whe

uuuuu
"

Your ref : SLD68S
Our ref : SGB5588U

23 July 2020

AXA Insurance Pte Ltd
8 Shenton Way

#27-01 AXA Tower
Singapore 068811

TEL: 6338 7288

Attn: Motor Claims Dept

WITHOUT PREJUDICE

Dear Sir/ Mdm,

elpower

DARE TO BE

Accident involving SGB5588U and SLD68S Along AYE Towards MCE

on 04/12/2018 at 1900hrs

We refer to the above said accident.

Our investigation reveals that you are the insurers of the vehicle SLD68S at the material time of the accident and
that the said accident was caused solely by the negligence of the driver insured by your company. We hereby

propose a direct settlement for our client's claim.

We enclosed herewith copy of
Final Repair Invoice
Authorisation Letter

Car Rental Invoice

GIA Search Fee

Towing Fee

AP WN -

We are instructed to claim the following

Costs of Repair -Part By Part ($18,002.31 + 7% gst)
Loss of rental ($214.00 x 13 days)

GIA Search Fee

Towing Fee

BN

Grand Total:

$ 19,262.47
$ 2,782.00
$ 2.00
$ 139.10

$ 22185.57

Please kindly let us know whether you are prepared to settle our client's claim.

Thanks &|Warmest Regards,

lvy Lwi
HP: 8588 3
ivy.lwi@mbmwheelpower.com.sg

MBM Wheelpower Pte Ltd

160 Sin Ming Drive #06-02

Sin Ming Autocity Singapore 575722
Customer Service Hotline 6262 8888
www.mbmwheelpower.com.sg

Company Registration Number: 200204110W
GST Registration Number: M90368446L



Letter of Authorisation

Date 06/12/2018
To MBM WHEELPOWER PTE LTD
160 Sin Ming Drive #06-02 Sin Ming Autocity Singapore 575722

FROM GOY ZHEN N1 JUSTINA {Name of Owner & Policyholder)
CLAIMVEHICLENo SGBE588U
#  :IDENT DATE : 4/12/2018
LOCATION : AYE TOWARDS MCE
OTHER VEHICLE : SLDE8S

1 | hereby authorise MBM WHEELPOWER PTE LTD to -

a. Proceed with the repair (the repair) to the above accident (the accident) damaged vehicle

{the vehicle); and
()} Actas sole and principal agent to claim on my behalf for the damaged to the vehicle

v

and / or bodily injury sustained as a result of the accident from third party and / or resolved
(Claim against own Insurer)

Act as sole and principal agent to claim on my behalf for the damaged to the vehicle
and / or bodily injury sustained as a result of the accident from third party and / or third party
insurer in question until the claim is wholly completed, settled and / or resolved,

(Claim against Third Party)

I confirm that MBM's authorisation shall include without limitation paying for al! the relevant
reports / documents, corresponding and negotiating with the insurer / third party and any

other relevant parties, correspondance of any nature with solicitors, appointing solicitors to
act in connection with the claim and, any or all such other tasks concerning the settlement,

resolution and / or completion of the claim.

Where authorising party is not vehicle owner and policyholder




EXCEPT :-
a. Such as matters or task that the insurer / third party and / or the law requires me to personally
attend to ; and

b. The submission of the claim to the insurer (Where applicable)

3 I'understand if | submit a claim of whatever nature to my own insurer [ FOURTEEN DAYS (14 days) ]
after the accident (or such other time stipulated by my own insurer and / or the law), such claim will not
or may not be accepted by my own insurer.

4 | further confirm and accept that :-

a. To the extent permitted by laws :-

i) F'will indemnify and keep MBM indemnify in connection with or arising from the claim ; and

fiy That not with outstanding the agreement or otherwise, under no circumstance will i
(iointly or severally) in any manner hold MBM liable for losses / damages of whatever nature

arising or in connection withthe cfaim.

b. MBM does not guarantee and never represent that the insurer / third party will fully indemnify me for the
damage and / or the repair's cost and, that | shalf be and continue to be liable to MBM for the whole of

the repair's cost.

5 As the extend to which the insurer / third party wili indemnify me or be liabie is not conclusive, | agree to
place a deposit of $ {excluding Gst) for the repair's cost.

6 I agree and accept MBM deposit refund policy, If the final successful percentage of indemnification /
contribution / laibility from or of the insurer / third party in respect of the repair's cost to me ;-

a. 50% and below - NQ REFUND

b. 100% - FULL REFUND
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I'shall inform and forward {o MBM all correspondence and letters received by me from the insurer /
third party, any other insurer, solicitors governmental authorities and / or, any other relevant party.

I shall fully co-operate with and act expeditiously on any requests by MBM, particularly the signing /
endorsement / execution of any "Discharge Voucher”, failling which | shall be liable to MBM for the
fuil repair costs and the expenses incurred (directly or indirectly) by MBM in connection with the claim.

In any case if the claim is repudiated by the insurer of the third party, | shall be liable to MBM for the
fulf repair costs and the expenses incurred (directly or indirectly) by MBM in connection with the claim.

| shall not :-

a. respond to correspondence and letter; and

b. negotiate agree or accept any other from the insurer / third party or any other relevant party;
without consultation of and expressed approval from MBM WHEELPOWER PTE. LTD,

In consideration hereof (including without limitation MBM's agreeing to repair the vehicle and defer
demanding payment of the repair's cost), | wholly assign to MBM WHEELPOWER PTE. LTD. All

proceeds of the claim for ;-
a, the repair's costs and

h. damage, compensation, interest, cost (including party-to-party legal costs on a full indemnity
basis and expenses in connection with the accident, repair and / or claim; which MBM shall
be further entitled to apportion in its absolute discretion with any excess being paid by MBM

to me as it deems fit in its absolute discretion.

| further confirm that payment to MBM or to any person (which shall include a body corporate)
authorised by you to receive payment in lieu shall constitute a good effective discharge of the
payment obligations by any party of the aforesaid proceeds of my claim and that | shall not be

authorised in law to receive payment.
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i understand and agree that MBM will not be liable if:
a. the delay of receiving parts is caused by suppiiers

b. the Loss of Use/Loss of income claim amount provided by the insurer of the third party
is lower than desired and that MBM will not top up to the expected amount.

MBM has the right not fo disclose any correspondences to the cilent.

Owner & Policyholder's Signature / Company Stamp (if appicable); or
Autherising party's Signature / Company Stamp (if appicable)

Name ;. GOY ZHEN NI JUSTINA
NRIC ;. S8802873B
Address

Withness's Signature

Name Danty g
NRIC




WITHOUT PREJUDICE to.
(b) Any Parsonal injury Claims

Inconsistencies found in this.
Discharpe Voucher]

AXA THIRD PARTY DIRECT SETTLEMENT

(a) Insurers' Subrcgated Claim andfor

[Note: This Notice supersades any

¥ Assessed Liability to be filled only for chain collisions and for cases where BOLA does not apply.

Remarks:

NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF SO REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT IS ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

3. AXA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW,

Only applicable to rental claim - All document are to be submitted with this settlement confirmation. In the event, rental
agreement / invoices are not received within 7 days of this signed confirmation, we will automatically revert to loss of use claim
per the NIMA rates.

We/l confirmed that this is a full and final settlement that we and or our client have/had/has against you (AXA and their
policyholder/authorised driver/tortfeasor) for any and all losses (past/present/future) arising from this accident.

We confirmed thaf we have the authority of ourclientto act for and on their behalf in this accident.

/
Signature of Wojrkshop representative / Workshop st'a.mp Signature of Witness / Workshop stamp (if applicable)
Name of Repiesentative: M \wi Name of Witness:  gjgw  The ng
Date: ]J,’ugi 3030 Date: 3, p4.3¢9
¥&C
Signature of AXA’s surveyor/reprasentative:

Name of AXA’s surveyor /Representative;

Date: 14/08/2020

AXA Insurance Pte Ltd (Company Reg. No.: 199903512M)
8 Shenton Way #24-01 AXA Tower Singapore 068811

AXA Customer Centre #01-21/22

Telephone: +65 6880 4888 - axa.com.sg

Vehicle No: SLD 68S (insd veh)
SGB 5588U (1Pveh) | model: BMW 5201 (1998cc)
Date of Accident/ Time: 04/12/2018
Repair Estimate S
Final Repair Cost W/GST 5 | 19,262.47
Loss of Use s days at § per day
Rental (if any) W/GST S 1.348.20 7 daysat$ 180 per day
LTA / GIA Search Fee G 2.00
Others: (Towing Fee) K8 130.00
s
Final Settlement Sum 35 20,742.67
_Payee Name : MBM Wheelpower Pte Ltd =1
Is Third Party Workshop GIA Registered? [XI YES [ ] NO (Kindlyindicate below)
A) For Non GIA Registered Workshop: Agreed Liability (%)
B) For GIA Registered Workshop: BOLA Applicable: Yes/$e- BOLA Scenario No: 28
BOLA Liability: 100 (%) Assessed Liability (*): 0 (%)



mbm wheelpower

DARE TO BE

To: AXA Insurance Pte Ltd Tax Invoice: 47324
8 Shenton Way Date: 23-7-2020
#27-01 AXA Tower Vehicle No.: SGB5588U
Singapore 068811 Make / Model: BMW 5 series Sedan 520l
Chassis No.: WBAJA12020BJ19965
TEL: 6338 7288 Engine No.: 20975261B48B20A
Year of Make: 2018
Attn: Motor Claims Dept Accident Date:  04-12-18
S/IN DESCRIPTION Amount S$
1 COSTS OF REPAIR - PART BY PART $ 18,002.31
Total: $ 18,002.31
7% GST: $ 1,260.16
Amount Due S$§ $ 19,262.47

For & on behalf
MBM WHEELPOWER PTE LTD

\
I v
]

'F'(fpared by: Ivy Lwi

MBM Wheelpower Pte Ltd

160 Sin Ming Drive #06-02

Sin Ming Autocity Singapore 575722
Customer Service Hotline 6262 8888
www.mbmwheelpower.com.sg

Company Registration Number: 200204110W
GST Registration Number: M90368446L
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DARE TO BE

INVOICE TO:
Name :Wong Poh Yung leron
Add  :Blk 440A Clementi Avenue 3

#26-14 Singapore 121440

Tax Inv: 00372

Invoice Date: 20/12/2018
Vehicle No: SKA5985P
Make/Madel: Mercedes E250

Reference No: SGB5588U

S/N Qty Description Unit Price Price
01 CAR RENTAL FROM
13 05.12.2018 TO 18.12.2018 S5 200.00 S8 2,600.00

MBM WHEELPOWER PTE LTD

GST  S§ 182.00

Total §§ 2,782,00

WBM Wheelpower Pte Lid

160 Sin Ming Drive #08-02

5in Ming Autocity Singapore 575722
Customer Service Hotline 6262 8888
www.mbmwheelpower com.sg

- Company Registration Number: 200204110W -
B GST_Regis_trat_ion_Numbgr: M90368446L - .
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MBM Wheelpower Pie Lid

178 8in Ming Drive, #01-11114/15/16 Sin Ming Autocare, Singapore 575721

Gustomer Service Hofline 6262 Bgga
www.mbmwhealpowercom.sg  Company Reglstration Number; 200204110W

RENMTAL AGREEMENT

NO. 07324

Change Qver 1: Date: Initlal:

Change Over 2: Date: Inittal:

%‘ VEHICLE | ]
vehicle No: SR TABCP  weset Mgrerdes  ELGD ) DRTEOUT. 05 17,5018 ThEoUT  GA%0A™)

CHECK QUT / CHECK IV

PETROLLEVELOUT [E 18 14 am (1/2) 58 34 71

E“E’“ if [ R2)opid e 1851 hrs

’PETHDLLEVER W g e e s g sw s m

lName: W{}ﬂﬂ\ %h \{U“‘I& Jenn

7.
7
Fij

CORPORATE HIRER
Co, Name:
Co. Address: KM OuT 52 '& b ) JKM N 3356 0
W DRIVEN;
(o Farsor " f COLLISION DAVAGE WAIVER
ACCEPTS CDW EXCESS DECLINES CDW EXCESS
j NAMED DRIVER |
per accldent par aceldant

Address: At w440ﬁ C\gh\j&nﬁ Avenune 3

]
SIGNATURE! Mgﬁ 4 SIGNATURE:

EXCESS AMOUNT

NATURE

| Offica Tel: Residenca Tel { T e .
H Hp: ' : o .

| Occupation p | 2., Sh 32, 5m s

! PPAC.No: 3Ry U S03 Nationally: ~ Singapyreani /

b |

[Dateot Bt b, 1. 486G Place of Birky | CHARGES

f,Dr. Licance No: ' f Manths  @§% per month

{Date atissue: M. {p. DQI2 Country of lssue: ” Weske . G% - S
| ADDITIONAL NAMED DRIVER P b @5 Do perda
, Narae: - ] Hours @% per hour j

' ¥
Acrens I SUB-TOTAL (1) ]
’ Less Riscount: % ]
J Offica Tel: Residance Tel: ” RENTAL CHARGES 7
‘ Qcoupation: Hp: L cow @s per day / month
{ B.F{1.C. No: Nalionality: { Al @5 ner ho
: Place of Blrth:
1 Date of Birth: ce O ’ PETROL TOPUF
] Dr. Ligenca No: i
MiSC

, Date of lssue: Country of Issue:

Remarls! ;

Pecidon daw; ket 10 9B 556U |
% ol
maq?me uif )
Invalce Me: Rec. No: BUB-TOTAL (2)
2 hicte will nol be | d eRer the auplry of tha Mmpeﬁod and In case of any aceldens B

{;’;i?gfaﬁl; I?Beb‘l‘: fn‘r; :Ir:::‘ar:‘snequeanngg.eFa?‘ eiien‘:ign‘%l tental plaasainformus arl| l:.ast?-% haurs balore asT@ % -

the axplry tme and paymenl for s extended rental will have to be made withih 24 hotrs, Late chaiges

at 1/5 {ona (iith) of tha dally rate of renlat for gach heur exceeding tha tima for return of the Yahicls will be

Imposad {lo., a full day renlal wiil ba charged I the Hirer 's & or more howrs lale In relyiming the vahk:[e)

Ay vahielp nol returned within 24 howrs will be reporied as slofen, Hiror ia responatble for all parking & T@TAE. GHAHGES

vaffic victations and missing flarns

PRE-PAVIRENT

HIRER'S DECLARATION: [ agree o the larms and conditions above and ps &8l overka! and b dedlare

that all information given on this form are drua and accurate. il opt fo pay by oradit card, my signature hare DOWANPAYMENT AND DEPOSIT T

is 10 ba deemad to hava been made on e appllcabls crodit card vousher,

CHECKED OUT BY: |CHECKEDINBY:  |CHECKED BY: || AMOUNT REFUNDED / DUE

ol Nkt o | || sienaTURE OF REFUND:;
WiBM Wheslpower Pte Lid e
As Managess on Behalf of S . )
H : o f 5 ;,w'v“f . . .

[ T COMPANY STAMP

OWNER

* HIRER SIGNATURE




12/6/2018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE
- B & TS 6 Raffles Quay #18-00, Singapore 048580

INSURANCE Phone: +85 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
FiE ORDSMANAGEMENTCENTRE GST Registration No: M400017735

TAX INVOICE

Our Ref No: . GR-18-188371
Date of Request: 05/12/2018 Your Ref No: Online Purchase

MBM Wheelpawer Pte Ltd
160 Sin Ming Drive #06-02
Sin Ming AutoGity
Singapore 575722

Dear SirMadam,

Enguiry Date 0511212018
_Enguiry By Stephanie Lin XueQi
*Vehicle No. SLD68S
Accident Date 04/12/2018
DESCRIPTION AMOUNT (S%)
TP Insurer Enguiry 1.87
GST Amount 0.13
Total Amaunt Due (GST Inclusive) 2.00

Thank You.

This Is a computer generated document and requiras no signalure.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [] Cheqgue

https://singapere.merimen.com/claims/findex.cim?fusebox=MTRsas&fuseaction=dsp_geninvip&refid=1995169&CFIN=44895396&CFTOKEN=dda... 2/2




121512018 Invaice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERLAL RECORDS MANAGEMENT CENTRE
7 ; 6 Raffles Quay #18-00, Singapore 048580

INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

. ‘,@S$OGIATIO}_I Operating Hours: Monday to Friday 9am to 5pm
ﬁECDRDSMANAGEMENTCENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No: GR-18-188371
Date of Request: 05/12/2018 Your Ref No: Online Purchase
MBM Wheelpower Pte Ltd
160 Sin Ming Drive #06-02
Sin Ming AutoCity
Singapore 575722
Dear Sir'lMadam,
Enquiry Date 05/12/2018
Enquiry By Stephanie Lin XueQi
* Viehicle No, SLD68S
Accident Date 04/12/2018
Enguiry Result
TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
5L.D68s AXA Insurance Pte Ltd 15/06/2018-14/06/2019 6338 7288
Thank You.

The images provided to you are taken from the original reporis forwarded to the centre by the members of the General Insurance Assoclation of
Singapore and we take no responsibility for their accuracy or contents and shalf be under no liability whatsoever for any loss or damage arising out of

or in connection with the reports or their images,

-~ Is is a computer generated document and requires no signature.

https:h’singapore.merimen.comlcfaimsllndex.cfm?fusebox=MTRsas&fuseaction=dsp_genlnvtp&réﬁd=.1 995168&CFID=448953968CFTOKEN=dda... 1/2
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Victory Recovery (susiness Reg No.: 530963588)
65 Teban Gardens Rd #23-617. Singapore 6000065.
Mobile: 9618 0311 Fax: 6267 8996

CASH / B
W.0.No. 37520

TOW JOB WORKS ORDER

M | ( [fg S)/\ Svc Date W \D_““\(%J

Car Make/Mode] R .M./ Vehicle No. /7 R G SB& (4
Mship/NRIC No./Card No. Contact No.
Time - Rec’d Arrived L q s Completed JOOS

Amount Charge 53 _\'20\% ,. Tow Truck No 124 S3SK
Destination (from) &Yé A Z £ M——ﬁ’é— (to) K-Oi KT E'{“ C)l"’“ﬂ-g j\z\i ”C[:: '4[«3

Remark (if any) Bec :’dell\‘f“ K.Tn\clu !'D{‘)Uﬁ)}

Tow Driver’s Signature QA‘A;' / Member’s Signature

D Change Tyres & Towing [E'Using King Dolley D Use Car Carrier
[ ] Basement / Multi Carpark [ ] Low Spolier / Low Qil Sump [_] Release Brake / Shaft
[ ] Causeway / 2nd Link [ Accident / Over-tum [] Loaded

Note : The owner ot his representative is required o follow along to the towing destination, failing which the tow operator shall not
be liable for any alicged damages to the car nor missing items from the same. Vehicle is towed at owner's risk. The tow operator
aceepls no responsibilily For any damages to the owner's vehicie whilst being towed,




! ']' Auto

- wwm Consultants
S8 AA B Pte Ltd

51 UBI AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

05 August, 2019

NG POH SOON

169 BUKIT BATOK WEST AVE 8,
#11-377

SINGAPORE 650169

Dear Sir,

OUR REF : CC4/ASM18022012/Kpa3 // SSM01514

YOUR REF : SLD 68S

ACCIDENT INVOLVING SLD 68S & SGB 5588U ALONG AYE TOWARDS
CTE/MCE ON 04/12/2018

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 third party claim(s) from MBM WHEELPOWER PTE LTD acting on
behalf of the owner of SGB 5588U 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.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the claim
against your policy.

As Insurers, they 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 AXA and acknowledged by AXA.

Your full co-operation in the handling of the claim is required and kindly submit the following
to chewht@lkkauto.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)

Copy of the letter of authorization

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.



-' V'[ Auto

Consultants

o W oW
S.dA AA B Pte Ltd
51 UBI AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

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. If you receive any correspondence or legal document
such as a Writ of Summons in connection with this accident, please forward it to us
immediately. You may email it to cst@axa.com.sg or deliver it by hand to AXA Customer
Care Centre.

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), we 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 as at 6742 3197 or
chewht@lkkauto.com. Please quote our claim reference when you contact us that we can assist
you more effectively.

Yours sincerely,

Chew Hsiao Tong

Case Handler

DID: 6742 3197

FAX: 6741 4108

EMAIL: chewht@]lkkauto.com

Cc AXA Insurance Pte Ltd
(Motor Claims Dept)





