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RENT & GO CAR RENTAL PTE.LTD.
1OO JALAN SULTAN,
#01-26, SULTAN PLAZA
SINGAPORE 199001

Dear Sir/Madam,

OUR REF : CG4/ASM19001303/fb3
YOUR REF : SJP 9412H
ACCIDENT INVOLVING SJP 94I2H / SGM 159A AND OTHERS ON 15/01/2019
ALONG/AT SLE TOWARDS WOODLANDS

we refer to the above subject matter. we write to inform you that we are the loss adjuster

appointed by your motor insurer, AXA lnsurance Pte Ltd to deal with the third party Property

Damage claim against your PolicY.

We have received a claim from KAI MOTOR TRADING, acting on behalf of the owner of

SGM 159A against your motor insurance policy.

Pursuant to the above said accident wherein you and/or your aulhorized driver had

amongst other information given us your version of how the accident had occurred, we as

the ap-pointed agent of youiinsurers shall proceed lo negotiate for an amicable settlement

with third party claimant.

Please be informed that your No claim Discount (NcD - if applicable) may be affecled as

a result of the claim against your policy. we also wish to advise that there is an excess of

S$2.000.00 in accordance to your policy.

Our principal, AXA shall keep you informed of when to make the excess payment, which

cheque is'to be made in favoi of "AXA lnsurance Pte Ltd1. Please indicate your vehicle

registration number and the date of accident on the back of the cheque.

As lnsurers, AXA 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 lour policy and seek to take conduct of third party claim(s) arising from this

incident, at your o*n cost and defence, please reply to us Wilhln-ZiAyg from. the date of

this letter. Vour intent must be formally expressed to AXA and acknowledged by AXA'

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

to vicelBc6@ikkauto.com, if not provided at AXA's reportinq centre. The list below is

nol all inclusive and further documenl may be required:

. Police report, Police lnvestigation result, appeal against the Traffic Police offence

and stalus (if any)
. Driver's driving license or foreign driving license (if any)
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. Coloured photographs of accident scene (if any). Coloured pholographs of damage to all vehicles involved (lf any)o Video footage of accident (if any)
o Statement and/or police report from independent witness(es) (if any). lf you or your passenger(s) are filing a claim against any of the involved Third

Party(s), you are to keep us informed ofyour 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. lf you receive any correspondence or
legal document such as a writ of summons in connection with this accident, please forward
it to AxA immediately. You may email it to cst@axa.com.sq or dellver it by hand to AXA's
Customer Care Centre.

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 condilions you and/or your authorized driver
may have committed.

ln-the evenl of receiving and handling ofany third party injury clalm(s), AXA shall keep you
informed of the final indemnity upon conclusion of the mattei(s).

lf you need any clarification, please do not hesitate to contact us at 6941 2132 or email us
at pohkin@lkkauto.com . Please quote our claim reference when you contact us that we
can assist you more effectively.

Yours sincerely,

r /v.t
I ta//
WU

PotiK/rl, Cnong
Case Mandler
DID: 6841 2132
FAX:6741 41OB
EMAIL: oohkin@lkkauto.com

Cc M/s AXA lnsurance Pte Ltd
(Motor Claims Department)



ln consideration of vour repairing our/mv motor vehicle *^*' tW f/ tf/Ar-,, 
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the owner of moto 
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o: M/5 KAI MOIOR TRADING

Blk 3007 Ubi Road-l

s01-440

SingaPore 408701

Date:

Dear Sirs I Madam,

Re: ACCIDENT INVOLVING TO VEHICLES Nos:

atoNe SIE /8( lar Nee €,

Signature:

Owner Name:

Vehicle No: of Owner:

NIRC No:

Address:

" "r, ffi;_". ,.";*"**r" to demand claim settle and / or receive whatever amount settled /

payable bY the insurance company and / or third partY or to commence legal proceedings' if necessary' in

our / my name, {or the cost of repairs' loss of usage and any other relevant expenses and to your

appointing any solicitor to act for us / me in respect of the said accident

'tat &A flz-<



Vehicle No: SJP 9412H {lnsd veh)

Modet,Iolt,rTq Mst(SG[.4 1594 (TP veh]

Date of A.(ident/'lime: 15tO112019

AXA THIRD PARTY DIRECT SETTLEMENT

NOTE:

1, PI.EAST EXPRESSTY RESERVE YOUR CtIfNT's RIGHTS IF 50 REQUIRED tI{ THIS SETTI.IMENT DOCUMTNT.
2. 1HI5 SETTI,EMENT IS ON A II'IIHOU' PREJUDICE AA9S ANO SXOUTD NOT CONSTRUEO AS AN ADMISSION Of

LrAElLrTY Oir AXA ANO THEIR CUTNT/TORTIIASOR tN ANy MAitN[R WHATSOEVER.

3. AXA RSERVES THIII RIGHTS UNDER TT{E POI.ICY TEf,MS & COi.OIIIONS AS WEII AS YIIEIf, RIGHTS IN TAW,

Only appllcable to rental claim . All document are to be Submitted with this sefilement contirmation. ln the event, rental
agreemenl / invoices are not r!6civcd withih 7 doys of this tiSned conllrrnation, we will autgm.ticallv revert to loss of use claim
pe. the l.ilMA ratre!.

we/l confirmed that thls rs a full .nd final settlemert thal we and or our client have/hadlhas agarnst you (AxA.nd their
policyholder/authoriged driver/tortteasor) lor any and ,ll loises {p.rt/prereni/future) arising from this accident.

?*-l I(-

Repair Islintate s l'trsbo.a?3
FrnalRepaif Cost :5
Loss o{ t.lse I davs at S per day
Rental iif anv) :s l?, dav5 al S leo oet dav
LTA / GIA Search fee :S
Others. 5

FioalSetilement Sum

iayeer,lalrri-,'- KAiluoioRTRADll

rS

,tG
7.400.00

ls Third party Workrhop 614 Retistered? I I YtS I X ] NO lKindly indicate betowj

AJ For ilon GIA Regiit€red Wo.ftlhop: Agreed Liability 100 (%)

B) ForGlA Retirtered Workrhop r BOLAApplicablei ye5/ No BOLA Sceoario No:

EOLA L.iab'lit./: ----(%) Arsessed Unbili\ 1.): 1r' {%)

'Assessed Ltohtity to be fllled aiq lat clroin callisit t$ ond lo, .oseswllere BOLA daes not aWtv

Remar[s:

Name o f R€ presentntive: T4N B€^tk t{".rq

Signature

Si8nature of workghop representative / Wotkihop ltamp Srgnature of witness / Wo/*rhop itamp (it.pplic.ble)
Nalne of w.tness. t<O4 ZHtt p,l

o4-4.t7

Ay,A Insur.nce fte Ltd (Company ReE. No,: 139901512M1
8 Shenton Way S24"0l rJA Tower Singapor€ 06881t
AXA Cuslomlr Centre lOt-2L/22
T€lephonei +65 68804888 - axa.com.sg



ci!?f,b uff_fu{&m*
*,-,"|Xr%u'il?tg.l?.',f _qTf if*=#!#J:*,

BUS. REo. t{O:,L223ro(I. OSr tO, lroOgzr6srV
+ *n rf i ir. + * rr. {* h r} fi , te}-. fr + [r? a *nr* . ir .a {, 't *-.sp""'r'Er hi A*rdenb Insur,,rc. crain, To$ng s""i*, rrrotor iJil"i"*,*s, penel Bsatir€, spray painung.

Date : 12101/?019

iour lnsured veh no : 5lp 941? H

AXA l]r3ur.ffr 3rpor! pt. ttd
I sherton rl,iy
t 2741 AXA Towe.

Silg.gor€ 068811

Singapore 189557

W HOUT PREJUOICE

lBv Email Onlvl
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Rnll cost Rlpair Sill To Toyot wBh o sGM t59 a & $.tF 9rtr2 H on r5/ou2ot9 @07:to:0o
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DAWN ENTERPRISES
?I SAErAR W6r :tRt4WAY I

sII*GArAXr 798125
TELI: 63El 266t FAX:0484 2836

RfG r&..ilollttFot No. 13643
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l-a ntl TransponS&-Authority

Land Transport Autho.ity
10 Sin Niling Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Receipt No. : ITNET-00000-1S01'15-002868

Previous Receipt No. :

Print Date/Time :

Receipt Date/Time I

Tax Invoice/Receipt

16 Jan 20'19 / 09105:i9

'15 Jan 2019 / 16134:50

Result of lnsurance Enquiry - SJP9412H
As at 15 Jan 2019/07:'10:00
lnsurance Co: AXA INSURANCE PTE LTD

1 lnsurance Enquiry - SJP9412H
Enquiry Fee
20'190'1 15163339604126

Sub-Total

Totrl Before Rounding

Roundlng Dltfsrence

TotalAmount Payable

Paid By

7.00

7.00

7.00

0.49

0.49

0.49

7.49

7.49

7.49

0.04

7.45

7.45

7.45

0.00

7.45

0.00

zotgot t stogssssesDirect Debit: eNETS Debit
(lntemet Banking)

Total

Cash Change

Tendered Amounl

Excess Retundable Amount

THANK YOU AND HAVE A NICE DAY!


