Cecilia Chnna (LKK Autnz

From: Cecilia Chong (LKK Auto)

Sent: Tuesday, 9 July 2019 1:39 PM

To: JANETTE_HE@YAHOO.COM.SG

Subject: <STAMDARD NOTIFICATION LETTER> OUR REF: CC4/ASM1B022689/K1gb3 ***

ACCIDENT INVOLVING SJL 645H & SHC 6821Y ON 14/12/2018 ***

HE HUEI KHIM
Dear Sirf Mdm

OUR REF  : CC4/ASM1B022689/K1gb3
YOUR REF : SJL 645H
ACCIDENT INVOLVING SJL 645H AND SHC 6821Y ALONG/AT SOUTH BRIDGE RD ON 14/12/2018

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 claim from PREMIER AUTOMOTIVE SERVICES PTE LTD acting on behalf of the owner
of SHC 6821Y against your motor insurance policy.

Based on the accident report and accident scenario, we are of the view that liability is not in our favour. We will
therefore proceed to negotiate for an amicable settlement 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 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 10 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

ceciliachong@lkkauto.com within 10 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)

Driver's Work Permit

Employment Letter/ Authorisation letter from your company

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 6749 4274 or email us at
ceciliachong@Ikkauto.com.

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

“Please note that our proposal and correspondence with you Is strictly on a without prejudice basis and should not be construed as an
admission of llability on our part and/or that of our policyholder and/or the authorised driver. The terms of our without prejudice engagement
should not be disclosed In any other related matter|s) In respect of this accident nor should it be binding In any other related claims.”

Best Regards,

Cecilia Chong | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6749-4274 | email: CeciliaChong@lkkauto.com| fax: 6741-4108
Blk 51, Payva Ubl Industrial Park, Ubl Avenue 1, #02-25 | 5(408913)

4 e Sove the Larth- Print only when necessary



51 UL AVE 1. #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL ; (065) 62563561 FAX @ (003) h2364313

19 December, 2018

HE HUEI KHIM (XU HUIQIN)
BLK 82B LORONG 4 TOA PAYOH, #03-496,

Singapore 312082
Dear Sir,

OUR REF : CC4/ASM18022689/K1eb3
YOUR REF : SJL 645H

ACCIDENT INVOLVING SJL 645H & SHC 6821Y ON 14/12/2018 ALONG/AT
SOUTH BRIDGE ROAD

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

We refer to the above subject matter. We have received third party claim(s) against
your motor insurance policy.

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

We highlight that this accident has not been reported to your insurer. Under the
Motor Claims Framework (MCF), you are required to report any accident with the
accident vehicle (whether damaged or not) within 24 hours or by the next working
day after the accident. The primary purpose of this reporting is to provide your
version of the accident to AXA. Omission to report the accident will result in a loss of
your No Claim Discount (NCD) upon renewal of your policy, and will prejudice any
claim(s) by or against you. We would appreciate it if you could urgently file a report
at our approved reporting centre.

The report has 1o be lodged at any of AXA Premium Workshops or reporting centres
(subject to your policy). For the list of AXA Premium Workshops conveniently located
throughout Singapore, please refer to the back of your Certificate of Insurance or the
accompanying folder, or visit 3 .ax customer-care/ nal/motor

{owndamageaccidentreporting.

Your full co-operation is required. Kindly submit the following when lodging the
report which list is not all inclusive and further document may be required:
* Police report, Police Investigation result, appeal against the Traffic Palice
oftence 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 {0 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 our prior knowledge and consent. If you recelve
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
ashersng@|kkauto.com or deliver it by hand to 51 Ubi Avenue 1. #01-25 Paya Ubi
Ind. Park S(408933).

You should also IMMEDIATELY forward us by hand any letters or Courts Summons
received from the other party involved in the accident. You should not negotiate,
admit liability or offer payment to them.

We would like to bring to your attention that under Policy Condition, your insurer
shall have full discretion in the process and settlement of the said third party claim
subject to the merits of the case and according to the rights afforded under the
policy.

To enable us to lock into the matter immediately, please let us hear from you within
seven (7) days from date of this letter. In accordance with the policy conditions, your

insurer reserve the right to repudiate the said claim to you should you not give proper
notice to us of any occurrence which may give rise to it.

Kindly contact us at 6841 8051 if you have any further enquiries.

Yours sincerely,
Claim Department

This is a computer generated letter and no signature is required.

CC : AXA INSURANCE PTELTD
Motar Claim Department



AUTHORIZATION TO ACT

I, PREMIER TAXIS PTE LTD (the third party claimant”) of 23 CHANGI SOUTH AVENUE
2 #03-02 SINGAPORE 486443 (address), owner of SHC 6821Y (vehicle no.) hereby authorize
PREMIER AUTOMOTIVE SERVICES PTE LTD (“the workshop™) to act for me with respect

to my claim for repair costs and/or rental and/or loss of use (“claim™) for my vehicle no SHC
6821Y that was damaged pursuant to the accident which occurred on 14/12/2018 (date) along
SOUTH BRIDGE ROAD (location) involving vehicle no/s SIL645H (“the accident™),

| further authorize the workshop to settle my above mentioned claim in a manner that they deem
fit and the workshop is further authorized 10 receive payment further 1o settlement of my claim

with payment cheque/s being made in favour of the workshop.
1 further acknowledge that any settlement the workshop may reach on my behalf is on a without

prejudice and without admission of liability basis insofar as the driver/owner/insurers of the other

viehicle/s is concerned.

Dated this = (day)of ‘7"

Signed by “the lh'n’ép&y claimant™ ;
(with chop if applicable) (with chop)



LETTER OF AUTHORITY

To:  Premier Taxis Pte Ltd
23 Changi South Avenue 2
#03-02
Singapore 486443

And
Premier Automotive Services Pte Ltd
23 Changi South Avenue 2

#01-02
Singapore 486443

ACCIDENT INVOLVING SHC 62219 & <STLeus H

on M]i2[18  AravLonG_SOutH BRIDGE RO

1.1, BRANDON PENG CHee Honé NRICNo, SFH8L be2 T

am the rngii:m@lkzliuf Driver of motor taxi No. _SHC 6831 at the
time of the above accident.

2. Hereby you have my authonty to:

(a) send a letter of demand on my behalf;

(b) negotiate a settlement on my behalf;

(c)  confirm a settlement / accept any offer on my behalf;,

(d) sign any Discharge Voucher (if necessary) on my behalf;

(¢)  receive payment of the settlement sum / compensation monies on my
behalf including to request that the cheque for the settlement sum be
made pavable 1o vou.

SHehp>7

Date

Contact No. ¢ Email :
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AXA THIRD PARTY DIRECT SETTLEMENT
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1. PLEASE EXPRESSLY WESERVE YOUR CLIENT'S RIGHTS IF 30 RECUIRED IN THIS SETTLEMENT DOCUMENT,

L THIS SETTLEMENT 1S ON A WITHOUT PREIUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

AXA RESERVES THEIR RIGHTS UNDER THE POLICY TEAMS & CONDITIONS AS WELL AS THEIR RIGHTS (N LAW.
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AR bguranie P Lid [Company Meg Moo 199%08E1IM)
& Shiirtan Way 2431 AXA Tower Singapore DEEHL ]
AXK Custorrer Centre 0121122

Teiephawe +535 GBE0 AARA - sud.com.ug



PREMIER

TAXIS

20 December 2018
To Whom It May Concemn
Dear Sir/Madam
FICA L R
This letter serves to inform that Brandon Peng Chee Hong of NRIC Number S74846621

is 2 registered driver of SHCG821Y. Brandon Peng Chee Hong is paying daily rental rate
of $102.72 (Inclusive of GST).

Should you require further information, please contact us at 6214 8880.
Thank you.

Yours sincerely

Kellie Poh
Administration Manager

Prepored Dy: Hasnah

PREMIER TAXIS PTELTD

13 Chuugl South Avenune 1

#8301

Siagapere 486443

Telephone: 68 6114 BE80 Puxz 465 62114 0330

ey premipringlosm
Ca Reg, No. 200304975H
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TOGETHER WITH THE ACCESSORIEE | ITEMS LIST ABOVE. THIS VOUCHER 18 USED IN
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121708

Imvoice

RECORDS MANAGEMENT CENTRE GST Reglstration No: M400017735

Third Party Insurer Enquiry

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

Raffles Quay si 048580
INSURANCE Bl $88 B304 0010 Bas <68 6224 0030
ASSOCIATION Operating Hours: Monday to Friday Sam to 5pm

Our Refl No: GR-18-194038

Dale of Requast: 1722018 Your Ref No: Online Purchase
Premier Automofive Sarvices Pla Lid
23 Changl South Ave 2
#0102
Singapora 486443

Dear SirfMadam,

Enquiry Data 1TH2rz08

"uiry By GOH WEE DEK

i ~ Viahicle No., SJLBE45H

Accldent Date 14122018
Enquiry Result

TP Vahicle No. Insurar Period of Insurance Insurar Tal, No.
SJLB4SH AXA Insurance Pte Lid 22/09/2018-21/09/2019 6338 7288
Thank You,

The Images provided (o you &re taken from the original reports forwarded to the cantre by the members of tha General Insurance Asscciafion of
Singapora and we take no responsibility for their accuracy or contants and shall be under no labllity whatsoever for sny loss or damage arising out of

of in connection with tha reports or their images.

! :lsacomputer generated document and requires no signslure.

Mitps:iwwwi.glarme. org sglclaims/index.cim Husebox=MTRsasafuseaction=dsp_geninvip&reflig=2004573ACFID=455397 1 SACFTOKEN=04badb... 1/2



1211712018 rvols

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
ﬁNERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
INSURANCE -=tcne: +85 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday Bam to Spm
GST Reglstration No: M400017735

RECORDS MANAGEMENT CENTRE
TAX INVOICE
Dur Rel No: GR-18-194038
Dale of Requesi: 1TH272018 Your Ref No: Online Purchase
Fremier Automotive Services Pte Lid
23 Changl South Ave 2
#01-02
Singapare 488443
Deaar Sir/Madam,
Enquiry Data 1722018
{" uiry By GOH WEE DEK
"1 Vehicla No. SlL645H
Agcident Date 14/12/2018
DESCRIFTION AMOUNT (S5)
TP Insurer Enguiry 1.87
GST Amaount 0.13
Tolal Amount Due (GST Inclusive) 2.00
Thank You.

This |s & compuler generaled document and requires no signature.

For GIARMC Official use:
Date;
[X] GIRO [] Cash [] Cheque

hitps:{iwwve giarme org sglctaims/index, clmHusebox=MTReasd useaction=dsp_geninviphrefid=20046734CFID=455307 154CF TOKEN=e04batb, .. 272



