
Our ref:
Your ref:

Date:

To:

Attn:

Address:
Cc:
E-mail:
Fa,r No.

AYA LfT"

Re: Accident
AUA|ong

Singapore

Motor Claims Department

Motor Vehicle
lo

iqr, ,#?ffiH;""!,,I am the owner of cle an accident with your
insured vehicle no. ofthe above accident.

As the accident was caused by your insured negligent/inconsiderate driving, thus I am claiming
from you for the following: -

l. Cost of Reoair s / Exedf,
2. Loss of!# / Rer{tal t if},ays @$ l(X) pe, day)
3. LTA/GIA Search Fee

I hereby give you fourteen (14) days to comply with the above, failing which, I shall instruct my
solicitor to commence legal action against you. If you have any queries, please contact the
representative of CYCLE & CARRIAGE INDUSTRIES PTE LTD at Telephone No:
67714353 (Mr Yik Chan Hoe) / 67714304 (Ms Amanda Ang).

I hereby gle full authority to CYCLE & CARRIAGE INDUSTRIES PTE LTD and their
representative to negotiate/comprise settlement ofthe above claim on my behalf.

Your co-operation and immediate attention to the above is greatly appreciated. I hereby look
forward to hearing from you soon.

$

$

$

$
$

Yours faithfully

Nu-"cH..
C/o. 188 Pandan Loop Singapore 128378
Mr Yik Chan Hoe/ Ms Amanda Ang
c h an h o e, v i l6-Dv c le c arri a e e. c o nL s g /
67795383

]IOIB Thbdalm bWhhout Prljudice to our clients
tights to claim for compensation for persona I

anju{y,

I

a5)-, /4

Updared..22/01/B
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Consullonlt
Pte Lld

5l tilrl AVE I, #0t-25 PAYA tJlll INDUS'I RlAl- PARK, SIN(iA PORE 408911 TEt, r (065) 62563561 l'AX : {065) 62564115

15th January 20'19

SOH KIM TECK
32 Castus Crescent,
Singapore 809734.

Attn: Soh Wei Chono

Dear Sir/Madam,

OUR REF : CC4/ASM18023216/fb3
YOUR REF : SKT 1868X
ROAD TRAFFIC ACCIDENT INVOLVING VEHICLE NOS. SKT {868X AND SFV 1919G
ALONG CTE ON 24.'t2.2018

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
Property Damage claim against your policy.

We have received a claim from M/s Cycle & Carriage Industries Pte Ltd, acting on behalf
of the owner of SFV 1919G against your motor insurance policy.

Based on the accident report, accident scenario, it was reported that your vehicle had
collided into rear of Third Party vehicle SFV 1919G. As such, Iiability is down against us.

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 incldent, at your
own cost and defence, please reply to us within 7 davs from the date of this letter.

Your full co-operalion in the handling of the claim is required and kindly submit the
following to oohkin@lkkauto.com within 7 davs from the date of this letterjl nOL@ldCd
at AXA's reportinq centre. The llst below is not all inclusive and further document may
be required:

. Police report, Police lnvestigation 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 (lf any)
o Video footage of accident (if any)
. Statement and/or police report 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



J tztr
lJl tl l

Consullont6
Pte Lld

sl ul,l AvE I, f{[-25 PAYA Ut]l TNDUSTRIAI, PARK, SINcAp0nD i{0r9Lt 't'EL: (0(5, 6256-t56t }aX : 1065) 62564.1t5

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
settlement without AXA's prior knowledge and consent.

Tlis 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 youi authorised
driver may have committed.

ln 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 matte(s). ' '

lf you need any clarification, please do not hesitate to contact us ai 6g41 2132or email us
at oohkin@lkkauto.com.

Please quote the claim reference when
effectively.

Yours sincerely,

| ,n, It\ /-)ul /
Potlin, dnong
Case lhndler
DID:6841 2132
FAX: 6741 4108
Email: oohkin@lkkauto.com

c.c. AXA lnsurance fte Ltd (AXA)
(Motor Claims Dept)

you contact us that we can assist you more



LETTER OFAUTSOzuZATION

lo: *xA

Singapore

,{ttn.: Motor Claims Departrnent

Daar Sir / Mcirn,

MOTOR ACCIDENT I}WOL\,{NG

VEEICLE NO.) AND

ON

(oWNER'S

(3F;D PARTY'S VSEICLE NO,)

AI
AT/N.O re

CrIME)

(ROAD)

ntb drkn b Without Prrjudic. to orn €lieits
dghtr b daim for compsrsation furpeGonrl
InJt,I.

I hereby authorise CYCLE & CARRTAGE INDUSTRIES PTE LIMITED and
its agents or any pcrson(s) authorised by Cycle & Carriage Indusriqs Ptc
Limited to do all or any of thc follorvingi

r Submi! rcsolve 6nd maJ<c any claims which I may havc against the 3'd
party insurcrs; and,/or

. Execute and sign discharge voucher, indcmaity forms and all neccssary
documents in coonoction wit! and arising 8om the abovc claim.

All payment lowards settlcr:leot of tny claim sbould be made in favour of
CYCLE & CARRTAGE INDUSTRIES PTE LiMTED.

(Company stamp :! authgrized s.lgnature if it is a company-rcgistcrcd vchicle)
Name , 'ThnA \Ui TAi
\RICNo. : E

Registcred Owner's S ignature

Date



rr&xnlngllnsuranca

CTAIM REF

INSURED

: S8M017ZG
: Sgll l(M TECI(

DISC}IARGE VOUCHER

We/l TuNG YUI FAt. NRIC No. S16697qr/E) hereby agree to accept the sum of dollars [S!yg
Thousand Fllty-Four and Cents Fourteen onlvl (5i!2J95!Ul4) paid to us/me by AxA INSUBANCI PTE

LTD as full and final settlement of all claims of whatever kind :ncludinS damages for personal iniuries

and damages to propeny that we/l may have against the said A)(A INSURA^ICE PTE ITD or tleir
lnsured or the driver of motor vehicle no. lELlgEELas a result of an accident along ![! on {
D€cember 2018 of which we/l were/was the driver/ owner/ hire/ passenger/rider/pillion/ insu.er

of motor vehlcle no. SFV 1919G.

We/l hereby declare that ihe said insurer or owner and/or driver of insured vehicle shall not be

llable for any further claim(s) whatsoever and whosoever p.esent or tutute that we/l may haYe

against the sald lnsur€r, owner ard/or drlver of vehicle no. U.lE€gLir connection directly or

indlrectly with the said ac.idert and Eive our/my full and finaldlscharge.

We/l he,eby declare th:t we/l arelam the person(s) entitled to recelve the above settlament and

hereby undertal. to indemnfi A)(A INSURANC: PTE LTD aSaarst any claim made or to be msde in

respeat o, this seltlement.

It is urderstood and agreed that payment herein is made whhout admlssion of liability whatsoever

on the part ofthe said insurer, ownel and/or drivet of no.5KLlg6&

Dated this
It h?p 2019

Claimant's Signatu,e

NRIC no./ Company Stamp

Occupation/ Susiness

Address

Telephone No.

Witness's Name

Witness's SiBnature

whress's NRIC No.

DID:6nl /lilo{
. FAX 67t0 5383'@
:

A),1 beFrE Pis Ud loorwt e4 ilc, goelsrAf]
8 SIlallofl Y{S }2{O|rxli e{t!r. Sllt*m 048&f
&s&o6r C.({,s lStdt
I€l JS 8880 {888 8rN.6563382iU uh& rt{,rq.etn.{

MIIE| Thlr chlm BWiUDrt Prcjudk to ourdi€.fs
tlghtr to cLlm for comPdsrdon fot gcrsonal

hlt,'Y'

rrrD: d??l 43ri-flP:9ls6il0, Frir 68?2 l2?2

t tlrilt |h.nbenyit0.r.l.d|r1i.!..'{rt'lg



Mercedes-Benz

TAX INVOICE

Cycle & Carriage
lndustries Pte Limited
Authorised Dealer
Company No. 196400367W
GST Reg No. MR 85001ll-X

Invoice Name & Address Owner Name & Vehicle lnfo

TUNG YUI FAI

C/O AXA INSURANCE PTE LTD

II,IOTOR CLAITl OEPARTMENT

8 SHENT0N l,{AY #24-01
SINGAPORE 068811

Contact No 63387288

Cust No/Name

Reg No/Reg Date

Date ln/l\,4ileage

Chassis No

Engine No

L/ake/lvodel

Colour/Trim

/IUNG YUI FAI

sFv1919G / 18/1,2/2015

t4/01/20191 60s73

002462422J37 202r

27 09103082837 5

MB/B r80 SEDAN (r,,r246) ',STYLE

027 761 Polar S'i1v/ 041 111 Bla€k

]ililflilffi l|l]iltilili]iflitf l|l]iitiff f iit fiti|li
Account No Terms Date/TimePrinted Operator WIP No lnvoice/Credit Note No

cs I00001 Cash 08103120191 17:10 395 / Yik Chan Hoe 28151690

Description of Goods / Services otv Unit Price S$ Amount S$

7

M

REQUE SI
Customer Request

BPNSUN

PoLICY N0/ACC DATE : 2100441754 // 24 /1,2/2018
DRIVE IN/EXCESS r ?6112/20L8 /l tP \EH N0 sKT1868x AxA

DATE IN/DATE SURVEY: 14101/2019 @ 1600 /l TAUFIKH L(K
BY/AUTHRIZED 0N r DIRECT SETTLEIiIENT // PoH KIN LKK

BPNSUB

SUPPLY AND INSTALL 1PC HUPER OPTIK WINOOi,l

F I LI,1 0N: REAR l,{INDSCREEN

BPILAB
PANEL BEATING TO REPAIR AFFECTED AREAS, REI'IOVE AI.IO REPLACE I,]ITH NEU/

BODY PANELS I,JITH REF IN I SH.

BP I RES

RESPRAY TAILGATE AND REAR BUI.4PER

BPILAB
USING XENTRY SYSTEI,4 TO CHECK CONTROL UNIIS, RESET MEI,4ORY TO

STANDARD STTTINGS.
BPILAB

CHECK REAR LIGHTING SYSTEM AND CONDUCT WATER TEST FOR ANY LEAKAGE.NETT

BPILAB
TRANSFER I4ECHANICAL & ELECTRICAL CO|,jPONENTS TO NEl,] TAILGATE

BPILAB
REI4OVE & REPLACE REAR l,1INDSHIELD.NETT

ADHES I VE FILI4 CUTTING
REAR TAILGATE
REAR W/SCREEN

GLAZ I NG REPAIR KIT
TAILGATE I1ODEL PLAIE B1BO

REAR BU[1PER

REAR BI]l.1PER LOidER

F.0.c.

0. 10

0.07

300.00

1920.00

1200.00

380.00

120.00

480.00

5 60 .00

12.28
1848.98
564.24
309.44
15.24

t429 .51,
145.78

X

X

X

X

x
x
X

2.00
1.00
1.00
2.00
1.00
1.00
1.00

6. 14

1848.98
564.24
t54 .72
75,24

1429.5t
145.78

Any disputo (o lhe nvoice musi be made within 3 days This is a complter general€d doclmeni, no signature is required

Pandan Loop Serr'ice Center
188 Pandan Loop

Slngapore I28378
Iel:6777 83AB
Fax: 6779 5383
www.mercedes benz.conr.sg

fi) rrlerceaes aenz - are reEstered vEdemarks of Dalrnler, stuttsart, Germanv



Mercedes-Benz

TAX INVOICE

Cycle & Carriage
ndustries Pte Limited

Authorised Dea er
Company No. 196400367W
GST Reg No. MR 8500lll X

lnvoice Name & Address Owner Name & Vehicle lnfo

TUN6 YUI FAI

C/O AXA INSURANCE PTE LTD

I,IOTOR CLAII,4 DEPART[1ENT

8 SHENTON I'AY #24-01
S INGAPORE 06881i

Contact No 63387288

Cust No/Name

Reg No/Reg Date

Date ln/lvlileage

Chassis No

Engine No

N, ake/NIod e I

Colour/Trim

/TUNG YUI FAI

SFV1919G / 18/1212015

14/01/2019/ 60573

\1D02462422J37 2021

2709103082837 5

r,rBlB 180 SEDAN (l,1246) "STYLE

027 761 Polar Silv/ 041 111 Black

Account No Terms Date/TimePrinled CSE Operator WIP No lnvoice/Credit Note No

cs I00001 Cash 08103120t9/ t7 r.I0 YK 395 / Yik Chan Hoe 29655 28151690

Description of Goods / Services otv Unit Price S$ Amounl S$

X REAR BU[,1PER LOIdER CHROI'1E I,lOULDING

X REAR BUMPER FOOTPLATE

X REAR PTS SPACER RING
X REAR CR0SS I'1Eli1BER

X CLIP
X LEFT REAR GASKET F LIGHT HOUSING

X RIGHT REAR GASKET F LIGHT HOUSING

X TAiLGATE I,lERCEDES STAR

X GR0[114ET

1.00
1.00
6.00
1.00
2 .00
1.00
1.00
1.00
3.00

199.31
185.64

6,42
454.00

48.?5
2.29

185.64
38.52

4q4 nn

4.70
23.t]
23.17
48.25
6.87

Cycle & Corrioge celebrotes 120 yeors.
Visit wwvl. cyclecorrioge. con I 120 Jor nore i.nfo!

Parts
Labo ur
Standard l4enu
Specl al i st Job
Di agnostj cs Job
Sundry/0thers
Iotal (w/o GST)

5, 369 . 10

4,660.00
0.00

300.00
0.00
0.00

10,329. 10

10,329.10
723,04

7L,n52,74
0.00

11,052.14

Nett
7z GST on 10329.10

Total Payabl e

Pai d
Total Due

Pavnent shouLl be m.de sfiictlvhv.ash, NE7Sot credit ctr.!s, fhankyou.
Any dispuie 1o lh€ invoice must be made within 3 days. This is a @mpuier generaled document, no s gnalure is requ red.

Pandan Loop Service Center
188 Pandan Loop

Singapore I28378
fe:6777 8388
Fa\ 6179 5383
www.mercedes benz.com.ssf,!) Verceaes-Benz ' are resistered tradenrarks oI Daim er, Stuttsart, Germany



CHAN'S & SONS
363 Sembawang Road
Singapore 758379
Tel 67532536 Fax:67567565
GST Reg No: 51-936900-lvl

TAX INVOICE

ENTERPRISE

\w
mffimms
www. ch a n s.com. sg

TUNG YUI FAI

ATTN : ACCOUNTS PAYABLE

INVOICE

DATE
TERMS
STAFF ID
AGREEMENT

AR1901-0307

2510112019
C.O.D

ELAINE
HA201901-0136NO. :

934.58
Vehicle Reg No

Make / Model

Rental Dates

Period

Rental Rate

Reference No

SLJ9941E

TOYOTAALTIS 1.6 AUTO

Rental Billing Frcm 14101lzyg fo ?310112019

10 days

S$ 100.00 Per Day

SFV1919G

(lncluding GST)

AMOUNT : S$

ONE THOUSAND DOLLARS ONLY

Please make your cheques payable to : CHAN'S & SONS ENTERPRISE

NON-TAXABLE VALUE
TAXABLE VALUE

GST 7%

0.00
934.58

65.42

For Official USe Only

Payment Date F/Amt

CS / CC /CH

CS / CC /CH

r./.nrlrar.i .-;-;
vFA & afirAs :-_-,'



bhqn's
CAR RENTALS www.chans.com.sg

RENTAL AGREEMENT

CHAN'S & SONS ENTERPRISE
363 Sembawang Boad, Goodiink Park,
Singapore 758379.
Tel: 6753 2536 Fax: 6756 7565
Breakdown Recovery: 9742 9446

2orqol-o136

CHECK OUT

CHECK IN

IMPORTANT NOTES:-

E Car js restdcted lo StNGApOFtE use. See ctause i(0 tor non-comptiance_
& No relund will be given for vehicte that returns early.
E Own. Damage Liabitity - First gt500 tor damage to .rehicte ptus toss .t

ea.n 19s white damaged vehicte,s under repair.
I Thild Party Liabitity First $2000 for any Thjd party Accident Ctaim.
E Addilional Excess of g30OO for drivers under 24yrs otd or above Toyrs

and/or Less than 2yrs driving experience.

E Hirer is responsibte for all parking lines & tEffic summons,
E Exlenslon:- One day's advance notice is required otherwise no extension

E Vehicle should be returned al the same time as collection except on
Saiurday where return iime is betore lOam.

E Vehicle returned atler oifice hour wi be charged to ihe nexl working day.
E Hou/y extension is charg€d at 1/S ot the daity rate.
E As preventive maintenance, please check water & engine oil daily.
E P ease c']eck Il-at you f.ave roi tefl any ot your personar betongi,tgs 11 ihe

vehicle Our corpany a1d srar w[ rol be resDonsrbte tor iniross ot
belongings afler lhe vehicle ls returned.

E For the comlori oi olher users, please refrain lrom smoking, ealing or
caffying ol p€ts in the car. A ctean ng charge of g2OO wilt be imposeJ tor
smoky, smelly or dirtyvehicte. .

E Carrying of PASSENGERS in commercial vehicie is stricfly prohibited.
Only WORKERS covered under hircls workmen compeniation are

,J

RATE ($)

DEPOSIT (refundabte) S$

I
l'an

Joint Hirer's/ Guarantor's Signature

?nun !u' L*'q
lddr€ss

t1 Ll"*rne- (_e.*E

Date ol Binh

st Lc1fto5 g
Occupation

?s1()\
Contact No

q 6n a or,f

j,t't f-\ ctta'^r
Date ol Bitlh

68. oY .r 
1t( \t?4orS& B

I a$+s33
Dale

lv Je'- t t [D'"]1c.- '--JE 1/l
_ _ _.1
314 F1t2

'r!\-B *S '+ntr

St'llrS &

CHANGED OVER FBOI\,I VEH, DATE

for cHANbl& soNs ENTEBPBTSE

k MODEL

'*tin t. Dat6. For 7ctut rctuh @ cHEcx tN

BETURN

OPERATING HOUBSI [,TIONDAY TO FRIOAY 8,3OAM TO 5,OOPM. SATURDAY S.3OAM TO 12,OOPM. CLOSED ON SUNDAY & PI.JBLIC HOLIDAY



. Invoice Page 1 of2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore O4BSBO
Phone: +65 6224 0010 Fax: +65 6224 O03Ots60c*eflOil Operating Hours: lvlonday lo Friday gam to Spm

RECoRDS [4ANA6EMrNT CENTRE 
GSr Resistrarion No: NI40001773s

Third Party lnsurer Enquiry

Our Ref No: GR-]8-1981 14
Date of Request: 261'1212018 your Ref No: Online purchase

Cycle & Carriage lndustries Pte Ltd
188 Pandan Loop
Singapore 128378

Dear Sir/Madam,

Enquiry Date 2611212018

Enquiry By Lim Xin Yi
TP Vehicle No. SKT1868X
Accident Date 2411212018

Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General lnsurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoeve. for any
loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.

Result
TP Vehicle No. lnsurer Period of lnsurance lnsurer Tel. No.
sKT't868X AxA lnsurance Pte Ltd 1 6t06t20 1 8-1 5 tO6 t201 I 6338 7288

hffns //sinoqnnre nrerirnan nnrn/,-la'in c/i..lev.fh1l6rseh^v:'l\/Tp.ecr,A,6--^+i^-:.1-- i<t11t.1/|.to I



Invoice Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore O4B58O
Phone: +65 6224 0010 Fax: +65 6224 OO30

,isso$fftor{
RECORDS II,{ANAGEMENT

Operating Hours: Monday to Friday 9am to 5pm

CENTRE 
GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-18-198114
Date of Request: 2611212018

Cycle & Carriage lndustries Pte Ltd
188 Pandan Loop
Sjngapore 128378

Dear Sir/l\4adam,

Enquiry Date 2611212018

Enquiry By Lim Xin Yi
TP Vehicle No. SKT1868X
Accident Date 2411212018

Your Ref No: Online Purchase

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:

lxl GIRO [] Cash [] Cheque

DESCRIPTION Ar\4OUNr (S$)
TP lnsurer Enquiry 1.87
GST Amount 0.13
Total Amount que (cST lnclusive) 2.OO

hftns'//si h oannre ryrcrirnpn nnrn/nl qihc/in.lcw af-9fircahn*=I\,f'FD o-ar,6r.a-^r;^-:.l"- .t a /11 t.A1 o


