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27 FEB 2019

PERUMAL S/O A SUPPIAII
BLK 177 LOMPANG ROAD
#02-10
SINGAPORE 670177

Dear Sir/ Mdm

OURREF :CC4lASM1802lt47tKpb3
YOIIRREF : SJF 624A
ACCIDENT INVOL\'ING SJF 624A AND SLJ 1053X ALONG/AT PIE LORONG 1 TOA
PAYOH EXIT ON 17lI112018

We refer to the above subject matter. We wdte 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 ESTEEM PERI'ORMANCE PTE LTD acting on behalf of the owner
of SLJ 1053X against your motor insuralce policy.

Based on the accident report and accident scenario, we are of the view that liability is not in your
favour as it is head-to-rear collision. We will therefore proceed to negotiate for an amicable
settlement with the Third Paty.

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 ofthird party claim(s) arising from this incident, at your own cost and defence, please
reply to us within 10 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 ofthe claim is,required and kindly submit the following to
chewht@lkkauto.com within 10 days from the date ofthis letterjf not provided at ou
centre. The list below is not all inclusive and further document may be required:

a

Police report, Police Investigation result, appeal against the Traffic Police offence and status
(ifany)

o Driver's driving license or foreign driving license (if any)
. Coloured photo$aphs ofaccident scene (if any)
o Coloured photographs ofdamage to all vehicles involved (If any)
. Video footage of accident (if any)
. Statement and/or police report from independent witness(es) (if any)
. Ifyou or your passenger(s) are filing a claim against any ofthe involved Third Party(s), you

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



To protect your interes(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 oftheir rights to repudiate any claim because
of any breach of policy tems 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 ofthe final indemnity upon conclusion ofthe matter(s).

If you need any clarification, please do not hesitate to contact us at 6742 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
rl

UVT
Chew $siao Tong
Case Handler
Dn):67423197
FAX: 6741 4108
EMAIL: chewht@lkkauto.com

Cc AXA Insurance Pte Ltd
(Motor Claims Dept)
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LETTER OF AUTHORITY

To Whom it MaY Concern:

ACCIDENTINVOL\IING SISIUfiX A Sfi Q4h AIOIS 1OA hY,,h WTL

ila& pq on nlttltov @ *'to

,'ii

;j f. CofaUeU Car nqntai Pts Ltd Mc No ' 200?10651 D

Of 10 Raebum Park#02-10 Sineaoore 088702 Owrer

of motor vehicle no. do hereby aPPoint N4/S

and
ESTEEMPBRI'oRMANCEPTELTDaSmyauthorizedreplesentation

KSCGP JURIS LI,P as my solicitors to Vffits, to negotiate and settle my claim agairst t}re

other palty/parties involved in the above mentioned accident' MS ESTEEM

PERIoRMANCE PTE LTD shall have absolute disoretion to settle the matter at ths best

terms,

I also confirm and instruct that any agreod settlement sum in respect of my claim be paid to

IivsBSTEEMPERFoRMANCEPTELTDarrdsuohpaymentwillconstituteafullandfinal

discharge of mY claims.

Ifirrtherauthorize}'{/sESTEEMPERFORMANCEPTELTDtoexeoutethodischarge

voucher on mY behalf.



AXA THIRD PARTY DIRECT SETTLEMENT

Model; TOYOTA WISH 1 .8 CVT

LTA /GlA search leo

Glhi,a pa*yworEhope l,q tl.gistered? I I \ES l,/l No

roiiintiinigt r"d workshopr Asreed Llabllitv

ffipltcablei yes/ No BOLAScenario No;_

BorA Liability: .-(9'") lssessed tlabllitY (.)r-{%)
IAssessedLiobililytobeJtlledonlylolchoilcollisionsand|olfiseswheleB)LAdoesnotopply'

NO'tEl

1.

3.

workshop represenlatlve
rresentative: L 11rfl,4 tn

4o.c1.x

AXA lnsunnce PteLtd (Companyneg. No r I99903512M)

B Shenton Way,,24_01 Ay,ATower slnSspore0688lI

AXA cu5tomer centre ll0I"21l22

Telephone: +65 68804888 _ axa com.sg

PI-€AST EXPRESSI-Y RESTRVE YOUR CI.I(NT,s RIGHTS II SO REqUIR[O IN THIS SETTLEMENT DOCUMENT'

THIS sET'II.EMENT IS ON A WITHOUT PREIUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OT

I.IABILITY ON AXA ANO THEIR CLIEI{T/TORIFEASOR IN ANY MANNER WHATSOEVER'

AXA RESERVES TH EIR BI6HTS t,/N DER THE POTICY TERMS & CONDITIONS AS WEI'I AS THEIR RIGHTS IN LAW'

tnlyapplicabletorentalclalm-Alldocumentaretobesubmittedwlththissettlementconfirm,tion.|ntheevent,lental
gleement/involcesarenotrccelvedwlthinTddysofthlsslgnedconflrmatlo.l,wewillautomniicallyreverttolossofusetlalm

conllrmed that this is a full and flnal settlemeni that we and or our (lient have/had/ha3 agalnst You (AXA and their

holder/authorited driver/tortteasor) for any anci all losses (past/present/fu tu rE) a rlsin g fiom this accident'

theNlMA rates,

.onllrmed that f,ave the authorlty ol our client to acl for and on their behalt ln thll a'cldent

workshop stamP

i-TM
Slgnature of Wllnels /Workshop stamp

Name ol witness: ft^Ai Lt L.C1rr"
Date: )/4J .L , . )0 )o



RgceiPt

> Back to oneMotoring
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Print Date/Time :

Receipt Dalo/Time :

Tax lnvoice/ReceiPt

21 Nov 2018 / 13:06:14

2'l Nov 2018 / 13:06:14

Amount GST Amount
Before Amount After GST

GSr (s$) 1s$) 1s$)

1,l3lu\3/

7.00

7.00

7.00

7.00

14.00

0.49

7.49

7.49

0.49

0.49

0.98

Dkect Debit eNETS oebit
(lntornet Banking)

Li.rrrrl'l)'iLrr:il:rLrl-LL\r.rf lror itv

Land Tra nsport Authority

10 Sln Ming Drivo

Slngapor€ 575701

GST Roglskatlon No. : M4-0006529-2

Receipt No. : ITNET-00000-181121-001154

Previous Raceipt No. :

S/N ltem Description,
Business Transaction Reference

No-

Result of lnsurance Enquiry - SJF624A

As at 17 Nov 2018/22:20:00

lnsurance Co: AXA INSURANCE PTE LTD

1 lnsutance Enquiry, SJF624A

Enqulry Fee

20181121130459134718
Sub-Total

Resul( of lnsurance Enquiry - GBF14B2E

As at 21 Nov 2018/09:50:00

lnsurance Co: NTUC INCOI\4E INS CO-OP LTD

2 lnsurance Enquiry - GBF1482E

Enquiry Fee

201811211304591aO175

Sub"Total

Total Betore Rounding

Rounding Difference

Total Amount PaYable

Paid BY

201A1121130526702

Total

Cash Chango

Tendored Amount

Exc€ss Rofundablo Amount

THANK YOU AND HAVE A NICE DAYI

Please ensure that all payments to the Authority arc good and promptly settled by the payment service

provider / financial instituflon. otherwlse, the transaction and receipt is considered vold and late fee

may apply.

7.49

7,49

'14.98

0.03

14.S5

14.95

14.95

0.00

14.95

0.00
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