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SLUBIAVE 1L #00-25 PAYA UBHINDUSTRIAL PARK, SINGAPFORE 408938 TEL : 1063) 62563561 FAX : 1063) 62564315

5 NOVEMEBER 2019

ANANT BIR SINGH S/O HARBANS SINGH
15 SIGLAP HILL
SINGAPORE 456070

Dear Sir/ Mdm

OUR REF : CC4/ASM19001074/Ggb3

YOUR REF :SGQ 185C

ACCIDENT INVOLVING SGQ 185C & SFM 1881C ALONG/AT NORTH BRIDGE ROAD
ON 15/01/2019

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 claim from AUTOLUTION INDUSTRIAL PTE LTD acting on behalf of
the owner of SFM 1881C against your motor insurance policy.

Based on the accident report and accident scenario, we are of the view that liability is not
in our favour. We will therefore proceed to negotiate for an amicable settlement with the
Third Party.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the
claim against your palicy.

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 incident, at your own
cost and defence, please reply to us within 10 days from the date of this letter. Your intent
must be formally expressed to us and acknowledged by us.

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

to ceciliachong@Ilkkauto.com within 10 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)

Driver's Work Permit

Employment Letter from your company

Authorisation letter

Rental Agreement/ Leasing Agreement

Coloured photographs of accident scene (if any)

COUNTER CLAIM STATUS AGAINST THIRD PARTY

Coloured photographs of damage to all vehicles involved (If any)
Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)
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e |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
settiement without AXA's prior knowledge and consent.

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 committed.

In the event of receiving and handiing of any third party injury claim(s), AXA 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 us at 6749 4274 or email us
at ceciliachong@lkkauto.com.

Please quote the claim reference when you contact us that we can assist you more
affectively.

Yours sincerely
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\ \ J
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Cecilia Chong

Case Handler

DID: 6749 4274

FAX: 6741 4108

EMAIL® ceciliachong@lkkauto.com

Cec AXA Insurance Pte Lid
(Motor Claims Dept)



TANCHONG LETTER OF AUTHORITY AND INDEMNITY

- Tan Cheng Motor Sales Pre Lid, 913, Bukll Timah Rogd, Singapors SB9623 Tyge of Claim;
& Tan Cheng Motor Sales Pte Ltd, 17, Lorong B , Toa Payah, Singagore 319254 .#I'(:llrd Party (Direct Settiement]
¢ Autelution Industrial Pte Ltd, 19, Ubl Road 4, Singapore 408623 & Wi D (R Claim)

n

TC Ayrociinic Pre Lid, 25, Leng kee Road, Singapore 155097
TC Autoclinic Pre Lid, 1, Sikth Lok Yang Road, Singaoore 628080

ACCIDENT INYOLVING VEHICLE REGISTRATION No. STMI\SF\C ano SGGIESC

o [s"zmﬁgam s NOVTH PRIDGE PLAD| CaP 7oL THEATEF

1 I_lrnnmnnfmtilmsf'lﬂll‘iﬁuhfiwrmlmin:llmrllummnllurmwlmmmmmhlmnr-
{a) To submilt my claima Tor all loses Including uninsured loss, rental car charges, medical fees, excess payvment and cost of repairs.

(b] To settling my claim as they deem fit. including settfing the matter on basis of my contributory negligence if any.

{e] To recerve payment for settlement of my claim where all payment is to be made payable 1o the repair workshop for cost of
repairs and ather uninsured lowses,

{d] To sign discharge voucher on my bahalf.

] | lurther acknowledge that any settlement thit workshop may reach on my behall 18 on a without prejudics basks and without
admission of lishility basis insofar as the driverfownerfinsuress of the other vehicle is concerned,

3 In the event that | am required to attend meenngs, INMerviews, court andfor provide statements or any informanion in connecnon
with my claim, | shall render full cooperation,

a, In the event that my claim against the third party or his insurers ks not successful or cannat be proceaded with or if any settiement
is not honoured or satistied by the third party or hisinsurers, | authorise you 1o revert to my owrl insurers far the cost of repalrs
and any losses recoverable under my policy of insurance. In this respect, | undesstand ant acoept that the excess amount
applicable under the policy of Insurance shall be borne by me.

5 If for whatever reason, my insurers reject my claim for indemnity for The cott of repairs and/or any cther Iosses recoverable
under the policy of insurance or make an offer to pay less than the amount cluimed by you, | agree and undertake to pay the
differerce between what was claimed and paid aut by the Insurses ar the full amaunt of my repalr bill and survey fess and any
ather axpenses reasonably Incurred on my behalf or to pay you the difference in amount, &s the case may be.

& | untiertake to state truthfully and to make full and frank disclosure of all facts leading up to and of the accident and of any action
and/or emissions in connection with my part In the accident. If any facts stated are inaccurate and my claim cannot be pald out
ar fails, lagree that | shall be liable to you for the repair and other costs incurred by you

1 | further undertake to yign any document or discharge voucher that (s required for the purposes of my claim and i as o result
of my failure to do so, my claim cannot be paid out or is delayed, | agree that | shall be llabile to you for the repair and other costs
incurred by you,

B | understand that the claim for lass of use of my vehicle will be based on the number on the days estimated by the durveyor in

his repart for the required repair. The actual hurmber of dings may be more due to unavailabliity of parts, weekend, holidays and
other operational exigencies and | accept that It may not be possible to claim for these extra daye. In addition, any contributary
negligenca part of my clavm can also affect portion of my claim for loss of usage.

9. | shall keep you Informed of any correspondence andj/or summons that | may receve in cannectian with the acodent befare
agreging to poy or receive amy manles due under this claim

10 In the event, the indurers pay the claimed amaunt 1o me inslead of you, | wlll [nform you s won as possibile gnd rebmbiuse yau
tar the repair and other costs incurred by you

n Far successful recovery of upfrant Excess payment by damant. the warksnop shall effect refund accordingly 10 1he made of
upfront payment

i) For upfront Excess paymant by credit card, the refund shall be credited to the respective Credit Card Account via Credis Card
Company handling the transection.

b For Excess payment by cash, the warkshop shall refund the amount to the cinimant via cheque payment.

Claimant’s Particulars i | Authorized Werkshop
Name (JOEL LEDN) VG [ Company Name 1760) TR s TRIY-(_

Li
Address 'S CoAeY f%_,uﬂ-.p Claim Officers Name Py ALR A fcon /o |

f 13-© &Jo

"Illﬂ"'ﬂ"f'l-‘ No Teleghone No 9"{' 4{‘ _55.-.’: f,of
Date 1f A/ 20/9 Email o Date =
Company Stamp ] Authori ture Claim Officer $i

|For Co Regn Vehicle)




AXA THIRD PARTY DIRECT SETTLEMENT

SGO 185C (Inad wehl

* Agpessed Liabily to Se illed omly for chin coflfions ood for coses where BOLA doet not agply

Wehice No: o
SFM 1881C (TF weh) Mopel: NISSAN ELGRAND |
Date of Azcdent/ Time: Y 1SmI01e | |
Aepair Estimate T8 i,613. 31
Final Repaic Conp. 5 __ 2ATaATE  WIRGST
Lom af Use 5 : days ot % pe day
Hental |if any) WIGST & 235.40 2 daye &t $117.70 per day
LTA [ Gla Search Fen 3 200
Dther H ’
5 —_ - e 3
Finnl Settlement Sum 5 2.082.18
Payee Name:  AUTOLUTION INDUSTRIAL PTELTD .
s Third Party Workthop GIA Registered? [X] YES [ | WNO  [Windly indicate befow]
A For Non GLA Regluered Workshop: Egieed Liahility [
B] For GIA Regiviered Warkshop: BOLA Applicalile. res/sree BOLA 3tendiio No, 27
BOLA Lability 100 (%) Asseased Liabulity |*) i

[N-n'mil\

NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF 50 REQUIRED IN THIS SETTLEMENT DOCUMENT,
2. THIS SETTLEMENT IS ON A WITHOUT PREIUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION DF

LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER

WHATSOEVER,

3. AXA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS B CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Only applicable to rental clabm - All document are to be wbmitted with this

settiement conlirmation

ey e svent rental

agreament [ invoices are not received within 7 doys af this digned confiomation, we wll automatically revert 1o loss of use claim

per the NIMA rates

Wej) confirmed that this is 8 Wl and linal settlement thal we antd o cur chent have/hadMas agilnst you [AXA and thew

palicyhoicderfauthor ied driver o nfeason) for any and all losses [past/oresent/lutiire] ariting from this accident

We mmlrmmmﬂMpﬂmH&n aet foar and an thisir bahall in this scciden

I ﬁ BBABTA83
Signatur mhﬂ-nup i ptn!tmufwm“n_g
Hame of fifpresentatd M ALFOMES Name ol Wine
Date a-ﬁf b-} L‘ N Date
| | |
J |'_r’ r‘ \ I’.

- E—
Signature of ANA'S surviyor/iepresentative™— «7‘
epresemitaiee

xtrzinfmim w%

AXA insurance Ple Lid (Company Reg. Ne: 13980351 2M) -
B Shenton Way £24-00 ALA Tower Singapore 068811

AR Cuntenier Contre #01-20003

Telophone: +55 A580 4888 - aam.com 1y

Wlf{

!ri[«.ﬂl.t.i:l‘l'l* of Witness / th;hw stamp (i applicable)

f% ( WU
AUTOLUTION

15 UBI ROAD

Btumla

HBUSTRIAL PTE LTD

: 68467487



TANCHONG

www langhang.com

AUTOLUTION INDUSTRIAL PTE LTD Tax

185 UBI ROAD 4

UB1 SERVICE

§(408623)

ATTN : HAMZAH

Dascription

DOWNTOWN TRAVEL SERVICES PTE LTD

18 Lorong B Toa Payoh Singapore 118255
Ted (G5) 6703 Ba00 Ficx (B5) 6336 4577
Cu, Rag. No. 1984-036T 1H

GS5T Aeg. No. M2-00674324

DOWNTOW

GST Reg No.

Invoice

Inv. date...:
Print date..:
Print time..:
Page No.....:
Agreement no:
Salesman....:

s s s s s S sSS s Es=sE s s s s SEs s s s == =SS ====

RENTAL CHARGE FROM 16-APR-2019 TO 1B-APR-20189
NISSAN QASHOQAI 2.0L SMT ABS - S5KG813D

(JOEL LEON NG)

8

b ™

TOTAL SGD(BEFORE GST)

GST(7Xx)
TOTAL SGD{AFTER BST)

M2-0067432-4
S10151 01
18-APR-2018
18-APR-20189
18:01:12

1
TP2019228

—— e =

DOWNTOWN TRAVEL SERVICES PTE LTD

N.B. Cheques should be crossed and made payable 1o

DOWNTOWN TRAVEL SERVICES PTELTD
Interest 51 0 05% par day on overdue accounl. Terma
of paymenl sirictly 7 days.




1
L] a 4 0 T N 0

Wahicle Number: _5KG8130

W

- E
Co.Rag.No : 18B4038T1H
GST Reg.No: M2-0067432-1

T

Wase & Modsl

TP2019228

ACCOUNTS COPY
SALESMAN CODE: AK

Oecupation:

Passport | NRIC Mot s7801027G

Dute of Birth: yomr1aTe

Nutonalty: SINGAPOREAN

Triver's Licsncs No: 578010276

Drwving Exp: g

Coumry of lssue:  SINGAPORE

Driving Dater

NISSAN QASHOAI 2 0L SMT ABS Date.  teoagofe

Change Over 1 Intiat i ——
Crange Over 3 e tiat Dabw
Hier | (Cheokin/ Out "
Name: AUTOLUTION INDUSTRIAL PTE LTD Data DUt 44018 Time Out 4spa00 KmOUt 31045 00
Address. 1§ UBI ROAD 4 LI SERVICE CENTRE Petrol Level: |

Smgaparm: [ADBEZ3) Agresd Deie of Returm:  yapa2048 11.00.00

Coniact Parson  HAMZAH Tk: Date n Tima In Kmin
1t Driver Patrol Lavet. ¢

Mame: JOEL LEON NG Colllsion Damage Walver & PAI

Address. 530 EAST COAST ROAD 81704

Singapore:  [as8g70} DECLINES

Hier Declines COW
Contact No- 53801055 (H) (@) (HP}

\

BB BCCicert
Additional Drfver
Mame. al=x1A HO WEM TSI —
Address. 530 EAST COAST ROAD #17.04 '
Singupore: {4s8g70) “The abowe is subjected i 7% G5T.

Contaet No: 58184184 (M) () (=P ! U 220.00
Ocsupator — fac Doy togt o
of Birth: appeTE ey

Passoo /NRIC No._ S7638037F Netionslty, SNGAPOREAN | Laf
|Waakand
Orwver's Licenca Na:  s7g3smitE Oriving Expr 4y "Rental Charges Jaads ® 3110 ._;a.u,-m ilo.0Q
Countryof lisie.  SINGAPORE Drhving Date: - 2
PAI 000
Remarks / Delivery Location ik o
Maluysia Charge
BFMIBAIC 3RD PARTY CLAIM REF TC UB| ELMER try
Charge
% G&T I5-40
Sub Total weerr b 35Y(0
OVERALL CHARGES fr3s.40
e e S e L by e
m“;m‘mww;’wmmuummam-umhm . m‘tﬂ\“
. Deposit Tax invaice
3mgnmm“ﬂmmMMHm-mmmmmfm Deposit Inv: Amount
mﬂ:yﬁh#muminwumummnm-m 'R, Mo Data
(955 [ForOficlal Uss ‘
= A
8\ [ww Cl01s(01 om ous 18[4)14
‘:' 1 mnnj‘-‘j el i St !
% j/
. |1 oA Dot

DowaTown Travel

Bervices Pt Lid

DOWNTOWN TRAVEL SERVICES FTELTD

18 Lerang ® Tes Payoh Singapers

319258 Tel:(e&)8304 1T00 Fex:(08)o0ad 4877



. ehicle Chieck Out | Tn R o
nm % ORI,

: o

Hirer's Name: '.J.l'_ ,l,lxal-—u{;l'f‘f (ELM&E‘) Hiring Agreement No. Lf’ ZPI' 9114" LL
Vehicle fieg, Na se6 P13 D Make & Model: NS IAN QA YUSA/
Vehicle Check Out Report
Pleass tick appropriste box below: YES (w) NO [x)
INTERIOR EXTERIOR LUGGAGE COMPARTMENT Petrol I
foad Tax Disc 2 | Wipers " | SpareTyre o2
Breakdown Decal o | FuelUd 7 ook ,;; E“““ﬁ;
BV e P | 16/ 4/
Varity Mirror v N

vilesge:_ 12 B
Rerriarks:

Pleate tick approprists box below: YES (¢7)  NO | x]

INTERIOR EXTERIOR LUGGAGE COMPARTMENT Pwtrnl

Road Tax Disc ¥ | Wipers ¢ | SparmTyre ~

Breakdown Decal = | Fuel Lid — | Tool kit | E % W %[F

Aadic/ CD Player — | Petrol Cap " |k bl 210 '

Fear View Mirror | Wheel Cap | Lever — | Oue:|

Yanity Mirror il i -
T|1-n-|r.'E"—':r.hr
Hiuﬂ:qjq4

¥-Crack # - Falnt Faded

KINDLY REMOVE YOUR CASH & VALUABLES FROM VEHICLE
THE MANAGEMENT SHALL NOT BE LIABLE FOR ANY LOSS OF CASH, VALUABLE ITEMS OR ANY ARRICYEY FROM THE VEHICLE

Checked In By: Devsis A VoM Retumed By:
Date: 'lgi'-? 1 a Passport/ NRIC No: Date:

DownTown Travel Services Pte Ltd co g io 19840067 11 ! l
19 Larang 8 Taa Payah, Singapore 319255 « Tel (85) 6334 1700 - Fax: [65) 6336 4677 - hriny 20
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Aaumelution Industrizl Pt Lud
Fae Thovs Rloter mols Fre Lt Aad
LR

% P T

TAN CHONG MOTOR SALES PTELTD
TO BE COMPLETE BY TC STAFF
oure o444
DEPARTMENT MOTOR CLAIMS DEPT, RECQLUESTED S¥ ELMER ALFONSD
INVOICETO : AUTOLUTION INDUSTRIAL PTE LTD 3
REASONIS] CUSTOMER WILL SEND HIS/HER VEHICLE FOR REPAIR ON “I E! D 5 |]j}|l ﬂ,

AT AUTHORIZED NISSAN WORKSHOP UBI BRANCH FOR 3 DAYS REPAIR
CUSTOMER REQUEST REQUEST REPLACEMENT VEHICLE UPON REPAIR OF

HIS VEHICLE ,

THIRD PARTY CLAIM

OWNER'S CAR PLATE ND. SFMABRLC

DATE REQWIRED 16/4/2015 DATE RETURN 19/4/2018
e —_— —

RENTAL DAYS 3

MODEL OF VEHICLE REQUIREC: CEFIROD / SUNNY | MANUAL OR AUTD |

AUTOLUTION INDUST TE LI
(TOLUTION INDUSTRAAL PTE L

SINGAPONE
(vt R AN M

AUTHORIZED BY:

TO BE COMPLETE BY DOWNTIWN STAFF
VEHICLE NUMBER ASSIGN

RENTAL RATE X0/ —

PROCESS BY ,f%,

NSNS

Wi Wl TS

&

o wbvlrr



neRoMe Involce

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
& Rufiss Duay #18-00, Singapors 048580
Phone +85 G724 0010 Fax' +HS 6224 0030
Operabng Hours: Mandey 1 Friday Sam to Spm
GST Ragistrafion ho: MADOOT 1738

RECORS MANAGEMENT CENTRE

Third Party Insurer Enquiry

Our Faf Mo GRA-008ITE
Diate &f Ragum 16012019 Your Ref Mao: Onling Purchass
Tin Chong Molor Sales Ple Lid
91, Bukit Timsh Rosd
Sngapors SHEIZ
Denr SaMacam
Enguury Dot R0 TE
Enquiry By Eriz Kok Yong Lang
TF Vahicka Mo, SGQRSC
Accuhee Dt 18012019
Enguiry Aesul
Vehichs o [impesrar |Parod of msurance Insara: Tal Mo
SGO185C |AdA nsurance Pra Lad IATAR0E-2T/04ZO TR K338 7280
Thani You

Thia images provided W yo are leken bom e orgeai mpors forasnoed o the osnee by e meenen = ke Genecsl (farancs Asocis(ion ol Engapore and we ldes o resmonsiiily for e

SOLINRCY B Conleenn @i ghall b uhoe fd kadily whitlooeee o any 030 or dermage arikng ot ol oF 9 cenneEten wilh e eoorls S e rregen.

Thea @ a complier genaraled document end requines no signature.

nitps:/isingapore. mefimen.com/claimaindex.cfmPMusebo=MTRsasAiuseactionsdsp_geninviplrefid=20115714CFID=4 7083 3588CFTOKEN=£65,

142



116019

EEIEh h'l' & HaMes Quay #1800, Singapon

INSURANCE rrow 65 6324 0010 Fax +68 6224 0030
ASSOCIATION Operaiing Haurs: Marday ia Fridey Sam 1o Sam
GST Ragatition No: MAOOS1 7738

Irveoioe

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

RECORDS MANAGEMENT CENTRE
TAX INVOICE
Our Ruf Mo GR-19-008375
Daste of Roguest Wwnee Your Fal No Onling Purchase
Tan Chang Mator Ssles Pe L
B11, Buk# Tirah Road
Singapare SEELIT
Dhaaer Sr Stazamn
Enguiry Dute WOE0e
Enguiry By Eric Keh Yorg Lang
TP Vehicie Mo SGOAsC
Aecident Date 1801208
DESCRIPTION AMOUNT (5%}
TP Insurer Enguiry 187
G5T Amounl 013
Totsd Amount Dua (GST Inclunive) 200
Trark ¥eu
This It 8 compuler peneated decument and reguires no skgnature,
For GIARMD Dficial uss
Date
1%] GBRQ | | Cashi | | Chegus
hiips//singapore. merimen. comiclaims/index cfm Musebox=MTReasSlussacton=csp_geninviplrelid=203157 1ACFID=4T0933584CFTOKEN=065,,. 2/2



