THE'i i!GHIS UNOEN THE POTICY TIRMS & COI'IDITIONSA5 WEII AS TI€iN Ri6HTS IN LAW.

Only appli.able to rent.l ctarm - All aiocument rr€ to ba submiltad wlth thls settlement confrrm.lion. ln the even! .ental

.greement / invotc.s ere not rc..ivcd *lthta 7 dcys of thir saSn Ed con{irmalon, we will automlti.ally revert to los3 ol u3e (l.im

per the NIMA rate3.

w€/t conirn1ed that this ir a full rnd linrl !.llllncnt lhal w€ and o. oua client have^adhat ageinsl You (Axa tnd aheir

policyholder/euthorlsed drrvet/to rtfe. !o r) for ,ny end all lotle5 (pi 
't/p 

resen i/fut ura) a.9in! tom lhit a(cident

We conlirm€d th.t w! hele th€ authority otou. client lo act for rnd on their beh,lf i^ thir accident

CITYAUTO PTE LTD
BIK 8 Road

lnd Est

S'gn,turf of Witn

ksc

o"te, {rl1l1alq

tativei
iBtivel

#01

AtA rnsur;nte Pte Ltd (CornpanyReg. No.ll99-n0351:Lrl

I Sicnlon ltlay ,24-ol a.r!A lot?e. SinBlpor€ 068811

,JaA Cr{romer Centf. 101 21/2?

Ielsph...ei.65 6880,1858 - .r...om 5E

Repair Ettrmat€ s /b.0q2.52.

:s 60c 00 s da$ at S 1@oo ler daY

Renlal (if anvl ,5 Nd dayr at S Per d8Y

LTA / GIA Sear(h Fee :S

I
s

If,}{:1lk' fl s,sg,so _*l_
Piye. Nlme I City AJto Ple Ltd

rJ Third Pany worl5hop 5lA Retirter€d? XI YEs t I No (Kindlv indiclle betow)

Al ror Non GIA Regisl.rcd Workshop: A8reed Liab.lity 

-l%l
B) Fo. GB n€gi(.red workthop: BoLA Appli(able: Ye3/,M_ SO|A scenario No:

BoLA r,db,riry: 100 
-(%) 

Arretsed riabili.y {'):---q-(*)
l Ass*.ed L6bihty to belled anly Iot choin callitioosond lor coseswhe.e SOLAdoesnot olrply.

UL
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Name olaxa', aurv€y

our. lr.\r lro\r



CITY,AUTO PTE LTD
aesa:bp ALtt:x,nbt vo SA,)cLotu

BLK 8, SIN MING IND, ESTATE, #01-60/62, SIN IVING ROAD, SINGAPORE 575643
TEL: 6453 1235,6452 0850 FAX 53 7944
24hrs lowing SeNices Tel: 9823 9898
Co, Reg. No,:'199503435C GST Reg. No.i M2{920979-4

AXA INSURANCE SINGAPORE PTE LTD
NO. 8
SHENTON WAY
AXA TOWER
SINGAPORE 068811

Attention: Motor Claim Department
Contact : 6338 7288 Fax No- :6880 4838

Tax lnvoice ; 12019-000188

Date:09/0'l/2019
Vehicle No. : GBC189A

[.4ake / Model : TOYOTA DYNA 150 MANUAL
3SEATER

Mileage (km) : 162343

Chassis No. : JTFAT35Y60K201411

Accident Date : 1Z10l2O1A

Claim No. : SGE3248Z
Reference : JO20181 1-0096

Policy No. : 510126232

* Lumpsum repair
s$

4,850.00

Totat s$:

GST @ 7% S$:

Grand Total S$: 5J8r5O

CASH/ NETS/ CREDIT CARD PAYMENT ONLY

't4tY-

4,850.00

33S.50

Customer's Signalure/Co. Stamp for Clry AUTO PTE LTD

Please note allworks performed by City Aulo Pte Ltd as performed in this invoice is subjected to the following Warranty
conditions:
'1 ) Any replacement of electrical components will carry 1 month warranty period lrom date of this invoice.
2) Any replacement of mechanical components will carry 3 months warranty period.
Please note thal all wananty does not cover wear and tear conditions regardless of any components.
City Auto Pte Ltd reserves the right to determine any warranty conditions.

Thank You For Your Business I



RECORDS MANAGEMENT CENTRE

Our Ref Nor GR-18-161156

Date of Request; 1711012018

City Auto Pte Ltd
160 Sin N4ing Drlve #05{1,
Sin Ming Auloolty,
Singapore 575722

Dear Sir/Madam,

GENEML INSURANCE AS$OCIATION OF SINOAPORE
RECORDS MANAGEMENT CENTRE
6 Rafiles Ouay #l&OO, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Mondayto Frlday gam to spm
GST Regiatration No: M400017735

Thlrd Party lnsurer Enquiry

Your Ret No: Online Purchaso

Enqulry Date

Enquiry By

TP Vehlcle No.

Ac.ident Date

1711012018

Jason Quak Leng Hui

9GE324AZ
12l10l2AA

ThankYou.

The images provid€d to you ere takon lrom lh6 orlglnalreports fonxardscl to lho c€nko by the mombor6 ofthe G€n€rallnsuranae Assoclauon of

Singapo;g a;d we take ;o r€sponslbility fo. their aacuraci or @nlenls snd shall be under no liability whatso€ver for any loss or dameoe adsing out of
or in connection wilh th6 Bports orthelr images.

This ls a computer generaled document and aequlres no signature.
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RTCORDS MANAGEMENT CENTRE

GENERAL iHSURIHCE ISSOCIATION
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phonei +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday gam to opm
GST Registration No: M400017735

TAX INVOICE

Your Ref No:

OF

Our Ref No;

Date of Request:

CityAuto Pte Ltd

GR-18-161156

17t10/20',t8 Online Purchase

160 Sin lving Drive #05.01,
Sin Ming Autooity,
Slngapore 575722

Dear Sir/Madam,

Enqulry Date

Enquiry By
TP Vehicle No.

Accldent Date

17t1012018

Jason Quak Leng Hui

sGE3248Z
12110DO18

DESCRIPTION AMOUNT (S$)

TP lnsurer Enquiry 1.87

GST Amount 0.13

TotalAmount Due (GST lnclusive) 2.OO

Thank You.

This is a oomputer generated document and requires no signature.

For GIARMC Official usel

Date:

IXI GIRO [] Cash (l Cheque


