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18 December, 2018

JUNE YEAP LAY LENG
12 JALAN LANJUT,
Singapore 577656

Dear Srr,

OUR REF : CC4/ASM18022703/pb3
YOUR REF : SMC 3127D
ACCIDENT INVOLVING SMC 3127D & SLP 24232 ON 1211212018 ALONG/AT
ADAM ROAD JUNCTION OF DUNEARN 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
o{ the claim against your policy.

We highlight that this accident has not been reported to your insurer. Under the
Motor Claims Framework (|\/CF), you are required to repofi 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 reporling centre.

The report has to 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 Certilicate ol lnsurance or lhe
accompanying lolder, or visit hllps://www.axalcom.so/customer-care/oersonal/motor
/owndamaoeaccidentreDortinq.

Your full co-operation is required. Kindly submit the {ollowing when lodging the
repofi which list is not all inclusive and further document may be required:

. Police report, Police lnvestigation result, appeal against the Traffic Police
offence and slatus (it any)

. Drivels driving Iicense or foreign driving license (if any)

. Coloured photographs of accident scene (if any)

. Coloured photographs of damage to all vehicles involved (lf any)

. Video footage of accident (if any)



. Stalement and/or police repon 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 representalives, or make any
compromise or setllemenl without our prior knowledge and consenl. lf 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

chewht@lkkauto.com or deliver it by hand to 51 Ubi Avenue I, #01-25 Pava Ubi lnd.
Park S(408933).

You shculd also IMMEDIATELY lorward us by hand any letters or Courls Summons
received from the olher party involved in the accident. You should not negotiate,
admit liability or olfer payment to them.

We would like to bring to your attention that under Policy Condition, your insurer
shall have lull 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 look into the matter immediately, please let us hear from you within
seven (7) days from date of this letter. ln accordance with the policy condilions, 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 a|6742 3197 il you have any lurther enquiries.

Yours sincerely,
Claim Deparlment

This is a computer generaled tetter and no signature is required.

CC :AXA INSURANCE PTE LTD
lvlotor Claim Department



owner of aF Ltttzz

,,luEu€r {scF gd^.DR 4N,,.. ('1he third party claimanf')

of l2F lcrc^'E R(jlqD (address),

authorize(vehicle no.) hereby

[^EnF^r€e nvtoPltTtv€ fi€+

("the workshop") to act for me with respect to my claim for repair costs and / or rental

and / or loss of use ("claim") fior my vehicle no, SfP>, SZ that was

damaged pursuant to the accident \,vhia1, o.aung6 t. l2l l'-lI< (date) along

Adi,a k!7D (location)

involving vehicle no 9,4 t zl2+D ("the accident").

I further authorize the workshop to sign the discharge voucher on my behalf to settlo

my above mentioned claim in a manner that they declll iit and ths workshop is further

authorized to receive payment further to settlement of my claim with payment

cheque/s being made in favour ofthe workshop.

I further acknowledge that any settlement the workshop may reach on my behalf is on

a without prejudice and without admission of liabitity basis insofar as the driver /

owner / insurers ofthe other vehicle/s is concerned.

Dated this )Z day of /L (month) 20 (year)ttr

third party claimant"

- (if registered under a company)



AXA THIRD PARTY DIRECT SETTTEMENT

NOTE:

1. PI.EASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF SO FEQUIRID IN THIS SETTI.EMENT DOCUMENT.

2, TH|S SETTLIMIN} tS ON A WtTttOUl PFUUo|CE BASTS AND SXOUID t{Ot CONSTnUED A5 At{ AOMISSION OF

LIASIUTY ON AXA AND THEIR cl|EXT/TORTFEASOR IN ANY MAITNER WHAISOEVER.

3. AXA RESERVESTHEIR RIGHTS TJNOER TIIE 
'OLICY 

IERMS & CONDITIONS AS W€II, AS TI{EIR RIGHTS IN I.AW.

Only appliaable to rental claim - All doc{.rment are to be submltted with this settlement contirmadon- ln the event, .ental

agleement / invoices arenot raacivad wilhin 7 ilayr ofthls 5lgned aonfirmation, we will automatically revert to loss of use claim

perthe NIMA rates.

We/l conflrmed that this is. lull .nd ti..l settl.mlni that wc and or our client have/had^as a8ainst you {AXA and their
policyholder/authorised drlver/tortfeasor) for any and all losses (pa st/presenvfutu re) a ris ing from this accident.

We confl.med that we authority ofour clientto actfor and on their behalf in thit

Signature stamp Signatqre of Witness
Name of Witness:
Date:

Nameof
Date:

[\r9
Signature of AXA'S

Name of AxA's s!Neyor /Representative:
Dete:

AXA lnsurance Pte Ltd (Company Reg. No.; 199903512M)

8 Shentoo Way f24-01 AyG Tower Singa por€ 06881I
AXA Custome, Centre #01-21/22
Telephone: 165 68804888 - axa.com.sg

Mode|: RANGE RoVER.3.O D TDV6SLP 24232 llP veh)

Repair Estimate :s 'r-t-) ,a'y<
FinalReoair Cost 13.491.91
Loss of Use davs at S Der dav

Rental(ifany) (W/GST) :s 770.40 6 davs at S 120 ooDer dav

LTA /GlA Search tee ,s
Othe.s:

Fi nal Settlement Su m :s 14,262.31
p.ve. Name : \IVEARNES AUTOI\,IOTIVE PTE LTD
rs Third Partyworkshop GIA Registered? I I YES ,4 No (xindly ln dicale below)

A) For Non GIA Regisiered workCrop: Agreed l-iability tOO (%)

BI ForGlA Registered Wo*shopr BOIA Applic.b,e: Yes/ No BOLA Scenario Nor 

-80LA Li.bility: _{%) Assessed Liabillty (*}:_(%)
I Assessed Liobilily to be llled onlylotchain co isionsond lor cateswhere BOLAdoesnot dpply,

Rema*sl



\N EARNES

*s tfri Fr rd t: (: Hii l- ijr lf{ :lt thi u't} r rli:t} {i.
AXA INSURANCE FIE LTD0 " A00005

AXA INSURANCE PIE
8 SHENION I{AY,
r27*01 AXA r 0t4ER,
SINGAPORE 068811

Inv.No" -:
Inv.date-:
l'lIP No" :
veh.Inlout:

*Te 1 . No,
Reg. No "
Reg.dete.
t1i I€ago ..

GST Reg, No: f289206?Bx
B&P 7015888 Page 1
02/ 051201.9
43649
12/02/207e 2Ll02/2o7e
6338 7288

'ap2423230/05/20r7
2b,643

s AL VA 2AG4 HH 216 515

LTO

Closed by..,, : Patricia Kueh Anak s
Svc Consultant : ACC

Renarks...".. : l1s Sandra l'1urugason

Parts/op.No Description

802 TO REPLACE RTAR 8OOILIO,
RTPAIR REAR BUI1FER, ETC

8OO TO FUTTY $PRAYPAINT ON

REAR BUI1PER, REAR BOOIL]0, EIC
802 TO TRANSFER REAR BOOILIO PARI$
280 TO CHECK [4IFIN6 INCLUOE

RESETTING OF ALL ELECTRICAL
H0DUt"ES

802 TO REPLACE REAR I4INOSCREEN
0080 T0 REpLATE REAR lillN0SCREiN FIL

1R077685 BOOT REAR EYO 5O

c2u000010 tiINoscREEN spAcER 0I
1R096838 I'IIlDSCREEN REAR EVO

I.RO7B295 ADHESIVE ANO SEAL ER

00116re24 *0x PRII'1ER SLASS & p

1R053348 REAR LOOO ,RANGE, 
EV

1R053349 REAR LOGO 'EOVER, EV

tlech Qty Price oisct Fkg Aoount G

chass i s No:

0 2400.00

0 2000 " 00

0 500.00
0 486. 00

0 1200.00
0 280.00

1..0 EA 3588.20
4.0 EA 5.90
1.0 EA 1268.00
2.O EA 136.10
1.0 EA J7.40
1.0 EA L7 4. S0
1'.0 EA L7 4.40

10
10
10
L0
10
10
10

s
$

B

s
3
S.
s

S

s

0
0

0
0

2 ,400 . 00

2,000.oo

500.00
486. 00

1,200.00
280. 00

3,2?9 . 38
2l "24

t,!4r .20
?44.98
33. 66

.157 .05
156 .96

W.an.r Autofiolka Pta. Ll4
45 Eng l<ee RDad, Shgspor€ 159103 T +65 6430 4930

co reg no.l995ol4ooR/ GST roE no. M28920628x
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0 * A00005 SL: AXA INSURANCE PTE
AXA TNSURANCE PlE LTO
8 SHENTON IdAY,
&27-01 AXA T014ER,
SINGAPORE 068811

closed by ,... : Patricia Kueh Anak S

Svc Consultant: AcC
Romarks ..,""" i I'l$ Sandra l'lurugason

Parts/op. No oescription

T F:l:hi .tr: r"lvll .f, {"li: fiii
tr0

GST Reg. No: H28920628X
Inv"No. . : B&p 7015888 Pago 2
I nv. date. : 02/0512079
tdIpNo.":4J649
Veh,Inlout: 12/02/2079 2L/02/20L9

6338 7288
sL P2 42 3Z
30/05/20t'1

26 ,643

*Te 1 , No.
Reg"No-.
Reg. date .
l,l i l eage
Chassis No: sALVA2A04HH2l6515

f1e€h Qty Price 0isc? Pkg Anount g

No

LRO6O14O NAI1E PLATE
1R078572 NAI,iE PLATE . PLA$TIC
LR013OO6 AOHESIVE SEALER FL2

1,0 EA

1.0 EA
1.0 EA

91.70 10
202. J0 10
549. t 0 10

82"53 5

182.07 S

494.19 S

Gross Total.

Net... ". " -,.
GST e 7.08
Tota ] . " .. ...
Faid. . -. .. ..
PIease Pay. .

G$'f : S:StdRated;0:0!t0fScopo; Z;2e roR ated
Enquiries must be Iodged vJithin 14 days from the invoice date
This is a computer gensrated invoice. No signature is required.

warhat ar4onotlv. Pt . ttd,
45 Leng Kee Road, slng8por€ 159103 T +55 6430 4930 www.w$mesauto com

co 169 no. ]995ol4OOR / 65I reg no. M2A92O62aX

L.., ,ffr, tJ. ir t..r [" "11",ffi :; i.fl L 6 , 856, 00
I] ,-i:r. r- tl rjii "n" c! Li &{. :!" 5 ,'l 4l .26

{.7 d:,!. cI ll{.fi. fi,e! '1- (} t: #t .I" 0 " 00

L2,609 .26

12,609 -26

13,491.91
0.00

13 ,491 . 91



\N EARN ES

AXA INSURANCE (S} PTE LTD
8 SHENTON WAY
#27-01 AXA TOWER
singapore 068811

Rental lnformation
Agreement No. : RA19/00195
Bllllng Perlod | \2l02l2ol910:00 - 18/02/2019 10:00
Driver Name : Sandra Murugason Ann

Wearnes Automotive Pte. Ltd.
Co Reg No l995Ol4OOR / GST Reg No U2&924624X

28 I €'Fg Kct? Ro.rd. Singdpor( 151)10l)
'Ieleplrono +65 6476 5063
\!ww !rpar.esled.in!l cdrri

lnvoice
R1900354
22 Feb 2OL9

car lhformatlon
Registration No. : SKS1173Y
Make : JAGUABModel : XF 2.0P TSs

Tax
lnv No. :

lnv Date i

Ref :

Terms i 90 Days

* Descriptlon Qty UOM Unlt Prlce

Being Rental Payment for the Period Stated Above 6.00 Days 130.00 780.00

Remarks:

SLP2423Z AXA Patricia

Payment methodi
lntarbank Giro: deduction wlll take place between gth to 13th of the month.
Credit Card payments: deduction will take place between 5th to 1oth of the
month.
Cheque payments: all cheques should be crossed and made payable to
"Weames Automotive Pte Ltd".
Bank Transfersi
Oversea-Chinese Banklng Corporatlon Limlted
Bank Code: 7339
Branch codei 501
Bank Account Name: Wearnes Automotive Pte Ltd

Subtotal :

csT 7.0% ;

Total !

5$ 780.00
s$ 54.50

s$ 834.60

Bank Account:
SWIFT CODE:

296727-00L
ocBcsGsG

Please note that late payment interest will be lmposed at a rate of 2% per
month commencing from the date the payment ls due, compounded dally,
plus an adminlstratlve fee of $50 each tlme

This is a computer qeherated docutueht. No slgnature is required,

I


