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Sent:
To:
Subject:

22 JAN 2019

DIANAWATI TJAHJONO

Deor Sks/ Modom,

OUR REF

YOUR REF

: CC4IASM18023217 /pb3
: SCI l5l 'l I

Hsiao Tong (LKKAuto)

fuesday, 22 January 2019 8:06 AM
'cYB ER2 1 @G N4At L.CO r\,4'

ACCIDENT INVOLVING SCL 15111& SLW 1053C ALONG/AT BALESTIER RD TO CTE

BFR T-JUNCT OF AH HOOD ROAD ON ?5/12/2018

ACCIDENT INVOIVING SCL l5l I t & SLW r053c AtoNG/Ar BALEST|ER RD TO CTE BFR T-JUNCT OF AH HOOD
ROAD ON 25/12/2018

We wrile to inform you thot we ore the oppointed loss odjusler by your motor insurer, AXA lnsuronce ple Ltd
to deol wilh the third porty cloim ogoinst your motor policy.

We hove received o cloim from CYCLE & CARRIAGE INDUSTRIES (1986) PL ociing on beholf of the owner of
SLW 1053C ogoinst your motor insuronce policy.

Bosed on the occident reporl ond occidenl scenorio, liobilily is nol in your fovour os your vehicle chonged
lone ond collided with third porty. Under Motor Accident Guide, vehicles should keep in the proper lone
ond chonge lone only when it is sofe. We will lherefore proceed lo negotiote foron omicoble settlemen't
wilh lhe Third Porly.

Pleose be informed thot your No Cloim Discount (NCD) moy be offecled os o resuli of lhe cloim ogoinst
your policy.

We sholl proceed to deol with the cloim(s) sub.iecl io the merits of lhe cose ond occording to the rights
offorded under lhe policy. Should you nol be seeking lhe protection of your policy ond seek lo loke
conduct of third poriy cloim(s) orising from this incident, of your own cosi ond defence, pleose reply to us
wilhin l0 doys from ihe dote of lhis letter. Your inlent musi be formolly expressed io us ond ocknowledged
by us.

Your full co-operolion in the hondling of lhe cloim is required ond kindly submit the following to
chewht@lkkouto.com wilhin l0 doys from the dole of this l'etter if noi provided 01 our reporting centre. The
list below is nol oll inclusive ond further document moy be required:

. Police report, Police lnvestigoiion result, oppeol ogoinsl the Troffic Police offence ond stolus (if ony). Driver's driving license or foreign driving license or vocotionol license (if ony). Authorisoiion Letler from you lo confirm thot lhe driver, INDRA HARTANTO ii on ouihorise driver. Coloured photogrophs of occident scene (if ony)

. Coloured photogrophs of domoge io oll vehicles involved (tf ony). Video footoge of occidenl (if ony)

. Stotemenl ond/or police report from independent witness(es) (if ony). If you or your possenger(s) ore filing o cloim ogoinst ony of the involved Third Porly(s), you ore to
keep us informed of your legol represenlotive (s) ond lhe slotus of the cloim

To protecl your interesi(s) in ihe hondling of ihis cloim, pleose do nol discuss liobilily with ony of lhe Third
Porty(s) ond/or their Iegol represenlolives, or moke ony compromise or seitlement without AXA's prior
knowledge ond conseni.



This letter should noi be regorded os o woiver by AXA of their rights 1o repudiote ony cloim becouse of ony
breoch of policy terms ond condilions you ond/oryour outhorised driver moy hove commilted.

In ihe event of receiving ond hondling of ony third porty injury cloim(s), AXA sholl keep you informed of lhe' finol indemnity upon conclusion of the motte(s).

lf you need ony clorificolion, pleose do not hesilote io contqci us ol 67423197 or emoil us ot
chewht@lkkouto.com.

Pleose quote ihe cloim reference when you contoct us ihot we con ossist you more effeciively.

Best Regards,

Hsiao Tong, Chew I Case Handler

LKK Auto Consultants Pte Ltd
Phone: 6742-3197 | email: chewht@lkkauto.com I fax 6z4t-41o9

Blk 5r, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(+o8gS:)
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To:

LETTER OF AUTHORIZATION

!.'lt

Singapore

Attn.: Molor Clai$s Deparkent

Dear Sir I Mdm,

MoroRAccrDENro*volynqc Sautos5e (owNER,s

vEHrcLr No.) N SeL lst t I- (3RD pARTy's vEmcI,E No.)
(DATE) Ar /r (rrrdEJ

nrru.r,oNc $olz.rher (o.J (noAD)

I hereby authorise CYfl,E & CARRIAGE INDUS]RtsS PTE LIMITED and
its agents or any person{s) authorised by Cycle & Carriage lndustries Pte
Limited to do all or aay of the followingi

o Submit, resolve and make any claims which I may have agailst the 3d
party insurers; and/or

. Execute and sign discharge voucher, indernnity forms and all recessary
documents in comectioa with and arising from the above claim.

AII paynrent towards setrlemenr of my claim should be made in &vour of
CYCLE &CARRI.ACE INDUSTRIES PTE LIMITED,

Ar,-Jl'-'
@r

ifit is a company-registered vehicle)
Registered Owner's Signature
(Company stamp & authorized

:Chp.o Si&r.t



AXA THIRD PARTY DIiECT SETIT.EMENT

NOfa.

r. p rE.rs; ExplEssLv i.as:Rv8 Youi ctlE|r!"s nr6 Hrr F so'RrouliED N rH$ s€rnEME lT oocu'raxr.
2. THI5 5EflLEMEI{I 15 ON A WITHOUT PiEJUDICE BASIS AI{D S}IOULD NO' CO STRUED AS A ADMISSIOI{ OF

!tA6rulY ON AXt.At'lD tHEli €llENI/IOtTtEASon r ANY MANLER-WIjATSOEVEA.

3- AxA irsmvEs:r!ti 816 Hrs ufiDen ll{rpolcY *RM! & ci)tomo*! 13 wEl! Ai rflfln rilcl{rs lri. LAw.

only appli..bh to arntal rlri.n - Alt dgculnl|l1.rrr. to b! *iml@d wlfi dtlr !.ttlQflerit rorirm?tlq& h th€ wri!, ,ent.l
agrqa$lnl I lltvoalai nra not ncetu?, ,tLhlr T dol4, ellhlt tBn !d co f,rmadon, w. wlll!u!ool!ia!l! ral,ari lo,gst al ulE clrlth
per thE NIMA ates.

we/l conrlrmed ihit thi! l! ! full add lin.I Jettlrmrrt tlet ir. ard s-l our di.nt hrvthldr'hal a8!i,l!t yo! (Av\A lnd thelr
poll.yho ldE.l.uthorlred d.ie..Io rtf..5or).tor srY ind .ll lolscJ {gatvpt(l9frvfuUrr!) td.in! ,rom this ..cid"nt-

we.anfirmed !i.tw. h.v. tr, 6ci to I rhd on their behalf ln ir.lr t..ldena.

Signiture
N.m. o, aarresenlltlve:
Drtel AMANDA ANG

OFFICER.AOMIN
BODY CARE & REPAIR CENTER

DID; 6771 4304
FAx: 6779 5383

EMAIL: amands.ang@cyoecsrriag€ corn'sg

AXA Ins]r.rrc€ Pt€ Ltd lcompinytr!& Ilo.i 199903512d)
3 ahento,, y,lry *2t01 p(A Tor?ersingapo& 06081t
,.xA Crstornar C?ntr. tol"2l A2
'lxl.lhon.: *65 6880 4888 - rs.om.rg

r$€nctoEs-seNz
Mod€h

c - lto

Repalr aslimrte :s b,t ko .'?t
nn.ller.t Cost ,s 4 379.94 /
Losof t - Rz$Ol 400.00 a ,i$ttS 'rot] rcr drY
Rmtal {if anv} ! at S lgl.dar
LTA /6lA Search tee 2.04 /
0thera'

:s
tll.,l Satabdant sum r5 4.781.94 t
Prve.ll.!n!: LYCLL Z cAB I A{rE INO\4STLlES ?Tg LfO
b Th;rd P.rtyulo*ih.9 Cnn4Sirterd? IJI YEJ t I ,{O lKndly iirdbtE bdrd}r)

Al Fo. Non GlAS€tlrtlrad Worbhop! A3..!d Lirbiilt " {Xl

B) For GIA f, ogttla.d Wortrh.g!

so]-a !abll[y: -l!g-(J.l

Remarls:



Mercedes-Benz

TAX INVOICE

Cycle & Carriage
lndustries Pte Limited

CompanyNo.196400367W
GST Reg No. MR-85001ll X

lnvoice Name & Address Owner Name & Vehicle lnfo

AXA I NSURANCE PTE LTD

B SHENTON IIJAY #24-01
S INGAPORE 068811

Contact No 63387288

Cust No/Name

Reg No/Reg Date

Date ln/\4ileage

Chassis No

Engine No

Make/Model

Colour/Trim

WCV33859/Chew Si ew Bee Serena

20/02/?019/ 33492

r,r0D2050402R348485

27491031105806

r4B/t4B C 180 SEDAN (l,J205) 'AVANTGARDE / A

021 197 obsidian B'l/ 041 118 ARTICo Leat
fl flilfliltililillilililil|lilflilIfl IililtilIfl ilf iiiIitif

Account No Terms Date/Time Printed Operator WIP No lnvoice/Credit Note No
cs I00001 Cash 26/0a/2019/ 19:07 CH 371 / Go Chee Han 29619 28153202

Description of Goods / Servic€s otv Unit Price S$ Amount S$
A 98173502

REAR BUT1PER TRIM I1OLDING APPLY TOP FINISH COAT AND SPRAY ON ACCENT
PAI NTI,]ORK

T,1 BPNSUN

PoLICY No/ACC DATE : 1800006935 -01 // zs-tz-Z}l9
0RIVE IN/TP VEHICLE | 26-12-20ft // SCLlsllL AXA
DAIE IN/DATE SURVEY: 20-2-2019 1230 // Rasut - LKK
BY/AUTHRIZED 0N : 14-2-2019 0835 // Hsiao Tong - LKK

A BPILAB
DISASSE[1BLE AND REPLACE ATTACHED DAI,4AGED PARTS & REFINISH.

A BP ILAB
USING XENTRY OIAGNOSTIC TO CHECK ON CONTROL UNIT RESET [lEI4ORY TO
IDtN IIFICATION STANDARD. NETT

A BPILAB
CHECK REAR LIGHTING SYSTEI4 AND IIATER TEST FOR ANY LEAKAGE. NETT

X REAR BUI4PER

X REAR BUMPER LOI,/ER TRI14

X CHROI4E IIOULDING

X BLIND RIVET

Cycle & Corrioge celebrotes 120 yeors.
Visit nylyt. cyclecorrioge.con/ 120 Jor nore inlo!

F.0. c.

1.00
1.00
1.00
6.00

1559.46
208,27
245.09

3.43

960.00

380.00

120.00

1559 .46
208.27
245.09
20.58

Part s

Labour
Standard l4enu
Speci al i st Job
Di agnost j cs Job
Sundry/0thers
Total (w/o GST)

2 ,033 .40
2,060.00

0.00
0.00
0.00
0.00

4,093.40

4,093.40
286.54

4,379.94
0.00

4,379 ,94

Nett
7? GST on 4093.40

Total Payabl e
Paid

Total 0ue

Any disputolo the irvoc6 must be made wthin 3 days. This ts a compure. generaled document, no signarlre ts requned

Pandan Loop Service Center

Srnsapore 128378
Ie 6777 A38A
Faxr 6779 53A3
wwwmercedes-benz.com.sg(l) v*""4"' 4"", are reststered trademarks of Da mter, Stuttsart, Ge.manv



CHAN'S & SONS
363 Sembawang Road
Singapore 758379

Tel:67532536 Fax:67567565
GST Reg No: 51-936900-M

TAX INVOICE

ENTERPRISE

cmc{m"s
www. ch a n s.com. sg

CHEW SIEW BEE SERENA

ATTN : ACCOUNTS PAYABLE

INVOICE

DATE
TERMS
STAFF ID
AGREEMENT NO.

AR1902-0367

27t442019
C.O.D

ELAINE
HA201902-0181

DEScRtPTtoN .: i r' , aurouxi lsoo)

Vehicle Reg No

Make / Model

Rental Dates

Period

Rental Rate

Reference No

AMOUNT : S$

FOUR HUNDRED DOLLARS ONLY

sKz4027E

Rental Billing Frcm 19l02l2Ug f o 2210212019 (incl)

4 days

S$ 100.00 Per Day (lncluding GST)

SLW1O53C

NON-TAXABLE VALUE :

TAXABLE VALIJE :

0.00
373.83

26.17

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

For Official USe Only

Payment Date F/Amt

CS / CC /CH

cs / cc /cH

It "l- ..\ "S
t.ler5ber .f . -:

vna c aeras li'" :r-11 s:r:ir:r!!i11! F.i.l c.,riilini !.rrk 5rr'.l.rf1rr < ::.;:,::7!' r d75.r:5rr-r I i,7t,:.75.i5 Fl siiE;:1,:r,a.i: c!m,s.r



ehcn'S
CAF RENTALS www.chans.corn.sg

RENTAL AGREEMENT

CHAN'S & SONS ENIEBPRISE
363 Sembawang Road, Goodllnk Park,
Singapore 758379.
Te| 6753 2536 Fax: 6756 7565
Br€akdown Recovery 9742 9446

2otq 0>- otgl

Cflt"x:
tLE 

t

Jotnt Hiels l Guarantofs Nane

0 Hrro ( r**.: t"--l , Abu,-

(: f Q".ta- k.\ ET <-i

f-o>-3t

l{(\11 ?sL
Licence No Date alExpiry

lj &5 [,t,,s
,assportr uriC ruo - NalioMii
,t t:oS lo 16 l

L,ce;;ttJ - dp oi P'p,ry

CHECK OUT

CHECK IN

. Date

,c, fz.v, r\
r-Date

1/2

22-).tot 3 . 1O Prr)

lMPORTANT NOTES:-

l, Car rs reslflcled to STNGAPORE use See c ause I (1) lor non-compltance.

A No re,und wlll be given lor vehicte lhat retums early.

A Own Damage Llabilty - Flrst g15OO tor damage 10 vehicte ptus toss ol
ea,nings wn 'e oamaoed ver:cte i-s Lnder'epa[

E Third Pady Llability - Firsi $2000 tor any Third party Accident Claim.

E Addilional Excess ol $3000 for drivers under 24yrs otd or above Toyrs
and/or ess than.2yrsariving experience.

I Hire. s responsible for ail parking iines & lraific surnmons.
U Extension:- One day's advance notice is requrred olherwse no extension

ll Vehcle shoLrld be returned ai the same lirne as cottection excepl on
Saturday where reiurn time is belore 1oam.

E Vehlcle returned alter ofiice hour will be charg€d to the next working day.

a Hour y exrension is charged ar 1/5 ol rhe daily rale.

E As preventive ma nlenance. please check waler& engine oildaity.
Iil Please check lhat you have noi leil any ol your personai betongings in ihe

vehicle Our company and slatf witt nor be responsbte,or any toss ol
belongings alter the vehrcle is retLrrned

fi For lhe comlort oi other users, please reirain lrcm smokinq. eating or
carying of pels in the car. A cieaning charge of $200 w I be imposed tor
smoky. smelly or dlrly vehic e .

O Carrylng ol PASSENGERS rn commerciat vehicte is slriclly prohtbited.
Only WOBKEBS covered under hirels workmen compensation are

ltuVe declarc that a!.i+leF.l?tion given on lhis torm js tue and accutate.

AYft I rs

l/We have rcad and agrce ta the tarms and conditians ol lhe rental agrcement above and as sel averleal

UNIT *Ora ,r, TOTAL {$)

: Hirels Signature Joint Hirer's/ Guaranlor's Signature for CHAN'S SONS ENTERPRISE

c+e.t,.t)t3

Fios)ti 9+t 1 iSrO. 9,2-1osa(

,nnre I + @ to0 $ir 3%.[:
DISCOUNI

GST @ 7016 %.r?
TOTAL

EXTENSION

... ...--t _ _l

.\t-r-! W

^^1t-t/.I( \l r-r /6k1 c
\" 1

DEPOSIT (refundable) S$

*N;;-ER FR.M;;; ooi.

4sQ

VEHICLE Si.t qol.t r" MODEL

RETURN
'Estm@ Date F6 act@t Btun sea CHECK tt!

OPEFATINGHOUFS: MONDAY TO FRtDAy 8.3oAt\,1 TO 5.00p[.4. SATURDAy 8.30A[,1 TO ]2.00pM CLOSED ON SUNDAy & pUBLtC HOLtDAy



Go Chee Han

From:
Sent:
To:
subject:

Amanda Ang

Wednesday, 26 December, 20LB 9:22 AM

Go Chee Han

Emailing: SCL1511L

ASsECIA?l{T{

q : I I l{!: Mr1, I,i},G:.},ai I 
"!T 

C f i"l; B f

Our RefNo: GR-18- 197770

Date of Request 2611212018

Cycle & Carriage lndustries Pte Ltd
188 Pandan LooP
Singapore 128378

Dear Sir/Madam,

GENERAL INSURANCE ASSOCIATION
OF SINGAPORE

Third PartY lnsurer Enquiry

Your Ref No: Online Purchase

l"#iiffirc E H"F,3 t3: -Yt}]$,:#XENr 
c EN rRE

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

Operating Hours: Monday to Friday 9am to 5pm

GST Registration No: M400017735

Enquiry Date

Enquiry By
TP Vehicle No.

Accident Date

26n212018

Ang Ying Chun

SCL1511L
2st1212018

Resu

Insurer Insurer Tel. No.
TP Vehicle No.

SCL151 1 L AXA Insurance Pte Ltd 24 I 03 I 20 | 8 -23 I 03 I 20 19 6338 7288

Thank You.

The images provided to you are taken from the original reports forwarded to.the centre bv the members of the General lnsurance Association of

Sinoaoore and we take no responsioitity tor in"iirlr-|.r"v 
"l. 

*"t""ts and shall be unde; no liability \^/haEoever for any loss or damage arising oul

ol o-r in connection with the reporls or the:r images'

This is a computer generated document and requires no signature'



GEHERAL
IT{SURAHCE
AsS0ClAnOn

q :l*Rll5 M.Jih,&Gf M[ riT I El'{?ft f

GENERAL INSURANCE ASSOCIATION
OF SINGAPORE
RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE

Your RefNo: Online Purchase

Cycle & Carriage lndustries Pte Ltd
188 Pandan Loop
Singapore 128378

Dear Sir/Madam,

Our RefNo:
Date of Request:

Enquiry Date

Enquiry By
TP Vehicle No.

Accident Date

GR-18-197770
2611212018

2611212018

Ang Ying Chun

SCLl51 1L
25/1212018

DESCRIPTION AMOT.TNT (S$)

fP Insurer Enquiry 1.8',7

GST Amount 0.13

Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:

Date:

fxl GIRO[ ] Cash[]Cheque


