
Khanchna (LKK Auto)

From: Khanchna (LKK Auto)
Sent: Thursday, 25 April 2019 5:39 PM

To: enquiry.travcoach@gmail.com
Cc: Vic (LKKAuto)

SubJect: ACCIDENT INVOLVING PC638E AND SLK1O97P ALoNG MoUNT FABER CAR PARK ON
23/01/2019 [DRIVER: SEOW NAM GUAN]

TRAVCOACH PTE LTD
Attn: Ms. Wendy

Dear Sir/Madam,

OUR REF : CC4/ASMl9001696/Ahb3
YOUR REF : PC638E
ACCTDENT TNVOLVTNG PC638E [AXAI AND SLKi097P ALONG MOUNT FABER CAR PARK ON
23101t2019

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 claim against your policy.

We have received a claim from M/s MG SOLUTION PTE LTD acting on behalf of the owner of SLK1097P against
your motor insurance policy.

Based on the accident report and accident, it was reported that your vehicle had collided to the Third Party
vehicle SLK1097P. As such, Iiability is down against us.

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

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 7 davs from the date
of this letter.

Your full co-operation in the handling of the claim is required and kindly submit the following to
khanchna@lkkauto.com within 7 davs from the date of this letter .

The list below is not all inclusive and further document may,be required:

. Police report, Police lnvestigation result, appeal against the Traffic Police offence and status (if any)

. Authorization Letter for the Driver to drive the vehicle

. 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 (lf any)

. Video footage of accident

. Statement and/or police report from independent witness(es) (if any)

. lf you or your passenge(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 ihe handling of this claim, please do not discuss liability with any of the Third
Party(s) and/or their legal reprcsentatives, or make any compromise or settlement without AXA's prior
knowledge and consent.

This letter should not be regarded as a waiver by p;44 o1 their rights to repudiate any claim because of any' breach of policy terms and conditions you and/or your authorised driver may have committed.

ln the event of receiving and handling of any third party injury claim(s), AXA shall keep you informed of the final
indemnity upon conclusion of the matter(s).

lf you need any clarification, please do not hesitate to contact us at 6841 2360 or email us at
khanchna@lkkauto.com.

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

Best Regards,

Khanchnal Case Handler
LKK Auto Consultants Pte ltd
DID: 6841 23601 email: Khanchna (olkkauto.com lFax:6747-4708
Blk 51, Paya Ubi lndustrial Park, Ubi Avenue L, #02-25 I 5(408933)
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AUTIIORIZATION T5*flEff*"'

("the third parLyT,
claimant" )

of hLr- \ (address ) ,

ownel: of S t-f tcql12 (vehicle no. ) hereby auihorize
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repair costs and/or
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I further authorize the workshop to settle my above ment.ionedclaim in a manner that they deem iit and lhe workshop is furthe:authorized to receive payment further to settlement of my claimwith pa)areni cheque/s being mad.e in iavour oi the workshlp.

I further aclr-nowledge thai anlr settlem.en: :he wor).:shop may reachon ny behali is on a roithout. prejudice and. i,rlLhout admrssion ofliability basis rnsofar as the d::iver/6L,1sr/ irsu::e::s oi -"he
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LETTER OF AUTHORITY

Name

Address

Contact No

AND

a{

?( Istr sy1 Zelot I ull
h1- {nw"y;t Fet-r+-

, (k,ta t-)en {VLi , W1-Adel
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Dear Sirs,

ACCIDENT INVOLVING SLA ID\+?

nrl nrorrrc Coa{Jl

t/W, ch{q kk[ Nei t l^/?Ade U .am/are the registered owner of

motor car no, SLt'\ Dq+?

Please note that I have assigned all compensations monies due to me/us in the above said accident
to M/S MG SOLUTION PTE LTD.

l/we, hereby auihorize you to release all compensation mon ies pertaining to the above-mentioned
accident to Mls MG soLUTloN prE LTD and foi-warc your setilement cheque to M/5 Mc soLUTIoN
PTE LTD whom I had authorized to collect the said compensation monies.

Sienatui'e of Claimant \r'./itness By



AXA THIRD PARTY DIRECT SETTLEN4ENT

{lnrd veh

sLKlosTP (i!19!l

Date of Accident/ Tirne:

RepaI i!r rndle

.la\5:i

LiA / ( lA Searcrr r.e

r1..r Non 6tA Registered wOrklhop: l\:reed Liabiliiy , I OO-_ i';)
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-Assessed LiBbjiii./ {' }.--(94)

'Aas€lsedLrcbilitytabetlledonlylarchan'i'lhsiansandJotcases$'1)ereBOLAdoesnatapPly

FinalSettlement Sum

iirh,rd Party workshop GIA Registered? {lYEslx1 lll,ndl! L,:diinlc telo!t)

Signature of Witne5s

NOTEI

1. PTEASE EXPRESSLY RESERVE YOUR CLIENT'5 RIGHTS IF 50 REQUIRED IN THIS SETTLEMENT OOCUMENT'

2. THIS S€TTTEMENT IS ON A WITHOUT PRE]UOICE BASIS ANO SHOULD NOT CONSTRUED AS AN ADMISSION OF

I.IABILIW ON AXA AND THEIR CLiENT/TORTIEASOR IN ANY MANNER WHATSOEVER'

3. AXA RES€RVEs THEIR RIGHTs UNDER THE POTICY TERMS & CONDI'IIONS AS WTLt AS THEIR R16HTS IN LAW'

OnlY applicable io rental claim ' all docLlment are to be submitted with this setllement tonfirnr?tron ln the event' rental

aSreement/inVoicesalenotreceivedwithinTdoyJofthissignedconilrmation,wewillaUtomaticallYre!ertioI05'ofuseciaim
per lhe NIMA rates

v(e/l confirmed that this is e full and finat settlement that we and or our client have/had/has against vou {AxA aod tlreir

policyholder/authorl:ed driver/tortfeasor){or any and all lo95e5 (past/present/future)arising irom thi5 a'cident'

(if appli.able)
Signature oi
Name ol RePresentative:

Datel

tive / Workrhop stamP

ffiM (r Hw; l:[:ofrryirness: ,ru&t\ f-(14

Date l

AXA lnsurance Pt€ Ltd (Conrpany Reg No.: 199903512i'l)

I Shenton \(ay f 24.0I AXA Tower Singapor€ 0638II

AXA Customer Centre ;01_21/22

Telephone: +65 6880 4888 - axa.com.sS



MG SOLUTION PTE LTD
23 Kaki Bukit Ave 4, AAS Kaki Bukit Centre #02.03 Singapore 415933

Tel: 6243 1373 Fax: 62431376

(GST Reg. No. 20-1427944-N)

Bill To:

AXA INSURANCE SINGAPORE PTE LTD
8 SHENTON WAY
#27.01 AXA TOWER
SINGAPORE 06881 1

ATTN : MOTOR CLAIMS DEPARTMENT

Cheque should be made payable to MG Solution Pte Ltd

INVOICE No

PB No

Date

Vehicle Number

-il r99123

198165

29-May-2019

sLK 1097P

QTY DESCRIPTION AMOUNT
I To carried out accideni repair as per surveyor's recommendation

(Lump Sum)

BEFORE GST
7% GST

6,900.00

6,900.00
483.00

TOTAL $ 7,383.00



> Back to OneMotoring

Print Datemme :

Receipt Date/Time :

Tax lnvoice/Receipt

23 Jan 2019 I 14130:47

23 Jan 2019 I 14130147

0.49 7.49

0.49 7.49

0.49 7 4S

0.04

7.45

7.00

7.00

7.00

Sub-Total

Total Beforo Rounding

Roundlng Dlffur€nce

Total Amount Payable

Paid By

20190123142952937

Total

Cash Change

Iendered Amount

Excess Refundable Amount

Direct Debit: eNETS Debit
(lhternet Banking)

7.45

7.45

0.00

. 7.45

0.00

Land lranspod Authority
10 Sin Ming Drive

Singapore 575701

GST Registratioh No. : M4{006529-2

Receipt No. : IIN ET-00000.190123-001875

Previous Receipt No, I

S/N ltem D€scription/
Business Transaction R€ference
No.

Resuli of lnsurance Enquiry - pC638E

As at 23 Jan 2019/12:00:00
lnsurance Co: AxA INSURANCE pTE LTD
'| lnsurance Enquiry - PC638E

Enquity Fee

201901231429337 40610

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and prompfly setfled by the payment service
provider / tinancial institution, otherwise, the transaction and receipt is considered void and late fee

may apply.

Amount cST Amount
Before Amounl After cST

GSr (s$) (s$) 1s$)



> Back to OneMotoring

Vehicle lnsurance Particulars Result

Vehicle No. lncident Date/Time lnsurance Company Name

PC638E 23 Jan 2OL9 / 72:OO:OO AXA INSURANCE pTE LTD

OK Save as PDF


