51 UBIAVE L #01-25 PAYA LRI INDUSTRIAL PARK, SINGAPORE 408953 TEL : (063) 62363561 FAX : (065) 67414108

27 June, 2019

INTERNATIONAL EXCHANGE CO (SINGAPORE) PTE. LTD.
111 NORTH BRIDGE ROAD

#01-17118

PENINSULA PLAZA

SINGAPORE 179098

Dear Sir/Mdm,

OUR REF : CC4/ASM15000134/Nwb3

YOUR REF : SFW 3263X

ACCIDENT INVOLVING SFW3263X AND SHC6233U ALONG CLIVE STREET BEFORE
UPPER WELD ROAD ON 28/12/2018

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 third-party claim(s) from PREMIER AUTOMOTIVE SERVICES PTE. LTD.
acting on behalf of the owner of SHC6233U against your motor insurance policy.

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

As Insurers, they 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 7 days from the date of this letter. Your intent
must be formally expressed to AXA and acknowledged by AXA.

Your full co-operation in the handling of the claim is required and kindly submit the following
to immychen@lkkauto.com within 7 days from the date of this letter ed at our
reporting centre. The list below 1s 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)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Copy of the letter of authorization

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 our prior knowledge and consent. If 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 cst@axa.com.sq or deliver it by hand to AXA Customer Care
Centre
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51 UBI AVE L #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (D63) 62563561 FAX : (065) 67414108

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/for your authorised driver may
have committed

In the event of receiving and handling of any third-party injury claim(s), we 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 as at 6841 2928 or
jimmychen@Ilkkauto.com. Please quote our claim reference when you contact us that we can
assist you more effectively.

Yours sincerely,
Jimmy

Case Handler
DID: 6841 2928

FAX: 6741 4108
Email: jmmychen@lkkauto.com

cc.  AXA Insurance Pte Ltd (AXA)
(Motor Claims Dept)




AUTHORISATION TO ACT

I/'We, PREMIER TAXIS PTE LTD (“the third party claimant™) of 23 CHANGI SOUTH

AVENUE 2 #03-02 SINGAPORE 486443 (address). owner of SHC 6233U (vehicle no,)
hereby authorize PREMIER AUTOMOTIVE SERVICES PTE LTD (“the workshop™) 1o

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 6233U that was damaged pursuant to the accident which occurred on

28/12/2018 (date) along CLIVE STREET (location) involving vehicle no/s SFW 3263X (“the
accident™),

I/We further authorize the workshop to settle my above mentioned claim in a manner that they
deem fit and the workshop is further authorized to receive payment further 1o settlement of my
claim with payment cheque’s being made in favour of “the workshop™.

VWe 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 vehicle/s is concerned.

08
Dated this (day) of 02 (month) 2020 (year)

Signed by “the third party claimant” Signed by “the workshop™ (with
chop if applicable) (with chop)
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AXA THIRD PARTY DIRECT SETTLEMENT

Vehicie No: SFW3263X [inad weh)
SHC6233U ; (TP ueh) | MadelKIA OPTIMA 1.7(A) DIESEL
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Final Settlement Sum ] 5 4,250.00
Payee Name . PREMIER AUTOMOTIVE SERVICES PTELTD

s Third Party Workshop GUA Registered? LT YES | | NO  |Kadly ndeate bebow)

Al For Non GIA Reginered Warkshop. Agreed Labiny _ =)

] #or GlA Regivtered Workshop: BOLA Apphiabin fcp‘@ BOLA Scemana No “':_“ =
BOLA Labllity LY Ausungd Latelity (*) [w e
T Aviaeed gty to e Nied anly S chodn colitions ond for coses where DOCA Soet hat oalhh

F{J".'.'-.lll- &

NOTE:
L. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF 50 REQUIRED IN THIS SETTLEMENT DOCUMENT.
I. THIS SETTLEMENT 1S ON A WITHOUT PREUDICE BASS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF

LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSDEVER.

i AXA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WIELL AS THEIR RIGHTS IN LAW.
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& Sharnton Way £34-d] AXA Townr Singapore D65E11
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Telsphons: <05 6680 4658 - asp.comag



PREMIER

TAXIS
03 January 2019
To Whom It May Concern
Dear Sir'Madam
ICA LE
This letter serves to inform that Krisnan Raman @Krisnan S/o Raman of NRIC Number

S6964705G is a registered driver of SHC6233U. Krisnan Raman @Krisnon S/o Raman is
paying daily rental rate of $101 .44 (Inclusive of GST).

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

Yours sincerely

Kellie Poh
Administration Manager

Prepared By: Hasnah

PREMIER TAXIS FTELTD

13 Changi South Avenue I

#nsm

Singupore 486443

Telephone +65 6114 BRAD Fax: +65 £214 1330

. aremicriai.com
Co Reg. No. 200304975H
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CHECK IN / OUT VOUCHER

REPLACEMENT VEH GIVEN YES/NO
VEH NO.
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| ACKNOWELDGE AND CONFIRM THAT | HAVE EXAMINED THE ABOVE SAID VEHICLE AND
THAT THE SAME 18 1N GOOD CONDITION AND TO MY GATISFACTION IN EVERY RESFECT
TOGETHER WITH THE ACCESSORIES / ITEMS LIST ABOVE. THIS VOUCHER I8 USED IN
CONJUNCTION WITH THE TERM RENTAL AGREEMENT.
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Dur Raf No:
Dale of Request

GENERAL

INSURANC
ASS0C
RECORDS MANAGEMENT CENTRE

LATION

Irwoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 8am to Spm
GST Registration No: M400017735

Third Party Insurer Enquiry

GR-19-000431
02/01/2019

Premier Aulomotive Services Ple Lid

23 Changi South Ave 2

Your Ref Mo Onlina Purchasa

#01-02
Singapors 486443
Dear Sir/Madam,
Enguiry Date 02/01/2018
~quiry By GOH WEE DEK
v+ Vahicls No. SFW3a263ax
Accident Date 28/12/2018
Enquiry Result
TP Vehicle No. Insurer Perod of Insurance Insurer Tel. No,
SFW3263X AXA Insuranca Pta Lid 0107 2018-30/06/2019 6338 7288
Thank You.

The Images provided lo you are taken from the original reports forwarded 1o the cenlre by the mambers of (he Ganeral Insurance Association of
Singapore and we take no responsibility for thelr acouracy or contents and shall be under no Rebllity whatsosver for any loss or damage arising out of
or in connection with the repors or thelr images.

3 Is a compuler generated document and requires no signature.

hittps:ffwww.glarme.org sgiclaims/index_chmMusebax=MTHzasA lussaction=dsp_geninvipArefid=2017128ACF|C=463028028CFTOKEN=4d8d011... 12
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GENERAL
INSURANCE

Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffies Quay #18-00, Singapore 048580
Phone: +85 6224 0010 Fax: +65 6224 0030

ASSDCLATION Operating Hours: Monday 1o Friday 8am to Spm
G5T istration No: Ma00017735
RECORDS MANAGEMENT CENTRE g
TAX INVOICE
Our Ref No: GR-12-000431
Date of Request: 02/01/2018 Your Raf No: Online Purchase
Premiar Automotive Services Pla Lid
23 Changl South Ave 2
#01-02
Singapore 488443
Dear Sir/Madam,
Enguiry Dale o2/01/2018
f" quiry By GOH WEE DEK
v Vehicle No. SFW3263X
Accident Dats 28M12r2018
DESCRIPTICN AMOUNT (S8)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank You,
This s a compuler generated document and requires no signatura.
For GIARMC Official usa:
Date:
[X] GIRO [ | Cash [ ] Cheque
|
hitps:iAwww.giarme.org.sg/claima/index cim?fusabox=MTRsasafuseaction=dsp_geninvipirelid=20171285CFID=483928028CFTOKEN=4d8d011.. 212



