- - -
s BA B Ple Lid

Y e,

51 UBIAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 404933 TEL : (065) 62563561 FAX : (065) 62564315

22 MAR 2019

CHUA BEE HONG JANE
2 WESTWOOD DRIVE
SINGAPORE 648820

Dear Sir/ Mdm

OUR REF : CCH/ASMI9001704/pald

YOURREF :-

ACCIDENT INVOLVING SLK 4667A AND SLJ 1604G ALONG/AT JLN TOA PAYOH ON
17/01/2019

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

We have received a claim from WEARNES AUTOMOTIVE PTE LTD acting on behalf of the
owner of SLJ 1604G 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 settiement with the Third Party.

Please be informed that your No Claim Discount (NCD) 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 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@lkkauto.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:

e 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/ Authorisation letter from your company

Coloured photographs of accident scene (if any)

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

Video footage of accident (if any)

Staternent 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
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 handling 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 effectively.

Yours sincerely |
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Cecilia Chong
Case Handler
DID: 6749 4274
FAX:67414108
EMAIL: ceciliachong@lkkauto.com

Ce AXA Insurance Pre Lid
{Motor Claims Dept)




AUTHORIZATION TO ACT

I, (H:] Cim f}lfﬁ (“the third party Claimant”)
ot HAC Bykul bodol G 2 412194 18) 6595¢ Tusaress
owner of fij{é’ﬂ"’} ]  (vehicle no.)

hereby authorize Wedrud Autome fiV—"_ P“Z (4ef (*the workshop®)
to act for me with respect ta my claim for repalr costs and / or rental and / or loss of use
("claim®} for my Vehicle No. ‘PIJ f bﬂq’ 6 that was damaged
pursuant 1o the accident which occurred on [ Jﬂ” 207 q__ (date) along
Jaln foa Payiln Weav Woodeulle tlote  pocton
involing VehicleNos S LIS #6670 (“The accident’).

| further authorize the workshop to sign the discharge voucher on my behalf to settle my above
mentioned claim in a manner that they deem fit and the workshop Is further authorized to receive

payment further to settlement of my claim with payment chegue/s being made in favour of the

workshop.

| further acknowledge that any settlement the waorkshop may reach on my behalf is on a without
prejudice and without admission of liabllity basls insofar as the driver / owner / Insurers of the other

vehicle/s s concerned.

Date this [ day of kkﬂ (manth) 20 M {vear)

H/Zg J‘ . (\\N\SJ

/"'
signed By “the lmm'pm-,r claimant” Signed by "{tlu fbhu'p"



AXA THIRD PARTY DIRECT SETTLEMENT

Wehiche No: AT A [innd vah)
L1800 (TP ueh| Model: RERALLT FUUENCE
[ Date of Accident/ Time: e

Repal Extimate

Firal Sepalr Cost wesT

Loss of Use

Rental [If sny) days at $ per day

LELT- 3 deysals goop pe day

LTA J G Search Fee

Dthers

an s [um o | an s o | wm

Final Settlernant Sum
Payes Nama - WEARSES AUTSMOTIVE #TELTD

Is Third Party Workshop GIA Registered? [] ¥ES | | NO  [Kindly indicate below]

a) For Mon GIA Registered Workshop: Agreed Liahiiity [ET]
8} For Gla Registered Warkshog: Il:lul.nnliubh‘.mw BOLA Scenario Now g7
BOLA Lishility. o ) Agvessed Llability [*) I
* Apsessed Liodility o be filled enty for chain toWsions and for cases where BOLA doet nat apply
Remarks
NOTE:

1. PLEASE EXPRESSLY REVERVE YOUR CLIENT'S RIGHTS IF S0 REQUIRED IN THIS SETTLEMENT DOCUMENT,
THIS SETTLEMENT IS ON A WITHOUT PREIUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON ANA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER,

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

Only applicable to rental claim - AN decument are to be jubmitted with thin sattiement confirmation. n the evenl rental
agreement [ Invoices are not neceived within 7 days of this signed confirmation, we will automatically revert ta loss of use claim
per the NIMA rated

We/l contirmad that thiy is a full and final settement thet we and or our client have/had/has against you (AXA and their
policvhalder/autharised driver tortfeasor) for any and all losses [past/present/Tuture] arising from this accident.

We conflimed that we have the s ol our client to act for and on thesr behalf in this accident

o stamp (if appfhicable)

Signature of AXA's surveyonrepreseniatee
Namie af AXA"S 1w r Representative:

e w Y

AXA Irsurance Pie Lid |Company Reg. Mo 199903513W)
£ Shenton Way £34-01 AXA Tower Singapors 06REL |

AdlA Custamer Centre #01-21722

Telephone: +55 6580 4588 - axa comag



