S0 UHEAVE 1, #01-25 PAYA UBHISDUSTRIAL PARK, SINGAPORE 408033 'TEL : (0651 62563561 FAX 1 (065167414108

02 July, 2019

NOORHADI BIN HANAN

BLK 111 BEDOK NORTH ROAD
#02-31

SINGAPORE 460111

Dear Sir/lMdm,

OUR REF :CC4/ASM19000335/Ufb3

YOUR REF : SJE 7617TK

ACCIDENT INVOLVING SJE7517K AND SGHB375R AT UPPER BOON KENG BLK 17
CARPARK ON 03/01/2019

We refer to the above subject matter. We write o inform you that we are the loss adjuster
appointed by your motor insurer, AXA Insurance Pte Lid to deal with the third party claim
against your policy.

We have received a third-party claim(s) from SME MOTOR PTE LTD acting on behalf of the
owner of SGHB375R 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 dale of this letter. Your infent
must be formally expressed 1o AXA and acknowledged by AXA.

Your full co-operation in the handling of the claim is required and kindly submit the following

to immychen@lkkaulo.com within 7 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)

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.

& ® & 8 8 @

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

Ernedia!eﬁ. You may email it to csi@axa com.sq or deliver it by hand to AXA Customer Care
ntre.



S1URIAVE 1, #01-25 PAYA UBLISDUSTRIAL PARK, SINGAPORE 408433 TEL : (48) 62563561 FAX : (065167414108

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 commitied.

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
immychen@lkkauto.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: immychen@lkkauto.com

cc  AXA Insurance Pte Lid (AXA)
{(Motor Claims Dept)
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Without Prejudice
to any claim for
pPersonal injury

AXA THIRD PARTY DIRECT SETTLEMENT
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NOTE:

1. PLEASE ENPRESSLY RESERVE YOUR CLIENT S RIGHTS (F 50 RECUIRED IN THIS SETTLEMENT DOCUMENT.
THIS SETTLEMENT 15 ON A WITHOUT PRE/UDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON ANA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER,

3 AMA RESERVESTHEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR HIGHTS IN LAW

Qniy sppicable to rental claim - All dotumaent are to be submitted with thiv iettlement confirmation. In the event, rental
agreement [ invoices are not received within 7 doys of this signed confirmanon, we will sutomatically revert o loss of use clasm
per the NINA rates

We/l conliemed that this is 2 Wil and final settlement that we and or sur chent have/Mad Mas against you (AXA and thew
policyhalder fauthorised driver tartfeasar) for any and all losses {past/presentFfutyre] arising from this accident

We confitmed that we have the suthonty ol our chient to act lor and an their beball in this sccident,

Sedlative / Workshop ttamp  Sgnature of Witness /M wtamp [if applicable)

Date 2E |y

Signature of AXA™S surveyorreg
Hame of AXA's surveyer (Reproventa fve
Date:

XA Gl ence Pre Lid [Cormpasy Beg, o 19990391 1M)
i Shenmon Way #24-0) AXA Tower Singepore 06RS11
A Custoerer Centre #01-21022

Teiephone: +635 6680 48E8. - sua.com, L



INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

ERAL RECORDS MANAGEMENT CENTRE

& Raflles Quay #18-00, Singapore 048580
Phone: +55 6224 D010 Fax: +65 6224 0030
Operating Hours: Monday ta Friday Sam lo Spm
GST Registration No: M400017735

Third Party Insurer Enquiry

Our Ref No GR-19-001524

Date of Request 0an12019 Youir Rall No: Online Purchase

SME Molor Pta Lid

1 Kakl Bukit Ave & #02-15

AutoBay @@ Kaki Bukit

Singapore 417881

Daar SirfMadam,

Enquiry Date 03/01/2019

Enquiry By Ang Gua Bao

TP Vehicle Nao. SJETHITK

Accident Date 03/01/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No,
SJETS1TK AXA Insurance Ple Lid 02/04/2018-06/05/2018 6338 TZ88
Thank You.

The Images provided 1o you re laken from the original reports forwarded
ﬁnm-ﬂﬂuhmmuluhimrwmmmm

ar in connection with the repons or fhair images.

This is a computer generated document and requires no signature.

to the centre by the members of the Genasal Insutance Assocation of
shall be under no liability whatsoaver for any loss or damage arising out of
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GENERAL
INSURANC

RECORDS MANAGEMENT CENTRE

Our Ref No: GR-19-001524
Cate of Requast Q3012018

EME Motor Pta Lid
1 Kakl Bukit Ave 6 ¥02-15

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00, Singapore 048580

Phone: 465 G224 0010 Fao: +65 6224 D030
Operaling Hours: Monday to Friday Bam to Spm
GST Registration No: M400017T35

TAX INVOICE

Your Ref Na: Cinline Purchasa

AutoBay @ Kakl Bukit

Singapore 417883

Dear Siradam,

Enquiry Date 03/01/2018

Enguiry By Ang Guo Bao

TF Vahicle Mo, SJETHITK

Accident Dale 03012018

DESCRIPTION AMOUNT (S§)

TP Inaurer Enquiry 1.87

GST Amount 013
2.00

Total Amount Due (GST Inclusive)

Thank You.

This s a computer ganerated document and requires no signatura

For GIARMC Official use:
Date:
[X] GIRD | | Cash | | Chegue




