. "ﬁ | Motorimage

SUBARU Motor Image Enterprises Ple Lid
19 Lorong 8 Toa Payoh
Singapore 319255
Tel: (65) 6417 0333
Fax: |(65) 6252 5885
BRN 19B8T02032R

BREAKDOWN OF PAYMENT

VEHICLE NO : ..., 405G

ACCIDENTON ...22/3120%  ap €

INVOLVING VEHICLE/S ...... S8 504

1) Repair cost $....L!F€f"£&:.'.‘!h.?ayablc to Motor Image Enterprises Pte Ltd
2) GIA or LPA

Search fees $....2:00. ... Payable to Motor Image Enterprises Pte Ltd
3) Medical fees §......... I T T RO

4) Los Use or
Hem $ “‘q‘gn...iPayahle to HHPNEEEW"NL‘

-------------

* KINDLY SEPARATE THE PAYMENT IN 2 CHEQUES

*Contact person : Guo Xiang — 6703 8104
guoxiang@motorimage.net

( TANCHONG

www tancho ng.com



01 August 2016

Lim Poh Long Vincent
Blk 153 Rivervale Crescent
#17-114

Singapore 540153

Dear Sirf Mdm

OUR REF : CC4/AXA1601397TIwg3
YOUR REF :SJQ 5024R

ACCIDENT INVOLVING SJQ 5024R & SLC 905G ALONG PIE TWDS KPE ON
22/07/2016

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 Singapore Pte Ltd to deal with the third
party claim against your policy.

We have received a claim from Motor Image Enterprises Pte Ltd acting on behalf of the
owner of SLC 905G against your motor insurance policy

Based on the accident report and accident scenario, liability is down against us. We will
therefore proceed to negotiate for an amicable settliement with the Third Party

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 seaking 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 10 days from the date of this letter. You
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 Vivianlau@lkkauto.com_within 10 days if not provided at our reporting
centre. The list below is not all inclusive and further document may be required:

* Peolice 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
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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
settlernent without our 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 commitied.

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 6841 8625 or email us at
Vivianlau@lkkauto.com

Please guote the claim reference when you contact us that we can assist you maora
effectively.

Yours singerely,

/ \\ _I;':‘

L]

Vivian Lau

Case Handler

DID: 6841 BG25

FAX: 6741 4108

EMAIL: Vivianlau@lkkauto.com

cc.  AXA Insurance Singapore Ple Lid
(Motor Claims Dept)



To:

LETTER OF AUTHORITY & INDEMNITY

Motor Image Enterprises Pre Ltd
19 Lorong 8 Toa Payoh .
Singapore 319255

ACCIDENT INVOLVING VEHICLE NO, _SLC905G & S105024R ON __ 22/07/2016
AT _PIE

I/We, the owner of vehicle no. __ SLCY05G  hereby instruct and authorise you Lo commence repairs Lo
the said vehicle. I‘cnddng the outcome of my/our claim sgainst the third party, l/we forthwith pay you the
sumof $ _[)993. 3% _being re‘undable deposit of the repair costs 1o my/our said vehiele,

You aro further autharised te appsint zolicitors on myfour behalf and give the solicitors full instructions as
if the appointment is made and instructions are given by mefus with respect W the conduct of mylour claim
against the third party driver and/ar his insurers including if necessary, lo commence legal proceedings in
Courl in myfour name against the third party.

You have myfour full authority tc instruct my/our solicitors to negatiate a settlement with the third party
and/or his insurers on such terms as you deem fit.

Upon resolving myfour claim, yo s are authorised 1o agree with my/four solicitors on the ameount of their
professional costs and disbursements for acting for me/us and to receive payment of the balance of the
seitiement sum on my/our behalf directly into your account. In the event that my/our claim or legal suit is
nol successful or is dismissed for whatever reason, Vunderstand and agree that I'we shall be personally
liable to bear the legal cosls of the third party as well 85 the professional costs and disbursements of myfour
solicitors notwithstanding that my/our solicitors were appsinted by you on our behalf.

I/we hereby also instruct and authorise you to deduet directly from the claim monies received from the third
party all outstanding balances tha: are still owing to you, namely, the balance of repair costs and rental of
substitute vehicle,

In the event that [/we am/are required to attend at my/our solicitars’ office or to attend Court in connection
with my/our claim, 1/we shall render full co-operation.

L1 the event that my/our claim against the third party and/or his insurers is not successful or cannot be
proceeded with and/or if any Judgment or settlement is not honoured or satisfied by the third party, l/we
authorisc you to revert the claim egainst my/our own insurers for the cost of repairs and any other losses
recoverable under myfour palicy of insurance. In this respect, li'we understand and accepl that the excess
amount applicable under the policy of insurance shall be bome by mefus

If for whatever reason, my/our insurers reject my/our claim for indem nily for the cost of repairs andfor any
other losses recoverable under the policy of insurance or make an offer 1o pay less than the amount claimed
by you, Uwe agree and undertake 1o pay the full amount of your repair bill and survey fees and any other
expenscs reasonubly incurred on my/our behalf or to pay you the difference in amount, as the case may be.

LVwe shall keep you informed of any correspondences and/or summons that I may receive due to this aclion
before agreeing to pay of receive any monics due to this elaim.

Dated this 03 day of _aucusT 2018

Name: YAP WEE KWONG

Customer's Signature
Name of Insurers: AIG ASIA PACIFIC INS PTE LTD

i Company stamp, if applicable)

Pollcy No.: 210046 2661-00000

Address: APTBLK 82B LORONG 4 r—
TOA PAYOH #25-500 (S) 312082




a¥ redefining /insurance

CLAIM REF 100393274
INSURED :LIM POH LONG VINCENT

DISCHARGE VOUCHER

We/l [YAP WEE KWONG, NRIC NO. 57275576F] hereby agree to accept the sum of [ONE THOUSAND
NINE HUNDRED NI SEVEN AND CENTS § SIX ONLY.] [551,997.76] 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/l have or may have
against the said AXA INSURANCE PTE LTD or their Insured or the driver of motor vehicle no. [SIQ
5024R] as a result of an accident at [PIE] on [22/07/2016] of which we/l were/was the
hirer/owner/driver/pillion/Passenger/ insurer of motor vehicle [SLC 905G].

We/| 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. [S1Q 5024R] in connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/| hereby declare that we/l arefam 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. [5JQ 5024R]

Dated this 04 day of MAR 2019

~

Ut

Claimant’s Signature

NRIC no./ Company Stamp : ST275576F

Occupation/ Business

Address : _APT BLK 628 LORONG 4 TOA PAYOH #25-500 (5) 312082

Telephone Mo, . 88339089

1 A WERE

Witness’'s Name : { /’%
= i
a-€):
Witness's Signature : i, "y
rq'&\-..,_,.pfh‘-.

*
Witness's NRIC No.

AXA Insurance Pte Ltd (Company Reg. Mo, 19%803512M)

8 Shenton Wey, #2401 AXA Tower, Singapore 068811

Customer Centre #81-01

Tel: +565 BBB0 4888 Fax: +55 6338 2522 Website: www.a1a.com.sg



MotorlmagSe  Motor Image Enterprises Pte Ltd < SUBARU
—— 19 Lorong 8 Toa Payoh Singapore 319255

Service Centre Tel: (65) 6703 8101 / 102 Fax; (65) 6253 5535
25 Leng Kea Aoad Singapore 159097 TAX INVOICE
Service Centre Tel: (65) 6703 8163 Fax : (65) 6479 1137 GST Reg Mo. M2-00765975-9

Website: www.motorimege. net Co. Reg No. 198702032R

Sales: INSURANCE CUSTOMER
Invoice No: L446293

For cash sales, payment will be
endorsed on this invoice and no
separate receipt will be issued.
DATE REC'D: 01-Aug-2016
SERVICE ADVISOR: WILLY
JOB No.: L448428
MILEAGE: 5555
ID:

MNAME: AXA INSURANCE SINGAPORE PTE LTD
ADDRESS: 8 SHENTON WAY

#27-01 AXA TOWER, 5(068811)
TELEPHOME: 5338 7288
MODEL: OUTBACK 2.51-S AWD CVT
ENGINE Mo.: FBZ5Y233519
CHASSIS No.: JF2BSOKC2GG0O35375
REGISTRATION Mo.: SLCS05G

i
ITEMS CODE DESCRIPTION OF REPAIRS k1015 685  Amounr
1 TPCLAI  CONDUCT BODYWORK REPAIR (THIRD PARTY CLAIM)

2 INS01 FOR ACCIDENT CAR OR REPAIR JOB QUOTATION, AN
ADMINISTRATIVE CHARGE WILL BE IMPOSED IF VEHICLE 301880 ] g 1 7=
3 INS02 IS WITHDRAW AND TOWED OUT FOR REPAIR. REFER TO
STANDARD RATE CHART (REF 0338).
q INS03 STORAGE CHARGES OF $30/DAY WILL BE IMPOSED FROM
THE DATE OF CONFIRMATION OF AUTHORISATION BY THE
5 INS04 SURVEYOR SHOULD THE OWMNER DECIDE NOT TO CARRY QUT
THE REPAIR IN MOTORIMAGE ENTERPRISES PTE LTD.
] INSOS INSTRUCTIONS WILL BE TAKEN FROM THE OWNER ONLY. IF
IT IS NOT POSSIBLE, AN AUTHORISATION LETTER FROM
7 INS06 THE OWHNER IS5 REQUIRED,
8 INSD? CUSTOMER ARE INFORMED AND ACCEPT THAT NUMBER OF
DAYS FOR LOSS OF USE 1S BASE ON THE FOLLOWING:
INSDB NO.OF DAYS FOR LOSS OF USE RECOMMENDED BY INS.CO.
APPOINTED SURVEYOR NO FURTHER CLAIM CAN BE ALLOWED
10 FEMARK TO CONDUCT THIRD PARTY CLAIM - AXA
DATE:22/07/2016 TIME:1858HRS
11 FREMARK LOCATION: PIE
VEHICLE B: 5JQ5024R

]

12 REMARK REPLACE OR REPAIR REAR BUMPER 560.00

13 REMARK RESPRAY REAR BUMPER 420.00

14  REMARK SUNDRIES 20.00

TOTAL(LABOUR) 1,000.00

1 BUMPER FACE R OBKFHI 475.20
57704AL130(Qty : 1 @ 594.00 each({Discount 20.00%))

TOTAL(SPARE PARTS) 475.20

Subtotal 1,475.20

GST(7%) 103.26

TOTAL $1,578.46

DATE : 31-Aug-2016

CUSTOMER MENAGER

The customer acknowledges and confirms by taking delivery of the vehicle and/or upon receipt of this involce either personally or by an
agent that his/her complaints relating to the vehide have been rectified to hisfher satisfaction and that the Company's liability for
defective work and/or materials will be limited to rectification works and/or replacement of parts without charge or at discounted
charge, &t the Company's option. The customer furthar acknowledges that any discrepancy in this invoice (with the exception of errors
egnd omissions) must be brought to the Company’s attention in writing within three(3) days from the date of this invoice failing which it
will be deemed correct.

CUSTOMER
[ Mot yet a DUD Member? Join us now at www.DUD.com.sq and start accumulating your points for your invoice today! |

Certified True Copy



FFICIAL RECEIPT
- ... DOWNTOWN TRAVEL SERVICES PTE LTD 9
TRACHONG 19 Lorang B Toa Payoh Singapore 318255 Mo ;
n nw“an" Tol {35) 63341700 Fox [85) GIIG4ETT Sleldeb
GOT Teg. No. M2-DDETAIT-4
ww. tanchoag. com LTINS R e A [E)#{E:
Company Regy No : 198403671H —-AUG-2016
FOR CHEQUE SETTLEMENT : THIS RECEIPT IS UED SUBJECT TO GLEARANGE OF CHEQUE
Recaved from
YAF WEE KWONG
e sum ofbbias Y AP WEE KWONG :
FOUR HUNDERED SEVENTEEN AND CENTS THIRTY ONLY.
n payment of ; -
FOR DT1 : SDTI116042 Vi
Lot
)
$ / -
417.30 MASTER(5411) ' e
ST O : DOWNTOWN TRAVEL ICES PTE LTD

Autharised Si




|

Jﬁ : DOWNTOWN TRAVEL SERVICES PTE LTD

19 Lorong 8 Toa Paych Singapore 319255
Tol (55) 63341700 Fax (55} 63364677

e DOWNTOWN G=ins

tanchong.com

Deposit
YAP WEE KWONG Tax Invoice :; SDTI116042
Inv. date...: 01-AUG-2016
GLK 82-B LORONG 4 TOA PAYOH #25-500 Print date..: 01-AUG-2016
Print time..: 12:01:12
Paga no.....: |1
5(312082) Agreement no: TP2015243
ATTN : OR NnoO.....:.2 S1614658
Description Amount
DEPOSIT FOR AGREEMENT MO.:TP2C15243 3390.00
GST(7%) 27.30

TOTAL(AFTER GST) 417 .30

M.B. Cheques should be crossed and made payable to

DOWNTOWN TRAVEL SERVICES PTE LTD
Imerest at 0.05% per day on overdue account. Terms

stpayment AP dPised Signature i S




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

10 Anson Road, #06-16 International Plaza, Singapore 079303
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCLATION Opemling Hm.grs: Monday to Friday 9am fo Spm
RECORDS MANAGEMENT CENTRE ©ST Registration No; M400017735

Third Party Insurer Enquiry

Cur Ref No: GR-16-085638
Cate of Request; 25/07/2016 Your RefMNo: Online Purchase

Motor Imags Enterprises Pte Lid
19 Lorong 8 Toa Payoh
Singapore 319255

Dear Sirfdadam,

Enquiry Date 23/07/2016

Enguiry By Zulkifly Bin Dabal

TP Vahicle No. S5JQ5024R

Accident Date 22/07/2016

Enguiry Result

| TP Vehicle No. Insurer Period of Insurance Insurer Tel, No,
|SJC"5[]24R AXA Insurance Singapore Ple Lid 14/05/2016-13/05/2017 6338 7288
Thank You.

The images provided to you are taken from the ariginal reports forwarded to the centre by the members of the General Insurance Association of
Singapore ard we lake no responsibity for their accuracy or contents and shall be under no lizbility whatsoaver for any loss ar damage arising out of or
in connection with tha reports or their images.

This Is a computer generated document and requires no signature.




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

10 Anson Road, #06-16 Interational Plaza, Singapore 079303
Phone: +65 6224 0010 Fax: +65 6224 0030
Operaling Hours: Monday to Friday Sam to Spm

RECORCS MANAGEMENT CENTRE GST Registration No: MA000* 7735

TAX INVOICE

Cur Ref No: GR-16-085638

Date of Request 25/0772016 Your Ref No: Cnling Purchase

Muoor Image Enterprises Ple Lid
19 _orong 4 Toa Payoh
Singapore 319255

Dear SifMadam,

Enquiry Dete 25/07/2016

Enquiry By Zulkifly Bin Dabal

P Vehicla N, 2JQ5024R

Accident Date 2210712016

DESCRIPTION AMOUNT (5%)
_' TR Insurer Enguiry 1.87
[GET Amaunt 0.13
| Tatal AmoLnt Due (GST Inclusive) 200

Thank You.

This is @ computer generated document and requires no signature,

For GIARMC Official use:
Date:

[®X] GIRO[] Cash []Cheque




